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The frequency with which cy miosis of the new-born 
is encountered constitutes a problem vv Inch, in the past 
has received too little attention from the obstetrician, 
general practitioner and pediatrician It is difficult to 
think of aiij other condition in the realm of pediatrics 
which can be charged with so many slipshod methods 
of prevention, inaccuracies of diagnosis and uncertain- 
ties of prognosis Of recent years much progress has 
been made in methods of treatment, but it fs probable 
that the reputation achieved by these methods has been 
largely due to the fortunate fact that a large proportion 
of cyatiosed new-born babies recover spontaneously 
A correct diagnosis is arrived at with difficulty, owing 
to a combination of factors the multiplicity of condi- 
tions that may produce cyanosis, the as yet meager 
knowledge of the physiology of respiration and circu- 
lation of the new-born baby, and the present day lack 
of unanimity in the interpretation of various clinical 
laboratory procedures used to facilitate the diagnosis 

The more commonly accepted causes of cyanosis of 
the new-born may be divided into those due to accidents 
of labor and those due to pathologic conditions of the 
infant 

CAUSES DUE TO ACCIDENTS OF LABOR 

1 AspiraUon of mucus 

2 Atelectasis 

3 Prolapsed cord or cord around the neck. 

4 Early separation of the placenta and low implantations of 
the placenta 

5 Prolonged difficult labor 

6 Breech presentation with difficulty in delivering of after- 
coming head 

7 Severe circulatory or toxic conditions of the mother, or 
drugs, particular!) morphine, administered to the mother during 
labor 

8 Cerebral edema. 

9 Intracranial hemorrhage (traumatic) 

CAUSES DUE TO PATHOLOGIC CONDITIONS 
OF THE INFANT 

1 Prematurity 

2 Persistent thymus 

3 Diaphragmatic hernia 

4 Tracheo-esophageal fistula 

5 Congenital cardiac malformation 

6 Tongue swallowing 

7 Pneumonia of the new-born 
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8 fetany of the new born 

9 Sepsis of the new-born 

10 Intracranial hemorrhage (spontaneous) 


COMMENT 


A detailed discussion of the majority of the causes 
is unnecessary, since tlieir relation to cyanosis is 
obvious, a few have received undue emphasis in the 
past, and others, in spite of their etiologic importance, 
have not received the consideration they deserve It is 
hoped that a critical analysis, from a clinical point of 
view, of some of these causes will stimulate a free dis- 
cussion and help to establish a greater uniformity m our 
conception of the etiology of cyanosis and in the diag- 
nostic methods employed 

Some familiarity' with the accepted theories relative 
to the physiology of the new-born baby is of the utmost 
value to the clinician 

During fetal life the necessary supply of oxygen for 
the developing fetus and the disposal of carbon dioxide 
are effected by simple diffusion across the placenta 
The carbon dioxide tension of fetal blood is higher than 
maternal venous blood and the oxygen tension is less 1 
The stimulus responsible for the first respiration is not 
definitely known but is at present credited to an 
increase of carbon dioxide tension stimulating the 
respiratory center If this is true, it is difficult to 
explain intra-utenne apnea unless one assumes that the 
fetal respiratory center is much less sensitive than that 
of the new-born baby and responds only to much higher 
concentrations of carbon dioxide During labor the 
normal interchange of gases across the placenta is 
impeded and in some instances, such as premature 
separation or low implantation of the placenta or 
umbilical cord pressure, may be completely suspended 
This is reflected in a much increased carbon dioxide 
tension in the fetal blood and a diminished oxygen 
concentration That this blood picture is practically 
invariable in the new-born has been proved by the 
careful studies of Eastman In addition, he has shown 
that the /> H of the serum of these infants and particu- 
larly of those with asphyxia is very much reduced In 
prolonged labor the increase m carbon dioxide tension 
and even the anoxemia itself may stimulate the respira- 
tory center prematurely Proof is abundant that pre- 
mature respiratory efforts do occur, as evidenced by 
the number of instances in which ammotic fluid has 
been found in the alveoli of still-born infants 2 Even 
if premature respiratory efforts do not occur it is logical 
to assume that frequent stimulation of the respiratory 
center may materially depress its functional capacity' 
The reduction of oxygen in the fetal blood has further- 
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more been proved by Schmidt 0 to damage the cells of 
the respiratory center so that they are incapable of 
responding to the normal stimuli 

If, then, one accepts the fact that most new-born 
babies enter the world in the condition of anoxemia, 
with the functional activities of their respiratory centers 
more or less impaired, and that in addition they have 
normally a polycythemia (which facilitates the occur- 
rence of cyanosis), one cannot consider as remarkable 
the frequency of this symptom in the new-horn 
Added to these factors, which may be considered more 
or less normal, there are numerous accidents of labor 
and pathologic conditions in the infant, which may be 
the means of producing ejanosis 

ASPIRATION Or MUCUS AND ATELECTASIS 

Although aspiration of mucus and atelectasis as 
causes of cyanosis hare been listed under different 
headings, they are coupled for discussion since they 
represent a definite cause and effect It is conceivable 
that paralysis of the respiratory center may , per se, 
produce atelectasis, but m the great majority of 
instances the more simple explanation is the correct 
one, namely, the plugging of sections of the bronchia! 
tree with aspirated mucus It is one of the most com- 
mon causes of ejanosis and one that lends itself readily 
to preventive measures, which are all too frequently 
ignored 

When one considers that the expansion of the alveoli 
m the new-born baby’s lung is accomplished onlj after 
the exercise of considerable force (that represented bj 
14 cm of water) and that dilatation is not complete 
for two or three days after birth, it is readily seen that 
any additional impeding factor such as mucus in the 
bronchial tree may oppose the relief of atelectasis The 
actual cause of the cyanosis is not the shunting of 
blood through the collapsed area nor is it the throwing 
out of commission of one section of the lung by the 
collapse of the alveoli , it is simply the interference ruth 
the proper entrance of air into the lungs bj the 
occlusion of bronchi or of the trachea itself, having 
the same effect as if one deliberate!) choked the infant 
by compression of the trachea ruth the fingers The 
coating of the alveolar epithelium with mucus, prevent- 
ing the normal interchange of gases betrreen the capil- 
lary circulation and the alveolar air, is probably another 
factor 

The diagnosis of atelectasis by physical examination 
is a difficult one, but it has been greatly simplified by 
the use of the x-rays, as shown by Dunham 3 4 5 * The 
change in the angle of the ribs described by Wasson 8 
is of great help in the proper interpretation of the 
x-ray film 

The prevention of cyanosis due to aspiration of 
mucus should not be a difficult problem The mistakes 
made in the past have been 

Delay in attempting to rcmorc the mucus until after the first 
inspiratory effort of the infant It should be possible to per- 
form this function as soon as the head is delivered 

The use of coarse gauze to wipe out the secretions Such 
a procedure is apt to traumatize the child’s buccal mucous 
membrane and also fails to remove mucus below the faucial 
region 

The too vigorous use of a hard rubber catheter with conse- 
quent traumatism of the pharynx by the sharp edges of the 

3 Schmidt C F Am J Physiol 84s 202 (Feb) 1928 
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openings m the end of the rubber It » a l so customary for 
Uic operator to suck up mucus into the catheter, blow it out 
° b " ^d reinsert the tube, thereby introducing pyogenic 
organisms into the infants upper air passages 

A metal suction-tip with smooth surfaces, bent to 
conform to the curve of the infant’s mouth and 
serves th e purpose admirably The suction 
should be continuous and of moderate force to obviate 
injury to soft structures such as the uvula 

CEREBRAL EDEMA 

From a clinical point of view there is every reason to 
believe that edema of the brain is a not uncommon 
cause of cyanosis and one that is frequently overlooked 
Unfortunately, substantiating pathologic evidence is 
difficult to obtain The sjmptom complex of the condi- 
tion can best be illustrated by a hypothetical case 
history 

An infant is delivered after a prolonged difficult 
labor, possibly with the aid of forceps Some diffi- 
cult) may be experienced in resuscitation, but thereafter 
the infant behaves in a normal manner for a period 
vary mg from eighteen to twenty-four hours, at which 
June an attack of cyanosis occurs followed by a suc- 
cession of disturbing symptoms such as vomiting, 
refusal to nurse, twitching of extremities, and even 
convulsions The fontanel is full and tense Lumbar 
puncture reveals clear Spinal fluid with possibly a few 
red blood cells discovered microscopically These signs 
continue for two or three days and then dimmish in 
intensity, until on the fourth or fifth day the infant 
has returned to normal 

The clinical picture strongly suggests intracranial 
hemorrhage, but the delay in appearance of the signs, 
the negative results of spinal fluid examinations and 
the rapid subsidence of the sjmptoms render this diag- 
nosis untenable 

There is plenty of evidence to support the view that 
the brain receives, during even a moderately difficult 
labor, sufficient traumatism to produce a reactionary 
edema Pressure exerted on the skull during labor 
results m increased intracranial tension and congestion, 
which is reflected in the frequency with which petechial 
hemorrhages arc found at autopsy in the brain and 
meninges n Excessive molding of the cranial bones and 
pressure by application of instruments are common 
causes of intracranial damage It is a logical assump- 
tion that this damage must frequently result in cerebral 
concussion and edema 

INTRACRANIAL HEMORRHAGE (TRAUMATIC) 

The most serious obstacle to the proper recognition 
of intracranial hemorrhage is the lack of a clear-cut 
definition The great variability in the situation and 
sire of the hemorrhage as found at autopsy is no doubt 
responsible for the confusion and looseness in the 
nomenclature The diagnosis is not an easy one and 
it is rendered even more difficult by the confusion that 
exists in the interpretation of the various signs and 
symptoms Some of the principal factors that help 
to confound the clinician are 

The variety of pathologic conditions which present 
similar clinical pictures 

The absolute undependabibty of such physical signs 
as the tendon reflexes, muscle tone and ocular mani- 
festations as aids in diagnosis 
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The unreliability of xanthochromic spinal fluid as a 
sign of previous hemorrhage 

The demonstration of micioscopic blood m the spinal 
and cistern fluid of most normal new-born babies T 
The difficulty m evaluating the presence of gross 
blood m the lumbar puncture fluid This blood may 
be the result of faulty technic or it may he due to 
spinal cord hemorrhage 

The realization, which is dawning on most clinicians, 
that, c\cn if gross blood is found in the spinal or 
cistern fluid and can be proved satisfactorily to he 
due to intracranial hemorrhage, this pathologic state 
is not incompatible with perfect and complete recovery 
Recent reports in the literature attest the fact that such 
recovery is not only possible but relatively common 
Ford 8 in Ins monograph on cerebral birth injuries cites 
three such recoveries and quotes numerous instances 
described by other observers 

There is a great disparity m the incidence of birth 
injury' reported m the literature — from 06 to 9 per 
cent 0 This disparity is not surprising when one con- 
siders the different methods by which the diagnosis of 
birth injury was aclueicd In some instances, cases of 
suspected brain injury have been followed up in later 
life and the presence or absence of physical and mental 
defects recorded Positive indications were considered 
as proof tliat birth injury had occurred These con- 
clusions were obviously based on a false premise and 
must be discounted 

The following signs and symptoms should be 
regarded as strongly suggestive but by no means con- 
clusive evidence of intracranial hemorrhage 

Asphyxia pallida. 

Difficulty in deglutition 
Stertorous breathing 
Full and boggy fontanel 
Convulsions 

The occurrence of these symptoms after a difficult or instru- 
mental delivery or in a premature infant 
The demonstration of gross blood in the asternal fluid and 
to a lesser extent in the spinal fluid 

An accurate prognosis cannot be given for the first 
few days If the hemorrhage is subtentorial, the infant 
usually succumbs in the first week If it survives this 
period, the chance of complete recovery is not as hope- 
less as has been heretofore believed 


PERSISTENT THYMUS 

Some years ago we published an article 10 in which 
attention was directed to such signs as cyanosis, choking 
attacks, noisy nasal breathing and attacks of syncope as 
evidences of thymic dysfunction The article was 
prompted by the fact that during the previous two or 
three years there had occurred in Toronto a succession 
of sudden deaths in apparently normal infants The 
fatalities could not be attributed to any cause other 
than a persistent thymus, and this pathologic condition 
was verified, in several instances, at autopsy Never at 
any time was it felt that pressure on the trachea was 
the cause of the sjaiiptoms, nor was there any proof 
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that mi internal secretion of thc gland was responsible 
An explanation, which at that tune seemed adequate, 
was that the hypertrophied gland produced pressure 
on, or traction on, certain vital mediastinal structures 
such as the vagus nerve 

Given an nhrimng symptom or a combination of 
symptoms suggesting thymic enlargement, a hyper- 
trophied gland, as shown by the x-rays, no other 
discernible cause for the sjmptoms and then a rapid 
return to normal following roentgen therapy, it seemed 
a logical conclusion that the symptoms were the result 
of thynne enlargement But such a conclusion, though 
logical, was not scientific During the last decade the 
more skilful application of the x-rays has uncovered 
cases of atelectasis previously unrecognized, and blood 
chemistry determinations have paved the way for the 
discovery of tetany of the new-born These two condi- 
tions account for some of the clinical pictures formerly 
attnbuted to the thjmus There are, however, many 
cases in which sjmptoms cannot be satisfactorily 
explained Further investigations along physiologic and 
biochemical lines will, it is hoped, reduce the number 
of such cases Until then, the diagnosis of thymic 
dysfunction as a cause of cyanosis of the new-born 
infant should be made with the realization that such 
a diagnosis has ne\er yet been substantiated by factual 
proof 

The question as to whether or not irradiation of 
the gland is justified is one that must be decided in 
the individual case by the clinician himself 

TETANY OF THE NEW-BORN 

Tetany is a condition winch, in the last few years, has 
received much attention as a cause of cyanosis in the 
new-born infant The clinical picture is not unlike 
that of intracranial injury and cerebral edema except 
that the symptoms may appear at any tune m the first 
few weeks of life The diagnosis is suggested by the 
following signs and symptoms cyanosis, usually inter- 
mittent , convulsions and twitclnngs , hyperesthesia , 
hypertonicity of skeletal muscles, and Chvostek’s sign 
It is verified by the demonstration of low blood calcium 
in the infant’s blood The rapidity with which the 
symptoms disappear following calcium therapy supplies 
additional proof of the importance of the condition from 
an etiologic standpoint Various explanations for the 
occurrence of the tetany have been advanced It maj 
be due to faulty diet of the mother during pregnancy 
Hypoparathyroidism m the infant due possibly to 
trauma has been suggested Shannon 11 attributes it to 
an alkalosis in the new-born In his publications he 
has presented the most logical and convincing expla- 
nation that is at present available 

CONCLUSIONS 

1 In the list of causes of cyanosis of the new- 
born, aspiration of mucus with resultant impaired 
ventilation should be given first place The careful 
remoial of pharyngeal secretions before the child’s first 
inspiratory effort will materially reduce the incidence of 
cyanosis 

2 Cerebral edema is a distinct clinical entity' and an 
important cause of cyanosis 

3 There is great need for a more dear-cut definition 
of the diagnosis of intracranial hemorrhage and for 
more uniformity' in the interpretation of the various 
diagnostic procedures 
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4 The thymus gland is a possible cause of dis- 
turbances of the new-born baby, but establishment of 
such a relationship still awaits factual proof 

5 Tetany of the new-born is not an infrequent cause 
of cyanosis and one that should never be overlooked, 
since it responds readily to specific therapy 

170 St George Street 

ABSTRACT OF DISCUSSION 

Dr Etiiel C Dunham, Washington, D C The threshold 
for the appearance of cyanosis is, according to Lundsgaard 
and Van Siykc, an o\>gcn unsaturation of the capillary blood 
aboie about 6 5 volumes per cent A number of conditions arc 
responsible for this common svmptom in the new bora I 
believe that atelectasis should be considered the abnormal 
persistence, after birth of a condition which is normal m 
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infant m a respirator Any technic, such as that suggested bj 
the authors, which may prevent the aspiration of mucus with 
its attendant danger of pneumonia and atelectasis is well worth 
a thorough trial At the necropsy table, one is impressed with 
the overwhelming silent evidence of brain injury, as attested 
by cerebral edema and hemorrhage In this type of ease the 
severity of symptoms and signs m life is unreliable as an aid 
in immediate and remote prognosis, as some of my worst cases 
lave survived with little or no evidence of neurologic or mental 
defect through the preschool age, while some with mild symp- 
toms and signs have succumbed early or survived onlv to be 
horribly crippled mentally or physically, or both When con 
genital cardiac defects have been excluded, it has been my 
experience tint cerebral trauma and pneumonia have been the 
more common causes of prolonged intermittent or constant 
cyanosis and that pneumonia lias proved to be more usually 
fatal 


fetal life and that it should be sharply differentiated from 
atelectasis which is the result of collapse of previously expanded 
lung tissue Atelectasis of varying degrees may persist for 
some days or even as long as two weeks after birth without 
giving symptoms This nm he explained by the fact that 
the demands of the new bom infant for oxvgen are probablv 
not great while it is quiet or asleep When the infant cries, 
however the demand is increased and cyanosis under these 
circumstances mn\ appear rather readily At such tunes clinical 
evidences of atelectasis may be found If the condition is 
one of simple atelectasis stimulating the infant to cry at 

regular intervals should be efficacious, particularly if the 

infant is feeble and premature The types of atclectasts least 
amenable to treatment arc the type which is secondary to 
accidents of labor or delivery and that which is the result 
of incomplcie development of lung tissue The pathologic diag- 
nosis of atelectasis is obscured by the fact tint the normal 
anatomy of the lungs of fetuses and voting infants is not 

wholly understood In 1912 Hunt made a study of 118 infants 
less than 1 month of age who bad evanosis lie reports that, 
although atelectasis of some degree was present in thirty - 

nine it was of a severe degree in only four cases On this 
basis be considers atelectasis unimportant among the causes of 
cyanosis He apparently assumes that it is possible to determine 


Dr. Clifford Sweet, Oakland, Calif I have discovered 
great value in postural drainage of the trachea for children 
immediately after birth The large vigorous children will 
do well, no matter what one does with them, provided one 
does not injure them Suction is provided m the delivery 
room, as is a mixture of oxygen and carbon dioxide m the 
hospital in which I sec these infants Also, all new-born 
infants are placed in the head-low ventral position The child 
is put into its basket immediately after it is taken from the 
delivery table lying face down, with the foot of the basket 
well elevalcd and is kept m that position while the mother is 
given the necessary immediate attention and until it is returned 
to the nursery and at times for some little time after it is 
returned to the nursery One who follows this procedure will 
be gratified and surprised at the amount of mucus which drains 
out of main of these babies in that period of time, and the 
number of children reported as being cyanotic will be decreased 
for a time after their relnni lo the nursery There is nothing, 

I think to support the traditional idea that all babies should 
lie turned on the right side immediately after delivery The 
child s circulation will take care of itself, nor is there any 
ground for the objection that in lowering the child s head one 
increases the amount of hemorrhage if any damage has been 
done within the intracranial cavitv Am prolongation of 
evanosis after the birth of the child is the most potent factor 


from the area of lung involved bow important atelectasis is in increasing hemorrhage if damage is done to the brain 


m the production of cyanosis Hunt does not point out, how 
ever the incidence of atelectasis in the 4S2 additional infants 
studied who gave no history of evanosis Another cause of 
cyanosis is that of narcotization b\ morphine administered to 
the mother during hlwr Murphy lias stated tint narcotization 
was the commonest cause of respiratory difficulty in sixty six 
infants studied That tile fetus becomes tolerant to the con- 
tinued use of morphine is shown bv tlie fact tint addicts give 
birth to infants apparently unaffected However, recent 
reports make its menace to the fetus unquestionable These 
narcotized infants, of course suffer from atelectasis Carbon 
dioxide and oxygen, the Drinker respirator and injections of 
alpha lobchnc into the umbilical vein have been advocated It 
would seem rational to use a modification of the methods used 
at older age periods application of heat and the giving of 
respiratory stimulants, as well as the administration of carbon 
dioxide and oxygen combined with gentle artificial respiration 
DR John D Donnei.lv, Bala-Cvnwyd Pa In attempt- 
ing to differentiate the causes of cyanosis an accurate ante- 
partum delivery and immediate postpartum Instorv is of prime 
importance in helping to correlate and interpret symptoms 
and signs elicited from inspection and physical examination 
Familiarity with the so-called normal new-born infant aids 
in the recognition of deviations from normal As infants are 
born in a state of traumatic shock — and if also cyanosed — 
vigorous methods of treatment designed for the purpose of 
establishing respiration seem to be contraindicated For the 
removal of mucus from the throat, a small, smooth woven 
catheter with smooth and rounded edges through which gentle 
suction is applied mechanically should serve When the pharynx 
is cleared, the tube may be slipped past the epiglottis for fur- 
ther drainage if so desired, after which oxvgen or a mixture 
of oxygen and carbon dioxide may be passed through the 
catheter and either followed or accompanied by placing the 


Dr Edward A More ax Toronto I think that Drs 
Dunlnm Brown and I ire still in agreement as to how 
atelectasis should be classified It is persistence of the fetal 
type of lung lily only point is tliat the mechanical condi- 
tion winch prevents the lung from expanding is the mucus in 
the bronchial tree and that, I feel, is an accident of labor 
Dr Sweets remark about postural drainage in the prevention 
of mucus getting into the respiratory passages sounds feasible. 
I am going to advise our obstetricians to practice it I think 
that cnougli emphasis is not laid on tlie time at which the 
attempt should be made to remove mucus from the throat 
In the last two obstetric deliveries at which I was present, one 
of cesarean section and the other a forceps delivery, the child 
after delivery was merely put aside Everybody was so busy 
that there was no time to attend to the child As I stood there 
(I was not supposed to be implicated in the operation at all) 
the child took a long sobbing, deep first inspiration and that 
was many seconds after delivery I think that if mucus is 
aspirated before this respiratory effort, a lot of grief will be 
saved as far as evanosis is concerned 

Vitamin C Is Easily Destroyed — In general it is tlie most 
easily destroyed of all the known vitamins, also it is easily 
soluble in water so that rejection of cooking water or tlie 
'water” of such canned vegetables as asparagus, peas or string 
beans may result in the loss of a large part of the vitamin C 
which had escaped destruction , and, furthermore, fruits are often 
preserved, prepared and eaten with such large amounts of added 
sugar that the vitamin value (and mineral content) is materially 
diluted and at the same time the consumption of actual fruit 
diminished because of the extent to which the sugar satiates 
the appetite — Sherman, H C Food and Health, New York, 
Macmillan Company, 1934 
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Controlled clinical md experimental studies have 
shown tint convalescent scrum is inefficacious in the 
treatment of prepar'd) tic poliomyelitis 1 The reason for 
this can be seen from the pathogenesis of the disease, 
which indicates that poliomyelitis is an infection of the 
central nervous S( stem exclusively Evidence Ins been 
brought forth to show' that the virus of poliomyelitis 
travels by wav of the nen'e tracts 2 and becomes fixed 
to the anterior horn cells of the spinal cord 3 With 
this fact m mind, and knowing that the central nervous 
system is a w-ell insulated and closed system, we believe 
it unlikcl) that serum could reach the affected cells, 
and, if it did, it is even more unlikely that it could dis- 
lodge the amis 4 With the consideration that conva- 
lescent serum is of little or no value and that isolation 
to prevent contact infection is impracticable because of 
the probable high carrier rate, the best means of com- 
bating the disease appears to be in the form of a 
vaccine 

Since individuals who have recovered from one attack 
of poliomyelitis rarely if ever are subject to a second 
one, there appears to be some basis for the belief that 
actne immunization can he effective in this disease 
Moreo\ er, both convalescent human bemgs and monkeys 
usually have demonstrable antibody 
We have found the antibody content higher following 
a severe attack as compared with that produced by a 
mild attack in the experimental animal, and likewise 
animals recoiered from a severe attack show' a much 
greater resistance to reinfection Since there is some 
correlation between concentration of antibody and 
immunity, the former can be used as an index of 
immunity in immunization experiments 

Epidemiologic evidence indicates that immunity 
against poliomyelitis develops with aging and is prob- 
ably due to exposure to the virus Added evidence of 
this is brought out by a study of antibody in the serums 
of human beings and monkeys at different age levels 
In monkeys, owing to a lack of exposure to the virus 
(table 1), there is no antibody at any age, but in human 
bemgs (table 2 and fig 1) there is increased antibody 
with aging Since in natural immunization some chil- 
dren contract the disease, a safe and effective method 
of artificial immunization would be preferable For 
this purpose, only that vaccine which is antigenic, safe 
and innocuous would be of any use This report deals 
with the immunization of human beings and monkeys 
with such a vaccine and with the tests performed to 
determine the degree of this immunity' 

Toward this end, several methods were first devel- 
opedin monkeys The first involved the injection of 
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Head before the Section on Pediatrics at the Eighty Sixth Annual 
**< *1933°' Am ' ncan M ' dlcal Association Atlantic City N J June 

1 Park W H Tr A Am Physicians 47 12 3 1932 Kramer 
S D Aycock W L Solomon C I and Thenebe C L New 
England J Med 308 432 (March 3) 1932 Fischer. A E. Human 
Convalescent Serum in the Treatment of Preparalytic Poliomyelitis Am 
J Du Child. 48:481 (Sept) 1934 

1934 Brod "’ Maunce and Elvidge A R Science 70:233 (March 9) 

3 Brodie Maurice J Immunol 26 : 71 (July) 1933 

4 Brodie Maurice J Immunol 28 353 (May) 1935 


submfcctivc doses of active virus This was discarded 
because of the danger of infection The second method, 
which was concerned with the use of virus serum mix- 
tures, 8 was not practical because of the fact that in 
order to get an appreciable immunity the mixtures had 
to be just neutralized, which meant the use of many 
monkeys The third and selected preparation was that 
of virus inactivated by germicides 0 

Infectious monkey cord was treated with various 
germicides, of which solution of formaldehyde proved 
to be the most efficacious Various dilutions of this 
germicide w'erc mixed with the virus and the mixture 
was kept cither in the incubator or in the icebox for 
different intervals, to inactivate the virus In each case 
equal parts of double the required concentration of 
solution of formaldehyde and 20 per cent virus sus- 
pension w'ere combined During the course of this 
work it was found that the virus suspension should be 
just inactivated, for overtreatment or prolonged treat- 
ment with solution of formaldehyde reduced the anti- 
genicity' of the vaccine T Therefore, in most of the w'ork 


Tadle 1 — Results of Inoculations in Monkeys 




Equivalent 

Weight 




Age In 


Serum from 


Human 

In Kilo 


Monkey 

Age 

Scale 

grams 

Result 

Very young 

15-18 moe 

0-8 years 

30 

Paralysis 8 days 

Very young 

16-18 mos 

0-8 years 

3,5 

Pnralysls 11 days 

Very young 

2 yenrs 

0-10 years 

3,8 

Pnrnlysls Odnys 

Very young 

2 yenrs 

0-10 years 

3.5 

Pnrnlysls 0 dnys 

lery young 

2 years 

0-10 years 

315 

Paralysis 12 days 

Prcpubesccnt 

2(4 years 

11-13 yenrs 

3£ 

Pnrnlysls 0 days 

Prepubesccnt 

2(4 J-eurs 

11-13 yenrs 

50 

Pnrnlysls 4 dnys 

Puberty 

3 years 

14-10 yenrs 

60 

Paralysis 8 days 

Puberty 

3 years 

14-10 yenrs 

60 

Paralysis 6 dnys 

Puberty 

3-4 years 

16-17 years 

GO 

Paralysis 8 days 

Puberty 

4-5 yenrs 

10-18 years 

CO 

Paralysis 9 days 

Adult 

6-7 years 

21 + 

80 

Paralysis 0 days 

Adult 

10-15 years 

Ailult 

30+ 

Paralysis 0 days 

Adult 

16-20 yenrs 

Adult 

10+ 

Paralysis 17 days 


T idle 2 — Antibody Levels in Age Groups* 





Neutral 

Neutral 

Neutralized 



No Neu 

bted 10-6 0 

Ired 60-200 

Over XX) 

Age Group 

Number 

traliring 

Infective 

Infective 

Infective 

Tested 

Antibody 

Doses 

Doses 

Doses 

6-8 months 

5 

a 

2 

1 


1-5 year* 

<5 

21 

IS 

11 


0-10 years 

10 

1 

6 

4 


Adults 

34 




27 


* Children 75 per eeDt under 5 years show little or no antibody 
adults majority hove considerable antibody 


reported, virus inactivated by 0 1 per cent solution of 
formaldehyde for from eight to twelve hours at 37 C 
was usually employed 

In immunizing the experimental animal, the vaccine 
was administered m either one or two doses of 2 5, 5 
or 10 cc amounts It was found that a 5 cc dose was 
sufficiently antigenic so as to produce an immunity 
better than that developed after a mild attack of the 
disease and sometimes comparable with that produced 
by either immunization with active virus or a severe 
attack of poliomyelitis 

Experiments m monkeys indicated that immunity' 
could be developed by the injection of virus treated 
with solution of formaldehyde and that the vaccine was 
nomnfective (table 3) Inoculation of this material 
into several human volunteers having showm that it was 
probably safe for human administration, it was used in 
children 


ft ** v B «S£? and Goldbloom A J Exner Med 

1 ? rod,c Manncc ibid 5G 493 COrt) ? 1932 M 885 

7 Maurice J Immunol 28 1 (Jam) 1935 

7 Brodit^ Maurice Aim J Pub Health 25 54 (Jan ) 
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The vaccine was given in either one or two doses, 
each 5 cc in amount, of which from 1 to 2 cc was 
injected intracutancously and the remainder subcutane- 
ously In more than 2,300 vaccinations there have been 
only three general reactions and twenty-three appreci- 
able local reactions, such as superficial necrosis or 



1 ig 1 — Antibody content in various age groups 


marked induration About one third of those v.tc- 
cinated showed a moderate induration, which lasted for 
a v eek or t\\ o 

About seventy-five children have been tested for anti- 
body both before and after immunization The results 
are herewith recorded so far as thc\ ha\c been com- 
pleted To test for antibody, the scrums both before 
and for four weeks after the administration of the vac- 



riR 2 — Senes 1 Antibody content before immuniiation ami one 
month file months and dght months after immunization reading from 
left to right Amount is represented by vertical columns in terms of 
ability to neutralize different amounts of virus The antibody level lies 
between the dark and the light areas 


cine were mixed with varying amounts of virus , the 
mixtures were incubated at 37 C for two hours and, 
after standing on ice over night, were injected into 
monkeys, intracerebrally If neutralization occurred, 
the monkey remained well The test can be carried out 
quantitatively, and so, in those children in whom a 
slight amount of antibody was present, it was possible 


to determine whether or not an increase occurred after 
immunization 

The first twelve children, of whom five received a 
single S cc dose and seven, two such doses, eleven days 
apart, were vaccinated in July 1934 They were tested 
before and at one month, five months and eight months 
after immunization When tested from three to four 
weeks later, all showed an appreciable antibody response 
At five months, nine of eleven retained a considerable 
amount of antibody, while at eight months, seven of 
nine still showed antibody These results are sum- 
marized in figure 2 

A second scries of seventeen children was then vac- 
cinated, of which seven received 5 cc amounts, four a 
single dose, and three two such doses, while ten w'ere 
given 2 5 cc amounts, fiv e a single dose and five two 
doses The methods of immunization and the tests 
carried out before and at one and five months after 
immunization are given in table 4, in which it can he 
seen that the immunity resulting from the injection of 
5 cc amounts is decidedly better than with 2 5 cc 
amounts 

The results up to the present show that, with a single 
5 cc dose antibody was produced in twenty-two of 



frig 3 — Immunization in children Little or no antibody Zero 
indicates antibody before vaccination 


Table 3 — Experiments m Monkeys 


Time Contact 

Oonccntra Between 

tlon ol Virus and 

Cord per MOP* Doses Injected Germicide, 

Cent IntrncercbraUy Hours Results 

10 

0 400 + 3” 000 Intrapcritoncnlly 
repeated lor 3 consecutive days 

0 

Paralysis In 10 days 
prostrate 2 doys inter 

10 

0 400 + 32,000 Intrapcrltoneally 
repeated lor 3 coDsecutU e days 

12 

No evidence of polio* 
myelitis 

10 

0 400 + 32 000 Intrapcrltonsnlty 
repeated lor 3 eonsecutlvo dnjs 

12 

No evidence of polio 
myelitis 

10 

0 400 + 32 000 Intrnpcritonenlly 
repeated lor 3 consecutive days 

24 

No evidence of polio 
myelitis 

10 

3 400 + 10 000 Intrapcrltoneally 
10 days later 3 ”00 

24 

No evidence of polio 
myelitis 

10 

3,200 + 10 000 fatraperitoDealty 
10 days later 3,”00 

24 

Iso evidence of polio 
mi elltls 

10 

3 “00 + 4,300 Intrnperltoneallr 

24 

No evidence of polio 
myelitis 


* Minimal completely paralyzing dose the smallest nmount of rims 
containing tlssuo that gives a complete and rapid paralysis within 
thirteen days alter Intracerebral inoculation 


twenty-six children and that w lth tw o such doses ten out 
of ten responded With one dose of 2 5 cc , four out 
of five developed antibody and with two such doses five 
out of five showed an antibody response That two 
doses each of 5 cc are decidedly better than a single 





VOMJUR 105 
Number M 
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dose or than 2 5 cc amount}, is indicated in figure 3, in 
which it is shown that the antibody is belter maintained 
with two doses than with one or with the smaller 
amount of \accme One child, who before immuniza- 
tion lnd no intihody and who after a single dose, 
showed no response was then given a second dose, 
after which there was demonstrable antibody in his 
senim Two children, who had received a single (lose, 
lost their antibody at fnc and eight months respectively 
and were gi\cn a second (lose After the reinjection 
of the eaecine a rapid and high antibody response 
followed It would seem therefore, that two doses 
rather than one should lie gn cn 
The serums of the majority of the children immu- 
nized had little or no antibody before immunization 
while a few had considerable neutralizing pow'er For 
the puqiose of stud) they ha\ e been divided into three 
groups those without any antibody, those with a slight 
amount, and those with appreciable antibody The first 
of these groups also includes serums neutralizing less 
than ten infcctne doses, the second from ten to fifty 
and the third more than fifty infcctne doses The 
results obtained from thirty-three children given S cc 



Fie A — Results after \anous preimmunization levels Left hand 
column represents preimmunization level, right hand column represents 
after immunization le\e] 


amounts of vaccine are represented in figure 4, in 
which it is shown that although the proportion of those 
immunized and the height of antibody level is greater 
when antibody is present before vaccination, yet in the 
absence of any previous antibody in the small senes, 
nine out of twelve developed antibody All but two of 
these w'ere given a single dose and since a second dose 
may produce antibody, it is quite likely that, judging 
from the small series in which one dose gave immunity 
to 75 per cent, two doses wmuld produce antibody in a 
greater proportion Thus the vaccine appears to elicit 
an antibody response in those who seem to be the most 
susceptible in that they' have no normal antibody 
For use m epidemics it is important that the adminis- 
tration should be followed by' the rapid production of 
immunity Three children who had small amounts of 
antibody before vaccination were tested at weekly 
intervals after receiving the vaccine Demonstrable 
antibody was present in a week and reached its height 
m from three to four weeks In two children, who had 
no antiviral substance in the control period, antibody 
could be demonstrated in eight days in one and in the 
other at sixteen day's following vaccination Figure 5 
show s the composite antibody production of three chil- 


dren tested at weekly intervals for four weeks and then 
at six and eight weeks after injection of the vaccine 
In the same graph is indicated the amount of antibody 
present at various intervals following the stage of acute 
paralysis in three convalescent cases The results show 
that the degree of immunity developed by vaccination 



Fig 5 — Comparison between convalescent and active immunity 


compares favorably' with that present in the three chil- 
dren who recovered 

Were a simple test for antibody available to enable 
the selection of those requiring the vaccine and also to 
determine the results of immunization, it would be pos- 
sible to limit the number of vaccinations The only test 
available at the present tune is the monkey neutraliza- 
tion test, which involves the use of several monkey's and 
also an interval of from two to four weeks We were 
able to render mice susceptible to the virus of polio- 
myelitis by subjecting them to repeated x-ray r exposures 
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Fig 6 — Forma used in keeping recorda of the vaccinated control m 
IKilioniyelitis in New \ork and in Newark, N J 


and to transfer the infectious agent serially to normal 
mice The fact that w'e were transferring the virus of 
poliomyelitis w'as borne out by specific neutralization 
of the mouse passage virus by serums containing pol.o- 
myehtis antibody, by the production of typical poliomye- 
litis in monkeys who were injected with infectious 
mouse brains, and by the immunization of monkeys 
with the mouse virus However, after a number of 
passages the virus is lost m mice and has to be 
reestablished 
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convalescent clutdren, t.,e test of ,« value n,ust rest gro',^ oi 

Tahle 4-Smcs 2 Immunization and Titration of Antibody Before and After 


Joua A M a. 
Oct 5 1935 


First Immunization 
with Vncclno 

<L 

Amount* nnil Route 
of luoculntlon Cc 


Name 

Arc 

lenrs 

Welplit 

Lb 

Dote 

A ■ — 1 

Intrneu 

tnneons 

Hector 

1H 

18 

10/17/34 

1 0 

De\ caux 

r» 

40 

10/17/J4 

3 15 

Viola 1 

7 

73 

30/1 7/ Jl 
10/17/34 

3 0 

Calvin G 

2 

24 

1 G 

Raimis 

4*4 

30 

10/31/ It 

2 0 

Louise S 

c 

40 

10/17/34 

1 5 

bcnlcon 

7 

31 

10/17/14 

2 G 

U hltc 

o 

20 

10/21/ 14 

o r» 

Porn M 

3 

2b 

10/21/34 

1 0 

I awrence A 

G 

41 

10/24/31 

on 

I rankle C 

n 

30 

10/24/34 

1 0 

Ann I on- It 

7 

G8 

10/24/34 

on 

I UkOS 

i*. 

21 

10/24/^4 

o r* 

Mildred M 

4 

37 

10/24/34 

1 0 

Pcllngn 

(1 

44 

10/31/34 

1.25 

Alice P 

0 

44 

10/11/11 


I nnptoril h 

& 

44 

10/31/31 

1 2.» 


U 


Second Immunization 
with Vneclne 

A 

Amounts nnd Route 
otlnocplntlon, Ce 

Intrneu Hubcu 
Date tnneous tmicous 

10/11/ II 20 TO 
10/tt/H 5 0 

10/ 11/31 0 o 


11/ 7/14 
11/ 7/14 
11/ 7/14 
11/ 7/04 
11/ 7/34 


y-U 


'/>rv » ♦ 

\r+ UUi l Vs#s^» 


Neutralizing 
Power of 
Serum 
Before Im 
munlzntlon 
if C P 
Doses 
10-20 
40 

10-20 
None 
240-400 ^ 
G0-*0 
100 • 
VI 0 
10-20 
5-20 
Ndne 
20-40 
None 
10 

20-40 

None 

fcO 


Neutralizing 
Power of 
Serum 
After Ira 
munfzntlon 

m o r 


Neutralizing 
Power 
5 Months 
After Im 
munlzatlon 


Le«s than 80 




6 TO 10 DAYS LATER 



Fig 7 — Testing childrens serums for antihod> response Pollomjehtis neutralization test In the monkey 


Taule 5 — Immunisations in hern County, California 


Health Officer 

Chief Asst Health OfTlcer 


Dr Joe Smith 
Dr if A Gifford 


1 004 Individuals Vaccinated Nov 1034 to May lf&j 
Number who had 1 dose 
Number who had 2 dqses 
Number In epidemic and endemic locus 
Known exposure 
Reactions 
Systemic 
Local 

Necrosis 
Induration 
Very slight 

Number of eases November to May 

12% had more thnn 1 caao per family 
Population of epidemic focus 


110 
1,573 
1 184 
129 

3 

3 

IG2 

400 

80 


D1 477 


None of thtfse \neclnnted developed poliomyelitis 


with epidemic studies and with a follow up of the inci- 
dence of the disease in a large number of grouped, 
vaccinated children Although the vaccine was used in 
a small outbreak in Kern County, Calif , the incidence 


immunized in several centers in New York and in 
Newark, N J, and are being followed (fig 6) with 
controls We hope to immunize a sufficient number to 
make a comparative study between the immunized and 
the nommmunized 

A poliomyelitis vaccine treated with formaldehyde 
gives antibody production, which is apparent in about 
one w’eeh and reaches its full development in from three 
to four weeks It has been demonstrated eight months 
after vaccination and by greater amounts in those 
receiving two doses As far as the tests have been 
earned out, a single dose produces antiviral substance 
in more than 75 per cent and two doses in practically 
all 

The matenal appears to be perfectly safe, as demon- 
strated by its noninfectmty for monkeys and from 
mote than 2 300 human immunizations 
Foot of East Fifteenth Street 
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AJ3S1 RAC1 OP DISCUSSION 
Dr Ions A Koimvr, Pluhdclplwv Three vcvvs -vro my 
ivtocnlcs slid I filled to tnmuimzc moitkcvs with vtccincs of 
polioniveltlts virus npparetilh ‘killed with licit, phenol, chloro- 
form md other chemicil igents mid turned our ittcution lo 
immunization with hung virus attenuated with scxlmiti ricm- 
olcitc, which proved conipletelj safe and apparently highly 
cffectnc It nnj he tint our failure with "dead” virus was 
due to the administration of loo snnll doses, hut I am con- 
vinced lint the living itteuuated virus m snnll doses is i safe 
md qlTcctivc immunizing agent None of a hrge group of 
monkevs receiving as many is ten consecutive subcutaneous 
injections of the ricmoleatcd viccme in doses varying from 

001 to 1 cc per kilognm of weight showed the slightest evi- 
dences of infection during the period of immunization ind ill 
were found to have acquired a high degree of immumtj is 
determined hj the inlnccrebnl injection of virus Sodium 
ricmolcitc viccme his now been given to more thin 400 clul 
dren in Philadelphia during the past year with absolute!) no 
ill effects, md enough for the immunization of more thin 

2 000 individuals Ins been distributed No effects other than 
nnld locil reactions at the sites of injection hive occurred 
The sifetv of the vaccine is largel) due to the fact that it is 
prepared from remote moukcv passage virus tint has appar- 
cntlj lost mfectivitv for human beings, just as the smallpox 
virus is changed b> passage through the lower animals Addi- 
tional factors of safetj arc the subcutaneous route of admims 
tration, the use of three small doses at wcckl) intervals and 
the rapidity of antibodv production Antibod) has been found 
in the blood of children as carl) as nmct)-si\ hours after the 
first dose, and during the past vear we have found that mon- 
kevs can be effectivclv protected when the vaccine is given 
even during the incubation period of the disease following 
intracerebral injections of virus For this reason I believe 
that the vaccine can be given safel) during epidemics and 
during the incubation period Attenuation of the virus with 
sodium ricinolcate maj be an additional factor of safetj, but 
the degree of attenuation is slight and of minor importance 
Antibody production occurs^m at least 80 to 90 per cent of 
vaccinated children with the doses now employed comparable 
in amount to that found in the blood of individuals recovering 
from an attack of the disease I too believe that this antibody 
will protect against the disease and we have found that it was 
capable of neutralizing the virus of the California epidemic 

Dr Alton Golddloovi, Montreal It is gratifj ing to see 
the extent to which Drs Brodie and Park have succeeded in 
producing a harmless inoculation capable of producing immunity 
against poliomyelitis on a large scale One or two practical 
points have to be considered in the application of this immuni- 
zation. It must be realized that it can never be either neces- 
sary or possible to immunize the entire child population of so 
large a country as this against poliomyelitis It would be desira- 
ble to have some easy, rapid method of determining those chil- 
dren who are susceptible to jsohomy ehti3 and to use the methods 
available for them A rapid test, therefore, is essential as one 
of the prerequisites of this method In some bacterial diseases 
susceptibility can be determined by skin tests Those methods 
are scarcely available in the case of virus diseases but perhaps 
some new approach to the entire subject of immunity to virus 
diseases may eventually develop a new index of susceptibility’ 
or immunity, and with that may come an easy, rapid method 
of separating susceptible from nonsusceptible subjects In addi- 
tion, it is essential to develop an easier and cheaper means 
of producing virus for the purpose of formalizing At present 
virus is produced only through the destruction of infected 
monkeys The authors have indicated the possibility of devel- 
oping virus from some cheap, easily handled and easily availa- 
ble animal, such as the mouse They have shown that the 
exposure of mice to \--rays renders them susceptible to the 
infection and it may be that some such method will be devel- 
oped by which virus will be available on a large scale, or 
some method of culture of the virus itself, either by tissue 
methods or some other new medium, will be developed which 
will make the culture of viruses as simple a tiling as the cul- 
ture of bacteria is today Again, this may come about, as 
Dr Itolmer indicated, bv the recognition of one of the many 


paralyzing diseases of anumls as being so allied to poliomye- 
litis tint it may in itself be antigenic against poliomyelitis m 
human beings, without being pathogenic 

Dn Maujucf Brodif, New York I agree with Dr Kolmer 
when he states lint decidedly larger amounts of an inactivated 
virus or viccme arc necessary Of course, that has been jxnnted 
out in other diseases, in which it has been shown that inactivated 
virus will immunize as long as large amounts arc used With 
active virus one can use smaller amounts However, wc found 
that with the yse of very small amounts of virus, such as would 
be safe from danger of infection, wc had to give repeated doses 
to immunize To get immunization with one or two doses it 
was necessary to give a fairly large dose, about half to one 
fourth as much as of formalized vaccine That dose was 
dangerous for monkeys and occasionally some came down with 
mild or even severe attacks of the disease In order to get 
immunization with the very small and safe doses, we had to 
guc many doses, winch is not practical, and so it seemed more 
practical to use two larger doses of formalized vaccine 
Although 1 think the small doses of the active virus may be 
perfectly safe, it has to have a very widespread use to determine 
that I do not feel we can say the virus has been changed as 
Dr Kolmer has stated In rabies for example, the rabbit virus 
is still under discussion as to whether the paralytic accidents of 
rabies immunization arc due to rabies virus or not And so 
since in rabies, immunization lias been going on many years 
and still the question is not answered, ill poliomyelitis, whether 
or not active virus will infect human beings can be answered 
only when thousands have been immunized and another suscep- 
tible animal is found If it were possible now to infect mice 
the virus could be passed through hundreds of generations and 
it would be seen whether or not it still infected monkeys Dr 
Goldbloom has pointed out the impracticability of the immuniza- 
tion except in an epidemic 


SYMPTOMS THAT PERSIST AFTER 
CHOLECYSTECTOMY 

THFIR NATLRE AND PROBABLE SIGMriCAXCE 
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It is generally agreed that cholecystectomy, when 
performed on proper indications ts an extraordinarily 
successful procedure as the follow-up studies of 
Mueller, 1 Whipple, 2 Maymard, 2 Stanton, 4 Dwyer and 
Dowling, 6 Judd, 0 Graham and Mackey " and others have 
clearly shown Permanent good results are obtained 
in from 80 to 95 per cent of cases in which stones are 
present, and in noncalculous disease of the gallbladder 
comparable results are obtained when the pathologic 
process is advanced As all authorities agree, patients 
who have lesser degrees of cholecy’stic disease give dis- 
tinctly less favorable results If persons have suffered 
from definite biliary colic, the surgical results are usu- 
ally good, regardless of the pathologic condition of the 
gallbladder In those cases in which symptoms are less 
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striking, and particularly in those in which the patients 
complain only of vague indigestion, the least satisfac- 
tory results are obtained, more or less independently 
of the degree of disease of the gallbladder These facts 
may explain the unfavorable opinion concerning opera- 
tion on the gallbladder held 63 ' certain laymen, they 
also lend support to the idea, recently expressed by 
Graham and Mackey, that the general principle of 
attacking disease in its early stages in order to obtain 
the most satisfactory therapeutic results does not nec- 
essarily hold for disease of the biliary tract 

The patient who is not cured by cholecystectomy 
often presents a most difficult diagnostic and therapeu- 
tic problem What is the disease that remains to cause 
trouble ? How can a physician select the cases in which 
cholecystectomy is likely to produce a good result and 
how can surgical intervention be avoided if patients 
are not likely to be benefited’ These arc some of the 
questions that perplex all physicians who lnvc under 
their care patients afflicted with cholecystic disease In 
general, the persistence of preoperative symptoms and 
the development of new symptoms may he traced to 
( 1 ) erroneous diagnosis or poor selection of cases, ( 2 ) 
the residues of cholecystic disease, such is cholangeitis, 
hepatitis and pancreatitis, (3) the formation of stric- 
tures of the extrahepatic bile passages, and (4) post- 
cholecystectomy colic, which may he attributable to a 
variety of organic causes and also to visceromotor dis- 
turbances, of which the so-called biliary dyskinesia is 
the most representative 

SELECTION OF CASES FOR CIIOLECV STECTOMY 

It has just been stated that erroneous diagnosis and 
poor selection of cases arc the most common reasons 
why patients arc not relieved by cholecystectomy It 
is necessary to consider not only the question of 
whether cholecystic disease is present but also whether 
it is responsible for all the patient's symptoms and, if 
it is so responsible, whether these arc of sufficient sever- 
ity to warrant cholecystectomy We believe that a con- 
servative attitude should be adopted in these matters 

The criteria for diagnosis of cholecystic disease 
requiring operation include ( 1 ) a satisfactory account 
of one or more attacks of biliary colic or its equivalent, 
with or without fever, chills and jaundice, ( 2 ) residual 
tenderness in the region of the gallbladder following 
such painful episodes, (3) indigestion, which is usually 
characterized by flatulence, bloating and discomfort, 
( 4 ) a positive cholecystogram giving evidence of a 
nonfunctioning gallbladder or of the presence of stones, 
and ( 5 ) reasonably exact exclusion of conditions that 
simulate cholecystitis When such symptoms are pre- 
sented by a stable, sensible individual who is not given 
to habitual complaining, good results almost certainly 
can be assured Such conclusive evidence will not be 
present in every case, and not infrequently cholecys- 
tectomy will be required on less definite indications 
However, the more closely these criteria are followed, 
the higher will be the diagnostic accuracy and the more 
satisfactory the therapeutic results attained 

SOURCES OF DIAGNOSTIC ERROR 

The best approach to postcholecystectomy complaints 
is a thorough review of the preoperative history and 
of the indications that led to operation Neuroses with 
visceral symptoms, peptic ulcer, appendicitis, pyloro- 
spasm, irritable bowel, small intestinal or renal lesions, 
and tabes dorsalis are prominent among the causes of 
indigestion closely resembling that produced by a dis- 
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eased gallbladder Such types of dyspepsia, attributable 
to associated lesions and erroneously diagnosed as being 
caused by cholecystitis, obviously will persist after 
cholecystectomy Every physician of experience has 
known of cases in which errors have arisen from the 
symptomatic similarity that has just been mentioned, 
and there are few who have not been misled on 
occasions 

Colic may likewise be misinterpreted A perforating 
peptic ulcer, renal calculi, hydronephrosis, and root 
pains of vertebra! or spinal lesions may produce colic- 
hke pain presenting difficulties in differentiation from 
that originating in the biliary- tract We have seen all 
these conditions mistaken for disease of the gallbladder 
or associated with it, and obviously in such cases the 
symptoms referable to the associated disease persist 
after cholecystectomy 

Not a few gallbladders are removed simply because 
of a history of jaundice or because of its presence at 
the time of examination The reasons for this practice 
are obvious From a statistical standpoint jaundice, 
especially if intermittent and painful, is usually attribut- 
able to inflammation or stones m the gallbladder or 
bile ducts Many individuals, however, give an errone- 
ous or misleading history of icterus, and unless obser- 
vation is possible in the course of such an episode it is 
easy to be confused by intrahepatic or hemolytic types 
of jaundice The former are characterized by absence 
of pain, by- lack of evidence indicating obstruction of 
the biliary- tract, and, in their active stage, by positive 
galactose tests A history- of persistent, mild icterus 
should particularly put one on guard against the pres- 
ence of the hemolytic variety of jaundice In this type 
of jaundice the bihrubinemia is slight and more or less 
jrersistent, and an indirect van den Bergh reaction is 
the rule Since cholelithiasis occurs in from 50 to 60 
per cent of cases of familial hemolytic icterus, both 
hemolytic and obstructive types of jaundice may- occur 
in the same case Familial or congenital hyperbilirubi- 
nemia and pernicious anemia are other constitutional 
diseases, associated with icterus, which may lead to 
error m diagnosis Carotenemia, which is not so 
uncommon as is generally believed, must also be con- 
sidered m all cases of mild, persistent, icteroid pigmen- 
tation In other words, the presence of jaundice does 
not necessarily signify that its source is in the extra- 
hepatic biliary tract or that it is amenable to surgical 
treatment Errors in selection of cases for the causes 
mentioned in the foregoing are uncommon in our 
experience, the principal difficulties arising from 
another source 

A certain number of individuals present themselves 
because of indefinite dyspepsia, malaise and attacks of 
abdominal distress, often poorly localized and not of 
great severity If such patients, by cholecystography, 
show evidence of disease of the gallbladder, the ques- 
tion at once arises as to the proper course to pursue 
Because the history is inconclusive, one is often tempted 
to place confidence in roentgenologic evidence only 
There are certain groups of patients in dealing with 
whom this problem arises almost as a routine, and the 
patient’s background, habits, temperament and com- 
plaints have to be weighed carefully against the evi- 
dence afforded by cholecystography In our experience 
the patients who have given the most difficulty under 
these conditions are ( 1 ) those presenting signs of con- 
stitutional inadequacy, with or without the mild grades 
of affective disorders, ( 2 ) migrainous individuals, w-itli 
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or without abdominal equivalents, (3) patients with the 
more severe degrees of the syndromes of so called 
irritable colon, and (4) those with lowered basal meta- 
bolic rates Various grades of nervous exhaustion are 
frequently presented by patients of all the foregoing 
groups, further confusing the issue 

The most careful and astute diagnostician, using 
every resource at Ins command, is often sorely tried to 
arrive at a proper evaluation of the disability of indi- 
viduals who make these and related complaints Cho- 
lecystography undoubtedly has aided greatly in the 
diagnosis of disease of the gallbladder, and visual 
demonstration of calculi is confirmatory evidence in 
localization of the cause of the symptoms Oil the 
other hand, roentgenologic disclosure of a poorly func- 
tioning or nonfunctioning gallbladder, if a patient pre- 
sents indefinite or functional digestive symptoms, may 
not always be an indication for surgical measures If 
the symptoms are adequate, exploration may be 
required, but the accidental finding of a nonfunctioning 
or calculous gallbladder, on routine gastro-intcstinal 
roentgenologic examination, is little reason for under- 
taking operation m the absence of definite symptoms 
It is important to recall that a neurotic or unstable 
patient who has only indefinite dyspepsia will seldom 
be greatly benefited by cholecystectomy, no matter 
what pathologic lesion is present, and that removal of 
a calculous gallbladder from the patient afflicted with 
psychoneurosis, especially if colic is not present, seldom 
relieves symptoms to any significant degree If a better 
selection of eases could be made, particularly when 
patients of the sorts just considered are encountered, 
the percentage of favorable results after cholecystec- 
tomy would be greatly increased 


THE RESIDUES OF CHOLECYSTIC DISEASE 


The residues of cholecystic disease constitute the 
second most common cause of persisting symptoms 
after cholecystectomy Pathologic changes m the bile 
ducts, liver and pancreas are well recognized accom- 
paniments of cholecystitis and cholelithiasis The more 
advanced the cholecystic disease, especially if associated 
with stones in the common bile duct, the more promi- 
nent may be the hepatitis or pancreatitis that is encoun- 
tered The hepatic involvement, which occurs from 
spread of infection through the lymphatic channels or 
from ascending cholangeitis, may be manifested as a 
local lesion confined to the region of the gallbladder 
or, m its later stages, as an extensive lesion resembling 
biliary cirrhosis In some of the latter cases there is 
reason to suspect that the cholecystitis may be secondary 
to the hepatitis Judd lias stated his belief that chole- 
cystitis seldom exists without hepatitis and also has 
noted that, of a senes of 1,290 patients who had dis- 
ease of the gallbladder or bile ducts, 16 8 per cent had 
associated pancreatitis In Judd and Mentzer’s 6 senes 
of 1,000 cases of cholesterosis, hepatic lesions were 
found in 27 per cent of those in which calculi were 
not present and in 14 per cent of those in which calculi 
were present Pancreatitis was diagnosed grossly in 
1 1 per cent of the former group of cases and in 16 per 
cent of the latter In general, it can be said that a 
fifth of the patients who have cholecystitis have asso- 
ciated lesions of the liver or pancreas, or both, some of 
which may be sufficient to cause symptoms It is not 
uncommon to find slight degrees of hyperbilirubinemia, 
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a persistent direct van den Bergh reaction, and mild to 
moderate degrees of retention of bromsulphalein for 
weeks or months after cholecystectomy, and many 
patients who present these signs of hepatic involvement 
have definitely persistent abdominal pain and dyspepsia 
What happens to these hepatic lesions after cholecys- 
tectomy? Undoubtedly many regress or become inac- 
tive, but, if the lesions are of the more severe grades, 
complete resolution can hardly be expected To what 
extent these residues of disease in the liver and pan- 
creas produce symptoms is difficult to determine, but 
they are certainly common sources of postoperative 
difficulty Patients who have the most extensive hepatic 
lesions may have few or no symptoms after cholecys- 
tectomy, whereas others who have a minimal degree of 
hepatic or pancreatic involvement demonstrable at 
operation may have considerable symptoms after 
operation, including dyspepsia, at times colic, and occa- 
sionally icterus T lie relation of these lesions to post- 
cholecystectomy colic will be considered in a later 
paragraph 

STRICTURE OF THE COMMON BILE DUCT 
Stricture of the common bile duct as a cause of com- 
plaints after cholecystectomy, which may also be classed 
with the residues of cholecystic disease, is fortunately 
rare The mechanism by which these strictures form 
is imperfectly understood They are usually regarded 
as traumatic or infective but may occasionally be the 
result of injury of the common bile duct from impacted 
stones The essential pathologic change is that of 
obliterative cholangeitis As Judd has pointed out, 
three syndromes may occur in the presence of stricture 
(1) jaundice appearing shortly after operation, usually 
painless, with subsequent attacks of colic and further 
deepening of the jaundice, (2) persisting biliary fistula 
which, after several attempts, may finally close only to 
be followed by jaundice and colic, and (3) a normal 
course for some months after operation, interrupted by 
attacks of jaundice, which at times are associated by 
colic, chills and fever In this last type of syndrome, 
the jaundice eventually becomes permanent and the 
biliary obstruction more or less complete It is impor- 
tant to recognize that in such cases dyspepsia and colic 
may be present for considerable periods before actual 
evidence of biliary obstruction is apparent In the 
presence of all the syndromes named there is a tendency 
to the development of ascending cholangeitis and pro- 
gressive biliary cirrhosis with hepatic and splenic 
enlargement, in the terminal stages, hepatic insufficiency 
supervenes For this reason, reconstructive operations 
should be undertaken before permanent hepatic damage 
has occurred 

POSTCHOLECYSTECTOMY COLIC 
The fourth group of patients to be considered, those 
who present postcholecystectomy colic, represent a 
major problem, because of the variety of lesions that 
may produce the difficulty and of the uncertainty that 
surrounds the question of the mechanisms involved 
These attacks of colic include (I) the immediate post- 
operative or “convalescent” colic, (2) colic referable 
to incomplete cholecystectomy, (3) colic attributable to 
stone in the common duct, hepatitis or cholangeitis, 
(4) cohc caused by stricture, and (5) unexplained 
paroxysmal pam resembling colic, not referable to any 
gross disease of the liver or bile ducts 

In considering the mechanism of colic, it must be 
recalled that certain anatomic and physiologic changes 
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cholecystectomy the sphincter is incompetent, but it 
then regains its function There is evidence that in 


some cases it may actually undergo hypertrophy The 
concentrating and storage function of the gallbladder is 
eliminated w ith its rcmo\ al One would suppose that 
subsequent!)' there would be a continuous flow of bile 
into the duodenum, as \ery little, if any, concentrating 
function has been demonstrated for the common bile 
duct However, there is some evidence to show that 
the flow of bile ma) at times be intermittent rather 
than continuous 


btones in the common duct may be overlooked 
at the original operation , they may form in the intra 
hepatic bile passages and dientually reach the common 
duct, possibly they also form in the latter structure 
It has been stated repeatedly that a history of jaundice 
prior to cholecystectomy, and the finding of a dilated 
or inflamed common duct at the time of operation 
indicate the need for careful exploration of the whole 
biliary tract Labe) and Jordan 10 hate emphasized 
particularly the marked reduction of the frequency of 
secondary operations when this plan has been followed 
The presence of stone in the common duct is espe- 
cially suggested if there is prolonged drainage of bile 
after choice) stectomy or if further attacks of colic, 


T Ins may be attributable to a rhyth- 
mic function of the sphincter, which at times mav 
exhibit prolonged spasm, or the mtermittcncc of flow, fc\er, chills or jaundice occur immediately or later 
presuming it takes place mat be attributable to rhttli- There is one useful point in the diagnosis of stone in 
mic secretion of bile In the liter the common duct after an attack of colic examination 

Much has been written recently with regard to the of tlie serum, qualitatively and quantitatnel), by the 
rvc supply of the biliary tract and its possible rtia- van den Bergh test, may establish the presence of latent 
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tiouslup to st mptoms referable to this region In 
experimental animals stimulation of the splanchnic 
neit cs causes relaxation of the gallbladder and of the 
antral portion of the sphincter, while the papillary 
sphincter contracts The effects of tagal stimulation 
are contraction of the gallbladder, with peristaltic 
activity of the antral sphincter, and relaxation of the 
papillary sphincter, the degree of reaction depending 
on the degree of stimulation With strong stimulation, 
spasm of the antral sphincter is produced, in addition 
to actnc contraction of the gallbladder 

Ivy and Sandblom 0 ha\c shown that, in some normal 
individuals, pam referable to the biliary tract may be 
produced by inducing spasm of the sphincter with pilo- 
carpine or by stimulating the gallbladder to contract 
by injection of a secrctin-cholec) stokinm preparation 
when the sphincter is in a normal state of contraction 
In such cases the sphincter is probably hyperkinetic 
After removal of the gallbladder, hyperkinesia of the 
sphincter may persist, and at times it maj become 
spastic leading to o\ erdistention of the bile ducts and 
production of pain 

The significance of these physiologic considerations 
in production of bibar) colic is not as yet completely 
understood The type of postcholecystectomy colic 
most easily explained on a purely physiologic basis, the 
simple postoperative or “convalescent” colic, occurs fre- 
quently enough so that the patient should be warned 
about it and told of its essentially harmless nature As 
a rule, the attacks are less severe than the colic that 
has occurred preoperatively , then they become progres- 
sively less painful and finally clear up Possibly such 
attacks are attributable to residual infection or to the 
passage of inspissated mucus and debris through 
inflamed extrahepatic bile passages, but the best 
explanation is referable to the motor changes occurring 
in the biliary tract and m the splnnctenc mechanism as 
it is adjusting itself to the changed physiology induced 
by cholecystectomy 

Colic attributable to partial cliolecy stectomy is rare 
and need only be mentioned The source of pam in 
these cases is exactly the same as it is in the preopera- 
tive state 
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jaundice and gne a clue to tile cause of the pam It is 
frequently ien difficult to be certain of the presence 
of residual stones and only prolonged observation can 
establish a diagnosis , a certain number of patients n ai 
require exploration c\cn m the absence of abnormal 
drainage of bile postoperatn ely , or in the absence of 
chills, feier or jaundice 

As is gcncralh known, the symptoms of choledocho- 
litlnasis may not appear until long after cliolecy stec- 
tomy Occasionally a case is encountered in which 
stones again form m the common or hepatic ducts, 
c\cn after cholcdochohthotomy and drainage of the 
duct 

'\ftcr the common causes of biliarv colic have been 
eliminated, there remains a certain number of cases in 
which a stone cannot be demonstrated In some of 
these the symptoms arc apparenth attributable to 
residual pancreatitis, cholangeitis, hepahtis or bilian 
cirrhosis In the two first mentioned conditions, colic 
can be explained on the basis of intermittent obstruction 
of the common duct, with increasing pressure and dis- 
tention above the point of obstruction 

Parenchymal hepatic diseases, for reasons as yet 
unknown, occasionally give rise to attacks resembling 
colic, but in the majority* of these cases the hepatic 
disease is usually* well advanced and gives little diffi- 
culty* in diagnosis Pancreatitis also may cause attacks 
resembling colic, but, as a rule, they are more gradual 
m onset and longer in duration Cholangeitis of vary- 
ing degrees is a frequent accompaniment of inflamma- 
tory* cholecystic disease, and at secondary operations a 
certain amount of thickening, injection or edema of 
the common duct may be the only finding At times 
this seems to be an obliterating process , again, the duct 
may contain a certain amount of purulent bile, indicat- 
ing the presence of a suppurative process More often, 
however, the changes found in the common duct are 
rather meager, and the diagnosis of cholangeitis is 
doubtful How*ever, cholangeitis is still considered the 
probable cause of the majority* of attacks of post- 
cholecystectomy colic, when stone in the common duct 
and pancreatitis are absent 
What can be said of the patient who has persistent 
biliary* colic and indigestion, in examination and further 

J0 Luthc} F H and Jordan Sara M Management of Biliary Tract 
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lonsidciation of whom none of tim aforementioned 
tiuscs tan bt dcmoiistntuP litre one most resert to 
T physiologic explanation and assume that some dis- 
turbance of mntn ation of (lie duct, with spasm of the 
'.plunder and transient “physiologic obstruction, 
occurs Tiicsc cases constitute a formidable and, as 
\ct unsolved problem m diagnosis and treatment In 
some cases, these attacks of colic appear to lie associated 
with nastro-intcstinal crises of indeterminate origin 
Hie theory of biliary dyskinesia as adianccd by 
Weslphal *' and by hy and Ins collaborators, appears 
to explain the matter m part Tiicsc investigators have 
emphasized the unity of the biliary tract and duodenum, 
and Wcstphal has noted that stasis in the upper part ot 
the intestinal tract may be associated with spasm of the 
mechanism of the sphincter The innervation of the 
duct system has been outlined m an earlier paragraph 
On tins basis it seems tint some abnormality ot the 
sMiipathetic or parasympathetic innervation may pro- 
duce spasm of the sphincter of Oddi of sufficient degree 
to produce ovcrdistcntion of the common duct and to 
gne rise to pam That such ovcrdistcntion can cause 
digestive symptoms, particularly nausea and vomiting, 
is shown by the experiments of Zollinger 11 Pribram 14 
lias shown that prolonged spasm of the sphincter may 
occur in certain cases, he has expressed the belief that 
tins spasm may be increased after removal of the gall- 
bladder Walters and Tlnessen 14 hare also demon- 
strated recently, by rocntgcnographic studies after 
injection of an innocuous opaque medium into the bile 
ducts, that some physiologic obstruction may occur at 
the sphincter and that reflux into the pancreatic duct 
may occur They w rote also of possible splunctentis 
The clinical aspects of these eases in w’luch symptoms 
of unknown cause persist deserve brief mention The 
sufferers are almost exclusively women, frequently of 
neurotic tendencies, who have recurring attacks of pam 
of carving seventy and duration in the epigastrium or 
in the nght upper quadrant These are identical with 
or they closely resemble, biliary colic attributable to 
stone, the pam may begin and cease suddenly or gradu- 
ally, and right subscapular extension of the pam mav 
occur, hut chills, fever, jaundice or leukocytosis are 
usually absent As a rule, opiates are necessary, 
although in an occasional case the pam may be milder 
than usual and of relatively short duration Nausea 
and vomiting, presumably secondary to reflex mecha- 
nisms involving the stomach and upper part of the 
intestinal tract, may be pronounced features and may 
be very exhausting Residual tenderness is not, as a 
rule, present after an attack, but m certain cases it 
may be pronounced and associated with marked cutane- 
ous hy perestliesia 

In certain of these cases which we have observed, 
features of functional disease and affective disorders 
were very prominent, making diagnosis and evaluation 
of therapy uncertain 

In reviewing the earlier histories of some of these 
individuals who have persistent, unexplained trouble, 
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gen uher die nervose BeemfluMung der Bewegtmcavorgance der 
Galletnrege III Die Motilitatsneuroae der GfllJemrere und ibre Be»e 
huiigen iu deren Pathologic rnr Stauunp, Entzunaung, Stembildung 
itiw Ztschr f klin Med 06:22 150 1923 
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Madder and Common Duct in Man Proc Soc. Exper Biol &. Med 30 
1260 1261 (June) 1932 1933 
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it is apparent that the original indications for operation 
were not particularly definite, and it seems that, in 
some of (he cases at least, a “biliary dyskinesia was 
originally present, which was only aggravated by 
removal of the gallbladder Many competent observers 
believe that these motor disturbances are important m 
the production of symptoms and that these symptoms 
are in part amenable to medical measures Newman s 15 
recent report slated the problem clearly , this report 
deserves careful consideration 

The treatment of such cases is a most difficult prob- 
lem and one that must he individualized The severity 
of symptoms usually calls for surgical intervention 
Three patients recently observed were women who 
had undergone cholecystectomy because of indeter- 
minate attacks of abdominal pain, the gallbladder of 
one contained stones, that of another was the site of 
extensive cliolestcrosis, and that of the third gave little 
evidence of abnormality Acute pain and severe nausea 
and vomiting were characteristic features of the post- 
cholecystectomy syndrome In all cases, results of 
physical and laboratory examinations did not vary from 
normal, except that in one case a direct van den Bergh 
reaction was obtained on various occasions Paraverte- 
bral nerve block with procaine apparently relieved the 
pam temporarily m two cases, and splanchnic nerve 
block gave prompt temporary relief in another Tins 
seems to give a clue to the possible nervous mechanism 
involved, but to date section of splanchnic nerves has 
not been employed ut a sufficient number of cases to 
warrant any conclusions as to its value In one case, 
not of the three just mentioned, the results of section 
of splanchnic nerves were satisfactory- , m another, the 
procedure has produced little benefit to date The best 
results have, as Judd 1 ' has noted, been obtained by 
prolonged drainage of the common duct hy a T-tube, 
which, of course, prondes for permanent “decompres- 
sion” while the tube is m situ Transplantation of the 
common duct elsewhere into the bow-el, in order to 
remote the influence of the sphincter, has been sug- 
gested A few patients get along fairly satisfactorily 
with dietary regulation and medical measures Courses 
of transduodenal biliary- drainage, or administration of 
antispasmodic drugs, sedatives, alkalis, cholagogues 
such as bile salts, or a small dose of sodium phosphate, 
in the morning, may be helpful The analgesic effect 
of roentgen therapy over the lower thoracic region has 
been tried, but m our hands the results have not been 
encouraging 

SUMMARY 

The results of cholecystectomy for well defined cho- 
lecystic disease are, as a rule, highly satisfactory The 
physician cannot expect 100 per cent curative results 
from cholecystectomy alone when other visceral disease, 
systemic disorders and neuroses are present Errone- 
ous diagnoses and imperfect selection of cases are 
responsible for a majority of the cases m which post- 
operative symptoms appear At operation an exacting 
techmc and thorough examination of the common duct, 
liver and pancreas are essential Recurring postopera- 
tive colic offers the greatest difficulty m diagnosis and 
treatment This is most frequently attributable to stone 
in the common duct and to residual infection m ducts, 

15 Newman Charles Physiology of the Gallbladder sod Its Func- 
tional Abnormalities I Physiology Lancet 1 : 785 791 (April 15 1 
1933 II Disorders of Motility, ibid 1 841-848 (April 22 ) 1933 
III Abnormalities of Concentration and Secretion in the Gallbladder 
ibid 1 895-901 (April 29) 1933 

16 Judd, E S Condition of the Common Duct after Cholecystectomy 
J A M A 81 704 709 (Sept 1) 1923 
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liver and pancreas In a few cases postoperative colic 
is not satisfactorily explained except on a neurogenic 
basis, and some type of biliary dyskinesia may be 
responsible for the difficulty 


ABSTRACT OF DISCUSSION 
Dr Colin G Sutherland, Montreal In the Royal Victoria 
Hospital in Montreal, for several years, we have been dissatis- 
fied with the results of the operation in certain cases Dr A L 
Wilkie, working on the production of gallstones, found that 
increasing the concentration of taurocholate and glycocholate 
salts in bile would increase the saturation of cholesterol This 
seemed like a promising lead for investigation and probable 
therapy We have used cholcsterin-frcc sodium taurocholate in 
large doses with a low cholesterol diet m three different types 
of cases (1) functioning gallbladder with stones, not operated 
on, (2) functioning gallbladder not operated on, stones removed 
and gallbladder closed without drainage, and (3) gallbladder 
removed, with common duct colic. The results have been most 
encouraging The following protocols arc illustrative 1 A 
woman, aged 19, had intermittent attacks of colic requiring 
morphine for ten months The gallbladder was visualized and 
contained many cholcstenn stones She was given 60 grains 
(4 Gm ) of taurocholate dailj w ith an appropriate diet and she 
has been perfectly well She has taken the capsules steadily 
during three years without toxic symptoms 2 A woman, 
aged 40, insisted that her gallbladder be not removed Roent- 
gen examination showed numerous cholcstcrin stones with some 
evidence of function The stones were removed and the gall- 
bladder closed without drainage She has been perfectly well 
ever since 3 A woman, aged 54, had a cholecystectomy five 
years ago and the functioning gallbladder was removed with one 
stone The attacks continued from three to four each month 
On diet and 30 grams (2 Gm ) of sodium taurocholate daily she 
had three mild attacks in one month and none have occurred 
since rollow-up roentgenograms in these cases have failed 
to show any recurrences of stones in the patients operated on 
Clinically they arc ostensibly in perfect health Whether the 
capsules alone without operation will suffice is difficult to say 
Dr Henrv A Rafskv, New York The subject of neuro- 
genic instability, before and after cholecystectomy, has been 
stressed The diagnostic and therapeutic difficulty arises here 
from the similar symptom complex encountered m nervous per- 
sons and in patterns with an atypical history of disease of the 
biliary tract, furthermore, it is not uncommon for patients with 
a psychogenic background to have an associated ailment of the 
gall tract In treating these patients, I have been guided by 
the microscopic examination of the preoperative specimens of 
bile The presence of numerous cholesterm and carbonate 
crystals and an abundance of calcium bilirubinate pigment, 
separately or collectively, in the bile indicate active cholecystic 
disease, and this disorder should be treated primarily On the 
other hand if in these patients repeated examinations of the 
bile do not reveal many crystalline elements, it may be con- 
cluded that the disease of the biliary tract is coincidental and 
that surgical intervention is inadvisable, notwithstanding the 
cholecystographic observations Pancreatitis and hepatitis arc 
so frequently associated with pathologic changes of the gall 
tract that it is difficult to appraise these disorders m the light 
of sequels after cholecystectomy In 50 per cent of twenty-two 
patients before operation, pathoglycemic curves and glyco- 
suria were observed After cholecystectomy the blood sugar 
returned to within normal limits and the urine was sugar free 
in all but two patients In one of the cholecystectomized patients 
who had a recurrence of abdominal pain, the tolerance test 
again showed a hyperglycemic curve and glycosuria The 
relation of the sugar tolerance to cholecystectomy is still under 
investigation Choledochohthiasis as a causative factor of post- 
cholecy stectomy colic is well known In trying to detect the 
presence of latent jaundice in these cases and its time relation- 
ship to the onset of pain I have found the icteric index 
(Bemhard-Maue method) of great value. Additional aids 
employed to diagnose choledochohthiasis are bile and stomach 


lavage microscopy Reference has been made to splanchnic 
nerve block to relieve colic after cholecystectomy Cnle advo- 
cates the use of splanchnic nerve block and avoidance of the 
sympathetic system at the time of the ongmal operation to 
prevent subsequent pain and indigestion following cholecystec- 
tomy Pathologic processes found at reoperation, after chole 
cystectomy, are often out of all proportion to the clinical history, 
a fact which was emphasized in a recent editorial in The 
Journal. 


FUNCTIONAL STUDIES IN PATIENTS 
WITH THE NEURODERMATOSES 
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Increased interest is being evinced in so-called func- 
tional medicine by workers in all branches, and the 
functional approach as contrasted to and supplemental 
to but not as a substitute for the mechanistic approach 
is being taught more and more to undergraduate and 
postgraduate students of medicine One of us , 1 on the 
basis of intensive study of the patients themselves, has 
suggested the classification of certain dermatoses as 
neurodermatoses, since they are always found m 
patients with neurocirculatory instability Stokes 1 
prefers the term “diathetic makeup,” and adds “One 
might call it ‘nctirodcrmobronchionasomucosal lability’ 
without having named all the elements involved This 
state of inborn tissue lability and hyperimtabihty is 
hereditary in character” As we shall state later we 
believe that the term “protoplasmic instability” 
expresses our conception of the condition 

Careful study of patients has convinced us that an 
undcrly ing instability is present and plays an important 
role in the development of the neurodermatoses as well 
as other functional diseases, including those that can 
be proved to he allergic This functional approach is 
usually graciouslv received by r undergraduate and post- 
graduate students, sometimes with reservations The 
intangibility of the situation makes it difficult to pro- 
duce convincing proof of some of our ideas The 
present study was undertaken for the purpose of 
utilizing certain fundamental studies which seemed to 
give promise of aiding in a better understanding of this 
group of patients The methods used m the valuable 
studies of Draper , 3 Petersen and Levinson 4 and others 
have been utilized Their very' multiplicity' tends to 
preclude proof in either direction but should furnish 
data from winch tentative conclusions may be drawn 
or further work may be suggested 

The dermatologist is peculiarly fortunate in that the 
organ which he is studying in its normal or pathologic 
state is on the outside of the body and readily observ- 
able Evaluation of changes for better or worse does 
not depend on the patient's own interpretation, which 
may he highly subjective It is therefore not illogical 
to assume that the dermatologist may be able to acquire 
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Company 1930 „ . _ , 

4 Petersen W F . and Levinson S A The Skin Reactions Blood 
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more information mill less effort than a worker in 
another field of medicine 

A group of eighty patients presenting typical 
clinical examples of the neurodermatoses represented 
m this series was selected at random from those m 
the University Climes, with diagnoses as follows 
ncurodcnmtitis (dr) type), nineteen, pruritus am or 
vulnc, five, ncurodernntitis (exudative type), twenty- 
eight, dyshidrosis, four, urticaria, fifteen, lichen 
planus, two, dermatitis herpetiformis, one, neurotic 
excoriations, 011 c The following were also included 
aphthae, two, ntiligo, one, summer prurigo, one 

METHOD OF EXAMINATION 
The following is a detailed description of the methods 
employed Testing of the shm by the patch and scratch 
method was not earned out as a routine but was per- 
fonned in some cases The patch tests were uniformly 
negative, and, since information obtained by scratch 
tests has little or no practical relation to the dermatoses 
on the basis of interpretation dependent on present-day 
knowledge, results will not be mentioned here but will 
be included in a more complete report on studies relative 
to the value of skin testing in dermatology 

All these studies were done as far as possible on the 
same day in order to have the status of physiologic 
function as nearly constant for all tests as possible 
Calculations, follow-ups and further studies not influ- 
enced appreciably by this factor were done subsequently 
Care W'as also exercised to see that all studies on 
women were done as nearly as possible in the middle 
of the intermenstrual period, so as to avoid most of 
the functional changes incident to the menstrual cycle 
Personal History — Careful questioning was made as 
to the present complaint, onset, causal factors, environ- 
mental circumstances, sensitizations, past history and 
menstrual, marital and occupational history , also the 
elicitation of any history of infantile eczema, asthma, 
chronic bronchitis, functional colitis, hay fever, migraine, 
vasomotor rhinitis and urticaria 

Family History — The history of each member of the 
immediate family , relatives, and all forebears w'as 
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Chart 1 — Paychomotor panel (Chart made ap of composite analysis of 
patient by patient, his family and study by examining physician ) 
Form followed u that of Dr Smiley Blanton 

recorded, as to health, cause of death, physical structure 
and activity, mental activity, disease tendencies, occu- 
pation, outlook on life, adjustment to environments, and 
the incidence, pst or present, of asthma, hay fever 
chronic bronchitis, eczema (infantile), migraine, func- 
tional colitis, vasomotor rhinitis, urticaria, eczema and 
neurodermatitis 

Psychomotor Panel — The chart form devised by 
Blanton of the Child Guidance Clinic was used This 
takes into consideration the intellectual activities of the 



patient, the somatic demands, the self estimate, the 
mood, the reactions to pain and pleasure, the adaptation 
imperative, and special traits m reference to the graphic 
and rhythmic arts We shall consider the application 
and interpretation of this psychologic study in detail in 
the treatment of experimental data The patient was 
asked to fill out a questionnaire dealing with each phase 
m specific questions, and on the return of the filled out 
sheets one of us (v d E ) reviewed them with the 
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Chart 2 — Manifestations common to all neurodermatoses 



patient and revised the answers as objectively as pos- 
sible Thus, this study is a composite picture of the 
patient’s self analysis and that of his immediate family, 
interpreted and objectively arranged by the investi- 
gator Fallacies were guarded against as far as possible 
Physical Examination — A careful and detailed physi- 
cal examination was made on each patient, with special 
reference to color, moisture and texture of skin, char- 
acteristics of the hair, and details of any cutaneous 
lesions 


Anthropometric Measurements — Following the form 
devised by Draper, 50 a complete anthropologic study 
was made on each patient when feasible Two patients 
were so obese as to preclude any accuracy, and a num- 
ber were so young as to cause doubt concerning the 
value of the results These patients were omitted 
Hair distribution, color, circulatory' changes in the skin 
in various regions, and all the usual indexes were 
calculated Only the most important indexes and 
measurements were utilized in the data presented 

Urinalysis was performed and the Kolmer and Kahn 
reactions of the blood serum w r ere determined on each 
patient 

Special Tests — The majority of the tests were 
identical with those used by Petersen and Levinson 4 
in their study' of 100 normal men, in order to have some 
basis for control and comparison A brief description 
of the tests follows 

A smalj square of canthandes plaster was firmly pressed on 
previously cleaned skin on the inner surface of the thigh 
covered with a dressing, and allowed to remain for four hours 
From that time it was observed constantly until a blister 
formed, the time necessary for production of which was 
recorded 


Fluid from the canthandes blister and blood serum obtained 
simultaneously were placed m a refractometer and the index 
of refraction obtained After allowing for nonprotein factors, 
the percentage of protein in each was calculated and the follow- 
ing formula was used — ccnt of prolctn « blitter fluid 

, , PC cent of protein in ierura equals 

permeability ratio 

The inflammatory index was calculated from these data the 

permeability rat io , _ * 

Mister time m hour* inflammatory index being used 

Sedimentation time was determined on each patient following 
the usual technic, Cutler's tubes being used with sodium citrate 
as an anticoagulant 
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Erythema time was determined by exposing a small area 
either on the anteaibital surface of the arm or on the inner 
surface of the thigh to the water-cooled quartz lamp Contact 
exposure was for thirty seconds, and the time of the appear- 
ance of erythema was observed Erythema time was also 
observed following one minute’s application of ice to the chest 
wall and following exposure to dry heat from an electrically 
heated coil In a few instances in which the factor of heat 
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Chart 3 —Associated functional diseases History 

or pressure was considered a possible cause, hot and cold water 
was allowed to trickle o\er the si m, and pressure was made 
by various weights 

Studies on reaction of the shm to friction were made with 
an instrument having a rounded stylus on one end and a shelf 
for the holding of \anous weights, which increased the pres- 
sure on the stylus The stylus was then drawn o\er the skin 
of the middle of the back and the appearance time and extent 
of both the flares and the wheals were noted 
The reaction of the skin as regards flares and wheals follow - 
mg the application of drugs was studied as follows Drops of 
saline solution (control), epinephrine hydrochlo- 
ride 1 1,000, histamine hydrochloride 1 1,000 
and thyroxine 1 10,000 w'crc placed at wide 
intervals on the skm of the volar surface of the 
forearm and, with a separate needle for each 
drug, punctures of the superficial epidermis 
were made through each drop The solutions 
were then gently remcned with gauze and the 
time and extent of appearance of both flares 
and wheals recorded Caffeine monobromide 
(1 100) and caffeine sulphate (1 1,000,000) 
were also used at first, but since no reactions 
were observed their use was discontinued 
The patient was placed on an examining table 
in a horizontal position and the blood pressure 
was taken at once. Readings were repeated at 
five minute intervals until the readings became 
fairly constant at resting level The variations 
in blood pressure during this interval were noted 
and the data used as an index of stability 
At resting level, 0 5 cc of 1 1,000 epinephrine 
hydrochloride was injected subcutaneously and 
readings were taken at five minute intervals until the blood 
pressure readings returned to resting levels 

RESULTS 

These data are presented with a distinct appreci- 
ation of their limitations The various series are small, 
and control consisted of comparison with results that 
have been given as normal for the methods employed 
Combleet has called attention to the fact that repeated 
tests must be made, because of the instability of these 
patients This was not feasible in our study All the 


data were obtained by one of us (J M v d E ), since 
another lvorker might place a slightly different interpre- 
tation on some of the results , therefore they are 
uniform throughout and reflect the differences in the 
various groups of patients 

Certain data did not \ary throughout the entire 
group, so that they can be presented m composite 
tables These include the psychomotor panel, 
seasonal incidence, mental and physical stress, 
menarche, inflammatory index, degree of sweat- 
ing, increase in pulse pressure after epinephrine, 
response to orthodox therapy and response to 
special therapy designed to reduce the patient’s 
underlying instability and exhaustion These 

results are presented in charts 1 and 2 
In studying the determinations with apparent 
differences in the various groups it was seen that 
results on patients with the dry type of neuro- 
dcrmalitis and those with pruritus am and vul- 
vae corresponded closely These conditions are 
not infrequently associated in the same patient 
It was also seen that patients with dyshidrosis 
and exudative neurodermatitis, conditions which 
arc often associated and apparently closely 
related, ga\e similar results Consequently, these 
patients were grouped together in the first two 
groups The third group comprises patients 
w ith urticaria The other groups w ere too small 
for tabulation, so that charts 3 and 4 represent only 
the three groups 

While each question in the psycliomotor panel may 
not be conclusive in itsell, yet from the yvhole group 
one may dmv conclusions that in the main, yvill be 
true to fact 

In the intellectual phase a definite trend to an alert- 
ness and quickness of comprehension and mental 
activity is found In learning ability, planning capacity', 
attitude to rights of others and attitude to reality are 
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Chart 4 — Associated functional diseases Physical examination 


found talents and activity in excess of normal On the 
yvhole the patients are exteroceptive in type The 
mentally lazy and inert are absent from our group 
In the somatic phase also definite trends are found 
There is a pronounced r r anation in the direction of 
greatly increased neuromuscular activity and excita- 
bility We can also say, from personal observation, 
that the majority of these patients are quick, intent, 
make a great many useless movements and evidence a 
restlessness that is not normal A few of the patients 
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pi«.M.!U the picture given li) Stokes "tense mobility 
witli almost a rigid restraint of .ill actions while the 
l\cs peer out quick and birdlikc, at one as ‘holes burnt 
in a blanket ’ ” 

In the self estimate, in which we had to rely mainly 
on the patients’ own evaluation and those impressions 
of them given by close relatives, arc found interesting 
facts On the whole, the patients tend to be a little 
timid verj suggestible, touchy, changeable and quick 
They arc ov crgencrous and altruistic Emotional 
instability m these patients expresses itself in worry 
and brooding rather than m transient emotional storms 
The menarche tended to be late (from 13 to 15 years) 
and functional disturbances of menstruation seem to be 
slighth more common than normal 

The inflammatory index was only moderately 
increased 

Sweating usually was markedly increased, usually 
palmar, plantar and axillary’, a finding that has been 
emphasized by Stokes 

The blood pressure average was low, the systolic 
pressure usually being between 100 and 110 mm of 
mercury Many of the patients had unstable pressure 
levels, even while resting, and these were markedly 
accentuated during ordinary physical activity After 
injection of epinephrine, marked lability was evident, 
with great increase in pulse pressure and cardiac 
output 

The incidence of functional disturbances such as 
asthma, hay fever, vasomotor rhinitis, chronic bron- 
chitis, functional colitis and urticaria is higher than 
normal m our second group, less so in the first group 
and still less in the urticarial group 

The family history’ shows slvghtlv greatei tendenev 
to functional diseases than normal in the first two 
groups but not so pronounced in patients noth urticaria 
The physical examination revealed the patients to be 
m excellent general health, rather better than the 
av erage 

Anthropometric measurements did not reveal any 
striking abnormalities There was a tendency toward 
an intermediate and female type of pubic hair m male 
patients, a tendency to long and narrow fingers in all 
three groups, a high neck index in the first two groups 
and a slight tendenev to a high cephalic index in the 
first group 

The index of capillary permeability showed a definite 
increase, especially in urticaria and dry neurodermatitis, 
and the blister time w'as markedly increased in dry 
neurodermatitis, less so in the exudative type, and 
practically normal in urticaria 

Dermographism, as regards both flare and wheal, was 
progressively increased in the three groups, especially’ 
in urticaria 

The flares and wheals from drugs placed on the 
skin followed by acupuncture were either normal or 
subnormal The sedimentation time was always normal 
The erythema time following application of water- 
cooled ultraviolet radiation showed a moderate increase 
in the first group, a slight increase in the second 
group, and decreased erythema time in patients with 
urticaria Erj'thema times following heat and cold 
were normal Results from pressure were negative 

COMMENT 

The group of manifestations common to all patients 
with neurodermatoses may be interpreted as represent- 
ing general features, mainly endocrine, nervous and 
vascular As has recently been expressed by one of 


us, r wc believe that there is an underlying protoplasmic 
instability shared by every cell of the body Since the 
most prominent manifestations refer to the vascular 
mil especially the nervous system, the term "neuro- 
circulatory instability” was coined to represent the 
condition, although ‘‘protoplasmic instability” might be 
preferred In a somewhat similar study, Cornblcet " 
wrote ‘‘The great instability of the factors studied 
was the most outstanding observation This denoted 
an inability to adjust rapidly to stimuli or an over- 
compensation for them ” He added “Such measur- 
ible instabilities are probably a few of the liases for 
such vague, inclusive terms as Czerny’s diathetic state 
The capacity for allergy can be built from such a back- 
ground ” One of us D has stated “I believe that all 
sensitizations in human beings, allergic or not, are made 
possible only by the underlying protoplasmic instability 
with winch the patients have been born, and which has 
been increased by bodily exhaustion produced by a 
high powered nervous system ” 

The psjehomotor panel presents the average char- 
acteristics of patients with neurocirculatory instability 
and furnishes a basis for psychotherapy, which is a 
minor part of our therapeutic armamentarium Thera- 
peutic methods designed to correct the underlying insta- 
bility and exhaustion adjust some of these factors 
automatically by decreasing nervous irritability, but this 
adjustment can be facilitated by a brief psychothera- 
peutic session More extensive psychotherapeutic pro- 
cedures as advised by Stokes 7 are occasionally 
necessary 

The seasonal variations bear out the results of other 
investigators m that winter and spring are the worst 
seasons of the year, with fall next, and comparative 
relief from symptoms during the warmer months 

On the whole, patients with neurodermatoses tend 
to drift into occupations requiring more activity and 
responsibility than usual, and they are overconscientious 
in performance of their duties, which accounts for the 
increased mental and physical stress Success is good, 
as a rule, unless the dCnnatosis is so severe as to inter- 
fere with their work, or their instability is so great 
that they will not tolerate routine work 

The late menarche is interesting m that many female 
patients m the group were hyposexual An early 
menarche occurs in tropical countries, where hyper- 
sexualitv is more frequent 

The low blood pressures are in accord with those in 
a previous study 1 

The therapeutic response to added treatment, as 
previously outlined, 1 of rest, relaxation, sunshine 
therapy, sedation, and reeducation as protection from 
useless worry and strain and as protection against the 
unavoidable but nevertheless very real shocks and 
stresses of ordinary life in an unsettled economic 
world, has yielded gratifying results Bearing m 
nnnd that rest per se is the greatest standby of every 
physician in treating most of the ailments of human- 
kind and that any pathologic condition will respond 
somewhat to rest, we feel that in this 'group of 
patients it holds a fundamental place in therapy 

The incidence of functional diseases in family his- 
tories is rather less than we expected The small num- 
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ber in the urticaria group is partially in accord with 
the observations of Stokes, ICulchar and Pillsbury,* 
who stated that urticaria is not an associate of other 
neurodermatoses They did, however, find an “allergic- 
neurogenous" background in 60 per cent of patients 
with urticaria as compared with 25 per cent in psoriasis, 
acne vulgaris and impetigo In our group, the highest 
incidence of association with other functional diseases, 
including the neurodermatoses, was found in patients 
with exudative neurodermatitis 

The excellent general health of patients in our groups 
is in accord with the observations made 1 in a previous 
study The low blood pressure seems to protect them 
from the serious diseases of middle life 

Anthropometric measurements yielded disappointing 
results, possibly because of the variety of races and 
mixtures The tendency toward long and narrow 
fingers and intermediate and female distribution of 
pubic hair in males is interesting in that it might be 
interpreted as a tendency toward female characteristics, 
since the neurodermatoses arc more frequent in females 
than in males 

If the sedimentation time is an index to allergy, as 
Schulhof 0 stated, we are evidently not dealing with 
allergic conditions, since all results were within normal 
limits 

The increased blister time may be of significance, 
since it was found previously 1 that patients with 
neurodermatoses have low basal metabolic rates, and 
decreased blister times are usually found in patients 
with hyperthyroidism bating increased basal metabolic 
rates 

The marked difference in the ultranolct erythema 
time reflects the differences in the skins of patients with 
urticaria and those with ncurodcrmatitis While our 
results following heat were normal, even when the 
history suggested its ctiologic connection, we have 
previously observed one case reported by Tanncnholz 10 
in which heat was definitely causative Pressure 
evoked no response, even in a patient in whom angio- 
neurotic edema developed on the shoulder from pres- 
sure of a fire hose during a fire There may have 
been an element of deep friction, which we could not 
duplicate 

Perusal of the charts showing differences in results 
in the three groups suggests that certain systems are 
predominantly involved in these various diseases The 
differences are especially marked in patients with 
urticaria Identification of these weakest links, so to 
speak, may lead to therapeutic attempts which may 
offer better results than the general procedures that are 
being used at present For instance, it is well estab- 
lished that epinephrine and ephedrine are efficacious in 
a palliative way in urticaria and hence are valuable as 
emergency initial measures We do not believe that it 
is safe to venture far from an assumption of general 
instability, and since therapeutic results based on a 
knowledge of the presence of this instability are much 
more satisfactory than those depending on hypothetical 
endocrine imbalance, hypersensitiveness, allergic or 
otherwise, and other more or less tangible factors, 
general measures offer the best outlook A great deal 

8 Stokes T H , Kulchar G V and Pillsbury Donald Effect on 
the Skin of Emotional and Nervous States, Arch Dermat & Syph 31 

47 °9 ^Schi$hof 93S KatmI Increased Suspension Stability of Erythro 
cytes Its Frequency in Allergic Individuals and Their Relatives, J A 
M A 100:318 (Feb 41 1933 , , . , r 

10 Tannenholz, Harold Erythema Calorlcum Associated with a 
Remote Reaction to Heat (Neurodermatitls and Dyshidrosis) Arch 
Dermat Sc Syph 3S 168 (Aug ) 1933 


of work remains to be done in following up these dues 
and placing therapy on a rational basis Large senes 
of all the neurodermatoses may produce interesting 
and valuable data 6 

SUMMARY AND CONCLUSIONS 

Functional study of eighty patients with various 
neurodermatoses (neurodermatitls [dry type], neuro- 
dermatitis [exudative type], dyshidrosis, urticaria, 
lichen planus, pruritus am or vulvae, dennatitis 
herpetiformis, neurotic excoriations, aphthae, vitiligo, 
summer prurigo) was made by the following pro 
cedures history, family history, psychomotor panel, 
physical examination, anthropometric measurements, 
urinalysis, Kolmcr and Kahn reactions of the blood 
serum, blister time, permeability ratio, inflammatory 
index, sedimentation time, eiythcma time, friction, 
introduction of drugs by acupuncture and blood pres- 
sure studies 

Some results were uniform in all types of neuro- 
dermatoses and probably reflected the general msta- 
Ibility of these patients Many' manifestations in 
patients with urticaria show'ed marked differences from 
those in patients with neurodermatitls, suggesting a 
different mechanism Study of all patients, along with 
family histories, makes us believe that they hare been 
born with generalized protoplasmic unrest, manifested 
chiefly as “neuroeirculatory instability," which results 
m nenous exhaustion and increased instability Thera- 
peutic measures directed toward relief of this general 
instability and exhaustion seem to offer the best thera- 
peutic promise Further study of larger series of 
patients will be necessary before more specific therapy 
can be considered 
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ABSTRACT OT DISCUSSION 
Dr Paul A O Learv, Rochester, Minn. I believe that 
Drs van de Er\c and Becker have discussed the incidence of 
certain dermatoses in wlnt is known commonly as the neurotic 
personality or colloquially as the high-strung individual The 
authors admit in their presentation that there is an intangible 
element in neurodermatoses or dermatoses of neurogenic origin, 
a premise with which most dermatologists are in accord I 
confess a certain degree of coolness for the concept of neuro- 
genic dermatosis as expressed by them I can sum up my 
impression by repeating the sage comment that, when we believe, 
wc stop thinking If a larger series of control cases of 
dermatoses, other than those which the authors call neuro 
genic, were included in this appraisal, the same or a similar 
incidence of high-strung personalities might be encountered 
It is rather hazardous to discuss pruritus am as solely a neuro- 
genic disease, because of the established examples of the bac- 
terial and mycotic origin of the condition as well as the various 
colonic diseases so common in the production of pruritus am. 
The same idea is applicable m the case of lichen planus, derma- 
titis herpetiformis, vitiligo and aphthous lesions in the mouth 
I question that these should be admitted to the group of neuro- 
genic diseases The term "neurogenic dermatosis” has a 
definite application, for example, in the group reported by Dr 
Becker several years ago There have been several cases of 
this type presented recently' before the Chicago Dermatological 
Society, the individuals having developed a definite dermatitis 
following the resection of a gasserian ganglion I cannot agree 
with the idea of classifying a dermatitis in the neurogenic 
group when a definite etiologic factor other than nervous 
exhaustion has been described I feel tiiat when a neurogenic 
dermatosis is discussed it must be discussed in a negative 
manner Such a diagnosis, presumptive at best, should be made 
only after a most thorough search has been made for concrete 
etiologic agents and a prolonged observation has failed to offer 
an explanation other than nervous exhaustion 
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Du Samuil M Pick, New York Allergy cannot be dis- 
regarded as a very miimrtant factor m tbe study of ncuro- 
Icrniatitis m cliildrcn Children with nuirodcnmtitis Invc a 
iwicli higher incidence of persoml and funilml allergy than 
:hose of the same age group with a vesicular eczema A child 
iiith a strong atopic lustori and a icsictilar eczema in the 
first a ear is almost destined to develop a typical netirodernntitis 
if the skin eruption extends beyond the first year That is 
win I ln\c referred to the tieurodcrnntitis as an eczema Too 
little stress Ins been placed on those instability and neurogenic 
factors which play such nn important part in the development 
and continuance of this condition My conception, however is 
perhaps a little different I conceive the difference between 
ordinary vesicular eczemas and atopic (ncurodcrmatitis) eczema 
to be one of threshold I mean by tint tint children with an 
atopic eczema arc bom with a lowered threshold for sensitiza- 
tion, that is, they have a greater tendency to become sensitized 
to allergenic substances I believe tint time may show tint the 
neiirogcmc factor plays an important part in the raising or 
lowering of this threshold for the elicitation of sensitivity 
reactions 

Dr. John H Stokes, Philadelphia Until those of us who 
arc wording in this field succeed in bringing our results down 
to the point at which we can tell in figures exactly what is 
going on as the expression of the influence of the central and 
peripheral nervous systems on cellular mechanism, we arc 
going to seem to sincere observers to be moving in the clouds 
and believing rather than thinking Dr Becker's instability 
concept shares with the laborious and extended observations of 
Brill and the current theorizing of the allergist the need to 
get down to brass tacks on mensuration and a consequent pre- 
ase definition of the general constitutional and the local or 
individual cellular characteristics as expressed in elementary 
physiologic terms Referring specifically to the observations 
of the authors, I hope that in time these studies of habitus, 
the shape of the face and width of the shoulders will lead us 
to the heart of the matter of the neurogenic background This, 
as I see it, is the atrocious energy output over a special series 
pf channels in the central nervous system, originating particu- 
larly, it would seem, from the floor of the fourth ventricle, 
which characterizes the possessor of a neurogenic background 
or a neurocirculatory instability Why is it that be seems to 
be bombarding his periphery with this enormous and over- 
balanced energy, which requires all the reining in that he can 
do to get him through seventy years of life without obvious 
disaster? Almost certainlv it will be the physiology of the 
vascular system and its nervous mechanism that will have to 
be made the principal point of attack The importance of a 
selection of method is well illustrated by the status of capil- 
lary microscopy, for example, which, because it is too far out 
toward the extreme end and is concerned less with the func- 
tion of tbe entire vascular bed than with tbe shape of indi- 
vidual minute blood vessels has made relatively small con- 
tribution thus far to our understanding of the neurovascular 
physiology of the skin Much more significant, however, is 
the entire vascular bed and its function, as displayed in the 
blood volume and the arteriovenous proportions passing 
through the skin at a given time This it may be possible to 
recognize by colorimetric methods We are m accord with 
other investigators, such as Sheard, worrying over clinical 
photometry in the effort to find what the cutaneous vascular 
bed is doing under the conditions which van de Erve and 
Becker have been studying I agree with Dr Peck in that 
sooner or later we shall find in our study of the allergic- 
neurogemc individual that the allergic state stands back to 
back, Janus faced, with the function of the nervous system It 
lias been wisely said bv Dr Peck and other students of this 
relationship that the raising and lowering of the threshold 
and the broadening and narrowing of the base of what is today 
called allergy is one of the functions of some portions of the 
nervous system 

Dr. Theodore Cornbleet, Chicago The people having these 
disorders have one common characteristic they respond too 
readily and out of all proportion to any stimulant. Their 
reactions may be likened to pendulums that swing too far 
and bang against the framework that houses them to damage 
it We all know V\y.\Y cells have the power to regain their 


states of equilibrium, provided they have not deviated too far 
from it If the change, however, exceeds a certain critical 
degree, it liccomcs permanent Tins is known in biology as 
the law of reversible and irreversible change The investigator 
doing tins sort of work unconsciously hopes to find original 
causes In this I feel that he is doomed to failure He may 
measure functional capacities or reactive states, but I think 
that he will be unable to discover the prime movers with this 
approach This type of investigation is not directed toward 
seeing the performers, but it pieces together the scenery in 
back of the real actors It is nevertheless of immense impor- 
tance, because through these means we shall more likely dis- 
cover original causes and understand them better 

Dr. Eugene Traugott Bernstein, New York Blushing, 
pallor and sweating arc expressions of an emotional state. 
The vascular apparatus is of basic value in expressing all those 
states and all those skin disorders, and the psychotherapeutist 
can do much by applying his methods, he must not be rigid, 
however, but must understand every case individually I think 
tint even in acne rosacea and urticaria the raising and lower- 
ing of the blood pressure plays an important part, but the 
nervous system also is involved m allergy When a patient 
who is allergic to lobsters comes into the room and sees a 
picture in which is reproduced a lobster and gets some allergic 
condition of the skin, it must be admitted that allergy and 
psychogentctty have something in common I think that neuro- 
dcrmatitis or ncurodermitis has probably very little to do 
really with a neurotic basis but is only a term selected because 
there is no better one to apply 

Dr. S William Becker, Chicago A transition in medicine 
is being passed through which is not limited entirely to derma- 
tology The internists, the endocrinologists and the gastro- 
enterologists are all gradually focusing their attention on 
so-called functional disease, and we believe that the conditions 
that we have studied fall into this large group We have no 
particular choice of terms, we have used the terms that seem 
most appropriate and have been used for a long time by various 
workers If some one can identify the processes and substi- 
tute better terms, we shall be very glad to adopt them We 
fee! that these conditions must have exhaustion as an under- 
lying factor Dr Minot at the opening of the new' Eli Lilly 
Laboratories in Indianapolis stated that one does not need to 
enter the laboratory' to do research, be said that one can do 
research by studying one’s patients, and this is the type of 
research that we have been trying to carry on If infections, 
infestations and neoplasms are eliminated from dermatology, 
the dermatoses are practically confined to human beings, who 
differ from animals in the high development of their nervous 
system, so that more and more conditions are going to be 
understood as having some relation to the nervous system 
When we did our work, instead of choosing supposedly normal 
patients for controls we simply took the results of Drs Peter- 
son and Levinson on 100 supposedly normal individuals, and 
the differences between our cases and theirs were shown In 
reply to Dr O Leary’s contention relative to pruritus am, we 
had elmmated all organic causes of pruritus am and pruritus 
vulvae before we studied these particular individuals, so that 
these patients fall into the so called functional group It is 
perfectly true, as Drs Stokes and Peck have said, that true 
allergy also occurs in these patients, and the combination of 
allergy and nervous exhaustion makes this study extremely 
difficult It is only a beginning of what we hope will some day 
bear fruit 


Science and World Progress —Looking back on this 
three-year development of heavy hydrogen, my claim is that 
no one could have had the wisdom to direct research along 
these different lines in such a way as to produce better results 
Each of these different contributors to scientific research was 
impelled only by his interest and enthusiasm m creative work 
and any regimentation would have been fatal We must not 
interfere with our scientists We must not starve them nor 
frighten them, for the progress of the world depends upon them 
Research in science has been one of the few outstanding suc- 
cesses in the human race, and we need not less, but more of 
it -Daniels Farrington Photons in Chemistry and Biology 
Science 81 523 (May 31) 1935 
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JOTAL THYROIDECTOMY FOR INTRAC- 
TABLE HEART DISEASE 

SUMMARY OF TWO AND ONE-HALF YFARS* 
SURGICAL EXPERIENCE 

D4V1D D BERLIN, AID 

BOSTON 

It is now approximately two and a half years since 
total ablation of the normal thyroid gland was first 
successfully performed for the relief of chronic intrac- 
table heart disease at the Beth Israel Hospital m 
Boston 1 The results obtained in ninety patients who 
have been submitted to this operative procedure indicate 
that this surgical therapeutic measure has a definite 
place in the treatment of chronic intractable heart dis- 
ease 2 A brief review of our experience will be out- 
lined m this communication 


RATIONALE 

The original researches on the velocity of blood flow 
by Blumgart and Ins co-workers 3 demonstrated that an 
intimate relationship existed between tissue demands as 
expressed by the basal metabolic late and the speed of 
blood flow As the demands of tissue metabolism 
mounted, the rate of blood flow was proportionately 
increased With the metabolism depressed, as m myx- 
edema, the \ elocity of blood flow was correspondingly 
reduced In patients with circulatory failure the rate 
of blood flow was definitely slower than in compensated 
or normal individuals with a similar metabolic rate 
In terms of the law of supply and demand the reduced 
speed of blood flow or supply of blood in a patient with 
congestive failure might be insufficient for the demands 
of the normal metabolism but might, nevertheless, be 
adequate for the lessened requirements of a reduced 
metabolic rate This significant physiologic relationship 
between the demands of metabolism and the supply of 
blood b\ the heart led to the belief that the production 
of artificial myxedema m a patient suffering from 


From tbe Surgical Service of the Beth Israel Hospital 

Read before the Section on Surgery General oml Alnlommol at the 
Eighty Sixth Annual Season of the American Medical Association 
Atlantic City N J June 13 1935 

1 Blumgart II L , Levine S A , and Berlin D D Congcsme 
Heart Failure and Angina Pectoris The Therapeutic FfTect of Thyroid 
ectomy on Patients Without Clinical or Pathologic Evidence of Thyroid 
Toxicity, Arch Int Med Git 866 (June) 1913 

2 Berlin D D Therapeutic Effect of Complete Thyroidectomy on 
Congestive Heart Failure and Angina Pectoris tn Patients with no 
Clinical or pathological Evidence of Thyroid Toxicitj If Operative 
Technic Am J Surg 21: 173 (Aug ) 1933 

3 These include % , 

Blumgart H L , and Yens O C Studies on the Velocity ot Blood 

Flow I The Method Utdiied J Chn Investigation 4:1 

L and Weiss, Soma Studies on the Velocity of Blood 
Flow II Tbe Velocity of Blood Flow in Normal Resting Indi 
viduals, and a Critique on the Method Used ibid 4: 15 (April) 
1927 

IX The Pulmonary Circulation Time the Velocity o{ Venous Blood 
Flow to the Heart, and Related Aspects of the Circulation in 
Patients With Cardiovascular Disease ibid r, t 343 (Feb) 1928 

X Tbe Relation Between the Velocity of Blood Flow the Venous 
Pressure nnd the Vital Capacity of the Lupus in Tifty Patients 
with Cardiovascular Disease Compared with Similar Measure 
incuts in Fifty Normal Persons, ibid B t 379 (Feb) 1928 

Wens. Soma and Blumgart, H L The Effect of the Digitalis Bodies 
on the Velocity of Blood Flow Through the Lungs and on Other 
Aspects of the Circulation A Study of Normal Subjects and 
Patients with Cardiovascular Disease, ibid ft 11 (April) 1929 
Blumgart H L Gargill S I- and GUltgan Dorothy R Studies on 
tbe Velocity of Blood Flow XIII The Circulatory Response to 
'Thyrotoxicosis ibid 0:69 (Aug) 1930 

XIV The Circulation in Myxedema with a Comparison of the 
Velocity of Blood Flow in Myxedema and Thyrotoxicosis ibid £>: 
91 (Aug ) 1930 

XV The Velocity of Blood Flow and Other Aspects of tbe Ctrcula 
tion in Patients with ' Primary ’ and Secondary Anemia and in 
Two Patients with Polycythemia Vent ibid 9:679 (Feb) 1931 

Blumgart, H L The Velocity of Blood Flow in Health and Disease 
The Velocity of Blood Flow In Man and Ita Relation to Other 
Measurements of the Circulation Medtcind 10 I (Feb ) 1931 
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chrome heart disease and having a normal metabolic 
rate might result m definite clinical improvement 

Striking clinical improvement in thyrocardiac patients 
following subtotal thyroidectomy is a well recognized 
fact and is in accord with the preceding considerations 
as far as it exemplifies the value of diminishing the 
load of an overburdened heart by the reduction in the 
metabolic level 

Maximal subtotal thyroidectomy, bordering on com- 
plete ablation of the gland, performed on two patients 
m October and November of 1932, resulted m a con- 
spicuous hut temporary clinical improvement, which 
paralleled the fall m the metabolic rate Both patients 
however, relapsed to their preoperative clinical state as 
the metabolism returned to normal Roentgen irradia- 
tion failed to inactivate the remaining thyroid remnants 
and a secondary surgical attempt to remove them 
proved unavailing, as the fragments of glandular tissue 
were found inextricably enmeshed in a matrix of dense 
scar tissue A study of the results obtained in these 
two cases suggested to Blumgart the advisability of 
complete excision of the thyroid gland m order to estab- 
lish a persistent lowering of the metabolic rate 

A careful study of the special surgical problems 
imohed was made before proceeding with the first 
complete thy roidectomy On the basis that the latter 
procedure necessarily implies the removal of every ves- 
tige of thyroid tissue, we performed the first recorded 
total ablation of the normal thyroid gland for the relief 
of chronic intractable heart disease on Dec 15, 1932 
During the two and a half years that has elapsed, more 
than ninety total thyroidectomies bate been performed 
by us, with the induction of artificial myxedema in 
every instance 


srLrcTiox or patients 

While the criteria for the selection of patients for 
operation bate been carefully described m previous 
publications, 1 a brief consideration at this time of this 
highly important phase of the investigation is in order, 
even at the risk of repetition The selection of patients 
properly suited for this operative procedure is the 
problem of the cardiologist Thus the responsibility of 
achieving favorable results devolves on the internist as 
well as the surgeon Close cooperation with a com- 
petent internist will undoubtedly sene to reduce the 
incidence of failures to a minimum Operations ill 
advised wall unjustifiably throw into disrepute an other- 
wise valuable therapeutic measure 

From the very' outset we have recommended that this 
operation be applied onlv to those patients who, despite 
all available medical measures, continue to remain 
chronic invalids In general, it may' be stated that 
those patients with a sloivly progressive heart lesion 
who continue to suffer recurrent attacks of failure on 
exertion over a prolonged period of tune will probably 
show a favorable response to operation On the other 
hand, patients with congestive failure, regardless of 
cause or ty’pe of lesion, showing a short and rapidly 
progressive course are excluded as unfavorable risks 
In the presence of severe impairment of renal function 
and acute pulmonary or active rheumatic infection, 
the operation should not be undertaken 

4 BJumgart, H L Berlin D D Davia David Riseman J E F 
and Weinstein, A A Treatment of Angina Pec ton* and Congestive 
Heart Failure by Total Ablation o£ the Thyroid in Patients Without 
Thyrotoxicosis X With Particular Reference to the Pre- and Post 
operative Medical Management, Ann Int Med Tt 1469 (June! 1934 
Total Ablation of Thyroid in Angina Pectoris and Congestive Failure 
XI Summary of Results in Treating Seventy Five Patients During the 
Last Eighteen Months, J A. W A 104: 17 (Ja n 5) 1935 
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While the diagnosis of angina pectoris must be accu- 
rately established, the task of choosing from among 
these crippled cardiac patients subjects suitable for 
operation is not as great as in the group afflicted with 
congestive failure If the patient’s history shows a 
rapid progression in the number of attacks of coionary 
pain with frequent seizures at bed rest, thyroidectomy 
will probabH not gne lasting results A recent coronary 
attack within three months, likewise contraindicates 
operation Healed coronary thrombosis, how'cicr, is 
not a contraindication In several of the eases there 
has been a history of more than one attack of coronary 
thrombosis, but in no instance did the last attack occur 
less than four months prior to operation 

When the metabolism is below minus 15 per cent m 
patients of either group, operation is not recommended 

mrorcRATivi management 
I n patients with congestive failure, operation is 
deferred until they are rendered edema free by sufli 
cicnt bed rest and the administration of diuretics and 
cardiac stimulants such as salyrgan and digitalis Our 
earlier experience taught us that patients who persisted 
m showing signs of congestive failure up to the tune of 
operation were likely to dcrelop serious postoperative 
pulmonary complications or die too soon after their 
operative recovery to justify the procedure 6 Intensive 
preoperatnc and postoperatnc sedation is avoided in 
order to guard against the accumulation of tracheo- 
bronchial secretions and the consequent danger of post- 
operatne bronchopneumonia One of the barbituric 
derivatives, usually 3 grains (0 2 Gm ) of sodium 
amytal, is gnen the night before and supplemented by 
one-fourth gram (0 016 Gm ) of morphine the morn- 
ing of the operation The patient’s reaction to w hat- 
er er drug is used should be tested preoperatively to 
determine the presence of idiosyncrasy Sedation need 
not be so cautiously restricted in angina pectoris 

OPERATIVE CONSIDERATIONS 

Anesthesia — We believe that complete thyroidectomy 
in these patients with advanced heart disease performed 
under local anesthesia will reduce the mortality' rate to 
a minimum e Gas-oxygen anesthesia, occasionally sup- 
plemented with small amounts of ether, w'as employed 
in the first twenty-eight cases w ith six operative deaths 
while the subsequent sixty-two patients were operated 
on under local anesthesia without mortality and with no 
postoperative complications The elimination of opera- 
tive mortality as well as postoperative morbidity can be 
attributed not only to increased skill in the medical 
management and to improvement m surgical technic 
but to the use of local anesthesia as well 

Deep infiltration of the lateral lobes of the thyroid, 
especially at the upper poles, and infiltration deep in 
the danger zone along the tracheo-esophageal sulcus 
must be carefully avoided, for it carries the risk of 
directly anesthetizing the concealed recurrent nerve 
with a resulting temporary paralysis of the homolateral 
■\ocal cord This technical accident occurred m one 
patient and necessitated the termination of operation 

5 Blumffart H L Rucroan J E F Davia Dand and Berlin 
D D Therapeutic Effect of Total Ablation of Normal Thyroid on Con 
KCitne Heart Fadure and Angina Pectoris III Early Results in 
\arions Types of Cardiovascular Disease and Coincident Pathologic 
States Without Clinical or Pathologic Evidence of Thyroid Toxictti 
Arch Int Med 52 165 (Aug ) 1933 

6 Mister C G Blumgart H L, and Berlin D D Total Abla 
tiou Of the Thrroid for Angina Pectons and Congestive Heart Failure 
Results of Eighteen Months Experience Aon Surg lOO 570 (Oct ) 


after licimthyi oidcctomy The remaining lobe was suc- 
cessfully excised at a secondary operation 

Renin cut Laryntjeal Nerve — It has been previously 
stated, 7 and is again emphasized that the recurrent 
nerve is regarded as the greatest technical hazard of 
this operation It therefore behooves the surgeon to 
acquaint himself with the anatomic lariations in the 
course of the recurrent laryngeal ner\c in its relation 
to the thyroid gland 

J lie variations in the course of 140 nencs as 
obsened in anatomic dissections and comparative 
ohscnations in the operating room in seventy cases in 
which total thyroidectomy w'as performed have been 
detailed elsewdieie 7 It was noted that about 65 per 
cent of the nenes coursed in the sulcus between the 
trachea and the esophagus and were reasonably' well 
protected against operative injury Approximately 25 
per cent of the recurrent nenes passed through the 
adherent zone in close apposition to the gland and the 
remaining 10 per cent partially penetrated the gland 
substance Obviously therefore, it is when the nerves 
appear in either of the latter positions that they are m 
imminent danger of being seriously injured 

Injury to both recurrent laryngeal nerves is a 
tragedy Danger of tins calamitous complication is 
considerably greater in total ablation than in the usual 
goiter surgery' As a precaution against its deielop- 
ment, direct laryngoscopic examination is carried out 
after one lobe has been extirpated, in order to ascertain 
the integrity of the corresponding \ ocal cord 8 This 
applies to patients operated on under local as well as 
under generalized anesthesia, for we haie not infre- 
quently observed that there may be no apparent change 
in the quality of the spoken voice in the presence of 
unilateral nene paralysis If laryngoscopy discloses a 
paralyzed vocal cord on the side of the removed lobe 
operation is ended to prevent the possibility of bilateral 
abductor paralysis While ligation or severance will 
permanently' paralyze the recurrent larymgeal nerve, it 
should be remembered that inadi ertent pinching during 
operation will result m transient paralj'sis In 100 total 
thyroidectomies, including all types of patients, there 
have been three permanent and nine temporary uni- 
lateral nerve injuries, with complete subsequent recov- 
ery in the latter nine palsies occurring from two days 
to approximately four months following injury' One 
recent unilateral nerve paralysis, probably the result 
of accidental pinching with a snap, was the only recur- 
rent nerve accident in the last forty consecutive cases 
We have never encountered bilateral laryngeal nerve 
injury 

Adherent Zone — The recurrent nen es may be 
injured at any point m their course m the neck but are 
most subject to operative damage in the region of the 
adherent zone The latter region represents the area 
of fixation of the lateral lobe of the thyroid to the 
trachea at about the level of the upper two tracheal 
rings and comes into clear view' after one has mobilized 
both the upper and the lower poles and then exerts 
traction on the lobe toward the median plane The 
juxtaposition of nerve to gland m this mlnerable region 
is found with sufficient frequency' to demand deliberate 
meticulous dissection on the part of the surgeon in his 
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lOTAL TH\ ROIDECTOMY FOR INTRAC- 
TABLE HEART DISEASE 

SUMMAR\ OF TWO AND ONE-HALF YEARS’ 
SLRGICAL EXPERIENCE 

DAVID D BERLIN, MD 

boston 

It is now approximately two and a half years since 
total ablation of the normal thyroid gland was first 
successfully performed for the relief of chronic intrac- 
table heart disease at the Beth Israel Hospital in 
Boston 1 The results obtained in ninety patients who 
have been submitted to this operative procedure mdteate 
that this surgical therapeutic measure has a definite 
place in the treatment of chronic intractable heart dis- 
ease 2 A brief review of our experience will be out- 
lined in this communication 


RATIONALE 

The original researches on the velocity of blood flow 
by Blumgart and lus co-workers 3 demonstrated that an 
intimate relationship existed between tissue demands as 
expressed by the basal metabolic rate and the speed of 
blood floiv As the demands of tissue metabolism 
mounted, the rate of blood flow was proportionately 
increased With the metabolism depressed, as in ni)x- 
edema, the -velocity of blood flow was correspondingly 
reduced In patients with circulatory failure the rate 
of blood flow- was dcfimtel) slower than in compensated 
or normal individuals with a similar metabolic rate 
In terms of the law of supply and demand the reduced 
speed of blood flow or suppl) of blood in a patient with 
congestive failure might be insufficient for the demands 
of the normal metabolism but might, nevertheless be 
adequate for the lessened requirements of a reduced 
metabolic rate This significant pin siologic relationship 
between the demands of metabolism and the supply of 
blood by the heart led to the belief that the production 
of artificial myxedema in a patient suffering from 
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Head before the Section on Surgery ( client and Alnlominal at the 
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1 Blumgart II L I evlne S A ami Berlin D D Congestive 

Heart Failure and Angina Pcctons The Therapeutic THcct of Th>roid 
ectomy on Patients Without Clinical or Pathologic Fvldcucc of Thyroid 
Toxicity Arch Int Med 51:860 (June) 1933 

2 Berlin D D Therapeutic Effect of Complete Th> roidcctomv on 
Congestive Heart Tnilure and Angina Pectoris in Patients with no 
Clinical or Pathological Ewdence of Thvroid Toxicit) If Operative 
Technic Am J Surg 21:173 (Aug) 1933 

3 These include 

Blumgart H L and Yens O C Studies on the Velocity of Blood 

Flow I Tlic Method Utilised J Clin Investigation 111 
(April) 1927 

Blumgart II L and \\ ciss, Soma Studies on the Velocity of Blood 

Flow II The Velocity of Blood Flow in Normal Resting Indi 
viduats and a Critique on the Method Used ibid 1: 15 (April) 
1927 

IX The Pulmonary Circulation Time the Velocity of Venous Blood 
Flow to the Ilenrt. and Relntcd Aspects of the Circulation In 
Patients With Cardiovascular Disease ibid 5: 343 (Teb ) 1928 

X The Relation Between the Velocity of Blood Flow the Venous 
Pressure and the Vital Capacity of the Lungs m Tifty Patients 
with Cardiovascular Disease Compared with Similar Measure 
ments in Fifty Normal Persons, Ibid, 5: 379 (Peb ) 1928 

Weiss, Soma and Blumgart H L The Effect of the Digitalis Bodies 
on the Velocity of Blood Flow Through the Lungs and on Other 
Aspects of the Circulation A Study of Normal Subjects and 
Patients with Cardiovascular Disease ibid 7: 11 (April) 1929 

Blumgart H L Cargill S L , and Gilligan Dorothy R Stndles on 
the Velocity of Blood Flow XIII The Circulatory Response to 
Thyrotoxicosis, ibid Ot 69 (Aug) 1930 

XIV The Circulation in Myxedema with a Comparison of the 
Velocity of Blood Flow in M!yxcdema and Thyrotoxicosis ibid O: 
91 (Aug ) 1930 

XV The Velocity of Blood Flow and Other Aspects of the Circula 
tlon in Patients with "Primary' and Secondary Anemia and in 
Two Patients with Polycythemia Vera ibid 0: 679 (Feb) 1931 

Blumgart, H L The Velocity of Blood Flow in Health and Disease 
The Velocity of Blood Flow in Man and Its Relation to Other 
Measurements of the Circulation Medicine lOi 1 (Feb) 1931 


chronic hcai t disease and having a normal metabolic 
rate might result in definite clinical improvement 

Striking clinical improvement in thyrocardiac patients 
following subtotal thyroidectomy is a well recognized 
fact and is in accord with the preceding considerations 
as far as it exemplifies the value of diminishing the 
load of an overburdened heart by the reduction in the 
metabolic level 

Maximal subtotal thy roidcctomy, bordering on com- 
plete ablation of the ghnd, performed on two patients 
in October and November of 1932, resulted in a con 
spicuous but temporary clinical improvement, whidi 
paralleled the fall in the metabolic rate Both patients 
however, relapsed to their preoperative clinical state as 
the metabolism returned to normal Roentgen irradia 
tion failed to inactivate the remaining thyroid remnants 
and a secondary surgical attempt to remove them 
proved unavailing, as the fragments of glandular tissue 
were found incxtricabi) enmeshed m a matrix of dense 
scar tissue A studv of the results obtained in these 
two cases suggested to Blumgart the advisability of 
complete excision of the tbjroid ghnd m order to estab- 
lish a persistent lowering of the metabolic rate 

A careful studv of the special surgical problems 
involved was made before proceeding with the first 
complete thy roidcctomj On the basis that the latter 
procedure necessaril\ implies the removal of every ves 
tige of thjroid tissue, we performed the first recorded 
total ablation of the normal th}roid gland for the relief 
of chronic intractable heart disease on Dec 15, 1932 
During the two and a half -\ears that has elapsed, more 
than ninety total tlnroidcctomics have been performed 
b) us, with the induction of artificial myxedema in 
everv instance 
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\\ bile the criteria for the selection of patients for 
operation have been coreftilh described m previous 
publications 4 a brief consideration at this time of this 
iughlj important phase of the investigation is in order, 
even at the risk of repetition The selection of patients 
propcrl) suited for this operative procedure is the 
problem of the cardiologist Thus the responsibility of 
achieving favorable results devolves on the internist as 
well as the surgeon Close cooperation with a com 
petent internist will umloubtcdlv serve to reduce the 
incidence of failures to a minimum Operations ill 
advised will unjustifiablv throw into disrepute an other- 
wise valuable therapeutic measure 

From the ver} outset we have recommended that this 
operation be applied only to those patients who despite 
ill available medical measures, continue to remain 
chronic invalids In general, it may be stated that 
those patients with a slowlv progressive heart lesion 
who continue to suffer recurrent attacks of failure on 
exertion over a prolonged period of time will probably 
show .a favorable response to operation On the other 
band, patients with congestive failure, regardless of 
cause or type of lesion, showing a short and rapidly 
progressive course are excluded ns unfavorable risks 
In the presence of severe impairment of renal function 
and acute pulmonary or active rheumatic infection, 
the operation should not be undertaken . 


4 BUmigart, II L Berlin D D Da\i» David Riseman, J E , 
and Weinstein, A A Treatment of Angina Pectons and Conce 
Heart Failure by Total Ablation of the Thyroid in Patients vvi 
Thyrotoxicosis \ With Particular Reference to the Pre- ond 
operative Medical Management, Ann Int Med 7 1 1469 Q nne 2L 
Total Ablation of Thyroid in Angina Pectoris and Congestive ra 
XI Summary of Results in Treating Seventy Five Patients During 
Last Eighteen Months, JAMA 104: 17 (Jan 5) 1935 
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While the diagnosis of angina pectoris must lie accu- 
rately cslahhshcd, the task of choosing from among 
these crippled cardiac patients subjects suitable for 
operation is not as great as m the group afflicted with 
congestive failure If the patient’s history shows a 
rapid progression m the number of attacks of coronary 
pain with frequent secures at bed rest, thyroidectomy 
will probabh not gt\c lasting results A recent coronary 
attack within three months, likewise contraindicates 
operation Healed coroinr) thrombosis, however, is 
not a contraindication In several of the eases there 
has been a history of more than one attack of coronary 
thrombosis, but m no instance did the last attack occm 
less than four months prior to operation 

When the metabolism is below minus 15 per cent in 
patients of either group, operation is not recommended 

rarorcRATivi management 
In patients with congestive failure operation is 
deferred until the) are rendered edema free by suffi- 
cient bed rest and the administration of diuretics and 
cardiac stimulants such as sal)rgan and digitalis Our 
earlier experience taught us that patients who persisted 
in showing signs of congestive failure up to the time of 
operation were libel) to develop serious postoperative 
pulmonary complications or dte too soon after their 
operative recovery to justify the procedure 0 Intensive 
preoperativc and postoperative sedation is avoided in 
order to guard against the accumulation of tracheo- 
bronchial secretions and the consequent danger of post- 
operative bronchopneumonia One of the barbituric 
derivatives, usually 3 grains (0 2 Gm ) of sodium 
amytal, is given the night before and supplemented by 
one-fourth grain (0 016 Gm ) of morphine the morn- 
ing of the operation The patient's reaction to what- 
ever drug is used should be tested preoperatively to 
determine the presence of idiosyncrasy Sedation need 
not be so cautiously restricted m angina pectoris 

OPERATIVE CONSIDERATIONS 

Anesthesia — We believe that complete th) roidectomy 
m these patients with advanced heart disease performed 
under local anesthesia will reduce the mortality rate to 
a minimum 0 Gas-ox) gen anesthesia, occasionally sup- 
plemented with small amounts of ether, was employed 
in the first twenty-eight cases w ith six. operative deaths 
while the subsequent sixty-two patients were operated 
on under focal anesthesia without mortality and with no 
postoperative complications The elimination of opera- 
tive mortality as well as postoperative morbidity can be 
attributed not only to increased skill m the medical 
management and to improvement in surgical technic 
but to the use of local anesthesia as well 

Deep infiltration of the lateral lobes of the thyroid, 
especiall) at the upper poles, and infiltration deep in 
the danger zone along the tracheo-esophageal sulcus 
must be carefully avoided, for it carries the risk of 
directly anesthetizing the concealed recurrent nerve 
with a resulting temporary paralysis of the homolateral 
vocal cord This technical accident occurred m one 
patient and necessitated the termination of operation 

5 Blumsart H L Riseraan J E F D»vi» David and Berlin 
D D Therapeutic Effect of Total Ablation of Normal Thyroid on Con 
ftestuc Heart Failure and Angina Pectona III Early Results in 
Various Types of Cardiovascular Disease and Coincident Pathologic 
States Without Clinical or Pathologic Evidence of Thyroid Toxicity 
Arch lot Med 52:165 (Aug) 1933 

6 Mixter C G , Blumgart H L. and Berlin D D Total Abla 

non of the Thrwid for Angina Pectoris and Congestive Heart Failure 
lot* Mouths Experience Ann Surg 100 570 fOct ) 


after heinithyroidectomy The remaining lobe was suc- 
cessfully excised at a secondary operation 

Ream ail Laiyngcal Nerve — It has been previously 
stated, 7 and is again emphasized that the recurrent 
nerve is regarded as the greatest technical hazard of 
this operation It therefore behooves the surgeon to 
acquaint himself with the anatomic variations m the 
course of the recurrent laiyngcal nerve in its i elation 
to the thyroid gland 

The variations in the course of 140 nerves as 
observed in anatomic dissections and comparative 
observations in the operating room in seventy cases m 
winch total thyroidectomy was performed have been 
detailed elsewhere 7 It was noted that about 65 per 
cent of the nerves coursed in the sulcus between the 
trachea and the esophagus and were reasonably well 
protected against operative injury Approximately 25 
per cent of the recurrent nerves passed through the 
adherent zone in close apposition to the gland and the 
remaining 10 per cent partially penetrated the gland 
substance Obviously, therefore, it is when the nerves 
appear m either of the latter positions that they are in 
imminent danger of being seriously injured 

Injury to both recurrent larjtigeal nerves is a 
traged) Danger of this calamitous complication is 
considerabl) greater in total ablation than m the usual 
goiter surger) As a precaution against its develop- 
ment, direct laryngoscopic examination is carried out 
after one lobe has been extirpated m order to ascertain 
the integrity of the corresponding vocal cord 8 This 
applies to patients operated on under local as well as 
under generalized anesthesia, for we have not infre- 
quently observed that there may be no apparent change 
in the quality of the spoken voice in the presence of 
unilateral nerve para!) sis If larj ngoscopy discloses a 
paralyzed vocal cord on the side of the removed lobe, 
operation is ended to prevent the possibility of bilateral 
abductor paralysis While ligation or severance will 
permanently paralyze the recurrent laryngeal nerve, it 
should be remembered that madv ertent pinching during 
operation will result in transient paral) sis In 100 total 
thyroidectomies, including all t)pes of patients, there 
have been three permanent and nine temporary uni- 
lateral nerve injuries, with complete subsequent recov- 
ery in the latter nine palsies occurring from two days 
to approximately four months following injury One 
recent unilateral nerve paralysis, probably the result 
of accidental pinching with a snap, was the only recur- 
rent nerve accident in the last forty consecutive cases 
We have never encountered bilateral laryngeal nerve 
injury 

Adherent Zone — The recurrent nerves may be 
injured at any point in their course in the neck but are 
most subject to operative damage in the region of the 
adherent zone The latter region represents the area 
of fixation of the lateral lobe of the tlijroid to the 
trachea at about the level of the upper two tracheal 
rings and comes into clear view after one has mobilized 
both the upper and the lower poles and then exerts 
traction on the lobe toward the median plane The 
juxtaposition of nerve to gland in this vulnerable region 
is found with sufficient frequency to demand deliberate 
meticulous dissection on the part of the surgeon in his 
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attempt to excise every visible trace of thyroid tissue 
and at the same time preserve the nerve intact At 
this same area the thyroid is sometimes found to be 
very deeply molded in the tracheo-esophageal sulcus 
with a definite retrotracheal extension of glandular 
tissue This, of course, increases the hazard of nerve 
injury In approximately 5 per cent of our operative 
senes, such a retrotracheal prolongation of thyroid 
tissue was encountered 


Pyramidal Lobe — In operating for exophthalmic 
goiter an enlarged hyperplastic pyramidal lobe usually 
can be identified with ease, and failure to remove it 
may sometimes account for the recurrence or persis- 
tence of symptoms of thyrotoxicosis In surgery of the 
normal thyroid gland, however, this structure, some- 
times referred to as the third lobe of the thyroid, is thin, 
much less vascularized than the hyperplastic pyram- 
idal lobe and often effectively concealed beneath the 
thin stratum of deep cervical fascia A deliberate search 
for its presence should therefore be made and, when 
found, it should be traced to its uppermost level and 
removed Failure to remove an elongated pyramidal 
lobe may preclude the development of a persistent 
lowering of the basal metabolism Without such a per- 
manent depression in the metabolic level a successful 
therapeutic end result is not to be anticipated In a 
previous report " it was noted that a py ramidal lobe 
was found in 35 per cent of the first sixty patients 
operated on 

Parathyroids — When this problem was first under- 
taken we were much concerned about the development 
of serious postoperative tetany McCullagh 10 in 1932 
reported an incidence of tetany of 1 3 per cent follow- 
ing subtotal removal of the abnormal thyroid gland in 
a senes of 11,500 operations performed at the Cleve- 
land Clinic Means and Richardson 11 observed that 
the occurrence of postoperative parathyroid tetany was 
roughly related to the amount of thyroid tissue removed 
at operation Tetany rarely followed hcmithyroidec- 
tomy and was more common following subtotal thyroid- 
ectomy of the hyperplastic gland than after the excision 
of an adenomatous goiter It was feared, therefore, 
that total extirpation of the gland might yield a high 
incidence of severe tetany 

The patients and those in attendance were instructed 
to report the onset of numbness and tingling of the 
hands and feet immediately, and tests were frequently 
made to elicit the presence of Chvosteh's and Trous- 
seau’s signs Repeated measurements of the concentra- 
tion of serum calcium were also carried out 12 

To date not a single instance of severe tetany, such 
as spontaneous carpopedal spasm or convulsions, has 
been manifested There were altogether fourteen 
patients who developed signs or symptoms of nuld 
parathyroid insufficiency in whom at least one para- 
thyroid gland was identified and preserved at operation 


9 Berlin D D and Blumgart II L The Treatment of Chronic 
Intractable Heart Ditease by Total Thyroidectomy, presented at the 
annual meeting of the New York State Medical Society, Utica May 

10 McCullagh E P The Diagnosis and Treatment of Parathyroid 
Tetany in Crile G W and associates Diagnosis nnd Treatment of 
Disease* of the Thyroid Gland Philadelphia W B Saunders Company, 

19 J1 Means T H and Richardson, E P The DiagnoHs and Treat 
Inent of Diseases of the Thyroid in Christian, H A Oxford Mono- 
graphs on Diagnosis and Treatment New York Oxford University Press, 
1929 vol 4 

12 * Gillican Dorothy K Berlin D D Volk Marie C Stern B 
and Blumgart H L Therapeutic Efiect of Total Ablation of Normal 

Thyroid on Congestive Henrt Failure and Angina Pectons IX Post 
operative Parathyroid Function Clinical Observations and Serum 
Calcium and Phosphorus Studies J Chn Investigation 13 7&9 (Sept ) 
1934 


Wc advise against a too diligent search for these glan- 
dules away from the surface of the thyroid gland) for 
we attribute the symptoms of temporary impairment 
of parathyroid function to injury rather than to 
removal of these glands during operation A para- 
thyroid accidentally removed is reimplanted in the 
stcrnomastoid muscle 

POSTOPERATIVE MANAGEMENT 

The immediate postoperative reaction is usually mild 
Patients have regularly been able to take fluids by 
mouth immediately following operation and we have 
not had to resort to hypodcrmoclysis For the first 
three postoperative days fluids are given to the amount 
of 1,500 cc or less daily and subsequently reduced to 
the preoperative intake The administration of oxygen 
to the occasional patient who develops dyspnea and 
slight cyanosis is followed by quick and striking relief 

Since the underlying cardiac lesion still exists follow- 
ing operation, these patients continue to demand the 
same careful medical supervision postoperatively that 
any patient with heart disease requires Furthermore, 
the depressed metabolism incident to the myxedematous 
state must he carefully regulated Without thyroid 
medication, practically all patients will eventually 
develop untoward symptoms and signs of myxedema 
With rare exceptions the metabolism can be maintained 
at a level of minus 25 to minus 30 per cent by the 
administration of small doses of thyroid daily At this 
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Twrntytwo patients have boon operated on within the last twelve 
months these results arc not evaluated 


optimum level the untoward clinical manifestations of 
hyqiothy'roidisin are usually’ controlled with the heart 
still released from its previous burden In the majority 
of instances the administration of thyroid one-fourth 
grain, or 0 016 Gm (Armour’s), daily' is sufficient to 
keep the patient in comfort In others, one-half grain 
(0032 Gm ) daily is required to maintain the desired 
metabolic level The details of the medical manage- 
ment have been fully described elsewhere 4 

RESULTS 

An evaluation of the clinical results obtained in those 
patients who were operated on from one to two and a 
half years ago reveals that of thirty-six patients with 
angina pectons 50 per cent have been markedly 
improved, as shown in the accompanying table In 
this category are included patients who were previously 
incapacitated and were sufficiently relieved by operation 
so that they no longer required medication and were 
able to return to work In an additional 17 per cent 
the attacks of coronary pain were diminished in fre- 
quency and seventy The improvement m this group 
is classified as moderate 

The results in patients with congestive failure are 
equally satisfactory Approximately 70 per cent denved 
a degree of improvement which was greater than that 
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obtained by adequate medical therapy prior to thyroid- 
ectomj llurly-cigbt per cent of these totally inca- 
pacitated cardiac patients were markedly benefited by 
operation to the extent that they were able to under- 
take, without circulatory embarrassment, activity such 
as lnd been previously denied them An additional 31 
per cent showed a moderate increase in their capacity 
for work without recurrence of failure 

Approximately 30 per cent of the patients suffering 
from either angina pectoris or congestive heart failure 
show'cd little or no improvement following operation 
The lack of improvement m this group can be attributed 
m most instances cither to a rapid progression of the 
underlying disease or to an unduly low prcoperativc 
basal metabolic rate The results of this group empha- 
size the need of utmost care and caution in the selection 
of patients for operation 

SUMMARY 

1 Approximately 70 per cent of the patients with 
either angina pcctons or congestive failure who were 
operated on from one to two and a half years ago have 
shown marked or moderate improvement following 
total ablation of the thyroid gland 

2 Gose cooperation between internist and surgeon 
is most essential Extreme care must be exercised in 
the selection of patients for operation 

3 Attention is called to the danger of bilateral 
recurrent laryngeal nerve injury Direct laryngoscopic 
examination after the ablation of one lobe of the 
thyroid gland is advisable as a precaution agatnst the 
development of bilateral abductor paralysis 

4 The pyramidal lobe and the retrotracheal exten- 
sion of glandular tissue in the region of the adherent 
zone must be carefully dissected and excised to effect a 
total extirpation of the gland 

5 The absence of operative mortality m the last 
sixty-two patients submitted for operation is attributed 
to increased experience in medical management, 
improvement in surgical technic, and the use of local 
anesthesia. 

330 Brookline Avenue. 


ABSTRACT OF DISCUSSION 
Dr. John Hepburn, Toronto Our results at the Toronto 
General Hospital agree with those of the author in that m 
careful hands tetany need not be feared These patients will 
not stand the enormous deluge of fluids which too many sur- 
geons appear to think all postoperative cases require. In a 
small senes of cases treated more than a year ago, two groups 
of patients were selected 1 Patients totally incapacitated 
because of anginal attacks They are all alive and improved 
in varying degrees The most severely ill pahent had been in 
bed for nine months, receiving morphine up to 1J4 grains 
(0 1 Gm ) daily before the operation He is now able to walk 
six or eight blocks several times a day and takes no sedative 
2 Patients with marked congestive failure, which persisted in 
spite ot prolonged bed rest, diuretics and restricted fluids 
One patient died as the result of the operation or anesthetic, 
one or two others improved greatly for a time, others did not 
improve, and all are now dead. We have had no experience 
with cases of recurrent failure which clears up readily on rest 
Several interesting points have emerged from this work First, 
only a tiny dose of thyroid extract is needed to raise the basal 
metabolic rate from 10 to IS per cent and to clear up the dis- 
agreeable symptoms of myxedema, secondly, no one has ade- 
quately explained why angina decubitus as a rule disappears 
on the day of operation, thirdly, two of our anginal patients, 
whose preoperative basal metabolic rate was minus 15 per cent, 
improved definitely following the operation without any further 


lowering of the mclibohc rate livery patient should be care- 
fully selected by a competent cardiologist and advised to have 
tins operation if lot-illy incapacitated by angina or, judging by 
Dr Berlin’s results, if failure recurs on assuming light duties, 
m spite of adequate medical attention, but not to be operated 
on if failure resists medical treatment 
Dr David D Bfrlin, Boston The important problem of 
the selection of patients for operation and the various surgical 
pitfalls have all been outlined in detail in previous communica- 
tions I have never submitted any patient to this operative 
procedure without first knowing that all available medical 
measures have already been applied and proved unsuccessful 
I believe that the disappearance of angina decubitus on the 
day of operation can be explained on the basis of sensory nerve 
interruption during operation I have noted this phenomenon 
immediately following operation on the corresponding side of 
the removed lobe of the thyroid Dr Hepburn referred to 
patients who were improved with no lowering of the basal 
metabolic rate The early relief that comes following resec- 
tion of the sensory nerves in the course of total thyroidectomy 
may last anywhere from six weeks to about three months 
Beyond tins period, the degree of improvement following opera- 
tion has in m> experience uniformly paralleled the fall m the 
basal metabolism Conservatism has been the keynote through- 
out this investigation Many more patients have been rejected 
than have been selected for this operative procedure. Dr 
Herrman L Blumgart, under whose direction this investigation 
has been conducted, will frequently call a halt to the procedure 
for careful reflection and critical appraisal of the results 


SUBJECTIVE MENTAL AND PHYSICAL 
REACTIONS TO A FREE FALL 
IN SPACE 

HARRY G ARMSTRONG, MD 

Captain, Medical Corps U S Army Director of the Phytiolosical 
Research Laboratory, Materiel Division, Air Corps 

DAYTON, OHIO 

Until recent years a free fall m space of any con- 
siderable distance was always the result of either an 
accident or an attempt at self destruction Since these 
falls invariably ended in instant death, it was impossi- 
ble to get any information as to the subjective sensations 
experienced It was assumed that a fall of more than 
100 feet produced unconsciousness, and it was even 
thought by some that death occurred before the ground 
was reached 

The development of the parachute and its use by 
aviators exploded these theories and it was soon estab- 
lished, by accident at first, that a free fall m space 
produces neither unconsciousness nor death This fact 
was capitalized by individuals who made delayed para- 
chute jumps as an exhibition before public gatherings 
Other delayed parachute jumps have been made 
unintentionally in which the jumper had difficulty locat- 
ing his ripcord or other similar troubles Unfortu- 
nately, the subjective mental or physical reactions that 
occurred m any of these jumps was never recorded 

That an exact knowledge of these reactions is of 
considerable practical importance is evidenced by the 
following considerations 

Fear of falling is one of the strongest inherited and 
acquired self-preservative instincts of man It is one 
of the two external factors that produce evidences of 
fear in new-born infants This fear is the source of 
many fatal aircraft accidents, for the following reasons 
Many airmen choose to stay with a disabled ship and 
crash rather than take to their parachutes and face the 
unknown Others who take to their parachutes cannot 
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resist the fear of a short free fall, pull their ripcord 
too soon, become entangled with the airplane, and are 
dragged to destruction A second situation that calls 
for a delayed parachute opening is in those cases in 
which a jump is made from a disabled ship which 
travels in a circle and collides with the jumper At 
other times it is possible to avoid colliding with other 
jumpers by a suitable delay Many avoidable accidents 
have been caused in the past by both these occurrences 
The third situation that requires a delayed parachute 
opening is a jump from extremely high altitudes It 
is necessary on altitude flights to use oxygen, since 
anoxemia begins to develop at about 10,000 feet pro- 
ducing dyspnea at 15,000, unconsciousness at about 
22,000 and death at about 27,000 If it should he 
necessary to make a parachute jump from 30,000 feet 
or above, one would not only abandon the airplane 



but also one's oxygen supply Were the parachute 
opened at once, unconsciousness or even death might 
occur before the relatively slow descent carried the 
jumper to the lower altitudes where the oxygen pres- 
sure is sufficient to maintain life On the other hand 
a free fall from 30,000 feet to 15,000 feet would 
require only about one and one-half minutes, which is 
less time than is necessary to develop extreme oxygen 
want 

The next situation to be considered applies only to 
military aviation Here a ship, disabled in combat, may 
require its occupants to take to their parachutes These 
individuals then become easy prey to enemy airmen 
and are helpless to resist as they float to earth Their 
only defense is a strategic quick retreat downward, 
using the speed and the time element of a free fall to 
escape 

The last situation to be discussed is of quite recent 
origin and has developed as a result of modem air- 
craft performance Our present parachutes presume 
a velocity of about 175 feet per second, or 119 miles 
per hour, at the time of opening At that speed the 
parachute functions smoothh, no undue stresses are 


Jouit A II A 
Oct 5 1935 

set up m either the fabric or the harness and the open 
mg shock to the jumper is not normally sufficient to 
produce injury However, when a man jumps from 
a modern airplane traveling 250 miles per hour, or one 
m a dive going 360 miles per hour, he is for a few 
seconds traveling in the same direction and at the same 
speed as the ship If lie should open his parachute at 
that moment, it can be easily seen that at 360 miles per 
hour the stresses on the parachute and on the jumper 
are tripled This unusual force has, in at feast one 
instance, broken both leg straps and the breast strap 
of a service type parachute harness and onh the arm 
loops prcientcd the pilot from falling to his death 
Since the terminal maximum velocity of a human free 
fall in space is only 175 feet per second or about 
119 miles per hour, it is eudent that with a sufficient 
delay one would actually decelerate from sa\ 360 miles 
to 120 miles per hour, at which time a safe parachute 
opening could be made 

on j ECT 

The object of tins experiment was to (1) determine 
the subjcctne mental reactions to a free fall m sjiace, 
(2) determine the subjectnc jiliysical sensations to a 
free fall in space, (3) obsene any unusual phenomena 
incident to n free fall m space and (4) test the prac- 
ticability of utilizing delayed parachute jumps as a 
safetv measure 

FQUtPMrNT 

I he jump was made from the rear cockpit of a tuo- 
scated biplane Two standard U S Amu Air Corps 
parachutes were worn, one a 28-foot scat-pack training 
type, the other a 22-foot emergency type worn on the 
abdomen A summer flung helmet eorered the head, 
but goggles were not used 

PROCEDURE 

r I lie airplane was flowm on a straight and lev el course 
at 2,200 feet and at an air speed of 119 miles per hour 
oier a given point on the terrain At a prearranged 
signal from the pilot, as this point was crossed, I 
in ide the jump in the following manner Standing 
on the seat of the rear cockpit facing the right side of 
the airplane, I placed the left foot on the edge of the 
cockpit, grasped the ripcord of the training parachute 
w ilh the right hand and grasped the back of the 
pilot's scat with the left hand for balancing The upper 
part of the trunk was thrown forward and down- 
ward, and as the body reached a horizontal position 
a strong thrust was gnen with the left leg This 
resulted in a slow tumbling fall, the body making one 
complete revolution every two seconds During the 
second and third re\olutions of the body, the eyes were 
voluntarily closed and at the end of that time again 
opened Careful note lvas made of all mental and 
physical reactions and sensations until the 1, 000-foot 
limit was reached, at w'hich point the ripcord of the 
training parachute w r as pulled and the remaining dis- 
tance traversed with the parachute open Two atten- 
dants on the ground timed the free full and from this 
and a series of photographs calculated the distance of 
fall 

THEORETICAL CONSIDERATIONS 

From a series of interesting experiments 1 with dum- 
mies conducted by r the Materiel Division, Air Corps, it 
lias been found that “a man equipped with a para- 

1 Determination of the Rate* of Descent of a Falling Man and of a 
Parachute Test Weight Air Corps Information Circular vol \ II 
628 No\ 24 1928 
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chute jnch hut allowing it to renvun closed, will fall 
at a maximum rate of between 160 feet per second 
(109 m p h ) and 175 feet per second (119 tn p h ) 
and that he will gam this velocity m about 12 seconds 
time, having fallen 1,400 to 1,500 feet” The differ- 
ences in the terminal velocities were determined to he 
due to the fact that a tumbling body falls slower than 
one that falls straight It was also noted that "the 
velocity which the an plane imparts to a body diminishes 
ns the \elocity, due to gravity, increases, so that the 
resultant acceleration is not eery great If a man would 
jump from an airplane which is traveling at 120 m p h 
he would maintain very closely that same speed until 
he reached the ground or opened lus parachute If lie 
left the airplane while traveling at a speed greater than 
120 m p h , lus speed w r ould rapidly diminish to that 
unount ” 

Apphmg these data to the case under consideration 
it imj he calculated that the initial velocity was 175 
feet per second (119 miles per hour) in a horizontal 
direction with a terminal velocity of about 149 feet 
per second (102 miles per hour) m a vertical direction 
The time of fall being eleven seconds, the distance 
(vertical) was approximately 1,200 feet The probable 
path and rate of fall is shown in the accompanying 
chart 

RESULTS 

To evaluate properly the reactions experienced in 
this experiment, it is necessary to consider first the 
physical and mental state during the few seconds pre- 
ceding the jump The predominant mental factors at 
that moment were fear and excitement The fear was 
from an irrepressible self-preservative instinct, partly 
due to the instinctive fear of falling and partly to an 
acquired fear of fouling the airplane having a defec- 
tive parachute or being injured in a faulty landing 
The excitement was the result of participating in an 
undertaking of some danger without previous experi- 
ence and with unknown consequences 

The other mental attributes were essentially normal 
consciousness was unclouded, perception was clear and 
ideation was rapid, although perceptibly influenced by 
the excitement 

The physical sensations w r ere normal under the 
circumstances, the roar of the motor, the sight of the 
ground below, the roar ot the wind past the head and 
the irritation of the eyes from the slipstream w r ere all 
true to previous experience There was no vertigo or 
nausea, nor loss of spatial or postural sense The 
breathing was regular but difficult, owing to the wind 
blast from the propeller The heart beat and other 
bodily processes were not consciouslv perceptible 

The normal or at least initial state having been estab- 
lished, the reactions of the free fall may now be 
described 

1 Mental Reactions — Throughout the free fall all 
conscious mental processes seemed normal As soon 
as the airplane was cleared, fear and excitement 
disappeared 

Consciousness was unclouded and ideation was rapid, 
precise, penetrating and clear 

Perception of an auditory nature may or may not 
have been impaired While twelve airplanes were in 
close proximity to the point at which the jump was 
made and one of these circled close to the line ot fall, 
no airplane noise can be recalled Also it was expected 
that the rush ot air past the ears would produce con- 
siderable sound, yet none was noted Whether this 


loss of auditory perception was functional, due to lack 
of attention or because of atmospheric conditions, is not 
definitely known I licheve, however, that the latter 
is the most likely explanation and will discuss it more 
fully later 

Visual perception was normal The earth, objects 
and individuals below and the sky above were normally 
visible 

There were no consciously perceptible heart beats or 
other bodily processes 

Probably one of the most interesting observations was 
in regard to the perception of position and motion in 
space It will be recalled that at tbe moment of jump- 
ing the eartb was m full view For the first second of 
fall there was a horizontal velocity of about 175 feet 
per second and a vertical acceleration had been reached 
of about 16 feet per second At the same time there 
was a tumbling motion of the body making a complete 
revolution in about two seconds Of all these motions, 
acceleration and deceleration, the only one recognized 
was rotation of the body 

During the second second of fall, the horizontal 
%'elocity had decreased to about 120 feet per second 
and the vertical acceleration had increased to about 
24 feet per second and still there was no conscious 
realization of any movement except the body rotation 

During the third and fourth seconds, the eyes were 
voluntarily closed and during that time all sense of 
motion was lost Here, not only were the linear veloci- 
ties and accelerations and decelerations, both horizontal 
and vertical, imperceptible but also the previously 
recognized body rotation In short, the sensation was 
that of being suspended at rest in midair 

When the eves were opened, which was at an altitude 
of about 1,900 feet, and the ground again sighted, it 
was then noted that there was for the first time a 
definite sensation of falling This sense of fall 
increased rapidly and at the moment the parachute was 
opened, at an altitude of 1,000 feet, there was fully 
perceptible vertical velocity A lengthy discussion of 
this phenomenon is not within the scope of this paper 
I may say , however, that it lends strong support to the 
recent theory that the eye and not the ear is the pre- 
dominant organ in determining spatial position and 
relationships 

The increased sense of motion (falling) as the 
ground was approached is readily explained by a nor- 
mal lack of sufficient depth perception acuity at high 
altitude to recognize the shortening of the distance to 
the earth As the fall continued, of course, the shorten- 
ing of the distance became more readily recognizable 
and the sense ot falling increased 

2 Physical Sensations — The period of free fall was 
remarkably free from abnormal physical sensations 
There was no nausea or vertigo, although I am quite 
susceptible to both from any swinging, tumbling motion, 
or disorientation In this case the lack of a distinct 
sense of motion may have been a factor 

There were no abnormalities noted in the cardio- 
vascular system 


there was none of the empty or “gone” feeling in 
the abdomen so common in elevators and in airplanes 
The eyes, although unprotected from the high wind 
blast, were not irritated and vision was normal 

Breathing was even, regular and undisturbed The 
latter is noteworthy and contrary to expectations, as 
it is a common experience to have the breath “taken 
away by a stiff wind about a street comer All 
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SARCOMA— STEVLR AND HICLCY 


together the unchstuthed hreathing the unmitated 
e)es md tile ippartnl loss ol he irmg bring up in 
mteiestmg speculation 

What explains these three unusual phenomena, 
which aic so contrar) to expectations and pievious 
experience ? The opinions of an plane designers and 
wind tunnel experts diflcr Some suggest a turbulent 
airflow about the bode, producing small eddies and air 
currents instead of a strong blast Others suggest that 
the bodj acts as a fairly good airfoil the downward 
portion of the bod) acting as a leading edge and the 
upward part as a trailing edge with a smooth, even 
flow of air oier the surface Still others suggest that 
there is a static air condition surrounding the hod\ so 
that there is no flow of the air in contact with the 
bode uid that the picssurc m the static area is a paitiai 
vacuum Whatever the explanation it no doubt has 
to do with the airflow about the boeh and this forlu 
natch is such tint a perfect atmospheric environment 
is etc itcel 

1 he last phenomenon to he describee! is the oil!) posi- 
tive phvsicil rinding md is difficult of iccm tic descrip 
(ion It has to do with skin scnstbiliiv md was i 
result of the increased ur pressure on the lower surf ice 
of the hexlv It consists of tint force winch restricts 
ternmul vclocitv to lid miles per hour mstc id of 
infinite and appe irs m consciousness is a verv gentle 
evenh distributed generalized superficial picssmc on 
the surf ice of the hodv toward the earth the nearest 
possible similar e irtlilv experience is tint of being 
icivvcitd slowl) into a gicat heel of softest down 


COM I l SION s 

h i dm ,i stuclv of the subjective re ictions to a free 
fall of approxmntch 1 200 feet in space made b\ 
means of a deli) id piracluite jump it inn Ik eon 
eluded th it 

1 In a free fall in sp iec the incut il leaetions aie 
nornnl except as influenced h) ft ir excitement or 
other I ictors not attributable to the fall per sc 

2 In a free fall in space there is produced oulv one 
abnormal ph)sical sensation and this consists of i \crv 
gentle evenh distributed guicnh/ed superficial pres 
sure on the downward surface of the hod) 

3 There is an apparent diminution of hearing ncuitv 
horn m undetermined cause 

4 Position in space and motion through space are 
recognized solth bv means of vision 

5 Depth perception aunt) is such that a speed ot 
approximately 100 feet per second at a distance of 
1,900 feet from an object is required to recognize 
motion toward that object 

6 Delayed parachute jumps are an entirely pr ictical 
means of avoiding certain highl) hazardous atria! 
situations 

Wright Field 


Ouiet Walking— In the management of a case of gradual 
heart failure ovcrcxertion is to be particular!} avoided and the 
patient should not do more than he can do without getting out 
of breath for the mtocardial cases particularly it may be said 
that he should never walk when he can ride never stand when 
he can sit and never sit when he can lie but qmet walking 
on the level if it can be done without breathlessness, maj be 
helpful -Dr Robert Hutchison quoted by Fisher Alexander 
Aphorisms in Clinical Medicine Canad J Med & Surg 
77 16 6 (June) 1935 


Clinical Notes, Suggestions and 
New Instruments 


I RIMAKY SARCOMA OT J kRICAKDIUJI 

1 rOSARD G STFUTR VIP AND CHARLES S IllCLEV MD 
CL£1 FLAM) 

Although tile number of authenticated case reports of primary 
tumors of the heart and pericardium now approximates 200 the 
number of prininrv s ireonns of the pericardium desenbed in 
the literature is still sin ill \atcr, 1 writing in 1931, collected 
reports ot ten cases of prininrv sarcoma of the pericardium 
The present case adds one more to the literature 

Pericardial sarcomas uiav he divided into two general groups 
the one such as lint dcscrilied hi Williams - being limited to 
the pericardium without invasion of the heart the other sucli 



Jm#? 1 -Section of heart hhowin#: pericardial tumor compressing rayo- 
carduini Note nodular character of tumor and areas of necrosis ana 
hemorrlngc 


as that described by Hill 7 infiltrating tbe heart tissue The 
case to be reported is of the former tape A review of our 
case with the changes found at nccropsv is given here 

HtrORT OF CASF 

Hi tlory — C 1 a white man aged 47 admitted to the Mcdi 
cal Sen ice of City Hospital March 1, 1933 com plained chief!' 
of shortness of breath He was in good health up to four 
months before admission, when a cough and general malaise 
developed A physician whom he consulted at that time told 
him he had influenza In a few days he felt better and returned 
to work as a machinist One month previous to admission he 
again noticed shortness of breath on exertion and a nonproduc 
tive cough developed which grew progressively worse The 
patient also had attacks characterized by palpitation dyspnea 
and a sensation of everything turning black before his eyes 

From tbe Medical Clime of Western Reserve University at Cleveland 
City Ho pital 

1 Yater W M Tumors of tbe Heart and Pericardium Arcfu Int 
Med -IS 627 (Oct ) 1931 

2 Williams T C Nen V nrk M J 71 537 1900 

3 Hill, Herbert Primary Round Cell Sarcoma of Pericardium 
Arch Path ~> 625 (Apnll 1928 
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A WLL—l ICIIM IV 


mi 


which h Mid from two to three mnnitis Tlurc ms no swelling 
of the inkles or tlxlomui Hurts scirs iiriMottsls the intient 
Ind t penile sore winch wns trnteil with sesenl intn-urcthnl 
injections There was no lusters of rhennntisni He used 
alcohol and tobacco modcritels 

1 lainniiitinn — The patient was sitting tip in lied md was 
apparent!} acutcls ill There svas pallor mid esmiosis of the 
•-kin mid lips ond he was markedly djspncic The pupils wer 
eqinl mid reacted to light The retuns svcrc nomnl The 
tlnroid gland was not enlarged The scins of the neck sserc 
engorged mid show ill sigorotis pulsations There ssas dulncss 
to percussion and diminished breath sounds at the left base, and 
a few moist rales were heard at the right base Oser the 
prccordium ssas diffuse cardiac activit} The point of mt\i 
mum impulse ssas feeble located IT cm from the nudstcrnal 
line in the fifth interspace The left liorder of cardiac dulncss 
was in the anterior axillars line The first heart sound at the 
apc\ ssas impure and suggested a "split sound No cardiac 
murmurs sserc heard The blood pressure ssns 120 ssstohe 
90 diastolic The rate was about 120 per minute and regular 
except for occasional runs of extrass stoles The liver was 
tender and the edge ssns palpable four fingerbreadths beloss the 
costal margin There ssas no ascites or edema of the ankles 
No penile scar ssas found 
Laboratory examinations resealed the follossing 
The urine ssns normal 

•k blood count sliosscd red blood cells 3-100 000 hemo- 
globin, 60 per cent and sslntc blood cells, 9,200 The \Vas«er 
mann reaction of the blood ssas negatisc 

Nine hundred cubic centimeters of fluid ssas remosed from 
the chest It ss-as a clear amber, with a specific gravity of 
1 015 and contained mans red blood cells sslntc blood cells and 
a fesv endothelial cells Culture showed no growth 
The electrocardiogram (fig 2) sliosscd a normal mechanism 
ssitli auricular and nodal extras} stoles There ssas an inserted 
T ss-as e in leads 1 and 2 

X-ra} films of the chest (fig 3) and fluoroscopic examination 
of the heart showed a tremendous bag shaped enlargement of 
the heart The left scntricular region extended almost to the 
lateral ss-all of the chest The pulsations of the heart sserc 
scry superficial There svas a slight amount of fluid and thick 
ened pleura at the left base 

Clinical Course — The patient had a dad} cles-ation of 
temperature to from 38 5 C to 39 C (101 3 T to 102 2 F ) The 
heart rate remained at about 120 per minute except for runs 



Fir 2 — Electrocardiogram taken March -1 1933 showing normal 

mechanism auricular and nodal cxtrasystoles and inverted T ware in 
leads 1 and 2 


of extrasystoles, svlien it ssent to as high as 150 per minute 
The respiratory rate continued at about 30 per minute. 

The patient gresv progressively sveaker and more dyspneic 
On the sixth hospital day he complained of marked shortness 
of breath and a sudden sharp pam m the left arm The arm 
became sssollen He died a fesv hours later on the seventh 
hospital da} 

diiatomic Changes — The autops} svas performed a fesv hours 
after death When the thorax ssas opened the pericardial sac 
presented a large mass having grossls the contour of the heart 


and iiRiMirmg 25 by 19 by 13 cm This mass was nodular 
rubber like m consistency and weighed 2,450 Gm in all On 
section (fig 1) the heart ssas su.ii to he entirely surrounded 
by tumor tissue sshich extended from the myocardium outsvard 
obliterating the pericardial sac and being intimately attached to 
the pericardium The width of the tumor tissue measured from 
1 to 5 cm It ssas made up of multiple grayish nodules mcasnr 
mg from a few millimeters lo 5 nil svhich sserc soft and 
spongy and sliosscd 
mans areas of necro- 
sis and hemorrhage 
The tumor compressed 
the myocardium from 
without but nossherc 
definitely invaded it 
The tissue surrounded 
the pnlmonar} artery 
and ascending thoracic 
aorta 

On microscopic sec- 
tion the tumor tissue 
svas seen to consist 
for the greater part of 
moderate sized discrete 
cells with an oval 
chromatic nucleus hav- 
ing a scant rim of 
acidophilic c}toplasm 
There vs-as a stroma of 
short, thin acidophilic Fig 3 - Roentgen appearance of chest 

PKorc „ g.el, .„,„l„,l tr, showing marked enlargement of heart shadow 

libers, svhich tended to W ith regularity of liorder caused lij tumor 
form a reticulated ar- nodules 

clntecturc. In places 

the tumor cells tended to form whorls or nests of cells and 
occasionall} the cells were elongated and suggested an inter- 
lacing architecture Areas of necrosis and hemorrhage were 
scattered throughout Here and there were thin vessels, a fesv 
of sshich showed a peris ascular arrangement of the tumor cells 
owing to surrounding necrosis The epicardium svas involved 
by the tumor tissue and the myocardium was compressed but 
not invaded The microscopic diagnosis was sarcoma of the 
pericardium 

Other pathologic changes were thrombosis qf the pulmonarv 
vessels, infarct of the right lower lobe, left hemothorax chronic 
passive congestion of internal organs, and cholelithiasis There 
were no metastases from the primary tumor 

13224 Shaker Square 



COM PI ETE LATERAL DISLOCATION OF THE 
KXEE JOINT 


A M Ficuhan M D Four VVavke, Ind 


Complete lateral dislocation of the knee occurs rarel} The 
knee is the largest and strongest hinge joint of the bod} and is 
held m place b} internal and external supporting structures 
The former consist of the anterior and posterior cruciate 
and the coronary and the transverse ligaments The latter 
include the fibrous expansion of the quadriceps extensor tendon 
the hgamentum patellae, the posterior (oblique popliteal) liga 
ments, the capsular ligaments and the external lateral and 
internal lateral ligaments The literature is almost devoid of 
case reports for complete lateral dislocation of the knee joint 
By complete dislocation of a joint is meant a disassociation 
of joint surfaces m sshich the opposing articular surfaces are 
no longer in apposition or in contact at any single point 
Huber and kaffe 1 in their report of a case of anterior dis- 
location of die knee joint state that lateral displacements arc 
more infrequent ” Longesvay and Richardson - in their report 
of complete dislocation of the knee state that the "x-ray showed 
external condjle of femur resting on extreme edge of internal 
articular surface of tibia’ , thus this case does not conform to 


wte MW 
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DISLOCATION OF KNEE—FICHMAN 


Joint A M A. 
Oct 5 1935 


the definition of complete dislocation Stellhorn 3 reported a 
case of complete anterior dislocation of the right knee Ritter 4 
failed to find a single case among 23,000 accident cases at the 
Reconstruction Hospital 

ItFPORT or CASF 

L N, a white man, aged 73 3 feet 11 inches (180 cm) tall, 
weighing about 190 pounds (80 Kg ) and well presen cd for his 
age, was brought to the hospital on the night of Jan 11, 1935, 
immcdiatel} after being struck by an automobile He was 



F,p J -Anteroposterior view of complete lateral .Mocal.on ot the 
npht knee # 


struck on the right side of the bod) b> the fender or head 
light and was thrown to the pavement, but the machine did 

'^On^xanimalion'theVattent was semiconscious with aii cMcn 
sivc laceration on the scalp over the right temporal regmn and 

trs? sx°:,!is ratAis, Hr 1 S 

condv les ^ of 1 the' V faiiur and thc^mlercondyhr notch could be 
made out oil inspection and castlv palpated under the overling 
skin The skin over the femoral condyles was stretched vc y 

were no signs of injury t0 “ ,c p ' shorte r than the left 
The right lower extremity was 2 uiclics s j t was 

TE ri, o, tl.c »i™> X.I ,1 "r”d 

apparent that the pattenttea catettsion and 

KnfweSC ti «~,d 1.-^ 

SktSTtv’tS'lCe SJ.. J of ■ eontple.e 

lateral dislocation of the right knee (fig i) 

Under ether anesthesia and with the patient lying on h s back 
n the ooeratmg table, the dislocation was reduced m the 

shoulder, and the ca lf of the leg grasped in my right hand, 

3 SteUhom C E Complete D.slocation of the Knee Joint, Am J 
Sure (N J° T Bone & Jo.nt Sunt 14: 391 394 (Apr,.) 1932 


I used my body as traction and the right hand to grasp the 
calf of the leg for guidance. With the left hand placed over 
the knee and with counterclockwise motion and pressure so 
tint the palm of the hand pressed downward on the tibia! 
tuberosities and the fingers pushed upward on the femoral 
condyles, the dislocation was easily reduced A posterior splint 
was applied and bandaged rather snugly The scalp wound was 
cleansed and sutured, and the patient returned to bed He made 
an uneventful recovery and did not require morphine at any time 

On the tenth day after the reduction, the posterior splint was 
removed, there was practically no swelling about the knee, and 
passive motion was started By the fourteenth day he was 
allowed to he up, with the splint in place, and with the aid of 
crutches he was able to bear practically his whole weight on 
the affected leg He was sent home, a distance of 120 miles 
from here, with a letter of instructions to his family physician 
to remove the splint three times a week for passive and active 
motion and gradually to increase the motion to the point of 
tolerance, and to prescribe the wearing of a mobile knee brace. 
A communication received from the family physician, March 2, 
seven weeks after the injurv, stated that the patient was able 
to extend and flex the knee to a 90 degree angle, voluntarily 
without anv difficulty, and that he was allowing the patient to 
walk about the house with the aid of crutches It was planned 
tint the patient wear a mobile brace about the knee until the 
joint was stable 

COMMFXT 

The question arises whether this patient should have been 
operated on and an attempt made to suture the cruciate liga 
ments, the external lateral and internal lateral, which undoubt 
edlv were torn in this complete evulsion of the knee joint. No 
doubt there arc some who strongly advocate this procedure, 
and perhaps thev are right Again there arc others who 
strongly urge that complete immobilization be continued tor 



Fig - — Anteroposterior view 
after reduction 


Fij, t —Lateral ue w t* 

ditction 



long period of time With the results obtained ™ ^ 
i far, would the foregoing two procedures be jusl ntiame 
Sir Robert Jones - emphasizes long immobilization 
allowed a long immobilization treatment m two rases 
nterior dislocation of the knee and obtained -0 S 
exion after eleven months and 90 degrees of flexion after tour 


years 


5 Jones Robert Disabilities of Knee Joint Bnt SI J 31 169 
(Ausr Traumatic Dislocation of tbe Knee Joint Bril J Surf 

S 1«0 192 (Oct ) 1920 
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ABRUPTIO PLACENTAE— ROSENFELD 
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Joseph I Milcliell 7 in a case of posterior dislocation of flic 
knee reduced In open operation excised the cruciate ligaments 
ami the wound was closed in Inters The knee ms ininiohi 
Iircd for one month and was followed In the wearing of n 
hracc with motion at the knee, for a comparatively short 
period, he obtained a stable good weight-hearing ahnenieiit, 
and the patient could walk without support In three cases of 
anterior dislocation of the knee, reduced In the closed method 
lie obtained good stable knees m all three with comparatn ely 
short periods of immobilisation In one the immobilisation 
was for two weeks before actne motion started and in three 
months a good stable joint was obtained In the second the 
immobilization was for several weeks and the functional result 
was excellent In the third the immobilization was for six 
weeks, and a stable joint was obtained 
•104 Cal Wav lie Btuldmg 


A11SCFSS OF THE PI ACENTA CAUSING 
Allliumo PLACENTAE 
Samuel S Rosesfeld MD New Fork 

Abscess of the placenta is a rare condition Some of the 
well known textbooks on obstetrics do not even mention the 
condition, and those that do simply state tint it may occur 
Williams believes tint practically all the cases designated as 
abscess of the placenta arc in reality degenerated remains of 



Fig 1 — Cross appearance showing cross section of placenta through 
area of hemorrhage in the center of which an abscess cauty is seen 
1 he neighltoring placenta to the left appear* normal 

deeply seated placental cysts, * the grumons material" of the 
older writers 

This case is reported because there is unmistakable pathologic 
proof of the presence of an abscess of the placenta The fact 
bat this abscess was in immediate proximity to the site of 
hemorrhage makes me reasonably certain that it was responsiole 
for the premature separation of the placenta 

RETORT OF CASE 

Mrs C H aged 24 white a housewife, who was born in 
the United States had diphtheria when she was a child Her 
periods began at the age of 13 arc regular and last four days 
and the flow is scanty There were no abortions or mis 
carnages She was delivered six and one-half years before 
of a normal child by forceps in ail uneventful pregnancy 

Her last regular period was on May 28 1934 The urine 
and blood pressure were normal until the day of admission to 
the hospital Her diet throughout was liberal and included cod 
liver oil, viosterol and calcium There were two occurrences 
of possible etiologic significance during this pregnancy' While 
driving an automobile she skidded into a trolley pole. She 
apparently sustained no injury for she neither stained nor bled 
nor did she find it necessary to notify me or go to bed About 
a month before her admission to the hospital she began to com- 
plain of pain in the jaw at the site of a partly erupted wisdom 
tooth which may have been infected 

7 Mitchell J I Dislocation of the Knee J Bone & Joint Sung 
V2: MO-646 (July) 1930 


On the morning of Teh 4 1935, she experienced severe pain 
tn the right side of the abdomen She was admitted to the Royal 
Hospital and on reaching there I found her m terrific pain 
She was bleeding profusely The urine showed four plus 
albumin and the blood pressure was 140 systolic, 90 diastolic 
The hunoglobin was bO per cent (Dare), and the red bliod 
cell count was 3,500,000 The pulse rate was 100 The uterus 
was telamcally contracted ligneous and very tender The fetal 
heart could not lie heard 



Fir 2 — Abscess under low power showing central cavity and wall 
consisting of fibrin and leukocytes and degenerated placental tissue 


She was given morphine, the membranes were ruptured and 
this was followed by a dose of solution of pituitary The 
vagina was tightly packed with iodoform gauze She delivered 
spontancoush in about two hours The child was still-born 
The placenta followed within a few moments 
The placenta was approximately normal in size On the 
maternal surface there was a very large soft blood clot On 
the fetal surface there were many small cysts The entire 
placenta was riddled with infarcts Directly beneath the blood 
clot an abscess was found measuring about 1 cm in diameter 
A thick pus exuded from this which on smear showed gram- 
positive cocci and numerous degenerated leukocytes Dr Joseph 
C Ehrlich, the pathologist reported the following microscopic 
changes The placenta showed very marked congestion of 
villous capillaries with areas of hemorrhage In the center of 



Fig 3 — High power field near center of abscess showing fibrin 
platelets and polymorphonuclear cells Many of the polymorphonuclear 
leukocytes arc degenerated 


the section there was a circumscribed accumulation of purulent 
material consisting chiefly of fibrin and polymorphonuclear 
cells In the vicinity of the abscess extensive hemorrhage was 
present An autopsy performed on the fetus failed to reveal 
anything pathologic. 

Except for a furuncle of the right external auditory canal 
the patient made an uneventful recovery On discharge from 
the hospital the blood pressure was 126 systolic, 80 diastonc, 
and the unne showed one plus albumin 
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mutt <>t nr iml line noted the results obtained 
principally bv lotcign mvextig dots with aspiration 
followed h\ instill itions of ctlnlliuliocuprunc 

\\ ithout offering im criticism concerning the added 
value ol repl leement of an or ehemieal instilhtions 
follow mg aspnition I would ducet attention to a dis- 
eussion of these points h\ Mel uer\ and Brcnncmann 3 
in wlueh the \ c|iiestioned the benehts of these measures 
and claimed a lower mortahn h\ aspiration alone than 
from the addition of either m oi ehenueals 

\m projKiscd method of treatment of cnip\ ema 
should meet three in un requirements It should promise 
a reduction m mortahn a shortening of the period of 
convalescence and a reasonable certainty of cure 

In meeting these demands methods of ispiration 
even m the hands of their most expert and enthusiastic 
supporters fall far short of opentiv e treatment Mam 
reports show t lower operatne mortality than that 
obtained h\ aspiration 

\\ lth aspiration and replacement of air, Daima * 
reported thirti-fhe e ises among patients of all ages 
with a mortahtv of 5 7 per cent 

W ltla aspiration followed b\ instillations of cthvl- 
lndroctipreme W oringcr r rc|>ortcd thirt\-si\ cases 
with a mortality rate of 16 7 per cent 

\\ ith aspirations 

alone Ochsncr and 
tiage' reported 
tw ent\ -six cases, all 
m persons over 11 
years of age with 
a mortahtv of 10 5 
per cent Strong 
reported tlurtv- 
seven cases in chil- 
dren with a mor- 
tahtv of S per cent 
and McEnerv and 
Iirennemann 3 re- 
ported mnetv -four 
cases m children 
with a mortality of 
1 2 S per cent 
Instead of short- 
ening the period of 
convalescence aspiration greatlv prolongs it The fol- 
lowing statistics are offered In wav of comparison 
McEnerv and Rrennemann J reported on nmety-four 
patients treated bv aspiration with a period of conva- 
lescence of ninety day s Packard 5 6 * 8 9 reported on fifty 
patients treated by closed drainage with obliteration of 
the empyema cavity in fortv-si\ days Graham and 
lkrck' 1 reported on 116 patients treated bv open drain- 
ige vv ith obliteration of the cav itv m thirty-seven davs 
Mason- reported on sixty -tw o patients who were 
treated by' open drainage vv ith obliteration of the cavitv 
in thirty-two davs and twenty -sev en patients who were 
tieated by closed drainage with obliteration in thirty - 
live days 

5 V oringcr Pierre Lea resultats du traitement de la pleur^sie 
purulente par 1 optochme Rev {nun; de p^diat 6 60 (Feb) 1929 

6 Ochsncr Alton and Gage I M The Treatment of Acute 

Fmp\ema Thoracis with a Review of One Hundred Consecutive Cases 

I toc Interstate Post Grad M Assenib North America 0 261 1931 

Strong R A cited bj McEner> and Brennemann 3 
^ Packard C B Jr Empjema m Children Surg Gvnec & 
Ob t 53 t 255 (Aug ) 1931 

9 Graham E A and Berck 'Maurice Principles Versus Details 

in the Treatment of Acute Empjema \nn Surg 98 520 (Oct ) 1933 



Fig 3 (cast \\ — Final result The tubes 
have been removed All the cavities have 
Itccn obliterated and recoverj is complete 



tig 4 (case 2) — Condition found at tune 
of third readnii*sjon J he empvema cavitj 
is injected with iodized ifoppj seed oil 


Cl KTAJNT\ 01 CL RT 

In general from 65 to 75 pei cent of patients treated 
In aspiration are reported as cured after prolonged 
periods it is necessary for the remaining 25 to 35 per 
cent to undergo operation after the failure of repeated 
aspirations Operation is followed In a further period 
of convalescence, while the mortality, as already indi- 
cated, is no lower and is perh ips higher than that 
following operative methods 

No one can esti- 
mate the mortality 
in the hands of the 
less capable intern- 
ists and pediatri- 
cians throughout 
the country' who 
may persist in re- 
sorting to aspira- 
tion fai hey'ond the 
limits of safety 

Drainage of an 
empy ema cavitv, 
whether In resec- 
tion of a rib inter- 
costal incision or 
the trocar-cannula 
catheter method, is 
a minor procedure 
With the use of 
preliminary seda- 
tives the operation 
can be performed under local anesthesia without pain 
and. if undertaken at the proper time, is not attended 
w ith shock 

When one realizes these facts, there seems to be 
little justification in subjecting a patient to the pro- 
longed treatment 
necessary to bring 
about cure by aspi- 
ration 

Concerning the 
type of effusion 
w Inc lv should be 
classed as a true 
empy ema Graham 0 
w rote as follows 

It is perhaps advisa 
ble to call attention to 
the fact that nearly 
every case of acute 
pneumonia will reveal 
some fluid m the pleu- 
ral cavity if an aspira- 
tion is performed 
This fluid is sero 
fibrinous or serohem 
orrhagic Even 
though leukocytes and 
bacteria may be found 
in it on microscopic 
examination, it does 
not indicate an empy- 
enia in the sense of a true abscess In most cases tins fluid 
will be absorbed as the pneumonia clears Statistics therefore 
based on the recoven of such patients after aspiration or con- 
tivmous closed drainage are often misleading 

CLOSED OPERATION, S 

the A Wn h rm b w nn m g ° f the em P' ema epidemic during 
ar the practice of earh open thoracotoni} 



big 5 (case 2) —Three weeks after thora 
coplasty and packing of the empyema and 
subphremc cavities Remnants of iodized 
poppyseed oil are seen in the abscess 
cavities Healing is now complete 
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was associated with a frightful fatahn , lienee the 
spectacular reduction in mortality tint followed the 
closed trocar-caimula-cathcter operation introduced by 
Uicdrich ln at Camp Pike ittr.icted wide attention and 
found many ardent supporters While the mortality 
was much reduced and many permanent cures were 
effected chronic empjema often followed necessitating 
main secondary operations and resulting in some 
fatalities 

At the present tunc cuih open thoracotomy is banned, 
and such operations ire deferred until sufficient time 
has elapsed to insure st ibilih of the mediastinum and 
fixation of the lung, as indicated In the presence of 
thick pus 

It has been difficult to comince those who hare 
Mewed closed drain ige in the light of these earlier 
experiences that this t\pc of operation possesses few 
if am of the advantages formerh claimed for it over 
the properlv plumed and executed method of open 
drainage is now cmploved 

It does not fulfil two of the demands dread) men- 
tioned in that it does not lower the mortalitv or shorten 
convalescence , nor is the promise of cure without fre- 
quent secondary operations am too well assured 

It is gcnerallv recognized that closed operations 
remain closed for onlv i few da\s since air soon gams 
access to the pleural cavitv b\ leakage around the tube 
or m some of the connections I his maj take place 
accidental!! soon ifter »|x. ration therein converting 
a closed into an open thoracototnv at an inop]>orlune 
time 

The Arim Emjnema Commission did not endorse 
this method, believing that it was potcntinlh dangerous 
and possessed no advantage over repeated aspiration 
followed by open thoracotomy when the proper stage 
is reached 

McLncry and Brenncinann 3 gave a more recent 
estimate of the comparative advantages of aspiration 
and closed operations as follows 

The so called closed operation is oliwouslj a continuous 
closed method whereas aspiration is an interrupted closed 
method Results m general have been much the same b) both 
metliods There are, however two serious handicaps in the 
closed method from all reports it does not alwavs remain 



Fic 6 (case 3) — A May 18 the broad mediastinal shadow is con 
tinuoua with that of the heart The lursKs nrc c car shadow has 

heart and mediastinum are displaced to t " c f r 'F ht , „mmn* Hear 

extended farther to the left The periphery of the lungs remains clear 


among them Alexander , 11 operate early with the 
deliberate purpose of following this with secondary 
resection of a rib when the pus has become sufficient 
l uck Olhers employ the operation after the stage of 
thick pus has been reached, seeking a cure by this 
method and resorting to secondar) resection of a nb 
onl\ when the closed operation fails 

bo many technical devices have been developed in 
connection with operations for empyema that it is 
possible to mention only a few 

Singleton’s 12 non- 
collapsible metal 
drainage tube and 
Hart’s 13 method of 
tidal irrigation are 
notable improve- 
ments in the method 
of closed drainage, 
the advantages of 
which will appeal 
to those who favor 
that t\pe of opera- 
tion 

Carlson aid 
Bovvers 1 ' 1 recently 
described a method 
that combines the 
principle of adc 



Pig 7 (case 3) — Complete recovery fol 
lowed resection of the *e\enth rib posteriorly 
near its angle on the left side with drainage 
by tube of the encysted empyema 


jy.x. 

quatc drainage with closed operation something sel 
flom obtainable This is accomplished by means of a 
large tube inserted through a thoracotomv opening 
made bj resection of a rib The tube is passed through 
a rubber sponge that is strapped over the wound to 
make it air tight after which negative pressure is 
applied In suction 


OIU ITCRATIOV OF EMPVEMA CAVITIES 

The belief tint obliteration of empyema cavities is 
matcriallv hastened In closed operations or methods of 
siphon suction designed to maintain negative pressure 
is not supported by experience with open thoracotomy, 
m which complete healing is observed to take place 
w ith equal npidity 

The use of the Woulfe bottle in the postoperative 
treatment docs not occupj as prominent a place as was 
formerh accorded it It cannot be emploved in the 
treatment of voting children and has been discarded in 
some of the larger clinics, ltotablv in the children s 
services of Bellevue Willard Parker and Knicker 
bocker hospitals, new York, according to a report b) 
Bohrcr 13 

The present concept of the process of healing was 
stated by Hcuer 10 as follows 
When the cavity becomes sterile the lung will approach the 
sliest wall and the important and essential factor is the traction 
and pull of the granulation tissue upon the visceral pleura at 
its junction with the parietal pleura, this traction or contrac 
tion continuing until the visceral and parietal pleura come m 
contact with each other and fuse 


closed There is like unanimity of opinion that it require^ a 
meticulous care which is rarely available or feasible and that 
it makes it less ‘fool proof’ than open operation or aspiration. 


In studying reports from different sources it becomes 
apparent that closed operations are undertaken with two 
entirely different purposes in view Some operators 


10 Diederich 
ritis at Camp 
( Apnl) 1919 


VP A Review of tbe Treatment of Purulent Pleu 
Pike Base Hospital Surg Gynec &. Obst 28: 362 


11 Alexander John Air Tight Intercostal Drainage of Acute 
mpyema JAMA 02 1818 (June) 1929 

12 Singleton A O Simplified Treatment of Thoracic bjnvyeu* 

r South S A 42: 377 1929 , Ct1 . 

13 Hart Deryl Empyema Treatment by Tidal Irrigation an 
an Arch Surg 19: 1732 (Dec) 1929 

14 Carlson H A and Bowers H A Acute Empyema “‘JsSo 
ealing and Methods of Treatment Intemat S Digest. 18: 141 t v 


15 Bohrer J V 
3 (July) 1934 

16 Heuer G J 


Acute Empyema in Children Ann Surg 100 
Acute Empyema J Thoracic Surg 1 
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Mv own experience until open thoracotomy in chil- 
dren and adults commits me to an acceptance of this 
explanation of the obliterating process 

Wangensteen,” who has so successfully applied suc- 
tion siphonage m the treatment of abdominal distention 
and paralytic ileus, has presented an interesting dis- 
cussion of this principle m securing expansion of the 
lung following drainage of an empyema canty 

Roster and his associates 18 reported eight eases of 
cmp\ cilia in children in which rapid rccxpansion was 
obtained by the production of artificial pneumothorax 
m the uninvohed side Their explanation was that as 
a result of the pneumothorax the lung on the lmolvcd 
side undergoes compcnsatoiy expansion together with 
a shift of the mediastinum to the affected side, thus 
lessening the size of the cavity 

As set forth in my preMous reports, I do not favor 
closed operations, and the following quotation from 
Graham’s 10 "Surgical Diseases of the Chest ' exaeth 
expresses my views concerning the treatment of acute 
empyema, and outlines the practice that I have followed 
for years 

Open drainage after the pleural infection has become a true 
abscess offers the advantages of free and adequate drainage 
without the neccssit} of complicated apparatus Our prefer- 
ence in most eases of acute empjema is to carrj on repeated 
aspirations until such time as the exudate has become frank 
creamj pus, and then to dram opcnlj, usuallj bj the resection 
of a portion of a rib at the most dependent part of the 
empjema cavitj 

From investigations conducted in three series of cases 
my associates and I have ascertained that the stage 
when thick pus is present, that is, the safely operable 
stage, is reached approximately eighteen days after the 
onset of pneumonia 

If empyema developed while the patient was under 
observation and treatment in a hospital, thick pus was 
obtained in the three series as follows 

Children’s Hospital 1929 report, 18 40 dais 
Children’s Hospital 1934 report, 17 40 dajs 
Hillman Hospital 1934 report, 19 33 da\ s 

During the same periods it was found that those 
patients w'ho suffered from respiratory infections out- 
side the hospital and who were admitted with a diag- 
nosis of empyema had been ill for an average of 
thirty -five, thirty-three and thirty -two days, respectively 
From these observations it is deduced that the 
patient with postpneumonic empy’ema is safely operable 
at the end of three weeks from the onset of his illness, 
and that the patient who enters the hospital anemic, 
weak and toxic as a result of empyema has undergone 
unnecessary septic absorption for approximately two 
weeks This is not to be construed as a plea for early 
operation but rather as a warning against undue delav 
The ordinary type of empyema w'hich involves the 
general pleural cavity gives but little trouble with 
regard to diagnosis or treatment Apical encysted 
empy'emas or those situated mesially or in the fissures 
of the lung, which have been so well described bv 
Berry and Childs, 30 are difficult of diagnosis, often 
missed on aspiration and sometimes located only after 
diligent search at operation Stereoscopic x-ray films 

17 'Wanjrenitecn O H ObBrrvation* on the Treatment o£ Empyema 
with Special Reference to Drainage and Expansion of the Lnng J Tho- 
racic Surg 4 : 399 (Apnl) 1935 

18 Koster Harrr Rosenblum Jacob Katman L P and Lerner 
Henry Empyema in Children TAMA 194 1484 (April 27) 1935 

19 Graham. E A . Sinter. J J and Ballon H C Surcical Dt* 
of the Cheat Philadelphia Lea & Febiger 1935 

20 Berry F B and Childs E P The Fissures of the Lung* Ann 
Surg 90 961 (Dec ) 1932 


are invaluable in such cases While the practice may 
not lie without danger, I have found it necessary in 
certain instances to make digital exploration and to 
break up adhesions before reaching these isolated 
abscesses Obviously, trocar-cannula operations cannot 
be employed m such cases 

The investigation of Neuhof and Berck 31 tended to 
show' that staphylococcic empyema or pyopneumothorax 
is a definite entity, and they expressed the belief that 
the stapliydococcus is the cause of the great majority of 
suppurative pleural infections in infants While in our 
series the pneumococcus was isolated in fifty-one 
instances and the staphydococcus in but six, their claims 
are interesting and the subject justifies further study 

The statistical information gamed by adding the 
thirteen recent cases to my 1934 report is of no special 
interest except concerning the mortality The revised 
figures are as follows seventy-two patients were treated 
by open operation and resection of a rib with five 
deaths, a mortality rate of 6 94 per cent, thirty were 
treated by closed trocar-cannula operations with six 
secondary resections and three deaths, a mortality rate 
of 10 per cent One patient recovered after two 
aspirations 

A high death rate among young children has always 
been noted in cases of empyema and, of the eight 
deaths in this series, seven were of children under 
3 years of age The rates for these early years were 
as follows In the first year of life there were six 
cases with two deaths, a mortality of 33 J /$ per cent 
In the second year there were eleven cases with two 
deaths, a mortality' of 18 18 per cent Under 3 years 
of age there were thirty -one cases with seven deaths, 
a mortality of 22 5 per cent 

For comments on these results and on the manage- 
ment of cases of empyema m general, I shall draw on 
my' 1934 report 1 

I am inclined to attribute favorable results m this 
series to the fact that there were no early' open oper- 
ations and no early' operations of any' sort if aspiration 
is excluded , to the use of local anesthesia in eighty - 
nine of the 103 cases, and to the performance of open 
thoracotomy and drainage by tube at the proper time in 
more than two thirds of the cases 

I can hardly subscribe to the opinion expressed bv 
Graham 0 and held by some others, that "if care is 
taken to avoid open pneumothorax in the formative 
period of an empyema, it makes practically no differ- 
ence, so far as mortality is concerned, whether the case 
is treated continuously by some form of closed drainage 
or by the institution of open drainage after a true 
empy ema, that is, a true abscess, is present ” 

Stemhe 23 recently reported a senes of 310 cases 
m children with a general operative mortality of 15 8 
per cent He stated that the lowest death rate of any 
of the methods employed was in the group treated by 
resection of a rib, which gave a mortality of 119 
per cent 


m tne present senes the closed operation showed a 
higher mortality, a slightly longer penod of conva- 
lescence and in certain instances inadequate drainage 
necessitating secondary resection of a rib and open 
drainage m 20 per cent of cases Tbs record is m 
keeping with practically all reports on closed drainage 

617 (Jan") ' A '" U '7)"" >n Onldnn Ann Sun, 10 , 



acute empyema-mason Jro . iu 

Tlic general plan of treatment wlucli I liavc formu- Wifii . , 

latcd and some of the details that have been found hosmtil ™M^ CP1 ° n & the pat,ents wer e kept in the 
important arc as follows 3 “ o " empyema ravlty was completely obl.t 

, U| „ , . eratcd - and that patient reported for examination l 

1 After a physical examination roentgenograms are internals until complete healing had taken place 

made in every suspicious case Several unusually mteresLg cas« have been 

z Aspiration is performed and is repeated as often observed m this series, and three are deemed worthy 
as indicated in order to decompress the lung, to ascer- special report 

m' fcctmg organism and fomaES™ tlSthe pSt/ent m t 

s not subjected to operation until the proper stage has undergo three operations before recovery finally took plate, 
been reached Also following aspiration the patient is Tl, 's case is reported in full in the Southern Medical Journal 1 
observed frequently to su if am curative tendencies Casf 2 — -Scute appendicitis, spreading peritonitis suspected 
Can he delected subphrciue abscess, empyema Six days after operation for 

3 Resection of a rib with drainage b\ tube is carried Rangrenous appendicitis with spreading peritonitis the patient 

out under local anesthesia unless there is some -special "? s f °, 1° j mc acu ‘ e cm M ema and was treated by resection 

reason for the use of a general anesthetic , a r ” 'V ,d dr ' ,ir ' Be by tube The : suspected underlying sub- 

, rp, , . . . . r , . phrenic abscess was not located The patient recovered but 

4 1 IlC tUI)C should be of large caliber not stiff, was readmitted on three subsequent occasions because of 

not too long and placed .at the most dependent part of rt accumulations of pus in the pleural cavitv These were 
the cavity It should he so fixed to the edge of the relieved by inserting a tube in the drainage tract On a fourth 
wound that it will neither slip into nor out of the admission she was placed in my care The pleural abscess 
empyema enuly I would here warn against the use of " ns c M’ os < ; d by the resection of three overlying nbs. Explore 
old or rotten tubing I base known such tubing to t '°" tl,ro, ^|’ t,,,s opening rescaled also a small subphremc 
tear ofT at Us point of attachment to the wound by ,sce ' s ,, ‘"° cnut,cs " crc con ' crted into one by the 
suture or pin and to escape into the cavity, with great ‘w ’f? T nS port,on ° f , diaphragm. This 

annoyance to the surgeon and discomfort to the patient Connors, -md healing was rapid. 

5 Following tile ojxration the wound is^ CO\ ored C \sr 3 — llncystcd empyema, left upper and posterior aspect 


^ wjiMuv.uu n.v. 10 w»uwi usr o — x^ttnsica empyema, lejt upper ana posterior aspect 

with a large dressing of sterile gauze .and this is af the thorn r A white girl, aged 9 years, admitted to the 
changed as often as it Ik comes soiled After the first Children's Hospital on May 14, 1935, had been ill for only 


fortj -eight hours a change will rarely he necessitated 
oftencr than once a day 

6 Irrigations arc not employed in the postoperative 
treatment unless some special indication is noted 

7 The original tube maj remain undisturbed for 
from se\cn to ten d.ajs, after that it should be changed 
daily, and its length and diameter diminished to con- 
form to the needs of the lessening size of the abscess 
cavitj The progress of obliteration can be well 
observed by the frequent use of the x-rays Our own 
practice is to make fluoroscopic examinations once a 
week, and to obtain stereoscopic films every two weeks 
when healing is slow The same information m,T> he 
obtained by measuring the capacity of the cavity from 
time to time 

8 Any sudden rise in temperature in a convalescent 
patient demands prompt investigation of the drainage 
tract If no obstruction is found, diligent search should 
he made to ascertain the source of the trouble In 
children this will often be found in the intestinal canal 


about twentv-four hours Examination revealed a high fever, 
abdominal distention, a high leukocyte count, normal nrme 
and no pttlmonnrv abnormalities She complained greatly of 
pain mostly in the abdomen It gradually became localized in 
the left upper portion of the abdomen and in hie region of the 
left kidney Tor the first few days there was no cough. 

On Ma\ 18 a flat x-ray plate showed a broad mediastinal 
shadow but the lungs remained clear Subsequently pencardal 
friction was observed, together with a slight cough and snp- 
prcssion of the breath sounds over the posterior and upper 
part of the left side of the chest 

On May 23 stereoscopic x-ray films of the chest showed a 
much broader mediastinal shadow, with the heart and medias 
tinum displaced to the right, but with the lungs clear except 
toward the midhne on the left side. Study of the stereograms 
showed that the shadow extended well up to the posterior wall 
of the chest By aspiration at the sixth interspace near the 
angle of the rib, thick pus was withdrawn that showed pneumo- 
coccus on smear and culture 

On May 27, under local anesthesia, the seventh rib on the 
left stde was resected near its angle. Drainage by tube was 
followed by complete recovery 


or in the middle ear 

Likewise, if a rise of temperature occurs after the 
removal of the drainage tube, it usually indicates that 
the tube has been removed too early and must be 
replaced unless some other definite cause for the rise 
can be discovered 

Furthermore, when a pleural abscess has been drained 
and the temperature does not show a definite tendency 
to subside, other areas of encysted empyema should 
he sought for, since recovery' will be delayed until each 
pocket has been drained 

The foregoing plan of treatment was followed in 
the forty patients m this series who were under my 
personal charge, with only one death, a mortality of 
2 5 per cent The death was that of a boy aged 3 years 
who had been ill for three months before admission 

Among the very young patients successfully treated 
by resection of a rib and open drainage were five whose 
ages were 24, 22, 20, 5 and 3 months, respectively 


POSTOPERATIVE CARE 

flic importance of the postoperative care of an 
empyema patient cannot be too strongly emphasized 
He should be encouraged to get out of bed and into 
fresh air ns early as possible The diet should be 
generous Transfusions, tonics and similar restorative 
measures should be employed as indicated 

When a tube has been placed m an empyema cavity 
through an intercostal incision, by resection of a 
rib or by means of a trocar and cannula or some other 
closed method of operating, it is incumbent on the 
attendant to maintain continuous unobstructed drainage 
until the cavity is entirely dosed No patient shout 
leave the direct supervision of the surgeon until the 
tube has been out of the pleural cavity for several days 
without recurrence of symptoms, and until roentgen 
and physical examinations demonstrate that the cavity 
is completdy obliterated 
1023 South Twentieth Street 
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ACCEPTED FOODS 

Tnr following frodhcts have bf rN accfftfp bv tiii Committer 
on loons or tiie Amcricvv Medical Association foilohino ana 

XKCESSARY CORRFCTIONS Or TIIF LABFLS AND ADA ESTISI VO 
TO CONFORM TO Til K ltULES AND KEODLATIONS TllCsr 
mODUCTS ARE AITROA ED FOR ADVERTISING IN TIIE FDRLI 
CATIONS OF TIIF AMERICAN MFDICAL ASSOCIATION AND 
FOR GENERAL THOM CLCATION TO TIIE rtlULlC TdFT DILL 

njr included in the Book of Accrrrrn Toods to nr ruoLisurn nv 
thf American Medical Association 

Raymond Hfrtaa in Secretin' 



KRIM-KO CHOCOLATT FLAVORED DRINK 
BollUrs and Distributors — 

Burner Creamery, Abilene, Texas 
Biltmorc Dairy Farms, Inc, AsIicaiIIl N (. 

Booker Ice Cream Co , Inc , Dc Land, Fh 

Bowman Farm Dairy, Madison, Wis 

Central Ice Cream K Candy Compam Colvmvlw a S C 

City Dairy, Sturgis, Mich 

Deneen’s Dairy, SInrpsville, Pa 

Dinsmorc Dairy Company, Jacksonville, Tla 

Durham Dairy Products, Inc , Durham, N C 

Tarly Dawn Dairy, Waynesboro Va 

rimore’s Creamery, Elwood, Ind 

Escanaba Dairy, Escanaba, Mich 

Tort Dodge Creamery Company, Tort Dodge low a 

Frazier's Dairy, Frankfort, Ind 

Grand Island Creamery Company, Grand Island Neb 

Greenville Dairy Company, Greenville, Pa 

Guilford Dairy Cooperative Association, Greensboro V C 

Hcrold's Dairy, Butler Pa 

Highlands Dairy, Hastings, Mtch 

Hvgeia Milk Products, Inc, Harlingen Te\i~ 

Ideal Dairy, Wooster, Ohio 
Iovvana Farms, Davenport, Iowa 
Joppes Dairy, Grand Rapids Mich 
Kern Dairy, Constantine, Mich 
Lmdalc Dairy Corporation, High Point N L 
Licensor — Knm-Ko Company, Chicago, manufactures the 
Knm-Ko Chocolate Flavored Drink Base and licenses its use 
the name Knm Ko and standard advertising under definite 
contract conditions 

Description — Pasteurized chocolate flavored sweetened skim 
milk, contains skim milk (from 0 5 to 15 per cent milk fat) 
sucrose, chocolate and cocoa, tapioca flour, salt and traces of 
tartaric acid and agar, flavored with vanilla, vanillin and 
coumarm Sec Knm-Ko Chocolate Flavored Drink (Tite Jot k- 
xal, June 30, 1934 p 2187) 


MELVERN BUTTERED ALMOND ICE CREW 
Manufacturer — Melvem Dairies, Inc, Washington, D C 
Description — Basic ice cream mix (The Journal, July 13 
1935, p 121) flavored with “buttered almonds’ prepared from 
blanched almonds, brown sugar com syrup, salt and butter 
Manufacture — The process of preparation and freezing is the 
same as desenbed for Melvem Vanilla Ice Cream (The Jour- 
nal, July 13, 1935, p. 121) 

Analysis (submitted by manufacturer) — 

Fat 14 5*X 


MACY’S STRAINED CEREAL 
With Added Whole Milk, Soy Bean Flolr, 
Tricalcium Phosphate Yeast and Salt 

Distributor — R H Macy &. Company, Inc 

Manufacturer — Stokely Brothers & Company Inc., Indian- 
apolis 

Description — Cooked sieved blend of fanna, rolled oats 
wheat germ, barley flour, whole milk, soy bean flour, yellow 
commeal, salt, tricalcium phosphate and brewers’ yeast (same 
as The Journal, Feb 16, 1935, p 563) 


JEFFERSON ISLAND EVAPORATED TREE 
RUNNING TABLE SALT 

Distributor — JcfTcrson Island Salt Company, Inc, Louis- 
ville, ICy 

Manufacture i — JcfTcrson Island Salt Mining Company, Inc, 
JcfTcrson Island, La 

Description — 1 able salt containing 1 per cent added mag- 
nesium carbonate 

Manufacture — Mined rock salt is purified by converting into 
brine winch is allowed to settle The clear, supernatant brine 
is evaporated under vacuum to crystallize out the salt The 
salt crystals arc dried, screened, mixed with definite amounts 
of magnesium carbonate and packed 


4mlysts (submitted by manufacturer) — 

per cent 

Moisture 

less than 0 1 

Calcium sulphate 

0 1 

Calcium carbonate 

oot 

Magnesium carbonate 

09 

Sodium chloride (by difference) 

98 9 

Silica 

0 006 

Claims of Manufacturer — Tor all table 

and cooking uses 

The added magnesium carbonate tends to 
nmg” qualities 

preserve "free run- 


McCORMICKS BEE BRAND KETCHUP SPICE 
Manufacturer — McCormick &. Company, Inc, Baltimore 
Description — Ground mixture of allspice paprika, saigon cm- 


namon, cloves, mustard flour celery seed, dehydrated onion 

cayenne pepper and nutmeg 


Manufacture — Ingredients, prepared as described for McCor- 

miek’s Bee Brand Allspice (The Journal, Oct 

28, 1933, p 

1393), are mixed in formula proportions and 

automatically 

packed 


tnahsis (submitted by manufacturer) — 

per cent 

Moisture 

8 0 

Total ash 

5 5 

Ash insoluble in hydrochloric acid 

0 ^ 

\olatde ether extract 

4 4 

Nonvolatile ether extract 

9 2 

Protein ( A \ y 6 2 $ ) 

11 5 

Sucrose 

0 4 

Starch 

1 2 

Crude fiber 

18 ■? 

Carbohydrates oilier than crude liber (by difference) 42 ^ 


iU/VKUAJ 


Vecftaule Lecithin and Associated Phosphatide-, 
with Vegetable Oil 

Distributor — American Lecithin Corporation, Atlanta, Ga, 
and New York 

Manufacturer — Hansa Muehle, Hamburg, Germany 
Description —Soy bean lecithin and associated phosphatide^ 
with about 30 per cent of soy bean oil 
Manufacture — Soy beans are cleaned of foreign material, 
washed, dried, crushed, rolled and extracted with a mixture of 
petroleum ether and benzene. The extracted soy bean meal 
retains about 1 per cent of oil The solvents are removed from 
the oil and lecithin extract by steam distillation. The oil and 
lecithin residue is bleached with hydrogen dioxide under reduced 
pressure. Some of the oil is separated from the oil-lecithin 
residue by addition of water The resulting product, containing 
about 30 per cent of soy oil and 70 per cent crude lecithin is 
mildly heated in a vacuum to remov e water and volatile matter 
Low temperatures are used during the manufacturing process to 
prevent decomposition of the lecithin 
Analysis (submitted by manufacturer) — per cent 

Mouture n - 

A.b 

Petroleum ether extract ^ 6 

Acetone extract ,5 7 

Total nitrogen (A/ n 

Total phosphorus (P) 2 3 

Calorics — 8 6 per gram 244 per ounce 

Claims of Manufacturer — An emulsifying agent for use m 
foods Contains readilj assimilable phosphorus in organic form 
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London housewife, aged 30, whose pericardium at 
necropsy “was not, as is proper, thin and transparent, 
nut thick, opaque, and even callous ” Lancisi 4 m 1728 
described the small pulse, engorgement of the jugular 
veins, and enlargement of the abdomen in a young man 
m whom necropsy revealed a small heart with thick 
completely adherent pericardium In 1760 Morgagni 1 
described a somewhat similar case but tended to throw 
future observers off the scent by describing a number 
of cases of adhesive pericarditis without any disability 
u hater cr 

In 1S42 an Englishman named Cherers 0 clearly 
recognized and described chronic constrictive pencar 
dibs, but even though he wrote m Guv's Hospital 
Reports in the great days of Bright and Addison his 
obsemtions escaped notice and were resurrected for 


CHRONIC CONSTRICTIVE PERICARDITIS- 
PICK’S DISEASE 


The development of our knowledge of chronic con- 
strictive pericarditis sometimes known as Pick’s dis- 
ease, has rccentlv been traced comprehensively by' 
White 1 in a lecture at the Royal Socictv of Medicine 
m London The diagnosis of tins condition Ins added 
significance now because of the possibility of cure In 
surgery , in the past the prognosis w as hopeless, w itii a 
prospect of years of invalidism in most cases Since 
there have been promising numbers of operative cures 
in Germany and in the United States, it is important 
that the disease be recognized by the medical profes- 
sion J lie majority of the patients arc chronically ill 
at home or in institutions caring for chronic invalids, 
rarely do they enter hospitals for acute diseases The 
cases are probably for the most part diagnosed as heart 
disease or cirrhosis of the liver 

Constrictive pericarditis lias actually been recog- 
nized for centuries, but only by occasional observers 
Even Galen, 2 the great Greek physician who practiced 
in Rome about 160 A D , realized that pericardial dis- 
ease, in particular effusion, might interfere with projier 
heart function , but it was the Englishman Lower 3 who 
first clearly recognized the effect of cardiac constriction 
by pericarditis Thus in 1669, a century before 
Morgagni, who is sometimes credited with the first 
accounts of pericarditis, he wrote that “a profuse effu- 
sion oppresses and inundates the heart The 

walls of the heart are compressed by the fluid settling 
everywhere so that they cannot dilate sufficiently to 
receive blood, then the pulse becomes exceedingly 
small, until finally it becomes utterly suppressed by the 
great inundation of fluid, whence succeed syncope and 
death itself ” Lower also recognized that interference 
to proper heart action arises when there are thick con- 
stricting adhesions and he reported the case of a 


1 Wlnte P D Chronic Constrictive Pericarditis (Piet s D«k) 
Treated by Pericardial Resection The St. Cyrca Lecture of the National 
Hospital for Diseases of the Heart Lancet St 539 (Sept 7), 597 (Sept 

14 V Galen Claudius De affectiombus loealis booh 5 

3 Lower, Richard Tractatus de corde Amsterdam D Elscvirium 
1669 PP 104 107 


a brief moment in 1S70-1S71, when another Guy’s Hos 
pital man, Samuel Wilks,' called attention to them, 
apjiarentlv in vain A brief quotation from Chevcrs 
will show bow clearly' be recognized the pathogenesis 
of the disease “The principal cause of dangerous 
symptoms m cases of the above description apyiears to 
arise from the occurrence of gradual contraction in the 
layer of adhesive matter which lias been deposited 
around the heart, compressing its muscular tissue, and 
embarrassing its systolic and diastolic movements, but 
more particularly the hatter" 

After the tunc of Wilks (1870) the German workers 
became the leaders in the recognition and treatment of 
chronic constrictive pericarditis, beginning with Kuss 
maul h in 1S73 and going on through Pick 0 m 1896 to 
the pioneer surgeons Relm, 10 Sauerbruch 11 and 
Schmieden, 12 and to Volliord, 12 who in 1923 wrote lus 
classic paper on the diagnosis of the disease Pick’s 
name lias unfortunately been attached to the disease, 
to be sure be did revive interest in it and emphasized 
one of the important characteristics, liver enlargement 
with ascites, but lie was after all only' one of a line of 
keen observers 

One French name stands out as a beacon along the 
way, that of Delorme, 13 who for years urged pericardial 
resection to free the heart Braucr 11 advocated rib 
resection to remove external pericardial adhesions, but 


4 Lnncju J M De motu cordis et aneurysmatibuB Rome 1728, 

)p 38 ami 39 T 

5 Morgagni G B De zedibus ct causis morborum 1760 book H 

ettera \\III and WIV , 

6 Che\ers Norman Observations on the Diseases of the Orifice arw 
r al\es of the Aorta Guy* Hosp Rep 5: 387 1842 

7 Wilks Samuel Adherent Pericardium as a Cause of Cardiac Dt* 

nse Guys Hosp Rep 10: 196 1870 1871 , 

8 Kussrnaul Adolf Ueber schwielige Mediastino-Perikarditi* uo 
en paradoxen Puls Berl klin Wcfanschr lOi 433 445 and 461 1 87 

9 Pick F I Ueber chromsche PerlkardUis unter dem Bilde der 

.eberdrrhosc verlaufende PeriLarditis (periknrditische Pseudoleber 

irrhose) Ztschr f klin Med 530: 385 1896 . 

10 Rehn Ludwig Die perikardialen Venracbsungen iffl Kinde*aiter 
rch f Kinderh 08: 179 (Oct) 1920 

11 Sauerbruch E F Die Chirurgie der Bruatorgane Berlin Jnims 

pringcr 3 1925 , _ . _ 

12 Volhard Franz and Schmieden Victor Ueber Erkennung n 

ehandlung der Umklammerung dec Herzens durch schwieuge 
irditts Klin \Vchn*chr 2:5 (Jan 1) 1923 , 

13 Delorme Sur un traitement chinirgncal de la Vjn 

jricnrdique Bull et nufm Soc. de chlr de Pari* 24: 918 .. 

14 Brauer, L Ueber chromache adhn.ive MediMtCno-Pencarditi* 
id deren Behandlung Munchen raed \Vchn*chr 40: 10/2 iy 
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tint operation is of no avail in eases of chronic con- 
strictive pericarditis except as in approach to the opera- 
tion of Delorme 

White 1 presents the following definition and diag- 
nostic criteria 


Although uncommon, the disease is not so rare as 
formerly supposed, as is indicated by the discovery 
during the last few years of these fifteen cases in 
Boston, of fourteen cases m Cleveland, 11, and of cases 
in Nashville, Tcnn 10 


Chronic constrictnc pericarditis consists of a chronic fibrous 
or callous thickening of the wall of the pericardial sac which 
is so contracted that the normal dinstohe filling of the heart 
is preicntcd A condition called “inflow stasis” results There 
ilia) or may not be calcification of the pericardium obliteration 
of the pericardial ca\it\, or important external pericardial 
adhesions There nn\ or nm not be an associated accumula- 
tion of pericardial fluid in small amount, as in pockets The 
parietal pericardium maj be preponderant affected or the 
cpicardium ma\ be also seriously imohed or both pericardial 
membranes may be secureh or even inseparably united One 
section of the pericardium, as over the cardiac apex, may 
remain relntnclj free and but slightly thickened, while another 
part, as over the right auricle and great veins, is markedly 
contracted, or the entire heart and roots of the great vessels 
may be encased uniform]} m a tightly fitting envelop There 
may or may not be an acute or chronic polyserositis, which is, 
contrary to a common belief held even in the best medical 
circles, a different tiling There may or may not be frosted 
liver (perihepatitis) or spleen (perisplenitis) There may or 
may not be heart disease itself — the association of chronic con- 
strictive pericarditis, of any important degree at least, with 
heart disease is very rare The signs of chronic con- 

strictive pericarditis arc similar in most respects to those of 
acute constrictive pericarditis or cardiac tamponade, due to 
pericardial effusion and indeed the signs of the former con- 
dition may follow the signs of the latter without am interrup- 
tion at all or more often after an interval of months or years 
The insidious evolution of the disability due to chronic con- 
strictive pericarditis, frequently with no history of a preceding 
acute pericarditis, makes the diagnosis far more difficult than 
that of acute constrictive pericarditis that usually develops with 
striking signs and symptoms in the course of a few hours or 
days 

On a basis of fifteen certain cases of chronic con- 
strictive pericarditis personally observed and studied at 
the Massachusetts General Hospital, six of which were 
cured by pericardial resection by E D Churchill and 
one other greatly relieved (out of ten patients operated 
on), White concluded that the leading diagnostic clues 
are “(1) the insidious onset of chronic dropsy in a 
young person, (2) preponderant liver enlargement and 
ascites, (3) increased prominence of the jugular veins, 
(4) normal or relatively normal heart in the presence 
of dropsy without nephritis, (5) low blood and pulse 
pressure and paradoxical pulse, (6) x-ray evidence 
(poor pulsation, calcification, or chronic pleuntis), (7) 
electrocardiography (low voltage or ‘coronary’ T waves 
in chronic disease in early youth), and (8) a previous 
history of acute pericarditis or polyserositis ” At least 
several of these clues are to be found in every case, 
especially the first four and the seventh, the fifth, sixth 
and eighth are more inconstant 

The cause of the disease is in many cases obscure 
It may begin with an acute pericarditis or polyserositis 
of unknown etiology, it may be tuberculous, it may 
follow a severe pneumonia or it may be of septic 
origin Almost never is it rheumatic , in fact, the find- 
ing of valvular disease is strong though not conclusive 
evidence against the diagnosis of chronic constrictive 
pericarditis 


A NEW HEALTH SURVEY 

Coincidental with the appearance of this editorial 
begins a survey, under tin; auspices of the United States 
Public Health Service cooperating with state and city 
health departments, of chronic illnesses and physical 
impairments in the general population In presenting 
the survey it is pointed out that most of the gain in 
longevity has come from the control of the infectious 
diseases of childhood It is now proposed to study the 
causes of chronic illnesses and disabilities that usually 
appear after middle life 

It is understood that the stimulus for this survey came 
from the Secretary of Labor and that it meets with 
administration approval It is expected to throw light 
on the problem of medical care for the people, more- 
over, it will give employment to 30,000 workers to be 
selected from those on relief rolls The survey is to 
be earned on in nineteen states divided into five areas, 
which will include large cities, smaller cities, towns and 
rural communities Elsew'here in this issue appears a 
list of the states and cities which have been selected 
for these studies Personal interviews will be held with 
750,000 families The survey will begin October 15 
and presumably' the field work will end in March 1936 
Thereafter will come the question of tabulation, anal- 
ysis and preparation of the final report 

The survey is m charge of L R Thompson, Assis- 
tant Surgeon General, United States Public Health 
Service In each area a regional supervisor has been 
appointed Under these supervisors will be state and 
city' supervisors and field w orkers In each state con- 
cerned, tlie approval of the state health officer had been 
secured before die state was included in the survey 
Local health officers have also been approached in the 
cities Later in the survey attempts will be made to 
verify the diagnoses of illnesses reported in the house- 
to-house canvass For this purpose those in charge of 
the survey will seek the cooperation of local medical 
societies 

The blank to be used by the enumerators in dieir 
house-to-house canvass (pages 1127 and 1128) will call 
for information concerning the names and ages of those 
in the household, their employment status, including the 
occupation and the industry concerned, whether or not 
diey hold membership in any sick-benefit organization 
and whether or not they have been immunized against 
smallpox and diphtheria A record will be made also 
of all disabling illnesses, including those lasting seven 
days or longer, and whether or not the patient w'as in 


15 Beck C S and Cushing E H Circulatory Stasis of Intra 
pericardial Origin JAMA 102 1543 (May 12 ) 1934 

« ? D . rw fV J C _ S ! nd F1 ' cI: >nner D D Obstructing Pericarditis 
Arch Int Med Be 250 (Aug) 1935 caroms 
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the hospital, with a record of the termination of (he 
illness Ihc name of the physician and the hospital 
will be recorded, also the record of nursing attention 
and whether the patient has had previous attacks of die 
same disease Records will be made of handicapping 
diseases and such conditions as asthma, neuralgia, can- 
cer, diabetes and similar chronic disorders, also any 
record of tuberculosis, loss of legs, arms or fingers, 
crippling deformities, hernia, deafness and blindness 
Notation will be kept as to whether or not any member 
of the family has been in attendance at a health clinic 
or health center, and finally statements w ill be made as 
to housing conditions and the income of the family 
Eventually, as has been stated, it is proposed to check 
this information by calls on plnsicians who w'ere 
reported as having been m attendance on the patients 
When tins information is assembled it will be 
reported scientifically in the usual manner by the 
United States Public Health Sen ice Presumably these 
records will be made the subject of considerable cdi- 
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These organisms were themselves liquefied in the 
process, so that an enzyme was produced It was found 
that tins enzyme would liquefy proteins similar to its 
base In other words, Dr Connell claims to have 
developed a substance winch would break down catarac 
tons lens tissue w ithout reacting on other proteins By 
a similar process, he says, he developed an enzyme 
which would break dowm cancer tissue 
On fuly 13 Dr Hendry' C Connell sent a letter to the 
editor of 1 nr Tourxal in which he enclosed a copy 
of a statement which he had given to the Canadian 
press In that statement he announced that full and 
detailed reports of Ins work would be prepared for 
publication in medical journals as quickly as possible. 
His letter was acknowledged in the usual manner This 
brought from him a letter stating that he had promised 
to submit a complete statement of his work to the 
Canadian Medical Association Journal and requesting 
the Mncncan Medical Association to send a represents 


torial comment and debate on the question of the costs 
of medical care and the methods of its provision 
Apparently there arc not available anywhere in the 
world any useful statistics on the subject of chronic 
and disabling illnesses Whether or not the survey 
here contemplated will yield material capable of scien- 
tific study remains to be determined The project is 
obviously an exceedingly costly one, and the adminis- 
tration will be open to severe criticism if the study fails 
to yield data of scientific value 

THE CONNELL CANCER CURE 
In Kingston, Ont , Dr Hendry C Connell, an assis- 
tant professor at Queen’s University Faculty of Medi- 
cine, has announced a new treatment for cancer It 
lias been heralded by the press as a “cancer cure ” 
Doctors will search in vain the archives of scientific 
medicine for any report by Dr Connell of lus contribu- 
tion to medical advancement He apparently made lus 
announcement first in the newspapers Those interested 
must turn to the Detroit Saturday Night, the Utica 
Observer Dispatch and the Whig Rcvmv of lus own 
town to discover the nature of Dr Connell’s perform- 
ance According to the Detroit Saturday Night, 125 
cancer patients have been in the Kingston General Hos- 
pital improving under the Connell treatment, and vic- 
tims of cancer are moving into the city in increasing 
numbers Kingston has turned over part of its munic- 
ipal hall for the enlargement of his research work, 
and the Department of Health of the Ontario govern- 
ment is collecting cancer tissue from all parts of Canada 
so that Dr Connell can use it m making up lus prep- 
aration He calls it “Ensol ” 

The background of this performance is said to be 
some experiments made by Dr Connell four years ago 
m an attempt to control cataract He grew nonpatho- 
genic proteolytic micro-organisms on protein mediums 


tive to witness lus results He also submitted a state 
ment alleged to be an account of the method of prepara 
lion of Ins product and an account of his results, which 
include merely some regression of cancer tissue He 
concluded Ins letter with two remarkable paragraphs 

1 am enclosing for jour information onlj and not to be pub- 
lished the hst statement I Imc prepared covering mj' views on 
cancer and the facts relating to this work I have not decided 
how tins will lie vised or when it will be released for publication. 
It is mj confession of faith” for the moment and states clearlj 
that I think I have the solution of the problem 

I do this in all humihtv, with a great sense of responsibility 
and a profound wonder why I “one of the least of these, my 
brethren should be granted the high honor and pnvalegc of 
bringing this great gift to mj fellow men 

This account of the methods pursued by' Dr Connell 
m promotion of his product reveals procedures more 
like those of the charlatan than of the scientific inves 
tigator Moreover, lus statement of the method of 
preparation of Ins product is so incomplete and con- 
fused as to make duplication of his work impossible. 

The results he claims are similar to those which have 
been obtained with a half-dozen other methods In a 
few cases there arc apparently temporary remissions 
due to damage of the blood vessels in the tumor The 
same effects have been produced by Coley’s fluid, by 
various bacterial toxins, by injection of Witte’s peptone 
and by a number of similar foreign proteins Results 
probably as good occur with the methods used by 
many cancer quacks There does not appear to be any 
real evadence that an antitumor enzyme is present in 
the mixture Notwithstanding these considerations, 
newspapers have heralded widely' Dr Connell’s claims. 
Great numbers of sufferers from cancer have been 
stimulated to false hopes Public officials, university 
officials, and some Canadian physicians have been fed 
into participation in the promotion of a project which 
will inevitably bring them grief The true test of a 
cancer cure is recovery of the patient and disappearance 
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of the tumor How man) of Ui Connell’s patients 
with cancer will be alive in fhc ) cars' 1 lime is the 
true tester of cancel cures — yet newspapers continue 
to lead cancer sufferers to promoters of cancer cures 
tint have been tested only a few weeks or months If 
Dr Connell really realized Ins responsibility lie would 
ha\c waited to inform the newspapers until he knew 
whether or not lus “disco\ cry” actually had merit 
Faith may move mountains but it is )et to be shown 
that it wall cure cancer, e\cn when given in the form 
of something called “Ensol ” 


Current Comment 


CHILDREN OF THE DEPRESSION POOR 

That significant differences exist between the a\crage 
body weights of children from different economic 
classes is well known 1 The weight of children from 
financially comfortable families exceeds that of children 
of the popr The present depression has afforded an 
opportunity' for studvmg in a large number of cases 
the effect of a transition from the former group to the 
latter, since many families that w'ere financially com- 
fortable prior to the depression ha\e become poor since 
then A statistical anal) sis 2 of some 5,000 such 
families living in certain cities in the eastern half of 
the United States has yielded interesting information 
Weight and height data were obtained on children of 
t) pical working-class families, either by direct mtenaew 
or by transcription from school records The families 
chosen fell into three groups “control families” that 
had remained financially comfortable during the period 
from 1929 to 1933, control families that had remained 
consistently poor, and families that had been comfort- 
able in 1929 but became progressively poorer, reaching 
the economic level of the continuously poor families 
by 1933 The average weight of the children from 
die financially comfortable group was from 5 to 6 per 
cent higher than that of the children of the consistently 
poor families The average w r eight of children of the 
“depression poor,” however, show’ed a progressive 
decrease from a value about the same as tint of the 
children of the financially comfortable families to one 
nearly as low as that of the continuously poor Similar 
statistical studies 3 have shown that the incidence of ill- 
ness is highest in families of the depression poor 
These data furnish quantitative evidence that, as fai 
as the wage-earning class in the large urban centers is 
concerned, the children from families whose income 
has fallen to a low level have been most affected by the 
depression The foregoing studies emphasize in a con- 
vincing manner the deleterious effect of poverty' on the 
state of nutrition and health 

1 Paton D N , and Findlay L Poverty Nutrition and Growth 
Medical Research Council Special Report Senes No 101 London His 
Majesty » Stationer y Office 

2 Palmer C E. Height and Weight of Children of the Depression 
Poor Pub Health Rep 50 1106 (Aug) 1935 

3 Perrott G S and Collins S D Relation of Sickness to Income 
and Income Change in Ten Surveyed Communities Pub Health Rep 
50 595 (May 3) 1935 
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NEW ACTION BY COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

A business meeting of the Council on Medical Education and 
Hospitals was held at the Brown Palace Hotel, Derncr, Sep- 
tember 15 

According to tile minutes the sur\ey of American medical 
schools so far completed Ins rerealed certain significant weak- 
nesses , mmcl) 

There is a tendency for medical schools to enlarge their 
enrolment without a corresponding increase in personnel or 
instructional facilities 

With a growing appreciation of the necessity for an intimate 
correlation between clinical and laboratory knowledge, it is 
evident that this can be obtained only by increasingly close 
contact between prcclinical and clinical departments continu- 
ously maintained from the time the student first enters the 
medical school until he graduates 

The advances of the medical sciences ha\c been and should 
be independent of any sectarian point of view and medical 
education should not be handicapped or directed by a dogmatic 
attitude toward disease 

Tor these reasons the Council took the following action 

(a) Resolved That in each medical school the number of 
students should not exceed the number that can be adequately 
taught with the laboratory, library and clinical facilities avail- 
able and for whom a sufficienth large and competent teaching 
staff is prouded 

( b ) Resolvi d That after Juh 1 1938, the Council on Medical 
Education and Hospitals will no longer publish a list of 
approved two-year medical schools 

(c) RcsoLcd, That after July 1 1938 the Council on Medical 
Education and Hospitals will no longer carry on its approted 
list schools of sectarian medicine 


Medical News 


(Pll\ SICIANS WILL CONFER A FWOR B\ SENDING FOR 
THIS DEP VRTM ENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIET\ ACTIMTIES 
NEW HOSPITALS FDUCATION TUDLIC HEALTH ETC ) 


DELAWARE 

State Medical Meeting in Wilmington, October 7-9 — 
The Medical Society of Delaware will hold its annual meeting 
in Wilmington, October 7-9, with headquarters at the Delaware 
Academy of Medicine Dr Jerome D Niles, Townsend, will 
deliver the presidential address on “Medical Ethics Then and 
Now ” The invocation will be given b> the Rt Re\ Philip 
Cook bishop of Delaware, and the address of welcome b) 
Gov C Douglass Buck The following physicians will 
participate 

Brice S Vallett Wilmington Urology and the Child 

Joseph C Birdsall Philadelphia, Infections of the Upper Urinary 
Tract 

Charles P White Wilmington Acute Otitis Media 

Francis C Grant, Philadelphia Diagnosis and Treatment of Brain 
Tumors 

Henry L Bockus Philadelphia Chronic Ulcerative ColiUs — Impres 
sions Gained from t Review of 100 Cases 

Gabriel Tucker Philadelphia Cancer of the Larynx Its Diagnosis 
and Surgical Cure 

Norns W Vaux Philadelphia Fetal Mortality in Relation to Methods 
of Delivery 

Damon B Pfeiffer Philadelphia Postoperative Complications with 
Special Reference to Water and Chemical Balance 

Bartholomew M Allen Wilmington Uncommon Bone Lesions 

Hubley R Owen Philadelphia Closed versus Open Reduction of 
Fractures 

Charles C Wolferth Philadelphia Diagnosis of Coronary Arterio- 
sclerosis and Its Complications 

John A Kolmer Philadelphia Immunity and Vaccines in Acute 
Poliomyelitis 

The woman s auxiliary to the society will hold its meeting 
at the Hotel du Pont, October 9 Guest speakers will be 
Mrs Prentiss Willson, Washington, D C, president of the 
woman’s auxiliaiw to the Medical Society of the District of 
Columbia, and Dr Paul R Smith, Wilmington, chairman, 
auxiliary advisor* committee Medical Societ* of Delaware 
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ILLINOIS 

Society News -Dr Herbert N Rafferty, Robinson rend 
} Pi 1 !* 1 ' 0,1 MTHRCinent of Held Injuries" before the Crasv- 

iord Cotintv Afcdicil Association September 12 At a mect- 

iiir of the DuPage Counts Medical Society, September 18, in 
Llmlmrst, Dr Eduard I) Allen, Chicago, spoke on endo- 
metriosis The Madison Counts Medical Socicts held its 

nicctniR at tlie Alton State Hospttal September 6 Dr Abra- 
Inm A I oss, Gneago, gave a clinical demonstration of neuro 
psychiatric patients Dr Joseph Edgar Stessart, St Louis 
addressed the socicts recently on "Intracapsular fractures of 

the lemur’ A skin and cancer clime \sas conducted before 

a joint mcetuiR of the Macoupm and Montgomery count} medi- 
cal societies September 24, bs Drs Louis H Jorstad and 

Clinton W Lane, St Louis Dr Lassrcncc M Hilt, Spring 

field, amoiiR others, addressed the Sangamon Count} Medical 
Socicts, September 5 on rocnlRcn tlierap) 

Chicago 

Dr Beck Honored — Dr Joseph C fleck, associate pro- 
fessor of larsnRoloR} rlnnofof,} and otologs, emeritus, Umser- 
sits' of Illinois College of Medicine ssas guest of honor at a 
dinner marking Ins si\t} fifth birthday and the completion of 
llurt}-fi\c }cars m the practice of medicine, September 26, at 
the Lake Shore Athletic Club About 200 persons attended 
the dinner sslneli ssas Risen b} friends and former students 
of Dr Beck Dr Prank 1 Nosak Jr presided the speakers 
included Drs Harr} \V Woodruff Joliet, Ralph A 1 enton 
Portland Ore William P W hero Omaha , Hurt R Shurl} 
Detroit Samuel J ko|>et7hs Ness York, Samuel Iglaucr 

Cincinnati Otto Joachim, Ness Orleans, and Lotus Ostrom 

Rock Island Dr Ikek RradtiaUd from the Untserstt} of 
Illinois College of Medicine in 189S He is a past president 
of the American Academy of OpbtlialmoloRS and Otolaryn- 

roIorj and ssas chairman of the Section on Lar}nRolog}, 

Otology and RlunoloRs of the American Medical Association 
m 1919-1920 

KANSAS 

"Eye Specialists” in Kansas — Tsso strangers called on a 
man in Kansas ssbo had failing c}csiglit One man claimed 
to be an ‘e}C specialist ’ He put some drops of a sjiccnl 
liquid" in the C}C and later ssithdress it The patient feel- 
ing that lus sight had been improscd paid the $50 fee requested 
The tsso men then departed in an automobile Months later 
tsso men resembling the doctor’ and lus companion called 
again "Dr Hamilton’ c\plamcd that bis friend the "eve 
specialist ’ before lus death in an automobile accident asked 
lum to call to see if a lasting cure had been effected Dr 
Hamilton examined the e}e and after deciding that a com- 
plete cure bad not been made, treated it m the manner described 
He requested and rccciscd SSO for lus services but promised 
to refund the first $50 the sictim bad paid Tsso ssecks later 
the companion of ‘Dr Hamilton,’ ssho called himself Dr 
R B Martin” of Independence, returned and said be would 
give the victim the $50 as promised b} ’Dr Hamilton’ He 
presented a cashier s check in the amount of $125 purporting 
to be issued b} the Exchange State Bank of Sapulpa, Okla 
payable to Dr R B Martin ’ and signed L J Askess , cashier 
As the check appeared genuine, the victim accepted it and 
gave ‘Dr Martin” $75 in cash Later he svas informed that 
there is no Exchange State Bank in Sapulpa 

MAINE 

Society News — At a meeting of the Hancock Count} 
Medical Society in Bar Harbor, August 22, spwkers were 
Drs George R Minot, Boston, on "The Anemias Their Diag- 
nosis and Treatment,’ and Robert M Lewis, New Haven, 

‘Sex Hormones" Prof Webster Giestcr of Colby College, 

Watcrville, addressed the Kennebec County Medical Associa- 
tion. September 4, on ' The Doctor and Natural Selection 
Dr John L Johnson, Bangor, president, Marne Medical Asso- 
ciation, also spoke 

Annual Clinical Meeting— The annual chntcal session of 
the Maine Medical Association will be held, October 24-25, at 
St Mary s General and Central Maine General Hospitals, 
Lewiston Members of both hospital staffs svill present the 
program , guest speakers will be Dr Elliott C. Cutler, Moseley 
professor of surgery, Harvard Medical School, Boston, and 
Clarence C Little D Sc., director of cancer research, Roscoe 
B Jackson Memorial Laboratory, Bar Harbor Their sub- 
lects are respectively "The Surgeon and His Art and Prob- 
lems Pertaining to Cancer” Climes, demonstrations and a 
round table conference will form the remainder of the program 
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MASSACHUSETTS 

„r C ,?. nC sr C,lt l ic Reor e anized — The Worcester Cancer Clmic 
the Massachusetts State Department of Health has hem 

W n T'T d ln( J tS worl f co , l ? ccntra 'cd at Memorial Hospital 
1C( ; ordinp (0 ti,c Nm England Journal of iledlcme 
Its s iff has been augmented with the appointment of reprt 
dilative specialists from all Worcester hospitals At hast 
three specialists mil be m attendance at each session of tit 
clinic so that patients ma> have the benefit of group diagnosis 
the clinic is pure!} diagnostic and each patient will be sent bad 
to the referring jih>sicnn or hospital with a full report as to 
diagnosis and treatment advised There are no charges for 
this service The clinic docs not interfere in an} svav with 
the treatment clinics maintained bj the hospitals, it is said, 
but supplements them b> group diagnosis and social semet 
it will be held ctcrj Wednesdaj morning 

MISSOURI 

Annual Clinical Conference — The Kansas City Southwest 
Clinical Socict\ will bold its thirteenth annua] fail clinical 
conference at the President Hotel, October 7-10 Speakers 
will include the following physicians 

Arthur C Chrutie Wuhington D C Diagnosis and Treatment of 
Catemnnn of the brent 

1 1 Trio* II rook* New \ orl Hepatitis and Hepatic Degeneration, 
v*? rt . .^ 0, l° nt l J os Angeles American and European Cancer Ccratrd 
Problem 

Cyru^ C Sturgis Ann Arbor Mich Treatment of Secondary Anerwai 
with Special Kcfercnce to the Use of Iron 
Alfred I FoNom Dallas Texas Fundamentals m the Treatment of 
Gonorrhea nnd Its Complications 

John Alexander Ann Arbor Management of Thoracic Tumorf Indad- 
ihk Carcinoma of the I ung 

W ilium S Middleton Madison \\ jj Coronary Disease 
William Wayne Babcock Philadelphia Malifpiant Disease* of the 
Intestinal Tract 

Edward A Schumann Philadelphia Difficult Labor 

Mynle G Peterman Milwaukee Nutritional Problems in Children 

Fred II Alhee New \ ork Kchabihtntion 

Harr> S Gndle Chicago Prevention of Blindness 

Francis F J ejenne New Orleans The Human Larynx 

\ round (able luncheon, Month}, the opening day, will bt 
addressed li} Dr Soiland on ‘The Sea-Going Medico" and 
Dr Sturgis, 'An Institute for the Study of Blood Diseases." 
John Tairbaim Bmnic — Surgeon and Man” ssdl be discussed 
I)} Dr Babcock at a round table, Tuesda} Dr Lejeune will 
discuss The Cyan Doctor a t a round table Thursda} and 
Dr Schumann Maternal Welfare.” At a public meeting 
Monday evening Dr Soiland will speak on The Relation of 
Cancer to Public Welfare Dr Brooks, ‘Exercise and Play 
for Cardiac Patients ’ and Dr Christie ‘Medical Care for All 
of the People at Prices That The} Can Afford " The annual 
banquet will be held Thursdas evening The Kansas City 
Socict} of Ophtlnlmolog} and Otolaryngology will also hold 
sessions during the conference, the speakers at its dinner 
Thursday evening, vs ill be Dr Gradlc on "Some Aspects of 
the Glaucoma Problem’ and Dr Lejeune, ssbo will show a 
color motion picture studs of pathologic changes of the lary n -' : 

NEW HAMPSHIRE 

Surgical Meeting at Manchester — The annual meeting of 
the Ness England Surgical Societ} ssas held in Manchester, 
September 27-28 Operatise and dr} clinics were held at Elliott 
Hospital and the annual dinner at the Manchester Country 
Club Among speakers on the scientific program ssere 

Dr Edward L \oung Jr Boston Secondary Carcinoma of the Barer 

Dr Horace K Sowlee Boston, Inflammatory Sclerosis of the Ril r 

Dr Paul P Snell Hartford Conn A Form of Sclerosing Osteo- 
myelitis Following Fractures of the Long Bones 
Dr Frederic J Cotton Boston Statics of the Foot in Relation 

D^SSa'nmm E Ladd Boston Congenital Absence of the Pericardium 
Boston Acute Artenal Obstruction wt 


Dr Hownrd M Clute 
Arteritis 

NEW JERSEY 

Personal — Dr Theodore Schlossbach, Asbury Park, has 
been appointed surgeon to the Wilkins-EUsworth antarctic 
expedition He svas to sail September 24 for Klontcviaeo, 
Uruguay, to join Sir Hubert Wilkins and Lincoln Ellssvo 

Dr Warren G Parish Philadelphia, has been appointed 

physician to the Lawrences llle School 

NEW YORK 

Health at Utica — Telegraphic reports to the U S Depart- 
ment of Commerce from eighty-six cities with a total popu 
tion of 37 million, for the week ended September Zl, smnv 
that the highest mortality rate (21 7) appears for Uti 
the rate for the group of cities as a whole, 10 3 ine 
talitj rate for Utica for the corresponding week last year vr 



Volume 105 
Number M 


MEDICAL NEWS 


1125 


172 mid for the group of cities, 9 6 The annual rate for 
eighty-six cities for the tlurtj -eight weeks of 1935 was 115 
and the same rate appears for the corresponding period for 
the previous year Caution should he used m the interpreta- 
tion of these week!} figures, as they fluctuate wide!) The 
fact that some cities arc hospital centers for large areas outside 
the cit> limits or that the) have a large Negro population may 
tend to increase the death rate 

District Meetings — The Third District Brandi of the 
Medical Socict) of the State of New York held a meeting m 
Tro), September 24, with Drs Louis C Kress, Buffalo, and 
Warren Wooden, Rochester, among others, speaking on 
“Uterine Cancer” and “Gastric and Duodenal Ulcer," respec- 
tive!) Speakers before the Tourtli District Branch at a 

meeting in Saratoga Springs, September 27-28, included Drs 
Russell L Cecil, New York, on Modern Treatment of Lobar 
Pneumonia” Ambrose L Lockwood, Toronto, ‘Empyema’ , 
Walter S McClellan, Saratoga Springs, Internal Use of 
Mineral Water,’ and Howard Lihcntlnl, New York, "Recent 
Developments in Thoracic Surger) ' Dr Frederic E Sondern, 
New York, president of the Medical Society of the State of 
New York, made an address at a dinner at the Gideon Putnam 

Hotel A symposium on sificosis was presented as part of 

the program of the Tiftli District Branch at a meeting at 
Watertown October 1, speakers were Drs Charles C Trem- 
ble) and Daniel M Brumficl, Saranac Lake and Mr O G 

Browne, New York, an attorney The Sixth District Branch 

met at Elmira, September 18, with the following speakers, 
among others on the program Drs Herbert M Bcrgammi, 
New \ork, “Management of Delayed Union and Nonunion and 
Malumon of Fractures of the Long Bones”, Joseph F McCar- 
thy, New York, “The Prostate and Adnexa Considered front 
a Standpoint of Obstruction as a Potential Focus of Infection 
and of Other Constitutional Manifestations " and George W 
Crilc, Cleveland, Abatement or Cure of Malignant Hyperten- 
sion by Dckinetization ” Drs John A Kolmcr, Philadel- 

phia, and Howard M Clutc, Boston, among others, addressed 
the meeting of the Seventh District Branch at Canandaigua, 
September 26, on “Susceptibility, Immunity and Vaccination 
in Infantile Paralysis” and ‘Cluneal Management of Obstruc- 
tive Jaundice" respectively, — -At the annual meeting of the 
Eighth District Branch in Warsaw, October 3, speakers Were 
Drs G£za de Takats, Chicago on “Peripheral Vascular Dis- 
ease”, Howard K. Thompson, Boston, ‘Management of 
Arthritis,” and Harold Jackson Davis, Albany, “Medical 
Experiences in the TERA ” Dr Frederic E Sondern New 
York, president of the state society, gave an address 

New York City 

First Harvey Lecture — The first Harvey Lecture of the 
winter series will be delivered by Max Bergmann, Ph D , asso- 
ciate member of the Rockefeller Institute for Medical Research, 
October 17, on ‘The Proteins and Their Enzymic Degradations ” 
The meeting will be at the New York Academy of Medicine. 

Personal — Dr Frederic Brush, medical director of the 
Burke Foundation, White Plains, received the honorary degree 
of master of physical education at the annual commencement 

of Springfield College, Springfield, Mass Dr Thomas A 

Gonzales, deputy chief medical examiner for Manhattan, the 
Bronx and Richmond has been appointed acting chief medical 

examiner to succeed the late Dr Charles Norris Dr Paul 

W Aschner, Brooklyn, has been appointed assistant clinical 
professor of urology at Long Island College of Medicine 

Substandard Food Rejected — The municipal inspectors 
rejected more than a million pounds of foodstuffs as unfit for 
use in the city hospitals and other institutions during the first 
six months of this year, according to the city controller’s report 
Meat and poultry were rejected because they were found to 
be stale or to have been frozen, milk deliveries because of 
rusty cans vegetables because they were excessively shrunken, 
among other details mentioned Fruits and vegetables formed 
the largest item in the rejections, 652,429 pounds The whole 
amount was valued at $100,000 Much of it was still fit for 
consumption but was below the standards set in the city's con- 
tracts, it was said The city spends about $4 000,000 a year 
for food delivered to more than forty institutions, hospitals 
and prisons 

OHIO 

Graduate Programs — The alumni association of the Ohio 
State University College of Medicine announces a program of 
clinics, lectures and demonstrations to be held in the morning 
of November 16 The program is arranged to coincide With 
the homecoming football game of Ohio versus Illinois Alumni 
are invited to attend clinics and pathologic conferences every 
Saturday Dr William H Martin, Detroit, is president of 
the association and Dr Jonathan Forman, Columbus secretary 


PENNSYLVANIA 

Society News — Drs Russell L Hadcn and James A Dick- 
son, Cleveland, addressed the New Kensington Academy of 

Medicine, September 27, on arthritis Dr Edward J G 

Beardsley, Philadelphia, addressed the September meeting of 
the Lehigh County Medical Society, Allentown, on cardiac 

diagnosis and treatment Dr John A Toomcy, Cleveland, 

gave an address before the Cambria County Medical Society, 
Johnstown, September 12, entitled "A Critical Evaluation of 
Recent Advances in Contagious Diseases " 

Philadelphia 

Society News — The College of Physicians of Philadelphia 
will ultimately receive $40,000 for the preservation of its books 
and for maintenance, from the estate of the late Dr James 

Cornelius Wilson At a meeting of the North End Medical 

Society with the North Branch of the Philadelphia County 
Medical Society, September 26, speakers were Drs Maurice 
Brodie, New York, Harry Lovvcnburg, Nathaniel W Winkel- 
man and Charles Howard Moore, all of whom discussed ante- 
rior poliomyelitis 

Study of Tuberculosis in Indians — Dr Joseph David 
Aronson of the staff of the Henry Phipps Institute of the 
University of Pennsylvania, has been apixnnted sjiecial expert 
on tuberculosis in the Indian Service under the Department of 
the Interior He has been granted leave of absence from the 
institute and has established headquarters in Albuquerque, 
N M, from which he will direct a study of opportunities for 
preventive work against tuberculosis in New Mexico and Ari- 
zona Indians After several weeks he will make similar obser- 
vations on the Blackfoot and Crow Indians in Montana 
Dr Aronson is assistant professor of bacteriology at the Uni- 
versity of Pennsylvania School of Medicine Dr Esmond R 
Long, director of the Phipps Institute, has again been appointed 
special consultant on tuberculosis , in this capacity he made a 
survey of the Papago Indians for the Indian Service last winter 

RHODE ISLAND 

Foundation for Study of Poliomyelitis — The Rhode 
Island Infantile Paralysis Foundation was established August 
31 with a gift of $5,000 from Mr William S Cherry Sr , 
Providence Immediately after a charter was received from the 
state, the foundation was organized with Drs Edward A 
McLaughlin Providence state director of public health, and 
Dennett L Richardson Providence, as president and vice presi- 
dent The foundation will seek more funds with which to 
conduct research and education, but it vv ill devote itself imme- 
diately to relief of convalescents 


SOUTH DAKOTA 

Personal — C M Austin, Sioux Falls, was elected presi- 
dent of the South Dakota Hospital Association recently and 
Sioux Falls was designated as the place for the next annual 
meeting 

Society News — A joint meeting of the Aberdeen and Whet- 
stone Valley medical societies was addressed at Aberdeen, 
August 28, by Drs Willard D White, Minneapolis, on “Frac- 
tures of the Neck of the Femur”, Paul V McCarthy, Aber- 
deen, “Use of the X-Rays as a Diagnostic Agent,” and Albert 
S Rider, Flandreau state association problems 


TEXAS 


Health Committee Appointed — A health committee has 
recently been appointed as a part of the Texas Planning Board 
to take measures to improve the state s health conditions 
Gerald C. Mann, secretary of state, is chairman and members 
are Drs Ben R Buford, Dallas, John M Travis, Jackson- 
ville, Robert D Gist, Amarillo, Louis C Heare, Port Arthur 
Elbert W Wright, Bowie, chairman of the state board of 
health, John W Brown, Austin, state health officer, and 
Mr H W Van Hovenberg Texarkana At the first meeting 
in Dallas, August 28, a committee was appointed to prepare 
and submit legislation considered necessary to improve and 
control public health and another to map an educational cam- 
paign to acquaint the public with health needs 


, , 7 News— Speakers at a meeting of the Twelfth Dis- 

tnct Medical Society in Cameron, July 9, included Drs Ross 
B 1 rigg. Fort Worth, on Compression Fractures of the Verte- 
r T ^. m P s , on ’ Temple, “Carcinoma of the Pros- 

William T Shell Jr, Corsicana, "Acute Abdominal 
George R - Herrmann, Galveston, addressed 
the Jefferson County Medical Society, Port Arthur, August 12 
° n ,n General Practice.” Speakers at a meet- 

ing of the Dallas County Medical Society, Dallas, September 
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26 were Drs Merritt B Whitten, on "Recent Adduces in 
Llectroc'ird.ofrnphj Ben H Griffin, "Acne Vulgaris,” and 
ri^ni J Nesbit, Autonomic Inst'ibilitj. During Infancy and 

Childhood Dr Artlmr 1 Hcrtzler, Halstead, Kan, was 

Riicst sinnker at a meeting of the Northwest Texas District 
Medical Association in Mineral Wells, September 10, on "Diag- 
nosis of Nomnahgnmt Disorders of the Stomach ’ 

GENERAL 

Society News—' The American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons at its annua! meeting 
at Shy top, Pa, September 10 18, elected the following officers 
Drs Junes W Kenned), Phihdclphn, president-elect, I red- 
crick H Tails, Chicago, vice president, and James R Bloss 
Huntington, W Va , secretirv Dr Louis E Phanettf. Boston, 
was installed ns president Next years meeting will be m 

Bretton Woods, N H„ September 14-10 The Clinical Ortho- 

l>edic Society will bold its annual meeting in Indianapolis 
November IS, and in Louisville, November 10 
Suicides Decline — Trom a study of suicides m 170 cities 
of the United States, made b> Frederick L HofTman, Ph D , 
Philadelphia, consulting stntisticiau, it appears that the average 
suicide rate per hundred thousand of jiopulation declined in 1934 
to 10 8 from 18 8 in 1933 The rate increased m Oft} -mm. 
cities, declined in 109 and remained the same in two Rates 
in the five largest cities were as follows New York, 100, 
Chicago IS, Philadelphia, 101, Detroit, 114, and I os Angeles 
20 All these nrc lower than the 1933 rales Among the 170 
cities those with the highest rates are as follows, given in the 
order of their importance Concord, N II 41 4 Sacramento, 
Calif, 342, Savannah, Ga , 327, Galveston, Texas, 32 5, 
Tacoma, Wash, 32 5 Denver 323 San I rancisco, 319, 
Seattle, 3 10, Pasadena, Calif, 282 and Brockton, Mass, 281 
Prevalence of Typhoid — Tw cut) -four cases of tvphoid 
traced to the eating of clams from a condemned area of 
Jamaica Ba>, Brooklyn, N Y led Health Commissioner John 
L Rice to order the shore cleared of clams About sixt) 
men were put to work digging and dcstroving them and will 

continue through October and November it is reported 

Several eases of t)phoid reported from Hackensack, Jerse) Citv 
and ad;accnt New Jerse) towns in August were traced to 
swimming in the polluted waters of the Hudson and llackcn 
sack rivers An outbreak occurred m August in Cambridge, 
Ohio, as a result of recent floods twent) -eight cases were 

reported to be active September 10 Twent) -four cases of 

t)phoid with one death occurred in a nuns' borne in Indian- 
apolis in August, tile infection was traced to contamination 

of the water suppl) through a connection with a sewer 

Light) eases of t)phoid with six deaths were reported from 

Spencer County, K) , September 5 Three cases of tvphoid 

on tlic Onondaga Indian Reservation near S)rocusc, N Y., 
led health officials to have all persons living on the reservation 
immunized 

Aero Medical Association — The seventh annua! meeting 
of the Aero Medical Association will be held in San Antonio, 
Texas, Nov ember 1-3, with headquarters at tiic Gunter Hotel 
Speakers will include 

Cart John M Hargreaves, medical corps, director department of 
ophthalmology and otology School of Aviation Medidne Randolph 
lucid Texas, Interesting Eye Factors In the Selection of Military 

Motor Charles F Snell, medical corps, department of a\ lation medicine 
General Physical Factors in the Selection of Military Aviators 
rant Walter S Jensen director of neuropsychiatry Neuropsycliialnc 
Factors m the ^election of Military Aviators 
Major Neely C Mashburn, director of psychology, Psychologic Factors 
in the Selection of Military Aviators 

At the department of commerce conference Sunday Dr John 
L Walter, Spokane, Wash , will be among the speakers on 
“Prevention of Loss of Hearing in Aviators Speakers at the 
annual dinner will include Dr James C Braswell, Tulsa, presi- 
dent of the association, Eugene L Vidal, director of aeronau- 
tics, U S Department of Commerce, and J Carroll Cone, 
assistant director of aeronautics 

Regulations for Control of Communicable Disease — 

A revision of the standard regulations for administrative con- 
trol of communicable diseases was published m Public Health 
Rcfror/s August 9 This is the second revision of the regu a- 
tions originally drawn up m 1916 by a commute® of the health 
officers’ section of the American Public Health Association 
and first revised in 1926 The present rcv.s.on was made by 
a subcommittee of the committee on research mid standards of 
the association and has been approved by the U S Public 
Wealth Service. The terms used are defined and each disease 
uf briefly described Methods of control are suggested, but 
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forma! regulat.ons arc not offered because of local variations 
in law and sanitary codes An) person or bod) with the 
power to make regulations can by reference to the description 
and recommendations for methods -of control prepare the mu 

lh® y „nnhl n l fr W )ICh || lb i? ® duca , 1,0 ” aI and administrative acts of 
the health officer will be based, the committee said in an intro- 
ductory statement Members of the committee are Drs Haven 
T r U5 rs0 A’ i?",} 0 #' chairman, Leon Banov, Charleston, S C, 
James A Don!), Cleveland, A Roger foley, Quebec Donald 
J } ras , c , r ,’ Toronto, John E Gordon, New York, James P 
Leake, Washington, D C , Alton S Pope, Boston, Stanley 
W Say er, Gouv emeur, N Y , Adolph Wcinzirl, Baltimore, and 
Charles Edward A Winslow, Dr PH, New Haven, Conn. 

American Public Health Association.— The sixty fourth 
uinuaj meeting* of tlic American Public Health Association will 
he held in Milwaukee, October 7-10 Among speakers listed 
in the prclinunarj program arc 

Hr Jlenry Hinson Jacksonville Fla An Epidemic of Dengue Fever 
kayJord W -Anderson Newton 3ta ss Typhoid Camerj A 
oiudy of Tlieir Dnea^C'Froducinp Potentialities Over a Senei of 
learn ns Indicated by n Study of Cases 
Dr Clifford h Waller, Washington D C., Federal Health LefU 
lation 

^ r _, )\ aUcr . ^ Treadway, \\ ashmgton, Mental Hygiene id the V S. 
Public Health Service 

Dr Frederick O Tonne), Chicago Vitamin D and Child Health 
Ucrtlia Kaplan Spector I h D Chicago Significance of the Small 
variety of Fndatnoeba Histolytica Cysts 
Dr George E Rockwell Cincinnati Oral Immunization Against Upper 
Respiratory In lections 

Drs U illhm II Park nnd Maurice Brodfe New \ ork Active Immani 
ration Against Upper Respiratory Infections 
Dr Morris Fishbein Chicago American Medical Association Com- 
mittee on Foods and Its Work 

Waller G Campbell chief Food and Drug Administration Washing 
ton D C f Need for New Legislation for Food and Drug Control 

Homer N Caher, New )ork The Challenge of Commercial Adver 
tising to Health Education 

During tins meeting tlic American Association oi School 
Phvsicnns, the Assocntion of Dairy, Food and Drug Officials, 
the Assocntion of Women in Public Health, the International 
Society of Medical Health Officers the International Associa 
tion of Dairy and Milk Inspectors and various other societies 
and committees will hold their annual sessions The annual 
institute on health education was to precede the meeting, Octo- 
ber 4-6 

FOREIGN 

Epidemic in Japan — The New York Times reports that 
an epidemic of sleeping sickness” is current in Japan, 234 
eases having been reported in the Tokyo Yokohama area, with 
a mortality of about 20 per cent It is said that most of the 
victims art children, aged persons or adults suffering from 
excessive fatigue. 

Horsley Memorial Lecture — The fifth Victor Horsley 
Memorial Lecture will be given at University College Hos- 
pital Medical School in London, November 19, by Sir Walter 
Langdon Brown, formerly regius professor of physic, Unvver 
sity of Cambridge His subject will be 'The Integration of 
the Endocrine Sy stem ’ 

Dr Learmonth Honored — Dr James R. Learmonth, for 
several years assistant professor of surgery, Mayo Foundation, 
University of Minnesota, and since 1932 regnis professor oi 
surgery at the University of Aberdeen, Scotland, has been 
appointed honorary' surgeon to King George in Scotland, news 
papers report Dr Lcomionth is a native of Scotland 

New Medical Journal — The Witwatersrand University 
Medical Graduate Association, Johannesburg, South Africa, is 
sponsor for the South African Journal of Medical Sciences 
the first issue of which appeared in July It is to be devoted 
to the purely scientific aspects of medicine and expects to pub 
lish theses, surveys, researches and new technics developed 
among the medical profession of South Africa 
International Congress of Gastro-Enterology — Dr Pierre 
Duval, professor of clinical therapeutic surgery, University °* 
Paris, was chosen president of the International Congress on 
Gastro-Enterology during its first session in Brussels, Del 
gium, August 8-10 Delegates to the congress, appointed by 
the U S Department of State, were Drs John H Trinder, 
lieutenant colonel, medical corps, retired, U S Army, chair- 
man , Henry L Bockus, Philadelphia, Russell S Boles, Phna 
delphia, Max Einhom, New York, Sara M Jordan, Boston, 

B B Vincent Lyon Philadelphia, William Gerry Morgan, 
Washington, D C, De Witt Stetten, New York, and Frankim 
W White, Boston Among other Americans present were 
Drs Samuel Weiss and Anthony Bassler, New k ork, an 
William A Swalm, Jacob Geishon-Cohen and Ha ny 
Eberhard, Philadelphia The ne-t congress will be held in 
Pans in 1937 
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The New Health Survey 

As mentioned m the editorial columns in this issue, the United 
States Public Health Service is beginning a new suncy of 
chronic and disabling illnesses and physical impairments in the 
general population The relative prevalence of various types of 
disease, the geographic location, the age, the sex, the occupation 
and in particular the relation between disability and employment 
of persons a (Tee ted will be studied The survey is to be carried 
on in nineteen states divided into five areas About two thirds 
of the cities selected will he studied completely and in die 
others only samples of the population will be studied The 
following is a list of the areas already selected for this survey 
with the number of blanks to be filled out m each area 


Louisiana 


Marylnnd 

Massachusetts 


Michigan 


Benton 

Chicago* 

Moline 

Normal 

Springfield 

Abbeville 

Bossier 

Jtlnden 

Monroo 

Ivew Orleans* 

Baltimore* 
Boston 
Fall River* 

Gro afield 

Ipswich 

Pittsfield 

Detroit* 

Flint 

Grand Rapids* 
Houghton 
Fort Huron. 
Pontiac 


2,600 
3o 000 
8 COO 
1,700 
18 000 
1 too 
1 000 
1 tco 

G,£00 
12 600 
2j 000 
2e 000 
10 000 
4 COO 
1,<00 
12,600 

20 000 
oooo 
oooo 
000 
7,000 
14 000 


States and Cities to Be Sur-’eyed and Number of Schedules 


Stnto 

City 

No of 
Schedule, 

Alabama 

Anniston 

6,600 

Birmingham* 

10 000 


l ufnln 

1,300 


Greenville 

1 000 


Montgomery 

, ,600 

California 

Bnkerpfleld 

exoo 

Chico 

2 000 


GrnPR Valley 

3,600 


locks on 

2 COO 


Los \ngcles* 

20 000 


Napa 

1000 


Oakland 

7 COO 


Vallejo 

3^00 

Georgia 

Ulanta* 

10 000 

Brunswick. 

WOO 


Fort Valley 

1 100 


flnlncRvIllP 

2,100 


Minnesota 


Missouri 


Kew Jersey 


Now York 


£velrtfi« 
Minot npolls* 
8t Paul* 
Wllhnnr 
Winona 

Ohllllrothe 
Clinton 
Kansas City* 
St Louis 
Springfield 

Bridgeton 

LorabertvIUe 

Newark* 

Bomervlllo. 

Trenton* 

Bufln1o*~ 

Hudson 

Newark 

New York* 

Penn \ an 

Schenectady 

Syracuse* 


1,000 
10 000 
10 000 
1 600 
& 000 

2*000 
1 400 
12,600 
2j 000 
14 000 

8,600 

1,100 

12,600 
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OTHCR HANDICAPPING DISEASE OR CONDITION 


ask ir ant me wot n or iiouscholo ha» ant other handicapping oijeasc or condition 
(IH ADDITION TO ANV flECOROCO IN COLS. 24 42) flCTERRING TO EACH Of TOLLOWIHO AS SOO&tCTIVE 
OP THCKIHO or THING MEANT CNTER PERSONS NO OR NOS HAVING CASE, CHtCR OPT AS ASAEO IT HONE. 
Rtcono sclow tacts tor each case nature or disea»c to pt entereq as oescriSeo be intormant 
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it „rl.idp interviews with 750,000 families in 
The survey will '" cIud ' f e a n average personnel of 3,500 
ninety-five cities an<1 the orojec t at all times, with a peak 

employment of E frorn^i 000 to 6,000 persons From four to five 


months will be required for enumeration and ^ 

field and a somewhat longer period for coding, tabuh 
analysis The field work will consist of “ or 

cam ass of a predetermined number of J 11 ?' '^nmnletcnessai* 1 
community, careful editing of the results for P who 
consistency aerification of diagnoses ba phys oans^ ^ 
attended the patients, and m some places t p 0 1 
records of hospitals, sick benefit associations ^ 

medical facilities and a sur\ey of communicab 

Food and Nutrition Work of Relief Administration 
More than 800 trained home economists are : serving ^ 
three state relief administrations in workingouir^^ 
for relief clients the Federal Emergen^ Relic Adminut ^ 
rcccntl} announced in a rc\ lew of the food believed 

of the administration As a result of them work it « “ 
tliat many families have learned for the first time i the Pf {ood 
of a balanced diet, possibilities of improving tl e y Q { ^ 

supply through home gardens bow to make tb « , a(ab i c 
money available and how to prepare low cos eventual 

forms with the result that the chances of ibwe ^ 
rehabilitation haac been enhanced and ...rinded m the 
lowered The kinds and amounts ? f H ^ F ” m ,cs of the 
allowances suggested by the Bureau of . ' . cn the guide 

U S Department of Agriculture, which Jutn 
m framing state food budgets, have been d an( j g 0V ern 

tion studies conducted by scientists in { l honlc economists 

ment laboratories, the report points out Relict n socic(ies m 

have cooperated with hospital dietitians and med s -phe 

the formulation of therapeutic diets at oth cr 

home economists haae found it nc 5 es fj| - t practices m 
factors that menaced health such as insawt O {rw n 

handling food and washing dishes t P f° 0 { personal 

flies and lack of understanding of fundamentals 

hygiene 
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Foreign Letters 

LONDON 

(From Our Repular Correspondent) 

Sept 7, 1935 

Alcohol and Road Accidents 
The minister of transport muted the British Medical Asso 
ciation to make observations on the place of alcohol m the 
causes of road accidents The association therefore appointed 
a committee consisting of leading phjsicians, physiologists, 
pharmacologists and police surgeons to report on the question 
Tiles confined thcmschcs to examination of the cudcncc of the 
effect of alcohol on hodilj functioning, particularly of amounts 
insufficient to produce drunkenness, less than is sufficient to lead 
to a person being certified as "incapable of proper control of a 
\ chicle.’ Thc> recognized the part played by alcohol in con- 
siderable amounts in the causation of road accidents hut thought 
it desirable to draw public attention to the effect of amounts 
commonly regarded as without deleterious effect on driving 
capacity This aspect of the problem has not rcccned from 
scientific investigators the attention it merits A complete solu- 
tion would require further lmcstigation Nevertheless important 
evidence of two tapes is available 1 Statistics of accidents in 
which the question was raised as to whether the driver was 
'under the influence of drink ” 2 Experiments made in other 
connections to determine the effects of alcohol on judgment, 
memory, reaction time, coordination of muscles and other 
factors that may be involved in motor driving 
The report of the ministry of transport for 1933 shows that, 
of the 3,297 causes of fatal road accidents attributed to drivers, 
twenty-nine are described under the heading ‘ under the influence 
of drink or drugs,’ while, of 3,607 causes of road accidents 
attributed to pedestrians, forty-six were included under the same 
heading These figures take no cognizance of persons who may 
have been under the influence of alcohol to an extent insufficient 
to attract notice. They are derived from police reports and 
are based on personal impressions Investigations based on 
determination of the alcohol content of the blood and urine have 
been made in America They show that, in 119 consecutive 
accidents, seventy-four of the persons examined had an alcohol 
content of the blood exceeding 0 02 per cent, but there are no 
figures showing the alcohol content of the blood of drivers not 
involved in road accidents In 1933 there were in Great Britain 
1,595 convictions for driving under the influence of drink. In 
1934 there were 2,016 drivers of motor vehicles medically cer- 
tified to be under the influence of drink Thus statistics show 
that intoxication plays a part in the causation of motor accidents 
But opinions may differ as to the part played by amounts of 
alcohol less than those which would lead to a person being 
certified as "incapable of proper control of a vehicle” If such 
amounts render a person a less careful and skilful driver, the 
percentage of accidents due to alcohol is higher than is indicated 
by the figures The committee therefore submits evidence as 
to the effect of what it calls ‘submtoxicant” amounts of alcohol 
The committee refers to the report of the Medical Research 
Council on alcohol, in which the conclusion is drawn that "the 
direct effect of alcohol upon the nervous system is m all stages 
and upon all parts of the system, to depress or suspend its 
functions, that it is, in short, from first to last a narcotic 
drug" It leads many persons to take risks and make rapid 
decisions less judiciously than they otherwise would This is 
a serious objection to the consumption of even small amounts 
by any one who is to drive a car Psychologic tests show that 
consumption of small amounts of alcohol (in quantities equiva- 
lent to 2k( to 3J4 ounces, or 67 to 105 cc , of whisky) impairs 
both mechanical skill and intelligence and reduces speed, while 
the subject feels that he is doing better Several hours after 


the consumption of such quantities the blood still contains sub- 
stantial amounts of alcohol, for the body oxidizes alcohol at the 
rate of only 10 to 12 cc an hour (the equivalent of 1 ounce, or 
30 cc , of whisky) Only when the alcohol in the blood has 
fallen to a low percentage do the effects on mental processes 
and neuromuscular coordination disappear The conclusion of 
the committee is that alcohol in amounts corresponding to 2 or 
3 ounces (60 or 90 cc ) of whisky usually affects adversely rapid 
and accurate coordination and must frequently affect driving 
capacity 

The Gas Storage of Foods Important Advances 

The Tood Investigation Board has issued a report that marks 
an important advance in the gas storage of food Researches 
in the interest of the consumer and the grower are now being 
applied commercially They have been carried out under the 
Department of Scientific and Industrial Research, whose 
workers have discovered that beef can be stored from sixty to 
seventy days in a chilled state by the addition of carbon dioxide 
to the air of the store This enables chilled beef to be brought 
from New Zealand and Australia and has been energetically 
taken up by the firms concerned During 1934, 4,400 tons of 
chilled beef arrived in gas storage from New Zealand and 
Australia Twelve ships have been built containing chambers 
specially constructed for gas storage. Three weeks can be 
added to the storage life of bacon by gas storage in carbon 
dioxide 

The gas storage of home-grown fruit has rapidly progressed 
The number of gas stores has increased from twelve to forty, 
providing space for 400,000 bushels of apples, which is likely 
to be doubled in tire next twelve months The winter tempera- 
ture of English warehouses has been found too low for the 
ripening of several varieties of imported pears and plums Con- 
ditioning for a brief period at 70 F greatly improved South 
African and Australian pears and South African plums 

An important discovery is that wraps treated with iodine 
retard the fungal rotting of fruit without impairing the appear- 
ance or flavor In the store the vapor given off by fruit such 
as apples, tomatoes and bananas that have passed the climacteric 
immediately produces climacteric in their neighbors and hastens 
ripening It has been discovered that the active substance m 
the vapor of ripe apples is the gas ethylene. With regard to 
the best method of preserving eggs, it is found that the alkalinity 
of the white increases with age but can be kept down to that 
present on laying by storage in air enriched with carbon dioxide. 

Criticism of Air Raid Precautions 

In previous letters the precautions that are being elaborated 
by the government for the protection of the civil population 
against air raids have been described They have aroused con- 
siderable criticism in socialist and antimihtanst circles The x 
“Union of Democratic Control’’ summoned a conference on the 
subject Mr Kingsley Martin, editor of the New Statesman 
who presided, described a recent government circular as uncon- 
vincing and fraudulent Mr J D Bernal, a Cambridge scientist 
declared that no methods of defense could prevent heavy casual- 
ties The evacuation of urban population would result in 
incredible chaos, with starvation and pestilence following the 
breakdown of the transport of supplies Gas-proof rooms were 
certainly a defense, but the highly concentrated character of an 
air raid and its unexpectedness rendered provision on a huge 
scale everywhere necessary Dr J R Marrack, professor of 
chemical pathology, London Hospital, gave his experience of 
gas warfare m France, where casualties continued after gas 
masks and all methods of protection were enforced This was 
due to surprise attacks before men had brae to put on their 
gas masks, or to pockets of gas remaining after an attack It 
seems to be overlooked in all this criticism that the government 
is not responsible for the difficulties of the problem of defense 
against air raids and that no suggestion is made as to better 
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methods The dislike of the socialists tor am thing of the nature 
of militarism has gone to the suicidal length of saying that thiv 
will refuse to obey the air-raul regulations 

Treatment of Maxillofacial Injuries of War 

In modern warfare a large percentage of wounds occur in 
the jaws and face Experience in the war Ins licen turned to 
account by the army council, which m 1932 appointed a com 
mittcc consisting of Col J P Hclhwcll (chairman) of the 
anm dental corps Sir Harold D Gillies, Mr R W Kelsey 
I~r\ and Mr W Warwick James to uucstigatc and report on 
facilities for the treatment of the maxillofacial injuries of 
war All had considerable experience with these injuries m 
the war Mr Try and Mr James arc dental surgeons and 
Sir Harold Gillies was chief plastic surgeon of the special 
hospital for facial injuries and is the leading plastic surgeon 
of the daj In their report, which is based for the most part 
on personal cxjicricnce, the committee points out that only b) 
the earliest treatment can serious deformities and loss of func- 
tion he obviated or mitigated and tint equipment and personnel 
should be available from the beginning of hostilities Prc- 
hmimr) treatment in the field should be carried out with 
appreciation of the lines likely to he followed at the -peen! 
hospital allotted for these cases Therefore medical and dental 
officers m the field should have a knowledge of the principles 
of the treatment and evacuation of these cases and receive 
unnorm instruction 

In the earl) stages, prehmimr) treatment should lie restricted 
to the saving of life — the prevention of suffocation and tin 
arrest of hemorrhage Danger of suffocation is most common!) 
due to loss of control of the tongue, which ma) be so displaced 
as to obstruct the air passages Posture is of vital importance 
and stretcher hearers should not h) the man on Ins back but 
on his chest, with his head hanging over the end of the stretcher 
If lie can walk, he should stoop well forward Lives mav be 
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bated bv simple means Britain produced from ISO to 200 
millions of cans a jear All the British vegetable canners were 
using an absolutel) safe process There had been no instance 
m this countr) or in America in which Bacillus botulmus had 
survived this process and caused trouble. 

The onl) previous cases of botulism known in this country 
occurred in 1922, when eight persons died at a hotel m the West 
Highlands of Scotland from botulism due to eating wild duck 
paste in a glass container Here too there was no indication 
tint the food was in an) waj abnormal or unfit for consumption 
and the manufacturer was acquitted of neglect The Ministry 
of Health is making further investigations in regard to the 
recent cases 

Vitamin C in Apples 


It has been found tint the concentration of vitamin C in apple 
tissue is six times as great in the peel as in the core, also that 
the vitamin potency of Bramlc) seeding apples with rosy or 
blushed skin is more than twice as great as m those with green 
skin. Canned apples showed no loss of vitamin C after nine 
months storage at ordinary tempenture Investigations were 
carried out with synthetic vitamin C, which has been shown to 
lie identical with the natural vitamin in chemical structure and 


biologic activity, in order to discover whether it might be added 
to such foods as runner beans, which do not naturally contain 
vitamin C or to spinach apples or apple jell) Examination of 
the canned products showed that the loss of the added vitamin 


was never greater than 25 per cent and usually much less, the 


artificial vitamin remaining stable during canning 


PARIS 

(I ~rom Our Regular Corresfind lit/ 

Aug 16, 1935 

Tuberculous Meningitis in Infant Vaccinated with 
BCG Vaccine 


saved bv keeping the tongue well forward. Correct posture will 
tend to lessen hemorrhage by keeping the tongue forward but 
it mav be necessary to plug wounds external to the mouth 
and also to apply digital pressure The main dressing station 
is the first place where the services of a dental officer are 
available Displaced hard and soft tissues should be corrected 
as nearly as possible to the normal position and fixed there 
at the earliest moment When much bone is lost the raw ends 
of bones should be covered by mucous membrane In the war 
ov erapproxmntion rendered the after-treatment of many cases 
difficult, and this should be avoided The dental officer should 
be conservative as regards extraction of tcctlu As the rccupcri 
tivc power of partly detached fragments of bone is usually good 
none should be discarded The slightest attachment of perios- 
teum is justification for the retention of a fragment Displaced 
fragments of the jaw should be immobilized by interdental 
wiring The case then passes on to a special maxillofacial 

hospital Deaths from Botulism 

Botulism is an almost unknown disease in Great Britain In 
London an inquest has been held on three women who died 
from botulism as the result of eating “nut meat brawn,” a 
purely vegetable preparation, in spite of its name, made from 
peas and carrots Dr P V Pritchard, health officer for 
St Pancras, gave evidence that the infection came from an 
organism attached to some of the vegetables used in the brawn 
mixture, but which vegetable it had not been possible to dis- 
cover For preparing this particular brawn the peas and carrots 
were freshly bought every morning at London’s great vegetable 
market, Covent Garden. It had been made for twenty-nine 
years and no previous case of botulism had been traced to it 
Dr Pritchard knew of no case of botulism that had occurred 
from food canned in this country or from canned food imported. 
The deputy director of the Bristol food research station stated 
that botulism always existed as a danger but could be com- 


A committee apjiointed by the Pastuir Institute, and com 
posed of both clinicians and bacteriologists, is investigating 
the cases in infants m whom immunization against tuberculosis 
by the ingestion of BCG vaccine has been attempted. At the 
April 9 meeting of the Socittv de pediatric of Pans, Esch 
bach of Bourgcs reported the case of an infant vaccinated at 
birth and again at the end of the first war it died of tuber 
culous meningitis at the age of 21 months Examination of 
the spinal fluid obtained bv lumbar puncture after the appear 
mice of typical symptoms of meningitis, revealed the presence 
of acid-fast bacilli, which on being inoculated into a guinea 
pig resulted in the animal s death nine months later and the 
necropsy of the animal confirmed the diagnosis of tuberculosis 
The infant had not come in contact with a tuberculous mdi 
vidua! so far as could be learned 

In the discussion, Marfan, who is a member of the Pasteur 
Institute committee, stated that similar cases had been reported 
but that they seemed to be very rare according to the obser 
vations thus far of the committee The tuberculous nature of 
the meningitis had not been proved in some of the reports 
sent to the committee The presence of the tubercle bacillus 
in the spmal fluid had only rarely been demonstrated. In 
seven cases lumbar puncture had not been done, the diagnosis 
having been entirely on the cluneal symptoms In six cases 
in which the spinal fluid had been sent to flic Pasteur Institute, 
tubercle bacilli of the human tvpe were found m only three. 
The latter had been in contact with tuberculous individuals 


In a fourteenth case the diagnosis was based on the presence 
of a lymphocytosis and a hyperalbuminosis Hence in only 
three of the fourteen cases was the meningitis proved to be 


tuberculous on bacteriologic examination If the meningitis 
appears before the sixth month, one can assume that the infant 
has not been immunized and hence has been infected before 
the BCG immunization has taken place Vaccinated infants 



Voluut 105 
Numder 14 


FOREIGN LETTERS 


1131 


should be kept from heme in contact with tuberculous mdi- 
siduils In eases m which tuberculous meningitis occurred 
htc, the infants base either not been immunized or, if so, only 
transitorily or to a slight degree 
There is no proof that the BCG vaccine has ever caused a 
meningitis In the three cases cited, with positive observations 
at the Pasteur Institute, the bacillus was of the human type, 
whereas the BCG bacillus is of the bonne type, lienee finding 
the former excludes any part played by the BCG vaccine 

Angina Pectoris Cured Since Operation in 1932 
A successful result following operation in April 1932 for 
severe angina pectoris was reported at the June 7 meeting of 
the Socictc mcdicalc des hopitaux by Godard and Moussoir 
A woman, aged 77, was seen in April 1932 The first anginal 
attack occurred in January' 1931 After a free interval of two 
months there was a recurrence every eight days In February 
1932, attacks lasting from fifteen to twenty minutes occurred 
four or five times a day The location of the pam was typically 
retrosternal, with radiation to the left arm and corresponding 
side of the lower jaw A little later the attacks became so 
severe and frequent that large doses of morphine had to be 
given This gave only transitory relief April 22, 1932, the 
Damclopolu operation was performed under local anesthesia 
The technic is about the same as that of removal of the stellate 
ganglion, but one docs not perform ganglioncctomy 
The following arc resected the rami of the seventh and 
eighth cervical and first dorsal, the two roots of the vertebral, 
the cervical sympathetic cord and the superior and middle 
cardiac nerves The operation was followed by the Claude 
Bemard-Homer syndrome and vasomotor disturbances of the 
left half of the face and left arm For the first three post- 
operative days, pain was felt over the sternum, but there was 
an absence of attacks until the fourth day, when two or three 
severe ones were observed. During the following eleven days 
the attacks recurred at longer intervals but were severe and 
of short duration The attacks ceased two weeks after the 
operation and there has been no recurrence since this date, now 
more than three years The patient’s general health is excel- 
lent Electrocardiography recently showed normal conditions 

Hodgkin’s Disease with Extreme Anemia and Fever 
An unusual case was presented at the June 21 meeting of 
the Societe medicale des hopitaux by Thoyer and Gauthier- 
Villars A man, aged 33, had noted in 1931 a marked enlarge- 
ment of the lymph nodes on the right side of the neck, which 
subsided following high voltage roentgen therapy A year later 
a severe anemia of the hypoplastic type with many nucleated 
erythrocytes was noted The number of erythrocytes during 
five months of observation was 1,500,000, and there was con- 
tinuous high fever There was no improvement following ten 
months of treatment, the condition ending fatally Only a 
discrete involvement of the mediastinal and inguinal nodes, and 
a splenomegaly, had been found while he was under observa- 
tion in the hospital The principal feature had been the severe 
anemia The necropsy revealed the presence of many enlarged 
mediastinal lymph nodes, which on microscopic study enabled 
a diagnosis of Hodgkin’s disease to be made. There were many 
diffuse minute areas of necrosis in the liver and spleen Stains 
for tubercle bacilli were negative Few similar cases of Hodg- 
kin’s disease accompanied by severe anemia have been reported, 
and even m these the anemia had been terminah The number 
of leukocytes m the case reported by Thoyer and Gauthier- 
Villars was only 1,600 per cubic millimeter, which is also rare 
in Hodgkins disease. 

In the discussion, Lamy stated that he had seen a number 
of severe febrile anemias in children with marked diminution 
in the number of erythrocytes but no changes in the number 
or character of the leukocytes 


Many of these cases are masked forms ot leukemia m which 
the blood studies do not aid in making a diagnosis Only such 
methods as exploratory puncture of the blood-forming struc- 
tures, such ns the spleen or the bones, can help m determining 
the etiology of the blood changes Lamy and Dcbre now carry 
out puncture of the sternum in children to observe changes in 
the bone marrow This is a safe method of diagnosis in chil- 
dren In adults, puncture of the spleen, as suggested by Emile 
Weil, is equally useful Sternal puncture has made it possible 
to diagnose the blood changes in several recent cases, whereas 
ordinary examination did not reveal the nature of the disease 

Abscess of the Cerebellum 

In a symposium at the annual meeting in April of the 
Trench Otoneuro Ophthalmologic Congress, papers were read 
by Ramadicr and Caussec (otologists), Andre-Thomas and 
Barrc (neurologists) and Velter (opthalmologist) Abscess of 
the cerebellum most frequently occurs in cases of chronic otitis 
media. There are symptoms that are of value in localizing 
the scat of the infection For example, bradycardia is far 
more marked in cerebellar than m cerebral abscess The 
headache is typical also, being occipital The neck rigidity 
stands out in most cases in contrast with the complete absence 
of the Kcmig sign 

Choked disk is more common in cerebellar abscess than optic 
neuritis, the reverse being true of cerebral abscess The loss 
of muscle tonus on the same side of the body as that on which 
the abscess is situated is an early sign that should always be 
looked for The evidences of vestibular disturbance are of 
almost equal value to the cerebellar symptoms themselves 
Spontaneous nystagmus is especially frequently observed 
Death from respiratory paralysis is not uncommon 
Many cases are not diagnosed because the clinical signs are 
atypical In a small number of patients the symptoms are 
manifold and diagnosis is not difficult In others, some com- 
plication, such as diffuse meningitis, thrombophlebitis or laby- 
rinthitis, obscures the underlying condition or the patient is 
seen in a comatose condition 

The operation should be done m two steps In the first, the 
overlying bony structures are removed Much information as 
to the existence of vascular or meningeal complications is thus 
obtained. After an interval of from twenty-four to forty-eight 
hours, the second step is undertaken to drain the abscess 
The prognosis even m cases in which operation is performed 
is unfavorable, the mortality varying from 70 to 75 per cent 
because of the difficulty of finding the abscess even when diag- 
nosed and the fact that even drainage does not prevent the 
appearance of such complications as encephalitis or meningitis 

Professor Weinberg Elected Fellow of Academy 
of Medicine 

At the July 2 meeting of the Academy of Medicine, Prof 
M Weinberg of the Pasteur Institute was elected a fellow He 
is best known to American readers by his work on gangrene- 
producing infections and the effort to control them by a spe- 
cific serum The latter research was begun during the World 
War and has been continued without interruption at the Pas- 
teur Institute, finally resulting m the preparation of a poly- 
valent serum that includes antitoxins to combat the five most 
common forms of severe bacterial infection ending m gas pro- 
duction, gangrene and widespread edema 
At the beginning of the war, before trench fighting began, 
the only known form of rapidly fatal gas producing infection 
was that known as "gas gangrene” due to the bacillus of 
Welch-Nuttale (B perfringens) Weinberg prepared a serum 
and cured two cases of ‘gas gangrene,” one at the English 
military hospital, at Versailles, and the other at the American 
Ambulance at Nemlly near Paris With trench warfare, when 
the soil was contaminated with the human and animal excreta, 
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the bacterial flora of wound infection became more complex 
Weinberg was the first to isolate Vilino septique Then, with 
Scguiii, lie found Bacillus ocdcmaticns, which produces wide- 
spread edema without gas formation Another organism, Bacil- 
lus lustoh ticus, was found in rapidlj fatal infections This 
bacillus not only elaborated fatal toxins but secreted a ferment 
that digested fibrous tissue, leading to rapid destruction of 
important supporting structures, so that in animals following 
its injection spontaneous amputation of the imohed limb 
occurred I'uiallj Bacillus sjiorogeucs was found b> Wein- 
berg in eases of gas gangrene fins organism also dtssohes 
all tissues and fa\ors the development of the gas gangrene 
bacilli 

In cases of the latter form of infection, Weinberg lias found 
that a polj valent scrum containing the antitoxins prepared 
following injections of these various tvpes of bacteria should 
lie cntplovcd as carl) as j>o<siblc and in large doses, from 80 
to 100 cc dailv This pol) valent scrum will thus neutralize 
the toxemia and tissue destruction due to the five most com 
monl> found bacteria viz the Welch Nnttal bacillus, Vibrio 
septique, Bacillus ocdcinaticns, Bacillus histol) ticus and Bacil- 
lus sporogcncs The last named is the most proteolytic of all 
and produces a vcr> fetid odor in wounds 

More reccntl) Papin a urologist, has cmplovcd this polv- 
valent antigangrenous serum and an anticolihacdlar) serum as 
projdiv ladies m all operations on the prostate No accidents 
have liccn observed m 410 eases 

Weinberg in man) publications has advocated m the treat- 
ment of gangrenous appendicitis complicated b) peritonitis these 
two serums mixed will, a third, a complemcntarv serum pre- 
parcel to combat the secemdarv organisms found m appendicitis 
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Regulations Controlling the Sale of Medicines 
A recent order issued b) the minister of the interior estab- 
lished the Reichsarbe.tsgeme.nscl.aft fur Arznei- und He.Im.tte - 
, ,n The merger will handle all questions pertaining to the 
manufacture and sale of medicines and remedies so far as the) 
affect the public health but will not deal with the pure v eco 
‘ nf ,j ic problem Questions coming within its 
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iorwarncu v M , 1IltC rcsts that arc concerned with 

serve as mediator be d llld rcin edies and will 
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welfare, to take a account o{ the existing economic 

compromise, bcI 4.p Q f the merger comprises all the 

conditions The thc manufacture and sale of 

industrial lca ^ UCS ^° togc thcr with representatives of the 

medicines and re (wh ,ch IS especially significant) 

pl,)sicians, the ph ‘ The director (at least m scien- 

thc nature cure practitionc s blttcr stacks He is 

tific crclcs) bas bccn subjc ^ organic acids which 

said to have sold sc jf-niv ented ‘acid thcrap), for 

served as remedies m h«seK endlcss nature 
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and plants may associ uniform standards and 
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plants and to tes ‘ 5Cience an d economics The direction 

Tm thl hands of the’ reichsarztefuhrer, or federal leader of 


medicine From various German books that have been pub- 
lished recently, some of which have been caustically reviewed 
in The Journal, may be seen how far these endeavors go 
beyond thc limits of scientific research 
Interest attaches to thc new modes of criminal procedure 
that thc federal minister of justice has established m connection 
with charges brought for violations of thc regulations pertain- 
ing to thc manufacture and sale of medicinal remedies One 
rends therein Thc sale of medicinal remedies in violation of 
established laws constitutes a serious menace to public health. 
Violations of thc provisions governing thc dispensing of medi 
ernes outside of pliarmacics arc especially frequent It has 
been observed that medicines that may be dispensed m 
pharmacies only on medical prescription are often sold, on 
account of lack of knowledge, in general stores directly over 
thc counter, vv ithout any form of prescription Sharp measures 
will be taken to check such flagrant violations of the law 


The Tasks of Aviation Medicine 
Aviation medicine is controlled by a sejiaratc department of 
the federal air ministry In recent years special chairs ro 
aviation medicine have been established at some universities, 
while at others certain instructors have been selected to pvt 
courses m aviation medicine. Thc tasks of aviation mediant 
were recently concisely described by Dr Hipphe, director of 
the medical department of thc air ministrv The pnnapal 
task of aviation medicine is to find the hygienic conditions 
under which man is able to live and carry on in the air In 
thc new environment the air man may be exposed to unknown 
dangers and injuries against winch Ins body is not prepared to 
defend itself To recognize these damaging influences of the 
air and to provide means of defense is the task of aviation 
medicine Mention need lie made only of the consequences o 
changes in air pressure, of oxvgcn dcficiencv of intense co 
of exhaust gases of centrifugal force and of sudden accc era 
tion of speed In addition to these problems and the research 
to discover means of protection in thc form of drugs, specn 
diets and suitable equipment there is also the organization o 
means of testing at the numerous av lator testing centers, su 
candidates as apply for important posts The leading ms > 
lions of research in this field are thc Luftfahrtmedmmscbe 
rorschungsmstitut dcs Rciclis-Luftfahrtmmistenums, locat “ 
the Berlin Mcdicomibtary Acadcmv, and the Institut fur ' 
fahrtincdizin in Hamburg There are, however, se\en ° 
institutions that cooperate for example, the Kerc io 
fur Ixreislaufforschung m Nauheim A special commiUee 
aviation medicine apjKunted bv thc Vereinigung ur u 
forsebung controls the distribution of labor, utilization f 

results of research and financing The medical depa ^ 

the Rcichs-Luftfabrtmmistenum serves as a clearing 
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Marriages 


3 AUFORD Ivan PirriN Richland Center, Jq 

Ired Forseth of La Crosse at Nashua Iowa, June o ^ 
.mbs Charles Brabham Jdmsonville fa U 1 
ices Kirkpatrick Campbell at Pacolet Mills, Ju y 
enrv Joseph Bavon Jr., Neu.lly -sur-Seme, Trance, 

; Ada Holmes Davis in Pans September 7 ^ s 

ward Stephen Stafford, Baltimore, to 
ell of Winchester, Mass, September 3b t 

u arles Atlas Bland Clover, Va to Mbs Mary ^ 
ison of i-ouisburg N C August 31 of 

moN Webster Beattv to Mrs Helen Canny, 
ton, Ohio, m Tampa Fla , July 18 both 

‘xlliam Charles Wojta to Miss Audrey Le Claire 
t 0 nd du Lac, Wis June 25 
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Deaths 


William Hamlin Wilder © professor emeritus of ophthal- 
mology at Rush Medical College, died at Ins home in Chicago, 
September 24, of cerebral arteriosclerosis and paralysis agitans, 
aged 74 Dr Wilder was born in Co\ ington, Ky , and received 
his early education at Farmers College, College Hill, Ohio 
He rcccned the BA degree at Belmont College in 1878 and 
Ins medical degree from the Medical College of Ohio Cin- 
cinnati, in 1884 He also pursued postgraduate study in the 
University of Gottingen in 1889 and the Unnersity of Vienna 
in 1890 He began the practice of medicine in Cincinnati in 
1884 and removed to Chicago m 1892 In 1907 lie became pro- 
fessor of ophthalmology at Rush Medical College and was 
made professor emeritus in 1926 He served as honorary 
surgeon to the Illinois Eye and Ear Infirmary and as ophthal- 
mologist to the 
Presby tcrian Hos- 
pital He was chair- 
man of the Section 
on Ophthalmology of 
the American Medi 
cal Association in 
1907-1908 and a 
member of the House 
of Delegates during 
1926 1927, 1928 1930 
and 1931 He was a 
member and also 
president in 1931 of 
the American Acad- 
emy of Ophthalmol- 
ogy and Otolaryn- 
gology , member of 
the American Oph- 
thalmological Society 
and president in 1918 , 
member and vice 
president of the Illi- 
nois Society for the 
Prevention of Blind- 
ness, and fellow of 
the American Col- 
lege of Surgeons In 
May 1935 Dr Wilder 
was awarded the 
ninth annual Leslie 
Dana Gold Medal, 
given by the St Louis Society for the Prevention of Blind- 
ness for outstanding contributions in the preservation of sight 
During the World War Dr Wilder served as a major in the 
Medical Reserve Corps Dr and Mrs William H Wilder 
established recently the William H Wilder Fellowship in 
neurology in memory of one of their sons Another son, Dr 
Russell Morse Wilder, is a member of the staff of the Mayo 
Clime Dr Wilder contributed notably to preventive medicine 
in the field of ophthalmology, his most significant efforts con- 
cerning trachoma, ophthalmia neonatorum and the rehabilitation 
of the blind. He also worked assiduously in the promotion of 
higher standards in ophthalmologic practice, and he was instru- 
mental in the establishment of the American Board of Ophthal- 
mology, giving this organization years of service as secretary 

Charles Willis Garrison ® Lexington, Ky , Memphis 
(Tcnn ) Hospital Medical College, 1905 , at one time secretary 
of the Arkansas State Board of Health and state health officer 
formerly health officer of Lexington , past president of the Con- 
ference of State and Provincial Health Authorities of North 
America , in 1924 appointed United States representative to 
the League of Nations health conference in Geneva Switzer- 
land formerly professor of preventive medicine University of 
Arkansas School of Medicine, Little Rock , aged 56 died 
August 26, in the Julius Marks Sanatorium, of pulmonary 
tuberculosis 

John Henry Blodgett © Bellows Falls, Vt University of 
Vermont College of Medicine, Burlington 1897 member of the 
Associated Anesthetists of tire United States and Canada, past 
president of the Windham County Medical Society formerly 
member of the state legislature and state senator on the staff 
of the Rockingham General Hospital , aged 67 died August 2, 
of diabetes melhtus, cerebral hemorrhage, and arteriosclerosis 

Eugene Julius Grow © Medical Director, Captain, U S 
Navy, retired, Lebanon N H , Dartmouth Medical School, 
Hanover, N H 1897 entered the navy in 1898 instructor at 



William Hamlin Wilder 
1860-1935 


the U S Naval Medical School from 1913 to 1917, served 
during the World War , fellow of the American College of 
Surgeons, aged 61, died, September 5, of hypertensive heart 
disease and cerebral thrombosis 

John Otto Groos, Tscanaba, Mich , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1902, member of the Michigan State Medical 
Society, past president and secretary of the Delta County 
Medical Society, on the staff of St Francis Hospital, aged 
66, died, August 14, of chronic myocarditis 

Wesley Warren Wallace, Bolivar, Tenn , Memphis Hos- 
pital Medical College, 1910, member of the Tennessee State 
Medical Association, formerly member of the state legislature 
on the staff of the Western State Hospital, aged 52, died, July 
27, in the Baptist Memorial Hospital, Memphis, of carcinoma 
of the bladder and lobar pneumonia 

Daniel Witwer Weaver © Grcensburg, Ind , Hahnemann 
Medical College and Hospital of Philadelphia, 1896, past presi- 
dent and secretary of the Decatur County Medical Society , 
mayor of Grcensburg on the staff of the Decatur County 
Memorial Hospital , aged 62 , died August 26, in a hospital at 
Madison Wis of coronary sclerosis and thrombosis 

Svenmng Dahl, Chicago, College of Physicians and Sur- 
geons of Chicago, 1890, member of the Illinois State Medical 
Society , formerly on the staff of the Norwegian- American 
Hospital , on the staff of the Lutheran Deaconess Hospital 
aged 78, died, August 18 of chronic myocarditis and arterio- 
sclerosis 

Willtam Allen Held, West Unity, Ohio, Chicago Homeo- 
pathic Medical College, 1897, member of the Ohio State Medi- 
cal Association, past president of the Williams County Medical 
Society, county health officer, aged 67, died, August 11 in 
the Wauseon (Ohio) Hospital, of cerebral hemorrhage 

George Llewellyn Cole © Los Angeles , Bellevue Hos- 
pital Medical College, New York, 1886, at one time professor 
of therapeutics and clinical medicine, University of Southern 
California School of Medicine, aged 73, died suddenly, August 
19, of heart disease, while v lsiting a patient 

Clyde Leander Vorhies, Cambridge, Ohio, Starling-Ohio 
Medical College, Columbus, 1911, member of the Ohio State 
Medical Association, formerly city health officer, aged 47, 
died, July 26, in the Barnes Hospital, St Louis, following an 
operation for tuberculosis of the lungs 

Francis Joseph Powers, South Bend, Ind., Northwestern 
University School of Medicine, Chicago, 1908, member of the 
Indiana State Medical Association, physician to Notre Dame 
University for many years, aged 62, died, September 17, m 
St Joseph’s Hospital, of heart disease 

Charles Wesley Griffith, La Porte, Texas , Starling Medi- 
cal College, Columbus 1897 , veteran of the Spanish-Amencan 
and World Wars, president of the school board, aged 61 , died, 
July 22, in a hospital at Houston of hemorrhagic necrosis of 
the pancreas and chronic cholangeitis 

Frank Matthews Harrison, Napoleon, Ohio, Jefferson 
Medical College of Philadelphia, 1896, member of the Ohio 
State Medical Association, secretary of the Henry County 
Medical Society, on the staff of the S M Heller Memorial 
Hospital , aged 65 died August 22 

John Jay Ingram, Decatur, Texas, Vanderbilt University 
School of Medicine, Nashville Tenn, 1892, member of the 
State Medical Association of Texas, past president and secre- 
tary of the Wise County Medical Society, formerly county 
health officer, aged 73, died, July 30 

Beneiyah Gibson Wilbert, Piaquemine, La , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans 1906, 
member of the Louisiana State Medical Society, aged 51, died 
June 4, in the Piaquemine Sanitarium, of myocarditis and 
arteriosclerosis 


Carl Austin Weiss Jr © Baton Rouge, La Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1927, 
on the staff of Our Lady of the Lake Sanitarium, aged 29 
was shot and killed, September 8, when he assassinated Senator 
Huey Long 

James Luther White, Henderson, Tenn Memphis Hos- 
pital Medical College, 1908, veteran of the Spamsh-American 
War aged 62 died, July 16, in the Veterans Administration 
Facility, Memphis, of chronic nephritis and pulmonary edema 
John Joseph Slevin, New York, Long Island College Hos- 
g' t - a '' B r r ?? klyr )’, WOO, member of the Medical Society of the 
State of New York, aged 58, died, August 31, in the Midtown 
.tiospital, of bronchopneumonia and chronic myocarditis 
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r- D ? ? ur . S ?V rr ' tnc J sco - ^fcdizimsdic Takultnl der 
1 rictlrich-WiIlic hm-Umvcrsitat, Berlin, Gcrimny, 1861 , mem- 
licr of the California Medici! Association, aged 97, died 
August 2 f of chronic m> oc'irditis nnd arteriosclerosis 

Sidney Joseph Francis, Luling, Texas , Tulane University 
of Louisiana Medical Department, New Orleans, 1889, manlier 
of the State Medical Association of Texas, aged 68 died 
August 3, in Rochester, Mum, of brain tumor 

Louis William Thompson, Laurens, S C, Mclnrrj 
Medical College, Nashville lenn, 1911, aged 54, died, July 12 
in the Anderson (S C ) Count} General Hospital, of cerebral 
hemorrhage and cnrcIio\asctilar renal disease. 

James Condra O’Harc, Toledo, Ohio Loyola University 
School of Medicine, Chicago, 1935, aged 30, intern at the 
Lucas Count} General Hospital, where lie died, June 4, of 
streptococcic cellulitis of the arm and chest 


Joux A M a 
Oct 5,j«j 

gcons, aged 75, died, August 25, of coronary occlusion, 
Henry Andrew Brandebury © Huntington W Va u„„. 
Medical College, Cincinnati, 1891, formedf mayor o^ HuntT 
ton, aged 78, died, August 18, of coronary occlusion. 

Ralph Morton Bolman © Fort Wayne, Ind , Fort Wan* 
College of Medicine, 1905 on the staff of St Joseph Hospr^T 
aged 57, died, August 19, of coronary occlusion 

Edward Blais Woodward, Yardville, N J, University 
of I cunsy Ivann Department of Medicine, Philadelphia 1896 
aged 64 , died, August 9, of cirrhosis of the liver 

Benjamin H Guilbeau, Sunset, La , Tulane University of 
Louisiana Medical Department, New Orleans, 1885, aged 75, 
died, August 4, of debiht} following influenza. 


Cecil Garrenton © Bethel, N C Medical College of Vir- 
ginia, Richmond, 1908, past president of the Pitt Countv 
Medical Socictv , aged 52, died, August 10, in the Rock} 
Mount (N C) Sanitarium, of p}onephrosis 
Walter William Harris, Bloomington, Ind , I omsvillc 
fk} ) Medical College, 18S9, member of the Indiana State 
Medical Association served during the World War, aged 69, 
died August 20, of coromrv thromliosis 

Hnrris Garcclon, Arrowhead Springs Calif Uimersit} 
of Southern California College of Medicine Los Angeles, 
1904, member of the California Medical Association, aged 55, 
died, August 1, of cerebral hemorrhage 


Tohn I unsford Tracy, Svlvcstcr, Gi Unnersit} of 
Georgia Medical Department, Augusta, 1899, member of the 
Meuic it association ot Georgia, aged 61, died, Jul} 19, of 
carcinoma of the prostate 

Charles William Kirsch, Hollis, N Y , Georgetown Uni 
vcrsitv School of Medicine, Washington D C, 1930, aged 
28, died, August 22, m the Van Wvck Hospital, Jamaica, of 
acute appendicitis 

Charles Hcald Bennett, Sodus, N A Altnn} (N Y ) 
Medical College, 1897, member of the Medical Socict} of the 
State of New A orb, aged 62, died, Julv 22, of diabetes mclhtus 
and ni}ocarditis 

Freeman Clark Wight, Milhs, Mass , Tufts College Medi- 
cal School, Boston, 1921 , member of the Massachusetts Medical 
Socict} , aged 63, died suddenly, August 4, in Boston, of cor o- 
nar} thrombosis 

John P Wells, Pamtsv die, K} , Uimersit} of Louisville 
Medical Department, 1909, member of the Kentuck} State 
Medical Association, aged 55, died suddcnl}, August 19, of 


heart disease 

Mercedes Annette Roberts, Philadelphia, Woman’s 
Medical College of Penns} Ivann, Philadelphia, 1904, aged 69 
died, August 31, m the Woman’s Hospital, of intestinal 
obstruction 

Wheaton Fregeau, New York, Umversit} of California 
Medical School, San Francisco, 1931, aged 29, on the staff of 
the Willard Parker Hospital, where lie was found dead, 


August 19 

John Ellery Lardner Pollard, Hantsport, N S, Canada, 
L R C P Edinburgh, Scotland L R C S , Edinburgh, L.R.T P S , 
Glasgow, 1894, aged 72, died, June 20, of heart disease and 


influenza 

Simon S Brumbaugh, Philadelphia, Missouri Medical Col- 
lege, St Louis, 1878, member of the Medical Society of the 
State of Pennsylvania, aged 83, died, August 13, of heart 


disease 

Jasper Clayton Holland, Grove, Okla , Tcnnwscc Medical 
College, Knoxville, 1893, aged 68, died, June 29, of bums 
received when he mistook gasoline for kerosene while building 
a fire 

Joseph Stuart Hume © Norfolk, Va , University of Vir- 
ginia Department of Medicine, Charlottesville, 1912 served 
during the World War, aged 45, died, July 29, of heart disease 
John Childs Christopher, Choctaw, Ala. , Louisville (Ky ) 
Medical College, 1894, member of the Medical Association of 
the State of Alabama, aged 70, died, August 10, in Lavaca 
Silas Bish Frankhauser © Hillsdale, Midi . Rush Medical 
College, Chicago, 1894, formerly mayor of Hillsdale on the 
staff of the Hillsdale Hospital , aged 66 , died, September 2 
Robert Andrew Kitto, Racine, Wis , Rush Medical Col- 
lege, Chicago, 1885, aged 72, died, July 25, in the Health 
Resort Oconomowoc, of arteriosclerosis and myocarditis 


Joseph Boone Holmes, Hulbert, Ark., Memphis (Tern.) 
Hospital Medical College, 1900, aged 63, died, July 29, of 
cerebral hemorrhage and arteriosclerosis 
John Preston Huff, Flcmmgsburg, Ky , Eclectic Medial 
Institute, Cincinnati, 1885, Civil War veteran, formerly state 
senator, aged 88, died, August 18. 

Philip Hecht, Brooklyn, Long Island College Hospital, 
Brooklyn, 1931 , aged 27, died, August 29, in the Beth El Hos- 
pital of pneumococcic meningitis 

Matthew Charles Wcssel, Trenton, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1923, aged 37, 
died, September 7, of septicemia 

David Carson Davis © Higgmsville, Mo , University oi 
Cincinnati College of Medicine, 1921 , aged 39, died, June 26, 
of a self-inflicted bullet wound 

Raymond John Cluen, San Leandro, Calif , Drake Uni 
vcrsity Medical Department, Des Moines, Iowa, 1901, aged 55, 
died, August 7, in Oakland 

Norris F Conner, Red Key, Ind , Eclectic Medical Insti 
tute, Cincinnati 1879, aged 76, died, August 20, of cardio- 
vascular renal disease. 

Rupert Albert Sclirankel © Buffalo, Cornell University 
Medical College, New York, 1922, aged 38, died, September 5, 
of cyanide poisoning 

Thomas Bernard Patterson, Prescott, Ont , Canada, 
Queens Universitv Tacult} of Medicine, Kingston, 1923, aged 
43, died, August 5 

Carl Overy Apps, Mount Pleasant, Ont, Canada McGill 
University Tacnlt} of Medicine, Montreal, Que., 1923, aged 
40, died July 31 

David Kirk White, Shaker Heights, Ohio, Western 
Reserve University Medical Department, Cleveland, 1886, aged 
69, died, July 15 

William Patrick Mackasey, Halifax, N S, Canada, 
Dalhousic University Faculty of Medicine, Halifax, 1914, aged 
54 , died reccntlv 

Harry Macdonald Parnell, St Catharines, Ont, Canadfi 
University of Toronto Faculty of Mcdiane, 1923, aged 3S, 
died, August 9 

Melvin Gray, Mountain View, Okla , Eclectic Medic 3 
University, Kansas City, Mo, 1900, aged 68, died, July lb 0 
a brain tumor 

Thomas H Forster, Amelia Ohio, Medical College 
Ohio, Cincinnati, 1897, Civil War veteran, aged 9Z, dice, 
August 11 

Donald Erskine Baxter © Glendale, Calif., University 
Louisville (Ky ) School of Medicine, 1909, aged 52, i • 
July 30 

Willard Gillette, Roseboom, N Y , Albany (N Y ) Mem 
cal College, 1882, aged 79, died, August 12, of chrome myo- 
carditis , 

Alexander C Foster, London, Ky , Hospital Collie o 
Medicine, Louisville, 1897, aged 63, died, August 12, ot 
cinoma . 

Georgianna Warren Harris, Seattle, Hahnemann Medica 
College and Hospital, Chicago, 1890, aged 80, died, August 
William Wallace Bennett © Blackstone, Va., University 
College of Medicine, Richmond, 1899, aged 66, died, Augus 
Joseph Martin Hitch, Laurel, Del , Baltimore University 
School of Medicine, 1897, aged 64, died, September Z. 

Andrew K. Worthington, Denver , St Louis M ic 3 
College, 1883, aged 75, died, July 27 
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CEVITAMIC ACID AND CAPILLARY 
FRAGILITY 

To the Editor — In a communication, in Tm Journw, 
June 29, page 2384, Dr Gilbert Dalldorf concedes to Dr Irving 
Sherwood Wright the priority of claim of baaing first reported 
on the cITcct of cevitamic acid on capillary fragility I tlnnh 
there is a certain amount of danger m specializing claims of 
that sort Readers not acquainted with the literature might lie 
led to believe that the idea was altogether new This is not 
the ease. Alfred F Hess stated in lus monograph on scurvy 
(Scurvy Past and Present, Philadelphia, J B Lippmcott Com- 
pany, 1920, p 212) that he had obtained normal capillars 
fragility in scorbutic children when antiscorbutics (now known 
to contain cevitamic acid) were gnen The work of Gothhn 
(1931) has later added new interest to the subject Further- 
more, the claim is not quite correct In 1933 I (Treatment of 
Scurvy m Man with Intray cnous Injection of Ascorbic Acid, 
Lancet 2 S89 [Sept 9] 1933) gave the full details concerning 
a patient suffering from manifest scurvy who yyas cured by 
mtraycnous injections of as'-orbic (ccyitamic) acid This patient 
had an increased capillary’ fragility that became normal m the 

course of treatment „ _ . , _ _ , 

Poul Sciiuitzer, MD, Copenhagen 


IN DEFENSE OF THE FASCIA LATA AND 
THE ILIOTIBIAL BAND A COMMENT 
ON BACK STRAIN AND SCIATICA 
To the Editor — Occasionally m the history of surgery, and 
in the development of the surgeon s armamentarium, there has 
arisen an apparent necessity of defending certain tissues m the 
human body, against hasty and unwarranted surgical attacks 
Rarely has it been necessary to defend the deep fascia of the 
body Recently there appeared in Tnx Journal (May 4, 
p 1580) an article by Dr Ober entitled ‘ Back Strain and 
Sciatica,” which prompts this defense of the fascia lata and the 
iliotibial band. 

The dual purpose of this communication is, first, to correct 
some misconceptions of anatomy expressed m Dr Ober s paper 
and, secondly, to prevent an epidemic of dangerous operations on 
this structure. 

Under pathology, he has yvntten “It has been obsened in 
many patients yvith loyv back disturbances that the iliotibial 
band is extremely tight and prominent when the patient is 
lying on his back, with the knees together ” It is 

enough to point out that m the adducted positron, with the 
knees together, the fascia lata and the iliotibial band are nor- 
mally taut This is a constant finding, and, if they are not 
tight, one considers a diagnosis either of fracture of the hip 
with displacement or of dislocation of the hip 
In the same paragraph, some attention is given to the posi- 
tion of the iliotibial band m relation to the great trochanter 
In reality, the relationship of the band to the trochanter at any 
one moment depends on whether the lower extremity is in 
internal rotation, midposition or external rotation, and whether 
the body is flexed or extended at the hips It is entirely 
obvious that the great trochanter moves freely anteriorly and 
posteriorly under the iliotibial band with each movement of 
external and internal rotation, and that, when the lower extremi- 
ties are fixed, the iliotibial band moves anteriorly and pos- 
teriorly over the trochanter with each movement of flexion and 
extension of the pelvis on the femoral heads 
The inconsistency of the author at this point is a bit startling 
Concerning the iliotibial band, he has written (p 1580) , “This 
snapping sensation is due to the riding of the band back and 
forth over the trochanter" It is evident that movement of 


the trochanter beneath the fascia lata, or movement of the 
fascia lata over the trochanter, is here recognized He proceeds 
to state that “When both bands arc tight and m front of the 
trochanter, the lumbar spine is held in lordosis, in both the 
standing and recumbent positions If contracture is posterior 
to the trochanter, the spine is held in a lumbar kyphosis” 
Between the two quotations, the author seems to have with- 
drawn lus recognition of movement between the iliotibial band 
and the trochanter 

In point 4, under examination, he outlines his procedure m 
obtaining “the most important diagnostic sign of the contrac- 
ture” A moment’s consideration reveals the importance of 
tins diagnostic sign and the manner in which Dr Ober’s entire 
thesis with the suggested operative procedure depends on its 
validity If it is a true sign, it is a valuable addition to the 
art and science of physical diagnosis If it is false, it is per- 
nicious and should be exposed In checking the soundness and 
truth of any clinical sign its application to normal individuals 
is a rapid and revealing method If the sign is present in 
normal persons in a high enough percentage to remove its 
occurrence from the realm of coincidence, one feels that the sign 
is worthless or of questionable value 

Dr Ober’s sign for contracture of the iliotibial band may be 
epitomized by stating that a lower extremity is placed m the 
position of full extension or hyperextcnsion, wide abduction and 
internal rotation with right angle flexion of the knee, and with 
the patient on his side. Internal rotation is obtained by lightly 
holding the patient’s ankle, while the weight of the extremity 
tends to drop the knee down toward the table, thereby yielding 
rotation inward The degree of internal rotation possible in 
full abduction is very slight or nil, and in this test full internal 
rotation is probably obtained 

Time has not permitted the study of a large series of cases, 
but I have found this sign positive in four of seventeen normal 
individuals, in whom the extremity remained locked m abduc- 
tion when the examiner’s hand was entirely removed from 
contact with the extremity In another ten persons it was 
found that a very light pressure on the ankle, holding it back 
m hyperextcnsion, caused the extremity to remain in abduction 
In tlie remaining three patients the sign was negative When 
performing the test, one must see that full extension is main- 
tained While the maneuver cannot be recommended as a 
parlor trick, it nevertheless creates some amusement on the part 
of the onlookers, and no little amazement on the part of the 
subject 

A possible explanation of the abduction-locked extremity may 
be found m the following facts Abduction loosens the iliotibial 
band, just as adduction tightens it Flexion of the knee also 
loosens it somewhat and carries the band’s insertion posteriorly 
Both internal rotation and full extension of the extremity carry 
the great trochanter anteriorly, in relation to the iliotibial band 
As the extremity is released to go from abduction toward 
adduction, with the knee flexed to a right angle, and the 
extremity held in internal rotation, the band becomes taut pos- 
terior to the trochanter and is caught m that position This 
brings one to the interesting observation that, with the abducted 
extremity internally rotated, if the ankle is held higher from 
the examining table than the knee is held, the band actually 
becomes an internal rotator of the lower extremity, when the 
knee is flexed at a right angle. That is to say, both the 
trochanter and the knee jomt are anterior to the origin and 
insertion of the iliotibial band, and the tension produced in it 
by dropping the extremity downward from abduction develops 
a force in the direction of internal rotation It so happens 
that tlie powerful external rotator of the thigh, the gluteus 
maximus, is relaxed in the position of full extension, as set 
forth in Dr Ober’s sign In the foregoing maneuver the thigh 
has been placed in full internal rotation to begin with, and 
therefore the extremity is locked in abduction. 
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Jocn. A. JL A 
Oct 5 1935 


Ordnnrily, when n contncturc is spoken of, flic long con 
filmed contnctioii of the muscles uliosc tendons ire iinohcd 
is taken for printed White fibrous tissue, such ns the fascia 
htn mid the ihotihnl bind, Ins no power of contraction in itself 
Approximately one half of the gluteus nmututs muscle inserts 
on the fascia lata and it is the posterior tensor of the fascia 
It probably controls the fascia lata to a greater degree than 
does the smaller tensor fasciae latae muscle 

It is a known fact that in certain eases of low hack strain 
and sciatica the gluteus nmiinus is under tension, i c, the 
patient has difficult! m relaxing it In eases of long standing 
sciatica one ma\ also 'ce an atropln of the gluten-* maxiimi-* 
as well as of the muscles of the thigh A trail-worse section of 
the fascia in such a patient will further handicap an already 
weakened extremity 

The danger of such an operatne procedure is admirably set 
forth bj Allis 111 lus Gross 1’rire I ssay of 18% (An Inquiry 
into the Difficulties rucounlcred in the Reduction of Dislocation 
of the Hip), page 22 where he relates the following 

In Drcriuln-r 1SS4 I was orirr.l with a pain in die outer ti-ixxl of m> 
riKl.t 1 in ph which soon ileiel»|>ol inlu an al>«ce« beneath the (a«cia Ian 
In order to faciiilalc ilramai c 1 requeued Dr I) ll»jrca 
the Idiers o( the fa'cia Iratmeriely Tin. he did and on n.) recto e) 
after nine weeks of reenmlienc} I was tint a hide stirinsei 
1 1 i - r c 1 1 r 1 1 s of the head of the femur which tieeame i atlialljr disltKatc d 

with each step and returned with a decide I jar and mi aiidii c 
Tins not have lieen due to an, dun* l.ul the diu ion of the fast » 

lata and its consequent lemllieninB and chanced relations w 1 |><d with 
drew the normal pressure from the trochanter thus a joint that had nercr 
titled the shchtes, disease or tendeiu, to •»-- «> ire ore t il 

tr; KrT;,r";s'T '::.,= .j r=; 
scssra sais s? s= jkX-ryss 

lias nerer fully returned 

In the same work, which should lmc a much ttidcr reading 
public than its limited edition has permitted A hs hsts he 
different functions of the fascia lata A few of these arc firs 
as a tensor of the deep muscles of the thigh second as a check 
against the tendency to dislocation of the hip. t! ird as a sup 
port for the both at rest while the indiudual sin ts lus weiglu 
faom one extremity to the other with alternate adduction from 
Ti e, do as the pelt is drops down toward the weight bear 
I' CM, tool, .is Inmmnck 1. In. ben 

,n,c ! ,o ... rr 

u ji - .... 

""’nr'oUTZ^ operation rcprccn., a .cno.on,, o! 

„Z, hinV h4 ni.l.clc an,, atou. one hall .1 .ho hham. 
tensor t'isci c . obscr\ed a separation of 

maxmms muselc at one stroke He £, m thrc c- 

ibc fascia from »ts mserfon ■ of this scp aral,on 

^.ofco^l'Sier tbe extremity ,s ,n ndduction or 

aliducUon when the fascia is ct operation is a sacrifice 

Regarding the gluteus max ^ ^ cxtcnd tlie trunk on the 
of one half the power o ’ conscqucn t strengthening 

lup from the flexed pos. “ J h sldes a re cut an 
of its chief antagoms , , should be anticipated, owang 

exaggeration of the lumbar The W 

^sXTsaeSrof ^hout one half the power of externa, 
or eight weeks m 

hypercxtension and ab uc 1 , . maximus muscle. I 

price to pay for relaxation of the gluteus m study 

shall be very much interested m Dr Uber s 

of these patients L £ Snodgrass, M D , Philadelphia 

[Ttos , 7 - — - 
™ sL» - Sciatica" . . ^ 


and unwarranted attack" My work was not hast) nor do I 
think m the light of what has transpired since, an illegal attack 
on the iliotibial hand and fascia lata The fascia lata has bttn 
used for many )cars as suture material in repair of anatoms 
difficulties , large sheets of fascia hate been employed to repair 
tissue elsewhere, it has a widespread use in arthroplasty of 
joints Dr Robert Sotittcr published the description of an 
operation man) years ago for the relief of hip joint contracture 
which included dmsion of the iliotibial band and man) of hu 
colleagues all o\cr the country, including myself, have per 
formed this ojicration without any untoward results of function 
of the lup joint The same operation has been performed also 
for abduction contracture of the hip many times in the last tiro 
years 

My ojicration is not dangerous In the last fourteen months 
my associates and I haye performed this operation on forty 
two patients, both hips haying been operated on in several 
instances Dr Benjamin Farrell of New York has performed 
nineteen, Clay Murray has done eight, Maxwell Harbin oi 
Clcy eland so oral and there are many other instances in which 
men haye done the ojicration yyith satisfactory results Dr 
Snodgrass talks about vagueness of diagnosis and etiology 
IN cry bods wlio lias to deal with low back condrtions knosvs 
that diagnosis is not always certain and I feel that I haye added 
one more approach that yy ill help sohe the situation It n 
distinctly stated m the original article that the abduction sign 
is important when x ray ewdcnce of low back condition u 
lacking That docs not mean that I disregard all other clinical 
cytdence of lame back condrtions 

The iliotibial hand is extremely tight and prominent when 
the patient is lying on Ins hack with lus knees together 
Snodgress quotes It is enough to point out that in the a u 
position with the knees together, the fascia lata and the 
hand arc normally taut The answer to this is that the this 
cannot he adducted with the knees together because * ” s ,s 
sidered the neutral anatomic position and there should be 
IS to 30 degrees more of passiye adduction from this P 05 " 
without moying the pelris 

The relation of the iliotibial band to the greater tro^n 
is ahvays the same whether the patient is Ring on his W 
ts standing It changes with flexion and rotation o e < 

hut the two ends of the band arc always in the same P° 
since they arc firmly attached abore to bone an e 
intramuscular septum and along the lateral aspect o 
and continued down to the head of the tibia and u 3 n ^ 

I do not understand the point about the “inconsistency 
snapping sensation of which I speak refers to e 
known as 'snapping hip" and other authors haye pomtrf ^ 
that snapping hip is due to an increased t uc cm ^ 

posterior part of the iliotibial band For '“rs ^ 

treated and cured snapping hips by diriding the 
and haye had no bad results article 

Dr Snodgrass further quotes from my or,B1 j ^ 
“When both bands are tight ” and tl,cn hm s se \ 

left out something of importance. That is not so 
am speaking of a patient who is either standing or iy« S 
the legs in the neutral position. . f . hcrc is a 

With regard to the sign in normal indindua , ^ 

marked abduction contracture the patient is no d flat 

vidual He may haye a lumbar lordosis, ^ aJmoSt 

back, short posterior leg muscles a lame back , 
as important, a disturbance of posture. tQ my 

Dr Snodgrass has seen fit to add i” 1 " 03 my ar ud e 
method of examination It is d,stl3C ‘ I} s h thc body, 

that the thigh is abducted and extended mime w.^th ^ ^ 
nothing is said about interna! rotation, The objcc{ 0 f 

other positions except abduction and extens 
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lmmg the knee flexed mil of holding; the ankle as described 
is to help the leg in neutral position as regards rotation 
I do not understand the facetious reference to “the parlor trick, 
amusement of the onlookers and the amazement of the subject ” 
In all tny experience of examining patients, this trilogy of 
lent} has neier been obscried and I do not think that making 
this test is any more of a parlor trick than testing knee jerks, 
straight leg raising or a hand grasp Dr Snodgrass refers to 
his examination He found the sign positive in four of seven 
teen normal indniduals m whom the cxtrennti remained locked 
in abduction, three in whom the sign was negative, and ten m 
whom the sign was faintly positne It seems to me that I 
ought to be guen an opportunity of seeing these so-called 
normal individuals My colleagues throughout the country tell 
me that they do not find many cases in which the abduction sign 
is positne. 

Flexion of the knee docs not loosen the iliotibial band when 
it is tight As a matter of fact, if one tries to flex the knee 
beyond a right angle the abduction position increases and again 
I would reiterate that the cxtrcmiti is never held in internal 
rotation, as Dr Snodgrass claims 

More than one half of the gluteus maximus muscle is inserted 
into the fascia lata, but it is doubtful whether this muscle has 
more control of the fascia than the tensor That is, any more 
than the plantar flexors of the foot ha\c a greater control than 
the dorsal flexors, although the pull of the plantar flexors is 
in ratio ten to one. 

Ei cry body who treats lame backs knows that there is atrophy 
of the gluteus maximus muscle and ofteh of the thigh muscles 
Dr Snodgrass says “A transiersc section of the fascia in such 
a patient will further handicap an already weakened extremity ' 
How is Dr Snodgrass so sure that this is true since it is 
evident that he has not performed the operation 5 In my 
experience most of the patients with unilateral iniolicinent arc 
able to resume light work in four days and those with bilateral 
involvement in two weeks without difficulty, provided the sciatica 
disappears 

With regard to the Allis Gross Prize Essay of 1896, is it not 
possible that Dr Agnew cut the fascia in such a way that the 
healing resulted in a snapping hip instead of a hip joint lesion? 

A patient with a strong iliotibial band contracted in the 
abducted position but without anv power in the abductor muscles 
in walking always lists toward the paralyzed side and does not 
walk with alternating adduction from side to side as Dr Snod- 
grass claims 

The statement of Dr Snodgrass that one half of the gluteus 
maximus muscle is divided at one stroke is a distinct misstate- 
ment of the fact The operation is done very' carefully The 
fascia around the tensor fascia lata is divided and then the 
incision is earned posteriorly and slightly downward, ending 
just above and slightly posterior to the trochanter, but no 
part of the gluteus maximus muscle is divided, as Dr Snod- 
grass states 

The operation does not sacrifice one half of the power of the 
gluteus maximus muscle This is the crux of the situation 
As paragraph IS reads, one would think that the function of the 
gluteus maximus muscle had been ruined forever If in my 
operation I did something to the gluteus maximus muscle this 
might possibly be true but since the insertion of the gluteus 
maximus muscle into the fascia lata and the femur is neither 
cut nor disturbed no power is sacrificed In cases m which 
operation has been performed on both sides the lumbar lordosis 
is not exaggerated as Dr Snodgrass states but is decreased. 
Hence there is no sacrifice of external rotation 

With reference to a plaster cast,’ orthopedic surgeons and 
others all over the country have used plaster casts for years 
in the treatment of sciatica , also bed, braces, traction, drugs and 
fusion operations, often without satisfactory results Occa- 


sionally a plaster spica will give relief, but it does result in a 
great amount of atrophy of the thigh muscles and patients 
always object to spicas I do not see that the application of the 
“cast" is a more reasonable procedure to pay for the relief of 
sciatica than the division of the iliotibial band 

Frank R Oper, M D , Boston 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


MANOMETRIC READINGS IN PNEUMOTHORAX 
To the Editor - — Will you please send roe reading material on the 
interpretation of manometnc readings in pneumothorax treatment the 
relation of atmospheric pressure to pneumothorax readings, and any other 
material you may have on the mechanism of pneumothorax therapy 

Anne B Cbeuer M D San Haven N D 


Answer. — An understanding of the development of the mtra- 
thoracic negative pressure, oh which one depends for the 
manometer readings in artificial pneumothorax work, is 
extremely important Before birth the lungs are solid and fill 
that part of the thoracic cavity not occupied by other structures 
When respiration begins, the conditions inside the thorax arc 
greatly changed Outside air rushes through the trachea and 
bronchi into the lungs as the diaphragm descends, and an mtra- 
pulmonic pressure is established At the end of expiration m 
a new-born child all the air has been expelled from the lungs 
except that entrapped by the collapse of the bronchioles (minimal 
air) As the thorax enlarges relatively faster than the lungs, 
the intrapulnionic pressure forces the lungs to expand to fill 
all available space This, through the elasticity of the lungs, 
produces a negative pressure Since the intrapulmonic pressure 
usually is approximately the same as atmospheric pressure, it is 
obvious that the intrathoracic pressure is equal to one atmos- 
phere less the resistance offered to the intrapulmonic pressure 
by the clastic tissue of the lungs Therefore the intrathoracic 
pressure is less than the atmospheric pressure and is spoken 
of as a negative pressure 

Thus, in the normal pleural cavity the pressure is negative 
When a needle attached to a small syringe containing procaine 
hydrochloride is inserted into the pleural cavity, the negative 
pressure actually draws the procaine from the syringe, and one 
sees the plunger descend, provided it does not fit too tightly 
With the needle tip still in the pleural cavity', the syringe is 
replaced by a rubber tubing connected to a manometer Then 
the negative pressure tends to draw the fluid of the manometer 
upward on the side to which the tube is connected With 
ordinary' breathing, definite oscillations will be observed in the 
manometer fluid , that is, when the patient inhales, the intra- 
thoracic negative pressure is definitely increased and the fluid 
is drawn higher in the manometer When the patient exhales, 
there is a decrease m the negative intrathoracic pressure and 
the manometer fluid descends If a water manometer is used, 
one should not consider the tip of the needle to be in the pleural 
cavity unless the manometer records a negative pressure of 
4 or more centimeters and the fluid in the manometer through- 
out its oscillations remains well on the negative side. If by 
accident the tip of the needle penetrates the lung, oscillations 
may be observed and on deep inspiration a considerable eleva- 
tion of fluid on the negative side of the manometer is observed 
However, on expiration one usually observes an equally great 
positive pressure The proper manometer readings are of great 
significance since if air is introduced into the lung it may find 
!ts wray into blood vessels and result in gas embolus, which is 
a distressing situation and may cause the death of the patient 

When one is certain from the negative manometer readings 
that the tip of the needle is in the pleural cavity, one may safely 
introduce from 200 to 300 cc of air in most cases, but, during 
the introduction of this amount, manometer readings should be 
taken frequently to make sure that the needle has not moved 
so as to penetrate the lung or to have slipped out of the pleural 
cavitv Moreover, the pleural cavity may be partially obliterated 
by adhesions and 200 or 300 cc of air would result in a posi- 
tive pressure, which not only would result in considerable pain 
to the patient during the next twenty-four hours but might 
cause tearing of adhesions at their attachment to the visceral 
pleura, thus opening blood vessels through which air might 
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cnicr to crime ris embolus or tearing of (lie visceral nleurt 
t0 rcsut ,n 1 bronchopleural fistula, through which 
Pi orcuic micro organisms in the bronclml (rce might rcich 

he rlnrc 1 "“"J 011,0 fl®™" Therefore, if cl.ir/nR 

’ ' c oo,r c ” f idmiimtration of nr the negative pressure dis- 

ilfifrt r!i° osc,l 1 l .' ,tl0IK ™ sufficiuith preat to indicate 
tint the lip of the needle is still in the pleunl cavity, one should 
discontinue before the usually 200 to 300 cc of nr Ins | wc n 
mlrnmicid 

On subsequent trcitiucuts or refills the nntiomcUr mdiiies 
ire also important If they ire seel! on the ncRimc side, it 
is site to introduce nr On the other hind, if they ire approxt- 
nntcl) that of atmospheric pressure or ire on the positive side, 
one mi) suspect tint a broiicliopleiiril fistula Ins developed or 
tint fluid Ins accumulated in the pleura! ca\it> If no adhesions 
are present, one almost never needs to bruiR about a jiositivc 
pressure in the pleural cants in order to produce pood Iudr 
collapse When the intratboracic pressure is reduced to that 
of atmospheric pressure, through the introduction of air, there 
is no longer an) pull on the lung and because of the pre[»ondcr- 
nnee of clastic tissue fibers, which now contract, the lung 
collapses However, if consolidation dense fibrous tissue or 
tlucl -walled cavities are present one nn> need to introduce 
enough air from tunc to time to bring aliout a jiositivc ultra- 
thoracic pressure in order to collapse the diseased area 
adcquatel) 

The technic of administering artificial pneumothorax with 
the description of manometer readings is the same whether one 
is collapsing the lung in the treatment of pneumonia, tuber- 
culosis and other disease conditions or whether one is introduc- 
ing air as a diagnostic procedure The technic has rcccntl) 
been described b) Moorman (Inhnial Clin 4 119 [senes 44], 
1934) .and Mvers (Artificial Pneumothorax, Tm Jouknai. 
Oct 27, 1914, p 1299) 

\ MtMIPMOHIA 

7V tl if 1 Jitor ■ — A woman agej J5 fia. for .evcral year* complainci] 
of indefinite faitrn intctinal <U«eomfort n moderate tian.ca with otca 
sionat real sotmlinr att-ick. Ttiere was also a definite feeling of anxious 
ness skUIi itn» j icturc of .loniaclt itlscomforl Itepealeil and iiipiwscdly 
thorough examinmon. liy tlirec of our leading inlernlsts gave no relief 
one making a diognovi. of anemia (it read R0) and tire.crihing iron 
nnotlicr a diagnosis of avitatninosi. and prescribing yesst alt thit lo no 
profit Quite by accident the patient ill eosered about two months ago 

that .he Ind worms and when they were recovered they were easily 

identifies! ns Oxynm vcrmicutarn Ilolh the mate and female fornix arc 
present I set nlioul curing the girl (slic is my wife) tint I cannot pet 

to first base The usual complaint of anal itching is not present hut 

about onee every two days sbe feels a sharp stinging sensation ax though 
the female had pinched the mucous membrane with her pincers This 
sharji discomfort is at the anal end of the gastro intestinal tract She 
taliea an immediate enema of strong salt water and reports that careful 
search reveals one or more [cmale forms some ns tong as a centimeter 
or more Tins goes on from day lo day lo the extreme emtiarrassment 
of the victim 1 have given 15 Gm of bismuth siihcarhonale hr mouth 
once a day for three successive days resulting in a rather seiere irrita 
lion of the how el lining and no relief (This prescription is advised by 
Henry H Ward In Abt s Pediatrics ) Of course quassia infusion and 
10 per cent sodium chloride solution have been repeatedly used ns rectal 
douches My understanding is that the male and female forms may abide 
in the entire gnstro-intcstinal tract particularly the appendix Could 
the patients previously mentioned discomfort and unusual celiac unrest 
have been caused by a long standing infestation with Oxyuris? Can 
you suggest a method for relieving this trouble? If nuto infection occurs 
ns related in the books why doesn t her family immediately acquire this 
affliction ? The patients appendix was removed five } cars ago Also 
the most strict regimen of sanitary precautions is practiced by the patient 
Her general health is good hut I am sure her knowledge of her a.fmcnt is 
to a moderate degree unsteady ing her emotional balance Ticase omit 
namc MD West Virginia 

Answer.— In the case under discussion, one should beware 
of the development of what might be called ‘ vermtphobta 
One should, of course, apply the accepted remedies and hygiene 
found effective in this condition in a systematic and thorough- 
gomg manner, unt.l the discomfort is no longer encountered 
The patient might take a salt water enema whenever she feds 
the ‘‘stinging sensation,” though she might disjiense with the 
"prolonged and careful search for the worms ^deed, the 
less attention she pays to the matter of worms, which many 
Iversons carry without knowing about them or their doing any 
C the better for her ft is probable that the gastro- 
intestinal discomfort is not due to the worms but to some form 
of co on stasis, the nature of which had better be investigated 
by a° gastro-intestinal x-ray ser.es There might, for instance, 

£ cecal stasis due to adhesions, which could be corrected by 
wu”es of saline laxatives There might be colon spasm, which 
might be amenable to liquid petrolatum. If there is absolutely 
no intestinal abnormality', and even if there is, one should 
contemplate the psychoneurotic background, which may require 


Joe*. A.1U 
Oct 5 »j 

treatment by means of one or more of the recognized modality 
met!!?! by°gicnc Py S " BRCStl0n - pcrsuas,on ’ psychoanalyse and 

SCOJIOSIS AND FLAT FEET IN A CHILD 

h -Z?'! r Ju' ,0r E A l K 7’ n K' d 8 year. h.d measles complicated la 
bilateral otltu molh tolnr pneumonh of the left lower lobe and! 
•rrupurulem clTux.on of the ,ame side which *» absorb- after 
tapping. He wax confined to bed for about two month, but bai mad t 
a good recovery and ha. now been out of bed for .bout four wtt h 
Since he started walking he hax complained of pain In Ibe fe« partm- 
farly the left foot nml mainly at the .He of the transverie arches of 
medial side of the phntir .urfacc ot the foot there 1> oo foot drfonmlr 
mil nr wnlk* hiIJj /i Jimp Jnjpectioft shows that the left side of i 
enc^t is smillcr than Ibc ripbt and hns diminished expansion. The left 
shoulder is lower than the rtphi the spine showing a enrratare to the 
I<*ft J ferl that this posture play* a part in causing: the pain in the 
feet and nm mainly interested in knowing what measures sbouH be nsd 
to correct tfic chest deformity and prevent a scoliosis in the fntore 
is briber there is a mechanical appliance that may be used to correct tins 
posture and whit exercises vsou'd be beneficial Would arch trapped 
or some appliance in the shoe be licncfieiaP Tf published, please emit 
name md addre.x M Teu , 

kx^wFJt — Tlie child might have had scoliosis before con 
trading measles The factors in the case may be divided into 
the toxic and the mechanical, or static, factors Under the 
mechanical factors should be mentioned pelvic disbalance, flat 
foot foot strain, metatarsal depression and plantar fascitis 
Hie toxic factors include measles, otitis media, pneumonia 
and empyema There nny lie a toxic synovitis or arthritis 
present There is nothing in the query to indicate that a 
rheumatic heart” has been eliminated from the picture. 

One must determine whether the scoliosis is functional 
(postural) or organic (structural) One must determine whether 
there is torsion or rotation of the spine. One should have 
roentgenograms taken in at least two projections m order to 
make the diagnosis and prescribe proper treatment An ortho- 
pedic surgeon should be consulted and permitted to treat the 
patient 

A comprehensive outline of the treatment would include rest 
in bed on a rigid mattress Bradford or Whitman frame, spe- 
cial exercises plaster-of-parts casts and braces The types of 
casts used are the Risser bent jacket, the Galeazzi cast or the 
Brewster plaster jacket The types of braces most commonly 
used arc the Taylor spine brace, the leather jacket, and the most 
recent the Oiambcrs brace (described in the Journal oj Bent 
nnrl Jowl ‘Ju men, 17 219 [Jan] 1935) Operation is tndi 
cated tit some cases but it would not appear necessary in this 
ease 

Concerning the feet, treatment would include rest m bed and 
local applications and, in due lime, proper shoes, resilient arch 
supports special exercises, massage and contrast spravs 


MACH LUS 1ROTEUS IN CkSTITIS 

To the Ldttor ■ — How frequently is Bacillus proteu. vulgar). f°u °d 
the etiolofjic orRamsm in cystitis and pyelonephritis? I have rtc0TC ^™ 
tins organism on six different examination* including one 
examination while using all atcrile precaution* known to prevent cw 
tanunation I would also appreciate knowing whether there 
rational thcnpeutic measures for its eradication 

\V F htUEl M D , Oklahoma City 

\nm\ek — B acillus proteus-vulgaris is not a common inva( K 
of the urinary' tract Justina H Hill (Young s Practice^ 
Urology, Philadelphia, W B Saunders Company, 1926) 
seven instances of Bacillus proteus-vulgaris infection m 
cultures of urine from infected bladders J R. Caulk t 
Practice of Surgery, edited bv Dean Lewis, volume 8, chapte^/ 
states that Bacillus protcus is occasionally the cause ot cm r] 
infections of the kidnev William J Baker (The 
Study of Cathctenzed Kidnev and Bladder Untie, Tr Cm 9 
Urol Soc 1931) reports that this organism was found m t 
specimens of 136 infected bladder urines and in one s l >ec 
of fifty infected kidnev urines The foregoing facts seem 
trary to the usual bactenologic teaching that Proteus ' 
is next in importance to Bacillus coli communis in the et °b 
of cystitis and pyelonephritis , 

The same therapeutic measures should be institmea as 
used to eradicate any bacillus of the colon group 1 n cre t c 
be a daily copious intake of water The best urinary ant , t.Lj 
is some form of methenamme along with an efficient ac ' lr diet 
agent, it may be necessary to prescribe a strict ketogcn _ , 
in order to maintain the proper hydrogen ion c f ncemra hj 
the urme. After ten days to two weeks, medication 
changed to strong alkalizing agents The various dye 
antiseptics are less effective in these infections tstao , 
gations with warm 1 10,000 potassium permanganate 
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nrc useful If irrigations ore poorly tolerated, instillations of 
5 per cent mild silver protein arc soothing and effective Bowel 
stasis should be corrected Concomitant infection of the pros- 
tate gland and scinmal vesicles should receive the proper treat- 
ment Endoccrvicitis has been proved to be definitely related 
to bladder infections, discharging cervices should lie treated 
and cured Other foci of infection m the teeth, tonsils or gall- 
bladder should be investigated and treated Kidney lavage with 
1 per cent silver nitrate solution or 1 per cent mcrcurochromc 
solution is fairly efficacious m bacillary kidney infections 
Autogenous vaccines may be of some aid A change in resi- 
dence to a milder and warmer climate is indicated in a tew 
cases In all of these eases the physician must prove to him- 
self by proper urologic study that there is no obstruction or 
stasis anywhere along the urinary tract 


CriRONIC CARBON MONOMDF POISONING 
To ihc Editor' — In Queries and Minor Notes in The Journal, 
March 23, rape 1029 appeared an answer to n questton on chronic 
carbon monoxide poisoning that interested roe The statement i« made 
that it is only after an exposure of many hours to suhletha! concert 
tration of carl>on monoxide that injuries to the nenous pyilem and 
mentality and occasionally to other organs and functions deieiop and 
persist throughout the remainder of life * I think this statement can 
well be challenged and although it u true that Dr Alice Hamilton In 
Industrial Toxicology' docs arrive at those conclusions it is also true 
that there are many other workers who will sharply disagree In fact 
there has been considerable research work done and clinical observations 
made In which investigators have made the opposite statement that small 
concentrations of carbon monoxide inhaled o\er a long period of time do 
not cau*e any permanen* tissue damage Particularly is this true when 
there is an opportunity for partial if not complete desaturatlon to occur 
in between the times of absorption I would particularly refer to the 
work of the United States Bureau of Mines which has been ably carried 
out under the direction of R R Sayre I would also refer to a mono 
graph entitled Carbon Monoxide Poisoning by II M F Bebneman 
(tforthmit Med 33:301 l Sept ] 1934) also Present Day Hazard 
of Chronic Carbon Monoxide Poisoning by Paul Michael ( Calt 
fonwa 6* West Med 40 19 [Jan 1 1934) I should be interested in 
hearing from you where I might obtain more information concerning the 
support of the previous statement of the effects of chronic carbon monoxide 
poisoning other than the reference to Dr Hamilton s work Should this 
communication receive mention in Queries and Minor Notes, please omit 
narac - M D Nevada 

Answer. — It is not clear what our correspondent is challeng- 
ing Ihc only conditions that can properly be termed ‘chronic 
carbon monoxide poisoning" arc those of the tjpe to which 
workers in badly ventilated garages and repair shops arc 
exposed for a considerable time daily over long periods The 
effects are a general deterioration of health without specific 
injury to any particular organ Change of occupation usually 
leads to complete recovery of health The consequences of a 
severe asphyxia under carbon monoxide lasting for many hours 
arc injuries, especially to the nervous system, that are due to 
degenerations of a necrotic nature initiated during the tem- 
porary deprivation of oxygen while the carbon monoxide is in 
the blood In such cases "chronic carbon monoxide poisoning" 
in the sense of retention of the gas for more than a few hours 
is not involved Besides the references previously quoted vve 
suggest the reading of “Respiration" by J S Haldane and 
J G Priestley, Oxford University Press, 1935 


NONALLERGIC COSMETICS 

To the Editor ' — One often hear* of nonallergic cosmetics I know that 
such substances as orris root and starch are two ingredients that are 
sometimes incorporated in such cosmetic preparations ns powder or powder 
base Can one really say and be theoretically correct in doing so that 
a cosmetic preparation is positively nonal'ergic? Is it not true that of 
the various ingredients in such preparations there is bound to be some 
one who will show abnormal reactions to one or another of these mgredi 
ents in view of the fact that vast numbers of people use these often? I 
should appreciate it if you would outltne in your columns the names of 
the substances or groups of substances that are known to give rise to 
allergic manifestations when they are incorporated in cosmetic prepara 
tlons that are applied to the slan Please refer me to some standard 
works that wiU describe more fuliy the information requested 

M D New York. 

Answer. — It is true that in the strict sense of the word there 
is probably no cosmetic that is completely nonallergic As time 
goes on, new substances are being found that cause symptoms 
in certain individuals But it may safely be said that the various 
nonallergic cosmetics are nonallergic to an almost 100 per cent 
degree The main ingredients in cosmetics that can cause 
trouble are orris root, rice starch, wheat starch and cornstarch 
In addition, one must consider compounds of mercury and lead 
quinine, eosm, oil of bergamot, paraphenylenediamine and methyl 
heptrnt carbonate. Occasionally a patient is found who has an 
idiosyncrasy to the coloring material 


In addition to those ingredients in the cosmetics which may 
be troublesome from an allergic point of view, one must con- 
sider other possible factors The type of glue used in making the 
package must be thought of , the hequer used in coloring the 
containers and the powder puff used in applying the face powder 
or rouge may cause symptoms in rare cases It is obvious, then, 
that 100 per cent allcrgcn-frcc cosmetics do not exist However, 
the manufacturers of these products arc on the alert, tf allergy 
to some new substance is found, they attempt to provide a harm- 
less substitute 

For further information one may consult such references as 
Eneylopedia Britannica edition 14 

Poncher, \V A Perfumes and Cosmetics, London Chapman &. Hall 
Ltd , 1523 

For references that deal with orris root (the most important 
substance ut cosmetics than can cause allergic symptoms) one 
may consult 

Coca A F Walzer Matthew and Thommen A A Asthma and 
Hay Fever Springfield, 111 C C Thomas 1931 
Dalycat 1{ M J Lab & C/m Med 13 1 516 (March) 1928 

Rackemann F M Boston M & S J 1D4 531 (March 25) 1926 
Phillips E VV Southwestern Med 111 299 (July) 1927 

Gelfand I! II J Allergy li 222 (March) 1930 

Bilycat Ii M 1 Lab dr Clin Med 14i 7 (April) 1929 

Ramirez M A and Eller J J J Allergy 1 489 (Sept ) 1930 
Rowe A 11 J Lab & Clin Med 13 31 (Oct ) 1927 
Eggston, A A Laryngoscope 33 1 877 (Nov ) 1922 


CHLORINE IN SWIMMING POOL 

To the Editor ' — The University of Arizona here is about to build a 
new swimming pool and the state bacteriologist has asked me as to the 
harmfoiness of chlorine treated water for swimming pool use in a strength 
great enough to act as a disinfectant In other words one gToup of 
those having to do with this project arc in favor of having the water 
treated wiih chlorine with on amount greater than that ordinarily used 
for treating drinking water while in other quarters this method is much 
opposed and the bacteriologist in question has asked me particularly as 
to the stand taken in such matters by the American Medical Association 
recently likewise the sense of the recent opinion by one of our ear 
nose and throat associations. I would much appreciate your being so 
kind as to let me know the present status of this question of disinfect 
ing swimming pools with chlorine Since the number of days is few 
before some definite action will be taken here about this it would be 
especially good of you Id let me have a reply as soon as practicable 
Thomas H Cates if D , Tucson, Am 

Answer — Chlorine, either alone or m combination with 
ammonia, is generally used for the disinfection of swimming 
pool water The amount of residual chlorine in water is 
readily determined by simole tests 

Fletcher and Clark (Ant J Pub HcaUh 23 407 [May] 1933) 
have given a discussion of the control of swimming pools in 
wdnch they say "The consensus of opinion of authorities seems 
to be that there ts a potential danger of person to person 
transmission of pathogenic bacteria added to the pool by swim- 
mers, and that this danger may be greatly minimized or elim- 
inated by an efficient disinfecting agent, such as chlorine.” 

If the amount of chlorine is controlled to avoid excessive 
doses, there appears to be little or no objection to its use 
The amount of residual chlorine should be maintained between 
0 2 and 0 5 part per million at all times that a jiool is in use 
Tests should be made at least twice daily, preferably at the 
time of the greatest bathing load By using chloramine, some- 
what higher amounts of residual chlorine may be maintained 
without objection 

Fletcher and Clark belieye that “with the proper pn control 
and the use of chlorine and ammonia, no complaints should 
result from maintenance of residuals as high as 1 0 part per 
million” 

A great deal depends on the care exercised by the pool oper- 
ator m controlling the amount and method of application of 
chlonne, to assure the proper dosage and even distribution of 
the disinfectant throughout the pool 


zinnui-us or vaniKAL AKTEKV 




To the Editor —I have a case in which a Caldwell Luc operation was 
done on the left annum This was followed by emboli involving the 
central artery of the left eye and a complete paralysis of the third nerve 
of that eye. I am trying to find any cases in the medical literature 
presenting this complication The librarian of the Seattle Medical Library 
advtsed me to write to yon X will appreciate any information or refer 
cnees you can ^ivc me. w p ^ 

H R. Secot M D Everett, Wash 

Answer.— A short discussion pertaining to this subject is 
to be found m the Kurzes Handbuch der Ophthalmologie,” 
r,f l ‘4' P i'? S l b 7 H of Copenhagen In the discussion 

of Trauma to the Orbit in the Graefe-Saemisch Handbuch, 
the volume on Injuries by Wagenmann, the combination of 
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embolism of the central artery of (be rclim ami complete third 
nerve pan]} sis is mentioned as the sequel of hemorrhage into 
the orbit of intmnlic origin Gale7ouskt also stated that, in 
cases of embolism of the central artcrv of the retina in persons 
not afflicted with heart disease, the arterial hlocl age was proba- 
h)} the result of hemorrhage into the sheaths of the optic nerve 
In one ease a sudden exophthalmos occurred during the course 
of a Caldwell-I uc operation This vvas followed by complete 
external ophthalmoplegia (third, fourth and sixth nerves) and 
a blockage of one of the peripheral arteries of the retina 1 he 
chain of ocular complications was undoubted!} due m this 
instance to mtra-orhital hemorrhage 


DIAH1 T1 X 

To the T tUtor — ~I have n patient who Ins of trembling 

wenhne<« anxiety and faintness Marling from two to three hmiri* after 
meals and very much nrgmntcd b> |rtj>Airal nr mental ntnin These 
symptoms arc iru/triaMy relieved by the ingestion of carliobydrrtteA — m 
other word* prencnttnt. tjpical symptoms of liypoghccniin and yet pre 
senting the fallowing dextrose tolerance curve 

Failing blood sugar 95 2 mg per 100 cc of Wood 

ir i hr after 10(1 (Ini of dcxlro«c I €»8 mg |»rr JfMj cc of hi >*) 

1 hr after 10n (»m of dextrose 219 mt, i*cr 10/7 cc of blood 

2 hr after 100 ( m of dextrose 1" mg |*cr 100 rr < f IiIoimI 

3 hr after 100 < m of dextrose 105 S mj )>er 100 re of ld»>od 

A lir nftcr 100 ( ni of dextrose 79 nip per 100 cc of blood 

A 1 j hr after 100 ( in of dextrose HI U mg I'er 100 cc of blond 

The paljrnt show s intermittent!) m the afternoons various amounts of 

I'ugnr in the urine front one to two lumm after meats ts this n ease 

of b)per>nsu]inism »n spite of the fasting blood sugar’ One fasting 
Mood siuar reading taken n few days before the to’erancc te i vvn« 
7 7 mg j>er hundred cubic centimeters of blood ( an tins cue be one of 

diabetes mcllitus liccause of the n*>c of the Wood sugar at the end of 

t!:e first hour to 219 mg and failure to return to the fasting level nt the 
end of two hours ns stressed hj many .authorities on dinltctea and the 
intermittent glycosuria’ Please omit name j) Mmnun 

Answik — T he patient would apjiear to have diahctc*- bee nice 
in addition to glycosuria there is a peak IiIoikI Migar of 219 
mg and the blood sugar at the end of even three hour-; Ini not 
quite reached the fasting level What uni tile extent of the 
glycosuria during the dextrose tolerance test 5 Has the patient 
been living on a <q>ecnl diet? What is the blood sugar ami 
what is tlic amount of gl}cosurn when be Ins the peculiar 
symptoms 5 Arc the data different on davs with svmptoms 
than on davs without svmptoms? Do the attacks .alvvavs come 
at the same time of day 5 Arc infections and tbvroul comph 
cations surely excluded? All such cases require dctadid and 
prolonged investigation 

It is not uncommon for diabetic patients to have normal 
fasting blood sugar values, and tins is particularlv true of 
children 


RFPLACf- MFNT OF RFTKOV FRTFD t TrKLS 
To the Editor ' — In the nonoperntiic treatment of rctruvemfonj what ii 
the heal way of celling n uterus in place which has turned back ami 
slipped down past the promontory of the sacrum’ I hmc trird by 
bimanual manipulation in the office lo replace these uteri, hut am 
absolutely unable to on necount of pain lo the patient and slipping of 
fingers on the organ Please omit name VI 1} Vermont 

Answfr — Manipulation with the tntdfingcr of the vaginal 
hand at the external os and the forefinger on the anterior 
surface of the cervix combined with high gentle deep manipula- 
tion with the abdominal hand usually suffices the replacement 
is commonly effected with only modest discomfort except in 
eases in which the uterus is adherent , , , , 

Occasionally it is necessary to resort to combined abdominal 
and vagmorcctal manipulation Upward midfingcr pressure 
through the rectum, coordinated with elevation bv the abdomi- 
nal band, may be required to dislodge a fundus deeply placed 

in the culdesac. , , 

Despite the fact that a skilled gynecologist can almost inva 
riably replace the uterus unless it is fixed by adhesions, no 
one should hesitate to resort to anesthesia if a replacement 
cannot be made without causing undue discomfort to the patient 


NEOARSPHEN AMINE AND PHLEBITIS 
To the Editor —Is it possible for a phlebitis of the arm to develop 
following the injection of a strong (0 9 Gm ) neoarspbenamlne solution? 

Irwin I Lull owe, M D New York 

Answer, Neoarsphenamme, even in strong solutions, does 

not produce a phlebitis when the injection is given intravenously 
with the usual sterile precautions When the injection is given 
in the subcutaneous tissue outside the vein, a firm, doughy, 
painful, perivascular infiltrate results and a condition simulating 
a phlebitis may develop 
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COMING EXAMINATIONS 

ot VritUAToLocr add Sviwii.oi.ogv KjtoiQi 
Mo Maj S-c IJr C C» f Unt ,16 Marlboro St Boston 

OnsTrrsics asp Ginecologt Written tarn 
nation mid review of o e histories of Group !! applicants will be bdl 
hi various ejlles of the United Slates and Canada bet. 7 Appliatmi 

Rbir ^Pifldmrgh '(O) V<n 1 S<X Dr , ‘ auI T " U ’ 1015 "‘t 1 *"' 1 
AuraicAf Hoard or OriiTiiAMiotoov Si Louis ,\or 18 Apr&t- 
lion and case reports must l« fdrd before Od 15 See Dr Wiliam % 
Wilder 122 S Miclutrtii Aie Ch/cago 
Awtrica t Hoard or OnruorACtm. farceur St Ijiuls Jan, Sec- 
Dr 1 icnion! A Chandler ISO A Michigan Are Chicago. 

A it r rita ( Hoard or J rD/ATRics Philadelphia Oct 10 and St 
Iauih Nov 20 Sec Dr C A Aldrich 723 Elm St Wiunctfa 111 
AiffRiCA I Hoard or Hadioloci Detroit Dec 12 Sec- Dr Brr) 
R ktrWin Mnvo Clmic Rochester Minn 
Arra sas Italic Science 1 itlle Rod, ISov 4 Sec. 3Ir Loan E. 
f chaticr ,ni Mam St I title Jlnclc 1 led, cal (Regular) Little Rod, 

V»i )*. Sre State Medical Hoard of l Jic Arkansas Medical Soartr 
Hr A S IJucInnm Prescott Medical (Tele die) Little Kodr, Nor XL 
Sre Or Clarence I{ \oung 207' j Main Street Little RoeV. 

( wrroRMA Sacramento Oct 21 24 Sec Dr Charles B PraUan, 
42n State Office Bldg Sacramento 

Co srcTictT Untie Science New Haven Oct 12 prerequisite U 
htense examination Addres* State Hoard of Healing Arts 1895 \»k 
Station Acre Haven Medical (hepular) Hartford i\ot WU 

/ ndorsetnent ifortford Sn\ 2( Sec Dr Thomas F Murdock, It? 

N Mini St ^Ie^l'Ien \(edtcal (Homeopathic) Derby \ov 12 See, 
Chapel Street New Haven 


See Dr \\ llham M Roirlrtt, Eos 


Dr Joseph Jf hvii 148H 
7 Loir ri»\ Tamja No\ II 1 
7Hb Toinj a 

broketA Atlanta Otl 8 9 Joint Secretary State ExafflttJflf 
Hoards ^1r K ( ( oleman HI Stxtr Cxpitni Atlanta 

Ijli oir ( htoco Oct 22 24 Act Supl of Kcris Dept of Ret« 

and I* flu Mr ( Imton I )tli*s SprjnpfjcJd . 

IntSA Haste Science Drs Moinrt Oct 8 10 Sec Dr Eaurard A- 
flenhrook lorn Slate College Ante* , r 

Mai r I orlhnd \n\ 12 13 Sec Hoard of Registration of Medi- 
cine Dr Adam 1* I eighton Jr 192 State St Portland 

M sM*atL«;rTT5 Boston Sov 12 14 Sec Board of Registration a 

Mcdicmr Dr Steihcn Kinhmore 413 State House Boston. 

MtcmcA I nnsing Oct 8 Sec Hoard of Registration in ilediaof 
Dr J Lari Mdntjrc 202 3 4 Hollister Hid g Uansme 

Mix rsors Mmncai*oIis Oct 15 17 See Dr Julian F Da 

350 St Peter St St 1 -vui . 

A stiosai Hoard or Mtdical k xami^tbs Part III Baltimore, 
Oct 22 24 and Boston Sov 5 7 J* xec Sec Mr Edward S Eiwood 

225 So 1 5th St Philadelphia _ 

Arap^oTA 7 incoin Nov 19 20 7>ir Bureau of Examining iwnti, 
'frA Clark I^crkin* State House I incoln r 

Ncvsd* Carbon City Nov 4 Sec Dr Edward E. Hamer Ur«a 

Citr 

Nrw Jrssrv Trenton Oct 75 16 
W ^tatc St Trenton 

Niw Mrxtco S-\nti Fc Oct 14 
f’lara Santa Fc 

Oregon Jtasic Science I'ortland Aov 
Hjrne ImverRltj of Oregon Fupenc 
Soc tii Caroljvv Columbia Aov 
505 Salmla Axe Columbia n m mt«iooer 

W r.T V iiriUA Huntington Oct 28 State Htalth ComimsJiot® 
Dr Arthur F McCIue Charleston 


Seo Dr Arthur W Seine; 15 
See Dr Le Grand Bard S® 
See Mr Charles D 
Dr A Earle B oow 
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16 

Sec 


Georgia June Report 

Mr R C Coleman joint secretin State Examining 
reporls the written examination held by the State Board 
Medical Examiners at Atlanta, June 11-12, 1935 The cxa ™ 
nation covered 10 subjects and included 100 questions 
average of 80 per cent was required to pass Eighty nine 
duiates were examined 87 of whom passed and 2 faded, 
pbisicians were licensed bv reciprocal The following -e 
were represented 


V ear 
Grad 
(1934) 


School rASSED 

Lniorj University School of Medicine „ . 

(1935) 81 5 83 83 5 84 3 84 4 84 5 84 8 85 2 85 ^ 

95 5 85 7 85 9 86 86 1 86 1 86 4 86 4 86 6 86 8 

86 8 86 9 86 9 86 9 87 87 87 1 87 2 87 2 87 3 

87 4 87 3 87 4 87 7 87 7 87 7 87 7 87 8 87 9 88 

88 1 88 4 88 5 88 5 88 7 89 4.89 4 90 2 

University of Georgia School of Medicine „ _ _ * 

84 2 85 1 85 4 85 5 85 7 85 7 86 3 86 5, 86 7 

86 7 86 8 87 3 87 7 87 8 87 9 87 9 87 9 88 88 
88 1 88 2 88 5 88 6 88 6 88 8 88 9 89 1 89 2 89 4 
90 1 90 3 91 5 

Louisiana State University Medical Center 
Tulane University of Louisiana School of Medicine 
University of Tennessee College of Medicine 
University of Virginia Department of Medicine 
McGill University Faculty of Medicine 


Per 

Cent 
fit) 94 6 


S3 3 


School 

Meharry Medical College 


FAILED 


(1917) 72 6 


(J935) 

(1934) 

(1932) 

(1934) 

(1932) 

\ear 

Grad 

(1930) 


LICENSED DV RECIPROCITY 

College of Physicians and Surgeons of Chicago 
Johns Hopkins University School of Medicine 
Medical College of Virginia 
Umvemty of Virginia Department of Medicine 
* This npplicant has received on M B degree 
M D degree on completion of internship 


\ ear 
Grad 
0910) 
(1930) 

& 
and will 


9t f 
8J4 
S*1 
8*4 
871 
Per 
Ced 
69 1 

Renfro* 
•nt* 
K«tg*i 
MsrjDRd 
V T , r pnu 
Virfiot* 
receive •» 
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Hawaii July Examination 

Dr James A Morgan secretary, Board of Medical Exam- 
iners, reports the oral and written examination held in Honolulu, 
July 8 11, 1935 The examination covered 10 subjects and 
included 55 questions An average of 75 per cent was required 
to pass Five candidates were examined, 4 of whom passed and 
1 failed. Two physicians were licensed bv endorsement after 
an oral examination The following schools were represented 


School rA " ,rn 

?sortliweitcrn University Medical School 
Rush Medical College (1929 

University of Pcnns^vnnia School of Medicine 


School 

Jefferson Medical College 


of 


FAILED 

Philadelphia 


School LICrNSFD DV ENDORSFUENT 

College of Medical Evangelists 

Umversit> of Pennsylvania School of Medicine 


5 car 

Per 

C rad 

Cent 

(1935) 

81 

86 (1935) 

78 

(1932) 

83 


V ear 
Crid 
(1933) 

\ car Endoricment 

Grad 

of 


(19J4)N n M Ex 
<I913)N E M Lx 
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Failure of the Circulation By Tinnier Randolph Harrlnon W D 
Asaoclnte rrofcnaor of Medicine Vanderbilt Unlvcrnltj School of Medicine 
Xaihrllle Tcnncnsec Cloth Price $4 CO Ip 390 with GO Illustrations 
Baltimore Williams fc Wilkins Company 1933 

The author succeeds in linking present daj physiology of 
the circulation with abnormalities of function seen in cardiac 
disease He brings to Ins subject long experience with the 
clinical side as well as the experimental and presents his 
material in a short, concise manner Probably lus chapter on 
the ‘Mechanism of Edema Formation is, in stx lc and clarity, 
the best exposition of present knowledge of that subject Clini 
call), he recognizes three general functional impairments ol 
the circulation. First is acute circulatorx failure, as in shock, 
collapse and coronan occlusion Second is the hyperkinetic 
or o\eracti\c heart, featured by palpitation, increased pulse 
pressure tachycardia and ugorous heart action It is best 
seen in hyperthyroidism, anemia and the neuroses The third 
situation is congestive heart failure The first two of these 
groups are covered brieflv Much attention is paid to the main 
features of congcstnc heart failure The author emphasizes the 
importance of cardiac enlargement, dyspnea and edema m this 
syndrome He comments on the application of Starlings 
observations both the law of the heart and his study of 
energy production in the heart as a function of diastolic ven- 
tricular \olume Oxygen utilization by an enlarged heart is 
the subject of a long theoretical discussion of much interest 
The studies of dy spnea are classic examples of clinical experi- 
ments They are recorded with detailed tables of data and 
easily read graphs He uses the ventilation to vital capacity 
ratio as a measure of dyspnea Dyspnea on exertion is 
explained as the result of shifts in this ratio which force the 
ratio above the subjective threshold so that the cortical sen- 
sation of difficulty in breathing results Orthopnea similarly 
is resolved into these two variables the vital capacity falling 
while the patient reclines The mechanism of "evening dysp- 
nea,” the increasing difficulty experienced by these patients as 
the day wears on, results from a reduction m vital capacity 
following the activity of the daytime. Cardiac asthma is the 
subject of a chapter Here the ‘trigger” stimuli that precipi- 
tate these paroxysms of dyspnea are outlined Coughing, need 
of urination external stimuli dreams and heat are the com- 
moner excitants of an attack Cheyne-Stokes respiration fol- 
lows m sequence. His observations make the theory of 
humoral control of respiration inadequate The reflexes con- 
trolling respiration must play the chief part The author uses 
much of his experimental data to show the completeness of 
the “backward failure theory ’ of congestive heart failure The 
' forward failure’ hypothesis becomes supplementary to the 
century old concept of Hope The value of such a knowledge 
of physiology is obvious when the subject of treatment comes 
up There is a wide application for these principles in the 
careful management of the individual heart disease and the 
appreciation of the patient s difficulties and problems The book 
should be in the hands of all internists unless they are 


already familiar with the ideas of Harrison and his associates 
as presented during the past ten years in various journals 
The hook presents clinical cardiologists with the latest appli- 
cations of the altered physiologic function in heart failure 

La rmntgenthiraple dot tlbromyomoi da I'uKrui at dat mitropathlai 
himarraslguat Far Tau! Olbcrt Tritfoco du Doctcur Anlolno Bfclerc 
1 npor 1 rlco 18 franca Tp 111 with 10 Illuatrutlona l’arls Masson 

V, Clc 1935 

This monograph is the answer to controversial points exist- 
ing among French surgeons and radiologists The former claim 
that bleeding uterine myomas and mctropathics should he treated 
only surgically The treatment of these diseases with radium 
was originated by the French, while roentgen therapy was 
simultaneously applied by the Trench, the Germans and the 
Americans as early as 1902 The subjects are discussed as 
follows The diagnosis considers the abnormal bleeding, the 
increase in size of the abdomen and the pressure pain in the 
pelvis with the resultant disturbances in the urinary tract and 
intestinal canal The differential diagnosis comprises carcinoma 
of the corpus and cervix, normal and ectopic pregnancies and 
adnexal diseases It is thoroughly described The mode of 
action of roentgen rays is twofold that occurring in the ovary, 
and that taking place in the myoma The merits of roentgen 
radiation and radium rays lead to the opinion that the former 
is preferable because of its twofold action on ovaries and myoma, 
while the activity of ganima rays is confined to the endometrium 
and the myoma The indications for roentgen therapy are the 
patient who is a poor surgical risk the single fibroma, the age, 
the size and the location Adnexitis does not form a contra- 
indication to roentgen treatment but to radium insertions The 
technic consists in the broken dose method of B6clere The 
fractional doses are from 230 to 350 roentgens applied within 
half an hour The fields are two, anterior and posterior, and 
are from 12 to 16 cm. square the kilovoltage should be above 
150 The filter is 0 5 mm of copper 2 mm of aluminum and 
a wooden plate 2 cm thick, in which the measuring ionization 
chamber is placed. The fractions are repeated every two weeks 
until amenorrhea is attained 

Aldi to the Analyili of Food and Drum By C G Moor AI-A FIC 
Public Analyst for tho County of Dorset and William Partridge F J C 
Fifth edition revised nnd partly rewritten by John ltalpli Tslcholls B be 
FIC Chemist at the Government Laboratory London Cloth Price 
?1 50 Pp 322 Baltimore Wllllnm Mood & Company 1934 

This is essentially a syllabus of pertinent information on 
composition and analysis of most common foods It is primarily 
adapted for the use of practicing food and drug chemists, and 
although the subject matter is presented from the standpoint 
of the public analyst of Great Britain, the value of the book 
m many respects is international Standard or best recognized 
methods of anahsis are given The data on composition and 
items of specialized information gathered by the experienced 
laboratory analy st are of particular aid for interpreting analyses 
and detecting adulteration Analytic standards where set are 
given Chapters are devoted to the common foods, alcoholic 
beverages, preservatives prohibited colors, poisonous metals m 
foods and drugs, crude drugs, miscellaneous pharmacopeial 
articles, analysis of unknown drugs, commercial disinfectants 
and soap The appendix gives some items of legal information 

Endoscople et pleurolyte (mithodei d application! »t technique!) Far 
O M MIstal m£decln dtrecteur de 1 (tabltssement CloveUy Montana 
Preface du Proresseur Jacobieua Btbllotbbnuo do phtlelologie eoue la 
direction do Won Bernard profeaaeur de clinlquo de la tuborculoee 
4 la Faculty de mMectne de Parle Paper Price 65 franca Pp 430 
with 184 Illustrations Paris Masson & Cte 1935 

The author has presented in clear, concise form the modern 
methods of dealing precisely with pleural bands and adhesions 
one by one, as found by local endoscopic methods All the 
procedures are outlined in detail and are contrasted with the 
relatively gross procedures of thoracotomy Instruments and 
instrumentation are well illustrated and clearly described 
Pleuroscopes of both the open-tube and the lens-system types 
are used by the author The anatomy of the pleural cavitv is 
given from the point of view of the pleuroscopist The technic 
and results of direct irradiation of the pleural cavity with 
ultravioiet rays are described in detail, as is also the author’s 
method of endoscopic transpleural phremcectomy The book 
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ns n whole is nn importnnt iddition to the valuable series of 
publications in the "Ribliotlicque dt plitisiologic ' that !mc 
appeared under the able direction of the late I con Bernard 


A Textbook of Laboratory Diagnosis with Clinical Application! for 
Practitioner! and Student! lly tdwln f O«gnod at a Mil As-lstnni 
Professor of Medicine amt ltloelicmlstrj Lnlu rally of Oregon S'ehnol 
of Medicine loitlnnct Oregon Second edition ( loth Trlie fc 
1 |I r.s r . with 17 illustrations 1 hllndolpliln 1 Jllnktston s Son A 
to , Ine 10 15 

The subject matter in part 1 of tins booh is arranged by 
s\ stems Tor example, chapter II is entitled 'Disorders of the 
Kidney and Urinary Tract with 1 special Reference to Nephri- 
tis’, chapter III, ‘Disorders of Carlxyhydratc Protein and 
Pat Metabolism with Especial Reference to Diabetes Mclhttis, 
and Disturbances of Acid-Base Etittihbntim chapter IV, 
Pregnanev and Its Complications" chapter \ III ‘Hematol- 
ogv,’ and so on 1 he general heading of jwrt II is ‘Laboratorv 
Methods ” and section I in this part of the booh is entitled 
Use and Calibration of \pparntus section II Preparation 
of Standard Solutions’ section III "Chemistry and Microscopv 
of the Urme' , section IV Blood Chennstrj and so on Tins 
edition has been thoroughly reused Among the additions arc 
the technic and interpretation of the blood urea clearance test 
insulin coefficient, the blood bromide determination the Fried- 
man test, the galactose tolerance test the Paul and Bunnell test 
for heteroplnlc antibodies, and the tcchnie for the quantitative 
determination of plasma proteins proteins in cerebrospinal fluid 
and other body fluids and the forensic applications of blood 
grouping Attention has been giun to developments in the 
dngnosis of In perinsiihmsm, li\pcr|karnth\roidism infectious 
mononucleosis, teratoma testis md iron deficiency anemias The 
author has kept m mind the needs of the practitioner in isolated 
communities, and most of the methods recommended require 
little or no expensive equipment 


Kurzgefaistes Lehrbuch der Physlologle \on 1 h It rut inner o 
I rofesnor fUr riiyslolnglo In Mtitirlicn Paper trice 11 .0 marks 
I'll an with 177 Illustrations Leipzig (Icon. Tliltme 1*»34 

ElntDhruno In die Pbyiloloole der Tlero und de» fdemthen Von 
fiotlfclcd Roller Priratdozrn! an tier LnlrcrsIWt Kiel Inner Trice 
p 80 marks Ip 2 j 7 with 18 llliistratlcms Leipzig ( tore Thlcmc 1031 

These two small books were no doubt designed to be com 
panion volumes, for they arc about the same size and were 
issued about the same time and by the same publisher 
Brocmscr’s abbreviated textbook, prepared for prechmcal 
students, purports to present a survey of the important facts of 
pin siology with only so much biochemical material as seemed 
to the author absolutely essential for his general purpose 
Rollers book, on the other hand is designed to introduce 
biologists to the current knowledge of living processes It deals 
essentially with general physiology, discussing cellular metabo- 
lism, the body fluids and their movements, various types of 
motility, cellular products (glandular secretions, heat produc- 
tion and so on), nervous and hormone correlation, and 
stimulation to sense perception Both books arc devoid of 
bibliographic references Of the two, Rollers book has some 
value from the point of view of the American medical student 
who reads German Broemscr’s book is, on the other hand, 
too brief, superficial and antiquated for American college 
students, who arc required to have more modern, accurate and 
extensne knowledge than it contains 


Clinic*! Dlaonoili by Laboratory Method! A 
Clinlonl Pathology By Jnmes Cnmpboll Todd Ph B M D and Arthur 
Hawley Sanford AM M D Professor of Clinical rathology University 
of Minnesota (Tlio Mayo Foundation) Eighth edition Cloth Trice 
SO Pp 70 2 wttU 370 Illustrations Philadelphia & London W B 
Snunders Company 1035 


This volume has the same appearance as the previous edition 
and is about the same size. However, it has been thoroughly 
revised, with some rearrangement of material An entirely new 
chapter on clinical chemistry has been made and the chapter 
on the blood rearranged. The material on blood chemistry that 
was formerly in the chapter on the blood is now in the chapter 
on clinical chemistry, and the discussion of blood parasites 
has been transferred to the chapter on animal parasites The 
chapter on bacteriology has been enlarged by the addition 
of discussions of several organisms not found in previous 
editions The new chapter on clinical chemistry includes such 
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new material is methods for the determination of cholesterol, 
lecithin, blood chlorides, uric acid, cysteine and cystine, fibrino- 
gen calcium, phosphorus and iron There is a simple test lor 
cirotencmn The rose hengal test and the galactose tolerance 
test ire m the present edition New material has been added 
on monoevtes, fihmcnt-nonfilament counts, Sabin’s vital stam 
mg technic ind Isaics rcfractile granule. The Paunz test for 
imvioidosis is included in this edition, also the new Wmtrobc 
md Landsherg sedimentation method There is a brief discus- 
sion of M ind N agglutinogens, and a new diagram to illustrate 
the relation of blood groups to heredity There are twenty 
five new illustrations 

Investlgnelones lobro la enfermedad da Chngai I Ca nuevo cuo 
mnrlal ilo enfermedad dc Clingne olncrrndo cn cl Xorto Sanlnfedno For 
las Dortorcs Salvador Mazzn Cecilia ltomafia y Bartolnmc Parma II 
Dos rnsos amnios mas clc infermcdnd dc Chagas cn cl Norte biDlrfaelia 
I or cl Dr Ccclllo Itomafin Unlrcrsldad dc Buenos Aires ALIsldn de 
cstudlos dc patologla regional Vrgcntlnn Jujuy Publleacldn Vo •! 

I aper I'p 32 with 0 Illustrations Buenos Aires Imnrenta dc li 
Untwraldad 1035 

The first pijicr gives i dclulcd description of the cluneal 
history prior to death md of the microscopic changes in a fatal 
case of Chagas disease (Trypanosoma Cruzi) m a voting child. 
The second is an outline of clinical md laboratory obserta 
tions in two acute eases of the same disease. The series of 
reports to which this publication belongs together with recent 
publications from both North md South America are extending 
greatlv our knowledge of the varied manifestations of American 
trvpnnosomiasis 

Parenthood Dcilgn or Accident? A Manual of Birth Control. By 
Michael Fielding MI) 1 refare b) 11 C Wells doth. Prlct JLS* 
Ip 230 with H Illustrations Xcu Vork Vanguard Tress 193 j 

1 Ins manual of contraception from the pen of a British 
physician who prefers to write under a pseudonym, is undoubt 
cdly one of the best boohs on this subject that has yet appeared 
The author has a thorough command of the subject and obri 
ouslv has devoted much careful thought to the preparation of 
this volume The subject matter is well arranged and it is 
prcsenlcd with a degree of hiciditv that may well serve as a 
model for other writers on medical subjects The arguments 
for birth control arc developed m remarkably cogent fashion 
the criticisms of its opponents are confronted with devastating 
logic The author discusses the virtues and deficiencies of all 
the commonly cmplovcd methods of contraception and provides 
practical instruction on the use of the better ones The so-called 
safe period is deflated to its proper dimensions, those of “rela 
tivc safety Appendixes containing useful information on birth 
control clinics, commercial contraceptive products and other 
pertinent subjects are included m the book 

Life Begin! Childbirth In Lore nnd In Literature By Morris Braude 
Vssoclatc I rofessor of Peychlatry Rush Medical College of the Uniters' j 
of Chicago Clolh Price *2 I'p 103 with 12 Illustrations Chlram 
Vrgus nooks 1935 

In this book the author presents a large variety of peculiar 
ideas and supersititions about childbirth Most of these ideas 
arc ancient but as the author demonstrates, a few of them persist 
to the present dav Most of these superstitions appear ludicrous 
and arc amusing, but even today some semicivalized peoples 
regard them as truths The author shows the fallacies of most 
of them He also quotes discussions of these ideas that have 
appeared in the literature among different races of mankm 
and at different jveriods of history The book should prove 
interesting and entertaining to persons who are not familiar 
with the myths of childbirth 

Direction! for tbo Dlneollon of the Cnt By Robert Payne 
Second edition Cloth Prlco 00 cents Pp 05 with 5 fllustra 
Now Pork Macmillan Company 1035 

This small volume is of no interest to the practicing ph> SI 
cian nor of much if any , value to the student who wishes 
acquire 'a sound knowledge of the elements of mamma i 
anatomy” unless the student is either already familiar w 
the various organs and their names, has an instructor co 
stantly at his side during the dissections, or has unlimited i 
at his disposal for reading up on the dissections of this 
other common laboratory animals before trying to use 
book. 
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Medicolegal 

Malpractice Piece of Broken Tonsillotomc Blade in 
Patient’s Body, Statute of Limitations — The defendant, 
a pin sicim, in May 1925 removed the plaintiffs tonsils About 
seven and one half )eirs later a flat, triangular piece of steel 
was removed from her rectum or her permemn by another 
pin sician The patient sued the defendant, contending that the 
piece of steel removed was a piece of the blade of a tonsillo- 
tomc used hj the defendant, which broke in the course of the 
operation, that lie carelessl) allowed to escape into her bod) 
In justification of her dcla) in instituting suit, she contended 
that the phjstcian defendant had fraudulently concealed from 
her the presence of the piece of steel, thus arresting the opera- 
tion of the statute of limitations On motion of the defendant, 
a verdict was rendered in Ins favor The plaintiff appealed 
to the Supreme Court of Utah 

The onl) evidence tending directly to show tliat a tonsillo- 
tomc blade broke in the course of the tonsillectom) was given 
b) the plaintiff and her husband The) testified that the defen- 
dant himself, while the operation was in progress, had exclaimed 
that the blade of the tonsillotomc had broken and had asked 
for another blade The plaintiff testified that after the tonsils 
had been removed the defendant swabbed and picked in her 
throat with long instruments, impl)ing apparently a belief on 
her part that lie was then searching for a piece of the allegedly 
broken blade, but there was evidence to show that what her 
pli)Sician did was part of the ordinary procedure used m clear- 
ing up the field of operation after a tonsillectomy The defen- 
dant offered evidence to show that the piece of steel removed 
was not a part of a blade of such a tonsillotomc as the plain- 
tiffs claimed lie had used, but at the same time he offered 
evidence to show that he had never owned or used a tonsillo- 
tomc of that kind 

The presence of the piece of steel in the plaintiffs bod) was 
not suspected by her, but in January 1932, while she was having 
a bowel movement, she felt it ‘move down her bowels and 
lodge in her rectum. ' There it was seen by her husband and 
her sister-in-law, both of whom saw the physician remove it 
That ph)sician testified, however, that he removed the steel 
not from the plaintiff s rectum but from the perineal tissue 
near the anus There was evidence to show that before the 
tonsil operation the patient had been in good health, that 
after the operation she was in poor health and suffered much 
pain and remained under the care of the defendant until July 
1930, that after the removal of the piece of steel in January 
1932 her health improved, but there was also evidence to 
show' that the conditions of which she complained were not 
connected with the tonsil operation or the treatment for which 
she emplo)ed the defendant 

On behalf of the defendant, expert witnesses testified that 
die piece of steel said to have been removed from die plain- 
tiffs body could not have remained in ber body for the seven 
and one-half years or so during which she claimed it had 
been there and that it could not have lodged in the rectum 
or elsewhere in the alimentary canal Three physicians testi- 
fied that, beyond doubt, it was located in the perineal tissue, 
that it did not go through the alimentary tract, that if it 
had gone through the lower bowel and passed the sphincter 
it would have been expelled, and that it could not have cut 
its way through the lower bowel and into the perineum, from 
which the operating physician testified he removed it, without 
infecting the perineum and producing a painful abscess There 
was no evidence to show that the defendant knew of the pres- 
ence of the steel in the plaintiff’s body and at no time while 
she was under his care did he examine her by the use of 
x-rays 

Had the plaintiff, said the Supreme Court, proved her alle- 
gations of fraud, concealment, false promises or misrepresen- 
tations b) the defendant, which she claimed prevented her 
discovery of the facts that she relied on as the basis of her 
suit, the time when the statute of limitations began to run 
might have to be considered, but not only did the defendant 
deny any knowledge of the presence of a piece of steel in the 
plaintiffs body, but he presented such evidence as m the opinion 
of the Supreme Court precluded the possibility of any such 


knowledge on Ins part and showed the impossibility of the 
entrance of the piece of steel into the plaintiff's body in the 
manner claimed So far as the record disclosed there was 
no fraudulent concealment, no false promises, and no 
misrepresentations 

Exjiert testimony offered by the defendant showed that even 
if such a piece of steel as was offered in evidence found its 
way into the alimentary tract it should, in the ordinary course 
of medical practice, be permitted to pass through without 
ojicmtivc surgery Such evidence showed, too, the absence of 
an) connection between tbe tonsil operation and the conditions 
of ill health complained of by the plaintiff Four physicians 
testified that a piece of steel such as was described and offered 
m evidence would have passed through the body without injury 
or pain The plaintiff invoked the doctrine of res ipsa loquitur, 
rcl)ing on the alleged presence of the piece of steel m her body 
to supjiort her claims, but in the opinion of the court, she 
should have produced expert testimony, if she planned to offset 
the expert testimony offered by the defendant 

In the light of all the testimony, the Supreme Court could 
discover no evidence of negligence on the j>art of the ph)sician- 
defendant The judgment of the trial court in his favor was 
affirmed 

From a lengthy dissenting opinion by Justice Hansen, the 
following statement of what he believed to be the rule regard- 
ing the duty of a physician who has unintentionally left a 
foreign object in the body of his patient seems worthy of 
record 

Fraud or deceit may anse from silence where there is a duty to speafc 
the truth as well as from the speaking of an untruth If the defendant 
knew that he broke the blade at the time he performed the tonsillectomy 
and there is evidence tending to show that he did and if he knew that 
tbe blade passed down plaintiff s throat and there u evidence from 
which the jury might so find then and in such case it may not he said 
as a matter of law that [defendant) was under no duty to inform the 
plaintiff of such facts or that he was under no duty to ascertain whether 
it passed or failed to pass, through her alimentary canal In view of 
the existence of the relation of physician and patient, tbe latter had a 
right to assume that the former would inform her of such occurrence or 
that he would take such steps as might be necessary to prevent the blade 
from causing her any Injury Silence on the part of a physician under 
such circumstances is calculated to deceive and mislead a patient as well 
and probably as effectively, as bis protestations that no mishap occurred 
It is well settled in courts of equity that a fraudulent concealment of 
a cause of action will postpone the operation of the statute of limitations 
until the discovery of the fraud By tbe weight of authority the same 
rule prevails in actions at law 37 C J 972 note in 25 L R A 5fi6 
— Passey v Budge (Utah), 38 P (2d) 712 

Compensation of Physicians Patient’s Wealth a 
Factor in Determining Physician’s Fee — The plaintiff- 
ph)sicians sued the executor of Clem’s estate for $2,500, which 
they alleged was the reasonable value of services they rendered 
Clem during his last illness In their petition they alleged 
that the deceased was reputed to be worth in the neighborhood 
of one million dollars The defendant moved to strike out this 
allegation The trial court, however, denied the motion and 
held that evidence of the deceased’s wealth and ability to j>ay 
was admissible. The court refused to instruct the jury that in 
arriving at what would be a reasonable charge for the physi- 
cians’ services they should not consider the wealth of the 
deceased. From a judgment for $2,000 in favor of the physi- 
cians, the defendant apjiealed to the court of civil appeals of 
Texas, Beaumont 

The question presented, said the court of civil appeals, is 
whether or not the trial court was correct in permitting the 
physicians to plead and prove the wealth of their deceased 
patient and in refusing to instruct the jury to disregard that 
proof The authorities elsewhere may be conflicting on the 
question as to whether or not the financial condition of a patient 
may be considered m determining the reasonableness of his 
physician’s charge, but it is now the settled rule in Texas that 
this may be done, and in support of that statement the court 
cited Caulk v Anderson 120 Texas 253, 37 S W (2d) 1008, 
decided April 1, 1931 The defendant insisted, however that 
in the case cited the patient was benefited, his life prolonged 
and his death averted by the services rendered, while in this 
rase none of these ends was accomplished Consequently, the 
defendant argued, the rule laid down in the case cited by the 
court could not apply But the court of appeals refused to 
accept this contention The purpose of the services was to 



1144 


SOCIETY PROCEEDINGS 


accomplish a benefit to the patient, to prolong his life and if 
possible to a\crt his death, but in the judgment of the court 
the right of a physician to recover the reasonable value of 
services rendered does not depend on the success or failure of 
the treatment or operation, unless there is a contract to that 
effect In the absence of such a contract, the rule of “no cure, 
no pay” has no application 

The defendant next claimed that the trial court erred in 
excluding evidence of the amounts charged by different pliysi- 
cians in Beaumont for appendectomies, the operation on which 
the claims of the physicians in this case were 'based We do 
not bche\c, said the court of end appeals, that the determina- 
tion of what would be reasonable \aluc of the sen ices of one 
phj sician, rendered a patient in performing an appendectomy 
and gning after-treatment, could justly be ascertained by basing 
tic charge on the amount other phjsicians had theretofore 
charged m such eases, all varj mg in degrees of seriousness, 
complications, and danger 

For the reasons stated the judgment of the trial court in fa%or 
of the physicians was affirmed — Tirst Rational Bank oj Beau- 
mont t* Pou’t II (Texas) 76 S If' (2d) S70 

Taxes Salary of Physician Employed by City Hos- 
pital Exempt from Federal Income Tax — Dr Trank B 
Mallory, a full-time pathologist at the Boston Citj Hospital, 
owned and operated by the city of Boston, paid under protest 
a federal income tax on the salary lie received from the hos- 
pital He then instituted this suit in the United States district 

court, district of Massachusetts, against the local collector of 
internal rcicnue, to recover the amount so paid 

Our constitutional system of dual soicrcign governments, 
said the district court, impliedly prohibits the federal govern- 
ment from taxing the instrumentalities of a state goiernment 
The question to be determined, therefore, is whether or not 
Dr Mallory was an officer or employee of a state or of a 
subdivision thereof, so as to render Ins salary exempt from 
the federal income tax The city of Boston is a municipal 
corporation and a political subdivision of the state Further- 
more, in the opinion of the court, the Boston City Hospital 

is an instrumentality of the citv It provides hospital care 

for the dependent poor and those accidentally injured prevents 
and cures contagious diseases and cares for the public health, 
all of which arc, under the circumstances here involved essen- 
tial government functions as opposed to proprietary functions 
Since Dr Mallory s services were rendered m connection with 
an essential government function, his salary in the judgment 
of the court, was exempt from taxation by the federal govern- 
ment if he was an officer or employee of the city 

In order to determine whether Dr Mallory was or was not 
an officer or employee of the city, the district court referred 
to article 643 of regulations 74, promulgated by the Commis- 
sioner of Internal Revenue under the revenue act of 1928, 
under which he sought to collect this tax, which provides— 

An officer is a person srlio occupies a position in the service of the 
State or political subdivision the tenure of which is continuous and not 
temporary and the duties of which are established by law or regulations 
and not by agreement An employee Is one whose duties consist in the 
rendition of prescribed services and not the accomplishment of specific 
objects and whose services are continuous not occasional or temporary 

The court was of the opinion that under this definition 
Dr Mallory was not an officer of the city The collector of 
internal revenue contended that Dr Mallory vvas not an 
employee, but he was an independent contractor, whose income, 
although paid by the city, vvas taxable by the federal govern- 
ment The court, however, referred to the statute authorizing 
the trustees of the hospital, among other things, to have the 
general care and control of the hospital and of all branches 
thereof The trustees right of control over Dr Mallory s 
work, whether they exercised that control or not, was entirely 
consistent, in the opinion of the court, with the relation of 
employer and employee within the meaning of the regulations 
cited and decisions bearing on the subject Moreover, Dr Mal- 
lory vvas required to sign the regular pay roll sheet, vvas paid 
by the regular city paymaster, and 4 per cent of his salary 
vvas deducted for a pension fund He had regular working 
hours and his salary was on a yearly basis Dr Mallory vvas 
therefore, in the opinion of the court, an employee within the 
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meaning of the pertinent regulations and decisions, and his 
salary was exempt from federal taxation Judgment was 
entered in favor of Dr Mallory — Mallory v While 8 F 
Supp 989 

Compensation of Physicians Patient’s Wealth Not a 
Factor m Determination of Reasonable Medical Fees- 
Thc plaintiff, a physician, brought suit for $2,400 Jor profes 
sioml services to the defendants’ minor daughter, comprising 
seventy -two professional calls, ten office treatments, puncturing 
the car drum twice, and a simple mastoid operation. From a 
judgment in favor of the physician for the full amount, the 
parents appealed to the St Louis court of appeals, Missouri 

An expert medical witness, in answer to a hypothetical ques 
tion stated that he and other physicians in the community, in 
determining what constitutes a reasonable charge for medical 
services, considered jointly the importance of the services ren 
dered and the wealth of the patient, that for a serious pro- 
cedure of the kind involved in this case his charges would be 
10 per cent of the yearly net income of the patient The 
refusal of the trial court to strike out this testimonv, the defen- 
dants contended, constituted reversible error The physician 
plaintiff conceded the soundness of this contention but argued 
that the error was harmless as no evidence had been offered 
relative to the defendants’ wealth But even though there was 
no such evidence said the appellate court, the trial courts 
refusal to strike out the testimony could have led the jury to 
but one conclusion, namely that the court believed, and there- 
fore the jurv vvas bound to consider, that the wealth of the 
parents was a proper element to be taken into consideration 
in determining the reasonableness of the phv sician s fee. Such 
a ruling cannot be considered harmless, continued the court, 
m view of the strong language used in Morrell v Laurence, 
203 Mo 363 101 S W 571 in which the Supreme Court of 
Missouri said 

In a ease of thu kind if the plaintiff is entitled to recover at all he a 
entitled to recover the reasonable value of the services rendered He 
[a physician] is entitled to a verdict for the reasonable value of his 
services although the defendant may he a poor man He is not enGtled 
to a verdict for more than the reasonable value of his services although 
the defendant may be a man of great wealth The jury in a case of thu 
kind have no concern with the question of the defendants ability to 
satisfy the judgment 

The judgment of the trial court vvas therefore reversed and 
the cause remanded for a retrnl — Schob v Mackav (Mo) 
75 S IV (2d) 604 
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Dr Fred C Znpffe 5 South Wabash A\enue Chicago Secretary 12 
Central Association of Obstetricians and Gynecologists Omaha Oct lU 
Dr Ralph A Reis 104 South Michigan Boulevard Chicago Secretary 
Delaware Medical Society of Wilmington Oct S-9 Dr William xi 
Speer 917 Washington Street Wilmington Secretary , 
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Inter State Postgraduate Medical Association of North America D*troi 
October 14 18 Dr W B Peck 27 E Stephenson St Freeport W 
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Kansas City Southwest Clinical Society Kansas City Mo 

Dr Ralph R Coffey 1103 Grand Avenue Kansas City Mo Secretary 
Nevada State Medical Association Elko Oct 25 26 Dr Horace J 
Brown 120 North Virginia Street Reno Secretary T n 

Omaha Mid West Clinical Society Omaha Oct 28 Nov J Hr J 
McCarthy 107 South 17th Street Omaha Secretary 
Pacific Coast Society of Obstetrics and Gynecology Los Angeles 
6 9 Dr T Floyd Bell 400 29th Street Oakland Calif Secretary 
Southern Medical Association, St Louis November 19 22 Mr 

Loranr, Empire Building Birmingham Ala Secretary r 

Vermont State Medical Society Rutland Oct 17 18 Dr Wiu 
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The Association librnrj lends pcnoriinls to Tallows of the Assoclnticm 
and to mdiudinl subscriber* to The Journal in continental United 
States mid Canada for n jicrnid of three dajs Periodicals arc available 
from 1925 to date Request* for Issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover |>ostURc (6 cents 
if one and 12 cents if two l>enodicals arc requested) Periodicals 
published b> the American Medical Association arc not available for 
lending but ma> be supplied on purchase order Reprints ns a rule arc 
the propert} of authors and can be obtained for permanent possession 
onlj from them 

Titles marked with an asterisk (*) arc abstracted below 

American J Digestive Diseases and Nutrition, Chicago 

Si 333 390 (Auk ) 1935 

Etiology of Peptic Ulcer Analysis of Seventy Ulcer Patients S C 
Robin«on Chicago — p 333 

Follow* L p of Ulcerative Colitis (Nonspecific) B B Crohn and B D 
Rosennk New \ork — p 343 

The Acute!) HI Jaundiced Patient Report of Twentj One Instances 
of Hepatic Icterus Seven of Whom Had High Blood Nitrogen S G 
Meyers O A Brines and B Juhar Detroit — p 346 
Clinical Review of Giardiasis Twenty Two Cases Observed During 
Study of Five Hundred and Seventy Two Private Patients G S dc 
Paula e Silva Bella Horizonte Brazil — p 350 
Consideration of the Patient with Gastro Intestinal Complaints But Who 
Is Without Evidences of Organic Pathology G A Young and R II 
Young Omaha — p 353 

Nontuberculons Mesenteric Lymphadenitis in Childhood L H Segar 
Indianapolis and B D Ro«enah New Y orh — p 356 
^Effect of Oxygen Inhalation on Gaseous Distention of Stomach and 
SmaW Intestine J Fine J B Sears and B M Banks Boston — 
p 361 

Role of Scrum Calcium Fractions in Effect of \ tostcrol on Bleeding 
Tendency in Jaundice J S Gray and A C Ivy, Chicago — p 368 
Appendical Abscess Roentgenologic Consideration with Especial Ref 
erence to Diagnosis Difficulties and Its Differential Diagnosis M 
Feldman Baltimore — p 373 

■Management of Esophagitis Article I II and III W A Bastedo 

New York J Friedenwald Baltimore, and II W Soper St Louis — 
P 379 

Effect of Oxygen Inhalation on Distention of Stomach 
— In comparing the effect on cats of breathing pure ox) gen 
with that of air on the change m total gas and nitrogen volume 
in the small intestine distended with nitrogen and ligated at the 
pylorus and ileocecal valve Fine and his associates observed 
that ) In cats breathing air the total gas \olume m the small 
intestine is reduced Id 1 per cent within twelve hours 2 In cats 
breathing oxygen i progressive decline m total gas volume m 
the small intestine occurs until a maximal reduction averaging 
592 per cent is reached in twenty four hours 3 When air is 
breathed, the average decrease m volume of nitrogen m the 
small intestine after twelve hours equals 21 1 per cent After 
twenty-four hours this decrease equals only 12 9 per cent 
4 When oxygen is breathed, an average of 44 9 per cent of the 
nitrogen in the small intestine is absorbed during the first 
twelve hours An additional 17 4 per cent disappears m the 
succeeding twelve hours A comparison of the effect of breath- 
ing pure oxygen with that of air on the change in total gas 
and nitrogen volume in the stomach distended with nitrogen 
and ligated at the cardia and pylorus showed that the total 
gas volume in the stomach was approximately the same after 
periods varying from six to twenty -four hours as at the begin 
ning and that this was the case whether air or oxygen was 
used. In many instances a little more gas was recovered than 
was injected Cats breathing oxygen however, usually had a 
somewhat smaller residual volume than those breathing air 
When air is breathed, the absorption of nitrogen from the small 
intestine at the end of twenty-four hours is 6 per cent and from 
the stomach 2 1 per cent When oxygen is breathed, the corre- 
sponding figures are 62 3 per cent and 6 per cent When the 
small intestine of an air-breathing cat is inflated with hydrogen, 
the percentage reduction of total gas volume after a given period 
is much greater than when the intestine is inflated with nitrogen. 
This is due to the fact that hydrogen has a much higher 
diffusibility coefficient than nitrogen The inhalation of oxygen 
m place of air considerably increases the percentage reduction 
of total gas volume in the small intestine When the stomach 
oi an air-breathing cat is inflated with hydrogen the total gas 
volume is reduced to a much smaller extent than m the small 


intestine Die observations are similar to those obtained when 
nitrogen is used as the distending gas, but the mechanism 
involved is not the same It appears that the absorption of 
hydrogen from the stomach and small intestine is at least as 
efficient in the cat breathing air as m the cat breathing oxygen 
Nevertheless, by preventing the diffusion of nitrogen into the 
gastro-mtcstinal tract from the blood oxygen accomplishes a 
greater eventual decrease in total gas volume in the small 
intestine The authors state that, if the use of 100 per cent 
oxygen for a period of not less than twelve hours is to be 
considered for clinical application for the relief of gaseous dis- 
tention, it is essential to inquire whether interruptions to con- 
tinuous administration, which feeding and nursing may demand, 
would, by temporarily admitting nitrogen into the blood, sub- 
stantially reduce the beneficial effects of the oxygen already 
inhaled In six experiments, pure oxygen was given for four 
three hour periods, with intervals of air breathing varying from 
one half to one hour The residual gas volumes compared 
favorably with those obtained by continuous oxygen inhalation. 
The volume of nitrogen that may diffuse into the intestine dur- 
ing the air breathing interval is apparently insufficient to vitiate 
the decrease in volume effected by the oxygen already inhaled. 
Intermittent oxygen, allowing reasonable periods for rest, feed- 
ing or nursing, may therefore be expected to accomplish about 
the same results as continuous oxygen 
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The Pituitary in Experimental Cretinism I Structural Changes in 
Pituit'incs of Thyroidcctomized Rat* I T Zeckwer L \V Davison 
T B Keller and C S Livmgood II Philadelphia — p 145 
‘Complete Insulin Resistance in Diabetes E Mayburn, San Francisco 
— P 157 

Study of Blood Sugar of Epileptics G N Tyson Jr Louise Otis 
Pomona Calif and T F Joyce Spadra Calif — p 164 
Relation of Experimental Skin Infection to Carbohydrate Metabolism 
Effect of Hypertonic Gluco«c and Sodium Chloride Solutions Injected 
Intrapcntoneally D YI Pillsburj Philadelphia and G V Kulchar 
San Francisco — p 169 

Lymphopathin Venereum (Lymphogranuloma Inguinale) and Its Rela 
tion to Rectal Stricture J B Vander Veer Philadelphia T E 
Cornua Montreal and J C UUery Philadelphia — p 178 
Studies in Hypertension I Production of Experimental Hyperten 
non and Correlated Effect on Nitrogen Diitribution of Blood Protems 
II A Rafsky A Bernhard and G L. Rohdenburg New York — 
P 187 

Hereditary Onychial Dysplana M E Hobbs St John N B — p 200 
•Therapy in Carbolic Acid Poisoning with Especial Reference to Use of 
Oil Antidotes L Goodman and A J Getgcr New Ha\en, Conn — 

p 206 

Recognition of Some Forms of Intracranial Lesions C W Schwartz 
New York — p 220 

Cerebrospinal Fluid During and Between Attacks of Migraine Head 
aches T J C \on Storch and H H Merritt Boston — p 226 
Allergy m Migraine like Headaches J M Sheldon and T G Randolph 
Ann Arbor, Mich — p 232 

Relationship Between Urinary Creatinine and Total Body Creatine Sur 
face Area and Body Weight F W Kinard J C Aull Jr and J 
Van de Erve Charleston S C — p 237 
Failure of Intravenous Hydrochloric Acid to Shorten Anesthesia F W 
Kinsrd and J Van de Erve Charleston S C — p 242 
Multiple Myeloma with Hyperproteinerma Cate Report C F Swei 
gert San Francisco — p 245 

Paradoxical Pleural Pressures Their Relation to Kienboeck 
Phenomenon B P Stivelman New York. — p 256 
Familial Purpura Report of Two Cases F R Bailey and K R 
McAIpm New Y ork — p 263 

The Pituitary in Experimental Cretinism — Zeckwer 
and his associates observed that thyroidectomy m young rats 
results in stunting of body growth an increased weight of the 
pituitary due both to increased solids and to increased fluid 
content a marked reduction or nearly complete disappearance 
of acidophils, an increase in the number of basic staining cells 
and the appearance of great numbers of large cells filled with 
hyaline substance. These ‘thyroidectomy cells” appear, accord- 
ing to the special staining technic used, to be transformed cells 
containing blue granules The “thyroidectomy cells appear to 
be secreting and storing a secretory product that is hyaline in 
appearance. The stunting of body growth in the cretin rat may 
be due to loss of acidophils of the pituitary, which in turn 
depends on loss of the thyroid secretion Acidophils seem to 
disappear by degranulation rather than by frank degeneration 
An abundance of thyrotropic hormone was found to be present 
m certain pituitanes depleted of acidophils, a finding that rules 
out the acidophil cell as the producer of thyrotropic hormone 
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Since there is no atrophy of the adrenals m cretin rats, it is 
reasonable to consider that the acidophils cannot he the pro- 
ducers of the adrenotropic hormone When thj roidcctomy is 
incomplete, the foregoing changes arc slight or absent 

Complete Insulin Resistance in Diabetes — Way burn 
presents the case of a woman who, before June 1934, had 
diabetes of moderate severity, with a complication of bilateral 
pulmonary tuberculosis, both of which were steadily ad\ancing 
July she was sugar-free on a diet of carbohydrate 175, pro- 

tein 75, fat 75, and 87 units of insulin In the course of a few 
days she showed large amounts of sugar in the urine despite 
huge and increasing doses of insulin The attempt was made 
to keep her on a diet sufficient for the tuberculosis and to 
co\cr the deficiency of carbohydrate metabolism with enough 
insulin For a time it seemed as though this might be success- 
ful Later, when it obviously was not, an attempt was made 
to reduce the insulin dosage abruptly This was followed by 
a quick death It is reasonable to suppose that, had the insulin 
dosage been further increased, the result would Invc eventually 
been the same, as was the case with Roots patient The 
patient's ability to utilize sugar was enhanced hi the use of 
large amounts of insulin, but it was apparenth impossible to 
keep her from excreting sugar into the urine until something 
happened within her own organism to reduce her resistance 
During this spontaneous partial remission, little dextrose 
appeared in the urine Then, on doses of insulin larger than 
before, her resistance again increased until there was as much 
sugar in the urine on 415 units of insulin daily as there had 
been three weeks before on 200 However, the proof that the 
insulin, far in excess of what could be utilized was serving a 
purpose is shown by the fact that within eighteen hours after 
a smaller dosage was attempted the patient was in coma and 
died within twenty -eight hours, although the amount of insulin 
was still far in excess of that ordinarily sufficient Although 
the etiology of resistance to insulin is not known, most observers 
agree in placing the responsible factors outside the pancreas 
Hausler and Hogler, and Hauslcr and Loewi concluded that 
the cause of the resistance lies in the inaccessibility of the body 
cells to the action of insulin Himsworth has brought forth 
cwdcncc to indicate that the insulin excreted b\ the pancreas 
is inactive and requires an unknown activator to transform it 
into utihzablc substance The absence of this companion sub 
stance in the blood might conceivabh result in the phenomenon 
of insulin resistance That the liver plays a large part in the 
production of insulin resistance is indicated in the preponderance 
of cases of liver disease and by the importance of the liver in 
carbohydrate metabolism The existence of an antunsulin in 
the liver has been postulated but has not yet been proved 
Therapy in Phenol Poisoning — From their experiments 
Goodman and Geiger conclude that there is little doubt that 
liquid petrolatum has no place in the physician’s limited arma- 
mentanuip against acute phenol poisoning Phenol and related 
substances are commonly used chemicals and still cause a large 
proportion of deaths from poisoning Tor this reason thev 
considered it desirable to observe the antidotal value of liquid 
petrolatum in animal experimentation and to raise a note of 
warning concerning its use m cases of human poisoning 
Experiments with olive oil grew out of the failure of liquid 
petrolatum to achieve the results that might reasonably be 
expected of rational treatment The survival figures for olive 
oil seem definitely encouraging While the authors realize all 
the caution and qualifications necessary for the transference of 
the conclusions drawn from animal investigation to man, they 
still feel that, since the treatment of phenol poisoning is so 
limited and unsatisfactory, the trial of olive oil is justifiable 
Olive oil could be administered promptly m as large a quantity 
as possible preferably by having the patient drink it Then 
the stomach tube can usually be quickly passed with safety 
and lavage performed with generous quantities of olive oil 
Before removal of the stomach tube fresh oil could be instilled 
and allowed to remain The physiologic principles of treat- 
ment outlined recently by Peters and his co-workers for acute 
mercury poisoning apply equally well to phenol, since there is 
analogous gastro intestinal, renal and vascular injury with con- 
sequent diminution of serum proteins and disturbance of the 
fluid and sodium chloride stores of the body Particular atten- 
tion should be paid to the liberal administration of parenteral 



fluids and clectrolvtes of suitable composition and, perhaps, to 
the provision of blood by transfusion If a cathartic is pita, 
the choice should fall perhaps on castor oil, which in itself is 
an cien better solvent for phenol than is olive oil Poisoning 
by compound solution of cresol and other derivatives of cresol 
has m general the same therapeutic implications as those of 
phenol 
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Pinllcl Study of Lalmr in V oung and Old Prtnuparas Based cn 
Crilicvl Analysis of Three Hundred and Seventy Two Cases Brio* 
Twenty and Alwve Thirty Five I cars of Age. J N Nathanwn, Nor 
^ orW — p 159 

Effect of Administration of Preparations of Growth Hormone of Anltncx 
f-ohe of Pituitary on Gestation and Weight of the New Born (Albmo 
lints) Ruth M Watts Chicago — p 17-1 
Hormone Induction of Menstruation in Amenorrheas of from Three 
Months to Nine V cars Duration C W Dunn Philadelphia.— 
I> ISO 

Analysis of Three Hundred and Eighty One Cesarean Section Cases in 
Ten \ ear renod at Michael Reese Hospital I F Stein and if. L. 
I evcnthal Chicago — p 192 

Porro Cesarean Section Analysis of Fifty Three Cases Significance 
of Indications A F Tussli and IV G Cummings Chicago — P 199 
Cesirean Srclion Analrsij of Tne Hundred Consecutive Operations. 
F F Daily Chicago — p 204 

Review of Twenty Six Cases of Extrapcntoneal (LatzLo) Cesarean 
Section J I Norton Jersey City N J — p 209 
^Therapeutic \ nine of I,cw Dosage Irradiation of Pituitary Gland and 
Ovaries in Functional Menstrual Disorders C Mazer and L. Spite 
Jr I hiladclpbia — p 214 

Flood J oss During Cesarean Section W J Diecbmann and E. F 
Daily Chicago — p 221 

Treatment of Ahruptio Placentae J A McGltnn and \\ B Harer 
Philadelphia — p 220 

Studies in Glutathione I Total and Reduced Glutathione Oxygen 
Content anil Capacity and Cell Volume of Blood in Nonpregnant and 
Pregnant Women with Especial Reference to Toxemias of Pregnancy 
P \\ Oherst and E B Woods Iowa City — P 232 
Total versus Subtotal Abdominal Hysterectomy in Benign Uterine Dis- 
ease F If Richardson Baltimore.— P 237 
Review of One Hundred and Ninety Cases of Heart Disease Comph 
eating Pregnancy B J Hanley and J F Anderson Los Angelo 
— p 243 

*Pnmiparous Perineum After Forceps Delivery Follow Up Comparison 
of jtcsults With and Without Episiotomy F B Nugent Reading 
Pa— p 249 

Current Technics for Obstetric Analgesia and Anesthesia C. Gould 
and B C Hirst Philadelphia — p 257 
Extra Uterine Pregnancy Clinical Study of Five Hundred Cases 
J E Fitzgerald and J I Brewer Chicago— p 264 
Senes of Six Hundred and Twenty Seven VaginaJ Hysterectomies Per 
formed for Benign Disease wilh Three Deaths N S Heaney 
Chicago — p 269 

Vaginal Aplasia and Creation of an Artificial \ agmn S L* Israd 
Philadelphia — p 273 

Cancer of Cervix and Vagina in Case of Complete rrocidenUa, L. 

Brndy Baltimore — p 277 . 

Pregnanev in Patient wilh Complete Double Uterus B Green and 
C K Miller Philadelphia — p 281 
Bilateral Peripheral Paralysis of Radial Nerve in a New Bom Infant 
L H Smith Portland Ore — p 283 
Ovarian Pregnancy Report of Case H J Holloway Evanston Id- 
— P 286 ' 

Human Ovum in Salpingitis Jsthmica Nodosa A F Lash Chicago 
— p 287 

Myofibroma of Ovary* with Heteroplastic Bone Formation I F Stein, 
Chicago — p 289 , 

Chronic Typhoid Abscess of Ovary Report of Case L A. Solon a 
C S Hermann Philadelphia — p 290 
Abdominal Pregnancy with Delivery of Living Child A C. Posner, 
New X orh — p 293 ~ . 

Inversion of Uterus In Two Successive Pregnancies P C. Fox ua 
PnrL Hi— p 295 

Lipoma of Broad Ligament A E Kanter Chicago — p 296 
Fetus Papyraccus in Twin Pregnancy Report of Case J G Cro y 
Cincinnati — p 296 

Modified Vaginal Speculum W D Fullerton Cleveland— p 297 

Low Dosage Irradiation of Pituitary and Ovanes in 
Menstrual Disorders — Mazer and Spitz state that tvventv 
three of forty -seven women suffering from severe amenorrhea 
have been menstruating regularly without the stimulus of uici 
dental pregnancies for periods averaging 2 3 years following 
low dosage irradiation of the ovaries and pituitary Norma 
menstruation was restored in eight of fifteen women suffering 
from a milder form of amenorrhea (oligomenorrhea), wit ion 
the aid of incidental pregnancies Ten additional patients o 
the twelve, who conceived soon after roentgen treatment, l' 3 ' e 
been menstruating regularly for periods averaging 2 5 y^rs 
Ten of thirteen patients of child-bearing age suffering ro 
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d> sfunctioinl metrorrhagia of long duration were cured by one 
course of treatment Associated sterility was relieved t" 
twenty of thirty -eight women who had no ascertainable cause 
to account for the condition other than menstrual disturbances 
Primary dysmenorrhea was an associated symptom in fourteen 
of 102 patients treated Fne of the fourteen were completely 
and permanently rchcicd without the aid of incidental prep- 
nancies The menstrual rlntlim of seventeen regularly men 
struating women wuis not disturbed by the treatment Seven 
of eleven amcnorrbcic women responded after a second or 
third course of treatment given at intervals of three months, 
the condition of the remaining four was not aggravated by 
repeated exposures It is assumed, therefore, that the roentgen 
treatment was not responsible for the aggravation of the 
amenorrhea of the two patients who had received only single 
courses of treatment Twenty six healthy children were born 
to women who had received the treatment 

Primiparous Perineum After Forceps Delivery — 
Nugent compared the results of 202 pnmiparas delivered at 
term by forceps with and without cpisiotomy An analysis of 
morbidity suggests that there is a definite increase in morbidity 
attendant on cpisiotomy and tliat the increase is only partially 
dependent on the increased complexity of operative procedures, 
the percentage of intercurrent infection and the longer duration 
of labor in the episiotomy series The mcdiohteral type of 
episiotomy is suggested as (lie safer in tile prevention of third 
degree lacerations Much better anatomic results were obtained 
following cpisiotomv and repair The author hchcves that the 
better results are attributable to the easier recognition of the 
extent of injury done in cpisiotomy and the simplification of 
the repair when a surgical laceration is produced It is shown 
that episiotomy spares the anterior wall and that when the 
spontaneous laceration approaches adequate cpisiotomy, the 
percentage of unsatisfactory results is less The fallacies of 
examination in attempting to determine the exact amount of 
damage done immediately after delivery without episiotomy is 
shown It is further suggested that the indication for cpisiot- 
omy becomes mandatory in proportion as the age of the pn- 
mipara exceeds 20 years Many of the scries are inconclusive 
because of the smallness of the subgroups They are presented 
not as adequate studies but as indexes of the trends and the 
need for additional investigation 
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OphthaJmomyiagu Review of Literature and Report of Case of 
Ophthalmomyiasu Interna Posterior W B Anderson Durham 
N C— p 699 

Sodium Content of Aqueous Vitreous and Scrum Comparative Study 
on Oxen P W Salit Iowa City — p 706 
Glaucoma Accompanying Nevus Flammeus E B Dunphv, Boston — 
P 709 

Some Clinical Observations on Aniseikonia W L, Hughes Hempstead 
L L N Y— p 715 

Cerebrospinal Fluid Studies in Ten Cases of Tobacco Alcohol Amblyopia 
F D Carroll New "York — p 720 
Reticulum m Chronically Hyperplastic Conjunctiva H D Lamb 
St Louis — p 724 

Critique of Glaucoma Operations H S Gradle, Chicago — p 730 
Uveoparotid Tuberculosis Report of Two Cases I D Kruskal and 
J M Levitt Brooklyn — p 735 

Intracapsular Extraction of Crystalline Lens with Electrodiaphakia 
Method of Leper La carre re Angel Moreu Valencia Spain trans 
lated by W H Cnsp — p 739 

Recession Operation with Control Suture Using Correction Lenses to 
Effect Muscle Balance During Convalescence O B Nugent 
Chicago — p 744 

Recession Operation with Control Suture — Nugent 
describes an operation for the correction of heterotropia and 
heterophona, a suture being used by which the muscle can 
be readjusted, if necessary, during the first few days of con- 
valescence The eyes are not occluded with bandages or eye 
patches but instead correction lenses are worn, thereby pre- 
serving a state of functional rest in the extrinsic muscles. 
Any overcorrection or undercorrection that may appear in the 
first three or four days can be adjusted by means of the suture. 
The benefits hoped for are the mechanical correction of the 
strabismus, producing a cosmetic effect, and the reestablish- 
ment of binocular single vision The former can be secured 
m almost every case, the latter only when fusion is present 
or can be developed subsequently 


Archives of Ophthalmology, Chicago 
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I jiuphonn of Eye and Adnexa Report of Thirteen Cases P J 
l cinielder and C S O linen Iowa City — p 163 

Bilateral Retinol Glioma Treated by Radiation Clinical and Histologic 
Report A G Fcwcl! and \V E Fry Philadelphia — p 190 
'Inclusion Bodies in Ophthalmia Neonatorum Further Note S R 
Gifford and N X Lazar Chicago — p 197 

Short Studies on History of Ophthalmo’ogy II Sir Jonathan Hutcbin 
son Greatest ' Generalized Specialist ' and Ills Contribution to 
Ophthalmology B Chance Philadelphia — p 203 

Primary Melanosarcoma of the Optic Disk J Levine New York — * 
P 229 

Uveitis with Associated Alopecia, Poliosis Vitiligo and Deafness Report 
of Case W S Davies, Ann Arbor Mich — p 239 
*Fffcct of Extract from Cataractou* Human Lenses on Senile Cataract 
E Selingcr, Chicago — p 244 

Intracapsular Cataract Extraction by the Knapp Method as Compared 
with the Classic Procedure Further Report L F Appleman 
Philadelphia — p 249 

Fffect of Experimental Diabetes on Cornea of Dogs Its Relationship 
to Administration of Vitamin A Flainc P Ralli E B Gresser and 
G Flaum New York. — p 253 

Inclusion Bodies in Ophthalmia Neonatorum — Gifford 
and Lazar applied a 2 per cent infusion of senega to the con- 
junctiva of two adults, but no inclusion bodies could be demon- 
strated Twenty-six infants several days old were treated with 
the drug The infants had shown no previous secretion, and 
onl> one eye of each infant was treated. A moderate reaction 
was produced, which subsided within from twenty-four to forty- 
eight hours unless the drug was administered again. Scrapings 
made during the period of discharge showed inclusions in three 
instances, which the authors considered identical with those 
found m inclusion blennorrhea They were especially numerous 
in the scrapings from one baby, four being found in one micro- 
scopic field and many others in the preparation, and these were 
obtained on several subsequent examinations Five days after 
the last instillation of the drug the reaction had subsided entirely 
and no more inclusions were found. The other eye remained 
normal during this time, and subsequently m preparations from 
the other twenty-three infants no characteristic bodies were 
found The preparations were submitted to several investi- 
gators, all of whom believed that the bodies could not be 
differentiated from those seen in cases of trachoma and inclusion 
blennorrhea. After a renewed comparison of this material with 
preparations from three fresh cases of blennorrhea in which 
numerous inclusions were evident, the authors were forced to 
admit that certain differences between the preparations of 
animal and those of human material were marked enough to 
differentiate between them. But between the material from 
their patients with inclusion blennorrhea and that from three 
normal babies treated with senega no such difference existed 
In attempts to repeat their observations, twenty-seven infants 
were treated, but m no case of this new series were inclusions 
found As a result of their experiences they assume that the 
virus of inclusion blennorrhea was present in their three infants 
in a latent form and that the use of a chemical irritant stimu- 
lated its growth so that it was found easily in preparations for 
from five to seven days, during which increased secretion was 
present Against Thygeson’s explanation are the facts that 
scrapings made before the instillation gave negative results, as 
did the scrapings after the short period of increased secretion, 
and that no signs of the chronic stage of inclusion blennorrhea 
were present, which is a sequence of events unknown in inclu- 
sion blennorrhea. There seems to be no reason why the virus 
cannot be present in a latent stage or in an avirulent form, a 
condition known to occur in carriers of Bacillus diphtlieriae or 
the meningococcus The finding of inclusion bodies in the 
normal conjunctiva was reported by McKee and Addano The 
authors state that it must not be concluded from the work of 
Thygeson that inclusion blennorrhea is the only form of n on- 
gonorrheal conjunctivitis of the new-born infant 

Effect of Extract from Cataractous Lenses on Senile 
Cataract. Selinger states that many factors influence the 
progress of lens opacities and that the rate of development of 
senile cataract vanes in different patients and even in the two 
eyes of the same patient. The use of extracts from noncatarac- 
tous beef lenses should favor, instead of retard, the development 
of lens opacities Extracts from cataractous human lenses seem 
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to have no effect on the progress of senile cataract The author 
has employed these extracts in five cases of bilateral incipient 
progressive senile cortical opacities Patient 1 had an initial 
improvement in visual acuity from 6/200 to 02 in the left c>c, 
but four months after the beginning of the treatment vision in 
this eye was reduced to perception of light In case 4 there 
occurred a similar early improvement in usual acuity Exami- 
nation fifteen months later showed a marked decrease of usion 
in one eye. Patient 5 had no change in her usual acuity after 
four months, and patient 3 maintained her original usual acuity 
for eighteen months Patient 2 was the only one whose usion 
remained improved after fifteen months, although the slit lamp 
revealed that the cataracts were still progressing 

Archives of Pathology, Chicago 
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‘Two Rare Instances of Cardiovnlvular Disease Prcsumptncly Syphilitic 
in Origin A R Soh\al New \ ork, — p 175 
Vascular Lesions in Surgically Excised Stomachs G II Fetterman 
Mayuew Pa — p 189 

Early Lesions Following Intnuenous Administration of Filtnble Staphy 
Iococcuj Toxin Study on Dog and Rabbit R II Rigdon Durham 
N C— p 201 

•Histamine and Leukoc) tosis V If Moon M M I feber and P J 
Kennedy Philadelphia — p 209 

Behavior of Transplanted Spleen with Especial Reference to Tissue 
Differential of Hematopoietic Organs M Silbcrherg Halifax N S 

— P 216 

Effect of H>poph>scctoniy on Natural Resistance of Adult Albino Rats 
to Histamine Poisoning D Perla and S II Rosen New ^ orb — 
p 222 

Proteobtic Enzjmes of Monocjtic and Pol> morpbomiclear Pleural 
Exudates C Weiss and E J Czametzk\ San Francisco — p 233 
•Duplication of Meckel’s Diverticulum with Other Congenital Anomalies 
L A Carlson Rochester Minn — p 2*15 

Cardiovalvular Disease Presumptively Syphilitic in 
Origin — Sohval presents two cases tint showed macroscopic 
and histologic lesions which, when considered in connection 
with those m other cases recorded in the literature, arc 
extremely suggestive of syphilis Tlicv point to the existence 
of tertiary syphilitic cardiac lesions that are not distinctly 
gummatous It appears that, m addition to diffuse and local- 
ized gummatous lesions, a third type of syphilitic involvement 
can be recognized in which coagulation necrosis and giant cells 
are absent The gross appearance of tile lesion is that of a 
fairlj well circumscribed, densely sclerotic, whitish, cartilagi- 
nous mass In a valve it produces marked thickening of the 
structure The histologic picture is one of dense irregular or 
whorled connective tissue formation. Valvular clastic lamellae 
are reduplicated and frayed The entire lesion is apt to be 
extensively vascularized capillaries and arterioles with oblitera- 
tive endartenal lesions are found These are usually surrounded 
by focal accumulations of lymphocytes, plasma cells and large 
mononuclear cells Diffuse cellular infiltrations are likewise 
present In the anterior leaflet of the mitral valve the process 
arises by extension from syphilitic disease at the root of the 
aorta The picture is that of a well scarred granuloma in 
which necrotic foci have disappeared The fact that coagula- 
tion necrosis is absent should not exclude the diagnosis of 
syphilis any more than it does in the case of syphilitic aortitis 
The lesion m the mitral valve in the cases of Friedman and 
Staemmler belongs to this tvpe of granulomatous involvement, 
differing, however, by possessing areas of coagulation necrosis 
and less prominent fibrosis , i e., a more active type of 
granuloma 

Histamine and Leukocytosis — Moon and his associates 
counted the leukocytes in the blood of adult cats before and 
at intervals following the intravenous injection of small amounts 
of a sterile solution of histamine phosphate. Differential 
counts showed that the increase consisted of polymorphonuclear 
neutrophils In each instance the blood picture returned to 
normal within twenty-four hours In three instances a decrease 
m the number of leukocytes was seen within one hour In 
each instance the leukopenia was transient and was followed 
by definite leukocytosis Injections of 2 mg usually produced 
transient shockhke phenomena. In another experiment three 
monkeys (Macacus rhesus) were given subcutaneous injections 
of varying doses of histamine phosphate in physiologic solution 
of sodium chloride. Leukocyte counts were made immediately 
before and at intervals following the injections A sharp rise 



in the leukocyte count followed the injection of even 075 mg 
of histamine The increase consisted of polymorphonuclear 
neutrophils The maximal leukocytosis usually occurred from 
two to four hours following the injection* This result may 
be compared to the high leukocytosis that follows extensive 
burns of the skin in man The subcutaneous injection of hista 
mine was followed by leukocytosis in monkeys Histamme 
phosphate in doses of from 05 to 1 mg in sterile solution was 
given intravenously to seven young men The leukocytes in 
the blood were counted immediately before and at intervals 
following the injections A moderate leukocytosis occurred 
regularly, with an average increase of 3,000 leukocytes ffom 
three to five hours following the injection The count returned 
to normal within twenty -four hours In several instances a 
slight leukopenia was found one hour after the injection This 
was followed by an increase in the leukocyte count in each 
case Control counts at corresponding intervals were made on 
the same subjects The intravenous injection of histamme 
produced a characteristic circulatory reaction The face at 
first was flushed but immediately became pale This was 
accompanied by a metallic taste in the mouth, dizziness, famt 
ness and frontal headache The radial pulse was rapid and 
sometimes weak The headache sometimes lasted several hours, 
but the other manifestations disappeared within thirty minutes 
Histamine phosphate was given bv subcutaneous injection to 
another group of volunteers In these the results varied with 
the amounts of histamine given In three subjects receiving 
2 mg the leukocvtc counts remained within normal limits 
throughout the course of the experiment One subject receiv 
mg 2 5 mg showed a maximal rise of 4,650 leukocytes m three 
hours Another subject receiving 3 nig showed a maxima! 
increase of 2,200 m five hours In the four subjects given 
5 mg of histamine phosphate a decrease in the number of 
leukocvtcs occurred in the first hour followed regularly by 
an average increase of 3 340 leukocytes m from five to seven 
hours Control counts made at corresponding intervals on 
another day showed no significant variations from normal. 
The polymorphonuclear neutrophils were the only cells show 
mg significant numerical variations both in this group and in 
those receiving histamine intravcnoush The subcutaneous 
injections produced general manifestations similar to those fol 
lowing intravenous injections, but less in degree 

Duplication of Meckel’s Diverticulum — Carlson observed 
duplication of Meckel s diverticulum in a 38 weeks old male 
hydrocephalic fetus This condition was associated with anom 
alies of the nervous cardiovascular and respiratory systems 
He reasoned that m this case the process of atrophy of the 
omphalomesenteric duct was both altered and delayed, resulting 
in bifurcation of the tip similar to that which occurred m the 
case reported by Fitz This bifurcation continued from the 
tip of the partially involuted omphalomesenteric duct to the base, 
with the result that the duct was div ided neatlv into two P 31 ^ 
eadi of which lias a separate opening into the intestine, n ™ 
the further growth of the intestinal tract each diverticulum 
grew independently and separated from its fellow by a distance 
equal to the increase m length of the intervening portion of 
intestine 


Canadian Public Health Journal, Toronto 

20 307 418 (Aug ) 1935 

Administrative Aids to Rural Health Service C, L. Scamman New 
"Vork — p 367 . 

The Alberta Health Insurance Act A C McGugan Edmonton A 
— p 373 

Vitamin D Milk E W McHenrj Toronto — p 377 , r 

The Place of the Family Doctor in a Public Health Program, 
Woolner Ayr Ont — p 381 „ 

The History of the Department of Public Health of Alberta M K 
and F T Cook, Edmonton Alta — p 384 

Indiana State Medical Assn. Journal, Indianapolis 

28 365 416 (Aug 1) 1935 

Appendicitis P G Skfllern South Bend — p 365 . 

Safe Technic for Circumcision H D Cogswell Indianapolis P 
Cancer of Rectum H H Wheeler Indianapolis — p 372 
Surgery of the Thyroid Gland C A, Nafe Indianapolis P 3/7 
Modified Type of Siphon Drainage Apparatus of Manotte Pona 
H M Banka and M N Hadley Indianapolis — p 381 
Catgut Allergy Case Report H D Tripp Kewanna - p 38 
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Journal of Bacteriology, Baltimore 

30! 119 212 (Aug ) 1935 

Studies on Pncumoeocctu Variation IT Smooth Virulent Variants 
Produced by Daughter Colony Dissociation of Smooth Pneumococcus 
Strains M D l^iton New Haven Conn — p 119 
Stinmhtlon of Bncterial Growtli Kate by MethjI Cermanlc Oxide 
P L Carpenter M Fulton and C A Stuart Providence R I — 
P 137 

Can Azotobactcr Chroococcum Synthesize Vitamin D? J F Greaves 
I ogan Utah — p 143 

Interrelation of Amount of V Factor and Amount of Air Necessary for 
Growth of Hemophilus Influenzae T>pc b in Certain Mediums 
Margaret Pittmui NewNork — p 149 
Some Observations on Germicidal Ffficieiic* of Cldoramtnc T and 
Calcium Iljpochloritc D B Charlton and M I cm nc, Ames Iowa 
— p 163 

Phyaio’ogic Studies on Rhizohium IV Utilization of Carl*>naccous 
Materials O R Neal and R II Walker Antes Iowa — p 173 
Studv of Acid nnd Ca* Formation by Member* of Colon Aerogenes 
Intermediate Croups in Presence of Certain Sugar Alcohol* and Their 
Anhydrides k P Datoia F ITachtcl C J Carr and J C Krantz 
Jr Baltimore — p 189 

Microscopic Method of Distinguishing Dead from living Bacterial Cells 
C knaysi Ithaca N \ — p 191 

Quantitative DilTcrcntial Method for Counting Mixed Cultures of Bac 
term F II Audcrion and C A Stuart Providence R I — p 207 

Journal of Experimental Medicine, New York 

02 ! 129 28S (Ann 1) 1935 

Studies on Immune Response of Rheumatic Subject and Its Relationship 
to Activity of Rheumatic Process I Determination of Antistrep 
toljMn Titer A F Cobum and Ruth II Pauli New ^ ork. — p 129 
Id 11 Observations on Epidemic of Influenza 1 allowed by Hemolytic 
Streptococcus Infections in Rheumatic Colon} A F Coburn and 
Ruth II Pauli New \orh — p 137 

*Id III Observations on Reactions of Rheumatic Group to an Ept 
demic Infection with Hemolytic Streptococcus of Single Type A F 
Coburn and Ruth II Pauli New \ ork — p 159 
Purification of Antibodies in Type I Antipneumococcus Serum nnd 
Chemical Nature of Type Specific Precipitin Reaction B F Chow 
and W F Goebel New \ ork — p 179 
Pathogenic Organisms of the Genus Listerella C \ Seastone Prince 
ton N J — p 203 

Influence of Latent Syphilitic Infection on Reaction of Rabbit to Brown 
Pearce Tumor P D Rosahn New \ork — p 213 
Spreading Property of Axoj rotems in Dermis A Claude New \ork 
— P 229 

•Isolation of Poliomyelitis Virus from Nasopharynx J R Paul J D 
Trask New Haven Conn and L T Webster New \ork — p 245 
Studies on Mechanism of Production of Specific Bacterial Enzyme 
Which Decomposes Capsular Polysaccharide of Type III Pneumo- 
coccus R Dubos New \ork — p 259 
Use of Graded Collodion Membranes for Concentration of Bacterial 
Enzyme Capable of Decomposing Capsular Polysaccharide of Type III 
Pneumococcus R Dubos and J H Bauer New ^ ork. — p 271 
Serologic Relationship Between Pneumococcus Type I and Encapsulated 
Strain of Eschenchia Coli L A Barnes and Eleanor C Wight 
Boston — p 281 

Reaction of Rheumatic Subjects to Epidemic Infec- 
tion with Hemolytic Streptococcus — Coburn and Pauh 
state that of seven children who escaped an epidemic strepto- 
coccus infection none de\ eloped rheumatic symptoms and that 
of seventeen children who contracted the epidemic streptococ- 
cus infection fourteen de\ eloped acute rheumatism and three 
showed no recognizable rheumatic manifestations The seven 
children who failed to contract infection with Streptococcus 
haemolyticus showed clearly that susceptible individuals may 
live in close association with an epidemic of acute rheumatism, 
develop no rise in antistreptolysin titer and maintain excellent 
health A patient having congenital heart disease demonstrated 
that a nonrheumatic subject may be infected with a highly 
effective strain of hemolytic streptococcus and develop a typical 
antibody response yet escape all rheumatic manifestations The 
two patients who, although infected with the epidemic strain 
failed to show any antibody response also failed to develop 
rheumatic recrudescences Environmental, dietary, age and the 
other factors investigated did not appear to be significant in 
this outbreak of acute rheumatism. Three factors appeared to 
determine the development of the fourteen recrudescences (1) 
infection with a highly effective agent , (2) the disease pattern 
peculiar to each rheumatic subject, and (3) the intensity of 
the immune response of the patient as indicated by the rise in 
antistreptolysin titer 

Isolation of Poliomyelitis Virus from Nasopharynx. — 
Paul and his associates discuss a single example of mild illness 
diagnosed as a suspected abortive poliomyelitis, m which the 


virus of poliomyelitis was recovered from the nasopharynx by 
three different methods Failure to recover virus from a total 
of twenty-six cases diagnosed as suspected or abortive polio- 
mjclitis and fourteen contacts is reported The original material 
from the nasopharynx of the positive case proved unusually 
mfcctitc for the monkey, apparently even more so than are the 
majority of suspensions of spinal cords from fatal human cases 
of poliomyelitis An explanation of this fact is not clear The 
method of isolating human virus from the throat, by means of 
preserving the sediment of washings from this site in glycerin, 
has been shown to be efficient in one case for a period of 
101 days 

Laryngoscope, St Louis 

■15 573 656 (Aug ) 1935 

Function of Central Acoustic Nuclei Examined by Means of Acoustic 
Reflexes R Lorcnte de N6 St Louts — p 573 

Treatment of Brain Abscess P G Flotbow Seattle — p 596 

Iontophoresis m flay Tever and Allergic Conditions L D Volk 
Brooklyn — p 607 

Response of Allergic Phenomena to Ionization A M Alden St Louis 
— P 620 

Development of Bronchoscopic Service Report of Thirty Cases of 
Endoscopy for Foreign Bodies M S Lloyd New York. — p 633 
) 

Ohio State Medical Journal, Columbus 

31 1 561 640 (Aug 1) 1935 

Recent Advances in Treatment of Peripheral Vnscular Disease* M R 
Reid Cincinnati — p 577 

Hypochromic Anemia R L Haden Cleveland — p 583 

Chronic Nasal Sinusitis Evaluation of Opaque Oils In Diagnosis and 
Treatment Some Surgical Observations and Results H M Good 
year Cincinnati — p 59 1 

Our Responsibility to the New Born S H Ashraun Dayton — p 594 

Differential Diagnosis of Schizophrenia and Schizophrenic Reaction 
Types J F Bateman Cincinnati — p 595 

Patent Ductus Arteriosus Case Report of Woman Sixty Five Nears 
Eleven and One-Half Months of Age J G Brody and A Randell 
\oungstown — p 599 


Texas State Journal of Medicine, Fort Worth 

31 1 251 306 (Aug ) 1935 

The Senile Diabetic F H Kilgore Houston — p 258 
Elective and Selective Induction of Labor F J Iiam* Houston — 
P 262 

Practical Control of Diabetic Individual E. M McPcak and S 
Schwartzburg San Antonio — p 266 
Fractures of the Os Calcis C C Green Houston — p 270 
Mycotic Infections in Otolarj ngology W D Gill San Antonio — 
P 272 

Tumors of Spinal Cord S D Swope El Paso — p 278 

External Deformities of Nose and Their Correction S Israel Houston 

— p 281 

# New Concept in Treatment of Acute General Peritonitis T R Sealy 
Santa Ana — p 284 

Hypothyroidism in Pregnane* Further Study C F Brown and 
Genevieve C Shea Dallas — p 287 
Dietometabohc Urology P R Stalnaker Houston — p 292 


Treatment of General Peritonitis — The symptoms that 
Sealy interprets to indicate the presence of acute general peri- 
tonitis are When it occurs postoperatively, early appearance 
marked by severe diffuse pam with maximal intensity about 
the umbilicus splinting of the abdominal muscles, with resultant 
thoracic respiration, because of retraction of the abdominal 
wall with boardlike rigidity tenderness, usually very acute, 
which may be general or local, leukocytosis of from 16,000 to 
22,000, together with a high proportion of polymorphonuclear 
cells ranging from 84 to 92 per cent He considers this high 
percentage of poh morphonuciears of more diagnostic importance 
than the leukocytosis His concept of the most effective treat- 
ment of acute general peritonitis after removal of the source 
of infection and providing ample drainage, is to get the patient’s 
intestine to function By such measures he believes the prog- 
nosis will be more favorable, because toxemia is the chief cause 
of death and comes not only from the original source of infec- 
tion but also from the absorption of toxic substances from the 
intestine above an obstruction and from the inflamed peritoneum 
Therefore it is necessary, m the treatment of acute general peri- 
tonitis to pretent or relieve obstruction Other causes of death 
are deration, starvation and lethal deficiency of sodium and 
chlorides in the body His plan of combat entails the removal 
of the source of infection, the relief of intestinal stagnation and 
distention, the establishment and maintenance of fluid balance 



1150 


CURRENT MEDICAL LITERATURE 


with sodium and chloride solutions, nourishment, the main- 
tenance of a persistent rhythmic peristalsis, the relief of pam 
and^ the increase of the defensive powers of the patient 

Virginia Medical Monthly, Richmond 

02: 243 302 (Aug.) 1935 

Seroiliagnosis of Enteric Fever, with Especial Reference to Method of 
Qualitative Receptor Analysis S R Damon Baltimore — p 244 
Surgical Treatment of One Hundred and Eighty Three Consecutive 
Thyroid Cases tilth No Mortality G W Horsley, Richmond — 
p 249 

Obstetric Shock M P Rucker, Richmond — p 254 
Significance of Cooperative Clinical StudiCB in Treatment of Syphilis 
R A Vonderlehr, Washington, D C — p 262 
'Carcinogenesis Line of Research (Second Paper) Role of Lymphatic 
System in Its Relation to Karyokincsis M Benmoschc and J Coull, 
New lork — p 268 

Venous Pressure and Body Weight Determinations In Congestive Heart 
Failure J E Wood Jr , G D Capacclo and W Weaver University 
— p 271 

Gas Bacillus Infections Study of Incidence, Treatment and Mortality 
H J Warthen Richmond — p 276 
Colics Fracture M H Todd Norfolk — p 282 

Value of \ Ray Examinations in Industrial Surgery J T McKinney, 
Roanoke — p 285 

Carcinogenesis — Benmoschc and Coull believe that the 
stimulus to cellular division is due to weak radiations of low 
energy density from the clement potassium or, more exactly, 
its isotope Ku Of all the elements that enter the body in appre- 
ciable amounts, potassium is the only one known to be radio- 
active. It is their contention that this radioactive element is 
essential for the life processes of a cell The life in a cell may 
be visioned as a delicately balanced equilibrium between highly 
complex molecules, tending to break dowm into inert substances, 
and radiation of the proper wavelength and density Radiation 
plus inert colloidal complexes equals living matter There is 
a very narrow range or wave band of radiation as well as a 
sharply defined radiation density which is necessary to sustain 
cellular life Beyond this it is impossible to go without produc- 
ing death on the one hand or cellular division on the other 
An increase in the concentration of the radioactive isotope of 
potassium will, in terms of the authors' theory, be mainly 
responsible for cellular division, because the radiant energy 
content or density has arisen above that which is necessary for 
its environmental function as a cell unit If lymph stasis is 
the histologic picture of all precanccrous states, they consider 
the process through which tins takes place 1 A tissue is sub- 
jected to the chronic irritation of any given carcinogenic agent 
2 A persistent inflammatory condition supervenes in which 
the blood supply to the part is increased with a corresponding 
increase in the volume of lymph bathing the tissues 3 The 
persistent exudate gives rise to the increased presence of fibro- 
blasts Fibrosis, added to the mechanical pressure of the 
exudate, produces an occlusion of the afferent lymph channels, 
and the condition of lymph stasis is the result This fibrosis 
may extend to the blood vessels supplying the part, in which 
case there may be an apparent anemia instead of the more 
frequent congestion accompanying a neoplasm 4 The lymph 
node system finds itself inadequate to cope with the type and 
continuance of the irritation. 5 The growth hormones of the 
higher ductless glands are hyperstimulated 6 The inhibitory 
caicium is crowded out of the scene 7 The cells and all sub- 
sequent generations of cells are reconditioned with respect to 
their selectivity for K« 8 Instability and disorganization 
follow 


Wisconsin Medical Journal, Madison 

341 517-600 (Aug ) 1935 


Peptic Ulcer F G Connell Oshkosh — p 527 
Cause of Peptic Ulcer D J Twohig Fond da Lac — p 530 
Sedimentation Rate In General Practice J A Schindler and W B 
Gnagi Jr Monroe — p 531 

Diseases of Cervix Uten C H Davis Milwaukee — p 536 
Antivirus Treatment of Ulcerative Colitis E J Oesterlm Spnnpfield 
Ohio A W Johnson J Kinsey Milwaukee and T Willett, West 


AIUs — p 538 

The Treatment of the Patient Who Has Heart Failure. L M Warfield 
Milwaukee. — -p 546 

Early Spondylolisthesis Case Report R M Carter Green Bay — 
p 552 

Surgical Treatment in Pulmonary Tuberculosis at the Wisconsin State 
Sanatorium R D Thompson E K. Steinkopff K. G Buliey and 
C M \oran Statcsan — p 553 
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British Journal of Ophthalmology, London 

10 433-480 (Aug) 1935 

Vitreous Body and Glaucoma S Duke-Elder and H Davson.— p 431 
Some Remarks on Recession Operation lor Squint J G MDnti- 
P 448 

Experiences with Glatieosan C Hamburger— p 455 
Knife for Corneal Grafting If B Stallard — p 459 

British Medical Journal, London 

2 i 195 242 (Aug 3) 1935 

Nutritional Iron Deficiency Anemia with Especial Reference to Prti> 
lence and Age and Sex Incidence. L. S P Davidson II 17 
Fullerton and R M Campbell — p 195 
Thyroid Gland nnd Hear! Disease O Brenner — p 199 
'Results of Antenatnl Administration of Quinine P J Ganner — p 201 
Further Experience of Use of Quinine in Normal Labor D A JlitcM 
nnd H N Bradbrookc — p 206 
Physiology of Deep Sea Diving WAR Thomson, — p 208 

Results of Antepartum Administration of Qnmine.— 
F rom his observations of fifty consecutive normal pnmipan! 
with controls, Ganner believes that 1 The tendency to onset 
of premature labor is, if anything, diminished by the antepartum 
administration of quinine. 2 The first and second stages of 
labor arc accelerated without damage to the mother or the 
child Inertia is not entirely abolished 3 The absence of cases 
of retained placenta or severe postpartum hemorrhage in both 
scries makes it impossible to decide whether the incidence of 
these conditions is reduced or not Bearing in mind tie 
increased activitv of the uterine muscle during the first and 
second stages of labor, one would expect a similar increase 
during the third stage 4 There is no evidence of any direct 
influence on involution and the puerpenum The results sag 
gest that the uterine action is strengthened by gmng small 
doses of quinine during the last month of pregnancy If th* 
fact is accepted the metliod is surely to be recommended as J 
routine for use in normal, and especially in abnormal, caw 
for there arc few if any conditions in obstetrics in which good 
uterine contractions are not a valuable factor A method tto> 
helps to secure these and is simple and safe enough for use m 
domestic practice appears to the author to deserve more attention 
than it has had up to the present time. 

Indian Medical Gazette, Calcutta 

701 361-420 (July) 1935 

'Arterial versus Venous Blood Sugar Arteriovenous Sugar Difference 
as Criterion of Severity of Diabetes J P Bose. — p 361 
Telietren in Indian Strains of Malaria R N Chopra, B Ben 
S K Ganguli — p 362 h 

Treatment of Obstruction of Lacrimal Dnct and Chronic Dacryocytu 
J Haniraj — p 366 ,, 

Rate of Development of Hookworm Eggs P A- Maplestone.— T 
Ewing s Sarcoma Clinical and Pathologic Study of Case, A N 0° 

A Vasudevnn and K G Knsbnaswamy — p 371 
Calcinosis Cutis R N Chopra and J P Bose. — p 375 
Lvipan Sodium (Intravenous Anesthetic) P N Banerjce. P- 
RelaUve Vitamin C Values of Milk and Curd Note A K 
and B C Cuba — p 382 

V itamin B, Values B, Values and C Values of Country Liquor 
pared from the Date Note II G Biswas and B C. Guba—-P 
Report on Plague in Peermade (Travancore State) N K 
p 383 

Arterial versus Venous Blood Sugar — Bose believes that 
the magnitude of the difference between tbe sugar cont *! n ff 
the arterial blood and the venous (positive arteriovenous 
ence) after dextrose ingestion is the best indication of the ^ 
of dextrose utilization in the tissues In diabetes the P 0 "^^ 
dextrose utilization m the tissues is defective according to 
degree of the seventy of the disease That explains vv i) 
degree of positive artenovenous difference becomes ' css 
less as the severity of the disease increases and, in 
cases, even a negative artenovenous difference is obtained, 
the venous sugar level nses higher than the arterial sug 7 c 
The reason for this is probably that there are times ^ 

tissues are discharging more sugar into the venous blood 
they are receiving from the capillary blood. The tissues ^ 
the power of retaining the sugar that is stored m them 
under the stress of the sudden flooding by extra sugar brou 
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to them bj the arterial blood, after a dextrose meal, not only 
let it flow through without change but actually guc up to the 
\ cnous blood a little or a good deal of the sugar retained b> 
them This explanation receives some corroboration from the 
results of some of the experiments that the author is carrying 
out at present, viz, the action of insulin on the arterioienotis 
sugar difference in normal and diabetic subjects It has been 
found, for example, that insulin not only helps the tissues to 
retain the sugar stored in them but often gnes its aid in abstract- 
ing some of the sugar from the arterial blood, thus comcrting 
a negative artcrioi cnous difference into a positnc one 

Lancet, London 

St 233 286 (Auk 33 1935 

Infection and Its Control in Children s \\ ards EIIR Harries — 
P 233 

Dermatitis from Dyed Hair Furs and Fabrics J T IiiRram — p 239 
Proctalgia Fugax Little Known Form of Fain in Rectum TEII 
Tlmyscn — p 243 

•Treatment of Tetanus with Continuous Aiertin Anesthesia Report of 
Case L Cole — p 246 

Treatment o£ Tetanus with Tribrom-Ethanol Anes- 
thesia — Cole has used tribrom ctlianol in ten eases of tetanus 
In set ere eases, doses of 0 1 cc. per kilogram of weight control 
the reflex spasms completely for periods of from two to six 
hours and produce relaxation of the jaw and lessening of the 
tome rigiditi No ill effects hate followed this dose gnen dail) 
for eight consecutnc days, and four such doses in twenty -four 
hours have not gnen rise to ill effects In the author's present 
case tribrom-cthanol produced complete control of the reflex 
spasms, relaxation of the jaw and lessening of the tome rigidity 
about ten minutes after it had been gnen Such relief was 
maintained for from four to eight hours according to the dose 
(from 02 to 0 5 cc.) gnen The only ill effect which appeared 
to be directly due to the tribrom-cthanol was that on the respira- 
tions, which became increasingly rapid and shallow about ten 
minutes after it had been gnen, and cyanosis came on within 
half an hour The cyanosis was relieved by nasal oxygen, which 
had to be gnen more and more frequently and continuously 
as the illness progressed The rectal irritation caused by the 
repeated doses cleared up quickly as soon as the doses were 
reduced m size and frequency The curve of dosage which 
was determined solely by the period of freedom from spasms 
after each dose, showed a steady rise to a maximum on the 
ninth day and then a steady fall showing that, after the first 
symptoms appear, it is many days before toxin produces its full 
effects, and tliat these subside only gradually The control of 
the spasms was so satisfactory that a stomach tube could be 
passed easily by the nasal route and the child was fed hourly 
The child was unable to swallow any fluid until the twenty-first 
day of the disease. How great is the danger of giving large 
and repeated doses of tribrom ethanol is not yet known. It is 
possible too that large and repeated doses given for many days 
may lead to dangerous cumulative effects 

Medical Journal of Australia, Sydney 

2 69 100 (July 20) 1935 

•Place of Surgery In Early Carcinoma of the Breast A Newton — p 69 
Place of Surgery in Treatment of Later Stages of Cancer of the Breast 

B T Edyc — p 72 

•Place of Deep Therapy in Carcinoma of the Breast A T Nisbet — 

P 75 

Occurrence and Treatment of Metastases m Carcinoma of the Breast 

Notes T H Ackland — p 80 
Focal Factor m Rheumatism R. G Brown — p 83 

Surgery in Early Carcinoma of the Breast — Newton 
states that of a total of 1,621 patients treated surgically for 
early carcinoma of the breast over a period of more than 
ten years 984 have been traced, and of these 57 per cent of 
tlie private patients and 46 per cent of the public hospital 
patients were alive and well more than five years after opera- 
tion In each series 8 per cent of the deaths occurred from 
other causes In certain of the individual series of cases the 
“five year or longer” survival rate was more than 60 per cent 
The results in the operable group were naturally more satis- 
factory than those obtained in the borderline group There is 
a marked difference in the percentage alive and well in the 
two series, 22 per cent in the private patients and only 14 


per cent in the public hospital scries This is probably due to 
the inclusion of many advanced cases in the public hospital 
figures A study of these two groups of cases docs not sup- 
port the suggestion that the 637 patients who were untraccd 
should be regarded as dead, with a consequent lowering of the 
percentage survival rate In point of fact, it indicates that 
the greater the percentage of untraced patients, the better is 
the survival percentage Statistical investigations are of lim- 
ited value, but the results of this investigation, when compared 
with a similar inquiry of the results of radium therapy in early 
cases of carcinoma of the breast, clearly show that better 
results arc obtained by surgical removal The situation has 
been summarized recently by Moran, who has pointed out the 
limitations of surgery and the indications for radiotherapy 
Many surgeons do not yet agree with his opinion that pre- 
operative irradiation is of value in the treatment of this dis- 
ease, nor can there be general agreement with his statement 
that there should be more frequent removals of unhealthy 
breasts than at present is sanctioned by r practice or sentiment 
The wide dissemination of advice of this nature would lead 
to the unnecessary removal of many breasts afflicted with cystic 
mastitis, a condition that is an infrequent precursor of malig- 
nant disease. These debatable points indicate that there should 
be the closest cooperation between all those branches of the 
medical profession concerned with the use of the methods of 
diagnosis and treatment at present available. 

High Voltage Roentgen Therapy in Carcinoma of the 
Breast — Nisbet feels that, in cases of true mastitis m young 
women, irradiation gives satisfactory results, thus preventing 
surgical disfiguration. Roentgen therapy apparently does not 
destroy the mechanism of lactation when applied to the breast, 
either before or during pregnancy' A strong plea is put for- 
ward for preoperative irradiation in early carcinoma of the 
breast Much further histologic and pathologic investigation 
seems necessary before definite conclusions can be reached as 
to the action of high voltage roentgen therapy on carcinoma- 
tous tissue. These results would aid the clinician in determin- 
ing how far, if at all, x-rays should replace surgery If the 
surgical scar is free from the thoracic wall, the risk of skin 
recurrences in this region is lessened. The period by statistics 
in regard to roentgen irradiation of mammary carcinoma is 
not long enough to warrant any conclusions being drawn In 
the preparation of statistics a greater amount of notice should 
be taken of the age of the patient It is m the young that 
carcinoma of the breast is most devastating, while in the old 
the possibility of cure is much greater Mammary carcinoma 
of stages 3 and 4 are benefited by roentgen therapy for some 
time at least, and m the aged this relief may persist for some 
years A technic using modem apparatus is described and the 
different reactions on the skin with high voltages and increased 
filtration are noted The large number of roentgen units 
delivered to each part is stressed, and also the fact that fibrosis 
of the lung does not occur The author believes that coopera- 
tion between the surgeon, the physician and the radiotherapist 
is the only rational attitude and that consultations should be 
sought in every case 


Quarterly Journal of Medicine, Oxford 

4 203 344 (July) 1935 

•Tuberculin Allergy in Acute Infectious Diseases Study of Intra 
cutaneous Test J S Westwater — p 203 
•Dietetic Study of Cases of Juvenile Rheumatic Disease E C Warner 

and F G Winterton with assistance of M L Clark p 227 

Observations on Therapeutic Use of Iodides W R Snodgrass — 
p 247 

Plasma Proteins and Nonprotein Nitrogen and Sedimentation Rate in 
Chronic Rheumatic Disorders GRP Aldred Brown and J M H 
Munro — p 269 

Comparison of Various Diets in Treatment of Diabetes Melhtus E M 
Watson and Marion A Wharton — p 277 * JU 

E."'t C b Spre 0 r-p On 2 9 F 5 a,C * An “ 

lD B^.n *“* 

Tuberculin Allergy m Acute Infectious Diseases — 
Westwater studied some 2 000 cases of the acute infectious 
diseases, including measles, scarlet fever, chickenpox, diphtheria 
and whooping cough The method adopted was to perform 
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intradermal tests on admission and thereafter at intervals vary- 
ing in each disease until the patient left the hospital Measles 
and scarlet fever appear to cause a temporary depression of 
tuberculin sensitivity as determined by the intracutaneous tuber- 
culin test In about half the cases the response to the Mantoux 
test m 1 1,000 dilution was completely suppressed following the 
onset of the acute infection In measles the use of the stronger 
1 100 dilution was not sufficient to counteract the cflcct of the 
exanthem This period of depressed allergy or hyposensitivity 
usually lasts for a week from the appearance of the rash but 
may persist into the second week To avoid the possibility of 
a fallacious negative result ill the clinical use of the Mantoux 
test, at least a fortnight should elapse from the onset of measles 
and scarlet fever before a test is done Cluckenpox, diphtheria 
and whooping cough could not be shown to have any appreciable 
effect on tuberculin sensitivity Allergic subjects failed to 
respond to their initial intracutaneous test It is recognized 
that the small amount of tuberculin introduced by an intradermal 
test can stimulate allergy as shown by an increased response to 
a subsequent test Probably the same phenomenon occurs in 
those cases in which an initial test, although negative, is followed 
by a positive response to the same dilution of tuberculin when 
the test is repeated a week or two later Apparently the indi- 
vidual's sensitivity has required the stimulation of a minute dose 
of tuberculin in order to rise above the reaction threshold of 
that particular dilution This illustrates the importance of 
repeated tests before a negative result to a given dilution can 
be accepted for diagnostic purposes In measles and scarlet 
fever the depression of sensitivity appears to he due to the action 
of the rash on the skin itself The maximal effect is found to 
follow on the period when the rash is at its height There is 
a direct relation between the extent to which sensitivity is 
depressed and the intensity of the rash The results of the studv 
of the intracutaneous test favor the view of Roily that the effect 
is not a specific one but is due to local effects of the exanthems 
on the skin It may be said that whichever reaches the skin first 
— the tuberculin or the measles toxin — will produce its charac- 
teristic response Once the rash is established, the result of a 
tuberculin test depends on the two opposing factors, the intensity 
of the rash and the degree of sensitivity possessed by the subject 
Dietetic Study of Juvenile Rheumatic Disease — The 
investigations of Warner and Winterton do not show that any- 
one factor can be incriminated as a contributory cause for 
rheumatism occurring in certain families and certain children 
It does appear, however, that the consumption of animal protein 
and of dairy products by the rheumatic children and by the 
control children of this social status is low and that the intake 
of carbohydrate, particularly in the form of potatoes, is high 
They have tried the effect of adding extra vitamin A and 
vitamin D in the form of viosterol as a prophylactic agent, as 
this was of little value, it does not appear that the imbalance 
of fats and carbohydrates was working through these agents 
Treatment of Tetanus — Cole and Spooner discuss the 
treatment of tetanus and give the results obtained m twenty- 
one cases The rate of disappearance of injected antitoxin has 
been investigated in four cases after the injection of a single 
dose of 200,000 units intravenously It is shown that antitoxin 
disappears from the blood of these patients rapidly at first 
and more slowly later, and that seven days after the injection 
about 10 units per cubic centimeter and at the end of fourteen 
days between 3 and 5 units per cubic centimeter remained 
They suggest that routine treatment should include a single 
dose of 200,000 units of antitoxin given intravenously as early 
as possible, followed after an interval by thorough treatment of 
the wound’ As liberal a diet as possible should be given and 
an attempt made to give more than 2,000 calories daily The 
value of tribrom-ethanol in controlling the spasms and giving 
sleep is emphasized The effects of treatment of three cases 
with a moderately “lissive” sample of curare, that is, a sample 
that removes pathologic rigidity in man without causing diminu- 
tion of voluntary power, are described and the possibilities of 
this treatment are discussed The prognosis is considered in 
relation to the incubation period and the period of onset These 
two factors should be given greater consideration in assessing 
results and in choosing cases for any new method of treatment, 
such as curare 
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Malignant Lymphogranulomatosis of Thoracic Form Two Cain P 
Nobdcourl M Kaplan and P Ducas — p 261 
•Pscudotubcrculous Forms of Malignant Lymphogranulomaicun L 
Goia L Damello and M Ifanganulz — p 283 
Miliary Carcinomatosis of Lung Amiler, Leonct and Sounct— p 297 
Iodized Toppy Seed Oil Bronchography by Intranasal Route G 
Hicguet — p 304 

Pseudotuberculous Malignant Lymphogranulomatosis. 
— Gota and Ins co-vvorhcrs studied the differential diagnosis of 
pulmonary lymphogranulomatosis and tuberculosis The roent 
genologic appearance of the pulmonary lesions is the most 
important Although usually the parenchymatous lesions pro- 
duced by ly mpliogranuloma arc not characteristic and may per 
fcctly imitate those of tuberculosis, certain roentgenologic 
details may suggest the former These arc the constancy of 
the mediastinal lesions and the almost similar constancy of 
penbroncliovcsicular lymphangitis The latter may sometimes 
have tile appearance of tuberculosis, but the oi>aque peribronchial 
adhesions are usually larger, arc more rounded and resemble 
cancerous lymphangitis The pleural changes that are always 
present irnv be similarly considered an expression of lymphatic 
spread An important criterion of differentiation that can be 
used m favor of malignant granulomatosis is the prompt regres 
sion of the ganghonal and pulmonary lesions after treatment by 
roentgen ravs It should be noted that not only the granuloma 
tons tissue but also tile jterifocal congestive reactions regress. 
In general the disharmony between the clinical symptoms and 
the roentgenologic picture is also important The two con- 
ditions arc frequently combined in such a manner that this fact 
can be determined only by eventual histologic study 


Presse M6dicale, Pans 

•13 1193 1216 (July 27) 1935 

Form of Habitual Headache of Students A B Marfan — p 1191 
•Treatment of Gastroduodenal Ulcer h> Histidine E Aron — p 1195 
Clinical Study of Functional State of I iver by Hepatic Puncture E. 

Frola — p 1198 

Histidine in Gastric Ulcer — Aron gave daily subcutaneous 
injections of 1 cc of a 4 per cent solution of histidine hydro- 
chloride to dogs that had been ojrerated on to produce unusual 
atrophy of the gastrojejunal mucosa The effects were so good 
that he decided to try a similar procedure in human ulcers. 
Thus 5 cc of the same solution was given daily for three weeks 
to jratients suffering from ulcer — a total of 4 Gni of histidine 
for each patient In the majority of cases the improvement 
was manifested rapidly, usually between the fifth and tenth 
injections The treatment was always begun during a period 
of painful crisis and the good results corresponded to a complete 
disappearance of (lie pain, burning, vomiting, and so on, during 
the first two weeks Mediocre results were recorded "ben 
symptoms remained, even though there was marked improve 
ment Tailure was noted when the patients received no imnie 
diate relief from the treatment Of the forty -two patients 
ulcer m various locations, thirty-seven obtained good and two 
mediocre results and there were three failures 


Pohcluuco, Rome 

48 1 1671 1718 (Aug 26) 1935 Practical Section 
•Mixed Forms of Dysentery Caused by Endamoeba Cob and Blastocystis 
Jahnus and by Blastocystis Jahnus and Trichomonas Intcstma u* 

A M Cicchitto — p 1671 

Thymic Death Following Application of Gag Case A Canbot 
P 1679 r 

Modern Methods Used in Treatment of Tuberculous Hemoptysis 
Capaldo — p 1683 

Mixed Forms of Dysentery — Cicchitto reviews the liters 
ture on the pathogenicity of Endamoeba coli, Blastocystis jalmus 
and Trichomonas homims and states that certain mixed forms 
of dysentery, caused by the association of Endamoeba cob an 
Blastocystis jahnus (Perroncito), on the one hand, and by t 
of Blastocystic jahnus and Trichomonas homims, on the °t er > 
are frequent in persons living in tropical countries T he aut or 
emphasizes the impiortance of these two forms of intestin 
parasitism, the clinical picture of which is so similar to 
of intestinal amebiasis that a differential diagnosis be 1 " 6 ' 
the three forms of infestation is difficult He states that 
Endamoeba coll and Trichomonas homims are pathogenic or ^ an 
isms. Blastocystis jalmus, which when existing by itse 1 
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the intestim! tnct of unit is a nonpathogcnic form, becomes 
pathogenic as soon as it is associated with certain forms of 
parasites and increases the pnthogcmcitv of the parasites The 
conclusions of the author are leased on the clinical observation 
of sixteen cases of mixed Endamocln cob and Blastocjstis 
j alums infestation and tvv enty -fiv c cases of mixed Blastocjstis 
jalimts and Trichomonas homints infestation, m all of which 
coprologic examinations were repcatcdlj performed 

Scmana Mddtca, Buenos Aires 

•4214*15 320 (Aup 15) 1915 Partial Index 
Interruption of rrepnnic)' Inconi|iatililc with \ lalillity of Fctm T A 
Itoero - — p 445 

Associated Undiilant Fever nnd Acute Miliary Tulicrciilosla Case 
P P Pificro Garcfa nnd r K Ruiz — p 4S1 
Nasal Catheterization Applications T Martini and R F Cnrntclict 
— p 462 

Oinical Bepinninp of Piilnloliarj Tuberculosis in Adults O P Apuilnr 
— p 467 

Intercostal Hcrpcx 7oster mill Spinal Sjmptoms Cnse O I uqiie 
and R Puchcta Morcillo — p 485 

Ponds sis of Associated llonrontol Movement* of Eyes in Posterior 
Cerebral Ssndromc Cases It Orlando — p 491 
Colonnielric Method for Determination of Urea in Itlood Cerebrospinal 
Fluid and Tissues J A SAnclicz — p 502 

Undulant Fever and Acute Miliary Tuberculosis — 
Pinero Garcia and Ruiz sav that because of tbe frequency of 
undulant fever and tuberculosis in Argentina and of their 
possible association, it is advisable to perform the laboratory 
tests for both infections in order to make an earls diagnosis 
m cases of combined ctiologj Undulant fever like anj grave 
infection, when in patients with latent tuberculosis excites the 
virulence of the tubercle bacilli and tuberculosis enters a period 
of more or le^s actnitj The sunilaritj of tbe clinical picture 
of undulant fever of the pulmonarv form and of pulmonarv 
tuberculosis makes the differential diagnosis difficult As a 
rule, in cases of undulant fever of the pulmonarv form the 
clinical pictures and the roentgenograms do not agree while 
the former indicate the presence of infiltration and ulceration 
of the pulmonarj parcnclij ma, the latter fail to show the lesions 
The carlv diagnosis of the associated forms is made only bj 
the positive results of the Wright and Huddlcson tests for 
undulant fever and of the inoculation of the sputum, pleural 
exudates or similar material from the patient into guinea-pigs 
The authors is the second case of associated etiologj reported 
m Argentina The patient aged 21, was a slaughterer with 
latent tuberculosis which because of the presence of undulant 
fever of the pleural form (serofibrinous pleurisj with large 
effusion), developed into acute miliary tuberculosis 

Archiv fur klmische Chirurgie, Berlin 

1831 299-458 (July 22) 1925 Partial Index 
Studies on Heredity of Harelip and Cleft Palate with Especial Con 
sideration of Mode of Transmission C H Schroder — p 299 
Surgical Treatment of New Bone Fractures F Bode — p 221 
Technic of Arrest of Hemorrhage in Region of Soft Parts of Head 
B Schlesinger — p 369 

•Surgical Case of Cerebral Schistosomiasis K Shimidzu — p 401 
Osteopsathyrosis H Fuss - — p 425 

•Pathogenesis of Necrosis of Gallbladder aud of Pancreas (Experiments 
and Clinical Aspects) J Hofhauser — p 442 

Heredity of Harelip and Cleft Palate — According to 
Schroder there is evidence that the cleft formations in lip and 
palate are caused by a hereditary germinal factor He main 
tains that external factors that exert their influence during the 
embryonal development are not of decisive significance for the 
development of the cleft formations Amnionic remnants, 
observed in the cleft in rare cases are the secondary result and 
not the primary cause of the cleft formation The percentage 
of heredity m the families of seventy-five persons with clefts 
was 42 7, and m an additional 5 3 per cent parental consanguinity 
could be proved The transmission was recessive m 75 per 
cent of the cases and dominant in 25 per cent The children 
of the persons with cleft formations were found to be affected 
in 40 5 per cent of the cases More than one third of the 
children of externally healthy parents whose family history 
disclosed the defect had cleft formations Among the persons 
with cleft formations who came from families without demon- 
strable traces of the defect the incidence of the disorder was 
•22 per cent In view of the one-sided selection these figures 


arc rather high, but they permit conclusions regarding the pros- 
pects of defective offspring of persons who are affected them- 
selves or who have a family history of the defect The author 
observed a much higher incidence in men than in women of 
225 patients with this defect, 64 3 per cent were men The cleft 
was twice as frequent on the left as on the right side There 
were also other deformities in the patients as well as in the 
members of their families In some families there seemed to 
be a tendency to other cleft formations (rachtschisis, coloboma 
lridis and so on) The records about cleft formations in seven- 
teen pairs of uniovular twins disclos" that there were four 
pairs with discordance This indicates a phenotypical varia- 
bilitj the incidence of which, however, does not exceed a 
certain limit The hvpothcsis formulated by Just to the effect 
that the transmission of the slight cleft formations is generally 
dominant, while that of the severe ones is usually recessive, 
could be corroborated by the author on the basis of thirty-two 
genealogical trees This also corroborates the assumption of 
a multiple allelomorphism The author maintains that harelip 
and cleft palate have been increasing in recent decades He 
thinks that this is due to the fact that surgical repair of the 
defects tends to counteract natural selection, and he recom- 
mends eugenic measures to avoid a further increase 

Surgical Case of Cerebral Schistosomiasis — Shimidzu 
reports the history of a patient who had sjmptoms indicating 
cerebral tumor Trepanation was done and a hardened area 
was detected It was possible to remove nearly all the hardened 
tissue Following the operation, the symptoms of cerebral 
pressure disappeared and the patient is now able to work again 
The operative specimen had a sandv feeling and the microscopic 
examination disclosed that the granules contained numerous ova 
Schistosoma cercariae must have entered a cerebral sinus, 
developed there and deposited ova m the veins of the occipital 
lobe Visual defects and signs of cerebral pressure were the 
result The author points out that a similar case was observed 
bj another author, but in that instance ova were also detected 
in the lung, and it was assumed that the ova reached the brain 
by embolism however in the case reported here, pulmonary' 
sjmptoms were absent Another author reports that in animals 
the parasites have been known to occur in the vena cava or 
in the right side of the heart and from there to reach the brain 
bj way of the jugular vein 

Necrosis of Gallbladder and of Pancreas — Hofhauser 
made a comparison between necrosis of the gallbladder and 
necrosis of the pancreas He found that the anamnesis, the 
clinical manifestations (with the exception of the site of origin 
of the pains) and the histologic aspects are identical There 
is a difference in the character of the peritonitis In necrosis 
of the gallbladder the bile fluid in the abdominal cavity 
directs the attention at once to the gallbladder Focal fat 
necrosis, which indicates ferment action, mav occur in necrosis 
of the gallbladder as well as in necrosis of the pancreas but in 
the more extensive form it occurs almost exclusively in pan- 
creatic necrosis The treatment of the two conditions differs 
conservatism is advisable in pancreatic necrosis, whereas sur- 
gical intervention should be resorted to m simple necrosis of 
the gallbladder At the bedside, the differentiation of the two 
conditions is extremely difficult In view of the great similarity 
of tbe two processes tbe author advances the opinion that iden- 
tical factors play a part in their pathogenesis He thinks that 
simple necrosis of the gallbladder is due to the tissue impairing 
action of the bile that has been changed by hyperresorption and 
hypersecretion. In the pathogenesis of necrosis of the pancreas 
he ascribes the greatest significance to the peculiar, enzyme-like 
action of the bile that has been altered by the abnormal function 
of the gallbladder The canalicular theory of the pathogenesis 
of necrosis of the pancreas is disproved by the observation that 
in dogs the active pancreas can be implanted in the gallbladder 
without necrosis or even a digestive disturbance developing 
It was possible to demonstrate in various experiments the tissue 
impairing or toxic action of even the normal bile and the 
bile that has undergone changes as the result of dysfunction 
of the gallbladder has an even greater toxic action The signifi- 
cance of the function of the gallbladder vs indicated by the 
hitherto disregarded factor that pancreatic necrosis does not 
occur in patients who have undergone cholecystectomy This 
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is almost as evident as that there is no necrosis of the gall- 
bladder after cholecystectomy The dysfunction of the gall- 
bladder plays the most important part in the classic necrosis of 
the pancreas To be sure, inflammation of the pancreas may 
develop and the necrosis that develops then is gangrenous 
pancreatitis The difference between the two forms of pan- 
creatic necrosis lies in the etiology The author gained the 
impression that the most acute form of pancreatic necrosis 
develops m persons with gallstones, in whom the gallstones 
cause neither difficulties nor a change in the wall of the gall- 
bladder 

Archiv fixr V erdauungs-Krankheiten, Berlin 
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•Guiding Principles of Simple and Rational Treatment of Diabetes 
Mellitus R Meier and \V von DrigalsM — p 1 
•Gross Hemorrhage of Stomach P dc la Vicsca — p 22 
Gastric Mucus F Baltier — p 33 

Congenital Idiopathic Pjlorostcnosis in Adults L Frank — p 38 

Treatment of Diabetes Mellitus — On the basis of a large 
material, Meier and von Drigalski discuss the principles of the 
rational treatment of diabetes mellitus They differentiate two 
phases in the metabolic process of diabetic patients The first 
phase is that of decompensation Tins exists in all diabetic 
patients not yet adequately adjusted The metabolic condition 
during this phase is characterized by the insufficiency of the 
islands toward the food intake and by a number of somatic 
and psvchic factors that the patient encounters in lus social, 
occupational and private life As the patient enters clinical 
treatment, the latter factors arc largely eliminated Without 
any other measures except the adherence to a diet, the gly cosuria 
becomes reduced, the acidosis may disappear entirely and the 
blood sugar decreases The phase of decompensation persists 
as long as the improvement in the metabolic condition continues 
It varies m length, lasting perhaps five or six days or from 
ten to twelve days, and it may he entirely absent. In cases in 
which the glycosuria docs not disappear there remains a rather 
constant sugar elimination, which stands m contrast to the 
sudden changes in glycosuria noticeable during the phase of 
decompensation This rest glycosuria corresponds to true insular 
insufficient It docs not become evident until after the extra- 
insular factors that tax the metabolism have been eliminated 
Blood sugar and acidosis often show an analogous behavior 
This second phase permits the determination of the tolerance 
and it makes adjustment of the treatment possible with or with- 
out insulin The authors demonstrate tn numerous cases how 
the metabolic condition may be improved without doing more 
than awaiting the disappearance of the phase of decompensation, 
while the patient receives a correctly selected diet that is as 
regular as possible. Insulin should be avoided during the first 
phase, or it should be given in subthreshold values The definite 
insulin dosage is not decided on until after the degree of insular 
insufficiency has been determined, which is not possible until 
the second phase has been reached The diet differs likewise 
during the two phases The authors found it advantageous to 
arrange the dietetic treatment in three forms The first form 
is a low caloric diet that is deficient in protein and fat and 
contains an amount of carbohydrates sufficient for the perma- 
nent treatment The first form is given during the phase of 
decompensation It presents the framework which, by the 
addition of fats, is changed to the second form and by the 
further addition of protein to the third form or permanent diet 
Gross Hemorrhage of Stomach — Dc la Viesca discusses 
gross bleeding of the stomach on the basis of 177 cases that 
were observed at the clinic in Leipzig He found that gross 
gastric hemorrhage was caused m the majority of cases (73 45 
per cent) by gastro-mtestmal ulcers , then followed m the order 
of their frequency those caused by gastric carcinoma (13 56 per 
cent) and by gastritis (10 16 per cent) Gross bleeding was 
more frequent in gastric ulcer than in ulcers of the duodenum. 
Gross hemorrhage was the first symptom in some cases of 
peptic ulcer, but in the majority the symptoms had existed for 
three years or more. Whereas hematemesis was more frequent 
in gastric ulcer, melena showed a higher incidence in duodenal 
ulcer Gross hemorrhage of the stomach influenced the blood 
status and the blood pressure. It was followed by a secondary 
anemia with reduction in the hemoglobin content as well as in 



the number of erythrocytes, and the blood pressure decreased 
by from 20 to 50 mm of mercury Quite frequently there was 
an increase m temperature after gross bleeding of the stomach, 
but it usually subsided rapidly The high incidence of hyper 
aciditv (90 per cent) was especially noteworthy in the gross 
bleeding mused by ulcer A repetition of the bleeding was 
observed in 8 4 per cent of the ulcer cases More than 27 per 
cent of these patients died, which indicates an unfavorable prog 
nosis for cases with recurrent gross bleeding Blood tests m 
the stool indicated that the hemorrhage lasted from fifteen to 
twenty days There was a higher incidence of bleedmg ulcers 
in women than in men The mortality of gross bleedmg m 
cases of nicer was 67 per cent It was higher in men than m 
women The prognostic significance of the age of a patient 
was proved by the fact that 12 per cent of the patients more 
than 40 years of age died, whereas 1 5 per cent of younger 
patients died In cases of gastric carcinoma, gross bleedmg 
occurred in 5 59 per cent of the cases and the mortality rate 
caused by the hemorrhage was 16 6 per cent The incidence 
of gross bleeding in patients with gastritis was 2.35 per cent, 
but none of these patients died In the treatment of gross 
hemorrhage the author followed the rules that are generally 
adhered to Since the mortality of gross hemorrhage is com- 
paratively low and since an exact anatomic diagnosis is but 
rarely possible a surgical intervention with its rather high 
mortality is rarely advisable He considers an operation during 
hemorrhage justified only when arrosion of an artery is 
suspected 


Beitrage zur klmischen Chirurgie, Berlin 

102 I 176 (July 23) 1935 Partial Index 
New T>]>e of Elbow Fracture J Bravo and A. Monsalvc — p 1 
Rare Adamantinomas \y Rieder — p 7 
•Slgmhcance of Antivirus of Besredkn in Surgery S A Klein— p 15 
Diagnosis of Tumors of Abdominal Walls T komer — p 25 
Inlernal Incarcerations After Abdominal Operations E. Kaufman — 
P 53 

•Problem of Spondylolysis F Relschaucr — p 64 

Besredka’s Antivirus m Surgery — According to Klein, 
Besrcdka s antivirus is a substance that develops from dead 
and decaying bacteria in the course of the development of a 
bacterial bouillon culture This substance, which in the living 
bacterial cell is supposedly bound to the varus, has as yet not 
been isolated, but it can be recognized by a number of char 
acteristics that arc antagonistic to the varus The antivirus 
develops not onlv in a bouillon culture but also m the anima 
organism namely, from the invading bacteria that were 
destroyed by the natural defense powers The immunity that 
develops after an infection is supposedly the result of the 
immunizing action of the antivirus The author discusses the 
preparation and the use of antivirus and then describes his 
studies on the surgical use of antivirus, particularly in laps'" 0 
omy and m the treatment of infected wounds. He found tha 
Besredka s antn irus exerts an immunizing and a weak an i 
septic action but type and quantity of the virus plav an impor 
taut part The immunizing action of antivirus is probably t c 
result of two factors the activation of the protoplasm and an 
unknown factor that is produced by retained bacterial produc s. 
The antivirus is not specific. The author considers the use o 
antivirus advisable in selected surgical cases 

Spondylolysis — Reischauer calls attention to the fact that 
opinions are still divided as to whether the cleft formations 1 
the mterarticular portion of the vertebrae, so-called spondylo) 
sis, are congenital or acquired He shows that their conc ^! 1 ', 
nature, which is accepted by many, is still being denied 5 
Meyer-Burgdorff The author describes bilateral, symnietn 
spondylolyses of the mterarticular portion of the vert* R’ 
which were the result of zones of transformation, although t e 
was no external clamp action of the articular processes stTes j\ 
by Meyer-Burgdorff He shows that the cleft formation ta 
place slowly as the result of a disproportion between suppo 
mg capacity and load. This produces zones of transforms ■ 
at the critical site A high incidence of the cleft form* ' 
has been observed in miners who did not sustain verw 
injuries Although this may militate against the impo 
of the clamp action of the articular processes in lordosis, w ' 
Meyer-Burgdorff considers the chief cause of acquired c 
formation it docs not prove the congenital nature of spondy 


Volume 1 05 
Numde* 14 


CURREN 7 MEDICAL LITERATURE 


1155 


sis blit rather disproves it The author thinks congenital 
spoiuh lob sis possible but concedes tint there is considerable 
evidence tint in n great number of coses it is acquired, although 
not ncccssariK m the tnuimtic manner In lus own material 
lie likewise noticed a greater incidence of spond) loh sis in adutts 
whose vertebral column is exposed to hcavj loads when the 
person is in a bent position He thinks that further roent- 
genologic studies on persons with \arious occupations will be 
ncccssarv m order to determine whether spondj lolj sis is more 
frequenth congenital or acquired Processes of transformation 
as the cause of acquired cleft formation must be taken into 
consideration in the eases in which ovcrcxcrtion plajs a part 
Such transformations nn\ produce an 'elongation’ as well 
as a lisis of the mtcrarticular portion The author concludes 
tint if considered from this point of mcw, pseudospondj lolis- 
tliesis and true spond) lohsthcsis arc without doubt csscntiall) 
the same, except tint belief in their congenital nature makes a 
definite solution impossible 

Jahrbuch fur Kmdcrhcilkunde, Berlin 

145 61 116 (Auk) 1935 Partial Index 
Mrininc of Tarallerg} C Res<au mil II Tcrnbach — 1 » 61 
So Calleil Normal Lead in Hitman Milk M kawhara and Sinn Iclu 

Noiu — r “8 

Chrome Carlxin Monoxide Poisoning in Nursling Alice Jo« Huber 

— P 81 

In tantaneoits and Late Reactions in Allergic Skin Tests O Temcr 

— P 86 

Functional Disturbances ot Heart Caused by Oicrexcrtion and Sjmp 

tomatology of Heart Disease in Children \V Nissen — p 96 

So Called Normal Lead in Human Milk — Kasahara and 
Nosu point out that other imestigators ha\c detected lead m 
cow s milk as well as in human milk, but, while the) gave 
definite figures for cow’s milk (0 04 mg of lead per liter), they 
did not state the quantit) in human milk In order to determine 
the normal lead content of human milk, the authors anal) zed 
tlie milk of eight) -seven women from a cit) in which a water 
service s)stem existed, and of fifteen women from rural dis- 
tricts that did not have a water service s)stem A tabular 
result of these tests indicates that the milk of tlurt)-five of the 
eight) -seven cit) women was free from lead, while the other 
lift) -two had lead in their milk. The quantities varied from 
slight traces up to 0 18 mg per liter Only three of the fifteen 
rural women had lead m their milk (0 04 to 0 11 mg per liter) 
The authors think that the presence of lead is partly due to 
the water service system 

Chrome Carbon Monoxide Poisoning in Nursling — 
Joss Huber relates the history of a nursling that came under 
her observation at the age of 10 weeks The infant had severe 
anemia and clonic twitching of the left extremities and the 
left side of the face The liver and spleen were enlarged and 
there was albuminuria Since the clinical examinations threw 
no light on the origin of the disorder, carbon monoxide poison- 
ing was considered possible in spite of a negative anamnesis 
A specimen of blood was examined for the presence of carbon 
monoxide and a considerable quantity was detected After 
this, further questioning disclosed that the bed of the nursling 
stood alongside a large tile stove m a comparatively small 
room that was rarely aired The stove had cracks from which 
gas escaped, so that the adults developed headaches At the 
clinic the nursling improved rapidly Following a blood trans- 
fusion the blood status improved and after three weeks the 
child could be discharged as cured. The literature on chrome 
carbon monoxide poisoning is briefly reviewed 

Functional Disturbances of Heart Caused by Over- 
exertion — Nissen observed in a group of school children a 
large number with functional disturbances of the heart The 
disorders could be traced to overexertion, for m this moun- 
tainous region the children applied themselves excessively to 
snow sports On the basis of observations on 176 children, 
the author describes the symptomatology of the functional car- 
diac disorder He gave especial attention to the accents of the 
first and second mitral sounds and detected a sign to which 
he ascribes pathognomonic significance. He found that, in all 
cases in which the second mitral sound at the cardiac apex has 
the accent, some pathologic condition exists, either a functional 
disturbance or an anatomic lesion 


Klintsche Wochenschrift, Berlin 

I'll 1161 1200 (Aug 17) 1935 Partial Index 
Therapeutic Action of Pentavalent Arsenic Compounds in Late Torms 
of Ncurosyphilis B Dattncr — p 1161 
Studies on Pathogenesis of Diphtheria M Gundel and N Erzin — 
P 1164 

•Angina Pectoris During Work Test F Kisch — p 1165 
Influence of Rctroresorption on iodine Elimination Cur\c in Blood 
Following Injection of Iodine Tctragnost II Bronner and M J 
Madlcncr — p 1170 

Incidence of Thrombo-Embolism A E Sitsen — p 1172 
•Changes in Sense of Taste During Pregnancy R Hansen and \V 
longer — p 1173 

•Infection with Paracolon Bacilli in Febrile Conditions After Measles 
K Ilassmann — p 1177 

Angina Pectoris During Work Test — Kisch shows that 
the results of former attempts to produce attacks of angina 
pectoris in patients with a predisposition for this disturbance 
make it appear probable that a deficiency of the capillanzation 
of the m)ocardium is an important factor in the development 
of the attack of cardiac pain Influences that produce a con- 
siderable acceleration of the heart beat in the presence of tins 
deficiency maj change a predisposition to angina pectoris to an 
actual attack m the presence of certain unknown factors 
There arc indications that the sudden increase in the cardiac 
frequcnc) is the result of deviations in the reflex regulation of 
the circulatory system Apparently angina pectoris is also 
dependent on an adequate energy reserve of ttte myocardium 
The etiology of the cardiac pain is still unknown The author 
made tests to determine the work threshold value for the car- 
diac pain, that is, lie determined the amount of exertion neces- 
sary to produce an attack and indicated by the number of 
repetitions of a standard exertion (sitting up from the hori- 
zontal position and resumption of the reclining position) This 
work threshold value for the cardiac pain permits an objective 
estimation of the proph>lactic or therapeutic action of measures 
emplo) ed to reduce the predisposition for the attacks Although 
the work threshold value for the cardiac pain vanes in the 
different patients, it is nevertheless quite constant in the same 
patient, so that a considerable elevation or reduction of the 
threshold value in the same patient may be considered the 
indication of a reduction or an increase in the predisposition 
for the attacks The oral administration of gl)ceryl trinitrate 
or the injection of euphjlline elevates the threshold for the 
cardiac pain, that is, they reduce the predisposition for the 
attack However, the height of the threshold permits no con- 
clusion regarding the functional capacity of the circulation 
Changes in Sense of Taste During Pregnancy — Hansen 
and Langer believe that a number of disturbances that develop 
during pregnancy can be explained by a change in the sense 
of taste They decided to study the sensitivity of the sense of 
taste in pregnant women by testing the four main qualities of 
the sense of taste, the sensitivity for salty, sour, sweet and 
bitter substances They found that in pregnant women the 
threshold for the salty sensation is 114 per cent higher, for 
the sour 89 per cent higher, for the sweet 35 per cent higher 
and for the bitter 60 per cent higher than m normal nonpreg- 
nant women. There are relations between the sense of taste 
and the secretion of the gastric and salivary glands, and the 
authors assume that the subacidity during pregnancy can be 
explained, at least to a certain extent, by the reduced sensi- 
tivity of the apparatus of taste The craving for sour sub- 
stances, condiments and sweets can be traced to the reduced 
sensitivity for the corresponding taste qualities The elevation 
of the threshold for the taste of salt can exert an influence on 
the sodium chloride and water exchange of the organism 
Paracolon Bacilli in Febrile Conditions After Measles 
— Hassmann points out that the anergic period of measles out- 
lasts the exanthematous period as a rule only for a short 
while , however, this is the period during which complications 
of the respiratory tract and of the ear are rather frequent 
Disturbances of the digestive tract m the form of inflammation 
of the oral mucosa or of enterocolitis are rarer According to 
von Groer, the latter group of disturbances is usually not 
severe, the intestinal disturbances, for which he assumes the 
virus of measles as the primary cause, lead to secondary infec- 
tions of the intestinal tract, which may assume a dysentery-like 
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character These enteral disturbances after measles are only 
rarely caused by an infection with typhoid or paratyphoid 
bacilli The diagnosis of these disorders is difficult because 
measles inhibits for some time the positive outcome of the 
Gruber-Widal reaction, and the demonstration of the bacilli in 
the stool is the only proof The author observed a number of 
febrile intestinal disturbances in the course of an epidemic of 
measles, but there were no indications for an infection with 
typhoid, paratyphoid, dysentery or Brucella abortus He 
describes the clinical histories of two cases in which paracolon 
bacilli could be demonstrated A pure culture was made of 
the paracolon strain detected in the first child, and the scrum 
of the child was tested for its agglutination capacity The 
Widal test could not be made until after the child had recov- 
ered, but even at this time it was still 1 ICO positive, whereas 
the same serum did not agglutinate another paracolon strain 
The author does not feel justified in implying that paracolon 
bacilli are the only cause of enteral disturbances that develop 
after infectious diseases, ne\ertheless he considers this condi- 
tion worthy of consideration He says that in a previous 
report he called attention to the ctiologic significance of para- 
colon strains in enteral disturbances and stresses that animal 
experiments likewise made the ctiologic significance of para- 
colon strains seem probable He found not only that the 
sphere of the paracolon strains touches the spheres of the 
colon group and of the typhoid and paratyphoid groups but also 
that they overlap The paracolon strains have a considerable 
tendency to mutation, that is, their fixed virus is relatnely 
small and the range of variation is relatively large The 
author illustrates these conditions in a graph He thinks that 
the paracolon strains arc an important intermediate factor, for 
in cultural and biologic experiments lie was able to show that 
paracolon strains may develop from ordinary colon strains and 
that in the course of this mutation they may assume "patho- 
genic" characteristics that impair the intestine He believes 
that the mutation of the colon strains to paracolon strains is 
an important factor in the etiology of enteral disturbances not 
only after measles but also after other infectious disturbances 

Medxzmische Klinik, Berlin 

ax 1029 1060 (Aug 9) 1935 Partial Index 
Physiology and Pathology of Incrctory Functions of Female Gonads 
G A Wagner — p 1029 

Some Problems of Serotherapy of Diphtheria F ton Dormann — 
p 1032 

Artificial Feeding of Nurslings H Beumer — p 1035 
•Behavior of Indole Content of Blood Following Indole Tolerance Test 
O Klein and P Mahler — p 1043 
•Mucin Treatment of Peptic Ulcer O Woiasek — p 1046 

Indole Content of Blood — Klein and Mahler studied the 
behavior of the indican content of the blood after oral or intra- 
venous tolerance tests with indole in healthy persons and in 
persons with renal hepatic and cardiac disturbances The 
mdican curves of the blood take a protracted course in renal 
sufficiency and, as a rule, ascend higher than in normal persons 
The curve obtained in patients with hepatic disturbances indi- 
cates a retardation and a long duration of the increase. The 
peak of the increase usually appears much later in patients with 
renal disturbances than in normal persons m normal persons 
it is usually reached two hours after the tolerance test, whereas 
in patients with renal disorders the maximum is not reached 
until from six to eight hours after the test The highest value 
observed by the authors in patients with renal insufficiency was 
3 5 mm. per hundred cubic centimeters Following intravenous 
tolerance tests, similar deviations from the normal could be 
observed in cases with renal insufficiency, except that the course 
was more rapid and shorter The mdican concentration of the 
urine increases after tolerance tests in healthy persons as well 
as in patients with hepatic and renal disturbances It may reach 
0 42 per cent In patients with renal insufficiency the capacity 
for the concentration of indole bodies is retained for a relatively 
long period In this respect these patients differ hardly at all 
from the normal persons The concentration capacity does not 
become impaired until severe degrees of renal insufficiency have 
been reached (preuremic stage) , then, however, the concentra- 
tion capacity decreases rapidly, for, even if large amounts of 
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indole arc administered, the indole concentration does not exceed 
001 per cent In regard to indole elimination, the renal mjiif 
ficiency manifests itself not so much in a reduction of the con 
centration capacity but rather m an elevation of the renal 
threshold toward the specific elimination stimulus for indole 
substances Renal as well as hepatic factors arc involved in 
the behavior of the mdican curve. In what manner the hepatic 
function exerts its influence is not clear as yet 

Mucin Treatment of Peptic Ulcer — Wozasek resorted to 
mucin therapy in fifteen cases of duodenal and three cases of 
gastric ulcer The cases were typical The symptoms had 
persisted for two years or longer The majority of the patients 
came to the hospital after dietetic and other forms of treatment 
had failed Roentgenoscopy revealed an ulcer in all cases The 
author did not begin with the mucin treatment until bed rest, 
milk diet and the administration of alkaline substances had 
failed to produce improvement, particularly freedom from pain. 
When the mucin treatment was begun, the patients were put 
on a soft diet and were given from three to five times daily 
(before the meals) one teaspoonful of mucin All other media 
nal treatments were discontinued during this time. As a 
rule, the symptoms improved after a few days In about eight 
days the patients were free from pain and remained so even 
after the soft diet was replaced by a light mixed diet. In 
two neurotic patients who had had their symptoms for ten 
years the treatment was only partly successful in that the pres 
sure pains disappeared but the hunger pains did not In the 
majority of cases the mucin treatment was continued for from 
three to eight weeks At the end of the treatment the acidity 
values were onqe more determined and compared with the mitral 
values There was no essential cliange, which indicates that 
the effect of the treatment is chiefly symptomatic, but as such 
the author considers it quite satisfactory 

Ugesknft for Lager, Copenhagen 

07 1 793 814 (Aug 1) 1935 

Treatment of Acute Hemorrhagic Nephritis with Fever Diet C 
Schwcnscn — p 793 

•Arthritis Deformans of Hip Joint Remarks on Disorder with Especial 
Reference to New Method of Treatment E Jensen — p 794 
Acute I cuhemia in Child Aged 2 Months Case A. Bertelsen.— 
p 798 

Investigations Concerning Occurrence of Tuberculous Infection Ament 
Pupils in School Class K Halberg and P Helweg Larsen p SOI 
•Application of Purified Diphtheria Vaccine (Anatoxin Ramon) with 
Addition of Aluminum Hydroxide S Schmidt — p 805 

Arthritis Deformans of Hip Joint — Jensen considers the 
Camitz treatment which is really the classic treatment of a 
spastic paraparesis superior to methods of treatment previously 
used The procedure requires a brief anesthesia and is thus 
applicable even to old and weak patients The first of his five 
persona! cases in which operation was performed a year ago, 
continues without sy mptoms The first of Canute's thirty 
patients continues free from symptoms after ten years 
observation 

Purified Diphtheria Vaccine with Addition of Alumi 
num Hydroxide — Schmidt says that purified diphtheria vac 
ernes diluted to the same titer (expressed in sedimentation units) 
are adsorbed in widely differing degrees by the same amount 0 
aluminum hydroxide. On the whole there seems to be a cer 
tain dependence between the nitrogen content in a purified 
(salt-free) preparation and its ability to be adsorbed in alumi 
num hydroxide, but the adsorption relation may differ or 
vaccines with about the same nitrogen content In one case * 
preparation was made adsorbable by preliminary treatment wi 
aluminum hydroxide. Familiarity with the adsorption relation 
is important when complex antigens are to be produced, as 
the immunizing effect depends largely on the antigen depo 
introduced. 


CORRECTION 

Enophthalmos Instead of Exophthalmos — In the seventh 
line of the abstract of Bielschowsky’s article on ‘ Influence 0 
Exophthalmos on Paretic Ocular Muscles” m The 
August 10, page 462, the word “exophthalmos” should hav 
been "enophthalmos ” 
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IMPORTANCE OF INDUSTRIAL HYGIENE 

HOW IT CAN BEST BE HANDLED THROUGH 
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ALBERT S GRAY, MD 

Director Bureau of Occupational Diseases Connecticut State 
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HARTFORD, CONN 

My discussion of industrial hygiene will be concerned 
principally with the effect of industrial environment on 
health The effect of an unhealthful working environ- 
ment w'as recognized by some of the fathers of medi- 
cine even before the beginning of the modern factory 
system But the most impressive c\ idence of the effect 
of an unhealthful working environment is probably the 
morbidity and mortality statistics developed by Dublin 
in 1929 as the result of a study of three and a quarter 
million wage earners Although Ins results have been 
presented before and are doubtless familiar to many, 
they show' such a clear picture of the widespread effects 
of an industrial environment on the health of the 
worker that a few of the more significant conclusions 
are presented Dublin’s figures include a wide variety 
of industries, both those which are especially productive 
of occupational disease and also those which present no 
outstanding health hazard The life expectancy of the 
industrial worker was shown to be seven years less 
than that of those otherwise engaged Age for age, 
their mortality' rates were from one and a half times 
to more than double the rates for the nomndustriai 
worker, and he concludes that while heredity and innate 
differences play some part, probably the most important 
factors are the conditions incident to industrial employ- 
ment such as toxic gases, dusts, specific occupational 
disease, extreme temperature variations and numerous 
other industrial hazards 

Tuberculosis rates are much higher in the industrial 
group and add to the cases in the general population, 
and rates for pneumonia and degenerative diseases are 
much higher in the industrial group 

The numerous investigations of the United States 
Public Health Service and other health agencies, both 
here and abroad, have established that morbidity and 
mortality rates are definitely higher for the general 
industrial population and that certain occupations are 
of first importance as factors in the causation of exces- 
sive sickness and mortality rates, these excessive rates 
not only affect the industrial population but increase 
the rates of morbidity and mortality of the general 
population Impressive as these statistics are, they do 
not tell the whole story, for frequently individuals 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Eighty Sixth Annual Session of the American 
Medical Association Atlantic City N J June 12 1935 


working in an unhealthful environment on becoming 
affected leave their employment for some other work 
which does not affect their health A high labor turn- 
over may be the only indication found in some plants in 
which dangerous conditions exist but in which the inci- 
dence of occupational disease is reported as low 

In these days of modem production industry uses a 
vast array of materials and processes that will affect 
health if not properly controlled New materials are 
constantly being added and their effect on health is 
frequently not known Processes become well estab- 
lished and injury to health may occur as a result, for 
unfortunately the conditions predisposing to occupa- 
tional disease in many cases are not immediately evi- 
dent Various agencies have done much splendid work 
in accident prevention in the last few years, but occu- 
pational diseases are not like accidents in which cause 
and effect may be clearly defined They are not so 
attention compelling, their development is gradual and 
may appear only as increased labor turnover or 
decreased production The effect on the individual is 
not so self evident and the cause of the condition is 
not so readily recognized 

There is nothing particularly arresting in the gradual 
loss of power in the hands of those absorbing lead, 
nothing to stimulate the interest, no startling appeal in 
the slowed gait and mental peculiarities of those 
exposed to certain solvents, in the development of 
anemia and tiny hemorrhages in those exposed to other 
poisonous materials, or in the gradual development of 
fibrosis of the lungs from exposure to certain dusts 
The onset is gradual and the change imperceptible from 
day to day, until the individual either leaves to be 
replaced by another worker who passes through the 
same cycle or remains at work under progressively 
lessened efficiency until he can no longer work or 
becomes a compensable patient If he leaves for 
employment elsewhere he continues at work at lowered 
efficiency for a greater or less time, dependent on how 
much of the material he has absorbed The body is 
capable of wide adjustment to environment, and much 
harm may be done before evidence of the condition is 
noted 

The 1930 census shows that 15,000,000 people m this 
country are employed in manufacturing and mechanical 
industries and in the extraction of minerals There 
are nearly a thousand occupations in these industries, 
the materials, processes or conditions of which are 
hazardous to health unless properly controlled Aside 
from the effects on health, the economic implications 
are tremendous, for these conditions affect the earning 
capacity of a large part of the productive population 

Wesley M Graff, director of conservation of the 
National Bureau of Casualty and Surety Underwriters, 
representing forty casualty companies writing annually 
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$100,000,000 worth of compensation insurance, in a 
paper before the state and provincial health authorities 
at their last meeting, said 

In the last few years occupational disease claims have grown 
at an alarming rate. They represent today one of the important 
problems of industry It is no exaggeration to say 

that the financial life of many of our most important industries 
is at stake and that it will be lost if measures are not taken to 
remedy the conditions causing occupational disease 

After citing the tremendous increase in insurance 
rates and amounts paid for compensation, he continued 

The figures I have presented relate primarily to compensation 
costs There are other, and perhaps greater costs with which 
you as health authorities are more familiar than am I Those 
are the indirect losses which are the resultants of disease 
They include the waste involved when life expectancy is short- 
ened, with the cost to the state when morbidity and mortality 
rates increase due to inadequate prevents e measures The 
economic waste resulting from occupational disease may be 
greater in proportion than that accruing from the usual run 
of diseases, due to the fact that the wage earner is the one 
primarily disabled Impairment of the wage earner’s health 
may affect the general welfare and health of his family I 
leave it to you to evaluate the costs to the state which are to 
be superimposed upon those for compensation which I have 
presented to you From an economic point of view alone, the 
occupational disease problem is one of commanding importance 

Within the last few years, consciousness of the 
importance of maintaining a healthful industrial envi- 
ronment has developed among physicians, health 
authorities, insurance interests, labor and industry 
itself Go through any of the recent volumes of The 
Journal or the programs of recent meetings and note 
the increased attention being given to occupational dis- 
ease The same is true of the journal and the programs 
of the annual meetings of the American Public Health 
Association, of the National Safety Council and of the 
technical societies such as the American Society of 
Mechanical Engineers and the American Institute of 
Mining and Metallurgical Engineers The trade maga- 
zines of the various industries in which occupational 
disease conditions are found are carrying papers on 
these subjects in their journals The literature on the 
subject is growing so rapidly that it is difficult to keep 
abreast of it Recognition of the importance of occu- 
pational disease is becoming widespread, and the time 
has come to institute a constructive program for its 
control 

Control of conditions so seriously affecting such a 
large group of the productive population cannot prop- 
erly be undertaken except by an agency experienced in 
disease control The control of communicable disease 
has always been recognized as a function of the health 
department This control is purely for prevention of 
disease and death 

Occupational disease control represents exactly the 
same close relationship to the health of the adult popu- 
lation as communicable disease control does to the 
health of the child population 

A complete program for occupational disease control 
cannot be undertaken by industry itself While a few 
large corporations with laboratory facilities, technical 
personnel and full time medical directors have done 
some splendid work for those engaged in their specific 
plants, the vast majority of industry has not the facili- 
ties Industry is not a health department, it is not to 
be expected that it assume the attributes of a health 
department Industry conserves and increases the 
monetary assets of the state, health authorities and the 
medical profession its human assets The state has a 


definite function to perform m the protection of the 
health of its people which it cannot abrogate or allocate 
to any other agency Occupational disease control is a 
public health problem of the first magnitude requinng 
the cooperation of industry, the medical profession and 
the public health authorities for its solution 
In his presidential address at the meeting of the 
American Public Health Association, Haven Emerson 
said 


We surround the babe unborn with premonitory protection, 
deal wisely and gently with infancy and childhood, and then 
hurl the product of a reasonably healthy youth into a road 
strom of blind chances of dusts, fumes and fatigues which 
wear down the stoutest body and cripple the most willing 
worker I would persuade you to seize and occupy the 

largest field of preventne medicine, until now excluded from 
the work of official health organizations in this country I 
refer to the prevention of occupational diseases Let 

us ha\e the courage to create a division, an office, a sphere of 
influence in every health department to he concerned mth 
occupational disease Let us incorporate within the 

permanent functions of health departments protection of 
employed persons against health handicaps inherent in the place 
and nature of their work 


At the same meeting a resolution was passed that 

Unhcalthful occupational environment constitutes an lmpor 
tant and widespread cause of increased morbidity and mor 
tahty among the large group of wage earners and among the 
general population 

Resolved, That it is a function of the department of health to 
include as an integral part of a complete public health program 
the protection of the population against health hazards resulting 
from unhealthful working environment and recom- 

mends to each state health department of an industrial state 
the establishment of a bureau or dmsion of occupational dis 
eases or industrial hygiene under the supervision of a physician 
trained in public health and industrial hygiene, with adequate 
technical and laboratory' facilities and personnel, empowered to 
make investigations of working environment, for the control 
of industrial health hazards and the prevention of occupational 
diseases 

At the meeting of the State and Provincial Health 
Authorities of North America a resolution was passed 
stressing the importance of unhealthful occupational 
environment and resolving to take action to start an 
occupational disease prevention program 

Wesley M Graff, m his address before this meeting 
said 


It is the health department which is concerned with mor 
tahty and morbidity rates, and, if faulty industrial conditions 
increase those rates, both for diseases not specifically occupa 
tional and also for the specific occupational diseases, such as 
silicosis, asbestosis, benzol poisoning, lead poisoning, etc., the 
power to prevent disease should rest with that department i 
is our belief that within the department of health there shorn 
be a bureau or a division specifically charged with the pre- 
vention of occupational disease. 


A controlling mechanism has been built for the pre 
vention of communicable diseases by the use of instru- 
ments of precision and exact methods of control and 
employment of trained personnel — epidemiologist, sam 
tary engineer, bacteriologist — and necessary laboratory 


facilities and personnel . , 

This branch of medicine is now in a position to bui 
a controlling mechanism for the prevention of occupa 
tional diseases The prevention of occupational dis- 
ease necessitates the application by specially trained 
technical personnel of precise physical and chemical 
procedures to conditions affecting health in industn 
environment It is impossible to tell by mere inspection 
whether any particular environment is safe, whether 
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the dust or other to\ic material m the air of a work- 
room is present in sufficient quantities to constitute a 
hazard or whether the illumination is adequate or the 
■ventilation sufficient 

The effect is known of many of the potentially 
hazardous materials and processes used by industry on 
health For man) of them the smallest amount (thresh- 
hold dose) that will affect health is known Precise 
methods have been developed by which the exposure to 
these materials may be measured to determine whether 
this “threshold dose” is exceeded and a hazard to health 
presented There are methods by which exposure to 
these materials can be controlled if exposure is found 
to be excessive 

The personnel of the health department organization 
for occupational disease control should be made up of 
men trained in the various phases of industrial hygiene 
The director should be a physician possessed of a broad 
conception of all phases of the problem, trained in the 
recognition of occupational diseases, familiar with 
industrial processes and their effect on health, capable 
of interpreting the results of studies of working 
environment m terms of occupational disease control, 
the engineer, one trained in chemistry and ventilation, 
familiar with industrial processes, materials and job 
analysis, capable of making the necessary determina- 
tions of working environment to establish the extent of 
exposure to toxic materials and interpreting results of 
his determinations m terms of recommendations for 
control of conditions hazardous to health Budding 
from this nucleus, a well rounded bureau would include 
laboratory workers versed m the special procedures of 
dust counting and determination of the minute amount 
of poisonous materials to which workers may be 
exposed, and a secretary capable of acquiring an intelli- 
gent appreciation of industrial hygiene in general, to 
assist in maintaining a complete reference system so 
important m tins work and, if possible, to make 
abstracts and translations of the most important papers 
An industrial physician should be attached to the group 
to undertake activities to be outlined With such per- 
sonnel of technically trained men, who in the aggregate 
possess a broad knowledge of industrial hygiene, the 
bureau is m position to cope with the various phases 
of occupational disease control 
It is essential that adequate tools be placed in the 
hands of this personnel m the form of a well equipped 
laboratory and a well chosen library The laboratory 
should include facilities for making both the chemical 
and the physical determinations incidental to learning 
the amount of injurious material to which the workers 
may be exposed Our bureau has made a list of essen- 
tial equipment and the approximate cost of such equip- 
ment, a limited number of copies of which are available 
to any one interested in developing such a laboratory 
The library, of course, contains the standard works on 
industrial hygiene The subject is, however, progres- 
sing so rapidly that it is necessary to follow the 
advances in the current journals containing papers on 
industrial hygiene and to accumulate a reprint collection 
of the outstanding papers A reference card system is 
of course essential to make all this information easily 
available 

Whenever there is a full time plant physician, the 
bureau should work through him and make its report 
to him When reports of cases are investigated, con- 
tacts should first be made with the private physician 
who reports the case Information that will assist in 
diagnosis and in treatment should be made available to 


him The industrial physician attached to the bureau 
has a large field of activity m connection with such 
investigation of cases in addition to handling the medi- 
cal phases of requests for information and consultation 
on occupational disease subjects 

In Connecticut, in addition to receiving and investi- 
gating reports of occupational disease cases and pro- 
viding a central source of information for physicians, 
industry or any agency interested in the cause, treat- 
ment and prevention of occupational diseases, the 
Bureau of Occupational Disease makes surveys and 
field studies of workroom environment, including 
special determinations of dusts, fumes and gases and 
other toxic materials, measurements of ventilation, 
illumination or any condition or process thought to be 
affecting the health of industrial employees, to deter- 
mine whether the environment is safe or where and to 
what extent a health hazard may be present 

Each industry m which a study or survey is made 
receives a complete report of the study, including the 
results of actual physical and chemical determinations 
of the working environment and exposure of the indi- 
viduals engaged in it, with recommendations for the 
elimination or control of any hazard that may be shown 
to exist 

The reports of these investigations are not just 
mailed to the industry but are presented by a technically 
trained man and discussed with the physicians and 
engineers of the organization The information pre- 
sented not only establishes the nature and extent of an 
existing hazard but provides constructive data for its 
control 

In any program for the control of occupational dis- 
ease, the cooperation of the medical profession and of 
industry is essential The reports of cases of occupa- 
tional disease coming for treatment to the practicing 
physician provide an important factor m their control 
just as do such reports of communicable diseases in 
their control A close cooperation with the practicing 
physician is essential if progress in the solution of the 
problem is to be made 

In order to obtain the cooperation of industry, it is 
necessary to provide it with definite data. The exact 
nature and extent of a potentially hazardous condition 
should be established as a basis for its control This 
procedure is more intelligent and more effective than 
the use of arbitrary orders issued by law enforcing 
agencies and based on cursory inspection Industry is 
penalized through compensation payments if its envi- 
ronment causes occupational disease When industry 
is definitely shown that a health hazard exists, it has 
been my experience that it takes the necessary measures 
to control the condition as a matter of good business 

In Connecticut the law requires all physicians having 
knowledge of a case of occupational disease to report 
it to the state department of health These reports are 
confidential and cannot be used in compensation or 
court cases The department is empowered to make 
investigations of any condition reported to it or sus- 
pected of causing occupational disease, and the result 
of its investigation cannot be used m court or com- 
pensation cases 

The cost of development of a bureau or division of 
occupational disease in the health department need not 
be excessive We began the Bureau of Occupational 
Disease with one physician trained m industrial hygiene 
and a secretary The first thing done was to classify 
Connecticut industry and the potential hazards in them 
After the first year we added an engineer, familiar 
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with industrial processes and trained in industrial 
hygiene, who did field and laboratory work A labora- 
tory was established at this time Three years later 
another engineer, concerned principally with the labora- 
tory work, was added 

The activities conducted by our bureau have followed 
this outline During the first year we had possibly a 
dozen or two inquiries regarding occupational diseases, 
industrial processes, the effects of materials and 
methods of protection In the past year demand for 
consultation had grown to 463 requests for information 
relative to the effect of materials, methods of control 
of processes, diagnosis and the like, not including con- 
sultations in connection with field trips In addition, 
thirty-two technical studies were conducted and 148 
surveys made These surveys covered twenty-four spe- 
cific hazards found m seventy-one types of operations 

The work has resulted in definite improvement in 
working conditions, changes in processes, substitution 
of materials, and, in a number of instances, the pur- 
chase of entirely new equipment, not as the result of 
mandatory orders but because of the fact that these 
industries were given definite concrete information on 
the effects of the environment on health Requests for 
this service from industry have been so numerous that 
we have had to schedule work months in advance 

SUMMARY 

1 There are more than 15,000,000 persons gainfully 
employed in manufacturing, mechanical industries and 
extraction of minerals in the United States 

2 In these industries there are more than 900 occu- 
pations potentially hazardous to health 

3 The health of workers engaged in industry is 
affected by the conditions, materials and processes used 
An unhealthful industrial environment not only causes 
specific occupational diseases but increases the incidence 
of tuberculosis, pneumonia and the degenerative dis- 
eases These excessive rates not only affect the indus- 
trial population but increase the rates of morbidity and 
mortality in the general population 

4 The life expectancy of the industrial worker is 
seven years less than that of those otherwise employed 

5 Occupational disease costs are increasing and tak- 
ing tremendous and unnecessary toll from workers and 
industry 

6 Occupational disease is preventable by correcting 
unhealthful industrial environment 

7 Occupational disease control is essential to pro- 
tect this large industrial group from increased incidence 
of disease 

8 The protection of the health of those engaged in 
industry against injurious occupational environment is 
the responsibility of public health authorities 

9 The cooperation of industry and the medical pro- 
fession is essential in any program of occupational dis- 
ease control 

With a set-up such as I have described, m which the 
law provides that the results of investigations cannot 
be used in compensation claims, with a specially trained 
technical personnel to make determinations and inter- 
pret the conditions found in industrial environment, 
industry is provided with just the information it has a 
right to demand before it is required to change its 
processes, substitute materials or take other necessary 
control measures 

It is our experience that when industry is approached 
by a health agency in behalf of a health program and is 


presented with definite data regarding its working 
environment, in a spirit of service, with the assurance 
that the results of the investigations will not be usd 
in furtherance of claims against it, industry not only 
accepts the service as a matter of good business but 
actually requests the assistance of such an organization 
in the improvement of its general working conditions 
8 Washington Street 


ABSTRACT OF DISCUSSION 

Dr C O Satpincton, Chicago The bureau that Dr Gray 
directs in Connecticut is an outstanding example of organua 
tion and sjstcm in regard to the control of occupational dis 
eases An important consideration in the administration of 
such a bureau is that, when a state managed bureau goes into 
this type of work, it is essential that the information be con 
fidential and be not used in the adjudication of cases before 
either commissions or courts, because if that should be done, 
one can immediately see what confusion would result 
Another important thing is the necessity for the training of 
professional personnel There is a tremendous lack in that 
regard There are some engineers available There are also 
a few medical men available who are fairly conversant Math 
this subject This is a serious problem, and a means of work 
ing out the postgraduate training of engineers and practitioners 
is something of great moment The economic situation is 
rather serious in that many states are considering compen- 
sation laws regarding occupational diseases, and it is neces 
sary to give due consideration especially to including in those 
laws such principles as will permit them to be underwritten by 
insurance companies, thus providing the economic background 
for the carrying of this difficulty Unless this can be done, 
a situation arises that is beyond control 

Dr. R R Savers, Washington, DC I should like to 
ask Dr Gray whether he will tell how he finds out where 
hazards are Various methods have been used at different 
times and I know that he has had good practical expenence 
in finding where they are I should like to have him cal 
attention to how one can get doctors to report occupational 
diseases 

Dr Albert S Gray, Hartford, Conn One of the first 
things that the bureau did was to make a classification of 
Connecticut industries, and they fall into about a hundral 
classifications We then classified the potential hazards that 
may occur in them and constructed a chart We have cases 
reported to us and these are investigated We know in what 
industries potential hazards exist These are surveyed, and i 
necessary a study is made to determine whether the condition 
is safe We have yet to go into an industry in which we 
knew that a potential hazard existed and where we were no 
welcome and haven’t felt that we would be invited to g° 
back again to give assistance in some other problem. Requests 
have been so numerous that we have had to schedule oar 
work months m advance. Many industries in Connection 
never think of changing their processes or making any changes 
affecting hazardous materials without consulting us and calling 
on us for information relative to the proper method of doing 
it I think it is largely due to the fact that they realize t 
we are not a punitive or a press agency but a service dep 
ment, for, without at all abrogating our right as health omcuus 
to correct a condition in which we do find hazards to hea n, 
the work is conducted in a spirit of service rather than l* 1 ''' 
enforcement alone When industry is provided with dehni 
information that a health hazard exists and what to 'do 
control it, it becomes a matter of good business to take car 
of it, and mandatory orders are seldom necessary We av 
been doing this work for five or six years, and labor, industry 
and the insurance interests are requesting the service to 
extent greater than our capacity to provide it 

Dr. Huntington Williams, Baltimore May I ash r 
Gray if he would not say that his law, which makes 
reports not available for subpena in litigation over compens 
tion, is a fundamental part of his ability to do this work, an 
if so what steps he would suggest for bringing about 
land of change in the law in other states in which it is 
present ? 
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Dr. Grai I think it n fuiKluncnPil I feel quite sure tliat, 
if we went into a phut and tlicj knew tint if we found very 
bad conditions the results of our imcstigatious or reports of 
eases could he subpenacd and used m compensation claims we 
would lease much more difTiculty ill securing their cooperation 
The cooperation of industrx is essential in eliminating indus- 
trial health hazards, and this can best lie secured bj conduct 
mg the work as I ha\c outlined and not penalizing industry 
b\ making reports and results of liucstigations available for 
claims against industry When industry realizes the results 
of our inscstigatious, that the reports cannot be used by either 
party in compensation claims, they show us the aery worst 
conditions of the plant It is common experience for us to 
go into a plant to inacstigatc some particular hazard and, after 
our report is made, to be requested to inacstigatc other plant 
conditions They realize that they are really being giacn a 
scraicc of inestimable value by an agency tliat is absolutely 
unbiased I want to say that we arc not satisfied with report- 
ing I don’t suppose any health officer is whether it is a 
communicable or an occupational disease There arc a num- 
ber of reasons why reporting is not satisfactory, but how 
much less satisfactory reporting would lie if a doctor attached 
to a factory knew that any report lie gave us could be used 
by a man coming before a compensation court 1 While report- 
ing has improied considerably there is much more work to be 
done on this phase of the problem Close contact must be 
maintained with industrial physicians and reports of cases 
carefully imestigatcd 

Dr John Sumsall, Ann Arbor Mich How many of the 
the states ha\c these departments'' 

Dr. Gra\ About eight states are doing this work, but 
one or two of them have had to curtail their program during 
the depression Michigan did hate a department for this work, 
but I bche\e it has not been able to do much during the depres- 
sion There are at least fi\c states m addition in which com- 
missions or personnel have been appointed by their legislatures 
to inyestigatc the problem of occupational diseases and the 
setup necessary for control 

Dr L D Bristol, New York On the assumption that a 
number of industries throughout the United States have no 
particular problems from the standpoint of occupational dis 
eases as such but are concerned largely yvith such things as 
the common cold and disorders of the upper respiratory tract 
in general, yvhat docs the State of Connecticut Department of 
Health through the Bureau of Industrial Hygiene do to assist 
the small industries yvith reference to some of the other impor- 
tant phases of industrial hygiene? I have in mind health edu- 
cation medical examinations, periodic health examinations 
and all those factors in an industrial health program that many 
small industries cannot cover It seems to me that the state 
health department may haye a very definite opportunity and 
responsibility m extending a program of health education and 
other services of an examination character to smaller industries 
The large industries throughout the United States are able to 
set up their own individual services and personnel, as yvell as 
programs for carrying on yvork not only m the interests of 
preventing occupational disease but also in the interests of 
health education of employees 

Dr. Gray The ansyver is that undoubtedly, while these 
suggestions are all desirable, rve must concentrate on those 
that are most important I am not sold on the idea of the 
state department of health doing physical examinations That 
should be left to private physicians I feel that any industry 
should be able to pay, yvhen necessary for a private physician 
to do physicial examinations There is another factor too 
that a large industry, yvith plenty of money and doing splendid 
things for its personnel, is able to sell the idea of physical 
examinations to its yvorkers but in the smaller industry, as 
soon as one suggests physical examinations and reexaminations 
one is going to run into difficulties It is difficult to sell the 
idea of physical examinations to labor m small industries, which 
are proverbially suspicious of the use that yvill be made of the 
results of the examination. Even supposing there could be a 
layv that would not permit such records to be used outside 
the department of health it yvould be extremely difficult to 
persuade labor that they are going to be used for placement 


and not for getting rid of some person yvlio has some physical 
impiirmcnt I acknoyvlcdge the desirability of the things the 
previous speaker mentioned, and I think that after some of 
the conditions I have mentioned have been cleared up, perhaps 
something more can be hoped for The gentleman says that 
the important things arc the colds and conditions incident to 
ordinary employment This is not true in Connecticut We 
hare been oycnvhclmcd yyitli requests to take care of actual, 
definite hazards to health 
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Malarial fever was first used therapeutically in 1917 
by Wagner-Jauregg 1 in the treatment of dementia 
paralytica This investigator had previously tried tuber- 
culin and tjphoid vaccine m the treatment of this dis- 
ease and had obtained very good results with both these 
agents By 1928 he had treated 2,000 dementia para- 
l}tica patients with malarial fever, as reported by his 
co-worker Gerstmann, 5 and in 1931 Wagner-Jauregg 8 
summarized the results of malarial therapy m 3,000 
cases of cerebrospinal syphilis that had been studied in 
the Vienna Psychiatric Clinic Wagner-Jauregg was 
convinced that malarial therapy was much superior to 
other pyrogenic agents m the treatment of dementia 
paralytica, and this -view is now quite widely held by 
neurologists 

In new of the excellent results that are often 
obtained in rheumatoid arthritis by the intravenous 
injection of typhoid vaccine, it occurred to us that 
arthritis, like dementia paralytica, might respond well 
to malarial therapy 

PRESENT STUDY 

The present study is based on thirteen cases of rheu- 
matoid arthritis that were treated by malarial therapj 
in the wards of the New York Hospital It is well 
known that typhoid vaccine produces more striking 
and permanent results in early cases than it does in 
late cases of rheumatoid arthritis It was our original 
intention therefore to make this a study of the effect 
of malarial therapy in early cases of rheumatoid arthri- 
tis Much to our disappointment, however, we found 
it almost impossible to get tins type of patient into the 
hospital for treatment We finally had to be content 
with trying malarial therapy in chronic, well estab- 
lished cases In the present study, twelve of the thir- 
teen patients had been suffering from rheumatoid 
arthritis for two years or more at the time they received 
malarial treatment One patient had had the disease 
for only four months 

It should be emphasized that all these patients had 
received various kinds of treatment before admission 
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to the hospital All had been subjected to tonsillectomy, 
most of them several years before admission All had 
received various forms of physical therapy and vaccine 
therapy Five of the patients had received typhoid 
vaccine intravenously with only temporary benefit 
Two patients in the series (9 and 11) had been sub- 
jected to hyperthermia by diathermy, with only tem- 
porary relief 

All but two of the patients m the series had tried 
rest in bed for various periods of time (from two weeks 
to three months) 

One of the patients gave a history of having had 
malaria in childhood, many years before arthritis 
developed 

The patients included in this study varied consider- 
ably in the seventy and extent of their arthritis In 
six cases the joint involvement was chiefly periarticular 
and characterized by swelling without appreciable anky- 
losis or deformity In the remaining seven cases the 
disease gave evidence of having involved the joint struc- 
tures as well For example, there was more or less 
grating on movement and in some instances there were 
contraction deformities and partial ankylosis 

The general condition of the patients was excellent 
in six, fair in two and poor in five Six patients showed 
no appreciable anemia, two had slight anemia, and 
five showed a definite though not advanced anemia It 
was felt that patients with severe anemia should not 
be subjected to this form of treatment 

All but one of the patients studied were able to walk 
into the hospital Patient 7 had to be carried in because 
of advanced changes and deformities in the knees and 
feet Two other patients on admission had to assist 
themselves with crutches or canes 

METHODS 

All the patients were put to bed immediately after 
admission to the hospital After a complete physical 
examination, the following laboratory tests were made 

1 Urinalysis 

2 Renal function tests, consisting of the urea clearance, 
concentration and dilution tests 

3 Blood count, including the Schilling count 

4 Wassermann test 

5 Sedimentation rate of red blood cells by the Rourke and 
Emstene method 

6 Agglutination tests with the patient’s serum against Strep 
tococcus haemolyticus 

7 Roentgenograms of the joints chiefly affected by arthritis 

Technic of Inoculation — As it was undesirable to 
inoculate arthritic patients with blood from dementia 
paralytica patients who were receiving malarial therapy, 
all but one of the individuals included, m this study 
were inoculated with benign tertian malaria by the 
application of anopheline mosquitoes infected with 
Plasmodium vivax The strain of Plasmodium vivax 
employed was isolated in Florida in 1931, since which 
time it has experienced sixteen consecutive anophehne- 
human passages without any perceptible change in 
virulence The clinical course of patients infected 
with this strain of Plasmodium vivax and the response 
of this strain to quinine are so well understood that 
no fatalities have occurred during its utilization The 
anopheline mosquitoes were obtained from a self- 
perpetuating colony of Anopheles quadnmaculatus 
reared in an insectary in the laboratories of the Inter- 
national Health Division of the Rockefeller Foundation 
at the Rockefeller Institute These msectary-bred 
anophelmes were infected with benign tertian malaria 



by allowing them to feed on patients who were recen 
mg malarial therapy and who exhibited the sexual 
forms of the plasmodia in their peripheral blood After 
the mosquitoes had taken a blood meal they were incu 
bated at 22 C The sporogenous cycle of the plasmodia, 
as evidenced by the appearance of sporozoites in the 
salivary glands of the anophelmes, was completed w 
from fourteen to sixteen days, after which time the 
mosquitoes were available for the inoculation of new 
patients 

For the inoculation of a patient a number of mosqui 
toes were put in separate cages and applied one by one 
to the patient’s thigh, until four or five had taken a 
blood meal The anophelmes that had fed on the patient 
were then dissected and the salivary glands of these 
mosquitoes examined under the microscope for sporo- 
zoites, the presence of which was evidence that the 
patient had received the desired inoculum 

The remaining patient in this series (patient 13) 
received a quartan malarial infection by means of blood 
obtained from a patient with quartan malaria 

The patients were not confined rigidly to bed during 
the incubation period, which varied from ten to fifteen 
days During the period of the paroxysms, however, 
they were confined to bed even on day's when they 
were afebrile 

The number of paroxysms allowed to each patient 
varied from three to fifteen, the average being ten 
In addition to the paroxysms, however, most of the 
patients experienced one or more preliminary febnle 
reactions from one to five days before the first typical 
paroxysm 

In three cases malarial therapy was temporarily inter 
rupted by small doses of quinine because of the sever- 
ity of the paroxysms, and in one of the thirteen patients 
(patient 5) malarial therapy was permanently inter- 
rupted by quinine after the third paroxysm because of 
unusually high fever and prostration 

After what was considered a sufficient period of 
malarial treatment, the infection was terminated by 
quinine therapy in doses of 10 grains (0 65 Gm ) of 
quinine sulphate orally three times a day This was 
kept up for ten days and, in six cases, resulted in a 
prompt and permanent termination of the malaria In 
eight cases, however, there was a recrudescence of the 
malarial infection several months after the quinine 
therapy had been completed Additional treatment with 
quinine disposed of the recrudescence, which was never 
so severe as the original attack 

Patients were not allowed out of bed until at least 
two weeks after the last malarial paroxysm Usually 
they were kept in bed for an even longer period After 
they were allowed up, most of the patients had physical 
therapy and massage to hasten the return of their 
strength and general muscular tone Reduced iron in 
doses of 0 5 Gm three times a day was given to the 
patients during their convalescence from malaria 


RESULTS 

1 Results of Inoculation — With one exception all 
the patients developed malarial f ever within ten to fit- 
teen days after inoculation The exception (patient 5) 
had to be inoculated a second time before the disease 
developed 

Most of the patients had a more or less typical tertian 
syndrome In two cases, however (1 and 11). the 
course was quotidian The patient who was inoculated 
with the quartan parasite had a typical quartan 
syndrome 
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2 Result v of Malaria! Ihciapy — The general effect 
of malarial therapy on the arthritic patient was just 
what might hare been expected The parowsms were 
usualh rather sex ere and caused the patient consider- 
able discomfort and anxictx During the malarial 
period all the patients lost weight and showed the usual 
secondan anemia In even ease, howexer the loss in 
weight and red blood cells was regained during 
com alcscence 

We bad expected of course that the immediate effect 
of malarial fexer on arthritic patients would be faxor- 
able The results howexer were exen more striking 
than bad been anticipated Most of the patients after 
experiencing two or three paroxysms, were almost if 
not entirely rehexed of pain and stiffness in the affected 
joints Exen more remarkable was the rapid disappear- 
ance of joint swelling and tenderness 

Summon of Arthritis Cases m IVhtcl i 7V«iHii«it -taf/i Malaria 
!! or Or in 
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In the accompamung table the patients who received 
malarial therapx are listed together xxitli the duration 
and seventx of their arthritis, the number of parox- 
ysms each had and the results obtained This table 
rexeals that the immediate effect of malarial therapy 
x\ as favorable in ex ery case , that is, at the conclusion 
of the last paroxism the condition of the joints was 
better than it had been before treatment was instituted 
In seven cases the immediate effect w r as described as 
excellent, which meant that the joints xvere practically' 
free from all pain and swelling In three others the 
immediate effect was good, the patient being much 
more comfortable but not entirely free from symiptoms 
In the three remaining cases the immediate effect of 
the malarial treatment xvas only fairly favorable The 
immediate effect appeared to have no relation to either 
the duration or the seventy' of the disease The imme- 
diate effect of the treatment xvas not related directly 
to the number of paroxysms which the patient had 
Indeed, in some cases the maximum benefit w'as 
obtained after three or four paroxysms and no further 
improvement occurred even though the patient con- 
tinued to have eight or ten additional paroxysms 

Condition of Patients Three Months After Malarial 
Therapy — Unfortunately the marked benefit achieved 
by most of the arthntic patients in this senes was not 
of a permanent character Within a month after com- 


pletion of the malarial treatment, most of the patients 
noted a gradual return of joint symptoms In the table 
the status of the thirteen patients three months after 
cpnclusion of malarial therapy is indicated With three 
exceptions, all suffered a partial or complete relapse 
with respect to their arthritis within a comparatively 
short time after the malarial treatment Patient 1, xvho 
experienced no relapse had had arthritis for only four 
months when she received malaria Patient 9, though 
she had had arthritis for three years, xvas free from 
all pam and discomfort three months after malarial 
therapy, though she relapsed later A third case, in 
which the immediate improx'ement xx'as only fair, 
slioived considerable improvement at the end of three 
months Three patients had a partial relapse, though 
their condition xvas better than before malarial treat- 
ment Seven patients experienced a complete relapse, 
xxith their condition practically the same as that before 
malarial treatment 

Condition of Patients Six Months After Malarial 
Therapy — Six months after conclusion of the malarial 
treatment, one of the three patients (patient 9) xvhose 
condition had been excellent at the end of three months 
had suffered complete relapse The actual status of the 
thirteen patients at the end of six months xvas no joint 
symptoms, one, improved, four, unimproved, eight 
It should be added that all of the five patients xvho 
either recovered or improved receded other forms of 
therapy during the six months period Two went south 
for tlie xvinter, txvo others received streptococcus vac- 
cine, but since they bad previously had X'aecine without 
benefit it is doubtful whether the vaccine xvas a factor 
in their improvement, the remaining patient received 
orthopedic treatment in the form of knee braces 

Studies on the Blood — The bloods and serums of 
the patients included m this inx'estigation xvere tested 
before, during and after malarial therapy by the fol- 
loxxmg methods 

Blood Count As alreadv indicated, blood counts 
revealed secondary' anemia m exery patient subsequent 
to malarial treatment Succeeding blood counts, fol- 
lowing iron therapy, showed a rapid return of the red 
blood count and hemoglobin to its former level The 
white blood count revealed a leukopenia, sometimes 
quite marked, during the malarial period 

The Schilling count showed an increase of immature 
cells during the malarial period, xvith a return to normal 
percentage shortly after termination of the infection 

Sedimentation Rate All but patient 2 showed an 
acceleration of the sedimentation rate before malarial 
therapy was instituted The rate xvas still further accel- 
erated during the malarial period Following the ter- 
mination of the malaria there was a very gradual return 
of the sedimentation rate to its premalanal level, but 
in only six of the thirteen patients did the rate fall to 
a point loxver than the premalanal rate In the latter 
group the fall in rate xvas with one exception accom- 
panied by clinical improvement in the patient’s arthntic 
condition 

Agglutination Reactions Eight of the thirteen 
patients gave strongly positive agglutination reactions 
xvith Streptococcus haemolyticus Following malanal 
therapy these agglutinins disappeared entirely m six 
of the eight cases in which they had been present In 
the remaining txvo cases the agglutination titer xvas con- 
siderably reduced In no case did malanal treatment 
induce the appearance of agglutinins m the serum of a 
patient xvho had shoxxm none previous to malanal 
therapy 
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COMMENT 

Many articles have been written on the use of for- 
eign protein in rheumatoid arthritis The consensus 
seems to be that in early cases, in winch the symptoms 
are acute or subacute and the inflammation is mostly 
periarticular, foreign protein therapy often produces 
spectacular results, a considerable proportion of the 
patients making a complete and permanent recovery 
In chronic well established cases the immediate effect 
of fever therapy may be quite striking, but a majority 
of the patients relapse within a few months after the 
treatment has been completed This appears to be the 
case with malarial therapy No doubt, if all the cases 
in the present series had been early ones, the percent- 
age of permanent recoveries would have been higher 

Granted that some form of fever therapy is indicated 
in many cases of early infectious arthritis, is malarial 
therapy to be preferred to intravenous typhoid vaccine 
or to hyperthermia by mechanical measures ? One 
v ould have to have a considerably larger experience 
with malarial therapy in arthritis before this question 
could receive an accurate answer It is an uncomfort- 
able and in some cases a drastic form of therapy, more 
enervating to the patients than either typhoid vaccine 
or hyperthermia The immediate results have seemed 
to us more striking than those obtained by the two other 
methods, but the percentage of relapses is high in all 
three methods 

In this study we have not attempted to explain the 
mechanism by which swelling and pain disappear so 
promptly from the joints immediately after the first 
two or three paroxysms It is a fairly safe assumption 
that the malarial paroxysm produces in the host a 
reaction quite similar to the febrile reaction that fol- 
lows the intravenous injection of typhoid vaccine or 
other foreign proteins Various theories have been 
advanced to explain the favorable effects of protein 
fever, none of them entirely satisfactory For example, 
the role of the leukocytes has been stressed by some 
investigators, because of the leukocytosis that accom- 
panies foreign protein reactions In malarial therapy, 
however, there is a leukopenia, which is quite marked 
in some cases It appears likely that more than one 
factor is at work in all forms of fever therapy 

SUMMARY 

1 Thirteen patients with rheumatoid arthritis 
received malarial therapy Twelve of these patients had 
the disease in a chronic well established form of from 
two to five years’ duration The remaining case was 
of four months’ duration 

2 All thirteen of the patients received immediate 
benefit from the treatment In a majority of cases the 
improvement was striking, practically all pain and 
swelling disappeared from the affected joints after 
three or four malarial paroxysms 

3 In the course of from four to six weeks after 
termination of malaria, all but two of the patients had 
more or less recrudescence of joint symptoms, and one 
of these two suffered a complete relapse later on The 
one exceptional patient who did not relapse had had 
arthritis for only four months at the time malarial 
therapy was administered This patient has remained 
well up to the present time 

4 Six months after termination of malarial therapy, 
the twelve patients whose joint symptoms returned still 
had rheumatoid arthritis, but in four of these their 
general health and the condition of their joints were 
distinctly better than they had been previous to the 
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malarial treatment In eight cases the arthritis relapsed 
completely to its original state 

5 Malarial therapy had no constant or noteworthj 
effect on the sedimentation rate of the red blood cells, 
but in most cases it lowered the titer of streptococcus 
agglutinins in the patient’s serum 
33 East Sixty-First Street 


THE CONSERVATIVE OPERATION 
FOR “BUNIONS” 

END RESULTS AND REFINEMENTS OF TECHNIC 
EARL D McBRIDE, MD 

Assistant Professor of Orthopedic Surgery, Oklahoma University 
School of Medicine 
OKLAHOMA CITY 

The surgical treatment of hallux valgus or “bunions" 
carries with it an unusual responsibility End results 
that appear excellent to the surgeon are often not 

satisfactory to the 
patient The oper 
ative procedure, 
therefore, must be 
one that not only 
fulfils surgical re 
quirements but mil 
meet the patient’s 
expectations as to 
a reasonable tern 
porary disability, 
and a final func- 
tional improve 
ment, including the 
cosmetic effect, the 
relief of soreness 
and the use of the 
feet 

The operation 
that I previously 
described 1 and 
termed “a conser- 
vative operation 
for bunions” has 
proved equal to 
these requirements, 
as has been shown 
in an analysis of 
thirty-nine con- 
secutive cases, 
based on the records of cases and on answers to the 
following questionnaire 

1 Are your toes well corrected? 

2 Do you have any pain 5 

3 How soon could you walk normally? 

4 Is there any stiffness? 

5 Do you feel that the result has justified the opcraUon? 

6 Can jou rise on your toes and dance normally? 

The results thus far obtained seem to confirm the 
advantages originally suggested, 1 e 

2 The deformity is corrected without resection of the jo mt 
or fracture of the metatarsal bone. 

2 Normal architecture of the toes is approached 

Read before tbe Section on Orthopedic Surgery at the Eighty Sprd 1 
Annual Session of the American .Medical Association AtJanfrc Uv 
^ T Tune 14 1935 T „ - 

I McBride E, D A Conservative Operation for Bunion J Bone 
Joint Surg 10 : 735 (Oct) 1928 



Fig 1 — Before operation typical hyper 
trophy on the head of the metatarsal and 
displacement of the sesamoid bones. 
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1 The nteclnmcil force tint cnisc* the deformity is 
corrected 

•1 The senr is locitcd <nfch from irritilion 
S The period of tciiiimrirj lolil disihilitj is prcntl) lessened 
A sixth point nn\ he added, i c, the fnnctioinl results 
permit cirl) normnl ichwty of the foot in poptihr shoes 

Tin. principle of the operation is similar to a step 
adrocated In Siher Tlic \nlgus position of the toe is 



Fig 2. — After operation improved ahnemenu 


corrected by releasing the adductor tension from the 
outer side of die base of the proximal phalanx, and 
die iniproremcnt is maintained by shortening the cap- 
sule formed by the abductor hallucis From the clinical 
point of view such a plastic reconstruction is less 
hazardous than bone resections and eliminates much of 
the apprehension that has arisen regarding the surgical 
treatment of “bunions ” From the standpoint of sur- 
gical mechanics a procedure of direct attach on the 
forces that produce the deformity is superior to indirect 
measures that alter the metatarsal shaft or head There 
are no muscle insertions about the head of the first 
metatarsal bone The structural conformation of this 
bone with its medial angulation of 25 degrees is of 
great static importance, but the dynamic resilience of 
the big toe action is provided through the muscles 
inserted in the phalangeal section Independent of 
muscle action, therefore, except through indirect stress, 
the projecting metatarsal tongue absorbs a great por- 
tion of the body weight through its fixed base and 
provides a rotundity at its distal end whereby the 
weight can be buoyantly shifted to the more tactile and 
resilient phalangeal structures The fonvard alinement 
of the phalanges with the metatarsal shaft is maintained 
through equilibrium of adductor and abductor forces, 
but, because of a number of factors, including those 
created by the fashions of civilization, the attitude of 
rotated adduction develops an advantage over abduction 
and through pressure, irritation, inflammation, atrophy 
and fibrosis, the confirmed state of hallux valgus 
becomes a fixed deformity 


Correction of the rotation and valgus can be main- 
tained only by restoring equilibrium of the forces 
of tension laterally and medially as they apply to 
the phalangeal section of the toe In this respect the 
proximal phalanx is a lever, and the head of the 
metatarsal a fulcrum of indispensable Kinetic value 
Excision of the metatarsal head is unavoidably inca- 
pacitating Realmemcnt of the metatarsal shaft by 
osteotomy not only adds the complexity of a fractured 
bone to the operation but is not, mechanically, the most 
effective mode of attack because the result depends on 
the restoration of the transverse axis of the fulcrum, 
on which a very short lever acts, from an oblique posi- 
tion to a horizontal one Thorough release of the 
adductors, including the lateral head of the flexor hal- 
lucis brevis, directly loosens the tension that is pro- 
ducing not only the valgus but also the rotation, which 
usually is a disagreeable part of the deformity The 
technic of the operation is as follows 

1 Careful preoperative preparation of the nails, toes 
and feet 

2 I ocal, spinal or general anesthesia 

3 Tincture of mcrtluolate or iodine preparation 

4 Tourniquet, of the Esmarch type 

5 Incision 2 inches in length, starting in the web 
between the first and second toes and extending along 
the external border of the extensor hallucis Iongus 
tendon so as to expose the lateral aspect of the meta- 
tarsophalangeal joint 



6 Severance of the adductor hallucis from its fascial 
attachment to the base of the proximal phalanx In 
exposing this tendon one should keep dose to the bone 
surface to avoid lateral vessels and nerves 
^ Removal of the external sesamoid If excision of 
this bone is contraindicated, the lateral head of the 
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flexor hallucis brevis should be tenotomized The 
sesamoid lies embedded m the adductor and the flexor 
hallucis brevis tendons and its removal is tedious Care 


with a towel clamp or small hook (fig 4) and pull it 
dorsally and upward, as dissection is made medially 
beneath it The use of two laterally curved sharp 



Fig 4 — Technic of removal of the ex 
ternal sesamoid 



Fig 5 — The hypertrophied portion of the 
metatarsal head has been excised and the 
bur»a shortened sufficiently to maintain the 
toe in normal nlinement 



Analysts of Thtrty-Ntnc Consecutive Cases 




Time 

Since 

Began 

Weight 

Bearing 

Days 




Patient’s Expectations BatlriW 

Patient 

Age, 

lcars 

Operation 

Years 

Complications 

Reoperatlon 

Pain 

Relayed 

Cosmetic 

Effect 

Motion and 
Function 

lltlWEP 

42 

O 

15 

Persistently ten 

No 

Yes 

Yes 

Yes 

AllssB.AI 

35 

6 

12 

der bursa 

None 

No 

Tea 

Yes 

Yes 

Mrs K H D 

27 

0 

10 

Soreness persistent 

External sesamoid 

Tea 

Yes 

Yes 

Airs 8 0 

45 

7 

14 

Meto tarsalgia 

removed later 

No 

Yes 

Yes 

Yes 

lira E E R. 

CO 

0 

14 

None 

No 

Yes 

Yes 

Yes 

Airs E F G 

62 

7 

10 

No 

Yes 

Yes 

Yes 

Yes 

Mrs J T II 

63 

7 

21 

Poor circulation 

No 

Yea 

Yes 

le* 

Airs J W H 

48 

7 

11 

None 

No 

Yes 

Yes 

Yes 

Airs J A S 

63 

0 

14 

None 

No 

Yea 

Yes 

Yea 

Mrs H H E 

30 

6 


None 

No 

Yea 

Yes 

Y« 

Airs GAP 

24 

6 

17 

Soreness persistent 

External sesamoid 

Yea 

Yea 

Yea 

Mrs F B 

CO 

2 

21 

None 

removed later 

No 

Yea 

Yes 

Yea 

Mrs B G 

70 

0 

21 

Slow healing 

No 

Yes 

Yea 

Yea 

Mrs E B 

43 

0 

23 

Slow healing 

No 

Yea 

Yea 

Yea 


71 

6 

28 

Sloughing Incision 

No 

Yes 

Yea 

Yes 

Mrs TOT 

43 

7 

8 

edges 

None 

No 

Yea 

Tea 

Yea 

Miss H 

24 

6 

9 

None 

No 

Yea 

Yea 

Yea 


Cl 

3 

16 

None 

No 

Yea 

Yea 

Yea 

Alisa A J R 

18 

6 

17 

Overcorrected 

Relieved over 

Yes 

Yea 

Yes 

Airs OTA 

35 

2 

10 

None 

correction 

No 

Yea 

Yes 

Yes 

Mrs T. F 8 

27 

7 

15 

None 

No 

Yea 

Yea 

Yea 


30 

3 

18 

None 

No 

Yea 

Yes 

Yea 


38 

3 

17 

None 

No 

Tea 

Yea 

Yea 


44 

4 

10 

None 

No 

Yea 

Yea 

Yea 


66 

4 

21 

None 

No 

Yea 

Yea 

Yea 


40 

3 

35 

Sepsis 

No 

Yea 

Yea 

No 

Miss A H J 

Airs 0 H Q 

Mrs G V 11 

Mrs G L N 

AIIbsN 0 

34 

44 

4 

2 

21 

None 

Persistent slnos 

No 

Excised scar 

No Information obtained 
Yea Yea 

No 

40 

4 

10 

None 

No 

Yea 

Yes 

Yea 

62 

0 in os 

24 

Sloughing akin edges 
Removed too much 

No 

Yea 

Yes 

Yes 

38 

2 

12 

Internal sesamoid 

Yea 

Yes 

No 

10 

1 

22 

bone on one foot 
Congenital absence 

removed 

Osteotomy for 

Yea 

Yea 

Yes 


62 

1 

18 

of second toe 

None 

relapse 

No 

Yea 

Yea 

Yea 


25 

1 

10 

None 

No 

Yea 

Yes 

Yea 


70 

7 mos 

18 

Blow healing 

No 

Yea 

Yea 

Yes 


24 

2 

18 

circulatory 

Overcorrectlon 

Believed over 

No 

Yea 

Yea 


46 

6 

21 

flexion deformity 
of distal Joint 

None 

correction 

No 

Yea 

Yea 

Yes 


23 

7 mos 

14 

None 

No 

Yea 

Yea 

Yes 

Mrs F Me. 

42 

6 

28 

None 

No 

Yea 

Yea 

Yes 


should be used not to damage the flexor hallucis longus 
tendon The operator should stand facing the sole of 
the foot and, after freeing the sesamoid at its distal 
and proximal edges with the ordinary scalpel, grasp it 


pointed dissectors made of right and left periosteal 
strippers is of great assistance (fig 4) Narrow bladed 
curved scissors are also useful When the sesamoid is 
removed, there remains a surprisingly large space which 
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permits the held of the first metatarsal to be squeezed 
tightly to the side of the second metatarsal Tins is 
ample reward for the tedious work of removing the 
sesamoid, because 

(o) The flattened forefoot is pleasing!) narrowed 

( b ) The com exit) to the anterior arch is improsed 

( c ) A troublesome source of soreness is removed 

(d) Relaxation of adductor contraction is complete 
(c) The force tint rotates the toe is released 

8 The conjoined adductor tendon tissue is attached 
laterally to the first metatarsal by subperiosteal insertion 
and suture 

9 The incision is now retracted medially over the 
extensor hallucis tendon to expose the bursa An inci- 
sion is made along the dorsal border of the bursa and 
the thickened tissue is dissected thoroughly from the 
medial surface of the metatarsal head The prominence 
of the head is removed vertically with a tlun osteotome, 
caution being used to leave no rough edges or frag- 
ments of bone The extent of bone excised should be 
gaged according to cosmetic requirements The capsule 
of thick fibrous tissue is then sectioned and shortened 
sufficiently to maintain slight o\ crcorrection of the toe 

The wound must be dry before it is closed After 
the tourniquet has been removed, most of the oozing 
will stop b) compression As few catgut knots as pos- 
sible should be placed in the wound The toe is held 
m v cry slight overcorrection and a plaster slipper 
applied, separately enclosing the big toe The plaster 
mat be split and removed for dressing at the end of 

the fifth or sixth 
day If there is 
evidence of oozing 
or persistent pain 
for more than 
three days, the 
wound should be 
inspected It is 
preferable to leave 
the cast on about 
two weeks, during 
which time weight 
beanng is begun 
When the plaster 
is removed the toe 
should be held in 
corrected ahnement 
by means of adhe- 
sive plaster, and a 
shoe or sandal with 
the toe cut out is 
worn until the end 
of the third or 
fourth week Sev- 
eral of the best re- 
sults have been ob- 
tained when the 
patient began wear- 
ing ordinary shoes 
with roomy toes at the end of three weeks When 
weight beanng activity is prohibited more than three 
weeks, persistent symptoms due to the effect of weak- 
ness and atrophy are likely to occur 

Several cautions should be mentioned 

1 Gentle retraction should be used to prevent necro- 
sis of the skin 

2 In removing the external sesamoid, difficulty will 
arise if the bone is crushed A hook or towel clamp 


and sharp pointed dissectors should be used, tension 
being kept upward on the bone as it is dissected out of 
its firmly adherent bed 

3 One should avoid the small sensory nerve which 
lies in the fascia obliquely across the dorsiflexor tendon 

4 There are only two veins of consequence They 
may be clamped and tied as exposed 

5 Especial attention should be directed to the occur- 
rence of overcorrection and to flexion deformity of the 
distal joint In two 
of my cases the 
forces of abduction 
seemed to gam too 
great an advantage, 
and as weight was 
borne the toe 
spread out in a 
most undesirable 
v arus Both pa- 
tients w'ere under 
25 years of age, 
and although the 
deformity of the 
toes was rather 
severe the usual 

chronic prollfera- Fig 8 — Plasto- shoe*, wore for about two 
weckj Weight beanng can be allowed after 

tion and fibrotic ten days 
changes had not 

occurred about the joint, so that lessening the adductor 
tension permitted the abductors to overdevelop In 
both cases the external sesamoid was removed together 
with complete release of the outer head of the flexor 
hallucis brevis, whereas in such cases transplantation 
of the adductor hallucis and the tenotomy of the flexor 
hallucis brevis would have been sufficient The com- 
plication was well overcome in both cases by lengthen- 
ing the abductor tendon and by reinforcing the fascia 
and tendinous tissue at the outer side of the base of 
the proximal phalanx 

6 Mention should also be made of three cases in 
which there were circulatory complications All three 
patients were past 60 years of age, and, although clini- 
cally there were no contraindications except that of age, 
a portion of the skin along the line of the incision was 
lost through sloughing In all three a local anesthetic 
was used There should be a great deal of caution in 
such cases not to traumatize the tissues unduly 

Experience with the procedure brought about the 
necessity of classifying the cases into types according 
to the length of time the deformity has existed, the age 
of the patient, the x-ray appearance of the sesamoid 
bones and the seventy of the deformity, as follows 

1 Age under 30, confirmed deformity, thickened painful 
bursa, no bone atrophy, sesamoids not displaced 

2 Age from 30 to 60, fixed deformity, large painful bursa 
bone hypertrophy or irregularity Sesamoids displaced and 
misshaped 

3 Age over 60, same as in type 2, but with the possibility 
of circulatory deficiency 

4 Patients any age with arthritis of rheumatic nature. 

In type 1 the adductor tendon is detached and trans- 
planted to the outer side of the metatarsal head The 
capsule on the outer side of the articulation is freed 
thoroughly, and if necessary the flexor brevis is tenot- 
omized to relax completely the proximal phalanx The 
external sesamoid is not removed and little or no exci- 
sion of bone is made from the inner side of the meta- 
tarsal head The bursa is sectioned so that the abductor 
hallucis is shortened 



7 — Anatomic reconstruction of the 

tendon* 
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In type 2 the external sesamoid is removed and as 
much bone is excised from the inner side of the meta- 
tarsal head as is necessary to satisfy the cosmetic 
demand 

In type 3 endarteritis is a distinct contraindication 

In all cases great care is used in respect to trauma 
and retraction Release of the adductor tension and 
excision of the hypertrophied bone and bursa may be 
accomplished when there is no definite evidence of cir- 
culatory deficiency 

In type 4 surgery is postponed until acute or subacute 
inflammatory activity has entirely subsided The plastic 
operation is not suitable when the articular surfaces are 
unsuitable for painless function of the toe 

SUMMARY 

The results in the surgical treatment of “bunions” 
should be measured by the following specifications 

1 The time of recovery should be not more than 
from three to four weeks 

2 The corrected alinement should give a normal 
appearance to the foot and toes 

3 The soreness and pam should be relieved 

4 The joint action should not be appreciably 
lessened 

5 The patient’s expectations should be satisfied 

Release of adductor tension by direct attack on the 

tendon insertions on the outer side of the base of the 
proximal phalanx, excision of the bony prominence of 
the head of the metatarsal and shortening of the capsule 
to maintain alinement accomplish results that fulfil 
these specifications 

717 North Robinson Street 


ABSTRACT OF DISCUSSION 
Dr Paul W Lapidus, New York A bunion is not so much 
a lateral deviation of the big toe as it is a medial protrusion 
of the first metatarsal head as the result of the varus position 
of the first metatarsal The first metatarsus varus is present in 
the greater majority of bunions as the primary deformity, the 
hallux valgus developing secondarily The first metatarsus 
varus is often a congenital hereditary condition not infrequently 
observed m children before the development of real hallux 
valgus In the analysis of a tjpical bunion, at least five 
mechanical elements may be noted (1) metatarsus varus, (2) 
hallux valgus with lateral subluxation of the big toe, (3) lateral 
displacement of the sesamoids, (4) lateral displacement of the 
tendon of the extensors of the big toe and (5) internal rotation 
of the big toe so that the nail of the right and left big toes 
face each other I cannot agree too strongly in corroborating 
Dr McBride’s warning against resecting the first metatarsal 
head The operative procedures aiming at reahnement of the 
big toe with the first metatarsal fail to correct the first meta- 
tarsus varus This type of operation, if successfully performed 
in a case of marked bunion, will create a foot fit to wear a 
glove rather than a modern shoe. Recurrence of hallux valgus 
fs just a question of a little time A permanent result can be 
expected only when the first metatarsus varus is adequately 
corrected and this correction maintained The transplantation 
of the adductor hallucis tendon, according to Dr McBride's 
method, is really an attempt -at approximation of the first and 
second metatarsal heads, which are widely separated because 
of varus position of the first metatarsal Whether or not this 
little muscle can accomplish it, especially in case of marked 
and fixed deformity, is a question in my mmd According to 
the procedure used in Dr Leo Mayer’s service at the Hospital 
for Joint Diseases, the sesamoids are easily brought into their 
normal relation with the first metatarsal head and do not cause 
any mechanical obstacle for correction of the big toe deformity 
We have always been able to correct or even slightly over- 
correct the deformity at operation, and this correction has 
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remained when the toe was left unsupported We do not me 
any external fixation except a plain postoperative gauze dress- 
mg That is why I do not quite understand the advantage of 
removing the lateral sesamoid done in some of Dr McBride’s 
cases About thirty cases of marked bunions were operated ce 
by this method The youngest patient was 14 years of age 
and the oldest 59 Some of the cases have been followed over 
three years Our late results have been extremely satisfactory 
Dr Earl D McBride, Oklahoma City In answer to the 
discussion of Dr Lapidus on the spreading apart of the first 
and second metatarsal heads, I wish once more to direct atten 
tion to the great advantage of the adductor forces over the 
abductor forces on the big toe and the relation this has to the 
entire forefoot, especially the transverse arch The adductor 
muscle and the lateral head of the flexor brevis, together with 
the pressure of the shoe on the end of the big toe, are the 
forces that tend to press the first metatarsal away from the 
second metatarsal and pull the toe in valgus As soon as 
the lateral sesamoid is removed and adductor tension released, 
the abnormal pressure on the head of the metatarsal has been 
relieved and the forces that cause the valgus deformity have 
been released The head of the first metatarsal may be brought 
tightly to the side of the second metatarsal when the sesamoid 
bone is taken out In no case has the base of the metatarsal 
seemed to be an obstruction after removal of the sesamoid. 
The first metatarsal bone comes home, so to speak, and the 
forefoot is narrowed to a more normal appearance in addition 
to the correction of the toe deformity 


THE ABDOMINAL SYMPTOMATOLOGY 
OF DIABETIC ACIDOSIS 

JOSEPH T BEARDWOOD Jr., MX) 

PHILADELPHIA 

Diabetes melhtus has definitely increased during the 
last decade With the increasing incidence of this dis 
ease there has come a greater appreciation of its symp- 
toms and the symptoms of its complications The dis 
ease as well as some of its complications has been 
named from syndromes which are merely terminal 
manifestations In most instances, long before the 
development of the advanced stages, symptoms have 
been present which if properly interpreted wall enable 
one to make an earlier diagnosis and in many cases pre 
vent a development of serious and even fatal sequelae 
Thus the symptoms of polyuria and polydipsia from 
which diabetes has derived its name have developed in 
only a relatively small percentage of cases when first 
seen It is now realized that diabetic gangrene in the 
vast majority' of cases is a terminal condition, the result 
of definite arterial changes, which many years before 
the development of gangrene give premonitory symp- 
toms such as intermittent claudication, color and 
temperature changes in the foot and diminishing or 
absence of the pulsation of the terminal arteries The 
application of the term coma to the terminal picture of 
diabetic acidosis has resulted in many instances in lack 
of appreciation of the earlier symptoms and in the post- 
ponement of adequate treatment 

The symptoms usually attributed to diabetic acidosis 
are polyuria and polydipsia, a drowsy restlessness which 
progresses slowly into coma and is accompanied by a 
deep regular sighing type of respiration (Kussmaui 
breathing) and is associated with marked evidences o 
dehydration There is another group of symptoms 
which I feel is of more frequent occurrence and ot 
greater importance from the st andpoint of clinical 

Read before the Section on Gastro-Enterology and Proetotonr** 
Eighty Sixth Annual Seafion of the American Medical AJiociauu- 
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recognition of this condition , namely, the abdominal 
s) in p toms — i c, nausea, lomiting, abdominal pain and 
tenderness, accompanied usually by an increased 
temperature and a lcuhoc\tosis The fact that dia- 
betic acidosis may be associated with abdominal symp- 
toms has been recognized for some time by many 
clinicians Joshn 1 speaks of these among the synip- 

Tvm-e 1 — CasiS in U'luch There U'er, Leukocytosis and T ever 
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toms of this condition , F N Allan " and Joshn, Root 
and White 3 call attention to the fact that nausea and 
\omiting are important symptoms of diabetic acidosis 
From a general perusal of the literature, however, one 
is impressed with the fact that these symptoms are not 
properl}' appreciated b} the profession at large and that 
the frequency of their occurrence is not realized 
F H Allan 4 feels that this is a new type or form 
of coma, and he has found it clnefl) among patients who 
have been under treatment and who lme \iolatcd their 
diabetic regimen, rather than m prcviousl} unrecognized 
cases of diabetes This has not been my experience 

Tins stud} w'as made on the last thousand cases 
of diabetes admitted to my sen ices at the Graduate 
Hospital of the Unncrsit\ of Pennsyhania, the 
Presbyterian Hospital and the Abmgton Memorial 
Hospital Each of these hospitals presented different 
types of patients The graduate service consisted for 
the most part of Italians, Negroes and Jewish diabetic 
patients , those at Presbyterian Hospital w r ere Irish and 
natne Americans, and those at the Abmgton Hospital 
natne born Americans with a large percentage of 
farmers and rural workers In addition I have included 
the private patients who were admitted in coma, and 
the w'hole group, I feel, is a cross section of diabetes 
as seen in Philadelphia and its vicinity In these 1,000 
cases there are 114 cases showing clinical or laboratory 
evidences of diabetic acidosis, an incidence of 11 4 per 
cent In presenting any series of cases of diabetic 
acidosis it is well to remember that this condition does 
not develop suddenly but usually over a period of two 
to three days or more, although the symptoms first 
calling for medical aid may appear to develop very 
abruptly In tins series there were eighty females and 
thirty-four males, the ages ranging from 3 years to 
72 years 

As shown in table 1, eighty-one cases, or 71 per cent, 
showed one or more of the abdominal symptoms, and 
thirty-three, or 29 per cent, show r ed either respirator}' 
or comatose syndromes As will be noted, many of 
those showing the abdominal symptoms also showed 
fever and leukocytosis In only a small number of 
cases was there fever associated with any infections, 
and m all but two cases (one a large apical abscess and 

mol Joilin E. P Treatment of Diabetes Philadelphia, Lea & Febiger, 
1928 p 649 

3 Allan F N Am J M Sc 174 506 (Oct) 1927 

3 Joshn E P Root H F and White Priscilla M CHn North 
America 10 1924 (March) 1927 

4 Allan F H in Cyclopedia of Medicine Philadelphia F A 
wu Company 1931 p 516 


the other osteomyelitis of the jaw) the temperature 
showed a decided drop following the treatment of the 
acidosis alone before any attempt could be made to 
eradicate the infection Any patient showing a leuko- 
cytosis of over 11,000 was included in this group The 
highest count obtained in this senes was 42,300, occur- 
ring in a child of II years and associated with a very 
acute onset of the abdominal picture 

Nielsen “ feels that a leukocyte count in these condi- 
tions furnishes information not only of the gravity of 
the acidosis but also as to the indication for insulin 
therapy He suggests that a leukocyte count may be 
used as an emergency differential aid in distinguishing 
between unconsciousness due to diabetic acidosis and 
that due to hypoglycemia The cause for this leuko- 
cytosis is not altogether clear 

In diabetic acidosis there is marked dehydration and 
bemoconcentration, as has been so clearly pointed out 
by Peters, 0 who feels that this may account for the 
leukocytosis, but in many of the cases in the present 
study in winch the white count was elevated there was 
no evidence of concentration of other cellular elements 
of the blood Lawrence, Lucas and McCance 7 believed 
that leukocytosis and a shift to the left in the Schilling 
count are due to the stimulation of bone marrow by 
the ketones in the blood I have attempted to duplicate 
this experience in rabbits by producing acidosis and 
have failed to note any marked response even when the 
plasma carbon dioxide was below 30 volumes per cent 
In the vast majority of cases those showing leukocytosis 
also showed fever, and one would seem justified in 
assuming that the mechanism responsible for the one 
was also responsible for the other, and that the rise in 
temperature might be explained by stimulation of the 
fever center by the ketones in much the same manner 
as the respiratory center is thought to be stimulated 
and orthopnea produced 

The Schilling count in all these cases showed a shift 
to the left and the predominance of neutrophils 
John B feels that leukocytosis without a rise m tempera- 
ture may be a differential point between uncomplicated 
acidosis and that in which infection is present How- 
ever, this has not been my experience m this senes of 
cases The percentages of these cases showing fever 
and leukocytosis is shown m table 2 

Table 2 — Cases of Diabetic Acidosis Classified According to 
Age and Symptoms 


Ago 

- - A. 

1-10 10-20 20 30 80-40 40-60 60-60 60-70 70- 

Nausea vomiting and abdom 

Inal pain S 10 26 18 12 8 4 1 

Dyspnea and orthopnea 31118000 

Coma and drowsiness 01866621 

Total number ol eases 6 12 29 25 20 14 6 2 


It must be borne in mind that the infections are 
often the cause of the development of diabetic acidosis, 
and these naturally would be accompanied by fever and 
leukocytosis Theoretically any acute infection in the 
abdominal cavity might therefore give rise to diabetic 
acidosis I therefore selected from these 1,000 cases 


a rjicisen y J uges* t i*ger 91 1 1069 (Nov 28) 1929 

6 Fetets J P cited by Lands Herman T be Uncontrollable 

Causes of Death in Diabetic Coma JAMA. 101 9 Only 1) 1933 

2 145^Uuly ' 23/1932 H K * nd McCancc *• A Er >t. M J 

8 John, H J Am J Digest Dis A Nutrition 1 1 569 (Oct ) 1934 
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of diabetes those which presented definitely proved 
acute intra-abdominal conditions confirmed by oper- 
ation There were fourteen such cases, and they are 
summarized in table 3 It will be noted that m the 
very acute conditions, those associated with actual pus, 
there were none in this senes in which acidosis 
developed, and indeed while it is a dangerous pro- 
cedure to draw conclusions from such a small group 
of cases it certainly seems that the acute abdominal 
emergencies in diabetes do not present the same 
urgency of symptoms as one sees in the comas alone 
I will ate one case of this senes 

JDK, known to have diabetes for twelve years, was well 
controlled with diet and was taking 20 units of insulin a day 
Rather vague pain developed in the lower right side of the 
abdomen and for a period of three days there was no rise in 
temperature and very little muscle guarding On the fourth 
day he had a temperature of 9 92 F and a definite area of 
soreness over McBurney's point, He was admitted to the hos- 
pital for operation and a very large appendical abscess was 
found, which had walled itself very satisfactorily The blood 
sugar on admission was 303, the carbon dioxide combining 
power of the blood was 54 volumes per cent, and the white 
blood cells numbered 13,000 


Table 3 — Fourteen Cases of Acute Abdominal Conditions 
Occurring in a Scries of One Thousand Consecutive 
Patients Admitted Because of Diabetes 





Blood 

Plasma 

White 





Sugar 

Oarbon 

Blood 


Name 

Age 

Condition 

Mr 

Dioxide 

Cells 

Fever 

M K 

64 

Pyelonephritis 

210 

M 

11000 

100 

WHS 

62 

Gangrene of gallbladder 

150 

42 

17 600 

00< 

A O 

64 

Ruptured appendix. 

280 

43 

14 200 

102 

M 8 

42 

Acute cholecystitis 

242 

60 

15 200 

100 

JDK 

62 

Appendical abscess 

303 

64 

13 000 

99 

H T K 

61 

Gangrene of gallbladder" 

’ 114 

04 

9 500 

99 

M W B 

47 

Pyelonephritis 

260 

42 

10 600 

103 

E T 

61 

Acute cholecystitis 

2U 

60 

11,600 

99 

R 8 

46 

Empyema gallbladder 

393 

53 

IS 500 

101 

M T F 

49 

Ruptured appendix. 

250 

44 

17 600 

102 

P T W 

40 

Pelvic abscess 

243 

42 

10 250 

103 

MBS 

69 

Empyema Rallbladder 

100 

40 

10 2u0 

99 

R. 8 

14 

Acute appendicitis 

204 

49 

10 760 

99 

M B 

16 

Acute appendicitis 

19o 

43 

13 700 

300 


* Developed while In hospital. 

As will be shown in table 3 none of these fourteen 
cases showed any marked evidences of aadosis 

ANALYSIS OF CASES 

1 Age — Seventy-two per cent of these cases 
occurred in the first four decades of life and of these 
77 per cent showed an abdominal symptomatology 
Fifty-nine per cent occurring in patients above the age 
of 40 years showed abdominal symptoms 

2 Sex — There seems to be very little difference in 
the sex distribution of the symptoms Fifty-three of 
eighty females and twenty-eight of thirty-four males 
had a predomination of the abdominal symptoms 

3 Habitus — It is relatively rare to find diabetes in 
a ptotic individual, and while the majority of the thin 
diabetic patients in this series had abdominal symptoms, 
these occurred for the most part in cases of severe 
diabetes Only one ptotic individual failed to show the 
abdominal symptoms, and she was admitted in complete 
coma 

4 Duration of Diabetes — There was no correlation 
between the duration of diabetes and the type of symp- 
toms In eighteen cases diabetes was not recognized 
before the onset of aadosis, and in all but three the 
abdominal syndrome predominated In the other cases 
the diabetes had existed for from six months to twelve 
years 


Oct 12 1935 

5 Severity of Diabetes and Aadosis —The height 
of the blood sugar and the carbon dioxide combining 
power of the blood bore no relationship to the symp- 
toms The patient having the lowest carbon dioxide 
reading (7 volumes per cent) had no abdominal symp- 
toms in any stage of aadosis, nor did the patient 
having the highest sugar (888 mg per hundred cubic 
centimeters of blood) Many cases with plasma carbon 
dioxide of 30 volumes per cent presented nausea, vomit- 
ing and abdominal pam 

6 Other Laboratory Changes — An attempt was 
made to correlate the symptoms with the height of the 
blood urea nitrogen, cholesterol and chlorides All the 
cases studied with but two exceptions showed a high 
value of blood cholesterol, the figures varying from 
250 to 670, and there was no preponderance of the high 
values in either of the groups The blood urea nitrogen 
showed no diagnostic deviation in the two groups The 
blood urea nitrogen reading is increased m all severe 
cases of acidosis and is associated with progressive 
dehydration and anhydremia There may be a relation- 
ship between the level of blood chlorides and the 
development of abdominal symptoms, but too few 
determinations have been made in this series to draw 
any conclusion as to whether the hypochloremia is the 
cause of, results from, or is entirely independent of 
the abdominal picture 

7 I ntra- Abdominal Pathologic Changes — Not all 
the cases were studied for the presence of gastro- 
intestinal or other abdominal pathologic changes before 
the onset of acidosis I am therefore unable to draw 
any definite conclusions from my figures in this particu- 
lar Forty-six of the eighty-one cases presenting 
abdominal symptoms were studied after recovery from 
acidosis Twelve, or 26 per cent, presented some 
evidence of a pathologic condition of the gallbladder— 
either cholecystitis or cholelithiasis None of the 
younger patients m whom the abdominal symptoms 
were the most acute showed any clinical or laboratory 
evidence of gastro-intestinal disease, although two of 
the children had enlarged livers This percentage of 
gallbladder disease is not much greater than that found 
in any large series of adult diabetic patients 

8 Symptoms tit Previous Attacks of Acidosis — 
Fourteen of these patients had been previously 
admitted with diabetic acidosis, of these, four were 
admitted five times and three were admitted four times 
These patients showed a tendency to develop the same 
kind of symptoms with each attack of acidosis, whether 
abdominal, respiratory or comatose, and several patients 
recognized the oncoming aadosis because of anorexia 
and nausea In one child, aged 1 1 years, however, two 
of her five attacks were accompanied by coma without 
gastro-intestinal symptoms, and on three occasions she 
had marked abdominal pain It must be remembered 
that in diabetic aadosis as m other medical condmons 
the thoroughness of the history is in direct proportion 
to the diligence spent in developing it but that an 
accurate history of the chronological development of 
symptoms in such a medical emergency as aadosis may 
be hard to eliat after the lapse of some years 

ADMISSION DIAGNOSIS 

Nausea, vomiting and abdominal pain with a rise in 
temperature and white blood cell count are the diag- 
nostic criteria for an acute abdominal condition, and 
when one considers that the results of the bedside 
examinations are almost identical with those m surgical 
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conditions of the alidomcn it is not surprising to find 
tint fourteen of these cases were sent in with surgical 
diagnoses These were dmded as follows intestinal 
obstniction, four, acute cholecystitis, tlncc, acute 
appendicitis, fi\c, peritonitis, one, acute pancreatitis, 
one , fortunately only one patient was operated on, and 
a short lnstors of this will he gi\cn later It is more 
difficult to understand why a case showing typical 
Kussmaul breathing, acetone odor of the breath, and 
evidence of marked dehydration and complete coma 
was sent in “for study ” This patient was found to 
have a plasma carbon dioxide combining poucr of 
8 volumes per cent and a blood sugar of 480 mg per 
hundred cubic centimeters 

DIFFERENTIAL DIAGNOSIS 

From the foregoing description it is obvious that the 
differential diagnosis of diabetic acidosis vv ith abdominal 
symptoms and an acute abdominal surgical condition 
presents many difficulties, and when one considers that 
the two may exist together the problem becomes even 
more complex The leukocyte count is of some value 
It is usually higher in eases of acidosis than in acute 
abdominal conditions The differential count m my 
experience has been of little value In the case of 
acidosis m spite of severe pain there is apt to be less 
muscle guarding, although tins is not a safe criterion to 
go by In the vast majority of cases without the aid 
of blood chemistry and urinalysis it is impossible to 
make a differential diagnosis Any patient who has 
a history of glycosuria or in whom sugar is found m 
the urine should never be operated on until investi- 
gations of blood chemistry have been made In this 
particular it may not be anuss to point out that the blood 
sugar level is no indication of the presence or absence 
of acidosis and that the plasma carbon dioxide should be 
determined However, from the standpoint of therapy 
it makes little difference whether an immediate differ- 
ential diagnosis can be made if there is acidosis present, 
for unless this is controlled surgical intervention is 
sure to result fatally The method of procedure, there- 
fore, is to treat the acidosis energetically, which can 
be sufficiently controlled in a few hours to make possi- 
ble the determination of the presence or absence of a 
surgical abdominal condition 

POSSIBLE EXPLANATIONS OF THIS SYMPTOM 
COMPLEX 

Several theories have been advanced to explain the 
occurrence of these symptoms m diabetic acidosis One 
theory has been that it is caused by acute pancreatitis 
It is difficult to imagine, however, that such a condition 
would definitely subside in a period of two or three 
hours, by the administration of insulin, dextrose and 
saline solution and leave no demonstrable impairment 
behind Then, too, much of the recent work indicates 
that diabetes is not a pancreatic disease in the vast 
majority of cases Another explanation is that the 
symptoms may be due to an intense spasm of the gastro- 
intestinal tract There is no doubt that such spasm 
exists in many cases, for one can often recover in wash- 
ings from the stomach of these patients food that had 
been taken twenty-four hours previously Another 
theory is that this is a defense mechanism set up by the 
organism to nd itself of the acid ions of the gastric 
juice It must be admitted that none of these expla- 
nations are very adequate and that further work in this 
field is indicated 


The following three cases are presented m abstract 
to illustrate the different aspects this syndrome may 
present 

Casf 1 — M S , a woman, aged 52, had had for some years 
recurring symptoms of gallbladder disease. Three years prior 
to this admission a diagnosis of cholelithiasis was made and 
she ins admitted to the hospital for operation At this time 
it was discovered that she had a mild diabetes She stood her 
operation well and was easily standardized On returning 
iiomc she became careless of her diabetic regimen and was 
poorly controlled For about six months before her second 
admission she had had no laboratory examinations Six days 
before she was admitted, anorexia, nausea and constipation 
developed This persisted and, thirty-six hours before she was 
admitted severe pam in the right upper quadrant of the 
abdomen and vomiting started She was admitted with a diag- 
nosis of intestinal obstruction, thought to be a sequel of her 
previous operation On physical examination she was markedly 
dehydrated , the abdomen was distended and there was what 
appeared to be a mass in the upper right quadrant The tem- 
perature was 103 F , and the white blood cells numbered 33,000 
with 86 per cent polymorphonuclear Ieukocy tes I was asked 
to sec her previous to operation because of the diabetes The 
blood sugar at that time was 660 mg , plasma carbon dioxide, 
17 volumes per cent blood cholesterol, 610 mg She was 
immediately started on appropriate treatment for diabetic aci- 
dosis and within six hours the symptoms had greatly amelio- 
rated and within twelve hours had entirely disappeared The 
abdomen was normal and there was no palpable mass She was 
satisfactorily standardized and has had no return of symptoms 
for the last three vears 

Case 2 — A man, aged 43, was known to have had diabetes 
for eight years and had been standardized satisfactorily with 
diet and insulin He was prone to be careless about his diet 
and insulin and, ten days before he was admitted, anorexia 
and vague abdominal pam developed After taking home 
remedies for several days without relief he went to his family 
physician, who referred him to a gastro-enterologist Before 
he could see the gastro-enterologist severe abdominal pain and 
vomiting developed, and after twenty -four hours he was 
admitted m well advanced diabetic coma blood sugar, 425 mg , 
carbon dioxide combining power, 7 volumes per cent, blood 
chlorides, 390 mg , white blood cells, 24,500 He was treated 
for diabetic acidosis and after a slow but satisfactory response 
was restandardized He was readmitted fifteen months later 
with an almost identical history, with symptoms lasting for 
nine days During his stay in the hospital he was thoroughly 
studied in the gastro-mtestinal department and no pathologic 
condition was discovered Quite recently the same symptoms 
again started but he realized that coma was developing and 
was able to abort it by proper treatment 

Case 3— T W, a man, aged 72, had for six days previous 
to admission indefinite abdominal pam, loss of appetite, and 
nausea Two days before admission he started to vomit, and 
more severe pain developed. He was admitted at 3 a m 
with a diagnosis of abdominal obstruction The temperature 
at that time was 101 F, and the white blood cells numbered 
17,500 The pulse was rapid and irregular, the patient was 
obviously toxic and semiconscious The abdomen was dis- 
tended, peristalsis could not be heard. A diagnosis of intes- 
tinal obstruction or paralytic ileus was made and the patient 
was prepared for operation Unfortunately the report of the 
urinalysis was lost, but the case seemed to be one of such 
emergency that the surgeon proceeded Under spinal anesthesia 
the patient’s bowels relaxed and an incision was made and a 
tube inserted No obstruction was found at operation but 
because of the patient’s condition no extensive search was made. 
The patient remained stuporous throughout the night, and the 
next morning the blood sugar was 393 mg , the carbon dioxide 
combining power was 12 volumes per cent, and the urine was 
loaded with sugar, acetone and diacetic acid A history was 
then obtained. Ten years before, glycosuria was first noticed, 
and because of the lack of symptoms no attention was paid 
to this by the patient or his phjsician Unfortunately, in spite 
of heroic treatment, the patient died ten hours after operation. 
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SUMMARY 

In this study of 114 cases of diabetic acidosis it is 
obvious that the onset was accompanied in the majority 
of cases by symptoms referable to the gastro-intestinal 
tract, this is of more than academic interest when one 
realizes the number of these patients who are referred 
for surgical treatment A wider recognition of this 
syndrome in relation to diabetes would result in an 
earlier diagnosis of acidosis, a prompter treatment and 
a lessened mortality From this survey it appears that 
this picture is more prone to develop in the younger 
diabetic patients but that it has no relationship to the 
duration or seventy of the diabetes or the presence or 
absence of gastro-intestinal disease The association 
of fever and leukocytosis is of great importance because 
it often clouds the picture and renders the diagnosis 
difficult 

CONCLUSION 

Acidosis should always be first thought of in a dia- 
betic patient having nausea, vomiting and abdominal 
pain, and because of the increasing incidence of diabetes 
this diagnosis should be suspected in every case pre- 
senting the symptoms of an acute condition of the 
abdomen 
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When the final chapter is written on the subject of 
cryptorchidism, it will be divided in our opinion into 
two distinct chapters One will have to do with the 
embryology, histology and physiology of undescended 
testicle, and the second with the anatomy, technic of 
operation and end results In the former the name of 
Dr Carl Moore 1 of the University of Chicago will 
stand out prominently, while in the latter the names of 
Bevan,- Torek, 4 5 6 * 8 Merer,- 1 Cabot, 0 Cunningham, Keyes, 
Wangensteen, 0 Eccles and others will be noted Bevan 
was a pioneer m this work and deserves particular atten- 
tion, because he has continued to perfect his orginal 
operation so that at the present time his technic is more 
generally accepted than any other 

To date there have been more than forty different 
operations described in the literature That is the best 
evidence that no one technic has been accepted as a 
standaid 

This paper will deal chiefly with the anatomy, technic 
of operation, and end results In passing we cannot 
refrain from mentioning the splendid research work 


Read before tbe Section on Urology at the Eighty Sixth Annual Sea- 
■ion of the American Medical Association, Atlantic City N J June 
12 1935 

1 Moore C R Hormone* In Relation to Reproduction Am J 
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Sure 22 850-856 (May) 1931 

6 (a'i Wancenitecn O H Experimental and Clinical Study of 
Undescended Testicle Arch Sure 14: 663 731 (Mardi) 1927 ( b ) 

Surgery of the Undeicended Testis Surg Gynec & ObsL 54: 219 231 
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done by Dr Carl Moore He was the first one to point 
out the thermostatic value of the scrotum He proved 
beyond doubt histologically that the germinal cells take 
on an irregular appearance and are irregular throughout 
the seminiferous tubules when the testicle is allowed to 
remain in the peritoneal cavity or high up m the 
inguinal canal He proved, further, that when the testi 
cle is brought down again and placed in the scrotum 
the germinal epithelial cells rearrange themselves m 
a normal position and the animal is fertile Further 
on m his experimental work he took some of the 
larger animals, such as the bull and the ram, and 
strapped the scrotum up against the abdomen He 
then made cross sections of the testicle and found 
exactly the same condition Here again the germinal 
cells were irregularly placed throughout the lumen and 
the animal was sterile, but when the scrotum was 
unstrapped and permitted to occupy its normal post 
tion the germinal cells rearranged themselves and the 
animal was fertile From his work one would draw the 



F:g 1 — Testicle in lower part of inguinal canal with gubenuculuro 
attached to superficial fascia 


conclusion that patients suffering with cryptorchidism 
should be operated on before the age of puberty Every 
urologist should be familiar with Dr Moore’s writings 
We believe that the proper time for this operation 
is between the ages of 5 and 9 years At this period 
the tissues of the cord are sufficiently developed so 
that one can operate with better results than at an 
earlier age There is some difference of opinion as to 
whether or not m cases of bilateral cryptorchidism the 
patient will be fertile if the testicles are placed in the 
scrotum after the age of puberty Dr Moore is unable 
to say whether or not fertility will be present in such 
a case, as his work has been exclusively on animals 
We have had a number of patients under our obser- 
vation past 21 years of age with bilateral crypt- 
orchidism, all of whom were sterile A number ot 
those patients have been operated on in our clinic wit i 
very good results To date we have not been able to 
make an examination of the semen to find out whether 
these patients have living spermatozoa but "hope to be 
able to report on this soon Unfortunately, most o 
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these pnticuts liu out of the city In all the eases we 
ln\c observed of ninrriul men with bilateral crypt- 
orchidism, none lmc any progeny 

cr ass i ri CATION 

We have classified this entity into four groups first, 
the testicles that arc m the ixritoncnl canty, second, 
those in the inguinal canal, third, those just below' the 
inguinal canal and, fourth the migrating 
type m the scrotum and m the canal This 
article deals chiefly' with the first three 
groups 

I'TtOI OG\ 

The ctiologic factors described by Cedes 1 
arc “1 Conditions associated with the 
iiiesorclimm 2 Those associated with the 
testis and its component parts 3 Condi- 
tions associated w ith the guhcrnaculum 
4 Conditions associated with the cremas- 
ter 5 Those associated with the route 
.along which the testicle must pass ” 

John Hunter and Bland Sutton were of 
the opinion that the testicle failed to descend 
because of imperfect dciclopmcnt Uffre- 
duzzi was inclined to think that heredity 
placed an important role 
In most of the patients we h.a\c seen we 
beliete that the failure of the testicle to 
descend was due more to the peritoneum 
coloring the spermatic vessels and the \as 
deferens than to an) other one factor We 
hate seen four cases of anomaly in which 
the cpidid)ims was not m proximity with 
the testicle We hate seen two cases in which the 
patient did not present an external inguinal ring In 
one of these, a man, aged 34, no difficulty' was experi- 



enced at operation in bringing the testicle down to its 
normal bed 

It is generally agreed that if the testicle does not 
descend within the first twelve solar months after 
birth it will not descend of its own accord One of 
our patients, however, a dentist aged 40, was bom with 
unilateral cryptorchidism but the testicle did descend of 

Z Ecclea cited by Wangensteen. 8 * 


its own accord at the age of 14 years This patient was 
operated on for an inguinal hernia just before entering 
the army during the World War 

FREQUENCY Or OCCURRENCE 

An observer in the Austrian army showed that out of 
every 1,000 men drafted an average of 2 2 had 
undescended testicle Marshall found eleven in 10,800 


cases, Rennie found six in 10,800 cases, while m the 
late war the records of the United States Army Medi- 
cal Department showed that 3 1 per thousand cases 
showed failure of the testicle to descend 

INDICATIONS FOR OPERATION 
The indications for the operation are summed up m 
the following w r ay First, we believe that all patients 
with cryptorchidism should be operated on before the 
age of puberty, provided the general condition permits 
However, we have operated on many patients after 
puberty with good clinical results Furthermore, we 
believe that operation is indicated because of the possi- 
bility of the undescended testicle undergoing malignant 
change in later life, because of the association 
with inguinal hernia, because of the possibility of 
traumatism, because of pain due to the position of the 
testicle, and for cosmetic purposes It has already 
been pointed out that if the testicle is not placed in its 
normal bed the patient has a good chance of being 
sterile on that side Statistics differ and authors do 
not agree on the possibility of a malignant outcome 
Many surgeons point out that it is sufficiently impor- 
tant that when this condition does arise an operation 
is strongly indicated Wangensteen, in a recent article, 
declares that it is more likely for the undescended 
testicle than for a normally descended one to become 
malignant Bevan, on the other hand, does not recall 
having operated on a single patient with a malignant 
condition in an undescended testicle Cunningham m 
1921 found that in 462 cases of malignancy of the 
testes, forty concerned the undescended testis Kocher 
observed one case of cancer m 1,000 cases of 
undescended testicle and the report by Eccles of 154 
cases showed no instance of a malignant growth In 
our own series of 110 cases, malignancy was not 



Pig 3 —A x cutting vaginal peritoneum transversely to the cord with groove director 
underneath peritoneum and over the cord B stripping of vaginal peritoneum toward 
testicle and peritoneal cavity 
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observed in any case, but we did see a malignant condi- 
tion of an undescended testicle in an adult operated on 
by another surgeon We do not believe that the ques- 
tion of cancer should be the sole indication for operation 
in the adult 

We believe that the question of trauma should be 
considered in all cases of undescended testicle This is 
especially true when the testicle is in the canal or below 
the canal It is simple enough to visualize that a 
testicle in this position is much more easily traumatized 
than a testicle in the peritoneal cavity or in the scrotum 
We have had two patients come to us for cosmetic 
reasons One patient stated that he was always 
embariassed when undressing before other men because 
of the anomaly, and he felt gratified when the testicle 
was put into the scrotum by operation 



Fig 4 — A gubcmaculum being grasped with forceps to draw testicle into place 
and transplant gnbernaculum into fascia lata B gauze in scrotal sac in preparation for 
testicle, and incision being made in scrotum where gnbernaculum passes through for 
transplant. 

Pain is an important factor and is a strong indication 
for placing the testicle in the scrotum In the migrating 
type of testicle, we believe it necessary to suture the 
testicle to the scrotum in order to prevent torsion of 
the cord, and we also advocate the use of the anterior 
pituitary-like principle from the urine of pregnancy 

THE VALUE OF PITUITARY-LIKE PREPARATIONS 

Much has been written on the value of the anterior 
pituita"y-hke gonadotropic hormone obtained from 
human urine of pregnancy We believe that anterior 
pituitary-like principle from the unne of pregnancy 
has a value in the fourth group, since the testicle is 
free and movable and has no mechanical obstruction to 
overcome When the testicle becomes hypertrophied, 
gravity alone will produce the descent It has been 
shown on animal experimentation in rats treated with 
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the anterior pituitary-hke principle from the unne of 
pregnancy that the interstitial tissue increases but the 
seminiferous tubules remain the same s We cannot say 
what the histologic result would be in the human being 
but according to Moore the interstitial tissue is increased 
in rats It has been our observation that the scrotum 
develops as well as the testicle There is a definite 
place, we believe for the use of anterior pituitary like 
principle from the urine of pregnancy, namely, in the 
fourth group We cannot concur in the opinions of 
some writers in believing that it is helpful in all cases 
Until further investigation is made, therefore, we shall 
employ this gonadotropic principle only in the fourth 

^ r ° U ^ TECHNIC 

Bevan emphasizes in his technic on the operation for 
cryptorchidism the retention of a tunica vaginalis 
Torek’s method is outstanding because he 
has provided a means of preventing retrac 
tion after the operation Our technic is a 
modification of both the Bevan and the 
Torek operation 

There are two factors to be accomplished 
in the operation one, the lengthening of the 
cord , the other, the retention of the testide 
in the scrotum Bevan believes that he gets 
sufficient lengthening of the cord to retain 
the testicle in the scrotum, while Torek and 
Wangensteen point out that by sutunng the 
tunica albuginea to the fascia in the thigh 
the testicle will remain m its normal posi 
tion In our work, when there is any ques 
tion of shortening of the cord after the 
operation is completed, we follow out some 
what the method described by Wangensteen 
except that we use a portion of the guber 
naculum instead of the tunica albuginea to 
attach to the thigh 

We make the usual incision for hernia 
parallel to Poupart’s ligament, expose the 
external oblique but do not carry the ina 
sion quite as far tovrnrd the scrotum as we 
do in a hernia. This is purposely done to 
leave as little scar as possible near the sper 
matic cord The vacant scrotum is dilated 
and if a constriction is present, and it 
usually is, it is incised in two places so that 
the testicle can remain free without any ten 
sion after the operation We introduce the 
index finger of each hand for the purpose 
of dilating and making the scrotum larger 
After that, gauze is packed into the scrotum 
and allowed to remain there until we are ready to place 
the testicle in its normal bed 

If the testicle is below the inguinal canal and the 
gubemaculum is attached to the superficial fascia, this is 
dissected out and the gnbernaculum divided by means ot 
scissors Regardless of the position of the testicle, it is 
of prime importance to preserve the gubemaculum, as 
will be indicated later in the paper The external 
oblique is now divided just as in performing an inguinal 
herniotomy The testicle with its accompanying sac is 
dissected out as far up as possible toward the genera 
peritoneal cavity The sac is opened and the cut edges 
are grasped with artery forceps, including the cord, 
which gives the appearance of a flat surface The 
peritoneum is then divided at right angles to the cord 
and a grooved director inserted between the spermatic 
vessels and the vas deferens The distal end of the cu 
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portion of peritoneum is grasped with an artery forceps 
By twisting the forceps, the peritoneum is peeled off the 
spermatic -vessels and vas deferens as far down as the 
testicle The proximal end of the peritoneum, which 
is the upper end of the cord, is now grasped by the 
forceps and the same procedure is followed toward the 
general peritoneal cavity When the peritoneal cavity 
is reached, it is easy enough to make an incision parallel 
with the cord on both sides and this peeling process can 
be earned as far as may be indicated in the judgment 
of the surgeon We emphasize this method particularly 
because in all our cases we have had no hemorrhage 
When the cord has been stnppcd of its peritoneum, 
it is easj enough to free the connective tissue holding 
the spermatic vessels and vas deferens These two 
procedures we believe are of the greatest help in 
elongating the cord At this point one must decide 
whether to follow out the general technic of Bevan of 
allowing the testicle to remain free m the scrotum, or 



Fig S — Operation completed with testicle in sac and gubemaculum 
fixed, 

the technic of Torek In the event that the cord is 
short and there is a possibility of retraction, it is always 
advisable to make an anastomosis between the guber- 
naculum and the fascia of the thigh through a small 
opening in the scrotum 

In all our cases we have used this technic, even 
though the cord seemed sufficiently long This pro- 
cedure makes the second stage of the operation much 
more simple, since there is no danger of trauma to the 
testicle The second step of the operation is done 
from six weeks to three months after the first oper- 
ation It is performed under local anesthesia and the 
patient does not have to remain in the hospital During 
the interval between operations the patient may go 
home and is able to go about his duties as he would 
at any other time 

CONCLUSIONS 

1 Preservation of the gubemaculum is essential for 
perfect testicle fixation 

2 Removal of the vaginal peritoneum is imperative 
in order to lengthen the cord 


3 The ideal age ranges between 5 and 9 years, 
although we have operated on patients up to the age 
of 34 

4 The thermostatic value of the scrotum cannot be 
overestimated 

5 So far as we know now, the anterior pituitary-like 
principle from the urine of pregnancy is of value only 
in the fourth group 

6 The use of the gubemaculum allows the testicle 
to remain in the scrotum 

7 We recommend the Ferguson technic for closure 
of the wound 

8 In our opinion the technic described produces more 
nearly normal results than any other method employed 

25 East Washington Street 

ABSTRACT OF DISCUSSION 

Dr. R. H Jenkins, New Haven, Conn, Cases of unde- 
scended testicle present a difficult clinical problem There have 
been two methods of relief One is to wait for the testicle to 
descend spontaneously This may occur, but it does not seem 
reasonable to wait for this descent because of the numerous 
complications and the possibility of abnormal development of 
the testicle. The other method of relief is to place the testicle 
in the scrotum surgically The results of surgery have not 
been gratifying A summary of recent literature shows that 
operations do not always result in bringing the testicle to the 
normal low scrotal position In a series of more than 500 
operations reported by Burdeck and Coley, satisfactory results 
were obtained in about 50 per cent of the cases I am certain 
that the technic described by the authors will improve the end 
results Recently a third possibility has presented itself the 
administration of the anterior pituitary-like principle from the 
urine of pregnancy Last year Dr Aberle and I presented 
the treatment of undescended testes in man and monkey with 
this substance. Our results were 50 per cent descent of the 
testicle in the scrotum Since then I have been using it as 
an aid to surgery with gratifying results It can be admin- 
istered to a patient as young as 2 years of age. The age at 
which treatment is instituted is an important factor, because 
the investigators cannot agree at what age anatomic defects 
occur in the undescended testicle Cooper found that unde- 
scended testicles in boys more than 2 y 2 or 3 years of age 
almost always show anatomic defects Thus the available evi- 
dence seems to indicate that the sooner the undescended gland 
can be placed in the scrotum, the better are its chances of 
being a normal functioning organ. Following a course of this 
treatment, if the testicle fails to descend in the scrotum it 
increases in size and becomes more movable. The scrotum 
becomes full and large. With the development of these tissues 
one can operate with greater ease and better results Follow- 
ing operation, hormone therapy is continued for two weeks, as 
I believe the retraction of the testicle operated on is lessened. 

Dr.. A I Dodson, Richmond, Va As I understood it, the 
authors stated that they did not know of an instance in which 
undescended testicle occurred in the NegTO In my practice it 
occurs in the Negro quite frequently, and I expect that others 
who practice in Southern cities have had the same experience. 
In my service during the past two years I know that there 
have been two such cases in which operation was performed 
and about six months ago a boy, aged 16 years, came into 
the outpatient department because of urethritis and a mass in 
the right inguinal region Examination showed this mass to 
be acute epididymitis of an undescended testicle. After the 
epididymitis had subsided, the testicle could be easily demon- 
strated. Another case, which probably would not come exactly 
in this category, was of a Negro boy who I thought had 
bilateral undescended testicle. With the exception of hypo- 
spadias, the penis was normal. At operation an undescended 
testicle was found on one side, and on the other an ovary 
and a rudimentary uterus 

Dr. Charles Morgan McKenna, Chicago In our experi- 
ence we have never operated on a Negro who had cryptor- 
chidism, although such cases have been reported 
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The development of information concerning anemia 
during the past decade has permitted the clear recog- 
nition that this condition often may be dependent on 
defective or deficient nutrition Tins idea, however, is 
not new , for example, in 1651 was written by an anony- 
mous author “[Chlorosis is] chiefly found in young 
maidens who foolishly feed upon trash ” 

Wide gaps in our knowledge remain and complete 
information concerning the mechanism of producing 
anemia associated with nutritional deficiency must be 
obtained in the future, but at present one can recognize 
that anemias may arise because of a lack or nonavail- 
ability in the body of at least three classes of dietary 
substances (1) iron, (2) vitamin C and (3) a mys- 
terious substance contained abundantly in liver and, to 
a less extent, in certain other organs which, if absent, 
makes normal blood formation impossible, and anemias 
of the so-called pernicious type ensue 

ETIOLOGY 

The anemias due to a deficiency of the material 
effective in pernicious anemia are macrocytic, but all 
cases of anemia with the red blood cells averaging 
larger than normal are apparently not due to a shortage 
of this material The effective substance or substances 
are perhaps becoming less mysterious as the result of 
the work of West and Dakin and of Jacobson, Subba 
Row and Fiske and appear to bear some sort of relation 
to the vitamin B complex A deficiency of the material 
effective in pernicious anemia may be brought about 
in several ways and undoubtedly more than one 
mechanism is operative in many cases It is to be noted 
that the normal individual, as Castle has shown, obtains 
the material, from a variety of dietary sources because 
by means of gastric digestion he can derive it from 
certain precursors which the food contains Muscle 
meat, eggs, nee polishings and yeast contain the dietary 
factor, which is thus associated with a number of 
sources of the vitamin B complex but is not identifiable 
with any of the known portions of this complex The 
exact nature of the gastnc digestive factor is unknown, 
but it is not one of the well recognized gastnc secretory 
components It is probable that the gastric reaction 
proceeds somewhat according to the law of mass action, 
so that a little of the gastric factor in the presence of 
a large amount of the food factor, and vice versa, may 
produce material sufficient to meet to a significant 
degree the demands of the body A lack of the diges- 
tive power will result in shortage of the necessary 
substance, which is what happens in virtually all cases 
of addisoman pernicious anemia. The same state of 
affairs may occur from total ablation of the stomach or 
its destruction from cancer, and sometimes in preg- 
nancy If there is little food containing the precursors 
there is also a defiat of the substance, as may arise in 
tropical macrocytic anemias, including sprue, in preg- 
nancy and perhaps in certain cases of pellagra Faulty 
absorption of the formed mater ial also can create a 
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deficit of it in the body, as takes place in certain eases 
of celiac disease, advanced sprue and rare instances of 
intestinal stenosis and multiple anastomosis, and a 
deficit may also result from prolonged diarrhea. In 
liver, kidney and certain other organs the potent mate 
rial exists preformed, and that is why these organs, 
in contrast to beeksteak, for example, are effective in 
pernicious anemia 

Defect of the internal or intermediary metabolism of 
the effective material may perhaps play a role m the 
production of some cases of macrocytic anemia There 
is no real proof of this disorder, but the variation in 
the injected dose of the same liver extract required 
for the maximal effects in apparently similar cases sug 
gests, among other reasons, the existence of such a 
condition This mechanism has been speculated on to 
explain, for example, the macrocytic anemia associated 
with liver cirrhosis, a condition which may occur in a 
patient with pernicious anemia Wilkinson has called 
certain cases of anemia with megalocytosis not respond 
ing to liver extract “achresthic anemia (from xgijfl&u, 
to utilize) ” However, because an anemia does not 
respond to liver it does not imply that there is inability 
to utilize or mobilize the material needed by the per 
nicious anemia patient Such a condition may exist, 
but by similar reasoning one would surely not deduce 
that because cases presenting purpura did not respond 
to orange juice they were cases of scurvy failing to 
utilize vitamin C 

Deficiency of vitamin C (cevitamic aad) leads often 
to anemia of a normocytic or slightly macrocytic type 
Tins anemia when uncomplicated, responds to this 
substance and not to liver extract or iron 

The “iron” deficiency anemia or anemias that at 
present may be thought of as representing this condi 
tion arc hypochromic and usually microcytic Hemo- 
globin deficiency is the feature, and this may anse from 
lack of material other than iron needed to build the 
hemoglobin molecule, so that all or some of the condi 
tions referred to for clarity as "iron” deficiency anemia 
may be primarily dependent on some more subtle or 
extensive defect They can, however, be cured or per 
manently arrested by iron therapy 

These anemias can anse because of an inadequate 
diet or faulty absorption of iron The latter condition 
may depend on vanous factors altering the motility and 
secretions of the gastro-intestinal tract and the com 
position of its contents Improper mastication and 
diarrhea may be responsible and gastnc achlorhydria 
can play a role in resjiect to faulty absorption. An 
improper utilization of hemoglobin-forming materials 
may also produce these anemias Information regard 
ing this mechanism is scanty Certain substances, such 
as chlorophyll, apparently can enhance the utilization 
of iron, but little if anything is known regarding the 
regulation of iron metabolism as compared, for exat n 
pie, with calaum Loss of iron together with other 
blood building maternal is also a common cause of these 
anemias This happens from blood loss, especially ot 
chronic nature, and by the fetus obtaining its supplies 
from the expectant mother , 

More than one of these mechanisms is apt to 
operative in a given case as, for example, in pregnane), 
m which inadequate diet, achlorhydria or otherwise 
altered digestion and the presence of the fetus are a 
likely to play a role These anemias, which reHpon 
to iron, are espeaally frequent in women before t 
menopause The part played by menstruation is in cr 
esting to speculate on “Idiopathic” hypochromic ane 
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mn, botli of the very mild and of the severe long 
standing tipc, belongs in tins group, as docs the now 
rare condition chlorosis “Iron" deficiency anemias arc 
also common m infants and children, in pregnancy and 
in individuals with “chronic indigestion,” chronic ill 
health and anxieties as their presenting symptoms 
Many cases can he attributed to repeated loss of blood, 
and this factor, operating together with others, is very 
frequently obscricd 

FACTORS ASSOCIATED WITH IRON DEFICIENCY 
AND MULTIPLE DEFICIENCY 
Iron alone cannot make hemoglobin or red blood cells, 
and there arc other blood building factors that may be 
deficient, particularly when “iron" deficiency exists, for 
example, material contained in that fraction of liver 
separated b} Wlupplc, which is effective in anemia due 
to repeated losses of blood This material is distinct 
from the material cffectnc m pernicious anemia 
Indeed, the exact role that many elements of the diet 
play in the manufacture and maintenance of normal 
blood is yet to be learned Whipple has, hoYvevcr, 
placed on a secure quantitative basis the influence of 
food on blood regeneration The strikingly beneficial 
effect of proper doses of iron m what may be coni'em- 
cntly considered “iron" deficiency anemias certainly 
may not be wholly dependent on deficiency of this 
element Much more information is desirable 
There is aery little eaidence that in man deficiency 
of copper plajs a significant role in the production of 
anemia It may perhaps do so occasionally in infants 
In human anemia the copper of the blood is usually 
increased While it is true that in young children, when 
iron is supplemented by copper, it sometimes enhances 
the rate of hemoglobin formation, in adults copper 
therapy apparently is aery seldom of value These 
remarks do not detract from the important observations 
of Hart and Stcenbock concerning the role of copper 
m iron metabolism, as shoavn by studies on certain 
experimental animals Traces of copper arc usual in 
pharmaceutical iron preparations and thus are given 
avhen iron is prescribed It is not difficult to create 
serious copper poisoning by administering relatively 
small amounts of copper 

In man, dietary deficiency is seldom confined strictly 
to one factor, nor are the results of disturbances of 
gastric secretion, of defects of intestinal absorption, or 
of utilization necessarily concerned in only one type 
of metabolic process The combined deficiency of 
“iron” and the material effective in pernicious anemia 
is not rare in the same individual Other double and 
multiple deficiencies occur in patients with anemia, but 
usually one of the deficiencies is outstanding Whole 
liver, owing to a factor or factors not effective in 
pernicious anemia, as well as iron, can regenerate the 
blood in the anemia due to chronic blood loss The 
mam effect of liver cannot be attributed to its iron 
content It is circumstances like these that make it 
necessary to appreciate that the term “iron” deficiency 
does not adequately describe all cases placed under this 
heading The withdrawal from the tissues of material 
to make hemoglobin, the influence of substances or 
physiologic mechanisms on the utilization of iron and 
hemoglobin building substances must be studied further 
before there is final knowledge concerning “iron” defi- 
ciency anemias In observing the influence of specific 
substances the supplementary effect of diet must not 
be forgotten, and it is obvious that an adequate diet 
should be taken by everybody 


INHIBITORY FACTORS 

The mechanisms outlined for the production of nutri- 
tional deficiency anemias are the same as those for 
the production of any dietary deficient condition In 
addition, it is important to appreciate that there are 
factors which may inhibit nutrition and intensify a 
deficient state Thus, in anemia they inhibit blood for- 
mation and hinder the action of such therapeutic agents 
as liver extract and iron Such factors are infection, 
serious damage to vital organs, arteriosclerosis and 
increased or altered metabolism It also must be recog- 
nized that the body should always contain an appro- 
priate reserve supply of nutrient substances readily 
available for extra demands The individual whose body 
has received for a long time only just enough of a 
nutritional factor, such as a vitamin or mineral, to 
maintain health may be precipitated into the zone of 
partial deficiency with the advent of infection In this 
instance no clinical signs of deficiency are apt to become 
apparent If, however, the individual’s nutrition 
remains for some time close to the level permitting 
the appearance of symptoms readily attributable to defi- 
ciency, and infection ensues, then anemia, polyneuritis, 
scurvy or some other nutritional defect is likely to 
become manifest according to the exact circumstances 
in the given case Knowledge of partial deficiency states 
or nutritional instability in man is meager It is highly 
desirable to obtain information as to how to determine 
precisely such states , only a few hints have been given 
It is a problem of concern to the health of the world 

DIAGNOSIS 

One cannot, of course, adequately treat a patient 
until a detailed diagnosis has been made The hasty 
administration of both liver and iron before the actual 
needs of the patient have been intelligently considered 
may lead to embarrassing circumstances If the anemic 
patient does not have pernicious anemia, how unfortu- 
nate it is to have prescribed both liver and iron and later 
on when the blood is approximately normal to be unable 
to determine whether or not he should continue with 
liver for the rest of his life 

A catalogue of conditions that may be thought of 
m establishing diagnoses of anemias due to or asso- 
ciated with nutritional deficiency will serve no useful 
purpose A few aspects of diagnosis, however, will be 
considered The concept of establishing a diagnosis of 
a deficient state rather than simply of anemia will prob- 
ably lead to earlier diagnosis and better treatment Per- 
nicious anemia should be diagnosed earlier than it 
usually is It is often not diagnosed until the patient 
has had definite symptoms for a year or more attribu- 
table to a deficiency of the material he needs Early 
diagnosis and complete treatment are important in order 
to prevent the development of neural lesions and to 
save suffering The disease should not be allowed to 
progress until one sees the typical textbook picture 
of the blood, a patient with a palpable spleen and a 
grapefruit colored complexion or other signs of pro- 
nounced relapse or long standing illness Early diag- 
nosis implies detailed attention to the patient’s history 
and being alert to detect the disease in patients with 
“chronic indigestion,” a tendency to loose stools, 
atrophic or recurrent sore tongue, slight signs of neurai 
involvement, achlorhydria and slight macrocytosis of 
the red blood cells The use of the tuning fork to 
detect unpaired vibration sense and careful scrutiny of 
a blood smear are simple but invaluable aids to diag- 
nosis Multiple sclerosis, spinal cord tumors and other 
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neurologic conditions must be excluded The symp- 
toms of anemia per se, such as palpitation, dyspnea and 
impaired kidney function, for example, should not cause 
an established diagnosis of heart or kidney disease 
The anemia associated with nitrogen retention may be 
macrocytic, and lesser degrees of increased mean cor- 
puscular volume occur in liver disorders and in other 
conditions than the macrocytic anemias responding 
regularly to liver and allied therapy 

A common error is to diagnose pernicious anemia 
when a patient has chronic anemia due to a fundamental 
depressed dysfunction of the bone marrow for which 
little can be done This happens especially when the 
color index is not decreased and large red cells are 
present This state of affairs may occur in so-called 
idiopathic chronic “aplastic” anemia and in comparable 
states arising from benzene and other poisons Under 
such circumstances the correct diagnosis may also be 
one of the types of leukemia without elevation of the 
white blood cells, occasionally Hodgkin’s disease with 
invasion of the bone marrow and involvement of the 
bone marrow with tumor metastases or tuberculosis 
Idiopathic chronic purpura haemorrhagica (thrombo- 
cytopenic purpura) is to be distinguished from these 
cases 

Cases called idiopathic chronic “aplastic” or aregen- 
erative anemia may represent several conditions, and 
more knowledge concerning this group is much to be 
desired Some, if not all, cases termed chronic malig- 
nant neutropenia, panmyelophthisis, hemorrhagic aleu- 
kia and achresthic anemia belong to this group In 
these chronic cases the bone marrow may vary widely 
in appearance from an anatomic fatty aplasia to marked 
hyperplasia with physiologic inadequacy, either com- 
plete or with evidences of attempted regeneration of 
blood Although usually there is a slow, progressive 
decrease of all three formed elements m the peripheral 
blood which originate in the bone marrow, occasionally 
a slight and very rarely a marked temporary “spontane- 
ous” remission may occur, thus simulating the natural 
course of pernicious anemia. Bleeding associated with 
reduction of blood platelets is more common than in 
pernicious anemia, and persistent leukopenia is a fea- 
ture Macrocytic anemia is the rule, but liver extract, 
even when given in very large doses parenterally, calls 
forth no worth while response, although rarely a weak 
response results which is only temporary Repeated 
transfusions of blood offer the best palliative treatment 
Gastric achlorhydria is only sometimes present, and 
signs of involvement of the neural system, such as 
occur in pernicious anemia, are absent Rarely is the 
tongue atrophic, and distinctive signs of glossitis do 
not seem to occur Fever, simulating that seen in 
untreated pernicious anemia, increased pigmentation of 
the skin and terminal ulcerations m the mouth are not 
unusual 

The occurrence of concomitant conditions must not 
cause the diagnosis of pernicious anemia or anemia 
associated with nutritional deficiency to be overlooked 
Chrome arthritis is common in pernicious anemia and 
may lead to considering neural symptoms due to joint 
disease Gallbladder disease occurs in about 25 per cent 
of cases of pernicious anemia and in such cases opera- 
tions have been done without an appreciation of the 
existence of pernicious anemia. The coincidence of 
diabetes melhtus and pernicious anemia in the same 
individual, although rare, is more frequent than can 
be accounted for by chance I have noted that the 
incidence of diabetes m relatives of pernicious anemia 


patients is distinctly more common than in a control 
group Such relationships offer interesting speculations 

In many cases infection may be the chief cause of 
anemia, and removal of the cause the important aspect 
in treatment In such cases, however, defective nutn 
tion may arise and intensify the anemia, and this aspect 
of diagnosis should not be overlooked Thus iron ther 
apy may be delayed when it would be distinctly effec 
tive, especially as the infection subsides 

The occurrence of slight splenomegaly in “idiopathic" 
hypochromic anemia and m some cases of chronic 
anemia arising in children has led to the diagnosis of 
splenic anemia and splenectomy, when full doses of iron 
would have cured the condition and permitted the 
enlarged spleen to recede behind the ribs 

Menorrhagia may be a symptom of “idiopathic” hypo- 
chromic anemia as well as a condition acting to mtensifj 
the defective nutritional state The wrong diagnosis 
may lead to only local treatment of the uterus when 
full doses of iron will cause the menstruation to become 
normal 

Removal of “hookworms” alone will not alleviate the 
anemia so common in patients infested with these para 
sites The defective nutrition usually present must be 
recognized Full doses of iron will often promptly 
restore the blood to normal, which will take place more 
rapidly if the diet is also made complete 

TREATMENT 

In prescribing for anemias arising from nutnhonal 
deficiency, the realization that one is treating a patient 
with a generally deficient nutritional state should be 
paramount The anemia is often but one symptom of 
the defective nutrition For example, in pernicious 
anemia the tongue and neural symptoms are dependent 
on deficiency, and m “idiopathic” hypochromic anemia 
dystrophy of the nails and alteration m the mucosa of 
the uterus, leading to abnormal bleeding, appear to be 
of nutritional deficiency origin The atrophy of the 
papillae of the tongue in the latter condition, as well 
as certain other manifestations, quite probably are not 
due to iron deficiency per se, but they may be decreased 
by iron therapy, perhaps because of the better appetite 
that ensues, which results in partaking of a better diet. 
Here again, however, more knowledge is needed, for 
example, concerning the possible interrelated effects ot 
iron and the vitamin B complex 

The object of treatment is not only to eradicate 
symptoms or place them under control but also to 
restore reserve supplies and the patient’s nutritional 
state to normal for the rest of his life The aim must 
be not only to return the hemoglobin and red blood 
cells to normal levels and keep them there but also to 
maintain the blood normal m all respects so that tne 
color index, cell size and volume are normal But tne 
amount of material necessary to accomplish this may 
be less than the amount needed to prevent the develop- 
ment or progress of other disorders, such as neural 
mamfestations in pernicious anemia — an unportan 
point to appreciate With liver extract, stomach or 
other preparations effective in pernicious anemia, t e 
common error is to give too little, particularly after 
the blood has become approximately normal Each case 
is an individual problem Indeed, the amount of paren- 
terally given liver extract required in macrocytic anemia 
may vary tenfold The variation for the optimal dose 
of iron is apparently less The cases requiring ® 
largest amount of iron are severe ones of long standing 
“idiopathic” hypochromic anemia, while among 



Voujjie 105 
Numb** 15 


NUTRITIONAL ANEMIAS— MINOT 


1179 


cases responding maximally to one third or even one 
fourth of this amount arc those of chronic blood loss 
without achlorhydria or chrome dietary or digestive 
disorder In the former condition maintenance of iron 
therapy is often necessary to prevent relapse, m the 
latter state the patient is truly cured when the blood 
and bod) reserves become normal and he continues to 
take a satisfactory diet In practice it is wise to use 
a large dose, one certain to cover the patient’s require- 
ments Recot cry should not he delayed by economy of 
a rclatitcly inexpensive remedy To give somewhat too 
much iron docs no harm, except in rare instances of 
distinct intolerance 

Remedial substances for many nutritional deficiencies 
ma) be given parcnterallj as well as orally Thus, opti- 
mal amounts can easily enter the body and defective 
absorption be otercomc Some of these substances, such 
as liver extract, arc in the range of from fifty to 100 
times as effective b) the parenteral route This route 
is the one of choice for liver extract in sick individuals, 
those requiring large doses or those with spinal cord 
lesions The procedure is economical and convenient, 
and it gives assurance of sufficient material entering 
the body on selection of an appropriate dose for the 
gnen patient 

There is no need for the parenteral use of iron except, 
perhaps, m an extremely rare ease A distinctly effec- 
tive daily dose parcnterally is dose to a toxic dose 
Thus the injection of small doses every few days is to 
be deplored The problem of what preparation of inor- 
ganic iron or liver extract or allied substance to use 
resolves itself into choosing any one of many effective 
preparations and giving an appropriate amount of that 
particular preparation for the given patient The daily 
dose of the iron salts is variable, the maximum for iron 
and ammonium citrate being m the range of 6 Gm , 
and of ferrous sulphate m the range of 1 Gm Among 
available liter and allied products there is a wide differ- 
ence m potency when compared with whole calf’s liver 
or with the amount of material from which an extract 
originally came The use of liver extract and iron 
together should be judiciously decided The develop- 
ment of hjpochromic red cells or a lag in hemoglobin 
production m a patient with pernicious anemia calls 
for both Some patients, particularly benefited by iron, 
may perhaps have recovery speeded by the use of these 
two substances The effectiveness of suboptimal doses 
of iron with liver m hypochromic anemias may be no 
greater than an optimal dose of iron The addition of 
Whipple’s liver factor to iron may be of distinct value 
in certain cases The important matters to bear m mind 
are that either liver extract of the type effective m per- 
nicious anemia or iron will be the chief agents to use 
and that combinations employed at random will often 
waste the patient’s money and may prevent an under- 
standing of the needs of the patient It must be 
remembered, also, that treatment means still more than 
administering substances to offset deficiency Satisfac- 
tion with great improvement in the patient is not 
enough, he must be made as well as possible All 
aspects of the case must be attended to, including the 
individual’s manifold problems of thought and action 

PREVENTION 

The prevention of illness is much simpler and more 
desirable than successful therapy of the sick man A 
diet nicely adjusted with respect to all its constituents 
at an optimum — not a usual — level permits development 
of the organism to proceed uninterruptedly and the 


health of the individual to be maintained as near the 
optimum as possible Ideally, nutritional defects should 
be detected when individuals begin to pass into the zone 
of suboptimal nutrition and thus prevent the develop- 
ment of disease At present this state is usually difficult 
to prove but often can be suspected, particularly by a 
detailed study and careful evaluation of the dietary 
history The physician should appreciate when be pre- 
scribes a diet for one reason or another for more than 
brief periods of time that it must be complete It is 
not very rare to be able to detect nutritional distur- 
bance due to prescribed diets as, for example, for peptic 
ulcer and chronic nephritis 

Certainly a good diet throughout life will aid in the 
prevention of anemia Consideration of such matters 
as are mentioned later will do likewise A careful study 
of near relatives of a pernicious anemia patient may 
reveal m one or more of them gastric achlorhydria with 
or without slight abnormality of the blood, although 
the individual considers himself well In view of the 
familial incidence of pernicious anemia, the presence 
of achlorhydria in such a case may indicate a “latent” 
one of pernicious anemia Liver therapy for that per- 
son may prevent, perhaps, the development of distinc- 
tive disease The frequency of hypochromic anemia 
during the first year of life m babies bom of anemic 
mothers may be minimized if such infants are given 
small doses of iron as a routine procedure The devel- 
opment of hypochromic anemia m pregnancy is com- 
mon Iron administration frequently can prevent the 
development of hypochromic anemia m pregnant women 
and thus aid to prevent anemia m the child Anemia 
will also become less frequent if an attitude is taken 
that all edentulous individuals must have properly fitted 
false teeth and that the diet for all patients with 
“chronic indigestion” should be very carefully regu- 
lated It is of great importance to recognize the fre- 
quency with which repeated losses of menstrual blood 
in slight excess of normal lead to anemia, as well as 
repeated small losses of blood from any source Atten- 
tion given early to this state of affairs will also mini- 
mize the occurrence of anemia. 

CONCLUSION 

The practice of prevention is the ultimate goal of 
the physician Success often depends on inherent inter- 
est, on attention to detail and on an understanding of 
the etiologic and physiologic mechanisms involved m 
a given case There is much more to be learned about 
the anemias and nutrition With the progress of knowl- 
edge there should be much less suffering from disorders 
due to, or associated with, nutritional deficiency 

Onset of the Menopause — Menstruation ceases ordinarily 
at about the age of 47, with, however, wide variations in indi- 
vidual women, as I have already mentioned The function may 
disappear in either of two ways In some women the periods 
occur quite regularly up to a certain age, and then very abruptly 
the function ceases, with no further appearance of the flow 
Much more frequently, however, the disappearance of menstrua- 
tion is more gradual A menstruation is skipped, and then 
there is another period, or perhaps even several periods, often 
quite normal in character And then there is another skipping 
of longer duration, perhaps several months, and this alternation 
of normal menstruation and long phases of absence of the flow 
may stretch over a year or two before the flow disappears 
for good. Such “dodging’ of the periods, therefore, is quite 
normal at this time of life.— Novak, Emil The Woman Asks 
the Doctor, Baltimore, Williams and Wilkins Company, 1935 
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SHOULD HETEROPHILE ANTIBODY BE 
USED IN THE TREATMENT OF 
PNEUMOCOCCIC PNEUMONIA 7 

MAXWELL FINLAND, MD 

BOSTON 

JAMES M RUEGSEGGER, MD 

DURHAM, N C. 

AND 

LLOYD D FELTON, MD 

BALTIMORE 

The investigations of Bailey and Shorb 1 and of 
Jamieson, Powell, Bailey and Hyde 2 have prompted the 
addition of heteroplnle antibody, produced in rabbits, 
to the usual antipneumococcus serum in the treatment 
of human cases of pneumococcic lobar pneumonia The 
justification for the use of such a mixture and the 
alleged claims for the superiority of such a product may 
be summarized briefly 1 In human cases of pneu- 
monia, just as m rabbits injected with cultures, the 
pneumococcus is said to exhibit the properties of a 
heteroplnle antigen 2 The patient’s pneumococa and 
the injected horse serum (which is known to be an 
active heteroplnle antigen) are said to combine with 
the natural heterophile antibody and render the latter 
inactive with regard to its alleged protective action 
against invasion by the pneumococcus 3 This antigen- 
antibody combination may account for the primary 
toxicity” of therapeutic horse serum and the untoward 
reactions observed after its administration 4 By 
virtue of the non-type specific nature of heterophile 
antibody, serum to which such antibody is added is 
alleged to be effective against pneumonia due to all 
types of pneumococci, regardless of its strictly type- 
speafic mouse protective antibody content 5 By 
analogy with the therapeutic results in the experi- 
mental dermal pneumococcic infection in rabbits, much 
smaller doses, in terms of mouse protective units, are 
said to be therapeutically effective when fortified with 

heterophile antibody 6 Finally, it is argued that the 

heterophile antibody combines with the heterophile 
antigen of the therapeutic horse serum and with that 
of the residual pneumococcus antigen, which is claimed, 
though not proved, to reside in antipneumococcus 
serum These heterophile antigens may thus be neutral- 
ized, thereby eliminating the hazard of untoward reac- 
tions and providing a more favorable condition for a 
curative attack on the pneumococcic infection 

None of these claims are, to our knowledge, sub- 
stantiated by the published reports of carefully con- 
trolled and analyzed senes of cases by competent 
observers, such as have resulted in the adoption of the 
use of the unadulterated specific antibody in the trea - 
ment of the homologous type of pneumococcic pneu- 
monia On the contrary, these claims are based almost 
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entirely on reasoning from data derived from rabbit 
and guinea-pig experiments 

One of the major arguments which are alleged to 
justify the therapeutic application of the results of the 
rabbit experiments is the claim that, in convalescence 
from pneumococcic pneumonia, human patients develop 
heterophile antibody of comparatively high titer This 
observation was first made by Bailey and Shorb’* and 
is frequently referred to in discussing the rationale of 
tins new form of therapy We have searched for the 
evidence for this claim and have found data recorded in 
only one case ’* This is in striking contrast to the large 
number of animal experiments recorded in great detail 1 
On the contrary, in sevhral reports of large senes of 
hospital cases, including many, varieties of febnle dis- 
eases, which have been tested for heterophile antibody, 
significantly high titers have been recorded only in cases 
of infectious mononucleosis, 1 in occasional cases of 
leukemia 6 and in cases of serum sickness 0 In fact, 
most of the recent reports indicate that the detection of 
heterophile antibody in large amounts m patients who 
have not recently received injectroils of horse serum 
may be used as a diagnostic test for infectious mono- 
nucleosis 

In order to shed some light directly on the relation 
ship of heterophile' antibody to the course of lobar pneti 
monia in man, "e studied the content of sheep cell 
hemolysin in the serums of' 120 patients with pneumo- 
coccic pneumonia, including twenty-four who were 
treated with concentrated antibody from antipneumo- 
coccus horse serum. The serums of subjects immun 
lzed with potent pneumococcus antigenic fractions and 
of normal controls Were tested for 'comparison A tota 
of 671 serums were examined The results of these 
tests were analyzed m detail and are recorded else 
where 1 Briefly, we felt justified in concluding, on the 
basis of our observations, that heterophile antibody ^ 
no relationship to the course or outcome m human cases 
of pneumococac pneumonia 

First and foremost, our data failed to show t a 
pneumococci, when active in causing pneumonia in 
man, exhibit the characteristics of heterophile antigen 
Thus, appreaable decreases m hemolytic titer were no 
frequently encountered in the serums of fatal o 
bacteremic patients On the contrary, cases we 
encountered in which high and increasing titers we 
associated with persistent, and even increasing, 
terial invasion This is in striking contrast o 
heterogenic activity exhibited by most of the pneu — 
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i occiii strains usul In Hulcv and Shorb in their rabbit 
immunization c\pcnmuits Most if not all of the 
organisms with which the) worked were laboraloiy 
strains of unknown virulence In fact, the strain most 
actne as a hetcrophilc antigen and used most in pro- 
ducing (he hetcrophilc mtiboih for the curative and 
protective experiments was a totally avirulent strain 
derived from a tv pc I pneumococcus M 

If hetcrophilc antibody in human scuun behaves like 
mail) other natural or acquit cd antibodies, it may lie 
anticipated that the titer will be relatively lower during 
an acute febrile disorder, later to return to a relativ cly 
higher level This is the so-called anamnestic reaction 
so well exemplified by the Widal reaction in persons 
vv ho hav c prev lously suflercd from Uphold orvvho have 
received protective inoculations This phenomenon may 
have accounted for the slight changes in hetcrophilc 
titer observed in a few of the cases When however, 
the scrums of pneumonia patients were considered as 
a group, after excluding those obtained following thera- 
peutic horse serum administration and were compared 
with the serums from the normal controls, on the one 
hand, and from the immunized individuals, on the 
other the various titers of sheep cell hemolysin were 
encountered with ver) similar frequency in each of 
these three groups 

Our observations m cases treated with concentrated 
pneumococcus antibodies (Felton) indicated that this 
highly refined product retains the hcteroplnlc anttgen 
which has been demonstrated by other observers in 
normal horse scrums and in various crude unconcen- 
trated therapeutic horse serums 0 This is cv idenced by 
the sharp drop m the hemol)tic titer immediately after 
the administration of Felton s serum and the marked 
rise in titer that follows a week or more later, particu- 
larly in patients who develop serum sickness In spite 
of this finding, untoward immediate reactions were only 
rarely encountered Rapid clinical improvement with 
immediate clearing of bacteremia, on the other hand, 
is the rule in suitabl) chosen cases properly treated with 
adequate amounts of the homologous type-specific 
antibod) * We therefore feel that there is no justifica- 
tion for the contention that concentrated antipncumo- 
coccus serum, in acting as a heterophiie antigen is 
primarily toxic and, by combining with the patients 
natural heterophiie antibody, may give rise to untovv ard 
reactions and otherwise disturb the immunologic mecha- 
nism so as to encourage invasion b) the pneumococcus 

The claims that were outlined and that are alleged 
to indicate the superiority of antipneumococcus serum 
containing heterophiie antibody over the unadulterated 
type-specific antibody maj temporarily increase the sale 
of this material to an ever hopeful and credulous medi- 
cal public To our mind, however, such claims, unless 
based on careful, well controlled observations in a large 
number of clinical cases, unfairly divert the unsuspect- 
ing phjsician from the use of a therapeutic agent the 
efficacy of which, within its limitation, is substantiated 
by a wealth of data collected by a large number of com- 
petent observers 

Nor are such claims without their danger The 
importance of adequate dosage, in terms of type $pe~ 

8 Bailey and Shorb ** Powell Jamieson Bailey and Hyde 3 

9 Sutliff W D and Finland, Maxwell Type I Pneumococcic 
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I Med 2101 237 (Feb 1) 1934 Finland Maxwell, and 
JtrtJiff \y £ xhe Specific Serum Treatment of Pneumococcus Type 
U Pneumonia J A M A 100 : 5oO (Feb 25) 1933 


cific antipneumococcus mouse protective units, has been 
emphasized by most physicians with experience in tins 
field This is particularly true in cases of type II 
jmeumococcic pneumonia The temptation to use small 
closes on the basis of such unwarranted claims may 
spell the difference between success and failure of 
serum therapy in such cases In certain cases of tvpe 
III pneumococcic pneumonia, moreover, there is some 
evidence to indicate that the administration of heter- 
ologous antiserum may be harmful There is no reason 
to believe that this possibility is removed by placing on 
the patient the additional burden of coping with still 
another foreign substance Many physicians are still 
(mud with regard to the use of serum that must be 
given intravenously, even when it is indicated This is 
Jue to the fear of possible reactions of hypersensitive- 
ness Tins hazard is obviously doubled by the addition 
of rabbit serum Many patients will be given serum 
from which no beneficial effect can be expected because 
of inadequate potency in the homologous type antibody 
Such patients will be exposed unnecessarily to the 
hazard of serum administered when a curative effect is 
hardly to be anticipated The great expense of such 
procedures, when uselessly applied, also deserves con- 
sideration Physicians will be encouraged to dispense 
with "typing” their pneumonia cases, thus the chances 
of obtaining potent homologous specific antiserum 
vvlucli might prove therapeutically useful will be defi- 
nitely diminished 

The final contention that untoward reactions are 
eliminated by the addition of heterophiie antibody has 
been answered, in part, m the preceding paragraphs It 
may be added that we are aware of no direct evidence 
to support such a claim In the only patient treated 
with this mixture, a case of type I pneumonia in a 
young adult, whom one of us was privileged to see, 
severe thermal reactions followed each of five small 
doses administered with the usual care and precautions, 
and the effect on the course of the disease was neg- 
ligible From general considerations, we feel that more 
severe and more frequent reactions may be expected 
from the use of the combined rabbit and horse serum 
than are now encountered in the use of most of the 
supple, concentrated antipneumococcus serums It is 
to be recalled that the elimination of such reactions 
from the use of these serums was the result of much 
painstaking research, although their cause still remains 
unknown 

It must be emphasized, in all fairness, that this dis- 
cussion is not based on direct observation of the use of 
serums fortified with heterophiie antibody in a signifi- 
cant number of cases of pneumonia That, in the last 
analysis, is the final criterion on which the use or dis- 
card of such a product will depend We feel however, 
that our study in human cases is significant in showing 
that the results of the rabbit experiments that have 
inspired this product are not necessarily applicable in 
the therapy of lobar pneumonia 

It is now more than a quarter of a century since the 
use of homologous antiserum was first recommended in 
the treatment of pneumococcic lobar pneumonia The 
field of usefulness of such serum lias been extended 
only slightly during this time ~ Whatever extension 
has been made is due, 'in large measure, to the develop- 
ment of satisfactory' methods of concentration, which 
have materially simplified its application and reduced 



1182 


DIPHTHERIA TOXOID— HEALEY 


the hazard of its use The further classification of 
pneumococa 10 has also opened a field for the develop- 
ment of new specific serums that may prove to be effec- 
tive in the future The present use of homologous 
antipneumococcus serums and concentrates is dependent 
on an extensive, collective experience of many 
observers who have made special efforts at careful study 
and control Their full field of usefulness, even within 
their limitations, has not been attained 

We feel that physicians should weigh this collective 
experience against theoretical claims that have yet to he 
justified 


THE ANTIGENIC VALUE OF VARIOUS 
PREPARATIONS OF DIPHTHERIA 
TOXOID 


A COMPARATIVE CLINICAL STUDY 


CLAIRE E HEALEY, MD 

CHICAGO 


Since 1929 diphtheria toxoid has been used m the 
immunization of nurses at the Cook County Hospital 
Many of the nurses in this group are either in the post- 
graduate school or come from affiliated schools for the 
contagious or pediatric service The time for immuniz- 
ing them is therefore limited It is important also that 
the immunization interfere as little as possible with 
their training school courses Because of reactions 
observed at times in adults on the administration of 
toxoid, it has been found advisable to give an initial 
dose of 0 1 cc followed at weekly mtcnals by 0 25 cc , 

0 5 cc , 1 cc and from 1 5 to 2 cc The small initial 
doses probably in most instances confer little immunity 
but may serve to desensitize the individual to the pro- 
teins contained in the toxoid mixture so that the larger 
doses can be tolerated with less reaction Retests are 
made after an interval of two weeks has elapsed follow- 
ing tlie injection of the last dose If the Schick test is 
still positive at tins time, the last dose is repeated 

During the summer of 1934 it w r as observed that an 
increasing number of nurses were requiring one or 
more extra doses of toxoid in order to obtain completely 
negative Schick tests This observation was verified 
by a study of records kept by the Scarlet Fever Com- 
mittee, covering the immunization of nurses at the Cook 
County Hospital and other hospitals in Chicago with 
diphtheria toxoid In making this study, consecutive 
patients were chosen from the records, provided that 
the sum of the largest diameters of their reactions w'as 
at least 30 mm and that these tests were described in 
the records as bright red and indurated or moderately 
red and indurated It was likewise a provision of 
choice that these persons should have received com- 
mercial toxoid in doses of 01 cc , 0 25 cc , 0 5 cc , and 

1 or 1 5 cc at weekly intervals, and that they should 
have been retested from two to three weeks following 
the injection of the last dose Tlie original Schick 
tests and retests were read at an interval of forty-eight 
hours Any redness or induration at the site of injec- 
tion of tlie toxin in excess of redness or induration at 
the site of injection of the boiled toxin control con- 
stituted a positive test 


10 Cooper Georgia Rosenstcin Carolyn Walter, Annabel and 
Peizer Lenore The Farther Separation of Types Among the Pneumo- 
cocci Hitherto Included in Group IV and the Development of Thera 
peutic Antisera for These Types J Exper Med 55: 531 (April) 1932 
Trom the John McCormick Institute for Infectious Diseases 
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The persons used in this study were classified accord 
mg to the year in which they were immunized The 
commercial toxoid used was obtained from three dif 
ferent commeraal bouses Table 1 shows tlie results 
of this study 

Since these results seemed to indicate that commercial 
toxoid has been decreasing in antigenic value dunng 
the past two years, toxoid made by Ramon in the 
Pasteur Institute at Garches, France, was obtained for 
comparison 

Two groups of nurses were chosen as nearly as pos- 
sible of the same age and immune state as indicated by 
their Schick tests To one group of ninety-two nurses, 
the toxoid obtained from Ramon was given To 
another group of ninety-five nurses, commercial toxoid 
purchased in the open market was given For eadi 
series, individuals w T ere chosen the sum of the largest 
diameters of wdiose reactions was at least 30 mm , all 
the tests w'ere bright red or moderately red and indu 
rated The toxin used for the Schick test was stand 
ardmed before and following the completion of the 
experiment It was found on each occasion to fulfil 
the requirement for potency as prescribed by the United 
States Public Health Service Dilutions of this toxin 
were made the morning of the day on which these tests 
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were done The Schick tests w r ere read at forty -eig 
and ninety-six hour intervals Any redness or ,nc " ira 
tion at the point of injection of the toxin at ei 
forty-eight or ninety-six hours in excess of redness o 
induration at the point of injection of the boiled to xl ^ 
control was considered as constituting a positive es 
Doses of 025 cc , 0 5 cc , 1 cc and 2 cc were gnen ai 
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w cckl % intcmK Retests were made two weeks fol- 
lowing the injection of the last close 
In 1^29 Dick and Diek 1 reported tile results of a 
stud} made on a {group of 100 individuals immunized 
with toxoid prepared In Ramon at the Pasteur Institute 
The technic of inuiuini?stion used in this study con- 
sisted of the administration of an initial dose of 0 5 cc 
followed by a second dose of 1 cc in two weeks and a 
third dose of from 1 to 1 S cc fourteen days later 
Retests were not made until at least si\ weeks had 
elapsed after the last dose was injected Original tests 
and retests were interpreted after fort) -eight hours had 
elapsed Ninety -five per cent of the individuals so 
immunized had negative Schick tests at this tune 
Sec cut v of the 100 mchc iduals m this series were over 
IS cears of age Of this number 92 8 per cent were 
complctch immunized In this group of seventy the 
reactions had an aceragc size of -12 62 nun and were 
described as bright red and indurated or moderately red 
and indurated Ibis studv is used m a comparative 
manner and attention is called to the points at which 
the teclmic of the study differed from that m the 
present one 

Table 2 summarizes important comparative figures in 
the present experiment and compares them with the 
results obtained by the Dicks in 1929 and the results 
with commercial toxoid m 1930 

COM wi n t t 

The difference in the percentage of persons com- 
plete!} immunized m the present scries to whom 
Ramon s toxoid w as given and the percentage com- 
plctch immunized m the series reported by the Dick's 
in 1929 may be accounted for by the difference in the 
aceragc size of the tests the intercal that elapsed 
between the doses, the length of time that elapsed 
before the retesting ccas done and the ninety-six hour 
as well as the fort) -eight hour reading of the tests 
made in the present experiment If allowance is made 
for these differences it may be concluded that toxoid 
prepared m the United States in 1929-1932 ccas about 
equal m antigenic caluc to that prepared by Ramon in 
France in 1929 and in 1934 
Howeccr, from 1932 to 1934 there has ocemred a 
decrease in the antigenic value of diphtheria toxoid on 
the market in this country', tins decrease being evidenced 
by a decline of from 20 to 30 per cent in the number of 
susceptible adults completely immunized by the use of 
the same technic Meanwhile the antigenic value of the 
French toxoid has remained practically the same 
The results obtained for both the French and the 
American toxoids used in the present experiment might 
have shown a higher percentage of persons immunized 
bad the retests been made after a longer time had 
elapsed 

The methods used in the four series reported are 
comparable, and the results justify the conclusion that 
the antigenic action of the present American prepara- 
tions is low as compared wnth earlier American prep- 
arations and as compared with earlier as w'ell as recent 
French preparations 

Tlie results indicate a need for better application of 
the present methods or for better methods for control 
of the antigenic value of diphtheria toxoid in this 
country' 

637 South Wood Street 
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LOW CALORY, LOW FAT, KETOGENIC 
DIET FOR TREATMENT OF INFEC- 
TIONS OF URINARY TRACT 

REED M NESBIT, MD 

AND 

c h McDonnell, md 

ANN ARDOR, MICH 

The value of Letonuria in the treatment of certain 
types of infections of the urinary tract has become 
widely recognized and utilized Although the ketogemc 
diets recommended by Clark 1 have proved their worth 
as a therapeutic agent, it has been constantly observed 
tint a considerable proportion of patients placed on tins 
regimen find it unpalatable, and many are completely 
unable to tolerate it In a senes of fifty cases treated 
by this method at the University Hospital, it was 
observed that practically every patient was upset by the 
diet at one time or another The gastric upsets produced 

Taiiie 1 — Mtitu Plan 


Breakfast 

EgR 1 

Bacon, 2 long strips 
Cream or mflk 1 tablespoonful 
5% vegetable ka cup cooked 
* Bra^i wafers as desired 
Butte? as desired 
Tea or cofTcc 


Dinner the same as luncheon 


Luncheon 

2 egg s or 2 ounces of meat or fish 
or 3 Ublespoonfuls of cottage 
cheese 

5% \egetable M cup cooked or 
cup raw, or 
5% fruit 

Cream or milk 1 tablespoonful 
* Bran wafers a* desired 
Butter or mayonnaise as desired 
Tea or coffee 


Sample Menus for Day 

Breakfast 


1 egg fried with 2 strips of bacon 
Yi cup of tomato juice 
Bran wafer with butter 
Coffee with 1 tablespoonful of 
cream 


Luncheon 
Cottage cheese, 3 tablespoon fuls 
yi head lettuce with 2 tablespoon 
fuls of mayonnaise 
Bran wafers with butter 
Coffee or tea with 1 tablespoon 
ful of cream 


Dinner 

Steak 2 ounces 

Cooked spinach yi cup with butter 
Haw celery 2 stalks 
Bran wafer with butter 

Co/Tee or tea with 1 tablespoonful of cream 


No sugar is allowed Chewing gum, chewing tobacco toothpaste 
sweetened cathartics and the like are not allowed Gluside may be used 
for sweetening Fruits must be fresh or canned without sugar 
* Bran wafers must base no food value 
Mayonnaise should be made without sugar 


by its high fat content were so objectionable to some 
that they refused to continue on this regimen Modi- 
fications of the diet -were therefore made in an effort 
to remove this objectionable feature 

It has long been recognized as a fundamental prin- 
ciple of metabolism that the organism is not dependent 
on exogenous fat for its metabolic mixture, calling on 
its endogenous supply whenever the energy of the diet 
is below the expenditure of energy 3 This being true, 
the production of ketosis is solely dependent on an 
inadequacy of available dextrose, which is supplied 


.rrom me .ueparimenx or surgery, Unnersify 
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School 

1 Clark, A L Escherichia Coll Eaallun* Under Ketogemc Treat 
meat Proe Staff Meet, Mayo Clin 6 605 609 (Oct. 14) 1931 

Bactlluna Under Ketogemc Treatment A Study of Fifty Case* ibid 
7 257 260 (May 4) 1932 The Ketogemc D,et m the Tr^tment of 
Urinary Infection*, J Urol 36 193 204 (Feb ) 1934 Clark A L. 

® K A Simplified Treatment of Bacilluria J A M a’ 

104J2S9 291 (Jan 26; 1935 

v , L ’ „ snd „ MacKinnon Frances Practice of 
Dietetic*, New York, Macmillan Company, 1934 
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from exogenous sources In a starvation regimen, in 
which the caloric requirements of metabolism are 
almost entirely dependent on the utilization of endog- 
enous fat, one sees the most rapid and profound 
degrees of ketosis 

A diet containing 0 6 6 2 /s Gm of protein (normal 
adult requirement) and 0 33^j Gm of carbohydrate 
per kilogram of body weight has been used as the basis 
for a diet in the treatment of some eighty patients at 
the University Hospital Only a sufficient amount of 
fat to make die diet palatable is utilized This diet is 
necessarily far below the energy requirement of the 
subject It was palatable to every patient, no gastric 
upsets occurred, and ketosis developed as promptly as 
it did m those patients on the high fat regimen Estima- 


Table 2 — Classification of Fruits and Vegetables According 
to Carbohydrate Content * 


5% Vegetables 

10% Vegetables 

Asparagus 

Beets 

Bean sprouts 

Brussels sprouts 

Broccoli 

Carrots 

Cabbage 

Dandelion greens 

Cauliflower 

I ecks 

Celery 

Olives green 

Chard 

Onions 

Chinese cabbage 

Rutabagas 

Cucumber 

Winter squash 

Egg plant 


Endive 


Greens beet 

Blacklierries 

Greens mustard 

Cranlterrics 

Kohlrabi 

Currants 

Lettuce 

Gooseberries 

Okra 

I imt juice 

Peppers 

Oranges 

Pumpkin 

Orange juice 

Radish 

Peaches 

Spinach 

Grapefruit 

String beans 

Tangerines 

Summer squash 


Tomatoes 

1 cup ot S% vegetables = M 

Turnips 

cup 10% vegetables 

Watercress 


5% Fruits 


Honey dew melon 


Lemon juice 


M union elon 


Rubarb 


St ratvlierries 


Watermelon 



* We are indebted to Alisa trances MacKinnon, AD of the Depart 
ment of Dietetics for her aid in preparing these tables and the class! 
fication of fruits and vegetables 


tions of die metabolic mixture in all the cases in this 
senes have shown the fatty acid-dextrose ratio to be 
between four to one and five to one, regardless of the 
amount of fat ingested 

The question regarding weight loss resulting from 
this low calory diet naturally arises This seems unim- 
portant, since practically all patients requinng treatment 
are of approximately normal weight or over How- 
ever, very little weight loss actually does occur dunng 
die short penod of treatment and is of little consequence 
to the patient of normal weight and advantageous to 
the obese The emaciated patient is not considered a 
suitable subject for any form of ketogemc therapy 

A large proportion of our cases are treated as 
inpatients and the diets for this group are individually 
calculated and prepared by the department of dietetics 
These diets and the method of calculation are being 
presented in detail in another publication A simple 
diet low in calories and available dextrose, has been 
devised for our outpatients and is applicable to office 


Jodi. A U a. 
Oct 12, 19J5 


practice It is a standard diet and is ketogemc for 
patients weighing 115 pounds (52 Kg) and over 
Children’s diets must be calculated on the basis of the 
caloric requirement of the individual 

Since ketosis is dependent on the inadequacy of 
available dextrose in the metabolic mixture and is not 
influenced by the amount of fat ingested, it would there 
fore follow that the administration of 40 per cent cream 
ad libitum to the ketogemc diet as advised by some 
authors could not result in an increase of ketonuna. 
The 40 Gm of fat per hundred cubic centimeters which 
it contains will simply replace the endogenous fat that 
the patient would otherwise metabolize if on a low 
calory diet If on a maintenance diet, the additional fat 
will be stored The chief effect on the metabolic mix 
hire will be the addition of the 6 Gm of available 
dextrose that the cream contains and consequent lower 
mg of the fatty acid-dextrose ratio Qualitative and 
quantitative studies made on some of our patients have 
failed to reveal any increase m ketonuna following the 
ad libitum addition of 40 per cent cream to the 
prescribed diet 

Some patients fail to show ketonuna on the keto- 
gemc diet In some instances this has been attnbuted 
to inadequate exercise with a resultant insufficient total 
expenditure of energy' In this event the calculated 
dextrose deficiency' of the diet, m fact, becomes 
adequate in the metabolic mixture Every patient 
should therefore be encouraged to exerase, at least 
moderately, while on the diet Aside from a lowered 
total expenditure of energy', failure to develop ketonuna 
must in nearly all instances be traceable to additional 
sources of exogenous dextrose These sources of error 
are readily' corrected 

It should be pointed out that determination of the 
hydrogen ion concentration must be made on freshly 
voided specimens The urea splitting organisms present 
m these urines are capable of changing the reaction of 
the specimen within a very' short time It lias been our 
practice to supply' all of our patients vvith chlorphcno 
red paper indicators so that they can make their own 
fin estimations at the time of each voiding 

Osterberg and Helmholz 3 have shown that such a 
test paper will turn from y'ellow to orange and red at a 
fin of 5 5 or over Since a fin of 5 5 or lower is neces 
sary in order for the ketone bodies in the urine to 
bacteriostatic, it is only necessary' that the urine s a 
not be capable of turning the test paper red Ammo- 
nium chloride is administered orally only in those cases 
in which the desired acidity does not develop on the |C 
alone 


CONCLUSIONS 

The conventional ketogemc diet, because it is also a 
maintenance diet, necessarily contains so much fat 13 
it is intolerable to many patients 

Sufficient degrees of ketosis are obtainable by 1C 
that are very low in fat, provided they are also low 
calories , j 

In our senes the desired ketosis has been P roc . ul j at 
without any of the untoward features of the hig 
diet 

The ketogemc diet of low’ fat and low energy’ co 
tent is based on sound metabolic principles . 


3 Osterberg A E and Helmholz H F 
Ketonurine Has Bactericidal Action J A 
(June 2) 1934 
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HEMOCHROMATOSIS 

R1 POUT OF AN I AJU \ CASE 
JOHN P CIULD, MD 

HAVFRllIIL, MARS 

Tins case of hemochromatosis was discovered quite 
by accident during an abdominal operation Later I 
made a sunc\ of the literature and will attempt here 
to give a short summnn of the established facts and 
the consensus of the theories of this disease 
The disease was first described m 1S82 by Hanot 
and ClnufTard and called bronze diabetes They 
described the classic triad of cirrhosis, pigmentation 
of the skin, and diabetes Von Recklinghausen in 1889 
showed that the pigmentation of skin and viscera was 
due to a deposit of hemosiderin and hcmofuchsm in 
the tissues He called the disease hemochromatosis 
and, appropriate or not, this name has persisted down 
to the present tune 

INCIDENCE 

It is a rare disease Only three eases occurred in 
106,000 admissions to the Johns Hopkins Hospital 
and only four cases were found in 5 000 autopsies at 
the Belleauc Hospital The only other case reported 
in Haacrhill was that of a prominent local physician 
who died of the disease in 1924 From 1882 to 1909 
there were only forty -two eases reported m the litera- 
ture, down to 1925 there were eighty-four cases 
reported, to 1928, ninety cases, and to 1933, 200 cases 
The age incidence is from 25 a ears up to any age but 
is most common in the fifth decade Males are affected 
more often than females in the proportion of ten to one 

ETIOLOGY 

There are two theories on the etiology' of hemochro- 
matosis (1) disturbance of iron metabolism and (2) 
chronic copper poisoning (Mallory) 

1 Iron is taken m the daily diet, in an amount of 
from 8 to 10 mg daily, is absorbed in the duodenum 
and excreted through the large bow’d and the kidneys, 
chiefly the large bowel, only' from 1 to 1 5 mg being 
excreted daily through the kidneys Iron is stored in 
the normal liver and only a small trace is excreted in 
the bile The body contains normally less than 5 Gm 
of iron, more than half of which is in the hemoglobin 
In hemochromatosis the body excretes some iron in 
the stools but none in the urine or bile The iron accu- 
mulates in the body, which contains as high as 40 Gm 
of iron, 30 Gm of which is held in the liver, an amount 
more than 100 times greater than that in the normal 
liver 

2 Mallory has observed a number of cases of hemo- 
chromatosis in which he has shown that small amounts 
of copper have been the exciting cause There is a 
mass of evidence to support this Mallory and others 
produced hemochromatosis in animals by feeding them 
copper These experiments have been confirmed by 
others, notably Hall and Butt, using rabbits, sheep and 
white rats They found that alcohol, given with the 
copper, did not increase but retarded both the storage 
°f copper and the development of pigment cirrhosis 
in rabbits and white rats Further support of tins theory 
hes m the fact that a high percentage of patients with 
hemochromatosis are those who are copper workers or 
who are alcohol addicts, whose supply comes from a 
source in which copper vessels, coils and the like are 
used 


PATHOLOGIC CHANGES 

Hemofuchsin (iron-free pigment) derived from the 
hemoglobin is deposited m the endothelium of the liver 
sinusoids and in the smooth muscle fibers of the blood 
and lymph vessels and of the stomach and intestine 
Hemosiderin (iron-containing pigment) is deposited 
chiefly in the liver cells, the pancreas and the lymph 
glands The hemofuchsin is changed to hemosiderin 
m some wav and, after saturating the liver, is deposited 
in other tissues, chiefly the pancreas, adrenal, thyroid, 
spleen, heart, skm, stomach and sometimes the brain 
The mechanism is as follows The iron ingested with 
the diet is retained in the body and is not excreted, 
ow'ing to some failure of iron metabolism There is no 
marked hemolysis of blood and no anemia in hemochro- 
matosis, so that the accumulated iron probably comes 
from the food rather than directly from the blood 
Copper undoubtedly contributes to this retention of 
iron, and alcohol probably also helps the process by 
damage to the liver cells The iron is stored in the 
Iner and causes direct injury and destruction of liver 
cells and consequent cirrhosis Then the iron is stored 
in other organs, as already mentioned Skm pigmenta- 
tion is due to iron pigment deposited m the endothelium 
of the skm vessels and in the sweat glands Diabetes 
is due to iron pigment infiltration of the pancreas and 
destruction of the islands of Langerhans Addison’s 
disease is due to iron pigment infiltration and destruc- 
tion of the cortex of the adrenals The sequence of 
events is first cirrhosis of the liver, later skin pigmen- 
tation, and still later diabetes Addison's disease is also 
a late complication of hemochromatosis 

Therefore it is clear that the inability to excrete iron 
ingested m the food is the root of this condition, that 
copper is a definite exciting cause, and that alcohol may 
contribute to the process by hastening cirrhosis The 
events following iron retention are clear mechanical 
overloading of organs and tissues with iron pigment, 
causing destruction of liver cells and cirrhosis, pig- 
mentation of the skm, diabetes, Addison’s disease and 
so on Mallory believes that it takes from fifteen to 
twenty years for hemochromatosis to develop, so that 
it is likely that this deficiency in metabolism may be 
present from birth or at least from early life 

SYMPTOMS 

The symptoms are those of cirrhosis, which is the 
first manifestation of the disease There is dyspepsia, 
pain m the right uppei quadrant, and progressive weak- 
ness There are signs of liver enlargement and later 
ascites Pigmentation of the skin occurs late in the 
disease, and there may be hemorrhages from esophageal 
varices Lastly, a severe progressive diabetes develops 
with thirst, loss of weight and frequently sudden coma, 
which is a common cause of death Evidence of Addi- 
son’s disease may be present, with an increase in the 
normal skin pigment (melanosis), profound weakness, 
low blood pressure, and other manifestations 

DIAGNOSIS 

The diagnosis is made from the presence m combi- 
nation of pigmentation of the skm, enlargement of the 
liver, and diabetes In cases m which one or more of 
this triad is missing, diagnosis may be made by patho- 
logic examination of the skm The skm will show the 
presence of iron pigment by giving a prussian blue reac- 
tion with potassium ferrocyamde and dilute hydro- 
chloric acid, and by giving a black reaction (hydrate 
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of iron reaction) when tested with ammonium sulphide 
This test, when positive for iron, is conclusive evidence 
of the presence of hemochromatosis 

PROGNOSIS 

The prognosis is uniformly bad Patients seen early 
in the disease may live for years, until cirrhosis is well 
developed, and then death may occur from rupture of 
an esophageal varix If this does not occur, diabetes 
will develop, and it is usually the chief factor in causing 
death , so much so in fact that it is said that death 
usually will occur one year after the first appearance 
of glycosuria 

TREATMENT 

1 Prevention Workers exposed to copper should 
be protected as far as possible Copper cooking utensils 
should be avoided as well as copper parts of distilling 
apparatus 

2 Treatment of cirrhosis Restriction of alcohol, 
suitable diet, drainage of the ascites, and diuretics such 
as merbaphen and salyrgan 

3 Diabetes Diet and insulin, special care of the 
skin, treatment of diabetic coma, and other measures 

4 Addison’s disease Use of adrenal cortical extract 
and other therapy 

REPORT OF CASE 

A man, aged 65, married, Italian, a pharmacist, was admitted 
to the Haverhill Municipal Hospital complaining of pain m 
the abdomen and vomiting of five days’ duration The diag- 
nosis of the physician who sent the patient into the hospital 
was questionable intestinal obstruction The present illness 
began fixe days before admission, with pain in the abdomen 
and \omitmg The pain was intermittent and cramphkc in 
the right upper quadrant and radiated to the right scapula, 
and there was general soreness across the upper part of the 
abdomen This continued for two days at which time the 
patient was seen by a physician, and two enemas were given 
with good results After the enemas were given the vomiting 
stopped but the pain persisted Two days before admission 
the patient took an ounce (30 cc ) of castor oil, compound 
effervescing powder, and two caroid and bile tablets All this 
increased the pain and he was brought into the hospital for 
treatment One year before admission the patient had a similar 
attack of pain and vomiting which cleared up in a few days 
without an> treatment Eighteen years before the patient had 
an attack of nephritis lasting twenty -five days with apparent 
recov cry 

On examination the patient was well developed and well 
nounshed with a dark, sallow complexion The pupils reacted 
to light and distance, the sclerae were white, and the mucous 
membranes were pale. The nose and throat were normal 
All the teeth were missing except three lower canous teeth 
The chest was asymmetrical, with the right side flat in front 
and a large prominence over the midpoint of the right side of 
the chest in back There was a marked spinal curvature to 
the nght in the dorsal region The chest in general was barrel 
shaped The breath sounds had prolonged expiration, there 
were no rales and no evidences of consolidation or fluid. The 
heart was normal and the extremities and reflexes were normal 
The abdomen was soft, with tenderness in the right upper 
quadrant , the liver edge was palpable about two fingerbreadths 
below the costal margin 

Laboratory studies showed the urine negative for sugar, 
acetone and bile, and a trace of albumin at one examination 
but not at all subsequent examinations Blood hemoglobin was 
90 per cent, the red blood cell count was 4,510,000 and the 
white blood cell count was 13,300 with 76 per cent polymorpho- 
nuclear leukocy tes, 23 per cent lymphocytes and 1 per cent large 
mononuclears The blood smear was negative The patient 
was given a senes of enemas but still had attacks of colic, 
severe in character and intermittent, between attacks he was 
quite comfortable Gallbladder studies were made with the 
dye and a roentgen examination disclosed pathologic changes 
of the gallbladder 



A right subcostal skin incision was made, the fascia vaj 
divided and the peritoneum was opened There was no fr« 
fluid The liver extended three fingerbreadths below the costal 
margin , the surface was smooth and dark, and was infiltrated 
with a network of light gray markings There was a raised 
knob on the liver surface at the dome of the diaphragm the 
size of a walnut and of firm consistency The gallbladder 
was a light gray, thin walled and emptied easily , the duds 
were explored and found to be normal The gallbladder wai 
not disturbed The appendix was adherent, retrocecal and 
chronically inflamed and was removed The spleen was not 
enlarged, and tile stomach, duodenum and pancreas were nor 
mat A wedge-shaped piece of the liver was removed for 
pathologic examination The wound was closed in layers mth 
one cigarct dram through a stab wound in the nght flank 

The patient stood the operation well and was given a low 
fat diet on the fourth postoperative day The dram was 
removed on the sixth day and the sutures were removed on 
the thirteenth day The pathologic diagnosis of the liver speci 
men was early cirrhosis with foci of necrosis suggesting hemo- 
chromatosis Then a piece of skin was removed from the nght 
leg just above the external malleolus, and from this specimen 
a diagnosis of hemochromatosis was made. 

After this diagnosis was made the past history was renewed 
with the patient and it was found that there was some expo- 
sure to alcohol and a questionable history of exposure to 
copper The patient had been taking a glass of wane or two 
with lus dinner every day for a number of years Also dunng 
a period of five months he drank wine from a barrel with a 
copper pctcock, which showed signs of corrosion from thevnne. 


COMMENT 

The case described here is one of early hemochroma 
tosis and has some unusual features First of all, the 
patient was acutely ill on admission, sufficiently so to 
have a diagnosis of intestinal obstruction made Then 
the cirrhosis was in an early stage before the develop- 
ment of ascites, there was no evidence of diabetes, and, 
lastly , there w as no marked pigmentation of the skin, 
although there were some pigmented areas over the 
backs of the hands and over the tibias These areas 
and the skin in general were not striking enough to be 
considered unusual in a man of Ins age (65) 

The patient has been followed for almost four months 
since his discharge from the hospital His digestion 
has been good and there is no evidence as yet o 
increased pigmentation of the skin, glycosuria or nw 
m the peritonc.ul cavity His condition will be followed 
further 

The existing literature on this subject has " 
reviewed and the essential points have been inclu 
and summarized as accurately as possible 

83 Emerson Street 

Pioneers in Embryology — Aristotle (B C 384 322) S’'* 
an excellent account of the development of the chick o 
second and succeeding days of incubation William 
(1578-1667), using a simple magnifying glass, was able to E 
a much more detailed account of chick development t 
Twenty' years later Marcello Malpighi (1628-1694) pub is 
account, with illustrations, relating to the dev elopmenta s 
of the chick from the end of the first day of meuba 1 
hatching This account remains a model of keen o® 
and terse description Malpighi is generally ^ 

nated as the founder of embryology Modem embry™ 0 ®' 
science dates from tbe time of von Baer (1792-1876), vv o 
covered the human egg (1827) and gave the first clear acC y on 
and interpretation of the significance of the germ layers ^ 
Baer is by common consent accredited as the “father o m ^ 
embryology” In recent years, except for data rc K‘'(“ in ,° ^ 
first three weeks, human embryology has been brough ^ 
state of a relatively complete science — Jordan, H . 

Kindred, J E A Textbook of Embryology, New 
D Appleton &. Company, 1926 
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Clinical Notes, Suggestions and 
New Instruments 


ciihomc irmi ditau\ in moiatic jaundici 

G UtXS O Sxitii, M D , PlTISBUHCH 

Hus case of chrome hereditary hemolytic jaundice is reported 
because the disease is relatively infrequent licciu.se it presents 
mitt} tipical features, and because the hereditary aspect is 
represented b) four generations 
H M, n woman, aged 23, admitted to St Trancis Hospital, 
Dec 1, 1934, comphmcd chtcfiv of weakness fulness of the 
left side of the abdomen, recurrent attacks of jaundice associated 
with abdominal pain fever, nausea and vomiting The first 
attach of jaundice occurred it the age of 10 weeks Frequent 
menstruation bad been present for about si\ months it occurred 
ever) tunc davs and wis of four or fnc dajs’ duntion Ulcera- 
tions of the nnllcolir regions of botli feet hid been present as 
long as could be remembered 

The patient hid hid the acute c\anthcms of childhood md 
an appendcctoni) m October 1934 
The famd) htstor) showed the interesting hercditir) mturc 
of this disease The mother wis J nmg at flic age of 54 and 
had had attacks of jaundice and in enlarged spleen for the 
past thirt) fisc scars The father wis Using and well at 
the age of 62 There were three sisters, aged 14, 20 and 26 
years all hung The one aged 14 was ' always played out 
and '‘always doctoring’, she was never jaundiced but had a 
pale, sallow complexion Her spleen was never known to ha\e 
been enlarged The one igcd 20 hid in enlarged spleen and 
periodic attacks of jaundice The one aged 26 was in good 
health There were two brothers, aged 17 and 28 years both 
living and well On the maternal side there were three females 
who died of jaundice and in cnhrgcd spleen at 18, 24 and 45 
years respectively One male aged 35 was living md well 
In the preceding generation on the maternal side the male 
member, whose age at death was unknown was jaundiced and 
unable to work during the last twenty years of his life In the 
preceding generation the mile died at 90 years and the female 
died at 105 years Granting that these advanced ages were 
correct, which seemed to be true when attempts were made to 
verify them, either the disease obviously was present in an 
extremely mild form or the affected individual had a so-called 
hemolytic constitution and escaped any manifestations of tt 
throughout life The defect, nevertheless was transmitted to 
the offspring and in the one known member the disease did 
definitely appear 

The accompanying illustration is an outline of the family 
history, representing the four generations 
In this family history there are represented many typical 
features of hereditary hemolytic jaundice It is seen that the 
disease may exist in many forms, from a mild to an extremely 
severe degree, that its manifestations may not be typical, that 
it may have no manifestations throughout life and yet may be 
transmitted to succeeding generations, and that it may be trans- 
mitted by either sex to either sex 
The patient was well developed and well nourished Pallor 
was prominent The sclerae were slightly icteric Jaundice 
was not evident in the skm. There were no osseous changes, 
such as “tower skull” or pseudo-atrophy of the bones of the 
forearms and hands The spleen was enlarged and extended to 
almost the level of the umbilicus and to about the midabdommal 
hne About the malleolar regions of both feet were irregular 
circumscribed ulcerations, not of great depth, giving the skin 
the appearance of having been rather superficially denuded 
The ulcers bled easily when traumatized 
Laboratory examination showed erythrocytes, 2 400,000 , 
leukocytes, 10,000, hemoglobin, 42 per cent The differential 
count was normal. The red blood cells showed anisocytosis 
and a diffuse microcytosis The fragility test of the red blood 
cells to hypotonic salt solution gave an initial hemolysis at 
074 per cent and complete hemolysis at 0 44 per cent, the 
normal being from 044 per cent to 034 per cent The reticulo- 
cytes were 18 per cent The blood platelets were reduced The 
bleeding time was 13 14 minutes and the coagulation time 


8 minutes The icterus index was 16, being about the point 
at which clinical jaundice occurs The van den Bergh test 
gave a positive indirect reaction The blood Wasscrmann and 
Kalin tests were negative The Ewald fractional gastric anal- 
ysis showed the presence of free hydrochloric acid in all speci- 
mens The urobilinogen test was negative The blood chemistry 
was normal 

Treatment consisted of splenectomy, which was done by Dr 
Robert M Entwislc, December 18 Two blood transfusions 
were given before operation, a third transfusion was given at 
completion of the operation 

At operation, the spleen was found enlarged about ten times 
the normal size it was removed without difficulty and con- 
tained 800 cc of blood The abdominal adipose tissue and 
viscera were icteric The liver was not enlarged and appeared 
normal m every rcsjiect There was a moderate sized stone in 
the gallbladder The uterus and adnexa appeared to be normal 

The patient made an uneventful recovery and was discharged 
from the hospital, Jan 3, 1935 

The following changes were observed just prior to discharge 
The ulcerations over the malleolar regions were almost com- 
pletely healed There had been no menstruation since operation 
in contrast to the frequent periods of every nine days Erythro- 
cytes were 3 800 000, hemoglobin 75 per cent The microcytosis 
and fragility of the red blood cells were unchanged The icterus 
index was 8 The coagulation time was 6 x /i minutes, and the 
bleeding time was 3 minutes 


Ten*!* F«a*l« 

Ag* tO A g* 23 

J*w»dio* (Patient) 


r«taal« Ual* 

Ag* 28 Agw 28 

l r n 



reaM.u rtaM.it 

Dird Arc 25 Wed Af* 24 
Jaundice Jaundice 

Eularr*d Enlarged 

Spleen Spleen 


Fenal* Itel* 

Died Age 46 Age 36 
Jaundice L. IT 



Jaundiced tumble to work during la«t 20 yeara 
Ag* at death unknown 


Uale died nge 90 Pexmle died *g* 105 


Outline of family history I. II III and IV representing generations 
L \\ signifies living and well 


January 18, one month after operation, there was a return of 
menstruation, the first since operation The malleolar ulcera- 
tions were completely healed. Erythrocytes were 4,100,000 
hemoglobin was 90 per cent Microcytosis and increased fra- 
gility of the red blood cells remained the same 
This case represented a typical form of chronic hereditary 
hemolytic jaundice, it showed malleolar ulcerations and chole- 
lithiasis — two complications of this disease — and lacked only the 
osseous changes to demonstrate completely all features 
Treatment by splenectomy gave a satisfactory result 
An interesting possible explanation of the mechanism of this 
disease has been proposed by Hadcn 1 He believed that the 
spherical form of the microcyte was the abnormality that pro- 
duced the resultant changes in this disease. He pointed out 
that m some lower animals a spherical red cell was a constant 
type, also, that the hemolysis of their red cells was increased 
and that norma! human erythrocytes become spherical before 
hemolyzmg and believed that the spherical form of the microcyte 
was a possible explanation for the increased fragility 
The spleen completes the rest of the picture. This organ 
enlarges in an attempt to increase its phagocytic function in 
destroying the abnormal spherical microcyte The liberated 
bilirubin, from destruction of the microcytes, is carried to the 
liver m greater amounts than that organ can excrete, hence 
the resultant jaundice and frequent complication of gallbadder 
disease. The destruction of the red blood cells produces tire 
anemia. The reticulocytosis is evidence of increased bone mar- 
row activity in an attempt to compensate for the reduced 

1 Haden R L Am J M Sc. 188 441 (Oct ) 1934 
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erythrocytes The spleen is not the cause of the disease, but, 
as has been stated by Hellstrom, 2 it is only the organ that trans- 
forms into a disease what was formerly only an abnormality 
Splenectomy cannot remove this inherited abnormality, the 
faulty formation of red blood corpuscles, and this persists sub- 
sequently, as proved by blood examinations If the spleen is 
removed, inferior red blood cells have lost their destroyer 
415 Highland Building 


HEMATOGENOUS OSTEOMt ET ITIS AND PV ARTHROSIS 
DUE TO SALMONEI LA SUIPESTIFER 

James B Weaver MD and Loraine Sherwood MD 
Kansas Citv Mo 

Salmonella suipestifcr, or the "hog cholera” bacillus, is usu- 
ally found in association with the urus of hog cholera but 
has also been isolated from cattle, sheep and rodents Tor 
several years after its identification it was considered to be 
nonpathogcnic to man, but since 1918 numerous epidemics of 
gastro-entcntis have been reported in which this organism was 
ingested with food and was recovered from the stools of the 
afflicted individuals 

Gouley and Israel 1 have recently reported thirtv-five 
instances of bacteremia m man due to Bacillus suipestifcr 
which included thirty-four cases found in a review of the liter- 
ature and one of their own The disease, for the most part, 
was evidenced as a bronchopneumonia or simulated typhoid or 
influenza Since only one patient in this scries was reported as 
having a bone or joint involvement, vve feel that the following 
case of osteomyelitis is of interest 

A white baby girl, aged 9 months, weighing W/i pounds 
(7 5 Kg), admitted to the University of Kansas Hospital, 


cells and 63 per cent lymphocytes, hemoglobin, 60 per cent 
The Wassermann and Kahn tests were negative 

The roentgenologist reported marked swelling of the soft 
tissues of the knee The epiphyseal line of the lower end of 
the femur was ragged and showed a little spurring at the 
internal surface. The periosteum in this area was slightly 
raised The diagnosis was probable osteomyelitis 

At operation, January 19, tile periosteum just above the lower 
epiphyseal line and on the inner aspect of the femur wai 
found to be ruptured, and a small quantity of thick vellow pus 
was present The underlying bone was necroUc and a drill 
was easily pushed into the medullary canal Drainage was 
established, the wound packed lightly with petrolatum gaozt, 
and a phster-of-paris bandage applied after the method of Orr 

The postoperative course was uneventful until February 8 
when there was a moderate rise in temperature, and a localized 
area of edema was noticed just below the tibial tubercle of the 
left leg This area was incised, February 12, and about 10 ct 
of pus was obtained The adjacent bone was not involved, v> 
we were dealing with a soft tissue abscess in this instance 
From this point progress was uneventful and the baby was 
discharged, March 10, weighing 18 jiounds 3 ounces (83 hg) 
and with both wounds entirely healed, the first one closing 
some time after the second 

The same organism, a very short gram negative bacillus, 
was isolated in pure culture from the pus procured at ojieration, 
from each disease process Brucella melitensis was early sus 
pccted but quickly disproved bv serologic tests Negatneagglu 
tinatton reactions were obtained also with Bacillus typhosus, 
B paratyphosus A and B, and Bacterium tularense, as well as 
with the patient s serum Cultural tests in our laboratories 
placed the organism within the food poisoning group and a 
culture was sent to the National Institute of Health, United 


Reported Cases 0/ Botte and Joint Infection Due to Salmonella Suipestifcr 



Case 

Author 

Age 

Osteomyelitis 

1 

Naborro and White • 

8 mo s 


2 

Kuttnrr Ann G nnd Zcpp HD JAM 
A lOl 1209 (July 22) 1033 

0 wka 


8 

Gnjzdgd P and C ftttchc* O OrvopI hetll 
7S: 803 (Sept 20) 1034 

8 raos 


4 

Weaver nnd Sherwood 

0 in os 

Pyarthrosis 

1 

Euttner nnd Zepp 

10 moe 


2 

Bosch W T Gencesk tijdschr v Nederl 
Indie CD i 42 (Jan 21) 1020 

11 m op 


8 

Crereld nnd Ruys 4 * 

G in os 


4 

Bruin nnd Jnnsscn « 

13 raos 


5 

Tevell 6 

15 in os 


Port Involved 

Treatment 

Result 

Upper end of each humerus with 

Not stated 

Recovery ? 

extension into shoulder Joint 

Upper end of humerus with extension 

Immobilisation 

Improved 

Into shoulder Joint 

Upper end of huineru* 

Immobilisation 

Recovery 

Lower end of femur 

Operation 

Recovery 

Knee Joint 

Repeated asplra 
tion and traction 

Recovery 

Knco joint 



Knee Joint 

Aspiration and 

Recovery 

traction 
Aspiration and 

Recovery 

Knee Joint 

symptomatic 

treatment 

Recovery 


Shoulder Joint 

Aspiration and 


autogenous 

vaccine 



Jan. 18, 1935, had a swollen and painful right knee of one 
week’s duration and of unknown cause The birth weight of 
the child was 9)4 pounds (4,423 Gm ) She was breast fed 
for one week but subsequently was on a diet of straight raw 
cow’s milk from the family ’s privately owned cow Karo syrup 
was occasionally added to the milk, but cod liver oil and fruit 
juices were not given In July and August, when the baby 
was from 3 to 4 months of age, she had diarrhea and some 
vomiting The other members of the large family were appar- 
ently healthy, though living under very insanitary and squalid 
conditions 

The admission temperature was 100 6 F but rose to 103 6 F 
a few hours later The child did not appear to be acutely ill 
and positive physical changes were limited to the right knee, 
which was swollen and held in an attitude of flexion and 
external rotation There was no hydrops of the knee joint 
but there was an area of induration over the internal condyle 
of the femur, which was apparently very tender to pressure. 

Laboratory examinations revealed red blood cells, 4,160 000 , 
white blood cells, 22,500 with 33 per cent polymorphonuclear 


2 Hellstrom N quoted by Cheney \V F and Cheney Garnett 

Am J M Se. 187 191 (Feb ) 1934 

From the Departments of Orthopedic Surgery and Bacteriology of 

the University of Kansas Medical School 

1 Gouley, B A and Israel S D Salmonella Suipestifcr Bacteremia 

with Acute Endocarditis Arch Int Med 63 699 (May) 1934 


States Public Health Service, Washington, D C The director, 
Dr G W McCoy, reported as follows “The organism recen 
from >011 has been identified culturally and serologicallj as 
Salmonella smpestifer" Repeated blood cultures were negative 

In addition to the foregoing case vve have found reports 0 
eight others of pathologic changes of the bones or joints, com 
prising three of osteomyelitis and five of pyarthrosis J 
entire series is listed in the accompanying table. We do no 
include two instances of pyarthrosis due to B paratyphosus 
rejoorted by Dijkstra and Van der Hoeden, 2 though these are 
classified by some authors under suipestifcr infection We o 11 
no reason to doubt the original authors The case of Na rro 
and White, 3 though listed by them as an arthritis, is consi 
ered by us to be osteomyelitis, as their description of the roen 
gen picture is so typical of the latter that one can arrive a 
no other conclusion . 

The close similarity of the cases in this collection is stn n 
The disease was mild in character, recovery under conserve ^ 
treatment being the rule, with no deaths reported In t 12 
of osteomyelitis, the primary focus of infection was 
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2 Dijkitra O H and Van der Hoeden J 

Probably Caused by Cow Nederl tijdschr v 
23) 192 9 „ _ , \V M 

3 Naborro D White P B Duke S C, and Scott ^ o1|u) 
Two Cases of Human Infection by American Hog Lnoie 

Lancet 2: 868 (Oct 26) 1929 
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exception in tltc epiphyseal line uitnlK with direct extension 
into the joint, in realitv, examples of acute cpiplijsitis Agglu- 
tuntion tests were positive m all cases, frcqtientlv for several 
ntontlis after allcMation of sviuptonis There were no positive 
blood cultures Hie differential white blood cell counts usually 
showed a preponderance of lymphocytes The most arresting 
feature, however, was the age incidence, with the oldest age 
recorded as 19 months and the youngest as 5 weeks 

In contrast to our series is that of the other tjpe of suipesti- 
fer hactcrcmn compiled In Goulev and Israel, 1 in which 
twenty-one out of the tlnrtv-five eases were in adults with a 
mortality rate in this class of over SO per cent Positive blood 
cultures were frequently obtained 

Complications of bone or joint infection have been mfre 
quent Crcvcld and Rnys 1 reported lymphadenitis occurring 
with their case of pvarthrosis, while a soft tissue abscess was 
a complication in our case of osteomv elitis However, bone or 
joint involvement has been preceded in several instances by 
other manifestations of snipcstifer infection namely broncho- 
pneumonia in the eases of Tcveli 0 and of Bruin and Janssen, 
and bronchopneumonia and otitis media in the case of Crcvcld 
and Ruy s * 

The source of infection has not been determined in any of 
the eases in this scries Since all these patients were infants 
at the time of tnfcction, the milk supply is mturallv suspected 
Torcc is lent to this suspicion by the fact tint Stewart and 
Littcrcr" have reported an epidemic of gastro enteritis which 
was proved to be of milk borne snipcstifer etiology In our 
case, the cow from which the milk was obtained was not 
healthy and a veterinarian is authoritv for the statement that 
it was infected bv the bacillus of main fever Unfortunately 
the animal was disposed of shortly before the entrance of the 
child into the hospital 

conclusion 

Hematogenous osteomyelitis and pvarthrosis due to Sal- 
monella snipcstifer apparently occur only in infants The dis- 
ease is mild in character and the milk supplv is suggested as 
the possible source of infection In bone lesions the primary 
focus is m the epiphyseal line and extends toward the joint 
(epiphysitis) The organism is recovered from the local lesion, 
seldom from blood cultures Agglutination tests arc positive 

! ’31 Argyle Building 


DERMATITIS OF THE PEMS FROM RE RISER 
Herbert Rattxer M D Chicago 


A dentist, aged 34, married was troubled with an annoying 
eczema of the penis His past historv was of little importance 
neither he nor any members of Ins family suffered from allergic 
disease. He had been under treatment for seven months for 
attacks of balanitis and nonspecific urethritis which had 
recurred at frequent intervals When finally there developed 
a persistent, itchy dermatitis, he was referred for dermatologic 
care. There was a patch of moist erythematous dermatitis of 
the skin just proximal to the glans This had been present 
for three weeks, and it itched intensely In addition there 
were a few scattered lesions elsewhere on the shaft and on 
the glans, of lesser seventy The clinical picture was that of 
simple dermatitis — the patches were ill defined and in various 
stages of development, and there were none of the typical 
morphologic changes found in the various dermatoses that 
sometimes affect the site It had the characteristics of an 
"irritant dermatitis " The history pointed to rubber condoms 
as the source of the irritation The first attack of balanitis 
had occurred after sexual intercourse with the use of a rubber 
condom, one from a new supply just recently purchased, and 
after each such experience there was a recurrence of intense 
edema of the penis accompanied by urethritis All other 
sources of irritation could apparently be eliminated To con- 


* Creveld van S and Ruj-b A Charlotte Salmonella auipeaUfer 
Infection bci einem Saddling Ztschr { Kinderh 54 725. 1953 

5 Teveli Z Suipejtifer bacillvu okozta uulete gyullidas gyerraeken 

Orvo,, bct‘1 78: 927 (Oct 6) 1934 , . , ,, 

6 Bruin A D , and Janssen E Hydrops Gena na Salmonella 
gtnpatlfcr Infectie bij een klein Mcisje Maandschr v Idnderseneesk. 
* =53 (Aug ) 19J3 

7 Stewart H C , and Litterer, William Outbreak of Gastro- 
Ententis Milk Borne Epidemic of Dyersbury Tennessee Caused by 
Salmonella Smpestifer, J A M A 87 1584 (Nov 5) 1927 


firm (be impression, a patch test was performed A piece 
of the rubber, moistened, was strapped to the inner surface 
of the patient s arm, and within twenty-four hours there 
developed a patch of vesicular dermatitis similar to that on 
the penis The eruption quickly subsided with the application 
of a soothing ointment, and when about three weeks later, still 
incredulous at the simple explanation for his months of trouble, 
the patient of his own accord gave himself a clinical test, there 
was a prompt recurrence of edema, urethritis and dermatitis, 
indicating rather definitely that the rubber was the exciting 
factor Subsequently he was able to prove it conclusively 

Obcrmayer 1 lias reported a similar case and has written very 
fully on the subject of sensitization to rubber As he has 
pointed out, dermatitis produced by contact with chemicals 
used in the manufacture of rubber products lias been recog- 
nized for many years, but eruptions due to ready made, 
so-called cold cured rubber goods must be exceedingly rare 
His patient was a physician who subsequently developed derma- 
titis of the hands from rubber gloves After a painstaking 
study of the chemistry of the manufacture of rubber, Ober- 
maver found the irritant factor to be a compound that could 
be rendered nomrritant by treatment with alkali This was 
suggested to my patient, who reported that he too was able to 
render the rubber nonirritant by treating it with a 5 per cent 
solution of sodium hydroxide 

My case illustrates and emphasizes, along with Obermayers, 
that in dermatitis of the penis the possibility of its production 
by rubber condoms must be recognized. The mam point, how- 
ever, is that along with this there was a condition which a 
competent urologist recognized as nonspecific urethritis, which 
was due to the same cause 

7 West Madison Street 


LNUSUAJ CASE OF LOW CALCIUM TETANY WITHOUT 
CONVULSIONS IN A NEWBORN INFANT 

Jacob L Rothsteix, M D , New York 

Cases of tetany m the new-born with a low blood calcium 
concentration have been reported in the literature with increas- 
ing frequency during the past few years In two recent papers 
1 1 reviewed the literature and described one case in each report. 


REPORT OF CASE 


Baby G , a seven and a half months premature female infant, 
weighing S jxiunds (2,268 Gm ), was delivered without the 
application of forceps by Dr Julius Kurzroch at the Sydenham 
Hospital During the first thirty-six hours of life, projectile 
vomiting of all feedings occurred and a constant temperature 
of 101 F was noted No twitches or convulsions were observed 
Physical examination revealed the presence of a positive 
Chvostek sign, a normal Moro phenomenon, and a brawny, 
sclerema-like edema localized to the vulva, the perineum and 
the lateral aspects of both thighs Examination of the heart 
and lungs was negative The fontanel was not tense, and no 
abnormal neurologic signs were noted Neither carpopedal 
spasm nor laryngospasm was present The infant groaned and 
cried intermittently, drawing its thighs up onto the abdomen as 
though in pain 

In view of the evidences of marked gastro-enterospasm (pro- 
jectile vomiting and colicky cry), the positive Chvostek phe- 
nomenon and the unusual type of localized edema, a diagnosis 
of tetany of the new-born was made. Blood was taken for 
analysis and 10 cc of a 10 per cent solution of calcium glu- 
conate (1 Gm.) was immediately given intravenously The 
blood calcium concentration was 70 mg per hundred cubic 
centimeters of serum (The phosphorus concentration was not 
obtained, owing to an insufficiency of serum ) Electrical reac- 
tions were not determined because of the difficulty in carrying 
out the test m a new-born infant Roentgen examination of 
the long bones did not reveal any evidences of congenital 
rickets Urinalysis was completely negative. 

Intensive intravenous, intramuscular and oral calcium gluco- 
nate therapy was given A daily dose of 1 Gm of the calcium 
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gluconate was injected intravenously for a period of ten days 
A similar dose of the calcium gluconate was given intramuscu- 
larly on each of the first three days Vitamin D in the form 
of viosterol was given by mouth to favor better absorption of 
the calcium from the intestinal tract Feedings of breast milk 
were given by garage The temperature dropped promptly 
The vomiting lessened and finally ceased within thirty-six hours 
after the beginning of the intravenous therapy The subcu- 
taneous edema decreased and disappeared within forty-eight 
hours of the institution of treatment The positive Chvostch 
sign aaas present, though diminished, for the next five days 

Jaundice appeared on the third day of life and lasted until 
the seventh day This was considered to be a physiologic 
icterus of the new-born 

After ten days of calcium gluconate therapy (on the twelfth 
day of life) the blood calcium concentration was 9 3 mg per 
hundred cubic centimeters of serum The phosphorus concen- 
tration was 4 5 mg per hundred cubic centimeters of serum 
The intravenous calcium gluconate therapy was discontinued, 
but viosterol and calcium gluconate were administered by 
mouth The infant was discharged from the hospital at tile 
age of 1 month weighing 6 pounds (2,722 Gm ), having gained 
1 pound (4S3 6 Gm ) over its birth weight Oral calcium 
gluconate and viostcrol medication Mere continued at home for 
several weeks in order to prevent the possible recurrence of 
symptoms, such as has been reported by Powers 2 in Ins case 

COMMFXT 

This is the first instance of low calcium tetany in the new- 
born to be reported in which muscular twitchmgs or convulsions 
were completely absent It is likely that, had the condition not 
been recognized so early and had treatment not been instituted 
so promptly (thirty-siv hours after birth), convulsions or 
twitches might have appeared subsequently In the absence of 
twitches or convulsions, tetany would ordinarily not even be 
suspected, but in this case two factors were suggestive (1) 
evidences of marked gastro-cntcrospasm (the projectile vomit 
ing, described by Bass and Karclitz, 3 and the apparentlv painful, 
colicky cry), and (2) the peculiar type of subcutaneous edema 
(described by Shannon 4 ) The presumptive diagnosis of 
tetany was proved by the finding of a lowered blood calcium 
content of 7 0 mg per hundred cubic centimeters of scrum 
Despite the absence of twitching and convulsions the presence 
of the evidences of gastro-enterospasm (projectile vomiting and 
colicky cry) and of subcutaneous edema causes this case to 
serve as a connecting link between the type of low calcium 
tetany with vomiting due to cardiospasm reported by Bass and 
Karehtz and the type with subcutaneous edema described by 
Shannon 

In previous reports I 0 have shown that, whereas the symptom 
complex of low calcium tetany presented m the new-born may 
consist of any combination of certain symptoms and signs 
(hyperpyrexia, vomiting, muscular twitchmgs, convulsions, a 
positive Chvostek phenomenon, laryngospasm, carpopedal spasm, 
and subcutaneous edema), the symptoms and signs usually con- 
sidered as most suggestive of tetany may be absertt In Craig’s 8 
case and in my second case, lb neither laryngospasm nor carpo- 
pedal spasm was observed even at the height of the convulsions 
when the calcium content of the blood was definitely lowered 
The absence of carpopedal spasm, laryngospasm, convulsions 
and twitchmgs does not necessarily militate against the presence 
of an active tetany, as has been seen m the case reported herein 
Furthermore, although a positive Chvostek phenomenon is an 
important finding in the tetany syndrome of older infants, it 
is of very little significance in the new-born, for it may be 
present in normal new-born infants with normal blood calcium 
concentrations 7 and it may be absent in proved cases of tetany 


(as m Small’s case 8 with a blood calcium content of 56 mg) 
Consequently, in the case reported here the only clues to the 
diagnosis that led to a blood calcium determination were the 
vomiting and the subcutaneous edema 
1085 Park Avenue 
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McINTOSH MOBILE DIATHERMY UNIT 
ACCEPTABLE 


Manufacturer McIntosh Electrical Corporation, Chicago 
This diathermy machine is of the spark gap type and is 
recommended for medical and surgical diathermy as practical 
in both physicians’ offices and hospitals 
The McIntosh Mobile Diathermy Unit (fig 1) appears to 
be well constructed The power condensers are made of mica 
and soft copper plates, rigidly 
clamped together between two 
metal plates The spark gap 
assembly consists of six individual 
gaps connected in series, and the 
points are made of tungsten. 
Outlets are provided for medical 
diathermy current, Oudin current, 
and coagulating, desiccating and 
cutting currents (Fig 2 is a 
schematic diagram of the circuit) 
The height of the cabinet over 
all is 42 inches, width 21 inches, 
depth 15 inches, and the shipping 
weight is 200 pounds A current 
strength of 900 milhamr>eres may 
be obtained 

At the request of the Council, 
the manufacturer submitted data 
pertaining to the mechanical and 
electrical construction of the unit 
Among other data the firm reported 
Fig l — McIntosh Motile ‘bat when the unit was connected 
Diathermy Umt to a load having a resistance ot 

25 ohms the input power was 620 
watts and the high frequency energy' output was 518 watts. 
After a period of two hours operating at this load, the tem 
perature of the transformer was 72 C and of the spark gap 
88 C The frequency of this unit is approximately 1,250,000 
cycles pier second The Councils investigator confirmed these 
data 




if 
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2 — Schematic diagram of circuit 



2 Powers G F Tetany as a Cause of Convulsions in Very Young 
Infants, JAMA 84 1907 1908 (June 20) 1925 

3 Bass M H, and Karelits Samuel Tetany AcCTtnpamed by 
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4 Shannon W R Tetany Generalized Edema and Central tom 
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The McIntosh Mobile Diathermy Umt was used m a clinic 
acceptable to the Council for almost a year and during tha 
time it was tried out under various conditions The investi- 
gator reports that it gave satisfactory service. 

In new of the foregoing favorable report, the Council on 
Physical Therapy voted to accept the McIntosh Mobile Dia 
thermy Unit for inclusion in its list of accepted devices 

S Small A S Tetany in Young Infants J Pediat. 3 681-684 
(June) 1933 
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REPORTS OF THE COUNCIL 

Tur Council has authorizmi runncATiox or mr following 
rroiT Paul Nichoias 1 rrcn Secretary 


PLY #1, PLY #2 AND PLY #3 NOT 
ACCEPTABLE FOR N N R 
Under (lie mntes PI) #1, Ply #2 mid Ply #3 the Milburn 
2o of Detroit presented for the Council s considcntion three 
lrejvuntions designed for use ns protecti\c contmgs for the 
rinds The products ire intended for use hj workmen exposed 
ndustrnll) to the lnznrds of dcrnntitis In composition these 
ire unncccsstril} complex, PI} #1 contnnmg eleven ingredients 
PI) #2 connniing twch e ingredients mid PI> #3 contnnmg 
ivc ingredients 
PI) #1 is stited to contmn 


10 G Zinc Stciralc U S P 

15 G Aluminum Subneetate Solution N F (7'^^%) 
3 G Gum Camphor U S V IX 
1 G Menthol Crratils U S P 
J$G Acid Carlholic U S P 
Glycerin U S P 
GG Lanolin Anhydrous 
4 yj^o Gum Trapacanth 
18 G Soap (Low Alkali Content) 

T 4G White Roae Oil Technical 
GG Triethanolamine N(CeHtOII)* 

4 6 G Moisture 


Pit #2 is stated to contain 


10 G Zinc Stearate U S P 
15 G> Aluminum Subacctate Solution 
3 G Gum Camphor U S P I\ 

1 G Menthol Crystals U S P 
X G Acid Carbolic U S P 
5$G Glycerin \J S P 

5-5 G Lanolin Anhydrous 
4*1 G Gum Trapacanth 
18 G Soap (Low Alkali Content) 
MG White Hose Oil Technical 
MG Triethanolamine IS (C ILOID* 
44MG Moisture t t 

2 G Sulpbo Ammonium Ichthjolatc 


N F (7tf 8G) 


Plj #3 is stated to contain 

35 G White Ro<e Technical Oil 
55 G Paraffin Wax 
2 G Ammonium Sulpho-Ichtbjolate 
J G Steanc Acid U S P 
VSG Triethanolamine fc(C*H»OIl)a 
7 $4G Moisture 


The firm stated that the names arc “temporar) ' and ‘ subject 
to suggestions and revisions if ncccssar) These names are, 
of course, nomnformatt\c and violate the Councils rules with 
regard to the use of numbers m names In view of the multi- 
tudinous ingredients, it is difficult to see bow a properly infor- 
mative name could be devised The firm presented no evidence 
to establish the proph) lactic claims made for the products No 
therapeutic claims are advanced. 

In the course of the Council s consideration, it developed that 
the Mdburn Co markets a therapeutic package under the name 
‘Milburn D P E Kit’ (Dermatological Prophylactic Emer- 
gency Kit) The firm was asked for information concerning 
this kit and for any advertising material connected with it 
In addition, the firm was asked the connection between the 
products that have been submitted to the Council and the 
products in the emergency kit From the information furnished 
b> the firm, it appears that the kit contains the following 
products Ply #7 Ply #4, Ply #5, Ply #6, Ply #19, Ply #10, 
Plydermax, Pl)othol Ointment, Pl)Othol (Greaseless) and Ply 
Dusting Powder In the booklet (which the firm submitted) 
concerning the kit, these products are listed together with their 
formulas The formulas represent the same complexity as was 
found in the prophylactic forms submitted, they are also 
similarly objectionable as to name 
In the submitted booklet and in a form letter, not submitted 
by the firm but available to the Council, wide and unsupported 
therapeutic claims were made for the products The Council 
found that the "Milburn D P E Kit" violates its rules in the 
following respects indirect advertising and suggestions of self 
medication, unwarranted therapeutic and prophylactic claims, 
use of uninformative, numbered names, and unnecessarily com- 
plex composition 


On account of the similarity of the names, the Council held 
that the marketing of the D P E. Kit riiakes an additional 
objection to the submitted prophylactic preparations because 
the one would advertise the other directly or indirectly 
The Council declared Ply #1, Ply #2 and Ply #3 unacceptable 
for New and Nonolficial Remedies because no evidence was 
submitted to support the prophylactic claims, because they are 
unnecessarily complex in composition, because the names are 
uninformative and involve the use of numbers, and because 
of their connection with the unacceptable "D P E Kit ’’ 

The foregoing statement of the Council’s consideration was 
sent to tile Milburn Company for comment before publication 
The firm’s reply did not meet the objections which the Council 
had found to these products The firm was so informed No 
rcplj having been received, a further communication was sent 
by registered mail , to this also no reply was received. The 
stipulated period having elapsed without receipt of a com- 
munication from the Milburn Company, the Council authorized 
publication of tins report 


NEW AND NONOFFICIAL REMEDIES 

TltE FOLLOWING ADDITIONAL ARTICLES I1AVE BEEN ACCEETED AS 
CONFORMING TO TI1E IDLES OF TIIE COUNCIL ON PHARMACY AND 
CnEUISTRV OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION 
to New and Nonofeicial Remedies A cofy of the rules on wnicn 
the Council bases its action will be sent on application 

Paul Nicholas Leech Secretary 


A20CHLORAMID (See The Journal, July 20, 1935, 

p 200 ) 

The following dosage form has been accepted 

Azochlorarmd in Tnacctm 1 500 A solution containing nzochloramid 
1 Cm in 500 Cm of tnacetin (tnacetin, a mixture containing approxi 
matcly 95 per cent glyceryl triacetate 

CHiOOCCH, CHOOCCHj CHjOOCCHj. 

The trlacetln used In Axochloramld in Tnacctm ) 500 complies with 
the following tests and standards 

Tnacetin is a colorless somewhat oily liquid with a slight fatty odor 
and a bitter taste. It is miscible with alcohol ether, chloroform and 
benzene soluble m water Insoluble in carbon disulphide and ligroin 
The specific gravity is from 1 154 to 1 158 at 25 C The refractive index 
is I 4295 1 4310 at 25 C 

Transfer 25 cc of trlacetln to a distillation flask. Determine the 
distillation range according to method I of the U S P X Ninety five 
per cent distils over at from 258 to 259 (corrected) at 760 mm 

The saponification value as determined by the method of the U S 

P X page 457 on 0 5 to 0 6 Cm of triacetm accurately weighed is 

not less than 762 nor more than 772 

Dilute 0 4 cc of bromcresol green Indicator soluUon (0 04 per cent 
of monosodium salt according to Clark and Lubbs) to 30 cc Transfer 
15 cc. of this solution to 5 cc of tnacetin in a separatory funnel and 

agitate vigorously for two minutes the color of the clear aqueous 

extract (centrifuge if necessary) shows no appreciable change from that 
of the original solution at the end of fifteen minutes 

Reflux a mixture of 150 cc. of tnacetin and 100 cc of dry toluene 
for one hour in a glass apparatus for the determination of water as 
described in the Proceedings of the Amencan Society for Testing 
Materials A S T M Designation D 95 30 Not more than 0 5 cc 
of water collects in the graduated trap 

PROCAINE-ABBOTT (See New and Nonofficial Reme- 
dies 1935, p 63) 

The following dosage forms have been accepted 

Procaine Hydrochloride Abbott Tab!cts t 114 grams (0 07 Gtn.) One 
tablet dissolved in 1 fluidrachra of distilled water makes a 2 per cent 
solution of procaine hydrochloride 

Procaine Hydrochloride Abbott Tablets 2 28 grams (0 15 Cm.) One 
tablet dissolved in 2 fluidrachms of distilled water makes a 2 per cent 
solution of procaine hydrochloride 


SALVARSAN (See New and Nonofficial Remedies, 1935, 

p 75) 

The following dosage form has been accepted 

5o/uarwn 1 2 Gm. Tubes 


VIOSTEROL IN OIL (See New and Nonofficial Rem- 
edies, 1935, p 436) 

Viosterol m Oil-Merrell, Spertf Process— A brand of 

viosterol m oil-N N R 




.aianuiacruretl oj vviuiam 2 . .. ^ 

U S Patent 1 676 579 (July 10 1928 expires m^Thy Ucense“of 

the General Development Laboratories, Inc 

ViostcroLm oil MerrelJ, Sperti process is prepared br irradiation of 
a solution of ergosterol by ultraviolet ray* of predetermined or selected 
wav clcngthi waves shorter than 2 753 angstroms being removed After 
irradiation the solution is refined to remove the majority of unchanged 
ergosterol the solvent is distilled off at a low temperature in an inert 
atmosphere and the irradiated ergosterol is taken up i n a known weight 
Of L 7 eC A Ub „x 01 T I , T P C rc V dha S concentrate is adjusted by admixture of 
TT d c C S Lj h ?L*K e *”?,! product when assayed according to 

the U S P X (Revised 1934) method has not lets than the vitamin D 
potency of viosterol in oil N N R 
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SATURDAY, OCTOBER 12, 1935 


INORGANIC ELEMENTS IN THE SKIN 

The determination of the identity, amount and dis- 
tribution of inorganic elements in the skin may fre- 
quently become of importance for both physiologic and 
pathologic reasons The amounts of certain salts in a 
tissue are known to exert a profound effect on its 
physiologic behavior, an increase in potassium, for 
example, is associated with an increase in irritability, 
whereas an increase in calcium is accompanied by a 
diminished irritability Also, the skin is an important 
depot for certain salts, particularly chlorides, and it 
may contain significant amounts of certain toxic metals, 
such as silver, gold, lead and nickel 

A number of ingenious procedures for studying the 
inorganic elements of the skin have been developed or 
improved during the past few years as a result of a 
wave of interest in tins branch of histochemistry In 
one procedure, the kind and distribution of inorganic 
material are determined by carefully preparing tbin 
slices of epidermis and of cutis from frozen specimens 
of skin by the use of the microtome A number of 
such slices may then be analyzed for their inorganic 
content by standard microchenucal procedures Anal- 
yses of this type 1 have demonstrated that there is a 
greater concentration of potassium and of calcium in 
the epidermis than in the cutis This procedure, how- 
ever, yields no information regarding the distribution 
of the inorganic elements between the cells comprising 
the several layers of the skin Such information may 
be obtained by the micro-incineration of thin slices of 
skin directly on microscope slides and by studying the 
pattern of the residual ash In this way it has been 
shown that there is a much greater concentration of 
minerals in the cells of tire epidermis than in those of 
the cutis The residue of the elastic and collagenic 
fibers of the cutis shows little structural detail but is 
simply a network of scattered fragments of whitish 
ash Glandular structures in the cutis, such as the 
sweat glands, are distinctly outlined with a brilliant 
white line of minerals, and the cytoplasmic ash of the 

1 Bohnitcdt, R. M Untertnchungen fiber den Mineralgehalt der 
Epidermis trnd Cutis, Kim. Wchnscbr lOl 1666 (Sept 5) 1931 
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cells appears as an evenly distributed bluish residue 
The residue of the basal layer of the epidermis con 
sists of large white masses of ash, which correspond 
in position to the nuclei of the basal cells The ash of 
the cells of the stratum comeum appears as a dense 
white line It is of considerable interest that the outer 
layer of the skin contains so great a concentration of 
inorganic material 

The method of micro-incineration does not permit 
accurate quantitative studies nor does it give much 
insight into the natural state of the inorganic con 
sbtuents of tissues Some information in this direction, 
however, has been obtained indirectly by extracting the 
tissue with various solvents before micro-incineration * 
Thus, inorganic elements combined with lipids uould 
probably be extracted by fat solvents and would not 
appear in the final ash And indeed it was actually 
found that the preliminary treatment of skin with lipid 
solvents invariably removed intercellular and cyto 
plasnnc deposits of minerals whereas the residue from 
cell walls and nuclei remained Preliminary extrac 
tion of the skin with water, on the other hand, removed 
much or nearly all of the inorganic material from the 
nuclei and left only the diffuse cytoplasmic minerals 
These interesting results suggest that the inorganic 
constituents of the cytoplasm and intercellular spaces 
are intimately associated with fats, whereas those of 
the nucleus and cell wall are present in a water-soluble 
form 

Since the skm may be a depository' for metals of a 
toxic nature, a method for their qualitative detection 
is frequently needed The spectrographic procedure is 
usually relied on for this purpose By subjecting small 
dermal biopsy specimens to a high temperature in an 
electric arc, as has recently been described , 8 character- 
istic absorption spectrums of the elements present may 
be produced, and from these it is possible to detect and 
identify positively the minerals present In addition, 
reliable information as to the quantity of the element 
present may be secured The spectrographic pro- 
cedure has proved extremely valuable recendy in the 
identification of lead, gold, nickel and silver in the skin 
of individuals exposed to excessive amounts of these 
elements 4 The wide applicability of the spectrograph 
to the qualitative and quantitative determination of 
inorganic elements in small biopsy specimens suggests 
that this method may be of practical value in the diag- 
nosis of metallic poisoning 


State and Localization of Inorganic Salt* in d* 
Arch Dermat- 


2 Kooyman D J 
Skin as Revealed by Extraction and Micro-Inaneration 
& Syph 32 1 394 (Sept) 1935 

3 Gaul L E and Staud A H Clinical Spectroscopy 


Advantages 


•J UOUI 1m Ada .TV II CJjiccw - t J _ - Crvn 

and Physical Principle! of the Spectrograph and Technic in 385 

men for Biospectrometnc Analysis Arch Dermat & Syph. 

(Sept.) 1935 f 

4 Gaul L E and Stand AH A Spectrometnc Analyst 
Biopsy Specimens Obtained from Case* of Plurabism and workmen 
Daily Contact with Lead Paint* J Nerv & Meat Dis 81 1 265 
1935 A Study of Biopsy Material Taken from Patients Receiving 
Sodium Thiosulphate, Arch Dermat & Syph 38 J 790 (Dec.) I" 
Seventy Cases of Generalized Argyrosis Following Organic and Collo 
Silver Medication Including a Biospectrometnc Analysis of Ten 
J A M. A 1041 1387 (April 20) 1935 The Quantitative Retention 
of Nickel in Psoriasis Arch Dermat & Syph 30: 697 (Nov) 1934 
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SIR THOMAS BARLOW AND 
INFANTILE SCURVY 

1 lie ninetieth birthday of Sir Thomas Barlow serves 
as the occasion for a special issue of (he Archives of 
Disease w Childhood — an official publication of the 
British Medical Association — dceotcd to infantile 
scurvy 1 The historical aspects of the occasion are 
especially illuminated by the repi oduction of Barlows 
original communication of 1SS3 The history has been 
sketched by Still and supplemented by an article on 
Chcadlc by Pojnton Obviously, speculations prior to 
Barlow’s paper approached the correct interpretation 
of tins condition, but these contributions lacked that 
definite foundation in clinical and pathologic observa- 
tion established for the first tune by' bun Barlow' was 
the first, with the possible exception of Ingcrslev — 
twchc \ears earlier — who clearly distinguished between 
rickets and infantile scurvy' His summation can scarcely' 
be iinpro\ed today “The characteristic symptoms of 
the so-called acute rickets, viz , the special limb affec- 
tion and the cachexia, with or without sponginess of 
gums, are not due to rickets at all but are truly scor- 
butic The anatomic basis of the limb affection is sub- 
periosteal hemorrhage, and this hemorrhage probably 
accounts for some of the anemia The disease may 
occur m rickety children, and perhaps m them more 
readily' than in nonnekety' children, but the amount of 
rickets may be almost nil Although the disease tends 
spontaneously m many cases toward a slow' but com- 
plete recovery, marked improvement often follows a 
v igorous and especially an early antiscorbutic treatment 
The treatment recommended is internally the 

use of raw' meat juice, fresh nnlk and orange juice, or 
of some other fresh raw vegetable The use 

of the term acute rickets should be abolished for these 
cases, and that of infantile scurvy substituted ” 

The succeeding articles m the memorial issue of the 
Archives of Disease in Childhood deal with various 
phases of newer investigations of infantile scurvy and 
vitamin C Zilva discusses the isolation and identifica- 
tion of vitamin C, one of the biologic triumphs of 
modern chemistry The crystalline /-ascorbic acid is 
believed to be the active principle in the practically pure 
form The isolation of this substance enabled the study 
of the chemical and physical properties to be made in 
detail The ultimate advantages must needs be great 
The article on the recognition of scurvy by Park and 
others might well serve for consultation in the future 
Infantile scurvy should become so rare as to make 
diagnosis increasingly difficult from lack of opportunity 
for observation of clinical cases According to Park 
there is a long latent period during which scurvy may 
be manifest m the skeleton without recognizable symp- 
toms There are thus no known early signs of scurvy 
Slight roentgen changes at the epiphyses and the scor- 
butic deformity of the nb are sometimes useful m 

Thomas Barlow Birthday Number Arch Dis. Childhood 10: 
211336 (Auj) J 935 


making an early diagnosis The chief reliance must 
still be placed on symptoms, of these, pain and tender- 
ness in the legs are the most important Every infant 
known not to have received antiscorbutic substances 
for over two months should be held under suspicion 
An allied problem that has been the subject of much 
recent investigation is the relation of vitamin C to the 
structure of the teeth Titts points out the most impor- 
tant difficulty so far encountered in the experimental 
studies the animals heretofore used present funda- 
mental dental or other differences from man Malnu- 
trition and latent scurvy are discussed by Frolich of 
Oslo, the vitamin C content of the liver of new-born 
infants by Toverud, the pathogenesis of scorbutic dys- 
trophy by Rohmer and Bezssonoff of Strasbourg, and 
the anemia of infantile scurvy by Parsons and Small- 
w'ood of Birmingham All in all, these admirable dis- 
cussions of infantile scurvy could not come at a more 
appropriate time or in more convenient form 


OWNERSHIP OF ROENTGENOGRAPHIC 
NEGATIVES IN MICHIGAN 
A roentgcnographic negative made by a physician as 
an aid to diagnosis and treatment is, m Michigan, the 
property of the physician who makes it, unless he has 
entered into an agreement waiving ownership The 
Supreme Court of Michigan rendered this decision 
September 9, 1 the first rendered by a court of last resort 
with respect to the ownership of roentgenograpluc nega- 
tives The decision is binding on all courts in Michigan 
and it may have persuasive influence on courts in other 
jurisdictions 

Dr Burton G McGarry of Fenton, Mich , on whose 
initiative this case w'as brought to a successful issue, 
had treated an injured employee of the defendant, the 
J A Mercier Company, at its request The company 
refused to pay for his sen ices, basing its refusal in 
part on the ground that Dr McGarry refused to deliver 
to the company, for examination by other physicians, 
certain roentgenograpluc negatives of the patient, the 
cost of which was included in Dr McGarry 's bill At 
no time did Dr McGarry refuse to permit other physi- 
cians to examine the negatives while they remained in 
his clinic In the circuit court judgment was given in 
Dr McGarry ’s fa\ or, and the company appealed to the 
Supreme Court of Michigan 
Roentgenograpluc negatives, said the Supreme Court, 
are practically meaningless to an ordinary Jajman 
They are as much a part of the history of the case as 
any other record made by a physician They constitute 
an important part of a physician’s clinical record and 
preserve much of value in his experience In a mal- 
practice suit they may constitute unimpeachable evi- 
dence that fully justifies the treatment of which a 
patient complains They are analogous to the micro- 
scopic slides of tissues that physicians make to aid 

1 McGarry v the J A Mercier Co , — Mich — N \V 
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them in diagnosis and treatment and which it would 
hardly be asserted belong to any one other than the 
physicians by whom they are prepared Although 
roentgenographic negatives differ from the negatives of 
ordinary photographs, the fact that they are the prop- 
erty of the physicians who make them may possibly be 
inferred from court decisions that have held that, in 
the absence of express agreements to the contrary, the 
negatives of photographs belong to photographers, not 
to the persons for whom the photographs were made 
There is every good reason, said the Supreme Court, 
for holding that roentgenographic negatives are the 
property of the physician rather than of the patient or 
other person who employs the physician, even though 
the patient or such other person is charged with the 
cost of making them Dr McGarry was fully justified 
in refusing to surrender possession of the negatives he 
had made In the absence of an agreement to the con- 
trary, such negatives belong to the physician who makes 
them incident to treating a patient 

While the phraseology of this decision, literally con- 
strued, limits its applicability to cases in which physi- 
cians make roentgenographic negatives for their own 
use, it may reasonably be assumed that such negatives 
made for a physician, to be interpreted by him, are Ins 
property quite as much as if he had made them himself 
The decision leaves undetermined the questions whether 
a patient, personally or through physicians or others 
employed by lum, has the right to inspect a roentgen- 
ographic negative while it remains in the possession of 
the physician who made it, or to require, on payment 
of the reasonable cost, that prints of the negative be 
furnished to lum It is, however, a distinct advance 
toward the settlement of a troublesome and important 
question 


Current Comment 


PRURITUS 

Itching, which is usually considered almost the pri- 
vate domain of the dermatologist, has recently been 
discussed by Lord Horder 1 as a general medical prob- 
lem Both the local and the general factors that cause 
pruritus to reach a stage of pathologic discomfort are 
exceedingly numerous As he points out, all the world 
itches but for different reasons in different persons 
Thus, for example, the two extremes of personal clean- 
liness as well as excessive or deficient perspiration 
generally produce itching of more than physiologic 
proportions Without in any way attempting to list all 
the general causes of pruritus, Horder mentions several 
that might easily be overlooked if the observer’s atten- 
tion is too sharply focused on the offending part 
Diabetes, uremia, leukemia and jaundice are well 
known The itching that occurs in Hodgkin’s disease 
is less well known but is sometimes severe and may 
even help in diagnosis There are numerous others, 
but the most common, he feels, is gout In what 

1 ITorder T J Pruntus Lancet 12 287 (Aug 10) 1935 
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manner this symptom is produced it is still impossible 
to state, and for the present each case must be con 
sidered on its own merits Certain allergic disturbances 
can unquestionably produce itching, the best known 
being urticaria and eczema The fact that serum sick 
ness has frequently an incubation period of from eight 
to ten days goes to show that considerable latency may 
exist between cause and effect in pruritic disease, 
though it is true to say that when the irritant is inhaled, 
or is absorbed from the alimentary tract, the evidence 
of sensitization is usually much more rapid The ner 
vous factor in itching overlaps both causes, such as 
gout and allergic disturbances Certainly patients with 
what is called nervous instability are especially suscep- 
tible to the complaint of itching Organic disease of 
the nervous system leads to few instances of pruntus. 
Thus, itching, like other symptoms that become rele 
gated for a time to a special branch of medicine, finds 
return to general study necessary 


ELECTROLYTES AND WATER BALANCE 


1 he importance of water in the organism is a physi 
ologic axiom A consideration of the many biologic 
functions of water explains this circumstance The 
tissues with which water is in contact as veil as the 
substances dissolved m it all have the ability to exert 
a significant influence on the movement and locahza 
tion of this important solvent Furthermore, m vitro 
experiments have demonstrated that the water-holding 
capacity of proteins is altered when the hydrogen ion 
concentration is changed The vast importance of 
water retention and of dehydration in clinical medicine 
has stimulated persistent effort to shed light on the 
mechanism involved in these conditions In a recent 
study, Davis and Dragstedt 1 have assessed the relative 
importance of acid-base change in the tissues versus 
the alteration of osmoticaliy active substances dissolved 
in the body fluids, causing the retention or loss of 
water Normal animals (dogs) eliminate intravenously 
administered water (as 0 9 per cent sodium chloride 
solution or 5 per cent dextrose) promptly After deliy 
dration produced by withholding drinking water, there 
was marked retention of the fluid after intravenous 
injection On the other hand, after total loss of gastnc 
juice with the concomitant loss of electrolyte and the 
resulting alkalosis, water administered intravenously 
was not retained much better than when given to 


normal animals Essentially the same results were 
obtained after total loss of pancreatic juice In boti 
cases there had occurred marked disturbance in the 
acid-base balance of the blood From these data the 
Chicago investigators conclude that the alteration o 
hydrogen ion concentration in the body fluids plays a 
minor part in the retention of water, “the ability o 
the organism to retain water is dependent upon its tota 
content of osmoticaliy active particles ” The results 
of the foregoing study indicate that the reaction of the 
tissues is of far less importance in this respect and 
support, again, the rationale of the parenteral use o 
salt solution in cases m which there is obvious dis 
turbance in the water balance 


1 Davis H A and Di-agated! L R Am J Physiol 113 1 193 
(Sept,) 1935 
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ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES HELD AT 
ASSOCIATION HEADQUARTERS, 
CHICAGO, SEPTEMBER 
26 AND 27 

STANDARD CIASSIHtO NOMFNCI ATURF OF DISEASE 

Approval was given to the Standard Classified Nomenclature 
of Disease, and the hope was expressed that it will he adopted 
bv hospitals for the classification of their cases, m order to 
establish uniformity and exactness of diagnostic terminology 

BROADCASTING PROGRAM 

The new broadcasting program, Your Health,’ which has 
been embarked on over the Blue network of the National Broad- 
casting Company each Tuesday afternoon at 5 p m eastern 
standard time (4 p m central standard time), under the general 
theme ‘ Medical Emergencies and How They Arc Met,” present- 
ing a dramatized program, with music, received approval 

APPOINTMENTS 

Dr H B Williams, New York was elected to membership 
on the Council on Phjsical Therapy to succeed Dr Yandell 
Henderson (resigned), Dr David P Barr, St Louis, to 
membership on the Council on Pharmacy and Chemistry, to 
succeed Dr Eugene T Du Bois (resigned), and Dr J H J 
Upham, Columbus, Ohio, to the Committee on Legislative 
Activities 

Drs Morris Fishbein, Allen H Buncc and W W Bauer 
were appointed a committee to act in an advisory capacity to 
the Georgia Warm Springs Foundation 
The following committee was appointed, in accordance with 
the request of the House of Delegates, to study contraceptive 
practice and related problems Drs James R. McCord, Atlanta, 
Ga., chairman, George W Kosmak, New York, W A 
Coventry, Duluth, Minn , Carl Henry Davis, Milwaukee, 
Richard J O'Shea, Seattle, John Rock, Boston, and Willard 
Richardson Cooke, Galveston, Texas, with Drs James R Bloss 
and W C Woodward, ex officio 

SURVEY OF CHRONIC ILLNESSES 

Audience was given to Dr L R Thompson, assistant surgeon 
general of the United States Public Health Service, for the 
presentation of plans for a survey, to be conducted under the 
auspices of the United States Public Health Service cooperating 
with state and city health departments, of chronic illness and 
physical impairments in the general population 

TERMS OF SERVICE FOR MEMBERS OF COMMITTEE FOR 
THE PROTECTION OF MEDICAL RESEARCH 
The terms of service for the members of the Committee for 
the Protection of Medical Research were fixed as follows 
Walter B Cannon, 1936 , Lewis H Weed, 1936 , A. J Carlson, 
1937, G W McCoy, 1937, Simon Flexner, 1938 , M C 
Wmterwtz, 1938, Elliott C. Cutler, 1939, A C Ivy, 1939, 
William Pepper, 1939, William J Kerr, 1940, and A M 
Schwitalla, 1940 

CHAIRMAN OF LOCAL COMMITTEE ON ARRANGEMENTS 
FOR KANSAS CITY SESSION 

The nomination of Dr E. H Skinner by the Jackson County 
Medical Society as chairman of the local committee on arrange- 
ments for the Kansas City Session received the approval of 
the Board. 

STATE MEDICAL JOURNALS ONLY TO BE TAKEN INTO 
COOPERATIVE MEDICAL ADVERTISING BUREAU 
Consideration was given to a request that a privately owned 
periodical, which is serving as the official organ of one of the 
southern state medical associations, be taken into the Coopera- 
five Medical Advertising Bureau, and the Board reaffirmed 
its policy that only state-owned medical journals shall be 
accepted by the Bureau 


FEDERATION OF COUNCILS 

A phn for tho correlation of the work of the Council on 
Pharmacy and Chemistry, the Council on Physical Therapy 
and the Committee on Foods to obviate overlapping and to 
make for greater efficiency received approval 

NEW VOLUME OF MEDICOLEGAL CASES 

Authorization was given for the publication of a second 
volume of medicolegal cases, to contain abstracts appearing 
m the Mcdicokgal Department of The Journal from 1931 
to date 

APPROPRIATIONS 

The usual provisional appropriation was made for special 
exhibits at the next annual session of the Association and one 
or two small additional appropriations were made for special 
work in one or two of the councils 

FNLARGIXG AND REMODELING OF HEADQUARTERS 
BUILDING 

Consideration was given to the following proposals for 
relieving the crowded and congested condition in the head- 
quarters office (1) adding two stories on the present building 
and building an assembly room and a small meeting room on 
the roof, resurfacing the building with limestone and doing 
such repairing and remodeling as would seem to be indicated 
to put the present building in first-class condition , (2) selecting 
a new site and erecting thereon a new building which will 
provide for future growth Bids and offers on these two 
proposals were received, and the Board approved the first 
proposal and authorized the closing of contracts 

MISCELLANEOUS BUSINESS 

Other resolutions which were referred to the Board at the 
last session of the Association, as well as other matters that 
came before it, received careful consideration and report will 
be made on these in due course 


RADIO BROADCASTS 

The American Medical Association broadcasts over the Blue 
network of the National Broadcasting Company at 5 p m 
eastern standard time (4 o’clock central standard time, 3 o clock 
mountain time) each Tuesday, presenting a dramatized pro- 
gram with incidental music under the general theme of “Medi- 
cal Emergencies and How They Are Met" The title of the 
program is “Your Health ” The program is recognizable by a 
musical salutation through which the voice of the announcer 
offers a toast “Ladies and Gentlemen, Your Health 1” The 
theme of the program is repeated each week in the opening 
announcement, which informs the listener that the same medical 
knowledge and the same doctors that are mobilized for the 
meeting of grave medical emergencies are available m every 
community, day and night, for the promotion of the health of 
the people Each program will include a brief talk dealing 
with the central theme of the individual broadcast 
The October schedule is as follows 

October 15 Unconsciousness Moms Fisbbcm M D 

October 22 Asphyxiation W \V Bauer M D 

October 29 Poisonous Plants and Insects W VV Bauer M D 


The Foramen of Monro — The interventricular foramina 
and the foramen of Monro together form a Y-shaped tubular 
connection between the two lateral ventricles and the third 
ventricle. Each upper arm of the Y, which together form the 
interventricular foramina, is directed medially and ventrally, 
while the foramen of Monro, which connects the tubular 
passageway between the lateral ventricles with the third 
ventricle, is ventral and slightly caudal to this imperfect tube 
and forms the lower limb of the Y — Davidoff, L. M , and Dvke, 
C G The Demonstration of Normal Cerebral Structures by 
Means of Encephalography V The Ventricles, Interventricular 
Foramina, and Aqueduct of Sylvius, Bull Neurol lust New 
York & 91 (March) 1935 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ARIZONA 

Dr Hays Named State Epidemiologist —Dr George A 
Hays, formerly with the Missouri State Board of Health, 
Jefferson City, has been appointed state epidemiologist of 
Arizona, succeeding Dr Hugh T Stanton, resigned Dr Hays 
is a member of the U S Public Health Service He grad- 
uated from the University of Arkansas School of Medicine in 
1918 

Deaths in 1934 — Deaths from all causes in Arizona in 1934 
totaled 5,599, giving a rate of 1,222 per hundred thousand of 
population There were 1,042 deaths attributed to tubercu- 
losis, with a rate of 220 Cancer was responsible for 297 
deaths during the year, a rate of 64 9, and diseases of the 
circulatory' system 711, with a rate of 155 Two deaths were 
recorded for malaria There were 367 violent and accidental 
deaths recorded Motor vehicle accidents were responsible for 
211 deaths, an increase over the 155 recorded in 1933 and 166 
in 1932 With a total of 868 infant deaths the rate per thou- 
sand live births was 104 Of these, 215 were white, 474 Mexi- 
can and 156 Indian 

CALIFORNIA 

Dr Dickie Again Appointed Health Officer — The 
appointment of Dr Walter M Dickie, Berkeley, as health 
officer of California has been reported Dr Dickie had held 
the position from August 1920 to 1931, when he was succeeded 
by Dr Giles S Porter Dr Dickie succeeds Dr Jay D 
Dunshee, who resigned. 

Society News — Dr Hans Lisser, San Francisco, gave an 
illustrated address before the San Mateo County Medical 
Society in San Mateo, September 28, on “Adrenal Tumors and 

Cushing’s Disease” At a meeting of the San Francisco 

County Medical Society, October 8, a program was presented 
with demonstration of patients Included on the program were 
Drs Chester L Cooley on “Effect of X-Ray on the Pregnant 
Uterus and Fibroma” , Franklin A Lowe, “Fractures of the 
Lower End of the Humerus,” and William L Rogers, “Pro- 
gressive Bronchial Stenosis with Abscess Formation m a 
Tuberculous Patient” All are from San Francisco A sym- 
posium on hypertension will be presented before the section 
on medicine and pediatrics, October 15, speakers will be Drs 
Arthur Carol McKenney Jr and George D Bamett, San 
Trancisco, and Max Peet, Ann Arbor, Mich 

DELAWAPE 

Society News — Dr Edward Schumann, associate professor 
of obstetrics, University of Pennsylvania School of Medicine, 
Philadelphia, presented a review of ectopic pregnancy before 
the New Castle County Meaical Society in Wilmington, Sep- 
tember 17, there was exhibited at this meeting a moving 
picture entitled "Phys ology of Fertilization in the Human 
Female.” 

Personal— Dr Clealand A Sargent, Dover, who for many 
years has held the joint position of director of communicable 
disease control and director of infant and maternal hygiene in 
the Delaware State Board of Health, has been provisionally 
appointed epidemiologist with the New York State Department 
of Health Dr Sargent has been associated with the state 
department of health since 1926, according to the state medical 
journal 

FLORIDA 

Society News— Dr Joseph Lee Kirby -Smith, Jacksonville, 
was elected president of the Florida Society of Dermatology 
and Syphilology at its recent quarterly meeting in Jacksonville, 

and Dr Wiley M Sams, Miami, secretary’ Dr Robert B 

Mclver, Jacksonville, spoke on “The Partial Resection of the 
Prostate Gland’ before the Suwanee River Medical Associa- 
tion at its August meeting m Madison At a meeting of 

the Dade County Medical Society September 6 Drs Joseph 
H Lucmian, Miami, discussed ‘ X-Ray Therapy in Middle Ear 
and Mastoid Infections,” and John R. Perdue, Miami, ‘ An 

Unusual Perineal Burn, with Plastic Repair The DeSoto- 

Hardee-Highlands County Medical Society was addressed in 


Jor*. A.V.L 

bet. 12, 19J5 

Wauchula, August 13, b\ Drs William C Blake anri r, 

T Cowart, Tampa, on “Classification and Treatment o/aT 

mia and Vomiting in Infancy,’ respectively The Florxti 

East Coast Medical Association will hold its mettme in 
Augustine, November 1-2, with the St Johns County Medrai 
Society as host Speakers will include Drs George M Grm, 
Daytona Beach, “Repair of Lacerations”, Isaac M Har 
Melbourne, "Endometritis”, Gerard Raap, Miami, “Rcttni 
Advances in Radiation Therapy”, Turner Z Cason, Jackson- 
ville, Important Consideration m Handling Diabetic Patients,” 
and Wilev M Sams, Miami, “Fungus Infections of Hand! 
and Teet” 


ILLINOIS 

Society News — The Bureau County Medical Society was 
addressed m Princeton, October 1, by Drs FredenckR Schmidt 
and W A Newman Dorland, Chicago, on “Nutrition and Skm 
Diseases” and “Origin of Ovarian Tumors," respectively — 
At a meeting of the Sangamon County Medical Society, Octo- 
ber 3, in Springfield, Dr Jacob P Greenhill, Chicago, dis- 
cussed recent progress in obstetrics Dr Olin West, General 

Manager and Secretary of the American Medical Association, 
Chicago, addressed the DeWitt County Medical Society, Clin- 
ton, September 23, and was guest of honor at a dinner 


Chicago 

University News — Included among promotions recently 
announced at Loyola University School of Medicme are those 
of Dr Morris A Glatt from clinical associate to assistant 
clinical professor of otorhinolaryngology, and Dr Jacob P 
Greenhill from associate clinical professor to clinical professor 
of gynecology , 

Society News — A symposium on embryology of the female 
pelvis in its relation to gynecology and obstetrics will be pre- 
sented before the Chicago Gynecological Society, October 18, 
participants will be Leslie B Arey, Ph D , Dr Otto F Kamp- 

mcier and Dr Arthur K. Koff Dr Frank D Dickson, 

Kansas City, Mo, discussed "Lon Back Pain with Particular 
Reference to the Part Played by Congenital Abnormalities 
before the Chicago Orthopaedic Society, October II Dr Her 

shel I Smith spoke on "Osteitis Fibrosa Cystica ” Dr Arthur 

L Tatum, professor of pharmacology, University of Wisconsin 
Medical School, Madison, will discuss "Studies in Specific 
Arsenical Chemotherapy,” October 25, before a joint meeting 
of the Institute of Medicine and the Chicago Society of Inter 
nal Medicine 

INDIANA 

Thyroid Tests at State Fair — The Indiana State Medical 
Association recently sponsored a test for hyperthyroidism and 
hyjiothj roidism at the state fair, believing that the I*™^ 5 
attending the fair would provide a good cross section of jne 
population m which to determine the prevalence of thy r0K ' (tls 
orders Of 64,193 persons attending the fair, about 800 persons 
took the test 

Society News — Dr John M Cunningham, Indianapolis 
addressed the Daviess-Martm Counties Medical Society, Sep- 
tember 10, on Common Colds and Coughs ’ At a meeti g 

of tiie Huntington County Medical Society in Huntington, 
September 3, Dr James F Balch, Indianapolis, discuss™ 

gemto-urinary diseases Dr Max A Bahr, Indianapo , 

spoke on Mental Mechanisms of the Mind Diseased beio 

the Gibson County Medical Society, September 9 Dr t> 

nil B Crohn, New York, will conduct a clinic on ga st 
intestinal diseases before the Indianapolis Medical Soci j, 

October 15 Dr Sumner L S Koch, Chicago, will BUT , 

illustrated address before the Eleventh Councilor District W 
cal Society, October 30, in Peru, on “Diseases and Surgery 
the Hand” 

IOWA 

Society News— Dr Waltman Walters, Rochester, Minn- 
discussed surgery of the gallbladder before the Scott Lou y 

Medical Society, September 3 in Davenport -At the su 

mer meeting of the Upper Des Moines Medical Society 
Spint Lake, recently, speakers included Drs James T • 

Jr, Rochester, Mina, on “Serologic Therapy in the 
ment of Appendicitis with Rupture and Peritonitis, 
Abraham G Fleischman, Des Moines, “Differential Diagu 

of Lesions in the Right Side of the Abdomen -At a 

meeting of the Des Moines Academy of Medicine and 
County Medical Society, October 17, Dr Harold B Cus 1 S 
Montreal, will speak on “Poliomyelitis ” Sf>eakers before 
September 24 meeting were Drs Verl A Ruth on inj 
to the Cervical Spine” , Christian B Luginbuhl, ' Treatmeji 
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Rheumatic Heart Disease mid Its Complications,” -md Olm A 
Elliott, Tarly Diagnosis mil Prophy h\is o{ Cancer of the 
E’tcrinc Cerux ” 

LOUISIANA 

Personal — Dr Willnm H Slaughter, senior surgeon, U S 
Public Health Semee, Ins taken charge of the U S Marine 
Hospital in New Orleans, succeeding Dr Thomas B H 
Anderson, who lias been transferred to the marine hospital 

in Baltimore Dr William B Clark was recently made 

assistant professor of ophthalmology and Dr Willard R Wirth 
assistant professor of medicine at the Graduate School of Medi- 
cine, Tulauc UnnerstU of Louisiana, New Orleans 
Health at New Orleans — Telegraphic reports to the U S 
Department of Commerce from eight) -six cities with a total 
population of 37 million, for the week ended September 2b, 
indicate that the highest mortahts rate (17 4) appears for New 
Orleans, and for the group of cities as a w hole 9 9 The mor 
talks rate for New Orleans for the corresponding period last 
)car was 153 and for the group of cities, 101 The annual 
rate for eights -six cities for the thirty -nine weeks of 1935 was 
11 4 and the same rate appears for the corresponding period 
of the prcuous year Caution should he used tn the interpre- 
tation of these weekly figures, as they fluctuate widely The 
fact that some cities arc hospital centers for large areas outside 
the city limits or that they ln\c a large Negro population may 
tend to increase the death rate 

MARYLAND 

Dinner to Dr Bloodgood — The Association for the Study 
of Neoplastic Diseases held a dinner m honor of Dr Joseph 
C. Bloodgood, adjunct professor of surgery, Johns Hopkins 
Unisersity School of Medicine, and one of the founders and 
directors of the association, during its annual meeting in Wash- 
ington, D C, September 6 Dr John Shelton Horsley, Rich- 
mond, Va , presided , Clarence C Little, Sc.D , managing 
director of the American Society for the Control of Cancer, 
was among the speakers 

Monument to Johns Hopkins — A monument to Johns 
Hopkins, who gate $7,000,000 to establish the umscrsity and 
hospital bearing Ins name m Baltimore, was dedicated, Septem- 
ber 18, in the presence of hundreds of citizens, professors and 
students of the university , the New York T lines reported The 
monument, which stands in the center of the plaza facing the 
Johns Hopkins Unncrsity campus, is the gift of the Municipal 
Art Society to the city It is the work of Hans Schuler, 
director of the Maryland Institute. Douglas H Gordon, assis- 
tant U S district attorney and president of the Municipal Art 
Society, presided. The city was represented by May or Howard 
W Jackson and the university by its president, Isaiah Bow- 
man, PhD 

Semiannual Meeting — The Medical and Clururgical Fac- 
ulty of Maryland held its semiannual meeting at Be! Air, 
October 10, with headquarters at the Kenmore Inn Speakers 
included Drs Charles Bagley Jr on ‘ Brain Abscess Due 
to the Gas Bacillus,” and John Mason Hundley Jr, "Treat- 
ment of Carcinoma of the Cervix ” Both are from Baltimore 
At the luncheon, Dr Charles R, Richardson, president, Har- 
ford County Medical Society, gase an address of welcome, 
Dr John M T Tmney Sr, Baltimore president of the Medi- 
cal and Clururgical Faculty of Maryland the response 
Dr William Pepper, dean, University of Pennsylvania School 
of Medicine, Philadelphia offered a greeting ‘ from John 
Archer's Medical School,” to which Judge Walter W Preston, 
Bel Air, responded 

MASSACHUSETTS 

Dr Magrath Retires as Medical Examiner — Dr George 
Burgess Magrath, medical examiner of Suffolk County since 
1907, has resigned because of ill health Dr Magrath grad- 
uated from Harvard Medical School m 1898 becoming in that 
year assistant in pathology He has been professor of legal 
medicine at Harvard since 1931 Dr William J Brickley, 
Boston, associate examiner, will succeed Dr Magrath The 
acceptance of Dr Magrath's resignation has been deferred to 
allow him to qualify for a pension under the county retirement 
system 

Personal — Dr Francis R. Mahony, Lowell, has been 
appointed a member of the Massachusetts State Board of 
Registration m Medicine, filling the vacancy made by the 

retirement of Dr Robert F Hovey, Springfield Clair E. 

Turner, Dr P H , professor of biology and public health, Mas- 
sachusetts Institute of Technology, Cambridge, has been invited 
by the University of Calcutta, India, to deliver a senes of six 

lectures on the organization of health education Dr Samuel 

I Marshall, who for ten years has been associated with 


the Henry Ford Hospital, Detroit, has joined the staff of the 

I alley Clinic, Boston Dr Siegfried Thannhauscr, formerly 

director of the medical clinic and professor of internal medicine 
at the University of Freiburg in Bremen, has been appointed 
associate professor of medicine at Tufts College Medical School, 
Boston 

Commission to Codify Health Laws — A public health 
commission to codify the health laws of the state, eliminating 
those which arc obsolete and revising others, was appointed by 
Governor Curley, August 21 Dr Henry D Chadwick, state 
commissioner ol public health, is chairman of the commission, 
Dr Wilson G Smillic, professor of public health administra- 
tion, Harvard School of Public Health, vice chairman, and 
Dr Charles F Wilmsky, deputy health commissioner of Boston, 
secretary Other members are 

Dr Winfred Overhoker state commissioner of mental diseases 

Dr Charles E Mongan Somerville, president Massachusetts Medical 
Society 

Curtis M Hilliard professor of biology Simmons College. 

Dr Alexander Begg, dean and Waterhouse professor of anatomy 
Boston University School of Medicine 

Samuel C Prescott Sc D , dean of science and professor and head of 
the department of biology and public health Massachusetts Institute 
of Technology 

Dr Dwight Crllara professor of pre\entive medicine Tufts College 
Medical School 

Dr David Scannell surgeon in-chief Boston City Hospital 

Dr Francis X Mahonej health commissioner of Boston 

Dr Gerardo Balboni member of the staff of Massachusetts General 
Hospital 

In addition to the codification of health laws, the commission 
also expects to establish minimum standards for local health 
officers, organize county health districts, make a study of indus- 
trial hygiene, license hospitals and study milk control practices 

MICHIGAN 

Appointments to State Board — Dr Elmer W Schnoor 
Grand Rapids, was appointed a member of the state board of 
registration in medicine, September 18, succeeding Dr Frank 
A Kelly, Detroit Other members of the board who were 
reappointed are Drs Jacob D Brook, Granville, health officer 
of Kent County, William Ellwood Tew, Bessemer, J Earl 
McIntyre, Lansing, and Claude R Keyport, Grayling 

Society News — Dr Henri Coutard, Paris, France, addressed 
a joint meeting of the Wayne County Medical Society and 
the Detroit Roentgen Ray and Radium Society, October 7, 

a dinner in his honor preceded the lecture Dr Robert 

L Novy, Detroit, addressed the Gratiot-Isabella-Qarc Coun- 
ties Medical Society, September 26, on “The Failing Heart of 

Middle Age” At a meeting of the Detroit Obstetrical and 

Gynecological Society, October 1, Dr Howard C Walser pre- 
sented a case report on “Subacute Hepatitis,” and Dr Loren 
C Spademan discussed "The Role of the Ammotic Sac m 

Labor” Dr Robert W Keeton, Chicago, addressed the 

Calhoun County Medical Society, Battle Creek, October 1, on 
"Treatment of Diabetes ” 

MISSISSIPPI 

Society News — Dr Henry C Ricks presented a paper 
entitled “Incidence of Syphilis in Apparently Healthy Adult 
Applicants for Positions as Food Handlers” before the Central 
Medical Society at its meeting, September 3, m Jacksoa Case 
reports were presented by Drs Ross E Anderson and Frank 
H Hagaman on "Removal of Senile Cataract" and “Com- 
pound Fracture of Tibia,” respectively Speakers before the 

Issaquena-Sharkey-Warren Counties Medical Society in Vicks- 
burg September 10, were Drs George F Carroll, Biloxi, on 
"Essential Points in Successful Spinal Analgesia", John A K. 
Birchett Jr., Vicksburg, “Thyroidectomy,” and Willard H 

Parsons, Vicksburg, ‘Surgery in Relation to Pediatrics” 

Dr William L Little, Wesson, addressed the Tri-County 
Medical Society at Monticello, among others, on “Care of the 
Premature Infant,” and William H Fnzell, BroohJhaven, 
“Obscure Abdominal Pam ” 

NEBRASKA 

Executive Secretary Appointed — Mr M C Smith, 
Curtis, has been appointed executive secretary of the Nebraska 
State Medical Association, pursuant to action taken by the 
house of delegates at the annual meeting of the association 

Society News— Drs Sebastian J Camazzo and John C 
Sharpe, Omaha, addressed the Omaha-Douglas County Medical 
Society, September 24, on “Subtotal Resection of Suprarenal 
Glands for Essentia! Hypertension” and “The Hematocrit as 
an Aid in the Treatment of Anemias,” respectively —Drs 
Howard K Gray and Edward H Rynearson, Rochester, Minn , 
addressed the Madison Six Counties Medical Society, Beemer, 
September 17, on Surgical Management of Benign Lesions of 
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the Stomach and Duodenum” and "Classification and Treat- 
ment of Goiter,” respectively 

NEW HAMPSHIRE 

Society News —The New Hampshire Surgical Club held 
its thirty-eighth annual meeting at Rye Beach, September 7-8 
Guest speakers were Drs Irving J Walker, Trancis C Newton 
and Richard H Miller, Boston, who discussed infection of clean 
operative wounds Dr Albert Warren Stearns, dean, Tufts 
College Medical School, Boston, was the speaker at a banquet 
Saturday evening, September 7 Dr Robert J Graves, Con- 
cord, was elected president and Dr Ralph E Miller, Hanover, 
secretary 

NEW YORK 

Nassau County Hospital Opened — Meadovvbrook Hos- 
pital, a 200 bed institution under the jurisdiction of Nassau 
County, was recently opened for patients The completion of 
a public hospital for the county is the culmination of many 
years of effort on the part of the Medical Society of the 
County of Nassau to obtain adequate hospital facilities In 
1922 the society first presented a petition to county authorities, 
asking for a contagious disease hospital In 1923 it made a 
survey of the hospital situation of the comity In 1930 the 
society took an active part in a campaign for a bond issue 
of §1,750,000 to finance the hospital, approved by the voters 



8 to 1 (The Journal, Nov 29, 1930, p 1679) The new hos- 
pital is about 4 miles cast of Hempstead All departments of a 
general hospital are included, with a separate suite for psycho- 
pathic patients and a separate building for communicable dis- 
eases The staff consists of 214 physicians and dentists of the 
county and seventy nurses Within a few weeks after the 
opening, the hospital was 90 per cent occupied Dr Alexander 
J McRae is superintendent of the hospital , Mr George L 
Hubbell is president of the board of managers and Dr Ben- 
jamin W Seaman, vice president 


New York City 


Hospital Positions Open — The Hospital for Joint Dis 
eases announces that appointments will be made to fill six 
places on the general service, three to begin July J, 1936, and 
three, Jan 1, 1937 All are for two years’ rotating service 
Graduating students and graduates of class A medical schools 
(unmarried men) arc eligible for the examination, which will 
be held during Christmas week, the exact date to be announced 
later Application should be made before December 15 to the 
director of the hospital, Madison Avenue at One Hundred and 


Twenty-Third Street 

Lectures on Dental Medicine —Mount Sinai Hospital 
announces a course in dental medicine to be given during the 
corning winter The first lecturer was Dr Joseph Schroff, 
October 10, on “Oral Surgical Lesions and Operative Pro 
cedure and Treatment” Others will be 

Dr Asher Wmkelstem November 14 Dental Infection and Id Hcla 
tion to Gastro-lntestinal Disease . e 

Dr Isadora Rosen December 12, Oral Lesions from the Viewpoint of 

Dr he paui ri KlempCTer January 9 Histopathologic Studies of Dental 

Dr Johu H Garlock February 13 Treatment of Unusual Oral 
T esions from the Viewpoint of the General Surgeon 

Dr Herman Lande March 12, Diabetes and ID Relation to Diseases 

Dr° f nerb°rt' 1 poPMk C3 April 9 Oral Manifesla icns of Vitamin Defi- 
ciency and the Dental Aspect of Abnormal Metabolism 

City Opens Drive on Noise— New York s campaign 
agamst noise was officially opened, October 1 with instruc- 
tions from Mayor La Guardia to the police department to 
warn offenders and try to educate the public without making 
arrests ° The sounding of automobile horns between 11 p m. 
L 7 a IS forbidden and the citizens have been admon- 
ished to keep radios at a moderate level The city govem- 


] T a. 

Oct 12 )W5 


mem announced that measures would be taken to eliminate » 
much as possible of the noise made by its own emXm 
The sanitation department, which has been cited 
the chief offenders, will have new trucks with pneuma^hm 
and the garbage collectors have been ordered to be more IS 

hnnr eir oi , ash and cans in the early 

ru uT he p n hce department is to have 400 of its horses shod 
with rubber shoes Orders have been issued to keep all blow 
mg of sirens on fire and police equipment to a minimum. 
Mol icc inspectors were ordered to submit every moraine until 
iurther notice a consolidated report of admonitions and wam 
mgs given by patrolmen during the twenty-four hours endrae 
the preceding midnight During the first three days 4071 
warnings were given and nine summonses were served. The 
League for Less Noise has established a bureau to receive and 
investigate complaints, among which it was said that automo- 
bile horns and barking dogs were most frequently mentioned, 
with the department of sanitation trucks a close third The 
campaign against night noises is to continue through October, 
m November action will be taken to reduce the daytime dm 
of the city 


OHIO 

University News — Dr Paul Gy orgy , formerly of the depart 
inent of pediatrics of the University of Heidelberg, German) 
and recently of Cambridge University, England, has lomed the 
department of pediatrics at Western Reserve University School 
of Medicine, Cleveland He will also serve on the staff of 
the Babies' and Children's Hospital, which was recently reopened 
(The Journal September 21, page 974) 

Society News —Dr Otto J Seibert, Cincinnati, addressed 
the Warren County Medical Society, Lebanon, September 3 

on diseases of the thy roid Dr Che)sea A Coleman, Day 

ton, addressed the Greene County Medical Society, Xenia, Sep- 
tember 5, on recent advances in treatment for diseases of the 

kidney At a meeting of the Hancock County Medical 

Society, Findlay, September 5, speakers were Drs Francis \Y 
Morley and Lambert J Hcrold, Toledo, on infant feeding and 
hemorrhoids respectively — —Dr Walter M Simpson, Dayton, 
addressed the Marion Academy of Medicine, September 4 on 

artificial fev cr therapy Dr Everett D Plass, Iowa City, 

gave an address before the Mahoning County Medical Society, 
Youngstown, September 17, on "Simplification of Obstetric 

Care ’ The Portage County Medical Society had Dr Walter 

A Hoyt, Akron, as guest sjacaker at its meeting m Ravenna, 
September 5, on “Head Injuries in Automobile Accidents" — ■ 
Dr Waltman Walters, Rochester, Minn , addressed the Colum 
bus Academy of Medicine, September 30, on “Studies on Sur 
gical Lesions of the Stomach and Duodenum — -Dr Marion 
A Blaiihenhorn addressed the Academy of Medicine of Citi^ 
cmnati, October 8, on “Deficiency Diseases of Adults" 
Dr Douglas B Rcmsen, Baltimore, will be the speaker, October 
15, on "Pathologic Physiology of Cerebrospinal Fluid. 
Dr Austin A Hay den, Chicago, vv ill show a motion picture 
of the activities of the American Medical Association at the 

meeting of the academy October 22- Dr Rosco G Lelam), 

Chicago, director, Bureau of Medical Economics of the Amcri 
can Medical Association, addressed the Montgomery County 
Medical Society, Day-ton, September 27, on The Responsi 

bihty of the Medical Profession ”■ Dr Elias C Fischbem, 

Dayton, addressed the Miami County Medical Society, Troj, 
September 6, on "Traumatic Neurosis” 


OREGON 

University News — A research iellovvship m physiology for 
§1 200 a year has recently been established at the University 
of Oregon Medical School, Portland, by Eli Lilly and Com 
pany, Indianapolis George E Burget, Ph D , professor ot 
physiology, will be m charge of research 

State Medical Election — Dr Thomas Wynne Walts 
Portland, was chosen president-elect of the Oregon Stale 
Medical Society at its annual meeting in Gearhart, September 
21, Drs William J Weese, Ontario, Otto C Hagmcier, 
Astoria and John C Vandevert, Bend, were elected vice presi 
dents and Dr Morris L Bndgeman, Portland, secretary 
Dr George A Massey, Klamath Falls, was installed as 
president Next years meeting will be at The Dalles 

PENNSYLVANIA 

Hospital News — Funds for research on serums have 
recently been made available at Abmgton Hospital, Abmgton , 
the investigation will be carried on under the direction of Drs 
Stew-art Mudd, Joseph Stokes Jr and Harry B Wilmer, all 
of Philadelphia, and John Eiman, Abmgton Dr Arthur L 
Hehn, Philadelphia, was recently elected president of the 
ex-residents association 
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Philadelphia 

Ncwbold Lecture —Dr Ctrtl N II Lour director of the 
George S Cox Medical Research Institute, Univcrsit) of Pciin- 
sslvaun, dclncrcd the Man Scott Ncwliotd Lecture of the 
College of Physicians of Philadelphia, October 2 Dr Long s 
subject was “The Interrelationship of the Various Glands of 
Internal Secretion Concerned with Metabolism” 

Professor Appointed at Jefferson — Dr Datid M Davis, 
Phoenix, Ariz , Ins been appointed professor of gcnilo urinary 
surperj nt Jefferson Medical CoIIcrc to succeed the late 
Dr Thomas C Stelhtagcn Dr Dans is a graduate of Johns 
Hopkins Um\crsit\ School of Medicine and was formerly a 
memlicr of the faculti of the Unncrsitj of Rochester School 
of Medicine, Rochester, N V Dr Louis H Clcrf, professor 
of bronchoscop) and csoplngoscopj, made the principal address 
at the opening of the college, September 23, on “Medicine as 
a Career ’ 

Society News — The first scientific meeting of the Phila- 
delphia Comm Medical Socictj for the current season was 
held October 9, speakers were Drs James Dowling Trask, 
New Ha\cn, Conn, on ‘Abortitc Poliomjchtis’ Howard C 
Carpenter, “A Phjsical Appraisement of the Child,’ and Ralph 
S Bromer, ‘ Roentgenologic Stud} of Diseases Affecting the 
Long Bones m Children At the first meeting, September 

25, Dr George C \ eager was installed as president Drs 

Frederick M Law, New York, and Warren B Da\is, among 
others, addressed the Philadelphia Roentgen Ra> Society Octo- 
ber 3 on ‘Roentgen Examination of the Nasal Accessory 
Sinuses” and “The Paranasal Sinuses m Childhood rcspcc- 

tnel} Speakers at a meeting of the Obstetrical Socict} of 

Philadelphia, October 3, were Drs Owen J Tohnd on ‘The 
Incidence and Treatment of Sccondar} Anemia , Catharine 
Macfarlane, “Endocrine Therapj in the Menopause and Edward 
A Schumann ' Manual Correction of Abnormal Presentations 
During Labor " 

SOUTH CAROLINA 

Program to Aid Crippled Children — The South Carolina 
Societ} for Crippled Children and the state department of 
health ha\c launched a statewide program for rehabilitation, 
with district headquarters in Greenville, Columbia, Florence and 
Charleston Climes will be held weekly m these cities and in 
Spartanburg under the following orthopedic surgeons Drs 
Joseph Warren White, Greenville William A Bo}d and Austin 
T Moore, Columbia, and T Adclbcrt Hoshall, Charleston, 
Children will be recommended for the clinics b) their county 
health officers and their transportation to the nearest clinic will 
be arranged b> local committees of the societ) for crippled 
children A committee consisting of Drs D I csesne Smith, 
Spartanburg and Julian P Price Florence, and Mr P G 
Shcrer, chief of die division of vocational rehabilitation in the 
state department of education is in charge of the program, 
which is financed b> funds raised b) the societ) and by money 
available to the state health department for orthopedic work 

SOUTH DAKOTA 

Society News — Dr rio)d Coslett, superintendent of the 
South Dakota State Sanatorium for Tuberculosis, Sanator, 
among others addressed the Seventh District Medical Asso- 
ciation in Sioux Falls, September 10 on early diagnosis and 
new methods of treatment of tuberculosis 

VERMONT 

State Medical Meeting at Rutland, October 17-18 — 
The annual meeting of the Vermont State Medical Society 
will be held at Rutland, October 17-18 under the presidency 
°f Dr George G Marshall, Rutland The program includes 
the following 

Dr Aupistus B Wadsworth, Albany N V Practical Limitations of 
Vaccine and Scrum Therapy 

Dr Ward A Woolner A> r Ont Rural Health Problems and Their 
Control 

Dr Newton D Smith Rochester Minn Obscure Abscesses a Cause of 
Acute Anal Pain 

Drs Edward J Rogers and Louis Rabinowitr Pittsford Chrome Couch 
Dr Henry A Christian Boston Types of Edema and Their Treatment 
Dr Foster Kennedy New York The Biopsychic Approach to Diseases 
of the Mind Its Dependence on Neurology and General Medicine 
Dr Oliver N Eastman Burlington Hysteroptosis 
Dr Arthur J Bedell. Albany N \ Causes of Sudden Blindness 
Dr Charles F Whitney Burlington Chemistry in Relation to the 
Practice of Medicine. 

Dr Frank C Phelps Vergennes, will give the vice presi- 
dent’s address Dr James S McLester, Birmingham Ala., 
President American Medical Association will speak on Mod- 
em Trends of Clinical Thought” 


VIRGINIA 

State Medical Meeting m Norfolk — The sixty-sixth 
annual session of the Medical Society of Virginia will be 
held at the Monticello Hotel, Norfolk, October 15-17, under 
the presidency of Dr Trancis H Smith, Abingdon, and with 
the Norfolk County Medical Society acting as host Guest 
speakers will be Drs Arthur C Christie, Washington, D C., 
on 'The Answer of the Medical Profession to State Medicine” 
and James E Paulhn, Atlanta, Ga , "Significance and Diag- 
nostic Imjvortance of Pain in Disease” Others on the program 
will include 

Dr PtuI D Camp Jr Richmond Essential Hypertension and Bright s 
Disease Their Differential Diagnosis and Treatment 
Dr Blanton P Seward Roanoke Diagnosis of Coronary Thrombosis 
Dr William II Iliggins, Richmond The Heart in Myxedema Clini 
cal and Postmortem Findings 

Dr« Charles T Andrews and Richard B Nicholls Norfolk Unusual 
Indications lor Cesarean Section 

Dr Donald M Faulkner Richmond Nonunion of Fractures of the 
Humerus 

Dr J Shelton Horsley Richmond Diagnosis and Treatment of Cancer 
of the Large Bowel 

Dr Julian L Rawls Norfolk, Vascular Surgery Necessitated by 
Trauma 

Drs Vincent W Archer and Walter L Kilby University Present 
Dny Treatment of Certain Malignant Diseases 
Dr Raymond Kimbrough, Norfolk Dermatoses and Cold Weather 
Drs E\erett C Drash University and James B Nicholls Catawlia 
Sanatorium Problem of Pleural Adhesions vn Pulmonary Tuber 
culosis 

Dr Charles L Harrell Norfolk Nontuberculous Suppurative Condi 
tion of the Lung Treated by Artificial pneumothorax 
Dr Paige E Thornhill Norfolk External Version in the Eighth Month 
for Breech Presentations 

Dr W Ambrose McGee Richmond Management of the Allergic 
Individual 

Dr Frederick M Hodges Richmond Results of Roentgen Treatment 
of Some Very Advanced Malignancies 
Drs Howard R Masters and Lee E Sutton Richmond Poliomyelitis 
Diagnosis of the Varieties 

There will be a s)mposium on therap) Wednesday after- 
noon presented b> Drs Frederick C Rinker, Norfolk, Joseph 
F Geisinger, Richmond, Tiffany J AVilliams, Umversit), and 
Hugh C Henr), Petersburg The annual golf tournament will 
be held Tuesday afternoon at the Norfolk Country Club 

GENERAL 

Society News — The Central Society for Clinical Research 
will hold its eighth annual meeting at the Drake Hotel, Chi- 
cago, November 1-2 The American Academy of Tropical 

Medicine will meet in St Louis, November 20-21 Dr Earl 
B McKinley, Washington, D C , is secretary — — The Pacific 
Coast Societ) of Obstetrics and Gynecology will hold its annual 
meeting in Los Angeles, November 6-9 

Changes in Status of Licensure — The California Board 
of Medical Examiners reports the following action 

Dr Robert V Baker Avalon license restored July 8 placed on pro- 
bation for five rears, without narcotic privileges or possession 
Dr John V Cocke Los Angeles license revoked July 10 based on 
narcotic conviction 

Dr George W Frasier^ Bear Valley placed on probation for fi\e years 
without narcotic privileges or possession July 9 
Dr Robert S Friend Glendale license restored July 10 placed on 
probation for five years without narcotic privileges or possession. 
Dr Jamej A Hadley Oakland license restored July 9 placed on 
probation for five years without narcotic privileges or possession 
Dr Arthur W Hewitt Los Angeles placed oil probation for three 
years without narcotic privileges or possession. July 9 
Dr William J Jacobs, formerly of Santa Barbara in San Quentin 
Penitentiary on conviction of murder license revoked July 9 
Dr Ramon Lopex Brawlcy license revoked July 10 for narcotic 
addiction 

Dr Samuel R Lustberg Los Angeles license revoked July 9 for 
conviction of conspiracy to defraud insurance company 
Dr Frances E M McNealy Los Angeles license revoked July 10 
for narcotic addiction 

Dr Byron H Pclton Compton license re\oked July 9 for narcotic 
dereliction 

Dr Charles M Stewart Los Angeles, license restored July 8 placed 
on probation for five years without narcotic privileges or possession 

The Colorado State Board of Medical Examiners reports the 
following 

Dr Ernest Otis HcCleary Ordtrar, Colo license rctoked for narcotic 
addiction 

The State Board of Medical Education and Licensure of 
Pennsylvania reports the following 
Dr Harr}- C Zimmcrly Quarry\il]e license revoked September 26 
following his conviction on charges of abortion nbortion causing death 
and violation of the narcotic law* 

Poliomyelitis Declines — Pohom)ehtis is reported to be 
definitely declining in the East Sixty-five cases were reported 
in New York City during 1 the week ended October 4 , compared 
with 122 for the preceding week The total number of cases 
for the tear is 1,922 and the lughest number in an) week of 
the outbreak was 356 for the week ended August 30 Opening 
of schools in Fall Rner, Mass, was dela>ed from September 4 
to September 26, when authorities lifted restrictions from public 
gathering places , there have been 120 cases in the city since 
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January 1 At the Charles V Chapm Hospital, Providence, 
R I , there were 102 cases September 24 Schools in Louis- 
ville, Ky , were to open September 30, but those m Jefferson 
County were ordered to remain closed because of the disease 
Schools were closed in Owensboro, Ky , September 24, after 
thirteen cases had been reported in the town and in Daviess 
County In North Carolina, where the present outbreak began, 
fifteen new cases were reported during the week ended Sep- 
tember 28, compared with eight the previous week The U S 
Public Health Service reported 665 cases from ninety-eight 
cities for the week ended September 21 


Government Services 


Examination for Reserve Corps of Public 
Health Service 

The U S Public Health Service announces an examination 
for entrance into the Reserve Corps of the U S Public Health 
Service in the grade of assistant surgeon, to lie held Novem- 
ber 18 Boards will be appointed in various cities so as to 
avoid the necessity for travel, which if necessary must be made 
at the candidate's expense Applicants must hate graduated 
from reputable medical colleges and must have had at least 
one year’s internship They must not have passed their thir- 
tieth birthday Compensation will be §3,158 per year for an 
officer with dependents, §2,699 for one without dependents 
Successful candidates will be ordered to active duty in the 
Reserve Corps, in which it is expected there will be vacancies 
soon after Jan 1, 1936, they will be eligible for examination 
for entrance into the regular corps when such examinations 
are held, provided they have not passed their thirty-second 
birthdays Those who wish to take this examination should 
request the necessary blanks and other information from the 
Surgeon General, U S Public Health Service, Washington, 
D C 


General Truby Retires 

Brig Gen Albert E Truby, commandant of the Army 
Medical Center, Washington, D C, retired on account of the 
age limit, July 31 General Truby was born in Otto, N Y, 
and graduated from the University of Pennsylvania School of 
Medicine in 1897, shortly afterward entering the army He 
served in Cuba and in the Philippines as health officer of the 
Canal Zone and superintendent of Ancon Hospital, Panama , 
during the World War, he was on duty in the office of the 
surgeon general and later 111 the office of the chief of air ser- 
vice Since 1922 General Truby has been in command of 
Letterman General Hospital, San Francisco, served a second 
tour in the Philippines and served as surgeon of the Second 
Corps Area He was placed in command of the medical center 
in 1931 


Physiologic Research m Aviation 
A new unit for research in connection with development of 
flying equipment and accessories for protection of the health 
and lives of fliers has been established at Wright Field, Dayton, 
Ohio, under the direction of Capt Harry G Armstrong 
Among problems that will be investigated are the use of 
oxygen at high altitudes and its effects, the reaction known 
as ‘ blacking out,” endurance of cold in open cockpits and the 
escape of carbon monoxide into cockpits The new unit will 
take up work that was done by the Air Service Medical 
Research Laboratory at Mmeola, L I , during the World War 
and until 1920 under the direction of Edward C Schneider, 
Ph D , now of Middletown, Conn. 


CORRECTIONS 

Ergotamine Tartrate in the Puerperium —In the article 
by DerBrucke, m The Journal, September 14, page 868, first 
line second column the sentence beginning “On the other hand” 
should read as follows On the other hand m the current 
series, wherein 1 cc of ergotamine tartrate almost universally 
replaced solution of pituitary, the average height on the first 
day post partum was 11 8 cm 

Calcium in Child's Diet— In the query and minor note 
entitled “Calcium m Childs Diet,' in The Journal, Septem- 
ber 21, page 987, the answer to the first question should have 
been “A liter of human milk contains about 035 Gm of cal- 
cium ” instead of about 1.24 Gm , as was stated In the answer 
to question 3, the ratio of calcium to phosphorus should have 
been given as about 13 1m cow s milk, and 2.3 1 in breast 
mill 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Sept. 14, 1935 

The British Association for the Advancement 
of Science 

At its annual meetings the British Association for the 
Advancement of Science epitomizes for the benefit of the public 
recent advances At the Norwich meeting this year many 0! 
the papers were, as usual, of special interest to physicians 

CONFIRMATION OF THE DOCTRINE OF EVOLUTION 

In his presidental address on "Form, Drift and Rhythm of 
the Continents,” Prof W W Watts recalled that when the 
association met at Norwich sixty-seven years ago the president, 
Sir Joseph D Hooker, was one of the three scientific men repre 
sentmg botany , zoology and geology whom Darwin had selected 
as judges with whose opinion he would be content on the sound 
ness of his theory of natural selection The others were 
Thomas Huxley and Charles Lyell, and of the three the geolo- 
gist Lyell was the hardest to convince, chiefly because the record 
of life then furnished by' the rocks was manifestly so incomplete. 
But by 1863 lus “Antiquity of Man” was published and showed 
that he was convinced "Although infinitely richer than when 
Darwin wrote, the geological record,” said Professor Watts, 
“still is and must from its very nature remain imperfect 
Every major group of animal life is represented in the Cambnan 
fauna, and the scant relics that have been recovered from earlier 
rocks give little idea of what has gone before and no evidence 
whatever of the beginning of life But from the Cambnan time 
onward the chain of life is continuous and unbroken Type after 
type has arisen, flourished and attained dominion Some of 
them have met extinction in the heyday of their development, 
others have slowly dwindled away , others, again, have not 
finished their downhill journey, or are still advancing to their 
climax Study of the succession of rocks and the organisms 
contained in them has revealed that the great majority of species 
show close affinities with those which preceded and with those 
which followed them, that indeed they have been derived from 
their predecessors and given origin to their successors We 
may now fairly claim that paleontology has lifted the theory of 
evolution from the limbo of hypothesis into a fact completely 
demonstrated by the chain of life which links the animals and 
plants of today with the earliest of their forerunners Further, 
the geographic changes undergone by the earth have been so 
closely attendant on variation in life and the incoming of new 
sjiecies that it is impossible to deny a relation of cause an 
effect.” 

THE PITUITARY THE MASTER GLAND OF THE BODV 
In his address to the section of physiology', Prof P ^ 
Herring gave a fascinating account of the rise to importance 0 
the pituitary gland from an anatomic curiosity of fifty 7 ears 
ago — a story to which he has contributed largely For its size 
the pituitary' is the most important organ in the body In addi 
tion to its well known functions of regulating growth and con 
trolling the sex organs, it acts on all the other ductless glan 
It is a stimulator to the thyroid, parathyroid, adrenal cortex 
and endocrine tissue of the reproductive organs, and an inhibitor 
of the control of sugar utilization by the pancreas Further, it 
acts and reacts with the neighboring portion of the brain ( e 
hyjiothalamus), so that together they form an integrated who e. 
It has a peculiar blood supply which ensures that part of its 
secretion is earned directly to the hypothalamus while the res 
is thrown into the general circulation Evidence is accumu at 
mg that the hypothalamus is an important, if not the main, site 
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of integration of tlic basic Mill activities of all vertebrates Tlic 
metabolism of solids mid of water, with its accompaniment of 
hunger and thirst, the regulation of bodj temperature, emotional 
reactions, sleep, mating and reproduction nnj have an anatomic 
basis in the hj potlnhmus On tlic one hand pitmtarj secretion 
is under the control of nerve fibers emanating from the livpo- 
tliahinus , on the other, certain pitmtarj hormones stimulate the 
hypothalamus to set m tram nervous activities in remote parts 
of the liodv Thus solution of pitmtarj acts on the lijpo- 
thahmus to stimulate the vasodilator nerves of the skin, sweat- 
ing and a fall in blood pressure, temperature and metabolic 
rate. An example in the reverse direction is that coitus in 
rabbits stimulates the lij potlnhmus hj nervous means, causing 
it to stimulate the pitmtarj to increased secretion In turn the 
pitmtarj secretion, circulating m the blood, acts on the ovarj, 
causing extrusion of ripe eggs which can then he fertilized A 
refinement rcccntlj discovered is that, bj adjusting the blood 
pressure in two alternative routes, the pitmtarj secretion can 
find its wa> either dircctlj to the hj potlnhmus or else into the 
general circulation, and, wlnt is more, it maj lnvc different 
and even opposite effects in the two places Thus much 
progress has been made m finding a material basis if not for 
the soul at least for human temperament and the temperamental 
foundations of persomlitj, which have been the stronghold of 
the upholders of vitnhstic or transcendental views 

TIIE MODERN CONCtPTlON OF THF ELEMENTS 
In lus presidential address to the section of mathematics and 
phjsics Dr T W Aston gave a valuable survej of the story 
of isotopes, on which lie has done so much valuable work He 
said that for more than ciglitj jears Dalton’s postulate that 
all the atoms of an element arc of the same weight was never 
questioned until Crocker did so in 1886 But his brilliant 
speculation remained unverified for more than twentj jears, 
until the results of radioactivity made it a pressing problem 
The atomic weight of lead is 20 72 This, however, turns out 
to be due to mixture of two kinds of lead atoms with weights 
of 206 and 208 This can be so because atomic weight depends 
on the total mass of the particles in the nucleus, chemical 
properties depend on the electrical charge on the nucleus As 
the latter is the same in the two kinds of lead, they are cliemi- 
callj indistinguishable. Atoms of the same chemical behavior 
but of different weights were termed isotopes They were at 
first found only among the products of radioactive disintegra- 
tion, but later research has indicated that they are universal 
Today no fewer than 253 stable isotopes are known A year 
ago only four elements had not been resolved into isotope^ 
Since then platinum and gold have gone over to the majority, 
now only indium and palladium remain and will certainly yield 
to improved technic. The most complex element is tin, which 
has no fewer than eleven isotopes Dr Aston made the remark- 
able prophecy that the nuclear chemist will transmute and syn 
thesize elements as his elder brother has done molecules ‘I 
foresee a time not immeasurably far distant, when it will be 
possible for us to sjmthestze any element whatever, wherever 
and whenever we please alchemy indeed in the service of man ” 

PERSONALITY AND AGE 

In the section of psychology Dr L Wynn Jones took for 
the subject of his presidential address Personality and Age 
He drew the important distinction between chronological and 
physiological age. Different persons age in the real or phj sio- 
logic sense at very different rates An investigation m Germany 
showed that the subjective onset of old age — the age at which 
people begin to feel old — is on the average 49 years, but the 
range varies widely, from below 20 to over 80 years Another 
point which emerged from this investigation was that some 
persons feel old physically long before they do mentally, and 


vice versa Tor activities demanding the maximum expenditure 
of energy per second, such as sprinting, the optimum age is 
from 22 to 24 When technic and experience counts it rises, 
to 28 y 2 for tennis and 35 for golf The deterioration of intel- 
lectual ability, as measured by memory and intelligence tests, 
is small with age Ability to learn a systematic subject 
increases up to the age of 20 or 22, then drops very slowly to 
35 and then a little faster to 45 or 50, but falls rapidly only 
quite late in life Adults between 20 and 40 learn a modem 
language more rapidly than children of any age between 8 
and 12 The applications of these facts run counter to popular 
beliefs Industrial accidents (but not pedestrian accidents in 
traffic) decrease with age Unemployed adults can well be 
trained for wholly new occupations Adult education should 
phj a much larger role in the community The present break 
from school to industry is too abrupt, leading to stagnation or 
even retrogression of a large part of the young people of this 
country 

Postoperative Tetanus 

Though elaborate methods have been adopted for the steriliza- 
tion of catgut with the express object of destroying the organ- 
ism of tetanus, cases of postoperative tetanus occur from time 
to time An inquest has been held into the death from tetanus 
of a woman, aged 32, who was operated on for appendicitis in 
a hospital, The operation wound had soundly healed It was 
examined for pieces of catgut, but onlj a piece of thread was 
found which was kept for culture Medical evidence was given 
that the instruments and catgut used at the operation were 
sterilized It was suggested that, as the operation was an 
abdominal one, the tetanus infection might have arisen from the 
intestine Specimens of the catgut used were examined by the 
pathologic department of the Ministry of Health and showed no 
evidence of tetanus bacilli, but cultures of tissue from the patient 
showed them. 

Ambulance Service for Ethiopia 

Though much has been done in the last few years to mod- 
ernize part of the defense forces of Ethiopia, there is practically 
no ambulance service A unit is now being formed in England 
Men with surgical experience or versed in tropical diseases are 
particularly sought As the object is purely humanitarian and 
the expedition is supported entirely by voluntary subscriptions, 
phjsicians in a position to offer their services for no remunera- 
tion, all expenses being paid are asked to do so In no case 
will a salary exceeding $1,250 a year be available European 
medicine in Ethiopia is entirely in the hands of medical mis- 
sionaries who have established hospitals in the country They 
will do what thev can for the treatment of the wounded, but 
their number is appallingly small for such a task 

The Radium Bomb in the Treatment of Cancer 

Westminster Hospital, which has specialized for some years 
in the treatment of cancer by the radium bomb, will soon have 
a new bomb containing 4 Gm of radium and costing $200,000 
Portions of the new bomb are being made in the annex work- 
shop of the hospital and the whole will be assembled and tested 
by the hospital physicist The making of the new bomb is in 
itself a costly undertaking A new tungsten alloy, one and a 
half times the density of lead, will be used in the construction of 
the hollow globe for the radium This alloy, a new discovery, 
will enable the size to remain as at present, although the weight 
will be greatly increased Within the lower circumference of 
the globe there will be a solid gold collar The great density 
of the gold will assist in confinmg within a narrow compass 
the gamma rays from the radium and so prevent injury of 
healthy tissues 

The present 2 Gm bomb has been in use day and night for 
two and one half j ears, and more than 600 patients have 
received more than 7,000 treatments It has been found that 
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there is a great advantage in working at a greater distance 
from the patient, and this will be made possible by the greater 
quantity of radium in the new bomb A more effective dose 
will be received at a greater depth below the surface For 
five days of the week the present bomb is in constant use 
throughout the twenty-four hours Three shifts of operators 
enable the work to be done During the remaining days of the 
week, Saturday and Sunday, the bomb is used by the physicist 
and the surgeons for experimenal work, the need for extensive 
research into the questions of effect and dosage being always 
present 

The Regius Professor of Physic in the University 
of Cambridge 

Dr J A Ryle, physician to Guy s Hospital, has been 
appointed regius professor of physic in the University of Cam- 
bridge in succession to Sir Walter Langdon Brown, who retires 
on completion of his term of office Dr Ryle qualified as 
recently as 1913 and is one of the youngest physicians to attain 
this high position He first became known by his investigations 
of diseases of the stomach, which arc embodied m his book 
‘ Gastric Function in Health and Disease.” ‘ Ryle’s tube” has 
become a household word in medicine 

PARIS 

(From Our Regular Corretfioutlcnt) 

Sept 9, 1935 

Alfred Fournier Institute for Treatment of Syphilis 

In an article in the Stdclc medical by Prof Constantin Leva- 
diti, director of the laboratory for the experimental study of 
syphilis, a plea is made for direct support of the Alfred Tour- 
nier Institute, which was opened several years ago in Paris 
Up to the present, the work of this important center has been 
supported by a government supsidy of about §35,000 a year to 
the league for the prevention of venereal diseases This appro- 
priation is included in the budget of the ministry of public 
health Levaditi fears that, in the current effort to curtail 
government expenses, this subsidy to the league for the pre- 
vention of venereal diseases will be discontinued He therefore 
suggests that, in view of its importance as a prophylactic 
agency against syphilis, the institute should be made directly 
attached to the ministry of public health and in this way be 
independent of the sums which are allotted annually to the 
league. 

No syphilologist who visits' Paris should miss the oppor- 
tunity of seeing this unique institution, named after the 
renowned syphilologist, whose clinics at the Hopital Saint-Louis 
were visited by many Americans The six-story building was 
opened last year and is not only equipped for prophylaxis and 
treatment but also has a laboratory for the experimental study 
of syphilis 

On the ground floor there is a dispensary for diagnosis and 
treatment On the first floor are located a well selected library 
and the offices for the Antivenereal League. The second floor 
is devoted to serologic tests , a course for physicians and tech- 
nicians is given here, under the supervision of the Faculty of 
Medicine of Paris Lectures by the members of the depart- 
ment for syphilis of the Hopital Saint-Louis constitute a part 
of the course. Thousands of serologic tests for syphilis are 
made annually in this laboratory, which has been transferred 
from the Pasteur Institute. 

On the third floor are the laboratories for the experimental 
study of syphilis and for applied chemotherapy, which are under 
the supervision of Professor Levaditi aided by the physicist 
Paic. A monograph is published annually containing the 
research work of this department, which also was located for- 
merly in the Pasteur Institute. 


The fourth floor is occupied by a laboratory for the biolonc 
and chemical control of antisyphihtic preparations Theyomga 
Richet is now director of this laboratory 
It is evident that under a single roof one can find every 
aspect of syphilis, under the supervision of competent men. 
Opportunities are abundant for those who wish to study the 
clinical and experimental features of syphilis m the Alfred 
Fournier Institute. 


Syphilis In Ethiopia 

In the same issue of the Stdclc mcdtcal is an interesting 
article on the widespread prevalence of syphilis in a countrr 
on which the eyes of the world are at present focused It is 
not considered anything to be hidden from the public to have 
syphilis in Ethiopia About half of the native population are 
syphilitic Eight of ten children die in infancy as the result 
of the disease. Abortion and premature births are a frequent 
occurrence. The children who survive often present evidences 
of organic lesions, especially of pancreatic diabetes, according 
to Raoul Bernard, the author of this article. Much of the 
widespread prevalence of syphilis is the result of the teachings 
of some native physicians that injections during the early 
months of the disease are dangerous and give rise to recur 
rcnces It is far wiser, they say, to permit the appearance of 
as many skin and mucosal manifestations as possible, as the 
cause is thus eliminated through the skin. The natives feel 
that such a result is much to be wished and do not consider 
that they can transmit the disease through these lesions It is 
only in the tertiary stage that an Ethiopian accepts treatment 
with antisyphihtic remedies A native who is cognizant of 
having been infected drinks the blood of goats and stays in 
a dark, superheated room Overfeeding with the raw meat of 
goats is considered to be indicated for the first four or five 
months The hermit life is then abandoned to take a drug 
called kousso and a senes of hot baths 
When one reads this article, the difficulty of treating syphilis 
in Ethiopia is fully realized 


Report of Committee on Vaccination Against 
Tetanus 

In the spring of 1935, Fredet, Duval, Gosset, Rouvillois and 
Bazy were appointed by the Societc de chirurgie to ascertain 
whether vaccination against tetanus was practicable. This com 
mittee made its report at the July 3 meeting of the society 
Although the mortality from this form of wound infection 
has been greatly decreased as the result of prophylactic injee 
tions of the antitoxic serum, many patients are not given the 
benefit of such treatment because the possibility of tetanus is 
not taken into consideration. In the latter group belong ordi 
nary and electrical burns, effects of exposure to cold, excona 
tions under plaster casts, and pm pricks Statistics show that 
more than 70 per cent of the cases of tetanus follow insigni 
cant injuries, and in an additional 6 per cent there is no demon- 
strable atrium. Many patients do not call a physician and, i 
they do consult one, he is not sure whether the antitoxin 
should be given as a prophylactic measure or whether 
should abstain from giving it on account of possible scrum 
reactions 

The committee recommended vaccination against tetanus as 
the best method to decrease the mortality The antitetanic 
vaccine (anatoxin of the Pasteur Institute) is harmless, n 
being followed by any local or general reaction Such vacci 
nation is to be especially recommended for children and t lose 
who do manual labor It can be given simultaneously wd 
vaccination against typhoid-paratyphoid 
The antitetanic vaccination should be repeated every year or 
two A person who has been vaccinated should never be given 
a prophylactic dose of antitoxin in case of injury or a bum. 
In war, antitetanic vaccination should be made obligatory 
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Can Tubercle Bacilli Pass Through Normal 
Kidneys? 

TIil question whether tubercle lncilli can pass through nor- 
mal kidneys has been debated since 1901, when rullcrlon and 
Hilhcr maintained that normal kidneys were found at necropsy 
in patients suffering from pulmonary tuberculosis and in whose 
urine tubercle bacilli had been demonstrated by staining meth- 
ods during life With the introduction of modern diagnostic 
technic in urology, more proof is demanded that a renal or 
genital tuberculosis docs not really exist when tubercle bacilli 
arc found in the urine m patients without symptoms referable 
to the genito urman tract 

Two papers read at (lie June 29 meeting of the Saciete de 
biologic add to our I now ledge of this question 
The baclcnologic studies were made at the Pasteur Institute 
and the urine specimens were obtained in \anous pulmonary 
tuberculosis scmccs of the large Paris hospitals In the paper 
by Saenz, Eiscitdratli, Costil and Sodettm, the urine of 100 
patients with a cine pulmonary tuberculous lesions was examined 
b\ the staining method and by cultures In the first scries of 
fifty cases the stains of the urinary sediment were uniformly 
negative In two eases, on scraping the surface of the culture 
medium eight days after inoculation, some acid-fast bacilli were 
found but the cultures after prolonged obseriation failed to 
develop a visible growth and the gumca-pig inoculation was 
negative. In the remaining forty -eight cases of this series the 
cultures failed uniformly to show any growth In a second 
senes of fifty similar eases (twenty five men and twenty -five 
women) the sputum was positive on staining thirty -four times 
and the culture positive m thirty -six of forty six sputums 
examined Stains and cultures (observed for three months) of 
the unne were uniformly negative 
In the second paper, read by Pezzangora and Bacanu, a 
report was made of the examination of the urine by stain and 
culture in eighty -two eases of advanced pulmonary tuberculosis 
In none of the total of 182 cases included m the papers were 
any symptoms referable to the gemto-urinary organs present 
In only one case of the eighty -two included in the second paper 
was the culture and stam of the urine positive The renal 
function tests in this case were, however, negative The 
patient had an extremely severe form of pulmonary tubercu- 
losis and died on the day after the specimen of urine was 
obtained. There was no necropsy 
These two contributions add to the evidence brought out 
during the past ten years that the presence of tubercle bacilli 
in tlie urme should lead to a complete urologic examination, 
which will almost invariably reveal the presence of either a 
renal or a genital (male) tuberculous lesion 

Fatal Accidents Following Prophylactic Injections 
of Antitetanus Serum 

In a thesis submitted for graduation at the Facult£ de mede- 
cine of Pans, fourteen fatal cases are reported in which anti- 
tetanus serum was given as a prophylactic. The deaths occurred 
immediately, soon after or much later after the injections The 
principal symptoms were those of vasomotor nature, dyspnea, 
digestive and circulatory disturbances These accidents occurred 
in individuals already sensitized by a previous injection or who 
presented an individual susceptibility to any serum In the 
latter group were those who had suffered from urticaria, 
migraine, gout or asthma Anaphylactic or colloidoclastic shock 
is the best explanation of these accidents Those which occurred 
late might be attributed to delayed anaphylactic shock or to 
the toxicity of the serum 

Such accidents should not deter from the use of the serum 
as a prophylactic measure. If one suspects serum accidents, 
desensitisation must first be employed, but it is almost impos- 
sible to foretell which patients will react severely to the serum 


BERLIN 

(Trom Our Regular Correspondent) 

Aug 12, 1935 

A Survey of Social Insurance 
Dr Schaffer, president of the reichs-versicherungsamt (the 
federal bureau of insurance), has published a general survey of 
the performances of the branches of German social insurance 
since it was first introduced He states that all the branches 
of insurance taken together (excepting only unemployment 
insurance) have expended for jierformances, from the beginning 
of their creation up to 1934, 55,643,400 000 marks, equal in 
American money to from thirteen to twenty-two billion dollars, 
depending on whether the old prewar value of the mark at 
23 8 cents or the present value at 40 cents is used as a basis of 
computation German accident insurance exjiended, from 1885 
to 1934, 7,660,000,000 marks, 742,000,000 of which was for thera- 
peutic management and 6,500,000,000 m the form of cash bene- 
fits The disability insurance administration exjiended from 
1891 to 1934 more than 17,800,000,000 marks, 15,260,000,000 of 
which was for cash benefits and 1,200,000,000 for therapeutic 
procedures Employees’ insurance exjiended during the jieriod 
of its existence (from 1913 to 1934) a total of 1,748,400 000 
marks, 1,110,000,000 of which sum went for cash benefits The 
health insurance administration expended from 1885 to 1934 
more than 26,000,000,000 marks in the prosecution of its tasks, 
24,800,000,000 of which was paid out for jiatients and for aid 
to puerperants To these sums must be added expenditures for 
the jjerformances of the federal miners’ jiension fund, amounting 
to 1,700,000,000 marks from 1924 to 1934 m the laborers’ branch 
and 313,400,000 marks, during the same period, m the employees’ 
branch More than two thirds of the total population of 
Germany enjoy the benefits of social insurance. The present 
total annual budget of all branches of German social insurance 
may be placed at about 3,500,000,000 marks The administration 
of social insurance requires the services of about 60,000 persons 

The Situation of the Health Insurance Societies 
In a widely read article, Dr Goerdeler, the federal commissar 
for price control, expressed his views recently on the con- 
tributions exacted from the members of the federally controlled 
kraukenkassen, or health insurance societies, which have been 
included within the purview of the commissar for price control 
Following investigation, Dr Goerdeler has announced that he 
is opposed to any increase m the dues, or premiums, because 
such an increase at present would not be economically sound 
The dues must not be increased above the 1933 schedule, for 
any increase of the present charges would deprive the work- 
man of a part of his buying jxivver needed and heretofore used 
for other necessaries Any reduction of the workman’s buying 
power would be injurious, because, m general, wages are too 
small, and would give rise to extraordinary shiftings of a finan- 
cial nature. By reason of the huge sums collected from per- 
sons whose salaries and wages come within the limits of the 
operation of the compulsory health insurance laws (which m 
the aggregate for the German reich total about 20,000,000,000 
marks, or §8,000,000,000, current exdiange), 0 5 per cent would 
amount to 100,000,000 marks, so that, as a result of such an 
increase m the premium dues, 66 666,000 marks would be with- 
drawn each year that might have been used for other purposes, 
since the employees have to pay two thirds of the premium dues 
exacted from members of the health insurance societies, while 
the employers pay one third The repercussions would be felt 
primarily by German industry , which would react on the work- 
men Goerdeler expressed the opinion that, if a kranhenkasse 
is at present unable to balance its budget, it must reduce its 
expenditures, and that the place to begin is the costs of adminis- 
tration It might be necessary to reduce also the performances. 
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From other angles, the krankenkassen must be protected against 
any increases in their material administrative expenditures and 
against any augmentation of the prices for medicines, other 
therapeutic procedures and hospital care. 

Dr Martin, the director of the federal league of local 
krankenkassen, which is the largest league of krankenkassen, 
has stated that the trend of the finances of the local kranken- 
kassen has caused him anxiety of late For many local kranken- 
kassen the situation has become unfavorable, owing in part to 
the increased expenditures arising from the higher birth rate 
and in part to the larger outlay for dental treatment, medicines, 
other therapeutic measures, and hospital treatment A large 
portion of the increased expenditures had been brought about 
by the gratifying success of the new demographic policy of the 
federal government and the providing of work for the unem- 
ployed In many krankenkassen current deficits can no longer 
be made up by drawing on credit balances of recent years, as 
these have become exhausted. For a number of krankenkassen 
it has been impossible to meet their obligations toward physi- 
cians, hospitals and other organizations It seemed, however, 
that struggle as one might no further retrenchments in adminis- 
tration costs could be attained The krankenkassen collect, in 
the form of premium dues, 5 25 per cent of the income of the 
insured, the part used for administrative costs amounting to 
only 0 55 per cent of the income of the insured The deficit 
m some instances is nearly equal to the amount of the adminis- 
trative costs On the other hand, economics were possible with 
respect to hospital care and allowances for medicines The 
insured should be urged to ask aid of the krankenkassen only 
when it is absolutely necessary, and they should be content with 
what the panel physician, on the basis of the principle that the 
patient must be restored to health as quickly and thoroughly 
as possible, prescribes It should be borne in mind that the 
physician is in honor bound not to prescribe anything that is 
unnecessary Hospital treatment should be limited by the physi- 
cians to the actually necessary cases 

Regulations Concerning Vaccination 
The subject of smallpox vaccination has again been under 
discussion for some time All the well known arguments have 
been rediscussed, and ways have been pointed out of combating 
vaccination injuries (The Journal, April 27, p 1537) All 
these discussions have now been interrupted by the following 
regulations of the Reichsarztefuhrer, that is, the chairman of 
the federal medical organization, Dr Wagner “The question 
of vaccination is regulated by law, and the federal government 
has refused to make any changes in the regulations The federal 
government has decided that the existing regulations shall be 
upheld It is therefore inadmissible to criticize the measures 
for which the federal government has assumed responsibility, or 
to encourage agitation against the provisions controlling vac- 
cination I therefore order that all discussion of the vaccina- 
tion question in medical and other professional journals be 
suppressed ” 

Professor Lydia Rabinowitsch-Kempner 
Frau Prof Lydia Rabinowitsch-Kempner, for many years 
editor of the tuberculosis journal and well known for her 
researches on tuberculosis, has died in her 64th year She was 
the only female co-worker of Robert Koch Later (from 1896 
to 1899) she served as instructor in bacteriology at the Womens 
College m Philadelphia Afterward she accepted Koch’s invita- 
tion to do research, in the Koch Institute, on the occurrence of 
tubercle bacilli in butter and milk, on serum reactions in human 
and bovine tuberculosis, and on kindred subjects From 1920 
to 1933 she was the director of the Bacteriologic Institute in 
the Krankenhaus Berlin-Moabit, until, in 1933, under the new 
regime, she was forced to retire. 



ITALY 

(From Our Rtgular Corrttponitn!) 

July 31, 1935 

Tuberculosis of Bones 

Under the chairmanship of Professor Putti of the University 
of Bologna, the second national contention for the study of 
osfeo articular tuberculosis was recently held at Cortina d’Am- 
pezzo The first topic was “Internal Foci in Osteo-Articnlar 
Tuberculosis m the Child,” presented by Professor Frontali ol 
Padua, who furnished evidence that osteo-arthropathy m the 
child is due in the majority of cases (up to 84 per cent) not 
to the bovine tubercle bacillus but rather to the human bacillus, 
and that the first localizations of this micro-organism are 
usually in the respiratory' apparatus The diffusion ot the 
tuberculous virus takes place from internal foci (commonly 
mtrathoracic) by w r ay of the blood stream, giving rise to 
multiple localizations involving the skin, such as tubercnhds 
and scrofuloderms Contrary to the accepted belief, children 
affected with tuberculous osteo arthropathy may spread the 
contagion among the children m their environment, by reason 
of the respiratory localizations, which are often overlooked. 
Sometimes the presence of a pulmonary focus exerts a decisive 
influence on the outcome of orthopedic treatment The speaker 
is squarely opposed to Marfan s view that osteo-articular tuber 
culosis constitutes a region of greater resistance to specific 
pulmonary infection and pointed out that tuberculous spondy 
litis, for example, gives rise to mechanical conditions that 
favor the evolution of pulmonary types He emphasized the 
importance of a unitary conception of tuberculous disease m 
the child, in winch the ostco-artieular disorder is only an 
episode Rinonapoli, in his study of 2,300 patients with osteo- 
articular lesions of a tuberculous nature, found in 1,001 cases 
(43 52 per cent) a concomitant specific disorder of the respire 
tory apparatus 

The second topic concerned “The Radiodiagnosis of Osteo- 
Articular Tuberculosis” Professor Zanoli brought out the 
w'eak points of roentgenology in this special field, stating that 
radiography does not enable one to differentiate between post 
traumatic arthritis and incipient tuberculosis or to interpret 
atrophy The radiographic interpretation of a cervical lesion 
is difficult, while the diagnosis of sacrocoxalgia and of costal 
and sternal caries is uncertain Nor has decalcification of 
the kneecaps any absolute value The author holds that the 
radiographic pathologic lesions appear smaller than they actu 
ally are and that a caseous focus, in order to be radiovisible, 
must be larger than a coffee bean The speaker mentioned 
also the difficulty of a differential diagnosis with respect to 
syphilis and osteomyelitis and concluded that, m spite of the 
great merits of radiology, one should not rely on this means 
alone but should utilize more particularly clinical methods m 
studying patients affected with osteo-articular tuberculosis 


Short Wave Therapy 

An international convention, organized by the Accademia 
medica Lombarda, was held recently m Milan for the study o 
problems connected with the use of short waves in medicine. 

Leroy (an engineer) of Paris presented the first paper, on 
"The Physical Aspects of Short Waves” He said there arc 
arrangements of electrodes for carrying the action of the short 
waves to a certain organ Modem apparatus enables t e 
investigator to gain a perfect knowledge of the total energy 
supplied to the organism, but such determinations arc not yet 
adapted to clinical application Professor Vannoni of P a ua 
discussed short wave therapeutic apparatus of the thermionic 
vacuum tube type He pointed out that the essential difference 
between the various types of apparatus concerned the degree 
of utilization of the energy generated by the oscillator or 
therapeutic purposes and the frequency factor He stated t a 
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tlic pt.-)«i'il>ilittc's arc greatest therapeutically lor the apparatus 
with ait undamped oscillation, not so Rood for apparatus with 
lnlf-\\a\c reettfied oscillations, and still less in apparatus with 
damped oscillations 

the mot one action of short waves 
Prof Gmo Berganu of Milan pointed out that the heat pro- 
duced bj short \\a\cs de\ clops in the interior of the tissues, 
the intensity \ ary mg with the adaptability of the tissues to 
the heat wates The speaker docs not, howeter, deny the pos- 
sibiht) that the short wa\cs act on biologic material also with 
a mechanism different from the thermic action Some experi- 
mental data suggest a specific action that is probabl) exerted 
through changes m the surface equilibrium The author has 
reached the conclusion that the short wates exert on biologic 
systems complex actions explainable in the majority of cases 
bj the sclectnc thermic effect 

Professor Schhcphahc of Jena spoke on the sclectnc effects 
of the short wates The greater the effect due to high fre- 
quency, the greater will be the effect in the deeper tissues, and 
the greater will be the sclcctitc actions on escrj part owing 
to the fact that cicry part is influenced separate!) The heat 
produced b) the short wates may be specific, owing to the 
different distribution of the heat, of which fact the behavior 
of the cr) throe) tes is a proof In fact, the conductisity of the 
blood is greater under the influence of short wates than with 
long wanes The speaker stated that he had secured selective 
effects b) irradiating the brain of the rabbit with waves of 
varying length and dosage. He observed similar results in 
eases of superficial suppuration, and also in a ease of glioma 
of the cerebellum in a youth aged 19 
Professors Anchor and Halphcn of Paris presented a paper 
on "Short Wates in Pyrctothcrap) ” According to the speak- 
ers, short wates constitute a sure, rapid and practical means 
of producing an artificial feter They hold that clcctropyrcxia 
produces hyperemia in all the organs and develops a directly 
microbicidal action on certain micro-organisms with weak 
thermoresistance 

Professor Cignohm of Genoa spoke on the action of short 
wates on the vegetative nervous system It is held that the 
short waves exert a depressive action on the sympathicus and 
an excitative action on the vagus The speaker, however, is 
of the opinion that short waves act m relation to their intensity 
and that it is incorrect to speak of a selective depressive or 
excitatue action on one or the other parts of the human organ- 
ism The action appears to be effected through the supplying 
of heat to the nerve cell, with effects on its metabolism 
Professor Izar of Messina discussed the use of short waves 
m internal medicine The principal therapeutic results secured 
by various investigators concern disorders m the fields of vas- 
cular pathology, the digestive and the respiratory apparatus, 
and parasitic conditions The results obtained in diseases of 
metabolism, however, were either negative or doubtful 

The Medicosurgical Society of Brescia 
The Societd medico chirurgica Bresciana met recently at 
Brescia under the chairmanship of Professor Raverdino Pagam 
of Cesa spoke on "The Anemias of the Nursling ” If one 
wishes to determine the etiology of an anemia in a nursling and 
then to institute treatment, four criteria must be kept m nnnd 
the age of the child, the size of the spleen, the nature of the pre- 
vious diet, and the previous diseases If one encounters anemic 
conditions in a child under 3 montlis of age, one should suspect 
at once congenital syphilis If, after a child is a year old, one 
finds an enlarged spleen (whether or not accompanied by hepato- 
megaly), the diagnosis should be sought among the large group 
of leukemic and pseudoleukemic anemias If, however, the spleen 
15 little larger than normal, one must consider rickets, con- 


genital syphilis, tuberculosis, digestive disturbances, pyodermitis 
and chrome bronchitis Alimentation should be regarded as 
the most frequent cause of anemia in the child from 6 to 24 
months old. Human milk contains but little iron, and too 
prolonged breast feeding may bring about an exhaustion of 
the child’s supply of iron Worse still if the child is kept for 
a long time on a diet of cow’s milk, more or less diluted 

Diencephalic Disease 

Professor Lunedci and Dr Licsch of the Clinica medica in 
Florence presented recently to the Accadcmia medicofisica 
Fiorcntina a senes of articles in which they consider certain 
new aspects of the pathology of the diencephalon Observing 
a number of eases in which there was an association with 
Friedreich’s disease and familial diabetes, the speakers advanced 
the view that there existed a variety of heredo-ataxia with 
neurovegetativc lesions, particularly of the upper centers of 
the middle diencephalon 

In a ease of diabetes insipidus that intervened during the 
course of an attack of undulant fever the authors diagnosed 
a diencephalic involvement and pointed out that this type of 
complication had never been described before Finally the 
speakers gave the history of a family in which the father was 
affected with gastric ulcer and Vaquez’s disease, a daughter 
with the adiposogenital syndrome, and two sons with duodenal 
ulcer They gave the data on which Cushing bases the theory 
of the diencephalic pathogenesis of gastroduodenal ulcer 
Luncdei and Licsch, without drawing any definitive conclu- 
sions, emphasized the value of clinical observations of this type 
for the purpose of better defining certain aspects of the pathol- 
ogy of the dicncephalon 

RIO DE JANEIRO 

( Trom Our Regular Correspondent) 

Aug 15, 1935 

Etiology of Besnier-Boeck’s Disease 

Dr Rabcllo Filho, in a lecture before the Sociedade de 
Medicma e Cirurgia of Rio de Janeiro, reviewed the literature 
ou the clinical, roentgen and anatomicopathologic picture of 
Besmer-Boeck’s disease and discussed its etiology The speaker 
said that all the symptoms of Besnier-Boeck’s disease may be 
caused by leprosy The clinical picture of osseous and cuta- 
neous sarcoid may be given by leprosy Also the anatomico- 
pathologic aspect of pure epithelioid growths unmixed with 
other types of cells proper of sarcoid may be given by leprosy 
A specific rhinitis, nondifferentiable from sarcoid rhinitis, 
develops in leprosy with negative reaction for Mycobacterium 
leprae Leprous rhinitis is not amenable to arsenical treatment 
but it is controlled by treatment with chaulmoogra esters, as in 
sarcoid rhinitis Leprosy is associated in about 95 per cent of 
the cases with the development of adenopathy similar to 
sarcoid adenopathy from both clinical and histologic points 
of view Leprosy, even in its more florid and bacilhferous 
forms, is associated with phenomena of cutaneous anergy to 
tuberculin, in sarcoid lesions Sarcoid reactions with eosino- 
phiha appear m the course of the treatment in both conditions 
The cultures of both leprous and sarcoid tissues give the same 
type of bacteria, that is, streptothrix and gram-positive organ- 
isms The inoculation of either leprosy or sarcoid tissues 
results in failure, in development of a special localized disease, 
with acid-fast organisms or, in rare cases, m tuberculization 
The speaker does not believe in the existence of a special virus 
in the etiology of Boeck’s disease in which the tubercle bacilli 
and the Mycobacterium leprae may be concerned In case 3 
with predominance of the leproid factor, probably Mycobac- 
terium leprae is the etiologic factor It is plausible that cer- 
tain European races, especially persons m cold climates, as 
those m the northern regions of Europe, because of their 
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inherited resistance, develop a systematized disease, probably 
a modification of leprosy The problem of sarcoid is an open 
field for study 

New Hospital m Rio de Janeiro 
The Hospital Jesus, m an important location of Rio de 
Janeiro, will open m the near future for the care of poor 
children ranging in ages from birth to 13 It has 300 beds 
The child is registered at the office for admission on the first 
floor and is examined by a physician, who decides whether the 
child shall be treated as an ambulatory or a hospitalized 
patient and in what department of the hospital The wards 
are large, well ventilated and furnished with modem equip- 
ment of the best type. The departments for ambulatory 
patients, the special clinics and the department of dentistry are 
on the first floor The departments of pediatrics and surgical 
orthopedics are on the second floor and that of surgery on 
the third floor The wards on the third floor are air condi- 
tioned. At the rear of the building is a nursery The milk 
supply is constantly supervised. There is no department for 
contagious diseases of children at present, but the directors 
have in mind to provide, later on, for this need 

The Care of Brazilian Children 
Drs Olmto de Oliveira, Dante Costa, Eneas Martins Filho, 
Adamastor Barbosa and some others are the directors of the 
social center Campanha Nacional pela Ahmcntaqao da Crianqa, 
which deals with the protection of poor Brazilian children 
The central office is located at Rio de Janeiro, and there are 
branches in more than 500 municipalities, 47 per cent of which 
are located in the towns on the south side of the country Milk 
and food are supplied to children in public stations of the 
institution. Several branches have been opened recently The 
aim of the board of directors is to have branches in all the 
municipalities of the country 

BUCHAREST 

(From Our Rctjular Correspondent) 

Aug 28, 1935 

The National Antituberculosis Congress 
In June 1931, with the opening of the first antituberculosis 
congress, m the presence of the king, it was felt that a new 
epoch had begun m the campaign against tuberculosis, which 
is nowhere so important as in Rumania, where the number of 
lives claimed by this disease is excessive. The campaign failed, 
however, m consequence of economic difficulties, for neither the 
state nor the community supported the cause 

The first step toward realization of the good intention has 
been made by Professor Cantacuzino, who in 1933, at the second 
congress, announced that he had induced the government to 
grant all the net revenue of the state lotteries to the anti- 
tuberculosis league Then Cantacuzino took into his hands the 
organization of a nation-wide movement He worked with 
great energy, but scarcely was he ready with the preparatory 
work when death overtook him His work is being continued 
by C Dimitnu and F Costinescu, present minister of public 
hygiene, who convoked a committee of university professors 
to prepare the draft of a bill, which has been referred to the 
chamber of deputies 

The league m a short time made an immense advance in 
tuberculosis prophylaxis Now it is in position to erect 
antituberculosis dispensaries in the larger towns of Rumania 
and to organize lectures for the rural population. Financial 
support is on the increase. While the state lotteries allotted the 
league 25,000,000 lei (about 5160,000) in 1933, the subsidy from 
the same source was 65 million lei m 1934 and will amount 
to 72 million this year, to which the ministry of public health 
adds 40 millions In the last two years the league has estab- 



lished sixteen new institutes Beside these, it makes promico 
for every county hospital to have its own tuberculosis section 
and also for erecting three sanatonums in the provinces of 
Muntema, Banate and Oltema In addition the foundation 
of a sanatorium in Bugas, on the coast of the Black Sea, mil 
be laid in September and an isolation hospital in Erbiceni and 
Vomiceni will be built 

The third congress was held m Jassy, July 16-19, w tit 
National Theater The opening speech was by Professor 
Olteanu, who eulogized the four leaders of the fight against 
tuberculosis, who have already died. These were Cantacuzino, 
Bals Gheroghe, Petrim and Radovici Dr Costinescu, minister 
of public health, then gave an account of the work of the 
league and sketched its future plans Among the papers on 
the scientific program was one by T Irmescu on the early 
diagnosis of tuberculosis He said that by modem methods it 
is possible to diagnose pulmonary tuberculosis at such an 
early stage as to suggest the possibility of full recover) Pro- 
fessor Balteanu sketched the importance of the dispensaries m 
Rumania, in which country the intelligence of the rural popu- 
lation is lower than in the western countries Among such 
people the instruction given by the dispensaries in prophylaxis 
and treatment is inestimable. 

On the second day, Balanescu, Daniello and Theodoreanu dis- 
cussed the present state of gold therapy Having ample per 
sonal experience, their presentation was valuable in this much 
disputed therapeutic method 

As indications for gold therapy they accept those given by 
L£on Bernard, the French apostle of gold therapy The con 
traindications are general debility, hepatic insufficiency, renal 
disease and advanced intestinal lesions They prefer to give 
small doses They dissolve the gold preparation in calauni 
gluconate, which increases the tolerance. If the treatment b 
individualized and given under continuous clinical and labora 
tory control in well selected cases, chrysotherapy may favor 
ably modify the course of certain pulmonary lesions 

The third day was devoted to climatotherapy Rumania 
abounds in ideal climatic resorts Marius Sturza read a paper 
on climatotherapy It is a pity that as yet there are only a 
few well equipped sanatonums, but if sufficient support should 
be granted by the government for erecting sanatonums on sites 
magnificently endowed by nature, Rumania might have first 
place in attracting foreign patients To this end, Rumanian 
universities should teach climatotherapy as a special subject 
and only such physicians should be engaged as are specialists 
in the treatment of tuberculosis and in climatotherapy The 
observation of this rule would immensely add to the reputation 
of every sanatorium. Rumania is fortunate, Dr "N Vladescn 
said, in having alpine, subalpine, subtropical and dry subtropica 
climates, high altitudes and sea coast resorts 

Between the sessions the members of the congress visited the 
medical institutes of Jassy the faculty of medicine of the umver 
sity, the tuberculosis dispensaries and the isolation hospital or 
contagious diseases Excursions were arranged to some climatic 
resorts The city magistrate entertained the guests with ban 
quets, and a ball was given in the picturesque ball room of c 
government building 


Foundation of an Orthopedic Society 
Prior to the war only three medical societies existed— the 
Bucharest Medical Society, the Bucharest Surgical Society an 
the Jassy Medical Society At present the number of scicnti 
medical societies is sixteen The latest addition is the Societatea 
Romana de Ortopedie, which was founded May 26, With t irty 
members The president of the society is Dr AD Radulescu, 
director of the Maria Regina Hospital The honorary pres> ® 
is Prof G Balacescu, dean of the faculty of medicine o 
Bucharest University 
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Marriages 


Robert r tu ton Carmodi to Miss Lticv Mac Lawrence, both 
of Brookline, Mnss, it Wolfcboro, N H, August 17 

Cl-ARFNCE IlANIIOC BUTTE JR MltOlkl W Va , to MlSS 
Ruh> Binford Hudson of South Hill, Vi , June IS 
Charles Nfh Lckfrson □nrlcston W Vi , to Miss Susan 
Elizabeth Henderson of Milford, Va , June IS 
James B Woons Jr., Clnnknng Kiangsu, Cliim, to Miss 
Elizabeth Bhme of Hangchow, June 22 
George Hatciifr Snead, Richmond Vi , to Mrs Elizabeth 
Sinimemnn HufT of Puliski, August 17 
Ollie Allison Rideh Alexandria, Va , to Miss Elinor 
Temple Hill of Richmond, July 6 
Lewis Littlfpagf Jr, Norfolk, Va , to Miss Eleanor 
Matlmglcy of Remington, June 29 
Charles Morris Nelson to Miss Charlotte Mercer Purcell, 
both of Richmond, Vt, July 16 
Frank H Bold to Miss Helen Rowe, both of Enterprise, 
All , Julj 16 


Deaths 


Joseph Clarence Keeler, Philadelphia, Jefferson Medical 
College of Philadelphia, 1896, professor of otology at his alma 
mater, member of the American Academy of Ophthalmology 
and Oto-Laryngologj , the American Laryngological, Rhinologi- 
cal and Otological Society and the American Otologica! Society , 
fellow of the American College of Surgeons, served during the 
World War, on the staffs of the Pottstown (Pa.) Hospital, 
the Newcomb Hospital, Vineland, N J , and the Germantown 
Hospital, aged 64, died, September 17, in the Jefferson Hospital, 
of coronarj occlusion 

John Ferdinand Morse ® Nevada, Iowa, American Medi- 
cal Missionary College, Chicago, 1899, LRCP, Edinburgh, 
L.RCS, Edinburgh, LRTPS, Glasgow, 1910, fellow of the 
American College of Surgeons , at one time connected with 
the U S Public Health Service, for many >ears on the staff 
of the Battle Creek (Midi ) Sanitarium, and formerly superin- 
tendent of the Hinsdale (111) Sanitarium, aged 63, medical 
superintendent of the Iowa Sanitarium and Hospital, where he 
died, August 8, of cerebral hemorrhage 

Edward John Meyer, Buffalo, University of Buffalo School 
School of Medicine, 1891 , member of the Medical Society of 
the State of New York, professor of surgery, emeritus, at his 
alma mater, fellow of the American College of Surgeons, presi- 
dent of the board of managers of the Buffalo City Hospital , 
consulting surgeon to the Emergency Hospital of the Sisters 
of Chanty, Deaconess Hospital and the Millard Fillmore Hos- 
pital, aged 66, died, September 13, of cerebral hemorrhage and 
cardiovascular disease. 

George Joseph McKee ® Pittsburgh Harvard University 
Medical School, Boston, 1906, member of the American 
Academy of Ophthalmology and Oto-Laryngology , fellow of 
the Amencan College of Surgeons , on the staffs of the Colum- 
bia Hospital, Wilkmsburg, Pa , and the Allegheny General 
Hospital , aged SS , died, August 15, m Point Chautauqua, N Y , 
of coronary sclerosis and edema of the lungs 

Ernest Russell Kelsey ® Albuquerque, N M , Maryland 
Medical College, Baltimore, 1901 , member of the Connecticut 
State Medical Society, fellow of the American College of Sur- 
geons, served during the World War, formerly on the staffs 
of the Charlotte Hungerford Hospital, Tornngton, Conn , and 
the Litchfield County Hospital, Winsted, Conn , aged 61 died, 
June 26, of coronary thrombosis 

Isaac Louib Polozker ® Detroit, Detroit College of Medi- 
cine, 1897, professor of psychiatry at his alma mater, member 
of the American Psychiatric Association, fellow of the Ameri- 
can College of Physicians, on the staffs of St Mary’s, Provi- 
dence, Eloise and Receiving hospitals , director of the psycho- 
pathic clime of the Recorder’s Court , aged 61 , died, August 21, 
of coronary thrombosis 

John B Bnckell ® Emporia, Kan , University of Tennes- 
see Medical Department, Nashville, 1893, member of the 
Associated Anesthetists of the United States and Canada, past 
president and secretary of the Lyon County Medical Society , 
on the staffs of the Newman Memorial County Hospital and 
•St Mary’s Hospital, aged 71, died, August 31, of coronary 
thrombosis 


Charles F Unterkircher, Saline, Mich , Eclectic Medical 
Institute, Cincinnati, 1886, member of the Michigan State 
Medical Society , formerly member of the school board , aged 
76, died, July 18, in the University Hospital, Ann Arbor, of 
carcinoma of the prostate and ascending pyelonephritis 
Stanley A E Brallier ® Conemaugh, Pa. Medico- 
Cbirurgical College of Philadelphia, 1899, formerly member 
and president of the board of health of Conemaugh , aged 66 , 
died, August 29, in the Conemaugh Memorial Hospital, Johns- 
town, of cardiovascular disease and coronary thrombosis 

Lewis Mann Silver, New York, Bellevue Hospital Medical 
College, 1885, member of the Medical Society of the State of 
New York, fellow of the Amencan College of Physicians, on 
the courtesy staff of the Babies’ Hospital , aged 75 , died, 
August 14, of a fractured skull, as the result of a fall 

Byron Corydon Eades ® Conneaut, Ohio, University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1900, past president and secretary of the Ashtabula County 
Medical Society on the staff of the Brown Memonal Hos- 
pital, aged 58, died, July 29, of chronic myocarditis 

Oliver H Jackson ® Meadville, Pa , Manon-Sims-Beau- 
mont Medical College, St Louis, 1902, past president of the 
Crawford County Medical Society, on the staff of the Mead- 
villc City Hospital, aged 60, died suddenly, July 23, of cerebral 
hemorrhage, while on a business trip in Warren 

Clarence Bartlett, Philadelphia, Hahnemann Medical Col- 
lege of Philadelphia, 1879, professor emeritus of medicine at 
his alma mater, formerly on the staffs of St Lukes Hospital, 
Children’s Hospital and the Abington (Pa ) Memonal Hospital 
aged 77 , died, August 27, of heart disease 

Max Dreyfoos ® Cincinnati , Medical College of Ohio, Cin- 
cinnati, 1902, formerly assistant professor of pediatrics. Uni- 
versity of Cincinnati College of Medicine, on the staff of the 
Jewish Hospital, aged 58, died, September 3, of malignant 
hypertension, chrome nephritis and uremia 

James Harrison O’Neil, Mooers, N Y , University of 
Vermont College of Medicine, Burlington, 1890, health officer 
of Mooers, for two years county school commissioner, aged 
68, died, August 26, in the Champlain Valley Hospital, Platts- 
burg, of cerebral hemorrhage. 

William Carter Person, Orlando, Fla , Missouri Medical 
College, St. Louis, 1873 , member of the Florida Medical Asso- 
ciation, past president of the Orange County Medical Society, 
Confederate veteran, aged 89, died, September 14, of coronary 
sclerosis and arteriosclerosis 

Cyrus Alvin Gardner ® Kendallville, Ind , Rush Medical 
College, Chicago, 1902, past president of the Noble County 
Medical Society , on the staff of the Lakeside Hospital , aged 
60 died, August 26, of coronary thrombosis, arteriosclerosis 
and aortic aneurysm 

Frank Ballard Hunt, Fairfax, Vt , University of Vermont 
College of Medicine, Burlington, 1913, member of the Vermont 
State Medical Society, aged 49, died, July 12, in St. Albans 
(Vt) Hospital, of mesenteric embolism, cholecystitis and 
cholecystectomy 

Thomas W Toler, Astoria, 111 , Northwestern University 
Medical School, Chicago, 1892, aged 64, died, July 10, in the 
Peoria (111 ) State Hospital, of bronchopneumonia, following a 
fracture of an arm received in a fall and bums incurred the 
following day 

William Y MacKenzie, Weatherford, Texas, Pulte Medi- 
cal College, Cincinnati, 1881 , New York Homeopathic Medical 
College and Flower Hospital, 1911, member of the State Medi- 
cal Association of Texas, aged 74, died, July 31, of Parkinson’s 
disease. 

Marcus Seidmann ® Newark, N J , Juhus-Maxmulians- 
Umversitat Medizimsche Fakultat, Wurzburg, Bavana, Ger- 
many, 1886, on the staff's of St James Hospital and the Newark 
Eye and Ear Infirmary, aged 75, died, September 6, of heart 
disease. 


Harry Merritt Bradley, Manchester, Iowa , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1894, member of the Iowa State Medical 
Society, health officer of Manchester, aged 66, died, August 11 


rsenno ueorge iroidie, Albany, N Y , Albany Medical 
College, 1898, member of the Medical Society of the State of 
New York, aged 58, died, August 5, in St Peter’s Hospital 
of intraventricular hemorrhage and pyelonephrosis 

Francis Henry Callow, Mount Moms, Mich , University 
of Michigan Department of Medicine and Surgery, Ann Arbor 
1889 , member of the Michigan State Medical Society , aged 82 ’ 
died, August 20, of cerebral hemorrhage 
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Ira A Keiter, Wicomsco, Pa , University of Pennsylvania 
Department of Medicine, Philadelphia, 1897, aged 72, died, July 
26, in the Shamokin (Pa ) State Hospital of shock, following 
an operation for strangulated hernia 

John Nixon, Farmland, Ind , Medical College of Ohio, Cin- 
cinnati, 1882, member of the Indiana State Medical Associa- 
tion, aged 76, died, August 24, of a hemorrhage due to a skull 
fracture received in a fall 

Alden Alguire © Belvidere, 111 , Rush Medical College, 
Chicago, 1897 , member of the Radiological Society of North 
America , past president of the Boone County Medical Society 
aged 70, died, August 23 

Edward James Wilson, Columbus, Ohio, Long Island Col- 
lege Hospital, Brooklyn, 1879, past president of the board of 
education, aged 79 died, August 28, of myocardial insufficiency 
and pulmonary edema 

Russell Edward Phillips © Warsaw, Ind Indiana Uni- 
versity School of Medicine, Indianapolis, 1929, secretary of the 
Kosciusko County Medical Society , aged 30 , died, August 29, 
of bronchopneumonia 

Gebhard L Ullman, Albany, N Y , Albany Medical Col- 
lege, 1871 , member of the Medical Society of the State of 
New York, aged 84, died, August 9, of angina pectoris and 
chronic myocarditis 

Van Buren Thorne ® New York, New York University 
Medical College, 1896, aged 65, died suddenlj, August 1 of 
angina pectoris while spending Ins vacation at Point Lookout, 
Long Island N Y 

Arthur Alonzo Stern, Sacramento, Calif , University of 
California Medical Department San Francisco 1896, member 
of the California Medical Association, aged 68 died, July 11, 
of myocarditis 

Hamilton Forline, Los Angeles, Northwestern University 
Medical School, Chicago, 1893 member of the California 
Medical Association, aged 70, died, July 6, of nephritis and 
arteriosclerosis 

Robert F McNally ® Brooklyn, Long Island College Hos- 
pital, Brooklyn, 1928, on the staffs of the Bethany Deaconess 
Hospital and St Mary’s Hospital, aged 32, died, August 21, 
of endocarditis 

Liston Paine, Flushing, N Y , University of Pennsylvania 
School of Medicine, Philadelphia, 1910, served during the 
World War aged 53, died suddenly, September 1, in the Flush- 
ing Hospital 

Edward Horace Cleveland, Middleboro, Mass , New York 
Homeopathic Medical College and Flower Hospital, 1915, also 
a clergyman, aged 79, died, August 5, of carcinoma of the cer- 
vical glands 

William Townsend Brown ® Valmora, N M , Hahne- 
mann Medical College and Hospital, Chicago, 1893, medical 
superintendent of the Valmora Sanatorium, aged 65, died, 
August 29 

Thomas Deveaux Hall, Saulsbury, Tenn , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1908, 
aged 56, died, July 14, of chronic nephritis and mitral insuf- 
ficiency 

Henry Albert Johnson, Glendale, Calif , John A Creighton 
Medical College, Omaha, 1908 served during the World War, 
fellow of the American College of Surgeons, aged 49, died, 
July 17 

Clarence Hopkms Mercer ® Ansoma, Conn , Maryland 
Medical College, Baltimore, 1905, aged 62, died August 13 in 
the Griffin Hospital, Derby, following an operation for appen- 
dicitis 

Karl Herz, Chicago, Deutsche Uruversitat Medizimsche 
Fakultat, Prague, Austria, 1884, an affiliate Fellow of the 
American Medical Association, aged 75, died, beptember lo 

George Stephen Stell, Brownsville, Texas Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, looy, 
aged 68, died, August 13, of myocarditis and chronic nephritis 

Clayton Eugene Wheeler, Los Angeles, University of 
Alabama School of Medicine, 1912, aged 46, was shot and 
killed, August 4, when his shotgun accidentally exploded 

Earl Lester Kirk, Louisville Ky , University of Louisville 
School of Medicine, 1929 aged 31 , died, August 13 in the 
Waverly Hill (Ky ) Sanatorium, of miliary tuberculosis 

Charles E Smith, Ledger, N C , University of Tennessee 
Medical Department Nashville, 1882 formerly county coroner 
and county health officer, aged 70, died, August 16 
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Howard Herman Heinrich ® Pittsburgh, University of 
Pittsburgh School of Medicine, 1912, aged 51, was drowned 
August 4, in Lake Erie when his rowboat capsized ^ 

Frank De Witt Weldon, Grand Harbour, N B„ Camdj 
.Medical College, Baltimore, 1912, aged 60 died 
May 20, of an overdose of chloral hydrate 

Rene Raymond, Ste. Scholastique, Que., Canada, Laval 
University Faculty of Medicine, Quebec, 1926, aged 34, died, 
July 10, of tuberculosis of the lungs 

Charles Parshall Smith Jr © Chester, N Y , Long Island 
College Hospital, Brooklyn, 1892, aged 64, died suddenly, 
August 14, of cerebral hemorrhage 

Eugene Robert Hynard, Cedar Grove, N J Baltimore 
University School of Medicine, 1903, aged 63, died, August 4, 
of arteriosclerosis and endocarditis 

Otto Floyd Rogers, Bloomington, Ind , Unnersity of 
Louisville (Ky ) School of Medicine, 1900, aged 63, died, 
August 30, of cirrhosis of the liver 
Allan Beetem Dalton, Chester, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1921 , aged 41 , was found 
dead in a swimming pool, July 11 

Thomas M Ryall, Pittsburgh , Jefferson Medical College 
of Philadelphia, 1883, aged 73, died, August 9, of acute dQata 
tion of the heart and cholecystitis 

Paul Richard Oeser, Lawrence, Mass , Boston University 
School of Medicine, 1904, aged 56, was found dead in tied, 
August 2, of cerebral hemorrhage 

George Edgar Bothwell, Mayport, Fla , Atlanta College 
of Physicians and Surgeons, 1903, aged 59, died, September 9, 
of a self-mflicted bullet wound. 

Loranza Frank Jones, Richmond, Ky , Louisville and Hos 
pital Medical College, 1908, aged 53, died suddenlj, August 1, 
of heart disease and pneumonia 

Frederick Harry Heck ® Pittsburgh, Western Pennsyl 
vama Medical College, Pittsburgh, 1897, aged 65, died, July 
25, of carcinoma of the prostate. 

WencesclauB James Stech ® Council Bluffs, Iowa, John 
A Creighton Medical College, Omaha, 1913, aged 46, died, 
August 22, of heart disease 

John R Harrold, Hartford City, Ind , Medical College of 
Fort Wajme, Ind, 1881, Civil War veteran, aged 87, died, 
August 24, of epithelioma 

Mahlon Mills Wall, Marion Ind , Hahnemann Medical 
College and Hospital, Chicago, 1881, aged 86, died, August /, 
of cerebral hemorrhage. 

Nicholas Albrecht © Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1901, aged 56, died, August 0, 
of cirrhosis of the liver 

Samuel Henry Kanner, New York Columbia University 
College of Physicians and Surgeons, New York, 1905, aged 
53 died, September 3 

John Eugene Folsom, Oakland, Calif , George Washing 
ton University School of Medicine, Washington, D C, 1910, 
aged 56, died July 31 

J W Bums, Appleton, Wis , Rush Medical CoHe^’ 
Chicago, 1870, aged 89, died, August 14, in Two Harbors, 
Minn , of pneumonia r . 

Elisha C Pace, Osawatonue, Kan American Medica Col 
lege St Louis, 1888, aged 73, died, Julv 31, of chronic valvular 

parnipp ntQMCP 

Leslie A Blankenbeker, Jeffersontown, Ky , Louisville 
Medical College, 1892, aged 65, died, August 14, of cerebral 
hemorrhage r „ 

George Washington Lutz, Indianapolis, Medical Co‘“bf_ 
of Ohio, Cincinnati, 1870, aged 87, died, August 21, ot myo- 

Alva Jones, Sapulpa Okla , Kentucky School o f Med "'j nc ' 
Louisville, 1892, aged 67, died, August 1, m a local hospital 
Theodore Winfield Workman, Akron, Ohio, Medical Col- 
lege of Ohio, Cincinnati, 1879, aged 79, died, September 1 
Charles Wesley Wright ® Fort Payne, Ala , Medical 
College of Alabama, Mobile, 1893 , aged 69 , died, July 
Peter James McGrath, Lynwood, Calif., Albany (N 
Medical College, 1895, aged 62, died, July 2 

James D M Powell, Alexander, Ark. (licensed m 
Arkansas in 1903), aged 77, died, August 5 

Albert Bird Royal, Pasadena, Calif Rush Medical 
lege, Chicago, 1877 , aged 81 , died, July 23 

Thomas Slater Walker, Dallas, Texas, Dallas Medial 
College, 1903, aged 77, died, July 17 
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Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Notf The abstracts that follow arc given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the tjpe of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which nm be considerably later than 
the date of the seizure of the product ] 


0 J 'i Beauty Lotion — O J 's Beauty Lotion Co Inc Shreveport, La 
Composition Essentially water alcohol (32 8 per cent) and small 
amounts of mercuric chloride zinc sulphate salicylic acid and vntch 
hazel Tor pimples liver spots, eczema dandruff ringworm and tetter 
Fraudulent therapeutic claims — [N J 22362 December 1934 ] 

Musbro 8kln OIntmont — Standard Veterinary Products Co New York 
Composition Pet roll turn sulphur and a lard like material For eczema 
Fraudulent therapeutic claims — [N J 22363 December 1934 ] 

Watklnt' Liniment — Watkins Medicine Co Cherokee Kan Com 
position Turpentine oil, cucalyptol, small amounts of wmtergreen with 
chloroform alcohol (62 per cent by volume) and water Fraudulent 
therapeutic claims — [N / 22365 December 1934 3 

Earle's Palatable Hypo Col — Earle Chemical Co and E I Runner 
Co Inc Wheeling W Va Composition Calcium manganese and 
sodium hjpophosphites ferric citrate, quinine strychnine alcohol sugar 
water and flavoring Misbranded because of false claim on label that it 
contained gaduol a cod liver extract and because of fraudulent tbera 
peutic claims as a tonic — [N J 22370 December 1934 I 


Nu Vim — hu Vim Chemical Co Port Gilxon Miss Composition 
Essentially epsom salt an iron compound a laxative plant drug extract 
alcohol (1 7 per cent) and water For constipation indigestion blood 
stomach kidnej and liver disorders Fraudulent therapeutic claims — 
[2i J 223’J i \otember 1934 ] 


Earle s Anti Qat Tablets —Earle Chemical Co and E I Runner Co , 
Inc Wheeling W Va Composition Calcium and magnesium car 
bonates sugar and peppermint oil For indigestion, auto intoxication 
acidosis etc Fraudulent therapeutic claims — [N J 22370 December 
1934 ] 


Seven A't Pain Killer — Cljde Collins Chemical Co Memphis Tenn 
Composition Essentially wmtergreen and a light petroleum distillate 
such as gasoline Fraudulent therapeutic claims— [N / 22327 , Not t em 
her 2934 ] 

Cly Tons Pain Killer — Cljde Collins Chemical Co Memphis Tenn 
Composition E5«cntially wmtergreen (3 per cent) dissolved in a 
petroleum distilhte such as gisolinc Fraudulent therapeutic claims — 
IN J ”327 \ member 1934 3 

Ra Co Skin Remedy — Clyde Collins Chemical Co Memphis Tenn 
Composition Eventually wmtergreen (11 6 per cent) incorporated in 
petrolatum For pimples bumps itch eczema, old sores etc Fraudulent 
therapeutic claims — [\ J 2’3’7 November 1934 ) 

Wyeth i Wycones — John Wyeth & Fro Philadelphia Composition 
Essentially oxjqumolme sulphate 1 grain l>oric acid 5 grains, salicylic 
and, 0 9 gram and cocoa lmttcr 32 grains per cone For leukorrbea and 
other female disorders Fraudulent therapeutic claims — [A r J 2232P 
Aoirmbrr 1934 3 

Skin Ease— Osteen A. Co Inc. Orlando Fla Composition Essen 
tially salicylic acid (22 5 per cent) in an ointment base including lard 
For eczema itch piles blistered feet etc. Fraudulent therapeutic claims 
-IN J ’233’ AVtrmbrr 1934 ] 

Kelp* Malt — Kclpamalt Co New ^ ork Composition Ground vege 
table material, starch malt extract and 14 9 per cent of ash (mineral 
matter) including compounds of copper manganese iron magnesium 
calcium potassium silica phosphorus and iodine Misbranded because 
of false and misleading claims for composition and also because of false 
and fraudulent therapeutic claims — [A r J 22338 Nm ember 1934 3 

(Penilar) Tonic Hypopbosphltes Compound — Penslar Co Inc 
St Louis Composition Essentiallj calcium potassium iron manganese 
quinine and strychnine salts principally hypophosphites sugar and water 
For run-down conditions etc Fraudulent therapeutic claims — [N J 
2 7 342 November 19*4 ] 

Sweetrest Tablets — Sweet Rest Co St Louis Evanston III and 

Cedar Rapids Iowa Composition 5 grain aspirin tablets For pains 

fever lumbago toothache earache la gnppe rheumatism etc Fraudulent 
therapeutic chums — [A r J 2 9 *45 Votcmher 1934 3 

Naturado Tablets — Swest Rest Co St Louis Evanston 111 and 

Cedar Rapids Iowa Composition Essentially phenolphtbalein plant 
drug extracts including mix vomica and a laxative with calcium sulphate 
For stomach liver kulney and bowel disorders dizziness malaria rheu 
matism skin diseases etc Fraudulent therapeutic claims — IN / 
22345 November 1934 ] 

Granny s Cough Syrup — Hcnnafoam Corp New York Composition 
Plant drug extracts potassium bromide an ammonium compound, a 
riilonde a small quantity of a sulphate chlorqform (0 36 minim per 
"aid ounce) menthol gum sugars and water Misbranded because state 
mtnt on label Compound Syrup of Flaxseed Rock Candy and Licorice 
Mentholated was false misbranded also because chloroform percentage 
n ot declared misbranded further because of fraudulent therapeutic 
claims. — [N J 22346 No-ember 1934 ] 

Bostwick’s White Pine Cough Syrup — Bostwick Bros Atlanta Ga 
Composition Essentiallj plant drug extracts including an alkaloid-bearing 
drug and wild cherry chloroform alcohol and water Misbranded because 
ogredients not derived from white pine and alcohol and chloroform per 
tentage* not declared misbranded further because of fraudulent thera 
Peutic claims— [N J 22348 Nozcmber 1934 ] 

Jopp's Salaklne Tnblets — Jopp s Drug Co Inc Buffalo Adulterated 
, ^ it contained less ncetpbenetidin and acetamhd per ounce than 

^iraed misbranded because of false and misleading statements regard 
mg amounts of these drugs present —[V / 22355 December 1934 ] 

CJcnw Tablets. — McKesson £. Robbins, Inc Bridgeport, Conn Com 
nf , In car -k to hlet 0 96 grain of acetauvlid with camphor a bromide 

* cinchona alkaloid and a laxative. Misbranded because label did not 
aeclare amount of acetandid present — IN J 9 2357 December 1934 3 


N 02 Em — Strong s Laboratories Portland Ore Composition Essen 
tially boric acid (65 8 per cent) starch (29 5 per cent) and traces of 
camphor menthol and oxyquinoline sulphate. For nose and threat di* 
orders asthma hay fever catarrh etc Fraudulent therapeutic claims 
—[AT J 22371 December 1934 3 

Pfneforu* — Pineforua Co Chicago Composition Essentially cotton 
balls saturated with volatile oils including menthol camphor and 
cucalyptol (9 per cent) with 91 per cent of mineral oil Pineforus No 1 
for bay fever and asthma, insomnia whooping cough croup etc , Pine- 
forus No 2 for catarrh bronchitis la gnppe influenza Fraudulent 
therapeutic claims — [N J 22*72 December 1934 ] 

Acco Aspirin Tablets —Feldman Martin Co New York For painful 
periods toothache earache headache rheumatism lumbago sciatica etc. 
Fraudulent therapeutic claims — fA r / 22374 December 2934 ] 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


USE OF DIPHTHERIA TOXOID 
To the Editor • — There is more or less confusion as to immunization 
against diphtheria Having just read an editorial comment and noting 
only 79 8 per cent of negative Schick tests with one dose of alum pre 
cipitated toxoid I wonder why two doses of the alum precipitated toxoid 
should not be given, to get something near the negation that should be 
obtained Three doses of the regular toxoid and from 95 to 97 per cent 
of negative Schick tests would seem to be much superior to the one dose 
of alum precipitated toxoid Please comment on this very important 
problcm Charles H Emery M D Bedford Ind 


Answer— About a year ago (Am J Pub Health, Novem- 
ber 1934) McGinnes, Stebbms and Hart reported on their 
experience with alum precipitated toxoid Seventeen hun- 
dred and SLxty-five Schick positive individuals were given one 
dose of OS or 1 cc of alum precipitated toxoid of a potency 
of from 12 5 to 31 5 flocculating units per cubic centimeter and 
retested two months later, 944 per cent of these were found 
to have been rendered Schick negative ’ Among 1,026 indi- 
viduals originally Schick positive, ranging in age from 4 years 
upward, 96 3 per cent were Schick negative two months after 
receiving one dose of alum precipitated toxoid 

In many instances there have been reports showing that 
from 98 to 100 per cent of Schick positive children were ren- 
dered Schick negative withm two to six months after receiving 
1 cc of alum precipitated toxoid given subcutaneously 
Park has stated that this procedure can be relied on to pro- 
duce a Schick negative condition within two months in 95 per 
cent of the children so treated 


it is now more or less generally agreed that a single dose 
of alum precipitated toxoid administered subcutaneously is as 
efficient as two doses of untreated toxoid, provided the alum 
precipitated toxoid is of sufficient potency 
From the foregoing it is obvious that a single injection for 
the purpose of diphtheria immunization has many advantages 
oyer former procedures m which two or three administrations 
of the immunizing agent were given. 
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NORMAL PHYSIOLOGIC STANDARDS OF BLOOD 
PRESSURE VISION HEARING AND 
ALBUMINURIA 

To the Editor — In Queries and Minor Notes in The Journal, June 
IS page 2202 under 1 Normal Blood Pressure a table appears with the 
statement The most extensive and accurately determined averages of 
normal are those prepared for and by life insurance underwriters " May 
I ask that you advise me the exact source with reference that I may 
read the data connected with the original table? I am at the present 
time engaged in the preparation of a memorandum for use of doctors 
in various parts of the country who make physical examination of 
employees wherein we are giving service to the assured, our policy 
holder, in completing arrangements for physical examination The most 
important purpose of these studies is the detection of disease conditions 
of such minor consequence as yet that they may be corrected and the 
placement of men in occupations wherein the hazard will not be too 
great because of some physical disability which they have My memo 
randum is to serve in the discussion with the doctors concerning the 
common abnormalities found to be present and setting up some standard 
which they may use of normal variation the limit beyond which medical 
study should be undertaken to determine the significance of the finding 
and the danger limit indicative of a serious medical condition warranting 
postponement of employment until medteal study is completed with 
classification of employment depending on the recommendation of the 
doctor You will agree that such standards have not been widely dis 
scramated, yet the examining doctor is necessarily faced with the problem 
of deciding for himself in the consideration of each employee whom he 
studies Some uniformity between examiners is necessary as indicated 
bj the exceedingly wide \anation shown between their conclusions As 
one of the factors I have considered blood pressure based on a rule 
that the systolic blood pressure is average normal of 120 at the age of 
20 with an increase of one half point for each additional vear and that 
the diastolic blood pressure is 80 at the age of 20 with an increase of 
one-fourth point for each additional year I have considered that normal 
limits extend from 10 per cent below to 10 per cent abo\e the calculated 
figure for a given age and that danger limits are from 20 per cent 
below to 40 per cent above the average calculated figure I have con 
8idered that normal limits of diastolic pressure are from 10 per cent 
below to 10 per cent above the average calculated figure and that danger 
limits are bejond 20 per cent below and 20 per cent abo\e the average 
calculated figure Thus there is a slight -variation from those which 

you have quoted I do not claim authority for mine beyond my expe- 

rience and conversation with various doctors throughout the country If 
your figures are based on the collective judgment of a number of com 
petent men it would be much wiser that I use them than mine I would 
therefore request your advice 

J tJt0U — For the purpose of the same memorandum can you advise 
me what degree of departure in distant vision from 20/20 ma> be ignored 
on physical examination with what reading m either eye should the 
patient have refraction and what limit of vision in either eye should be 
accepted in driving trucks or stages? 

Hearing — For the same purpose, what deficiency in hearing from 
20/20 should warrant sending a patient to an aurist for study and what 
limit should be considered safe in such occupation as driving trucks and 
stages? 

Urine — For the same purpose what limit for albumin and sugar m 
milligrams per hundred cubic centimeters may be disregarded on routine 
physical examination? R N Gray M D Hartford Conn 

Answer. — The tabulation that appeared in the reply to the 
query quoted was derived from data in the Proceedings of the 
Association of Life Insurance Medical Directors of America 
These proceedings report the cooperative studies of the medical 
directors and actuaries of the majority of the American life 
insurance companies and represent the results of many thousands 
of examinations of presumably normal, healthy men, all over 
the country and from all walks of life. Symonds reported such 
investigations in these Proceedings in 1923 and also in The 
Journal, Jan 27, 1923, page 232 The data in the table, how- 
ler are much more recent The increase in normal systolic 
arterial tension in these figures is less than 0 5 mm for each 
year from age 20 onward, in fact there is but 1 mm rise 
between the ages 20 and 30 The diastolic tension mcreases 
even more slowlj The normal limits are considered to be 
within plus and minus 10 mm. (not per cent) of the statistical 
average normal systolic tension Any abnormality bejond these 
limits should be considered as suggestne of diseases, especially 
if observed on repeated examinations The upper range of 
normal variation for the diastolic tension is best considered to 
be even less 5 mm above the statistical norm The maximum 
normal diastolic tension irrespecti\e of age, should not exceed 
90 mm of mercury The diastolic tension, which should be 
read at the fourth phase and not at the fifth, is much more 
significant as an index to the state of the arterial tone than the 
sjstolic tension It is also notablj less fluctuant with emotional 
stress What were formerlj considered insignificant increases 
in the diastolic tension are now being Mewed with alarm by 
life insurance medical directors, especiallj when observed in 
jounger applicants for insurance (Stieglitz E J Abnormal 
Arterial Tension, New York, National Medical Book Com- 
pany 1935) It should be emphasized that hjpertensi\e arterial 
disease begins insidioush and asymptomaticalh and that in 
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many respects the earlier the age of onset of hypertension, t]* 
more severe and rapid is the course of the disease. This is not 
only true of hypertensive arterial disease but also characteristic 
of the other degenerative disturbances of later life, such as 
diabetes, gout and nephritis In the problem as outlined in the 
query, the responsibility is not limited to the discovery of 
existing disease but includes detection of disease potentialities 
that notably predispose to future disability 
In connection with the criteria of normal and/or safe vision, 
it may be said that vision less than 20/20 in either eye should 
indicate refraction of the applicant’s eyes With corrective 
lenses the minimum acceptable vision is 20/30 in either eye, 
such vision in both eyes would not be Safe for drivers of trucks 
or busses Notable disparity of vision of the two eyes indicates 
the need for further investigation, and loss of one third of the 
field of vision in either eye contraindicates employment in the 
occupations mentioned 


The simplest criterion of normal hearing is the ability to 
hear distinctly the whispered voice at 20 feet m a quiet room 
with cither ear separately If the whispered voice is not heard 
at 15 feet or less, further study of the impairment should be 
required Clark and Drinker (Industrial Medicine, National 
Medical Book Company, 1935) suggest using a dollar Ingersoll 
watch at 36 inches as a measure of normal hearing 

Not more than 10 mg of albumin per hundred cubic centi 
meters of urine can be disregarded The Kingsbury Clark 
sulphosalicyhc acid method of quantitative albumin determina 
tion is the most rapid, accurate and economical procedure for 
the type of examinations contemplated, the standards for this 
test may be obtained from the Fales Chemical Company, Com 
wall Landing N Y More than 10 mg of protein per hundred 
cubic centimeters of urine warrants further study, directed 
particularly toward the elucidation of the cause of the pro- 
teinuria If it should be convincingly proved to be wholly due 
to orthostatic or postural albuminuria, the risk of acceptance 
for employment is entirely justified Should the proteinuria 
be associated with pyuria, employment should be postponed 
until the pyuria is entirely eradicated, whether it is due to 
pyelitis cystitis or gonorrheal urethritis Hematuria occurring 
with the proteinuria warrants rejection for employment 
GKcosuria exceeding 20 mg per hundred cubic centimeters of 
urine should cause rejection for employment or at least compre- 
hensive study 

It is felt that such industrial employ-ment examinations have 
been too lax in their requirements in the past. In positions of 
responsibility where the lives of the employee and others arc 
in possible jeoixirdv as in driving motor vehicles, physical fitness 
should be essential 


INTERFERIN 

To the Editor — Should not something be said m The Jouehal about 
Interfenn? Joseph M Jacesoh MD Pittsburgh. 

Answer — Interfenn, “the first American made abortive 
paste,” is said to be “ an oil and fat free base con- 

taining iodine and iodine compounds, several astringents and 
antiseptics” A report by the Bureau of Investigation on 
Abortifacient Pastes (The Journal, June 11, 1932, p 2155) 
noted that a similar preparation, Provocol (sold in this country 
as Leunbach Paste), contained olive oil, cacao butter, potassium 
hydroxide, sodium hydroxide, iodine, potassium iodide, tincture 
of benzoin, tincture of myrrh, thymol and water Wolf (Monat 
schr f Gcburtsh u. Gynak 88 442 [Aug ] 1931) claimed that 
another similar product, Interruptin (also cited in the re P or y| 
was a soft paste containing iodine, thymol, camphor and the 
"active principles” of crocus, rosemary, eucaly-ptus, myrrh, etc. 

In a short period the use of abortifacient pastes by Ge 1 ™^ 
physicians resulted in twenty-five deaths, two of which occur' xu 
a few minutes after the injection Engelmann (Deutsche into 
Wclmschr 58 166 [Jan. 29] 1932, Zcntralbl f Gynak 56 11V 
[Jan 9] 1932) reviewed the dangers of using Interruptin ana 
noted deaths due to fat and air embolism Doderlein (ettea 
by Riddell J Obst Gr Gyncc Brit Etnp 39 1 [No 1] 19") 
questioned the validity of the cited cause of these deaths an 
indicated favorable results with Interruptin. Experimentally, 
poisoning from the paste itself has been noted by Kustner 
(Zcntralbl f Gynak 76 754 [March 19] 1932 D’Amour and 
Kiven (Am J Obst & Gyncc 29 503 [April] 1935) 
six deaths among forty-four rats aborted with Leunbach Fas 
These deaths appeared to be due to a generalized abdomi 
infection. D’Amour and Kiven found that either the ,0 “!£® 
the soap contained in the Leunbach Paste was an effect!' 
abortifacient in these animals , 

Since Interfenn contains iodine and other ingredients simi 
to those m Interruptin and Provocol, there would appear to 
an equal danger in its use. The firm cites no bibliography 
tl c Interfenn folder 
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AT COHO! NFURITIS WITH 1UU11AK STMl'TOMS 
To the TJilor ■ — A mm agr<| 52, a liumlm hlwrer In the coil mines 
has painful erections ns a result of fibrous Infiltration of the corpora 
caicmosa (this symptom has no benrliiR on the neurologic condition) 
During the history and physical examination the following pertinent points 
were disclosed The family history is irrrlesant The patient was quite 
a hear) drinker preilous to 193! since then he has been an abstainer 
There is no history of acnercal disease There arc continuous mild 
frontal headaches and tinnitus annum some shortness of breath difli 
culty in sn allowing and difficult) in talking for the past four years 
inability to walk without supporting himself for a similar period he 
has lost 50 pounds (25 Kg ) during the past four years The onset of 
the neurologic symptoms dates back to his first admission to the hospital 
in December 1930 At that time he complained of diarrhea and pain In 
the stomach and pains in the soles of the feet and the cahcs of the legs 
The condition lasted until the following March lie was able to walk at 
this time although he noted some difficulty A rather poor physical 
examination reported on the chart staled that all tendon reflexes were 
absent at this time This Is the only pertinent statement in the history 
He was returned to the hospital one month later This time he came in 
with second degree burns of his ankles He stated that he felt the usual 
pain and paresthesia in his feet He soaked his feet in warm water and 
felt that it was not warm enough so he poured some scalding hot water 
over his legs and states that he did not feel the scald at all and at this 
time he became paralyzed in lioth lower extremities and In lus right arm 
He was brought into the hospital in this condition There was also 
complete loss of speech lasting for three months There was no loss of 
consciousness This paralysis remained from April of one year until 
October of the following year when he was left with the condition as 
presently to be described With the onset of this paralysis he also noted 
difficulty in speech and deglutition The patient is fairly intelligent and 
talks as though his tongue were swollen The cardiorespiratory gastro 
intestinal and gcnitmurmary systems ofTcr no symptoms licaring on the 
neurologic condition Neurologic examination shows that the patient 
cannot walk unless he supports himself with his hands There is some 
wasting of the musculature of the ankles and calxcs The patient is able 
to rise on his toes and heels when supported Ankle clonus is absent 
the achtffes reflex as well as all the other deep tendon reflexes is absent 
The Dabinska sign is negative The cremasteric reflex is considerably 
suppressed The abdominal reflex is present 11c has good motor power 
in his hands The stcreognostic sense is normal There is no evidence of 
facial palsy The tongue protrudes in the midline There is no tremor 
or afropby The pupils arc regular equal and of normal si 2 c they react 
to light and in accommodation There is no nystagmus Ophthalmoscopic 
examination shows a blanching of the temporal halies of both disks 
There is no relaxation of the sphincters Laboratory examination has 
given a negatne blood Wassermann reaction on two occasions The spinal 
fluid Masscrmann reaction Is negatne in all concentrations Cell count 
the colloidal gold test and the globulin are normal Urinalyses and blood 
counts during all his admissions to the hospital have shown nothing sig 
nificant- From the foregoing can you suggest a possible diagnosis or can 
you suggest any other study to help in arming at the cause of this 
condition? Kt L> Pennsylvania 

Answer — The wording of the question reads as if the neu- 
rologic complaints began before the patient abstained from 
alcoholic liquors The condition described is apparently one 
of an alcoholic peripheral neuritis complicated by bulbar s\ mp- 
toms, which arc probably due to lesions within the medullary 
nuclei The recession of the peripheral nervous symptoms 
coincides with the usual course of alcoholic neuritis The 
remnant of symptoms m the periphery and the disturbed func- 
tioning of the tongue suggests that some of the lesions hare 
become permanent Recent researches suggest that there is 
also a deficiency of vitamin B in the etiology of alcoholic 
neuritis and hence it is suggested that vitamin therapy be 
gnen 


FACIAL PALSY - AFTER SKULL FRACTURE 
To the Editor —What If anything can be done to improve a peripheral 
facial palsy following a fractured skull? Please omit name. 

hi D New Fork 

Answer. — The treatment of a peripheral facial palsy follow- 
mg a fractured skull depends on several factors the reaction 
of the involved facial muscles and nerves to the faradtc and 
the galvanic current and the location and character of the 
lesion A peripheral facial palsy in a fractured skull may be 
due to an injury of the facial nucleus in the pons or at any 
Ppmt in its path from the pons to the stylomastoid foramen 
This lesion may be either edema compression, hemorrhage or 
actual severance of the nerve Fortunately, tn from 70 to 75 
per cent of the cases this type of paralysis is amenable to medi- 
eal and electrical treatment because it is due to edema or hem- 
otjhage m the nerve. If the muscles and nerve of the involved 
side react to the faradtc and the galvanic current, one may say 
that the paraly-sis will disappear m about six weeks with elec- 
trotherapy, that is, galvanism to the face three times weekly 
H they do not react to the faradtc but react abruptly or slowly 
to the galvanic current, one may say that the paralysis should 
disappear in from six to eight months with galvanic treatment 
to the involved side. If, however there is no reaction to either 
me faradic or the galvanic current, one may say that the facial 


nerve ts anatomically interrupted and that electrotherapy is of 
no value In these cases, various anastomosing operations have 
been done One may cither do (1) an anastomosis with the 
cut ends of the facial nerve, (2) anastomosis of the facial and 
hypoglossal nerves or (3) anastomosis of the facial and spinal 
accessory nerves Since it takes from ten to fourteen days for 
a peripheral nerve to degenerate, electrical examinations must 
he done from ten to fourteen days after the injury to the facial 
nerve 


PUPILLARY CHANGES AFTER DENTAL NERVE 
BLOCKING 

To the Editor —It has recently been brought to my attention by two 
of our local dentists that they noticed certain pupillary phenomena fol 
lowing nerve blocking for extraction One dentist has found an almost 
immediate dilatation of the pupil on the side of the injection when I cc 
of 2 per cent procaine hydrochloride solution was injected Into the 
mandibular branch of the fifth nerve Another dentist informed me 
that he lias found it to occur after injection into the palatine branch of 
the second division My purjiose in writing is to learn if possible the 
exact mechanism that takes place It is known that through anastomosis 
the fifth nerve is involved in the sympathetic fibers to the iru controlling 
the dilator muscles, but I would expect procaine injection to have the 
opposite effect Whatever interpretation yrou should put on this I should 
be very glad to have in view of the fact that I am going to discuss 
pupillary changes at a medical meeting Please omit name 

M D Minnesota 

Answer — The dilatation of the pupil on the side of injection 
of procaine hydrochloride into the second or third divisions of 
the fifth nerve may have one of the following explanations 
Infiltration into the mandibular or maxillary branches of the 
fifth nerve extends along the sheaths into the gasserian ganglion 
irritating the sympathetic fibers along the ophthalmic division 
of the fifth nerve and causing the pupil to dilate Another 
explanation is that of Rochat, who obtained evidence of the 
existence of pupilloconstrictor fibers running in the fifth nerve 
of rabbits Therefore rmralysis will cause dilatation On the 
other hand Magitot believes that vasodilator impulses known 
as antidromic are present in the fifth nerve Stimulation causes 
constriction of the pupil as the result of engorgement of the 
capillaries m the iris, whereas paralysis would cause a vaso- 
constriction and dilatation of the pupil 


IMPEDANCE ANGLE TEST FOR TH\ ROTOXICOSIS 
To the Editor —I would appreciate any information you might he able 
to give me regarding the impedance angle test for thyrotoxicosis I have 
at band the pme essay for 1934 won by M A B Brarler PhD 
London, England Have there been any articles published since then*’ 
I am particularly Interested in regard to any new information relative 
to the apparatus used In taking the Impedance angle test 

V A Kielokah M D Sandusky Ohio 

Answer. — Articles on the impedance angle test for hyper- 
thyroidism appeared in the Lancet in 1934 (Brazier, M A B 
Lancet 1 125 [Jan 20 J 1934 Holiday, IL R, and Smith, 
F E, ibid 2 139 [July 21] 1934) A paper by A C Van 
Ravenswaay, S Herty and G W Thorn of Boston, "Clinical 
Evaluation of Impedance Angle,” was given at the annual meet- 
ing of the Association for the Study of Internal Secretions 
June 11, 1935 The American workers fail to corroborate the 
English observations They found the value constant for an 
individual but contradicting Brazier thev observed that it 
would remain fixed while the metabolic rate was falling in 
hyperthyroidism or rising in treated hypothyroidism The 
final report of this work wall doubtless appear presently m 
Endocrinology 


LEUKOPLAKIA OF PENIS 

To the Editor — A man aged 41 has leukoplakia of the penis of seven 
years duralion I would greatly appreciate your telling me what the 
latest treatment would be In such a case Please omit name 


M D Michigan 

Answer. — Leukoplakia is not a disease entity, it is simply 
a condition of overgrowth of the superficial layers of the mucous 
membranes, a manifestation of chronic inflammation most often 
the result of repeated irritation Some cases are analogous to 
the senile keratoses of the skin 
Leukoplakia, whatever its location is potentially dangerous 
for the patches, especially of the latter tvpe, are prone to 
undergo carcinomatous degeneration Actually, however, only a 
small percentage of the lesions do become malignant if they' 
are carefully protected against repeated irritation In cases 
in which there is activity, it is necessary that the lesion be 
thoroughly destro} ed This is best done by light thermocautery 
Unfortunately treatment is not always successful for the lesions 
often recur 
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In the case cited it would probably be best to take a con- 
servative course The patient has had the lesion for seven years 
and the probabilities are that he will have it for many years 
more without trouble If there is irritation from phimosis or 
from any other source, that should be corrected The patient 
should be examined from time to time, and later, should there 
be any evidence of degeneration, the lesion can be destroyed 


DETERIORATION OF MATERIAL FOR SCHICK TEST 
AND DIPHTHERIA IMMUNIZATION 

To the Editor — I will appreciate it if you will supply nie with some 
information, which I feel that it is important to have Recently a detail 
man told me that oxygen destroys the efficacy of alum precipitated toxoid 
Many physicians have been using the 10 cc vials and unnecessarily 
injecting air into the vial If this statement is true many arc giving 
their patients and themselves a sense of false security so far as pro 
tection against diphtheria is concerned I should also like to know 
whether or not the same is true of Schick test material We have had 
the experience in our county recently of three or four indiuduala con 
tracting diphtheria shortly after they hod a negative Schick test I do 
not think this was the fault of the technic If we are destroying the 
efficacy of the toxoid and the Schick test sera m in this manner I think 
that we should know it so that we may better protect our patients by 
using individual packages for each patient I will appreciate your setting 
me right m this matter Orville Barbour, M D Peoria 111 

Answer — Material for the Schick test should be used the 
same day it is prepared After dilution the toxin deteriorates 
rapidly, and results obtained with it become unreliable It is 
likely that the negative Schick tests m persons who shortly 
afterward contracted diphtheria may be explained in this way 
The undiluted toxin is much more stable and can be kept for 
some time in the refrigerator There is doubtless a gradual 
deterioration of the alum precipitated toxoid, but it takes place 
so slowly that the solution retains its immunizing properties 
for some time if kept in the refrigerator The entrance of air 
is probably not a determining factor in the deterioration 


CASTOR OIL AND SANTONIN 

To the Editor • — In Queries and Minor Notes in Tnc Journal, May 25 
page 1931, the following answer appears Castor oil does not increase 
the absorption of santonin The castor oil may be given immediately 
after the santonin or even combined with it ' While I do not presume 
to offer suggestions regarding the use of santonin in children abundant 
experience in the use of santonin in the treatment of young- dogs has 
clinically demonstrated the fact that castor oil or purgatives should not 
be given immediately following the administration of santonin, if one 
expects aacanridal effects from santonin In the canine subject san 
tonin it beat given late in the evening four or five hours after a light 
meal and mfldJy purgative agents should not be given until eight hours 
has elapsed Incidentally is santonin actually harmful to the human 
patient if given in larger doses than ore commonly employed? Two 
grams < 0 13 Gm ) is consistently harmless in young puppies weighing 
as little as 5 pounds (2 3 Kg ) 

J V Lacroix D V S , Evansville 111 

Answer— -In children, 0 06 Gm has produced serious poison- 
ing and two such doses have been fatal It has been estimated 
that human infants are 100 times as sensitive as adults, and 
they are probably a great deal more sensitive than that in com- 
parison with puppies 

NO MORTALITY REPORTED AFTER SCARI ET 
FEVER IMMUNIZATION 

To the Editor • — Are there any authentic cases of death following 
injections of scarlet fever streptococcus toxin for prophylactic imrouniza 
tion to scarlet fever? I bait done quite a number without serious 
results but recently I have been immunizing a child to scarlet fever 
and had given her four injections with a llight reaction following the 
third Between the fourth and fifth Injections her father had been 
visiting some friends who had brought their child to a doctor for scarlet 
fever jrarounizatiDn and he refused to do it because he said that he knew 
of three deaths in that citj following injections of scarlet fever toxin for 
immunization Of course the father is reluctant about having his child 
take the fifth dose Is there any danger of allowing more than se^en 
days to elapse between injections? It is two weeks since this child has 
Jiad her fourth injection Would you advise giving her the fifth injec 
tion or would you advise giving her the Dick test and eliminating the 
fifth injection if she is negative? Kirtdlj omit name and address 

M D Minnesota 

Answer. — There are no authentic cases of death due to 
injection of scarlet fever streptococcus toxin for prophylactic 
immunization against scarlet fever The doctor who claimed 
that he knew of such deaths should be willing to furnish the 
names of the patients and their attending physicians so that 
the matter can be investigated There is no danger in allowing 
more than seven days to elapse between injections If a month 
has elapsed it is best to repeat the last dose before proceeding 
It is advisable to give the fifth injection 


jous. nit. 

Oct 12 lsjj 




To the Editor— A woman aged 25 ,n good health had an nnractrf 
nght lower molar extracted four months ago The procedure ms, 
lung and tedious Mastication was almost Impossible for two weefa 
after which time the patient had difficulty in opening the mouth Tie 
dentist would forcibly open it about once a week This condition u, 
since improved but she is now unable to taste or feel imall object, a 
the nght posterior part of the tongue She is able to move it in ,H 
directions but with apparent effort She also complains of pecnlar 
sensations as if some one were pulling or twisting her tongue Wbt 
could have been the probable cause, and what if anything ihonld be 
done to improve the condition? What is the probable duration of the 
m 1,y E L St Giruaih, II D, Breaux Bridge, U . 


Answer— The trismus may have been brought about by the 
injection of the anesthetic into the pterygoid muscle but was 
probably brought about by the trauma and subsequent edema 
of all the muscles of mastication Forcing open the jatvs and 
exercising them will always remedy this condition 
The lack of sensation in the posterior part of the tongue is 
due to injury of the lingual nerve, which frequently passes 
close to the third molar region. 

The peculiar sensations involved are signs of regeneration 
Time, and time alone, will take care of the condition, which 
usually lasts from six weeks to nine months, depending on the 
extent of the injury to the lingual nerve 


OBSTRUCTION TO URINARY FLOW 
To the Editor — A white man aged 70 had a suprapubic prostatectcrmj 
sixteen month, ago Following this a fistula into the bladder developed 
through the suprapubic wound Four months later this was opened and 
an attempt was made to close it but with no success Until the present 
day, leakage hat continued through this fistula The urine is loaded with 
pus cells The blood pressure is 180 systolic 100 diastolic. The «rt 
put of urine in twenty four hours i* over 2 liters Difficulty n encoun- 
tered in passing even a 14 French sound hut a soft rubber cathetber ol 
the same caliber can be inserted The bladder seems to be of small 
capacity holding only about 150 cc (introduced through the cathetber), 
when it causes a feeling of distention and pain There is of ctrar*e, 
no force to the stream The patient refuses further hospitaliiation foT 
further study or treatment and must be treated at home or in the officr 
He is able to he up and about but suffers from frequency of urination 
He still has some control Please omit name and town 

M D Pennsylvania 

Answer — The patient evidently has an obstruction to the 
outflow of urjne in the bladder neck. This may be due to 
incomplete removal of the prostate gland or fibrosis of the 
neck of the bladder If the former, nothing short of removal 
of the obstruction would be likely to be of help If the latter, 
the condition might be benefited by gradual dilation 


EPIDFMIC ENCEPHALITIS 

To the Editor • — A man aged 27 consulted me on May 25 1935 for 
the following Since 1918 when he had influenza he has had transitory 
attacks of amnesia lasting for four or five seconds at which time bu 
eyes roll up No dizziness headache or any aura accompanies the attack. 
He can recall the attack but cannot tell what has happened 
The attacks come three or four times during the day Physical, lib 0 " 
ratory and neurologic examinations are negatne Pbenoharbttol make* 
his condition worse. His occupation is road scraping Kindly suggest 
n mode of approach in arriving at a diagnosis and treatment 

M D Ohio 

Answer. — From the history of this patient and the suhsc 
quent course of the disease, it is obvious that the attach ot 
influenza in 1918 was an acute epidemic encephalitis Jhf 
momentary attacks of upward rolling of the eyeballs are termed 
the oculogyric crises of encephalitis These occur at rather 
frequent intervals and are usually associated with fatigue. 
Frequently there is an amnesia during the attacks T lie treat- 
ment consists in the use of scopolamine hydrobromide in 0 6 mB 
(■Woo gram) doses several times a day Sometimes epnearin 
does good in these cases The attacks often spontaneous y 
cease but there is no specific therapy for them 


VITAMIN C IN MILK 

To the Editor —l[ a breast fed baby refuse, all sources ot vitamin C 
will a sufficient amount of tbc vitamin be transmitted in tbe mother 
mdk granted that she take a large amount of orange juice or twin 
juice-' FarnEBlcx B Dbvjtt M D Oneonta N \ 

Answer — Extensive investigations have been conducted on 
the variation of vitamin C content of cow’s milk with the at 
of the animal It has been noted that at the end oi the vvmte 
period when the cows are being fed on concentrates and naj. 
the vitamin C content of their milk is at a minimum Hovvev . 
in the summer, when the animals are in open pasture and pfemj 
of fresh vegetable food is available, the vitamin L. content 
the milk is materially enhanced In periods of drought, vvfie 
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suitable pastures arc not anihble, there is a fall in the amount 
of utanun C in the milk There arc few accurate studies oil 
the relation of the diet of the mother to Mtaniui C m breast 
milk It ins been said that scun j is comparatnelj rare in 
breast fed infants, and it is known that breast milk contains 
higher quantities of Mtamin C than fresh cows milk Until 
further investigation has conclusivelj shown the influence of 
vitamin C containing foods in the mother's dietary on the 
amount of vitamin C in breast milk, it would seem unwise to 
rcl> on the breast milk as the sole supnl) of this vitamin for 
the nursing infant 


UIvDUIANT Fr\hR 

To tl if Editor ' — I hi\e a piticnt suffering from undulant (Malta) 
fever He has had this disease about two months I recently ga\e 
him *vx injcctiani of undulant fc\er \nccinc containing 1 000 million 
Brucella abortus and 1 000 million Brucella mclitcnsis organisms per 
cubic centimeter I started with 0 3 cc and ended with 1 2 c c per 
injection He has no more fever hut complains of frequent attacks of 
generalized severe aching I should like to know whether additional 
Taccine injections would 1* advisable Can the dosage be increased’ 
He weighs about 190 pounds (86 Kg ) 

A C Scorr M D Evansville 111 

Answer. — Those who have hid the widest experience with 
the use of Brucella melitcnsis (abortus) vveeme the raps for 
undulant fever (brucellosis) suggest that the minimum course 
should consist of the injection of 10 cc. of the vaccine in divided 
doses, beginning with injections of 0 25 cc and gradually 
increasing the dosage, at three daj intervals to 1 cc In eases 
of chronic brucellosis, doses larger than 1 cc maj be required 


DISINFECTION AGAINST SCAIIIES 

To the Editor ' — Will >ou please give me the easiest way of disinfecting 
leather suitcases usod by a traveling salesman with scabies The 
patient has had it two months before knowing it and all articles such as 
papers brushes and matches are infected Would these parasites die in 
a period of three months if suitcases were not used and render them 
sterile? Could you suggest a fairly easy and safe way to disinfect them 
or would it be necessary to discard them’ Any information you can 
give me on this subject will be appreciated (Important papers hard to 
Htnlux ) s vioYE* Kalew M D East Pittsburgh Pa 

Answer. — The acarus of scabies dies within a few days after 
its removal from the skin, and immersed in liquids, such as 
water and oil which deprive it of air It is unlikely that the 
parasites would survive for a period of three months in suitcases 
that were not used To safeguard further against the presence 
of live acan, the suitcases could be given a coating with an oil 
leather dressing for a few dajs, thus excluding air 


DOSAGE OF VIOSTEROL IN OIL 
To Ihe Editor ' — For the part two year* I have been giving a woman, 
aged 49, nosterol in oil for calcium deficiency At first, small doses 
were accompanied by good results Lately she bad not been taking any 
medication and again got weak and could not do her work When she 
returned to me I gave her calcium In the form of calcium gluconate 

wafer* and nosterol in oil I told her to Increase the latter until she 

felt better Today she came in with the Information that abe felt much 

better but that she baa to take 50 drops three times a day Is there any 

“*”tcr in so large a dosage of viosterol? jl p Michigan 

Answer. — There is practically no danger Children have 
been given, apparently without harm, as much as 200 drops of 
viosterol in oil daily 


ALCOHOLIC LIQUORS AND BASAL METABOLISM 


To Mv Editor — Wilt the Ingestion of several ounces of spirituous liquor 
on the night preceding the morning of a basal metabolic rate determination 
affect the result of this test? 


J PniLLtrs Edviundsoit M D Kansas City Mo 


Answer. — If the individual is a habitual user of alcohol, the 
ingestion of several ounces of spirituous liquor twelve hours 
before having a basal metabolic rate determination would 
probably not affect the test Otherwise, spirituous liquor should 
be interdicted at least twelve hours before having a test made 


URETHRAL CYST 

To the Editor — Where can I obtain detailed methods of treatment both 
medical and surgical for a cyst located just below the urethral orifice in 
* young married woman? Kindly omit name. M D New York 

Answer. — A cyst located just below the urethral orifice may 
be treated m one of two ways The cyst may be excised under 
local anesthesia or it may be destroyed with the high frequency 
spark 


Medico! Examinations and Licensure 


COMING EXAMINATIONS 

American Board or Dermatology and Sypiiilolooy Kansas City 
Mo May See Dr C Guy Lane 416 Marlboro St , Boston 
American Board or Obstetrics and Gynecology Written exami 
nation and review of case histories of Group B applicants will be held 
in various cities of the United States and Canada Dec. 7 Applications 
must be filed not later than Nov 1 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh (6) 

American Board or Ofhthalwology St Louis Nov 18 Applica 
tion and case reports must be filed before Oct 15 Asst Sec Dr 
Thomas D Allen 122 S Michigan Avc Chicago 

American Board or Orthopaedic Surgery St Louis Jan Sec, 
Dr Fremont A Chandler 180 N Michigan Avc Chicago 
Amfrican Board or Pediatrics St Louis, Nov 20 Sec Dr C A 
Aldrich 723 Elm St Wmnetka 111 
American Board or Psychiatry and Neurology New York, Dec 
30 Sec Dr Walter Freeman 1726 Eye St N W , Washington D C 
American Board or Radiology Detroit Dec, 1 2 Sec Dr ByrI 
R Kirklin Mayo Clinic Rochester Minn 
Arkansas Basic Science Little Rock, Nov 4 Sec. Mr Louis E 
Gebauer 701 Main St , Little Rock Medical ( Regular ) Little Rock 

Nov 12 Sec State Medical Board of the Arkansas Medical Society 
Dr A S Buchanan Prescott Medico/ (Eclectic) Little Rock Nov 12 
Sec Dr Clarence H \oung 207 16 Mam Street Little Rock. 

California Sacramento Oct 21 24 Sec Dr Charles B Pinkham 
420 State Office Bldg Sacramento 

Connecticut Medical (Regular) Hartford Nov 12 13 Endorse 
ment Hartford Nov 26 Sec. Dr Thomaj P Murdock, 147 W Main 
St Meriden Medical (Homeopathic) Derby Nov 12 Sec. Dr 
Joseph II Evans 1488 Chapel Street New Haven 

Florida Tampa Nov 11 12 Sec., Dr William M Rowlett, Box 
786 Tampa 

Illinois Chicago Oct 22 24 Act Supt of Regis, Dept of Regis 

and Edu Mr Clinton P Bliss, Springfield 

Maine Portland Nov 12 13 Sec Board of Registration of Medi 
cine Dr Adam P Leighton Jr , 192 State St , Portland 

Massachusetts Boston Nov 12 14 Sec Board of Registration in 
Medicine Dr Stephen Rushraore 413 State House Boston 

Minnesota Minneapolis Oct 15 17 Sec , Dr Julian F Du Bots 
350 St Peter St St Paul 

Missouri Kansas City, Oct. 24 26 State Health Commissioner 

Dr E T McGaugh Capitol Building Jefferson City 
National Board or Medical Examiners Part III Baltimore 

Oct 22 24 and Boston Nov 5 7 Exec Sec Mr Edward S El wood ^ 
225 So 15th St Philadelphia 

Nebraska Lincoln Nov 19 20 Dir Bureau of Examining Boards 

Mrs Clark Perkins State House Lincoln 

Nevada Carson City Nov 4 Sec. Dr Edward E. Hamer Carson 
City 

New Jersey Trenton Oct 15 16 Sec Dr Arthur W Belting 28 
W State St Trenton 

Oregon Baste Science Portland Nov 16 Sec Mr Charles D 

Byrne University of Oregon Eugene. 

South Carolina Columbia Nov 12 Sec Dr A. Earle Boozer, 

505 Saluda Ave Columbia 

Texas Houston Nov 18 20 Sec. Dr T J Crowe 918 Mercantile 
Building Dallas 

West Virginia Huntington Oct 28 State Health Commissioner 

Dr Arthur E. McClue Charleston 


Year 

Grad 

(1931) 


National Board of Medical Examiners 
The National Board of Medical Examiners reports that its 
certificate was awarded to 421 candidates who passed the final 
examination held during June and July 1935 The following 
schools were represented 

School PA “ ED 

College of Medical Evangelists (1925) (1930) 

(1932 2) (1933 3), (1934) * (1934 10) (1935 42) 

Stanford University School of Medicine (1935 3) 

University of California Medical School (1934) 

University of Southern California School of Medicme(1935 2) 

University of Colorado School of Medicine (1920) 

(1932) (1933) (1934 6) 

Yale Umv School of Medicine (1932 2), (1933 10) (1934 11) 

George Washington University School of Medicine (1933) 

Georgetown University School of Medicine (1933) (1934,2) 

Howard University College of Medicine (1934 3) 

Emory University School of Medicine (1930). (1933) 

Loyola University School of Medicine (1935 6) 

Northwestern Umv Medical School (1933) (1934 2) (1935 4) 

Rush Medical College (1930) (1933) (1934 5) (1935, 10) 

School of Mediane of the Division of the Biological 
Sciences (1934) (1935 3) 

University of Illinois College of Medicine (1933) 

State University of Iowa College of Medicine (1933) 

University of Louisville School of Medicine (1933) (1934) 

Tl (1933 V) IV (1934 4* Louisiana School of Medicine (1931) 

Johns _ Hopkins bniversity School of Medicine (1930), 

(1933 5)j (1934 2) 

Boston University School of Medicine (1933 2) (1934 101 

Harvard University Medical School (19191 (1929 41 

(193U 2) (1932 8) (1933 20) (1934, 9) ’ K ’ 

Tofts College Medical School (1932). (1933 91 (1934 

Umv of Michigan Medical School (1 932 J . (1933 2) (1934 3) 

0934% °(lM5 n il) 0ta iIn3,CaI Scbco! (1933 ’ 2) * 09331 
§1 University School of Medicine (1933 3) (1934 2) 

Washington Umv School of Medicine (1933 2), (1934 2) 


Number 

Passed 

61 

3 

1 

2 

9 

23 

1 

3 

3 
2 
6 

7 

17 

4 

1 

1 

2 

12 

8 
12 

44 

18 
6 

21 

5 
4 
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(1934) 

(1934) 

(1933) 


Creighton University School of Medidne 
University of Nebraska College of Medicine (1933) 

Albany Medical College 

University College of Physicians and Surgeons 
(1930) (1931) (1932 2), (1931 11) 0934 5) 

Cornell Univ Medical College (1932), ( 3 933 8), (1934 5) 
Long Island College of Medicine (1934) 

New York Homeopathic Medical College and Flower 
Hospital (1934 2) 

New York University, University and Bellevue Hospital 
Medical College (1933) 

Syracuse University College of Medicine 0934) 

University of Buffalo School of Medicine (1933), (1934 8) 
University of Rochester School of Medicine (1933) (1934 5) 
Duke Umv School of Medicine (1932 3), (1933 7), (1934 3) 
University of Oklahoma School of Medicine (1932), (1934) 
Umversit^of Oregon Medical School (1929) (1931), (1933 2) 

Hahnemann Med College and Hospital of Philadelphia (1934) 
Jcnjriwn 3 Medical College of Philadelphia (1931) (1933), 

Temple University School of Medicine (1933) (1934) 

Unversity of Pennsylvania School of Medicine (1929). 



1 

2 

1 

20 

14 

1 


1 

1 

9 

6 

13 

2 

7 

1 

5 

2 


Woman's Medical College of Pennsylvania (1933 3) (1934 
Meharrr Medical College (1927), — 

Vanderbilt University School of Medicine 
University of Texas School of Medicine 
Umv of Vermont College of Medicine (1933 6). 

Medical College of Virginia 

Marquette Umv School of Medicine (1933 2), (1934), 

University of Wisconsin Medical School 
Dalhotisie University Faculty of Medicine 
University of Toronto Faculty of Medicine (1928) (1934 2) 

University of Western Ontario Medical School (1934) 

McGill Umv Faculty of Medicine (1932) (1933) (1934 3) 
Licentiate of the Royal College of Physicians, of the 

Royal College of Surgeons Edinburgh and of the Royal Faculty of 
Physicians and Surgeons Glasgow (1928) 1 

American Univ of Beirut School of Medicine (1933) t (1934)t 2 

* M D degree has not been issued, 
t Verification of graduation in process 


20 

6 

2 

1 

1 

8 

1 

4 
1 
1 
3 
1 

5 
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Industrial Madlolna By W Irving Clark A.B M D Aaalatant 
Professor of the Practice of Industrial Medicine Harvard 8chooi of 
Public Health Boston and Philip Drinker S B CUJ5 Associate 
Trofesaor of Industrial Hygiene Harvard School of Public Health 
National Medical Monographs Edited by Morris Flshbeln M D Cloth 
Price $4 Pp 262 with 32 Illustrations New York National Medical 
Book Company Inc. Doubleday, Doran lc Co Inc 1935 

Tlie happy teaming of an industrial physician and surgeon 
and a research engineer versed in applied physiology, both well 
known, has led to the production of tins volume, which is 
intended as a “vade mecum" for the general practitioner as well 
as for the industrial physician and engineer The aim has been 
to clarify what is meant by industrial medicine and the nature 
of the principle health hazards to which workers may be exposed, 
with a chapter on the industrial surgical program The problems 
divide themselves into two groups maintenance of health, and 
diagnosis and treatment of minor sickness and of injuries Pre- 
vention is largely an engineering problem (it might have been 
better to say chemical engineering) but is perfected only by a 
close cooperation of the medical department In no other field 
is there such a close relation between these two professions (an 
exception might be found in public health) “Either profession 
alone is unable to find the answer” Essentially, the subject is 
a branch of preventive medicine and pubhc health 

Twelve chapters with a comprehensive bibliography, index 
and index of authors cover the items of organization, surgical 
and medical services, industrial diseases, dusts, pneumoconiosis 
(three chapters), lead and metal fume fever, dermatoses, gases, 
benzene, asphyxia and artificial respiration, and the prevention 
of industrial diseases The forms, charts and reproductions of 
photographs are well selected. 

In particular the standards of procedure, the reference of cases 
to family physicians, with cooperation in diagnostic work, an 
invitation to physicians to visit plants where their patients work, 
and the duty of industry to assist in rehabilitation, in which no 
little part is the restoration of mental confidence, all contribute 
to the solution. In regard to industrial accidents, the full 
responsibility for treatment lies with the plant physician. Here 
the standards of the American College of Surgeons for Medical 
Service in Industry are the guide After all, the most severe 
health hazards usually occur in small plants 

Metabolism in working environment and the adaptability of 
man is keenly sensed “The familiar 30 cu ft [of fresh air] per 
person, so widely used in various state laws, should be changed 
and conditions judged on the basis of results obtained ” Modern 
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air conditioning, with cooling in warm weather, necess,tate 
limited air change, the basis being essentially that of odor 
comfort The dust question climaxes the discussion and is a 
broadly conceived, commensurate summary of facts and thrones, 
although the positive relation between silicosis and tuberculosa 
in the absence of necropsies, is probably overstated in view of 
recent reports from many sources Also the failure to recog 
mze the importance of anaerobic infection is to be noted. Some 
thing of a vernacular tinge occurs in the fact that several pages 
are devoted to anthrax, which is of limited occurrence even 
in coastal cities Again, the space given to industrial arsenic 
poisoning (now almost a curiosity) might have gone to acid 
vapors, mercury, sulphur compounds or the newer toxic solvents. 
The practical problems of organized labor relations, the allo- 
cation of costs of service, and methods of education are not 
touched on. There are a goodly number of instances of crediting 
discoveries or significant summaries to “modems” when older 
works and workers were the real contributors The little volume 
is indispensable to the physician in contact with industrial work 
It is a valuable companion volume to half a dozen others that 
have recently appeared in a field of sorely neglected economics, 
which is a wayward child of medicine and society at the present 
time. 


The Maternity and Child Welfare Movement By 0 F McCleery 5LD 
D PAf Principal Medical Officer National Health Imurance CommRdoo 
(England) Cloth Prlco 7o 6d Pp 217 London P 8 Out 4 
Son Ltd 1935 

To his recent volume “The Early History of the Infant 
Welfare Movement” the author adds this book, which brings 
down to date his historical consideration of the development of 
child welfare The title of this book is significant in that it 
includes the question of maternal health, which logically and 
actually is inseparable from child health. His primary interest 
is in the child welfare movement in England, and he pays even 
less attention to American developments in this book than be 
did in the earlier volume, in which there was a chapter on 
developments in America Since, however, the English move- 
ment is his topic, this is not unfavorable criticism. He devotes 
chapters to the origin of the maternity and child welfare move- 
ment, its progress during the World War, the growth of “health 
visiting,” which wc call pubhc health nursing, the maternity 
and child welfare center, antepartum care, the unmarried mother 
and her child, the unwanted baby, the preschool child, state 
recognition of midwives, maternal mortality and morbidity, the 
new attack on infant mortality, and the administration of mater 
nal and child welfare service in the British Isles Of particular 
interest are the chapters on maternal mortality and morbidity 
and those relating to nndwives He sets forth the advantages 
and disadvantages of the various legislative acts and appraises 
the progress of the movement with what seems to be an eminent 
sense of fairness He appears to be a proponent of greater 
participation in welfare service by governmental agencies. Of 
particular interest to American readers will be his enumeration 
of the failures of health insurance to go as far in providing foe 
maternal welfare as the author thinks should have been done. 

Gynecological and Obitotrlcal Tnberculoil* By Edwin M 
B S M.D Attending Surgeon Saranac Lake General Hospital 
Reception Hospital Saranac Lake N Y Cloth Price $3 50 PP 
with 31 Uluatrntlona. PhUadelphla Lea & Peblger 1935 

Here is a book which every obstetrician, gynecologist, phthisi 
ologist and internist should have in his library not only to 
read through and through but as a book of reference. I c 
author is to be highly commended not only for the excellence 
of the book but also for calling attention to a subject win 
unfortunately has not received the attention it should. e 
average physician, and even the average gynecologist, considers 
tuberculosis of the female genitalia a rare complication, *h ou 5 
this is far from the truth If all fallopian tubes were exan j l ”\ 
microscopically as a routine, physicians would quickly 1 
that tuberculous salpingitis is not uncommon. The aum 01 ^ 
purpose in writing the book was to present a critical stud) o 

(1) the alterations in the pathologic physiology of the ' ema 
genital apparatus brought about by pulmonary tuberculosi , 

(2) the various forms of female genital tuberculosis and ( ) 
survey of the problem of pregnancy in the tuberculous wo 
The book is therefore divided into three parts The author 
thoroughly reviewed the literature of the world down to 
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and lie critical!) cviluitcs the ditn mid opinions of numerous 
authorities Tlic suggestions concerning tlicnpj arc excellent 
and are based on the autliors extensive personal experience 
vvath tuberculous women at Saranac Lake At the end of 
the book is a complete and lughl> valuable hibhograplij deal- 
ing with ever) phase of tuberculosis in the female This book 
wall long remain a classic on the subject of gynecologic and 
obstetric tuberculosis 

Hugh Owen Ttiomne Hie Principle! and Practice Up D ifcCrno 
AIIKrn M-A MU CIi B lllrcclor of Surgery Hobart Jones and Agnes 
Hunt Orthopaedic Hospital London Cloth 1 rice $4 25 1 p DO with 

S Illustrations New York X London Oxford University Press 1035 

This is a supplementary volume to the delightful “The Per- 
sonal Studj,” bj Watson, which was renewed recently in this 
column The author, who was closely associated with Sir 
Robert Jones, a nephew of Hugh Owen Thomas, has written 
an authoritative, instructive and inspiring little book It is 
intended to be a study of how Thomas came to formulate his 
special methods of treatment and to trace his influence on the 
practice of the present day Thomas is remembered for lus 
systematic treatment of joint injuries and diseases and for the 
splints he devised to give effect to his system of treatment 
Hugh Owen Thomas vvas the son of a well known “boncsctter" 
established m practice for twenty -five years, which had a definite 
influence on the cool reception given to Thomas by the medical 
profession of Liverpool Fate and the condition of lus birth 
and environment plunged him into general practice in the slums 
of Liverpool Sir Arthur Keith, in “Menders of the Maimed,” 
WTotc "It is true that Thomas never did study those con- 
ditions in the postmortem room, dissecting room or experi- 
mental laboratory, but there never was a man who studied more 
persistently and observed more closely the manifestations of 
disease and injury as seen in the living state It vvas Hugh 
Owen Thomas’s great merit to have proved that a busy general 
practitioner can, by purely clinical methods, win for himself a 
permanent place among the benefactors of medicine.” His 
passion for accurate knowledge and his recognition of physio 
logic principles of tissue life and repair made him seek funda- 
mental rules of treatment His appreciation of the value of 
physiologic rest drove his logical mind to reduce the manage- 
ment of disease to a definite system and to design splints to 
achieve his purpose with efficiency The rule laid down by 
W J Little in 1839 that the splint must be adjustable by the 
surgeon has always held good, if the surgeon does not know 
bow to adjust his splint he ought not to do orthopedic surgery 
The bounds of Owen Thomas's practice were the shores of the 
seven seas, though inland, in his own country, he vvas not so 
well known. An effort has been made to show that Thomas 
was no mere mechanical inventor of splints, as some still think, 
but a practitioner of wide experience who brought to his work 
keen clinical acumen and a profound respect for physiologic 
laws This little book is an interesting companion volume to 
its predecessor 

Cbrlittne Murrell M D Her Life and Her Work. By Christopher 
Bt John. Preface by Lody Barrett C H C B E M.D Cloth Price 
V Bp 133 with one Illustration London Williams & Norgate 
Ltd. 1935 

This is a worthy monument to a woman worthy of a monu- 
ment Christine Murrell followed closely after the generation 
of British medical women who pioneered to gam admittance to 
medical schools and the right to practice medicine. So quickly 
were their positions consolidated that Dr Murrell vvas able to 
achieve the highest pohticomedical position, membership on the 
Medical Council of Great Britain Although an ardent suf- 
fragette and keenly, often actively, interested in every phase 
of the woman’s movement, Dr Murrell considered herself “a 
representative of the whole (medical) profession, and not of 
medical women only ” In preparing this most readable account 
of Dr Murrell's public and private bfe, Christopher St John 
•ms consulted her colleagues, friends and employees Through 
eyes of many witnesses one sees forming the picture of a 
busy and successful general practitioner who vvas especially 
interested in the neurologic approach to her patients’ problems 
and who yet found time for a vast range of other interests and 
activities 


Synopili of Genlto Urinary Olioaiei By Austin I Dodson HD 
FACS Professor of Genlto Urlnsry Surgery Medical College of 
V Irglnla Fabrikold Prlco $3 Pp 275 with 111 Illustrations 
Bt Louis C V Mosby Company, 1834 

This small volume is a satisfactory attempt to produce a 
synopsis of gemto urinary diseases for the student The author 
has stressed the importance of etiology, symptomatology and 
diagnosis The facts are well ordered and inclusive The 
illustrations for the most part arc excellent but occasionally 
fid to depict, csj>ccially to the student, the condition seen by 
cystoscopy Naturally there are omissions m a book of this 
small size, but the only two striking ones noticed are the 
failure to discuss the imjiortance of the parathyroid m relation 
to urinary calculus and the failure to mention the quantitative 
hormone determination in the urine in its relation to tumors 
of the testes The statement on page 143 that brilliant cures 
of chronic arthritis have followed excision of infected seminal 
vesicles may not be accepted as the experience of most urologists 
but of course cannot be categorically denied For the most 
part this book encompasses m a small space a wealth of infor- 
mative material and should be highly valuable not only to the 
student but to the general practitioner as well 

Umera Nahrungt and Gnnuiimlttel Ihre 2u»»mm»nz»tzun0 ihro 
VerfSIichung and die lebenimltlelrechtllohan Beillmmunaen Yon Dr med 
Eweld Gerfoldt Iteglorungs und Medlzlnolret In Allensteln Paper 
Prlco 4 marks Pp 118 Leipzig Georg Thleme 1035 

The introduction briefly portrays the historical development 
of German food laws The mam section of the book, on “Food 
Hj'giene and Food Legislation," discusses such topics as the diet 
as a whole, illnesses and deaths due to contaminated food, 
fundamental food legislation and ordinances, including laws gov- 
erning commerce m foods and commercial articles, the labeling 
of foods, articles containing lead and zinc, the sale and storage of 
petroleum, and the industry in general , and the surveillance 
maintained over commerce m foods and commercial articles 
Separate chapters are devoted to the sanitary examination, com- 
position, adulteration and legal status of the mam classes of 
foods, such as meat, fish and eggs, milk, butter and cheese, fats, 
grams, legumes and potatoes, sugar products, vegetables, mush- 
rooms and fruits, ice for food preservation, coffee, tea, chocolate, 
spices, vinegar, salt and tobacco, alcoholic beverages, and mineral 
water and lemonade. References to the sections of the various 
laws and ordinances affecting the respective foods and the spe- 
cific requirements arc givea In brief, the book is a syllabus on 
German food legislation and food control 

Tho Anatomy of the Rhoiui Monkey (Maenoa mulatta) By T H Bast 
and others Edited by Carl G Hartmsn Department of Embryology 
Carnegie Institution of Washington and William L Straus Jr Depart- 
ment of Anatomy Johna Hopkins University Baltimore Cloth Price 
$8 Pp 383 with 128 Illustrations Baltimore Williams A Wilkins 
Company 1933 

This volume, a pioneering handbook on the anatomy of the 
Rhesus monkey', is divided into eighteen chapters and written 
by a total of nineteen contributors In addition, there is a 
short appendix on the housing and care of this type of monkey 
written by the senior author, who has incorporated in it not 
only his own experiences in these respects but also those of 
Dr George E. Corner The book was compiled partly for 
research workers who intend to use this species of monkey as 
a laboratory animal, partly for students of comparative anat- 
omy Excellent as it is for the groups for which it was 
intended, most physicians w'ould find it a dud on their book 
shelves 

Laboratory Experiments In Phyzlology By W D Zoetbout, PhJ) 
Profewor of Physiology In tho Chicago College of Dental Surgery (Loyola 
University) Second edition. Cloth Price $2.25 Pp 256 with 05 
Illustrations 8L Loula C Y Mosby Company 1934 

Six years has elapsed since the appearance of the first edi- 
tion of this laboratory guide in experimental physiology and 
biochemistry The section on physiologic chemistry vvas added 
by request The preface contains no inkling of the type of 
student for whom this manual was written, but the nature of 
both the text and the experiments would indicate that it was 
prepared for use in colleges and dental schools The author 
has introduced numerous “whys” and “why nots” in each 
experiment which ought to be helpful to both student and 
teacher Most of the illustrations are reproduced from other 
sources 
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Alcoholism “Intoxication” Defined — The plaintiff, a 
guest and passenger in an automobile driven by one of the 
defendants, was injured tn a collision She sued the driver 
of the automobile and the husband of the driver, alleging that 
her injuries were caused by the driver's intoxication From 
a judgment in favor of the plaintiff, the defendants appealed 
to the district court of appeal, third district, California 

Definitions of “intoxication” laid down by the courts of Iowa 
and Mississippi were quoted by the court from 33 California 
Jurisprudence, page 479, note 32 

‘ There are degrees of intoxication varying all the way from slight 
stimulation to complete coma It is only at some point along the line 
between the two extremes that the loss of control of the mental faculties 
occurs (Stale v Yates 132 Iowa 475 109 N VV 1005) In order 
for a person to be intoxicated it is not necessary for him to be so much 
under the influence of intoxicating liqnor as to he mentally and physi 
cally incapable of talcing care of himself " (Yazzo etc R Company v 
Davtdson 106 Miss 108, 63 So 340 ) 

In Arkansas, “intoxication" has been defined as follows 

A man may be said to be drunk whenever he is under the influence 
of intoxicating liquors to the extent that they affect his acta or conduct 
so that persons coming in contact with him could readily see and know 
that the intoxicating liquors were affecting him in that respect 
St Louts etc Ry Co v Waters 105 Ark 619, 152 S \V 137 

In Texas, a person was held to be intoxicated where a suffi- 
cient quantity of intoxicating liquor had been taken into the 
stomach to deprive him of normal control Lockhart v Slate, 
108 Texas Cr R. 597, 1 S W (2d) 894 In Minnesota, the 
court, in discussing the term “under the influence of intoxicat- 
ing liquor,” said 

“When a person is so affected by intoxicating liquor as not to possess 
that clearness of intellect and control of himself that he otherwise would 
have, he is under the influence of intoxicating liquor State v Graham 
176 Minn 164, 222 N W 909 

If the faculties of a person driving a car, said the court of 
appeal, are so far affected that he cannot appreciate the hazard 
involved m the manner in which he is driving hts automobile 
or the imminent dangers arising from cutting in and out, fast 
driving and quick stopping, on a street where the traffic is 
heavy and school children are passing to and fro, the conclusion 
is justified that such a person is so far under the influence of 
intoxicating liquor as to have reached an unlawful degree of 
intoxication within the meaning of the California vehicle act 
While the driver in the present instance denied intoxication 
and offered evidence to support her contention, the issue was 
a question of fact for the trial court to determine and the 
court of appeal was bound by the finding of that court, even 
though two physicians and a police officer testified that in their 
opinions the defendant driver was not intoxicated The judg- 
ment of the trial court in favor of the plaintiff was affirmed. 
— Tracy v Brecht ct al ( Cal ), 39 P (2d) 498 

Health Insurance “Confined Within Doors” and 
“Total Loss of Time” Construed — The defendant insurance 
company promised to pay certain benefits if Wade suffered dis- 
ability resulting from disease “which confines the insured con- 
tinuously within doors and requires regular visits therein by 
legally qualified physician, provided said disease necessitates 
total loss of time” Wade developed appendicitis and his 
appendix was removed During the following year he under- 
went three major operations and was regularly attended by a 
physician. He remained either in his home or in a hospital, 
except on a few occasions when he was outdoors Wade sued 
the insurance company, claiming that he had suffered a con- 
fining illness within the meaning of the policy, for a period of 
one year From a judgment in his favor, the insurer appealed 
to the Supreme Court of Appeals of West Virginia 

The insurer contended that Wade suffered a confining illness 
for a period much shorter than he claimed. It relied on evidence 
showing that sometimes Wade walked to his physician’s office, 
a distance of 100 yards, for treatment, that on a few occasions 
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he walked to his place of business, although he look no a dm 
part in the conduct of the business, and that occasionally «, 
the advice of his physician, he took short walks, not for it 
ment or for profit but to aid physical recovery The Supreme 
Court of Appeals, however, was of the opinion that during tk 
twelve month period for which he claimed indemnity Wade was 
totally disabled and by necessity suffered total loss o! tot 
within the meaning of his policy Total disability, said lhe 
court, within the meaning of an insurance policy, does’ not mean 
absolute helplessness An insured may recover indemnity 
"where, because of injury or illness, he has become unable to 
do substantially all the material acts necessary to the conduct 
or prosecution of his business or occupation in substantially hu 
usual and customary manner ” Hayes v Prudential Insurance 
Co (W Va), 171 S E 824 

Furthermore, said the court, a policy provision requiring a»- 
tinuous confinement within doors must be reasonably construed 
and applied Where an insured person has become totally du 
abled and has been confined in the house substantially all the 
time, and regularly attended by a physician, but has gone out 
occasionally under medical advice and m furtherance of his 
efforts to regain his health, the courts generally hold that the 
house-confinement clause of the policy has been sufficiently com 
plied with and the insured should be indemnified thereunder 
To hold that the insured plaintiff forfeited his right to full 
indemnification because he did not literally remain withm the 
four walls of his house would be to exalt the letter and sub- 
merge the spirit of the contract. The phraseology employed to 
denominate confining and nonconfining illness was not intended 
to prescribe or limit the conduct of the insured but to describe 
the condition, extent and degree of illness Necessary confine 
ment within doors because of illness does not mean an absolute 
and indubitable constraint, but a practical and intelligent “stay 
ing in,” the nature of the illness considered Consequently, said 
the court, the infrequent departures of the plaintiff from withm 
doors were not such as to imply any lessening of the gravity 
of his illness His illness is of the first degree of seriousness 
and so remains notwithstanding that a few times he sought (he 
benefit of a little sunshine and mild exercise. 

Accordingly, the Supreme Court of Apjxials affirmed the 
judgment of the trial court in favor of the plaintiff, Wade.— 
Wade i Mutual Ben Health & Accident Assn (W Va), 
177 S E 611 


Charitable Hospitals Basis for Exemption from Lia 
bility for Negligence of Nurse — The plaintiff, a minor, by 
her guardian ad litem, instituted an action for damages against 
the defendant, a charitable hospital, for injuries alleged to have 
been suffered on the day of her birth at the hospital, throug 
the negligence of a nurse employed by the hospital The tna 
court directed a verdict in favor of the hospital but later 
ordered a new trial, and the hospital appealed to the district 
court of appeal, second district, division 1, California 
It was not disputed that a charitable hospital, not negligent 
m the selection of its servants, is immune against the claims 
of patients injured through the negligence of hospital servants- 
The plaintiff argued, however, that California decisions base 
this exemption from liability on the theory of implied contrac 
— that is, that one who accepts the benefits of a chantabe 
hospital exempts his benefactor from any liability for the neg 1 
gence of the benefactor’s servants She contended, therefore, 
that as at the time she was injured she was an infant incapabe 
of contracting, no implied contract could be imputed to he , 
and that since the reason of the rule of nonliability was no 
applicable, this case did not come within the rule 
The courts in the various American jurisdictions, said the 
district court of appeal, are almost unanimous in holding tha 
charitable hospitals are immune against the claims of palien s 
who suffer injuries through the negligence of hospital senant5 
There is a wide divergence, however, in the theories adopted 
support this doctrine of nonliability We do not feel it necl f c 
sary, said the court, to make a judicial declaration as to 
doctrine which should be considered as forming the proper 
basis for the doctrine of nonliability In arriving at this con 
elusion we are moved to quote from the opinion of the Urn 
States circuit court of appeals, in Poxvcrs v Massachuse 
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Homeopathic Hospital, 109 Ted 294, 65 L R A 372, m which 
the author of the opinion unde in exhaustive rcwcw of the 
cases in which this question was considered 

Though we f«l cotulrnneil to differ from the reasoning followed by 
•ome other courts in reaching the same conclusion me are not unmindful 
that the identity of conclusion reached though by different roods is a 
strong proof of its correctness Doubtless a weight of authority is more 
overwhelming If It is Identical in reasoning as well ns in result but 
identity of result Is In itself no menu argument for its justice 

No case, conttnucd the court Ins been brought to our atten 
tion in winch the rule of nonlnlnhtj of charitable institutions 
is recognized, in which an exception Ins been made to its appli- 
cation on the ground that the injured person was a minor 
The district court concluded that the trial court erred m 
granting the plaintiff a new trial and ordered that a judgment 
be entered in favor of the defendant hospital — Shane v Hos- 
pital of the Good Samaritan ( Calif ), 37 P (2d) 1066 

Malpractice Bum Following Application of Dia- 
thermy — The plaintiff consulted the physician defendant, a 
specialist in dermatology, relative to a ringworm infection on 
the fingers and under the finger nails of both lus hands To 
remove the nail of the little finger of the left hand, to sterilize 
the space beneath the nail and to hill the organism in the nail 
bed the defendant admmistcd procaine hydrochloride and epi- 
nephrine [supraremn] locally and applied diathermy Within a 
few hours the finger began to pain the patient severely and a 
blister formed The finger became blackened and mummified 
and eventually the terminal joint of the finger and one half of 
the intermediate joint had to be amputated Claiming that the 
defendant had subjected Ins finger to excessive heat, the patient 
instituted the present action for malpractice against him 
At the trial, a dermatologist, the plaintiff s brother-in-law 
testified that the defendant admitted to him that he had made a 
mistake and must have given the patient "a pretty heavy shot,’ 
by which the witness understood the defendant to mean that 
he had overexposed the finger to diathermy This witness stated 
that the condition of the patients finger was due to a bum 
The defendant denied the conversation attributed to him and 
testified that the heat administered was not excessive and the 
attention given to the patient was such as would be approved 
by medical authorities He denied that the finger had been 
burned and stated that its condition resulted from gangrene, 
which, he “surmised,” was attributable to the epinephrine Two 
dermatologists testified on behalf of the defendant that the 
procedure pursued by him was such as was approved by the 
highest medical authority The court directed a verdict for 
the defendant and the plaintiff appealed to the Court of Appeals 
for the District of Columbia 

We are of the opinion, said the court, that the lower court 
erred m directing a verdict for the defendant It is familiar 
law that “where uncertainty as to the existence of negligence 
arises from a conflict in the testimony or because, the facts 
being undisputed, fair-minded men will honestly draw different 
conclusions from them, the question is not one of law but of 
fact to be settled by the jury " Gunning v Cooley 281 U S 
90, 50 S Ct 231 While the failure of an operation alone 
creates no presumption of lack of skill or care, it is a circum- 
stance entitled to some consideration, when coupled with the 
testimony Crist v White 62 App D C 269, 66 F (2d) 795 
The case presented a question of fact for the jury and the 
Court of Appeals accordingly reversed the judgment of the trial 
court m favor of the defendant and ordered a new trial — 
IVeiscnbcrg v Hasen (District of Columbia) 73 F (2d) 318 

Poisons Liability of Druggist for Selling Poison to 
Adult Imbecile — The plaintiff’s imbecile daughter, an adult 
ordered by telephone a quantity of carbolic acid from a drug 
store operated by the defendant The poison was delivered 
to the daughter, who, ‘ being ignorant of its deadly quality and 
being demented and irresponsible, drank same and in 

consequence thereof died.’ The plaintiff sued the defendant for 
the death of her daughter The trial court dismissed the suit 
on the ground that the petition set forth no cause of action 
The court of appeal of Louisiana affirmed this ruling and the 


plaintiff petitioned the Supreme Court of Louisiana for a review 
of the adverse decision 

Among the acts of negligence alleged in the plaintiff's peti- 
tion was the defendant’s failure to comply with a regulation of 
the Louisiana state board of health requiring dispensers of 
poisons to keep a written record of all sales The lower court 
correctly concluded said the Supreme Court, that there was 
no causal connection between the death of the plaintiff’s 
daughter and the failure of the defendant to keep the proper 
record The plaintiff further alleged, however, that, if the 
defendant’s clerk had attempted to obtain from the daughter 
all the information which under the state board of health regu- 
lation should have been recorded, he would necessarily have 
discovered in the telephone conversation with her, that she was 
wholly irresponsible In other words, it was alleged that the 
defendant’s agent had the opportunity of learning the true facts 
relating to the mental condition of the plaintiff’s daughter and 
failed to avail himself of that opportunity Thus the petition 
contained a direct charge that the defendant’s agent was negli- 
gent in dispensing the drug It was the clerk’s duty, said the 
court, to make inquiry as to the purpose for which the drug 
was ordered If the plaintiff s daughter was, as alleged, an 
imbecile and if the defendant s clerk could have gained knowl- 
edge of that fact through the process of getting such informa- 
tion as the law requires and which he, as a druggist, was in 
duty bound to get, his failure to get that information was a 
breach of duty which he owed to the imbecile daughter A 
druggist, continued the court can no more escape liability to 
a parent for placing a poison in the hands of an imbecile who 
is of age, where injury or death results from the use of it, 
than he could if he had placed it in the hands of an infant, if 
the infant had swallowed it and died as a result. Even in the 
absence of a special statutory regulation requiring druggists 
who dispense poisons to obtain information as to their intended 
use and to record the same said the court, they are liable for 
such damage as may result from their negligent handling of 
such drugs 

The plaintiff alleged furthermore that had the defendant’s 
agent, who delivered the package containing the carbolic acid 
to the plaintiff’s daughter in person, exercised proper precau- 
tion, he would have discovered that she was idiotic and irre- 
sponsible. The defendant m answer to this contention, argued 
that it was hardly probable that the deliveryman knew the 
contents of the package and therefore it \vas not incumbent on 
him to exercise precaution But, answered the court, this is 
a matter which pertains to the evidence In determining 
whether the petition sets out a cause of action, the court cannot 
indulge in speculations as to what a plaintiff may be able to 
prove on the trial of the case. 

In the opinion of the Supreme Court, the plaintiff’s petition 
did set forth a cause of action. The court therefore ordered 
the case remanded to the trial court to be reinstated on the 
docket — Trunibatun v Kate & Bcsthoff (La), 158 So 16 

Malpractice Standard of Skill and Care Required of 
Specialist, Necessity for Expert Testimony— To facili- 
tate the delivery of the plaintiff’s child, the physician-defendant, 
a specialist in obstetrics, made an incision in the plaintiff’s 
perineum After delivery the incision was sutured, and the 
sutures were removed a few days later On the eleventh day 
after delivery the patient was discharged from the hospital 
with instructions to call on the physician-defendant four weeks 
later for examination According to the plaintiff’s testimony 
in the trial that followed, a few days after leaving the hospital 
she noticed pus coming from the "sutured holes” and felt pain 
she telephoned to the defendant and reported the facts to him 
immediately, thereafter she called him five or six times during 
the following two weeks, but each time she was told to wait 
until six weeks after delivery for a further examination The 
physician-defendant, however, denied that the plaintiff ever 
informed him during the period stated of a discharge of pus 
and m fact had no recollection that she had telephoned to him 
at all At the end of the six weeks period after delivery, he 
examined the plaintiff and observed what appeared to be a 
dimple in the slan at the bottom of the incision that he had 
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made, but he was unable to insert a probe into it About three 
weeks later he found a small sinus, opening at the point where 
the dimple had been He treated it by irrigation, curettement 
and the application of silver nitrate. The plaintiff, however, 
found her way into the hands of another physician, who oper- 
ated twice to excise the sinus After the second operation, at 
which time he discovered an opening into the rectum, the 
patient promptly recovered She then sued the physician- 
defendant A verdict in her favor was set aside on motion of 
the defendant and she appealed to the Supreme Court of Errors 
of Connecticut 

The plaintiff contended that the physician-defendant, having 
been informed concerning the presence of pain and of pus, was 
negligent in not discovering her condition more promptly The 
defendant denied that he had been so informed The Supreme 
Court of Errors pointed out that one who holds himself out 
as a specialist in the treatment of a certain organ, injury or 
disease is bound to bring to the aid of one employing him that 
degree of skill and knowledge which is ordinarily possessed 
by those who devote special study and attention to that par- 
ticular organ, injury or disease, its diagnosis and treatment, 
in the same general locality, having regard to the state of 
scientific knowledge at the time. It was the duty of the defen- 
dant to exercise that degree of skill at the time of his employ- 
ment, in determining the nature of his patient's ailment as well 
as m the treatment of it. There was evidence before the jury, 
said the court, which, if believed, would support the finding 
that the physician-defendant failed to use proper care, in that 
he did not see the plaintiff more promptly after being informed 
of her condition after she had left the hospital, provided the 
jury believed that she informed him of it 

But, said the court, the question presents itself as to whether 
the physician-defendant's failure to see his patient more promptly 
caused any injury to her The uncontradicted medical testi- 
mony was that the method of treatment employed by the 
physician-defendant was proper Whether it would have 
effected a cure if it had been applied more promptly was 
not shown by the testimony One expert witness did tes- 
tify that a sinus could be better treated at an early stage than 
at an advanced stage but that no one could tell whether irri- 
gation or cauterization with silver nitrate would have cleared 
up the patient’s condition The probability of effecting a cure 
by various methods involves questions requiring the special 
knowledge of expert witnesses and is a field in which it is not 
permissible for laymen, as nonexperts, to set up any artificial 
standards as to methods of treatment or probability of cure. 
The jury were left purely to speculation as to whether the 
conduct of the defendant was a cause of the plaintiff’s subse- 
quent condition, and under the circumstances the trial court 
did not err in setting aside the verdict — Green v Stone (Conn), 
176 A 123 

Malpractice Failure of Physician to Remove Bean 
from Ear — The plaintiff, it was alleged, put a bean into his 
ear He was taken to a hospital, where an unsuccessful attempt 
was made by a house officer to remove the bean The physician- 
defendant m this case, who had specialized in diseases of the 
ear and the throat for over fifteen years, was then called. He 
examined the patient under ether but did not remove from the 
car the bean supposed to be there. If there was a bean in the 
ear, the record does not show when and by whom it was 
removed. The patient, however, sued the physician-defendant 
because of his failure to remove it. The superior court, Suffolk 
County, Mass , directed a verdict for the defendant, and the 
plaintiff thereupon appealed to the Supreme Judicial Court of 
Massachusetts 

According to the record, the physician-defendant testified 
that he could look mto the ear as far as the drum, that he 
“did not discover the bean,” that if it was in the ear it was 
behind the drum, and that “if it was there at ail” he could not 
see it There was testimony, however, that at the time of his 
examination of the plaintiff’s ear he told the plaintiff that he 
saw the bean and that it ought to be removed, and that he told 
the plaintiff's cousin, who accompanied the plaintiff to the 
hospital, that he saw the bean and would remove it 


Job* A. IL A 
Oct 12, 19JJ 


The physician-defendant, said the Supreme Judicial Court, y 
a physician who had specialized in diseases of the ear and 
throat, owed his patient the duty of having and using m the 
operation the care and skill commonly possessed and exerosed 
by similar specialists in like circumstances There was no 
evidence that he did not possess the required care and skill. 
Whether, in operating on the plaintiff, he did not exercise 
them was the issue raised by the pleadings and the evidence. 
There was no direct medical evidence that he did not Such 
a finding, if made, would have to be reached by way of inference 
by the jury from the circumstances shown in the evidence. 
Expert medical testimony is not always essential to proof of 
negligence or other malpractice of a physician. The jury could 
have found on the evidence that the defendant saw the bean but 
did not remove it In the judgment of the court, the jury from 
the evidence and from their common experience and knowledge 
could, in the absence of some other explanation, have found 
that the defendant in failing to remove the bean failed to 
exercise the care and skill required of him as an ear specialist 
The patient’s exceptions were therefore sustained and the trial 
court erred m directing a verdict for the defendant — Gobruntn 
v M miter (Mass), 193 N E 551 


Malpractice Care and Skill Required. — The jiatient frac 
tured both bones of one of her legs, nearly severing the foot 
from the body After the physician-defendant began treatment, 
gas gangrene developed and he amputated near the bp. His 
patient sued him for malpractice and from a directed verdict 
in his favor his patient appealed to the Supreme Court of 
Utah 

An expert witness testifying on behalf of the patient was 
asked to give his opinion of various steps in the method of 
treatment adopted by the physician-defendant Then he was 
asked to give his opinion of the method of treatment as a 
whole In a case such as this, said the Sujireme Court, con 
fusion often arises over a failure to distinguish between an 
expert’s opinion as to what he regards as the proper method 
of treatment and his opinion as to whether or not the treat 
ment conforms to what is generally accepted as the proper 
method. Questions asked this witness were fatally defective 
because they called for a comparison with only one opinion, 
his own, rather than with the opinion of a general group The 
trial court correctly ruled out his answers — Coon v Shields 
(Utah), 39 P (2d) 343 
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American Academy of Tropical Medicine, St Lenin Nov 20 2lDr 
B McKinley 1335 H Street NW, Wafhington D C. Secretary l5 
American Association of Railway Surgeons Chicago November 
Dr Louis J Mitchell 86 E. Randolph St Chicago Secretary 
American Clinical and Climatological Association, Princeton N J 
2123 Dr Francis M Rackemann, 263 Beacon Street, 

American College of Surgeons San Frandsco October 28 -November 1 
Dr George W Cnle, 40 East Erie St Chicago n- 

Amcncan Society of Tropical Medicine, St Louis November 19** 

Alfred C Reed 350 Post Street San Francisco Secretary 
Association of American Medical Colleges Toronto Canada Oct 
Dr Fred C Zapffe 5 So nth Wabash Avenue, Chicago Secretary n r 
yimical Orthopedic Society Indianapolis acd Louisville. Nov 1 
J E. M. Thornton 1307 N Street, Lincoln Neb Secretary 
alter State Postgraduate Medical Association of North 7' n5 V,'JV ( jy 

October 14 18 Dr W B Peck, 27 £ Stephenson St. Freeport iu., 
Managing Director „ _ t 

Nevada State Medical Association Elko Oct 25 26 Dr H 
Brown 120 North Virginia Street, Reno Secretary D 

>maha Mid West Clinical Society Omaha, Oct 28 Nov 1 or j 
McCarthy, 107 South 17th Street, Omaha Secretary Noy 

>aafic Coast Society of Obstetrics and Gynecology fi^ury 

6-9 Dr T Floyd Bell, ADO 29th Street Oakland Calif Secrew J 
tadiological Soaetj of North America Detroit D;c 2 6 Dr Donal 
Child* 607 Medical Arta Braiding Syracnse N Y Secreiary c p 
iouthern Medical Association St. Louis Nor ember 19 ZZ mr 
Loranx, Empire Building Birmingham Ala betrttaiy G 

Vermont State Medical Society Rutland Oct. 17 18 Dr WllUamu 
Ricker, 33 Mam Street St. Johnsbury Secretary Edwards, 

Virginia, Medical Soaety of Norfolk, Oct. IS 17 Miss A \ hd 
1200 East Clay Street Richmond Secretary H 

Vestern Surgical Association Rochester Minn Dee. 6-8 
Montgomery 122 South Michigan Boulevard Chicago Secretary 
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Titles marked with an asterisk (*) are abstracted below 

American Heart Journal, St Louis 

10: 705-848 (Aur > 1935 

Clinical Observation! on Syncope and Sudden Death in Relation to 
Aortic Stenosis If M Marnn New Haven Conn , and A G 
Sullivan Hot Springs Ark — p 705 
Further Experiences with Total Thyroidectomy tit Treatment of Intrac 
table Heart Disease S A. Levine and E. C, Eppmger, Boston — 
p 736 

Coronary Arteriosclerosis, Coronary Thrombosis and Resulting Myo 
cardial Changes Evaluation of Their Respective Clinical Pictures 
Including Electrocardiographic Record* Based on Anatomic Findings 
0 Saphir W S Priest, \V \V Hamburger and L N Katz, Chicago 
— p 762 

*Tbe Heart in Typhoid Fever Clinical Study of Thirty Patients W 
B Porter and N Bloom Richmond Vn — p 793 
U*e of Chest Leads in Clinical Electrocardiography I R Roth New 
\otk. — p 798 

The Heart m Typhoid — Of thirty tjphoid patients Porter 
and Bloom state that d6 6 per cent showed significant changes 
in the electrocardiograms, although the changes were transient 
in nature The fact that eudcnces of cardiac dilatation and 
heart failure were absent suggests that the pathologic changes 
which were responsible for the electrocardiographic alterations 
were either mild in degree or were localized. No disturbances 
of rhjthm occurred, a gallop rhythm was not obsened, and 
the symptoms of congests e failure were absent. From a clini- 
cal point of view the heart presents no significant problem in 
the treatment of typhoid A study of the literature dealing 
with typhoid prior to the use of high caloric diets indicates 
that the toxemia of the disease was much greater and serious 
cardiovascular complications were common In comparing the 
recent studies of Brow and their own studies with former ones 
the authors conclude that the reduction in the serious circula- 
tory complications may be attributed to the character of the 
diet now emplojed in the care of typhoid patients 

American Journal of Diseases of Children, Chicago 

BO: 309 572 (Aue ) 1935 

# Valne of Convaleicent Serum for Prevention of Common Contagious 
Diseases of Children Camille Kereszturl D Hauptman and W H 
Park, Lew York. — p 309 

Influence of Special Cereal Mixture on Infant Development M L 
Blatt and I E Schapiro Chicago ■ — p 324 
Prenatal Condition* and Statu* of Infants at Birth Observations 
L. W Sontag S I Pyle and Jane Cape, Yellow Springs, Ohio — 
P 337 

Erythrocyte, Hemoglobin Cell Volume and Color, Volume and Satura 
tion Index Standards for Normal Children of School Age E E 
Oigood and R. L Baker Portland Ore — p 343 
Chronic Galactemu Report of Ca*e with Studies on Carbohydrates 
H H Mason and Mary E. Turner New "iork. — p 359 
Respiratory Exchange in Children Following Administration of Various 
Carbohydrates Relation to Curves for Blood Sugar J L Law 
with technical assistantce of H Gay Ann Arbor Mich — p 375 
Choice of Formula* Made by Three Infants Throughout the Nursing 
Period. Clara M Davl* Winnetka 111. — p 385 
Blood Cell* m Healthy Young Infants IL Comparison of Routine 
and Special Technics Jn Differentiation of Leukocytes A. H Wash 
bum, Denver — p 395 

Id. Ill Study of Six Hundred and Eight Differential Leukocyte 
Counts with Final Report on Nine Hundred and Eight Total Leuko 
cyte Counts A H Washburn, Denver — p 413 

Convalescent Serum for Prevention of Contagious 
Diseases — For the last three years Keresztun and her 
co-workers used convalescent serum prophylactically without 
quarantine against measles, German measles, chickenpox, 
whooping cough, scarlet fever and mumps in 1,717 hospital 
admissions In cases of whooping cough, scarlet fever and 
German measles neither the controls nor the treated patients 
showed any cross infections After one outbreak of mumps 


no second case was observed either among the treated or among 
the untreated patients In a second outbreak the controls 
showed an incidence of cross infection of 2 8 per cent, whereas 
the treated patients showed none In one outbreak of chicken- 
pox, no cross infection was noted m either group However, 
in the second outbreak the treatment with serum seemed to 
fail In this one, among the untreated group the frequency 
of cross infection was 1 5 per cent , among the treated group 
the rate of cross infection was 15 per cent The different 
outbreaks of measles produced different amounts of cross infec- 
tion, the rate varying from 0 to 22 per cent among the treated 
patients and from 0 to 50 per cent among the controls The 
average rate of cross infection in the different outbreaks of 
measles was 7 per cent among the treated patients and 25 per 
cent among the controls The authors were unable to draw 
conclusions about the ideal time to collect convalescent serum 
or about the optimal prophylactic dose of the serum After 
their experience they arc convinced that, unless control patients 
arc observed simultaneously with treated patients, one cannot 
determine the value of the convalescent serum 

American Journal of Psychiatry, New York 

92 1 258 (July) 1935 

Presidential Address Administrative Psychiatry C F Williams 
Columbia S C — p 1 

Charles Frederick Williams M D President 1934 1935 Biographic 
Sketch E L Horger Columbia S C. — p 13 
Postencephalitic Behavior Disorders Ten Year Review of Franklin 
School E D Bond and L H Smith Philadelphia — p 17 
Theory of Chaotic Sexuality A J Roaanoff Los Angeles — -p 35 
Encephalographic Studies in Mental Disease Analysis of One Hundred 
and Fifty Two Cases M T Moore D Nathan Philadelphia 
Annie R Elliott and C Laubach Normtown Pa — p 43 
Utilizing Institutionalized Mental Patients to Influence Other Patient* 
P*ychotherapeutically F Storchheira Wauwatosa Wis — p 69 
Chemical Studies in Epileptic Syndrome II Nocturnal and Diurnal 
Rhythm in Blood Chemistry Helen Hopkins Loi Angeles — p 75 
Psychiatric Concept of Acute Alcoholic Intoxication R Fleming 
Boston — p 89 

Some Results Obtained with Rorschach Test Objectively Scored W 
Line and J D M Griffin Toronto — p 109 
Relationship Between Various Emotional Disturbances and Sugar 
Content of Blood E F Gildea Virginia L Madhouse and D P 
Morri* New Haven Conn — p 115 
MeteoroJogic Factor* m Mental Diseases E T Hoverson Chicago — 
p 131 

Varieties of Homosexual Manifestations G S Sprague White Plains 
N Y— p 143 

Teaching Psychiatry Vermont Plan J C O Nicl Burlington Vt 
— p 155 

The Humm Wadsworth Temperament Scale D G Humm and G W 
Wadsworth Jr — p 163 

Aschner Treatment of Schizophrenia Therapeutic Note K E Appel 
C B Farr and F J Braceland, Philadelphia — p 201 
Role of Occupational Therapy in Modern Psychiatry Minna Erach 
Worcester Mas* — p 207 

Father Divine Holy Precipitator of Psychoses Report of Three 
Cases J A Brussel Brentwood, L I , N Y — p 215 

American Review of Tuberculosis, New York 

32 1 126 (July) 1935 

Results of Surgical Treatment of Pulmonary Tuberculosis C A. 
Hedblom Chicago — p 1 

Apical Thoracoplasty F S Dolley Los Angeles — p 32 
Phrenicectomy in Closing Pulmonary Cavities and End Results O A. 
Beatty, Waverly Hills Ky — p 41 

Cultural Characteristics of Rl Strain of Tubercle Bacillus with Par 
ticular Reference to Dissociation G R. Dowd Saranac Lake N Y 
— P 50 

Bacteriologic Study of Attenuated (Rl) Tubercle Bacilli Recovered from 
Silicotic and Normal Guinea Pigs G R Dowd Saranac Lake N Y 
— p 62 

•Observations on Multiple Tuberculous Calcifications H C Sweany 
Chicago — p 73 

Pharmacologic Action of Tuberculoprotein in Normal and Tuberculous 
Animals M X Smith, Washington D C — p 9g 

Multiple Tuberculous Calcifications — After studying 
more than 600 necropsies of multiple pulmonary calcifications, 
Sweany concluded that any parenchymal tuberculous lesion that 
does not excavate into a cavity may become calcified, if the 
time is sufficiently long Perhaps the most common form of 
multiple calcification is the calcified acinous-nodose clusters of 
tubercles representing the most common form of tuberculous 
reinfection. Such tubercles are frequently found in beaJed 
minimal and moderately advanced lesions of long standing 
Occasionally they appear m healed advanced disease. They 
are usuallj asymmetrical, angular, poorly encapsulated and 
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poorly infiltrated with calcium. Next in importance is the 
hematogenic seeding, which is quite variable as the various 
reports indicate The older work considers that the hemato- 
genic origin of pulmonary localizations is common and that 
the latter are to be found in calcified residues as discrete 
miliary tuberculous, dense fibrous tuberculous and diffuse 
fibrous tuberculous Since the author has established by com- 
plete reports in his presentation that certain forms of bilateral 
calcifications can be only hematogenic, it follows that the early 
bilateral seeding coming at one time or in showers, as sug- 
gested by Huebschmann and others, has been confirmed While 
isolated unilateral localizations may occur by the blood stream, 
particularly in the apex, and in certain regions of the lung, 
as suggested by Huebschmann, the majority of asymmetrical 
seedings must be looked on as bronchogenic until more evi- 
dence is produced than there is at present Some forms of 
asymmetrical seeding appear to be a type of calcification result- 
ing from a complete or partial resolution of an infiltrating 
benign type of lobar tuberculous pneumonia This type seems 
to occur as a part of primary infection or an infection in a 
host having had only an insignificant primary Acute pneu- 
monic consolidation may be due to atypical forms that are not 
sufficiently protected to survive and cause tvpical caseation, 
as in a true caseous pneumonia The only other explanation 
is to assume an inspiration of a few bacilli into each of several 
hundred foci and around each of which there forms a perifocal 
reaction The author believes there is no fixed form of benign 
lobar pneumonia but a series of transition forms from the 
so-called benign types through to the most caseous types 
Regarding the pathogenesis of many of the forms formerly 
described as dense and diffuse fibrous tuberculous, he believes 
that the strictly hematogenic origin of all these forms is open 
to question Most of them have a hematogenic aspect, but the 
encroachment on bronchi by the formation of such large masses 
can scarcely be avoided In some cases the hematogenic origin 
seems to be the only possible source, yet the calcifications do 
not vary greatly from those cases in which the route seems 
to be suggestive of a bronchogenic origin Bronchogenic seed- 
ing may simulate the hematogenic and vice versa, and seeding 
may come by the two routes simultaneously The uniform 
seeding by round shotlike nodular tubercles is obviously not 
on the same basis as any of the foregoing groups In this 
type there is a strong resemblance to primary tubercles micro- 
scopically They are evenlj distributed throughout and they 
may have been laid down during the anteallergic period of the 
disease when the allergy-immunity complex has not been well 
developed This is manifest, first, because the tubercles resem- 
ble the primary type in every way There are usually two 
ages of “primary” tubercles present, a true early single pri- 
mary and then the many small primary-like lesions Again, 
the localizations extend evenly all the way to the base In 
bematogenic seedings in late reinfection there is a tendency 
for the seeding to be more exaggerated in the upper parts of 
the lungs 

Annals of Internal Medicine, Lancaster, Pa 

9: 115 218 (Aug ) 1935 

* Acute Cor Pulmonale P D White Boston — p 115 

Effect of Vibratory Stimulation on Neutrophilic Index J C Healy 
Marion H Sweet and F P ChiDmgworth Boston — p 123 
•Study of One Hundred and Eighteen Readmission* to Oakhurst Sana 
tonura of Grays Harbor County Washington H L Hull Yakima 
Wash — p 1 34 

Myasthenia Gravis Sixth Report W M Boothby Rochester Minn 
— p 143 

Recent Studies on Antihormones J B Collip Montreal — p 150 

Experimental Air Embolism J B Wolffe and H F Robertson Phjla 
dclphia — p 162 

Recent Advances in Carbohydrate Metabolism with Particular Reference 
to Diabetes Mellitus C N H Long Philadelphia — p 166 

Incidence of the Clinical Types of Syphilis in Males in Pregnant and 
Nonpregnant Females W C Menmnger Topeka, Kan and J E. 
Kemp Chicago — p 175 

Clinical Study of Mild Grades of Hypothyroidism B P Seward 
Roanoke, Va - — P 178 

Pernicious Anemia with Normal Blood Picture C H Sanford 
Memphis Term — -p 189 

Acute Cor Pulmonale — Four cases are cited by White, 
who believes they illustrate the various features of the acute 
cor pulmonale dilatation of the pulmonary artery and right 
heart chambers with or without failure, which results from a 
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sudden great obstruction to the pulmonary circulation, best 
exemplified by massive pulmonary embolism. There have been 
ten other cases in the last two years that have shown somt 
of the features noted in the four cases In the fourteen cases 
the diagnosis of pulmonary embolism was confirmed either by 
necropsy, in five of the six fatal cases, or by adequate clinical 
evidence, including roentgen examination Only rarely, how- 
ever, are all the signs and symptoms that may be said to mart 
the acute cor pulmonale present in the same case at the tune 
of observation To encounter a case with just the right amount 
of pulmonary arterial obstruction at just the right tune is rather 
a fortuitous occasion and yet doubtless not especially rare m 
the work of any very active practitioner If the pulmonary 
arterial obstruction is too overwhelming and complete, death 
may ensue quickly or a serious state of shock, which depletes 
the circulation and prevents the overburdening of the right side 
of the heart In such cases the signs of the acute cor pul 
monale are missing until after the state of shock has subsided. 
If, on the other hand, the embolus is small or of only moderate 
size, blocking only one large or small pulmonary arterial branch 
or several small branches, the obstruction may be too slight 
to dilate the right ventricle. Experiments on animals hart 
shown that the right side of the heart can stand the strain of 
the blocking of either one of the two pulmonary arteries with- 
out dilating, that is, without the occurrence of the acute cor 
pulmonale Finally, the existence of the maximal stage of 
the acute strain on the right side of the heart may be bntf, 
a matter of hours sometimes rather than days, and then the 
physician may make his examination only after the acute cor 
pulmonale has in jiart or wholly subsided. In the diagnosis 
of the acute cor pulmonale the author discusses the recent 
circumstances, onset, early signs (which include increased 
prominence and pulsation, noted by inspection and palpation, 
in the region of the second and third intercostal spaces just 
to the left of the sternum, friction rub, gallop rhythm, dilata 
tion and increased pulsation of the jugular veins and cyanosis), 
course, and roentgen and electrocardiographic evidence. In the 
differential diagnosis of the acute cor pulmonale the four con 
ditions that are to be particularly considered are coronary 
thrombosis, dissecting aortic aneurysm, pulmonary collapse or 
spontaneous pneumothorax and pulmonary edema from heart 
disease with or without cardiac asthma An additional point 
of importance favoring the diagnosis of coronaiy thrombosis 
is a past history- of angina pectoris The absence of any evi 
dence of important heart disease before the attack, in the form 
of aortic valve disease, hypertensive heart disease, recent coro- 
nary thrombosis or marked mitral stenosis, helps to rule ou 
pulmonary edema of cardiac origin and cardiac asthma I 
treatment of the acute cor pulmonale is, in part, tliat of f 
underlying disease, namely pulmonary embolism, which in very 
severe cases may necessitate the attempt at pulmonary em o- 
lectomy Before proceeding with this serious operation m 
somewhat doubtful cases, the diagnosis should be confirm 
by the finding of various signs of the acute cor pulmona e. 
Whether or not digitalis may be helpful m supporting ' 
right ventncle in its strenuous work in these cases, the au o 
does not know, he sees no reason why it should not be C 1VC 


i fairly full but not toxic doses 
Tuberculous Readmissions to Oakhurst Sanatorium, 
full presents statistics from Oakhurst Sanatorium concerns 
18 discharged tuberculous patients, who required reaamissi 
rice or more than once Education of the sanatorium pa A 
incoming- tuberculosis and his own particular infection 
; emjihasized, but it is not sufficient to prevent the ncCes 
t readmission (10 per cent in this series) Too short a 
i the sanatorium is a large factor in requiring readmis 
he longer the patient remains in the institution, the less ' 
the necessity of his readmission because of rcactiva !0n on 
le disease or tuberculous complications More beds tor 
descent or “exercise” cases should be available in eac 1 1 
ition and a longer fienod of observation should be po ^ 
ider fairly strenuous living conditions, before discharge 
arned woman required readmission more than me 
an or woman The age period between 18 and 3 y 
at in which most readmissions are necessary- l ms 
ionds with the mortality curve for tuberculosis beavi g 
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institution agimst medical advice accounted for 25 per cent 
of rcadmtssions In the remaining eases the cnusc was con- 
sidered unavoidable. More adequate follow-up work after dis- 
charge is necessity 

Archives of Otolaryngology, Chicago 

23! 131 276 (Aug ) 1955 

Treatment of Thrombosi* of Lateral Sinus Summary of Results 
Obtained During Twelve 'Veir* at Massachusetts Eye and Ear 
Infirmary P E, Mcltzcr Poston — p 131 
Radical Mastoidectomy in Adults with Aural Tuberculosis and Active 
Pulmonary Tuberculosis I Muskat Chicago — p 143 
Osteoma of Frontal Sinus Review of Literature and Report of Case 
Presenting Extended Invasion of Orbit \V L. Gatewood and N 
Scttel New ork — p 154 

Effect* oT Irradiation on Allergic Nasal Mucosa Final Report L 
B Bernbeimer Chicago — p 165 

Nucleic Acid and Nucleotide Therapy in Nasal Diseases Contributions 
to Study of Chemical Aspects of Na<al Diseases S L Ruskin New 
\ork — p 172 

California and Western Medicine, San Francisco 

•13! 105 176 (Aug ) 193S 

Problem o! Immumcation Againit Poliomyelitis E tV Schultz and 
L. P Gebhardt Stanford University — p 111 
•Blood Cultural in Brucella Infections (A Netv Method) B Stewart 
B Eddie F Paaton and K F Mejer San Trancisco — p 112 
Development of Psychiatry If D Eaton Los Angeles — p 11 S 
Rapidly Developing Cataract* After Dinitropbenol \V W Boardman, 
San Francisco— p 118 

Regulation of Professions by State Right to Regulate Reason* 
Therefor Methods in Use and Attitude of Regulatory Bodies and 
Court*, with Relation Thereto L. Browne San Francisco — p 119 
Poliomyelitis — The Eos Angeles Epidemic of 193d R \V Meals 
V F Hauser and A G Boner Eos Angeles — p 123 
Orthopedic Treatment of Chronic Arthritis E Jones Los Angeles — 
P 125 

Dysovulation S Hirslifeld Los Angeles — p 129 

Brucella Abortus Agglutinins Study of Their Incidence in Blood of 
General Population of City and Several Rural Communities in 
California C Emelta Pcteraan San Francisco — p 132 
Comparative Carcinogenic Potency nf Common Agents E Bogen and 
R H Loomis Olive View— p J35 

Pertussis— It* Bacterioiogic Diagnosis J J Miller Jr , San Francisco 
— p 138 

Strabismus — Present Statu* of Its Treatment G X Hosford San 
Francisco — p 143 

Blood Cultures tn Brucella Infections — As aids in 
preparing blood cultures in undulant fever Stewart and his 
associates recommend the following procedures 1 For citrated 
and inactivated blood, medium sired pyrex test tubes contain 
mg from 0 1 to 0.2 cc, of a sterile 20 per cent solution of sodium 
atrate or 1 cc. of a ] 6 per cent solution of sodium citrate in 
a 085 per cent solution of sodium chloride are prepared and 
kept on hand The tubes are closed with rubber stoppers For 
the blood culture, from 5 to 10 cc. of blood is withdrawn from 
a vein and mixed thoroughly with the citrate solution The 
tube with the citrated blood is transferred for fifteen minutes 
to a water bath registering 132 8 F Subsequently, from 0.5 to 
1 cc. of the liquid blood is removed and spread over large liver 
agar slants Part of the tubes are sealed, part held in jars 
under 10 per cent carbon dioxide and the remainder left aerobi- 
cally All tubes, together with the unused portion of the 
citrated-heated blood, are held at 98 6 F At regular intervals, 
liver agar slants are inoculated by means of a loop from the 
citrated blood tube Growth may be noted in from three to forty 
days The slants, which reveal growth, are put through the usual 
tests It is advisable to incubate the tubes containing the blood 
for at least two and one-half months 2 For blood treated with 
sodium polyanetholsulphonate, pyrex tubes containing 2 cc. of 
a 1 per cent atjueous solution of sodium polyanetholsulphonate 
are prepared and kept on hand In preparing blood cultures, 
10 cc of blood is placed aseptically into the tubes, sealed with 
a rubber stopper and incubated at 98 6 F for from ten to thirty 
days, and transplants are prepared on liver agar as under the 
first method. During the last ten months these principles were 
applied to the clinical study of Brucella patients The results 
surpassed all expectations Brucella bovis infections although 
suspected on account of their history, failed to yield positive 
blood cultures. In a series of sixteen patients, two furnished 
typical Brucella abortus type bovis cultures in the citrated and 
heated blood, and one by spreading the blood on liver agar 
slants The unheated blood of the same patients enriched m 
brain broth remained sterile Equally conclusive were the 


results obtained on the blood specimens secured from slaughter- 
house employees and one laboratory worker Despite a high 
agglutination titer and high phagocytic index, cultures were 
obtained as late as the seventy-sixth day after the onset of the 
disease In fact, this series of blood cultures on sixteen patients 
yielded positive results m fourteen, or 87 5 per cent 

Canadian Medical Association Journal, Montreal 

33t 125 242 (Aug ) 1935 

General Patholocic Conception of Cancer J Ewing, New York-— 
—P 125 

'Effects of Higb Carbohydrate-Low Calory Diet on Carbohydrate Tolerance 
in Diabetes Mellitus I M Rabmowitch Montreal — p 136 
Evidence in Favor of a More Active Puerpcnum Study of Five 
Hundred Ca*es H B Atiee Halifax, N S — p 144 
Operative Repair of Cleft Palate A B LeMesurier Toronto — -p 150 
Some Cases of Rhinoplasty for Nasal Deformities J N Roy Montreal 
— p 158 

Some Practical Points in Relation to Brea*t Tumor* J Miller 
Kingston, Ont — p 161 

Erythremia Complicated by Ascites Case A E Wilson and P H 
Sprague Edmonton Alta — p 167 

Eight Hundred Spinal Anesthesias According to Howard Jones Method 
r Trempc Quebec — p 169 
Eczema H Orr Edmonton Alta — p 173 
Ready Mode Remedies V E Henderson Toronto — p 176 
•Rapid Te*t for Syphilu G F Laughlen Toronto- — p 179 

High Carbohydrate-Low Calory Diet in Diabetes — 
Rabmowitch summarizes his experiences with the high 
carbohjdrate-low calory diet m fifty cases of diabetes in which 
the patients followed treatment carefully for a period of five 
jears The data indicate that this diet leads in the majority 
of cases to marked improvement in carbohydrate tolerance. 
The dosages of insulin required eventually in these cases were 
found to be less than with all other diets that have been used 
heretofore in the treatment of advanced diabetes mellitus In 
twelve cases the insulin was discontinued entirely The diet 
has the advantage over other diets which are also liberal with 
respect to carbohydrate in that it is more effective in improving 
carbohydrate tolerance Aside from the general well being 
of patients, m common with other diets liberal with respect 
to carbohydrate content, it is more economical from the point 
of view' of the cost of insulin Experiences with this diet in 
general support the view that undemutntion is still an impor- 
tant principle m the treatment of diabetes, except that the term 
“undemutntion” has a somewhat different meaning now than 
in the days before insulin The care with which the diabetic 
patient will follow treatment will be directly proportional to 
the simplicity with which it can be carried out 

Rapid Test for Syphilis — Laughlen secures greater visi- 
bility in his agglutination test for syphilis by the addition of 
a water insoluble stain that colors or adheres to the suspended 
particles of the antigen but does not color the liquid in which 
they are suspended, thus affording a good contrast when agglu- 
tination occurs Greater sensitivity and speed have resulted 
from coarsening the particles in the antigen suspension Choles- 
terol, which does this to some extent, is supplemented by the 
addition of stain particles and balsam The method employs 
drops on exposed slides, which results m concentration and 
faster reactions, and the readings, which are readily made in 
the gross, can conveniently be confirmed by the microscope. 
It employs a reagent that is difficult to prepare but is fairly 
stable and can be secured ready for use without further altera- 
tion or addition, thus avoiding any technical procedures that may 
be considered difficult It offers advantages over other methods 
in that (1) it is more rapid and easier to perform, (2) the 
readings are more distinct because they depend on an agglu- 
tination of colored particles in an unstained medium, (3) as it 
resembles the methods employed in typing blood, hospital 
interns and others are familiar with the technic, (4) as the 
reagent is stable for at least several weeks it is ready for use 
m emergencies, (5) it affords a convenient means of grading 
the degrees of positivity, (6) accuracy has not been sacrificed 
to secure speed or simplicity and (7) the test requires only 
small amounts of materials The author states that 400 speci- 
mens of blood and twenty spinal fluid samples taken for routine 
examination were tested by the method They were then for- 
warded to the provincial and city health departments for routine 
tests There was 98 per cent agreement between the agglu- 
tination and the Wassermann tests and 99 per cent with the 
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Kahn Spinal fluids gave about the same percentage of agree- 
ment as did the blood samples Several hundred agglutination 
tests on known positive blood specimens have also been per- 
formed, and this has demonstrated a close agreement with 
other methods and also that the time in which a reading can 
be made by the rapid method remains constant for each speci- 
men, thus affording a ready means of indicating the degree of 
positivity The author realizes that the results in less than 
1,000 cases are insufficient to draw conclusions and that many 
similar comparisons must be made. It is apparent, however, 
that the test gives a high percentage of accurate results As 
the readings are very definite and easily made, it may be pos- 
sible to show a higher percentage of accurate results than is 
possible with other tests 

Delaware State Medical Journal, Wilmington 

7 159 182 (Aug ) 1935 

Delaware in Figures A C Jost, Dover — p 159 
Diphtheria Control Program C A Sargent Dover — p 164 
Laboratory Comments R D Herdmao, Dover — p 166 
Community Sanitation and Delaware s Opportunity R C Beckett 
Dover — p 168 

Survey of Result* of Artificial Vncumothoraoca on One Hundred and 
Thirty Two Cases L D Phillips Marshallton — p 172 
Vaccination Without Compulsion E. F Smith Dover — p 173 

Florida Medical Association Journal, Jacksonville 

22 49 94 (Aug) 1935 

Obstetric Liabilities S R Norris Jacksonville — p 61 
The Nervous Breakdown H M Smith Tampa — p 66 
Organized Labor and Railway Medicine V A Lockwood, St 
Augustine — p 71 

Comparison of Disease Incidence in Iowa and Florida with Especial 
Reference to Effect of Climate on Incidence of Digestive Disease 
P B Welch Miami— p 72 

Iowa State Medical Society Journal, Des Moines 

3G 427 470 (Aug) 1935 

Postoperative Pulmonary Complications W S Middleton, Madison, 
Wis — p 427 

Fundamental Pathology in Progressive Tuberculosis Primary and Rein- 
fection F P McNamara Dubuque — p 433 
Amebiasis Report of Six Cases A E Feller and J A Greene Iowa 
City — p 437 

The Patient Physician Relationship Should Be Maintained H J 
Hartman Waterloo — p 440 

Health Insurance Is Not the Remedy J C Hill, Newton.- — p 442 
The Psychiatrist and Internal Medicine C F Oberraann, Woodward. 
— p 446 

•Valvular Endocarditis with Paradoxical Emboli L J Dimsdale Sioux 
City — p 448 

Acute Methemoglobinemia Following Exposure to Metadinitrobenzene 
and Metamtroamline B B Clark and W D Paul Iowa City — 
p 449 

Valvular Endocarditis -with Paradoxical Emboli — 
Dimsdale presents the case of a woman, aged 25, who com- 
plained of weakness, feverishness, shortness of breath and 
sharp stabbing pains in various parts of the body for weeks 
She continued her routine duties until she had a miscarriage 
of a pregnancy of three months After four days she called 
a physician While m the hospital, the patient continued to 
complain of sudden pains everywhere She had pain in the 
left ankle, and several days later fluctuation at this point An 
ounce of pus was drained from an abscess opened at this point 
The patient lived for twenty-four days, during which time her 
temperature was septic in type, attaining a height of 108.4 F 
and usually not less than 105 F Fever, endocarditis, emboli 
and bacteremia were present At necropsy the uterus and lungs 
as well as the abdominal viscera were studded with infarcts 
Examination of the heart showed the valves of the left side 
to be perfectly normal, but large vegetative masses were noted 
on the valve flaps of the right side, thus substantiating the 
belief of the presence of an endocarditis The latter finding 
would account for the pulmonic emboli but would not explain 
the emboli lodged elsewhere To account for the latter a 
patent ductus arteriosus acting as a shunt between the pul- 
monary artery and the systemic aorta (this was not present) 
or a septal defect should hare been present A patent foramen 
ovale was found permitting the direct passage of blood from 
the pulmonary to the systemic side. The case is of interest 
in demonstrating the mechanism of paradoxical emboli and 
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also in suggesting the possibility that the miscarriage vru due 
to an infarct of the uterus with consequent separation of tlx 
placenta and abortion The other possible explanation to be 
considered is that sepsis was the result of an induced abortion, 
although the patient stated that the abortion was not induced. 
The infection could then have been lodged and harbored m 
the heart valves and subsequently caused the picture described. 
In view of the fact that suggestive symptoms were present 
previous to the miscarriage, the author believes the former 
assumption is the more probable 


Johns Hopkins Hospital Bulletin, Baltimore 

67:47 110 (Aug ) 1935 

•Bence-Jones Protein Excretion and Iti Effect, on Kidotj W D 
Eorbus W A Perlnveig I A. Parfentjev and J C BnnreH Jr 
Durham N C — p 47 

Pathogeneai, of Lipoid Nephrosis and Progressive Glomeralonephjitu. 

S S Blackman Jr Baltimore — p 70 
Effect of Parathyroid Extract on Serum Calcium of Nephrectotrirel 
Dogs R, Ellsworth and P H Futcher Baltimore — p 91 
Adenoma of Adrenal Cortex Simulating Pituitary Baiophi'inrn (C-il- 
ing s Syndrome) R M Calder and P \V Potto Durham N C.— 
p 99 

Bence-Jones Protein Excretion. — Forbus and his asso- 
ciates studied a case of Bence-Jones proteinuria m man, with 
especial reference to the effect of the excretion of large quan- 
tities of the protein on the kidney They found that this excre- 
tion is accompanied by precipitation of the protein in the 
tubules m the form of peculiar casts having a fairly constant 
structure. These casts, being composed of an abnormal protein 
substance, completely obstruct the tubule and provoke a foreign 
body reaction, the microscopic picture thus produced apparently 
being specifically indicative of Bence-Jones proteinuria. Tbc 
tubular obstruction results in extensive secondary changes w 
the kidney unit, leading finally to its destruction and its replace- 
ment by scar tissue No evidence was found in support of the 
experimental idea that Bence-Jones protein is specifically toxic 
for the tubular epithelium The injury to the epithelium n 
more logically viewed as a change secondary to the tubular 
obstruction. These studies of Bence-Jones proteinuria in man 
indicate that the excretion of this protein may be expected to 
produce a significant anatomic injury to the kidney, provided 
the quantity of protein excreted is relatively large and the dura 
tion of the proteinuria is prolonged. It is probable that dis 
ttirbance m the kidnev function will never be serious m any 
case but that some diminution in function will occur in all cases. 
The presence of a moderate persistent elevation of blood non 
protein nitrogen and a mild decrease m urea clearance in the 
presence of a persistent and relatively pronounced Bence-Jones 
proteinuria would therefore most likely establish the ctrnica 
diagnosis of a specific kidney lesion and make possible the pre 
diction of the state of the kidneys with a fair degree of accuracy 


Journal of Nutation, Philadelphia 

10 117 232 (Aug 10) 1935 

Modification of Sfaerrann Method of Studying Multiple Nature of Vita 
mins with Application to Vitamin GTS Hamilton and **• 
Mitchell Urban* III — p 117 t tin 

Influence of Vitamin C Level on Resistance to Diphtheria To 
I Changes in Body Weight and Duration of Life C. G Ling 
Maud L Menten Pittsburgh. — p 129 - - 

Id IL Production of Diffuse Hyperplastic Arteriosclerosis and 
eration in Various Organs Maud L Menten and C G 
Pittsburgh — p 141 T S. 

Ascorbic Acid (Vitamin C) in Sprouted Oats R Bogart and i 
Hughes Manhattan Kan — p 157 n on 

Studies of Crystalline Vitamin B VL Effect of Graduated hk*** ^ 
Pigeons R. E Waterman and Marion Aromtrmin, New i 

Relationship of Vitamin D Intake of Hen to Antirachitic Lote^T 
Eggs Produced N B Guerrant Elizabeth Kohler, J E* 11 
and R R. Murphy State College Pa — P 3 67 Omns. 

Quantitative Experiments 0 n Occurrence of Vitamin B m Vj* 
Jessie B Brodle and Florence L MacLeod New York--? l/v 
Effect of Duutrophenol on Calcium and Phosphorus Metabolism, u. 

Robbins New Haven Conn — P 187 Ripon* 

Supplementary Values of Animal Protein Concentrates in GWCK-Kau. 

H J Almqulst E L R. Stokstad and E. R Halbrook, Berke 7 

Calif — p 193 . •.» . "Cood 

New Toxicant Occurring Naturally in Certain Samples of Pis 
stuffs IX Toxic Effects of Oraliy Ingested Selenium 
Franke and V R. Potter Brookings S D—P 213 d 

Id X Effect of Feeding Toxic Foodstuffs in Varying Amounts 
for Different Time Periods K W Franke, Brookings S V P 4 
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Kansas Medical Society Journal, Topeka 

SO 1 265 JOS (July) 19JS 

Taraori of the Heart F C Helwig, Xnfisis City — p 265 

Auricular Fibrillation C Maher Chicago — p 2 72 

Skull Fractures and Head Injuries I S Nelson, Salma — p 275 

30 t 309 352 (Aug ) 1935 

Addiion • Disease with Minimal FiRmcntntion Case II N Tihen 
W ichita — p 309 

Frontal Sinusitis with Osteomyelitis and Frontal Lobe Brain Abscess 
Followinp Swimmmp S E. Roberts Kansas City Mo — p 312 
Neuralgias and Ear Symptoms In\ol\cd in General Diagnosis Due to 
Mandibular Joint Pathology J B Costen St Louis — p 315 
Radium Treatment for Cancer of Cervix P Findley Omaha — p 321 
Anaphylactic Shock from Use of Pituitnn in an Obstetric Case F \V 
Loons, Halstead — p 323 

New England Journal of Medicine, Boston 

213 1 195 244 (Auk 1) 19JS 
Control of Mea sic* R C Eley Boston — p 195 

V hooping Cough with Particular Reference to Prophylaxis and Treat 
roent with \ aceincs F C McDonald Boston p 198 
Present Status of Scarlet Fe\er Prevention G \V Anderson, Boston 
— P 203 

Control of Diphtheria E S Robinson Jamaica Plain Mass — p 208 
Hypennsulinlim J A Barnes and E L Richmond Worcester 'Mass 
~ P 225 

Brain Abscess as Complication of Septic Pleuropulmonary Disease. 
D A Nickerson Boston — p 228 

Experiences in Ionization of Nasal Mucous Membrane II G Tobey 
Boston — p 230 

213 1 245 286 (Aug 8) 1935 

Perforating Inflammation of Vermiform Appendix, with Especial Refer 
ence to Its Early Diagnosis and Treatment R Fitz Boston — p 245 
Visual Disturbances with Digitalis Medication W H Robey Boston — 
p 248 

Natural History of Some Renal Tumors E R Mintz Boston — p 251 
Latent Syphilis E \\ Karcher — p 257 

Myxedema Heart with Congestive Heart Failure and Polyserous Efftf 
sions L. M Hurxthal Boston — p 264 
Cancer Education in Medical Schools R. B Greenough Boston — 
p 267 

Whooping Cough — McDonald states that the proponents of 
raceme prophjlaxis have offered a program that gives promise 
of preientmg whooping cough in the joung patient The ques- 
tion naturally arises whether there are any serious contraindica- 
tions to the use of the raceme Two deaths are reported in 
Madsen’s series in infants vaccinated because there was whoop- 
ing cough m the immediate family These deaths occurred in 
an uncertain age period in which the raceme may have played 
no direct part m the fatalities Howe\er, the use of the raceme, 
made from organisms grown on mediums enriched with human 
blood prepared as adiocated by Sauer, appears reasonably safe 
and rational if gnen after the seventh month of life with the 
series completed at least four months before exposure. Sauer 
does not think that immunization should be attempted very 
soon after recovery from other diseases (measles) or within 
several months of other immunization (diphtheria, smallpox, 
scarlet fever) The Bordet-Gengou bacillus does play an impor- 
tant part in the disease picture of whooping cough While 
vaccine therapy appears to be of doubtful value, vaccine prophy- 
laxis as outlined by Sauer offers definite promise. However, 
several years of further use w ill be necessary for final evaluation 

Northwest Medicine, Seattle 

34 281 324 (Aug) 193S 

Some Aspect* of Chrome Nephritis F R Maddison Tacoma Wash — 
P 281 

Ureteral Transplantation Its Present Status C E Teel Bellingham 
Wash. — p 286 

Transplantation of Ureter into Lower Large Intestine Delayed Func- 
tion Untd Healing Occurs W J Stater Portland Ore — p 289 
Applicability of Certain Surgical Procedures for Duodenal and Gastric 
Ulcer v C Hunt, Los Angeles — p 291 
E^rly Cancer of Cervix Uteri The Practicability of Ita Recognition 
Before Stage of Ulceration K. H Martzloff Portland Ore — p 295 
Determination of the Sex of the Unborn Child A Mathieu, Portland 
Ore and A. Painter San Franctsco — p 299 
Energy Requirements of the Sick Some Conditions Which May Alter 
Leila Wall Hunt, Pullman Wash — p 302 
crinexl Testicle Complicated by Acute Epididymitis Case Report. 
, W Frans Seattle— p 309 

>e of Placard In Communicable Disease Control. A Wemalrl Balti 
more — p 311 

Addiction Its Treatment by Autogenous Serum Modino s 
Toly denar Method Preliminary Report T D Lee Portland Ore 
— P 313 


Pennsylvania Medical Journal, Harrisburg 

38: 835 928 (Aug) 1935 

Work of the National Institute of Health G W McCoy, Washington, 
D C — p 835 

Preoperative Study of the Cataract Patient H H Turner Pittsburgh 
— p 840 

Erosion of Bone in Neighborhood of Auditory Canal Due to Neoplasms 
W P Bailey and N Gotten, Philadelphia — p 844 
Conservative Treatment of Vascular Spasm in Peripheral Vascular Dis 
case I Starr Jr Philadelphia — p 848 
Initial Weight Loss Reduction in New Boms J D Donnelly Ardmore 
— P 851 

Facial Paralysis from Acute Middle Ear Disease H Dintenfass Phila 
delphia — p 854 

Brain Tumor Report of Two Cases R A Knox and G W Ramsey, 
Washington — p 857 

Etiology of Episcleritis J M Griscom Philadelphia — p 860 
The Preeclamptic Woman F B Utley Pittsburgh — p 862 
Lymphogranuloma Inguinale S L Grossman Harrisburg — p 866 
Ettology and Treatment of Acne Vulgans End Results in One Hun 
dred and Sixty Nine Cases F Amshel Pittsburgh — p 869 

Public Health Reports, Washington, D C 

501 1087 1124 (Aug 16) 1935 
Control of Rabies in New York City R Olesen — p 1087 
Height and Weight of Children of Depression Poor Health and 
Depression Studies No 2 C E Palmer — p 1106 

Science, New York 

82: 137 158 (Aug 16) 1935 

Progress in Medical Training and Research in U S S R. A- A 
Troyanovsky — p 137 

Acuity of Hearing D A Laird Hamilton N Y — p 153 
Nomenclature of Corpus Luteum Hormone A Butenandt, K H 
Slotta W M Allen and G W Comer Rochester, N Y — p 153 
Crystalline Progestin and Inhibition of Uterine Motility in Vivo W M 
Allen Rochester, N Y , and S R. M Reynolds Brooklyn — p 155 
•Colloidal Dye Effective In Treating Pernicious Anemia and Evoking 
Reticulocytosls in Guinea Pigs Camille Mermod and W Dock San 
Francisco — p 155 

Deuterium as Indicator in Study of Intermediary Metabolism. R. 
Schocnheimcr and D Rlttcnberg New York — p 156 

Colloidal Dye in Treatment of Pernicious Anemia — 
Mermod and Dock confirmed the observation of Massa and 
Zolezzi that the intravenous injection of repeated doses of the 
mono-azo dye Congo red produces effects quite similar to those 
of liver extract in cases of primary anemia Their observations 
were made in two cases of untreated but mild addisoman anemia 
in which intravenous injections of 1 5 per cent Congo red 4B 
in a 6 per cent solution of dextrose were used. One patient 
received 60 cc in five days, the other 90 cc. m ten days, both 
had a rise in reticulocytes and a fall in serum bilirubin com- 
parable to that produced in similar cases by intramuscular injec- 
tions of liver extract Congo red injected daily for five days 
into the peritoneal space of guinea-pigs produced a reticulocyte 
shower, maximal from five to seven days after beginning treat- 
ment with 30 mg of dye daily The rebculocytosis declined 
gradually, reaching the control level from ten to fourteen days 
after the peak At that time large doses of potent liver extract 
were injected but caused no further reticulocyte response. Not 
only does congo red produce the same effect on normal guinea- 
pigs as potent liver extract, but the treatment, like that with 
liver, renders the animals refractory to liver therapy for a 
considerable period. These results can scarcely be accounted 
for by the widely current theory that pernicious anemia is cured 
and the reticulocyte response of guinea-pigs evoked by provid- 
ing a substance needed for the maturation of red corpuscles 
While the theory that pernicious anemia results from overactive 
blood destruction and can be corrected by blocking the reticulo- 
endothelial system might be satisfactory to account for the 
blood disturbances of addisoman anemia, it obviously fails to 
account for the glossitis and spinal cord lesions that often 
accompany the disease and are arrested by liver therapy Congo 
red is notably effective in neutralizing toxic substances and it 
is more probable that in pernicious anemia and in normal guinea- 
pigs it assists in detoxification of substances, probably enter- 
ogenous in origin, that are hemolytic These observations make 
imperative a further exploration of the old theory that pernicious 
anerma is due to excessive absorption or deficient detoxification 
of noxious substances derived from the gastro-intestmal tract 
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Southern Medical Journal, Birmingham, Ala. 

28 679 77 2 (Aug) 1935 

Nonsuppurative Osteomyelitis Diagnosis and X Ray Treatment T T 
Murphy Toledo Ohio — p 679 

Arterioles in Malignant Hypertension Report of Case J F Pilcher 
and E H Schwab Galveston, Texas — p 688 
Transurethral Prostatic Resection Report of Seven Hundred and 
Forty Eight Cases T M Davis Greenville S C — p 693 
Latent Brain Abscess Secondary to Sphenoid Sinusitis Case Report 
M A. LischkofT Pensacola, Fla — p 700 
Clinical Importance of Cholesterol C T Stone, Galveston, Texas 
— P 705 

^Pollinosi* tn the Southwest E D Sellers Abilene, Texas — p 710 
•Leukocyte Blood Pictures in Surgical Types of Infection D A Rob 
nett, Columbia Mo — p 714 

Important Considerations in Prevention of Carcinoma of Cervix W 
Long Oklahoma City — 'p 719 

•Endocrine* m Gastro-Inteatinal Disorders D L Sexton St Louts 
— P 724 

Aspergillosis arid Momhosi? Case Report with Necropsy Findings 
J A Reed Washington D C— p 729 
Leprosy Report of Twenty Seven Cases Treated wtib Anthrax Vaccine 
J N Roussel, New Orleans — p 730 
Malaria Need for Continued Malaria Research H Hanson, Jack 
sonvi/Ie Fla — p 736 

Id Report of the Subcommittee on Malaria Research of the National 
Malaria Committee. C F Craig New Orleans — p 739 
Id Recent Research on Malaria Plasmodia H E Melency Nash 
ville Tenn — p 739 

Id Recent Research on Diagnosis of Malaria \V Gingrich GaUes 
ton Texas — p 742 

Id Recent Research on Therapeutics of Malaria H C Clark 

Panama Republic of Panama — p 746 
Id Recent Research on Malaria Therapy of Venereal Diseases 

Review of Progress in New Rscarchea of Malaria Therapy of Venereal 
Disease B Mayne Columbia S C — p 750 
Id Some Recent Advances in Epidemiology of Malaria G E Riley 
Jackson Miss E C Faust, New Orleans and S S Cook Washing 
ton D C— p 753 

Id Malaria Mortality in the Southern United States for the \ car 
1933 E C Fanst and Celeste Goff Diboll New Orleans — p 757 
Id Review of Malaria Control Activities in the Southern States Dur 
vng 1934 M F Boyd Tallahassee Fla — p 763 

Leukocytes in Surgical Types of Infection — Robnett 
advocates a graphic method of recording total counts and neu- 
trophil percentage for demonstrating by a curve or changing 
line the degree of resistance as weighed against the infection. 
This is of incomparable value in diagnosing infections, evaluat- 
ing resistance, determining the need or the urgency of surgery 
and arriving at a prognosis based on other than guesswork. 
For this he uses a modification of the Gibson chart One may 
see on this chart at a glance the changes from count to count 
and interpret the resistance units of disproportion indicated by 
a rising or falling line As examples 1 A rising neutrophil 
end of the line indicates a spreading infection, a new field of 
infection or an increasing virulence of the infecting agent. 

2 A falling neutrophil end of the line indicates that the infec- 
tion is being overcome or walled off or has been removed If 
accompanied by a return of eosinophils or an increase in the 
percentage of eosinophils, there is no stronger indication that 
convalescence is established 3 A rising total cell count end 
of the line indicates increase in resistance, and when resistance 
is in keeping with infection a horizontal line exists 4 A fall- 
ing total cell count end of the line, if the neutrophil end of 
the line remains stationary or rises, signifies a break in resis- 
tance, and the greater the disproportion between the two ends 
of the line the more grave the condition. 5 A falling total cell 
count end of the line, with a sharp rise in the neutrophil end, 
is an indication of gravity, with a decreasing resistance and an 
increasing or spreading infection A blood count is indicative 
of the condition of the patient only at the time when the speci- 
men of blood was obtained The blood picture indicates that 
an infection is or is not present, and, if present, one must find 
it In such diseases as pyelitis and cholecystitis, in which there 
are alternate periods of retention and drainage, the leukocyte 
count is subject to such changes that it must be interpreted with 
great caution. 

Endocrmes in Gaatro-Intestinal Disorders — Sexton dis- 
cusses thyroid, parathyroid, gonadal pituitary and adrenal dis- 
orders and their bearing on gastro-intestinal functions In 
considering gastro-intestinal disorders of endocrine origin, such 
patients should have the benefit of a careful general examination 
eliminating constitutional disease and its effect on the endocrine 
and gastro-intestinal systems, ruling out allergic reactions and 
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finally eliminating the presence of organic disease of the gastm. 
intestinal tract through special studies Altered function of 
the endocrine system cause disturbances of the gas trcwntei tail 
tract chiefly through an imbalance of the autonomic nemm 
system Those gastro-intestinal disorders associated with an 
insufficient gonadal function are of greater significance and 
occur more often than in any other endocrine disturbance. The 
severity of gastro-intestinal symptoms is found to be dependent 
on the degree of autonomic imbalance and to a considerable 
extent on the habitus of the patient Investigations have proved 
the tendency to subacidity in both hypothyroidism anil hyper 
thyroidism Gastro-intestinal hypenrntability is the rule m 
hyperthyroidism, while obstinate constipation is found in rayx 
edema In patients with gastro-intestinal complaints in whom 
malnutrition exists, a low basal metabolic rate should be con- 
sidered with great caution as an indication of thyroid deficiency 
Mild disorders of the adrenals and parathyroids are poorly 
understood, as are also any gastro-intestinal symptoms that 
may arise from them The gastro-intestinal disturbances pn the 
well developed adrenal and parathyroid disorders are recognized 
as playing a prominent part 


Tennessee State Medical Assn Journal, Nashville 

28 315 360 (Aug) 1935 
Botulism J L Cochran Jackson — p 338 

Further Report on Surgical Treatment of Retinal Detachment E. C. 
Ellctt and R O Rychencr Memphis — p 348 


Western J Surg, Obst. & Gynecology, Portland, Or*. 

43 421 476 (Aug) 1935 

Concerning Deficiency and Insufficiency of Urethra L. FraoJak 
Breslau Germany — p 421 

Impedance Angle Test for Thyrotoxicosis M A B Braxier, London 
England — p 429 

Rupture of Tendons Report of Four Cases of Latent Rapture of 
Tendon of Extensor Policis Longus J H Boyes, San Frsfaaico.— 
P 442 

Pneumobemothorax Two Cases W B Holden Portland Ore—? 445 
•Simplified One Stage Procedure for Cancer of Rectnm (Combined 
Ahdominopcnncal) P V Truebiood Seattle — p 447 

Simplified Procedure for Cancer of Rectum.— The 
abdominoperineal operation for cancer of the rectum that 
Truebiood submits requires two operating groups, one to work 
from above (in the abdomen) and one to work from below 
(anus and perineum) The patient is placed m the bthotowy 
position with the table tipped as for the Trendelenburg pos 
tion If a man, the penis, containing a catheter, and 
are placed in a rubber glove, which is secured by a rubber 
band at its base If a woman, the bladder is emptied and the 
vagina is prepared with the perineum The surgeon opens the 
abdomen and determines whether or not the lesion is operable. 
If so, the crew detailed to work on the anus and P crlD ?®j 
begins The anus is cauterized by actual cautery, circumscribed 
by an incision and inverted with a suture, then the successive 
steps necessary to free the rectum with its fat from surrounding 
structures are performed The author prefers using the radio - 
cautery rather than the knife for this work. While these 
operative steps are being performed, the abdominal K r0U P 
severed the sigmoid, between clamps, with the cautery 1 
distal end is tied just below the clamp and tied again a lit e 
lower The clamp is then removed and a piece of rubber dam 
is placed over the intestinal end and tied The intestinal ai 
is not inverted, thereby saving time and obviating the infection 
of an intestinal stitch The rest of the abdominal procedure is 
as has been described so often by others It is well, 
to tie off the superior hemorrhoidal artery as soon as P° SS,DI 
so as to reduce the amount of bleeding in the ojierative 
below The two operative fields have been approaching eacn 
other and eventually meet, permitting the surgeon below 
withdraw the distal sigmoid and rectum The abdominal stir 
geon repairs the peritoneal floor of the pelvis, provides or 
permanent colostomy, covers raw surfaces and closes the aMO' 
men without drainage. The perineal surgeon places a m 
dam t n the wound cavity and fills it with gauze The 
stages of the abdominojienneal operation have been perform 
simultaneously The procedure offers the surgeon relief from 
the difficulties often found at the second opening of the abdomen, 
that is, adhesions or evidence that the cancer has grown ra pi J 
during the interval 
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An asterisk (*) before n title iniHcntes that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Radiology, London 

8! 467 530 (Aur ) 193S 

Portable Direct Reading X Ray Dosage Rate Meter G W C Kaye and 
G E. Bell — p 46 7 

New Instrument for the Measurement of Ionizing Radiations T A 
Chalmers — p 479 

New Simple and Compact \ Ray Meter C N Rock} — P 481 
Roentgenologic Diagnosis of the Diseased Appendix A Orley — p 487 
Reduction in Multiplication of Protozoon (Dodo Cnudatus) Caused by 
Exposure to Gamma Ray Irradiation with Study of Sensitive Period 
in Life of Cell M Robertson — p 502 
Addendum Radiation Field Near Flat Applicator \V V Mnjneord 
— p 527 

Useful Carner for Wet Films II Morris — p 529 

British Medical Journal, London 

2> 243 286 (Aug 10) 1905 

Diseases of the Gallbladder C P G Walceley — p 243 
Some Immunologic Aspect* of Cure and Prevention of Diphtheria J 
Menton — p 246 

•Significance of Pyrexia in Chronic Pulmonary Tuberculosis M Myers 
— p 250 

Cushing s Syndrome Case \V Langdon Brown and C M Seward 
— P 253 

Peritonsillar Abscess in Infancy with Records of Two Cases A 
Maclean — p 254 

Pyrexia in Chronic Pulmonary Tuberculosis — Myers 
found that the various tjpes of lesions in chronic pulmonarj 
tuberculosis (as defined b) Wingfield’s classification) give rise, 
within limits, to characteristic changes in the temperature chart 
Spread (activitj) of the disease maj occur in the absence of 
pyrexia. Man) patients with quiescent pulmonary tuberculosis 
suffer from frequent bouts of p)rexia, or maj even exhibit a 
constant mild pvrexia, without there being an) evidence of 
spread of the disease. In view of the foregoing, it is possible 
that p)rexia in chronic pulmonar) tuberculosis is often caused 
by infection of the tuberculous lesions b) the organisms of the 
respiratory tract Serial roentgenograms arc the most reliable 
guide to the spread or retrogression of the actual tuberculous 
lesions, but the temperature chart, especially when considered 
in conjunction with these, gnes essential and valuable informa- 
tion. 

Glasgow Medical Journal 

O 49 104 (Aur) 1935 

Developmental Defects of Deni and Their Embryolopy Ida Mann — 
P 49 

Thrombophlebitis Migrans Two Cases A B Walter — p 66 

Irish Journal of Medical Science, Dublin 

No 115 289 336 (July) 1935 
The Mammal Before and After Birth J Barcroft — p 289 
Chemical Conditions of Mental Development J Barcroft — p 302 
Note* on Ayerza s Disease Report of Case E T Freeman — p 314 
*New Method for Treatment of Fracture of Lower Jaw H Meade — 
P 318 

Calaum and Phosphorus Metabolism in Health and Disease W A 
Gillespie. — p 320 

Treatment of Fracture of Lower Jaw — Meade used 
Kirschner wires to hold the fragments in position in a fracture 
of the lower jaw, in which the wound on the right side of the 
face started behind and below the angle of the mouth and 
extended into the subraaxillary region It was septic and com- 
municated with the lower jaw, which was fractured. The frac- 
ture was badly comminuted and extended from the canine to 
the second molar tooth He injected the skin with a 1 S per 
rent solution of apothesine As the patient was only semicon- 
scious, he did not consider any further anesthesia necessary 
With his fingers in the mouth he pressed the fragments into 
position as well as he could and then drilled in two wires from 
the front toward the angle of the jaw, the wires crossing each 
other There was no increase in the swelling of the soft tissues 
subsequent to this intervention. The edema decreased every 
iay. as did the intensity of the head symptoms Within a week 
the patient was perfectly conscious The wound, however, was 


very septic and there was a free discharge of pus and saliva 
for the following three weeks About a fortnight later a small 
piece of bone was removed, which was seen to be lying free in 
the wound The patient had very little trouble with the wires 
When he left the hospital five weeks later the wound was 
practically healed The author has used the same method in 
another case of fracture of the jaw This case was simpler, 
being a single fracture of the right side of the mandible, situated 
just behind the canine tooth It was not comminuted In the 
first case he had used an electric drill to insert the wires On 
the second occasion he used a hand drill, so that he was unable 
to control the fragments with his fingers He states that, when 
inserting the wire, one should try to avoid the roots of the teeth 
and the line of the inferior dental nerve He recommends the 
use of an electric drill 

Journal of Anatomy, London 

OB 399 542 (July) 1935 

Early Human Embryo (No 1285 Manchester Collection) with Capsular 
Attachment of Connecting Stalk J Flonan and J P Hill —p 399 
Formation of Venous Valves Foramen Secundum and Septum Secundum 
fn Human Heart P N B Odgers — p 412 
Congenital Heart Disease with Single Arterial Trunk Case. G 
Davison — p 423 

Development and Histogenesis of Human Pineal Organ R J Gladstone 
and C P G Wakeley — p 427 
Terminal Part of Wolffian Duct J E Frazer — p 455 
Anatomy of Major Duodenal Papilla of Man with Especial Reference 
to Its Musculature. V J Dardinski — p 469 
Paraganglions and Carotid Body A Celestino Da Costa — p 479 
Observations on Structure of Uterus Masculinus in Various Primates 
S Zuckerraan and A S Parkcs — p 484 
Sensitivity of New Born Monkey to Oestrin S Zuckerman and G 
van Wagenen — p 497 

Subcommissural Organ and Mesocelic Recess in Human Brain Together 
with Note on Reissner s Fiber M F L Keene and E E Hewer — 
p 501 

Peroneus Tertius Muscle in Chacraa Baboon (Papio Porcanus) L. H 
Wells— p 508 

Unusual Thyroid Gland in Race of Lizards (EgernU Kingn) from 
Eclipse Island Western Australia G Bourne. — p 515 
Coronary Blood Supply in Rhesus Monkey D I Abramson and H 
J Eisenbcrg — p 520 

Journal of Tropical Medicine and Hygiene, London 

38: 185 196 (Aur 1) 1935 

Short Note on Vibnothrix Aurantica Castellam 1929 M Girolamj 
— p 185 

Ulcer Syndrome in Tropical Africa. A. A F Brown — p 187 

Medical Journal of Australia, Sydney 

2 101 132 (July 27) 1935 

Investigation and Treatment of Vaginal Discharges H Jacobs — 
P 101 

Sedatives in Acute Cerehral Trauma G Phillips — p 108 
Practical Method of Dealing with Asthma and Hay Fever R S Steel 
— p 114 

Practitioner, London 

135il29 248 (Aur) 1935 
The Problems of Tropical Life L Rogers — p 129 
Care of European Children in the Tropics H S Stannus — p 138 
Neurasthenia in the Tropics M Culpin — p 146 
Diagnosis of Malaria P Manson Bahr — p 155 
Tropical Diarrheas N H Fairley — p 167 

Favorite Prescriptions VIII Pharmacopeia of Hospital for Tropical 
Diseases W E Cooke — p 188 

•Anemia in Infancy and Childhood Helen M M Mackay — p 200 
Vomiting in Infancy and Childhood K. H Tallerman — p 211 
Hydatid Cyst of Lung Case Report of Spontaneous Rupture and 
Recovery W Lee — p 223 

Habitual Constipation Especially m Old Age F p Weber p 229 

Displacements of Uterus Some Facts and Fallacies J H Hannan 
— p 233 

Solarium for Heliotherapy P M Mehta — p 237 

Anemia in Childhood — Mackay states that anemia is diag- 
nosed much too often in children of school age and not nearly 
often enough in babies It is not common m the former, whereas 
it is extremely prevalent among babies To make sure’ whether 
or not one is dealing with a case of anemia a hemoglobin esti- 
mation is essential, for only a profound anemia can be diagnosed 
with certainty from a child’s appearance. A child who lives 
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in a basement and goes outdoors little and who is overtired or 
suffering from nausea may look pale and yet have a normal 
hemoglobin level Conversely, an anemic child may have rosy 
cheeks from an outdoor life or may be flushed pink from exer- 
cise, from crying or from sitting near a fire Even slight grades 
of anemia affect the child’s general well being and its resistance 
to diseases adversely, so that it is of importance to know what 
is the normal hemoglobin level at different ages, m order to 
recognize departures from the normal The normal hemoglobin 
levels in early life, the types of anemia in relation to age periods 
and the prophylaxis are discussed 

South African Medical Journal, Cape Town 

81 441-472 (July 13) 1935 

‘New Pregnancy Test Demonstrating Presence of Htatldine in Urine 
of Pregnant Women H Renton — p 441 
Anemia in South African Domesticated Animals De Kock Fowre, 
Qum Afonnig Graf and Kellermann — p 443 
Agranulocytosis Report of Three Cases M M Suzman — p 449 
Pneumocephalus F D du T van Zyl — p 455 

Leprosy Some Aspects of Modern Research H V R Mostert — 
P 459 

Administration of Hospitals Under the East India Company P J 
Venter — p 464 

Height Weight Age Standards as Index of Nutrition of Children 
Preliminary Report I Freed — p 467 
The ACH Index ns Applied to South African Boys C L Leipoldt* — 
P 471 

» 473 516 (July 27) 1935 

Harris’s Technic in Prostatectomy W H Lloyd Wronsley — p 475 
Preoperative Period in Prostatic Obstruction H J Bcssclaar — P 479 
Neoplasms in Domestic Animals C Jackson — p 481 
Operative Treatment of Benign prostatic Enlargements V Vermootcn 
— p 485 

Benign Prostatic Hypertrophy J Z II Rousseau p 488 

New Pregnancy Test, Demonstrating Histidine in 
Urine — The test that Renton describes depends on the pres- 
ence of histidine in the urine of pregnant women and is car- 
ried out by the technic recently introduced by Kapeller-Adler 
This test may readily be performed by any general practitioner 
It is not claimed to be as accurate as the Aschheim-Zondek 
or Friedman tests, but it has the advantage that a result is 
obtained in about twenty minutes If the test is used m con- 
junction with clinical observations, it is of the greatest assis- 
tance m the diagnosis of doubtful cases of early pregnancy 
Five cubic centimeters of filtered urine is placed in a test tube, 
and bromine reagent (1 cc. of pure bromine, 100 cc. of glacial 
acetic acid and 300 cc. of distilled water) is added by means 
of a pipet until the mixture becomes light yellow Usually 
from about 2 to 5 cc of the reagent is necessary This is 
the most intricate part of the test, as it is necessary to have 
a minute excess of bromine m the urine before proceeding with 
the next step The urine "consumes” the bromine, and the 
excess of bromine is tested for with the iodine starch paper 
The best way to do this is to cut a senes of small squares 
of the white paper and place them on a piece of glass By 
means of a glass rod, a drop of the mixture is placed on a 
piece of the paper Free bromine gives a violet color If 
there is too much bromine, the color will be dark violet The 
object is to obtain a pale violet reaction, indicating minute 
excess of bromine If the color is found to be too dark, a 
few more drops of urine are added until the correct color is 
obtained It is necessary that the color reaction should remain 
stable for ten minutes When this color reaction has been 
settled i e , after a lapse of ten minutes, 3 cc of alkali reagent 
(10 Gm of ammonium carbonate, 90 cc of distilled water and 
200 cc. of pure liquid ammonia) is next added and the mixture 
shaken and then placed in a steaming water bath for three 
minutes, if the test is positive for histidine and pregnancy, a 
mauve deepening to reddish purple, depending on the amount 
of histidme present, will result This usually becomes more 
marked on standing for a few minutes Best results are 
obtained by using a twenty-four hour specimen of urine, but 
a morning specimen of good concentration may be used. The 
author has checked the results of 100 tests by clinical obser- 
vations or subsequent history Most of the urines were exam- 
ined in early pregnancy One case was positive at three weeks 
The best reactions seemed to be obtained at about two to three 
months At or near term the intensity of the reaction generally 
did not appear to be as strong as in earlier cases 


Quart Bull , Health Org, League of Nations, Genera 

4 1 323*496 ( Jtwe) 193S 

Nutrition and Public Health E Burnett ini \V R. Ayboyd-p, 323 
Tuberculin Standardization and Tuberculin Tests T Haditn iiri I 
Holm — p 47S 1 


k’if* 4 Reaulte of Typhoid Serology Their Bearing on Production u d 
Tettin* of Typhoid Vaccines and Therapeutic Serumj u Well ti m 
Typhoid Diagnosis F KaulTniann — p 482 


Tuberculin Standardization and Tuberculin Tests.— 
Madsen and Holm jxunt out that considerable divergences 
appear in the results of certain of the senes of tuberculin tests 
carried out recently, but, as there was no uniformity in the 
tuberculin used or the type of test employed, it is hardly possible 
to comjiare the results, and valuable material is thus lost for 
the study of tuberculosis epidemiology The adoption of the 
standard tuberculin and of a standardized test would remedy 
this The authors state that the sensitivity of the Pirquet and 
Moro tests corresponds to a Mantoux test performed with 
001 mg of standard tuberculin To determine all the tuber 
cuhn positives, the negative reactors must be retested with an 
intracutaneous injection of 0 1 mg and eventually wrth 1 mg. 
of standard tuberculin. Only a complete intracutaneous test 
ending with a dose of 1 mg can be considered a standard 
method for mass investigations 

Serologic Results in Typhoid — Kauffmann states that the 
discovery of the new typhoid Vi antigen (virulence antigen) 
and the detection of the new serologic V-W change of form has 
introduced vitally important improvements in the experimental 
basis on which the production and testing of typhoid vaccines 
and therapeutic scrums rests At the same time, this new 
knowledge has completely eliminated the difficulties and irregu 
larities formerly encountered in serologic typhoid diagnosis. 
Therefore, great progress has been made both in the diagnostic 
and in the therajieutic field. The author gives a general surrey 
of the field. The experience that he has gained so far affords 
a reliable basis for the following proposals concerning an inter 
nationally uniform Widal test 1 All investigators should use 
the same strains, which should be supplied from one single 
center and distributed fresh once a year 2 The strains should 
in all cases be reseeded on the same medium, and the emulsiixs 
prepared and preserved according to the same method. 3 The 
Salmonella tests should be jmrformed sejiarateiy with O and H 
antigens 4 Killed emulsions should be used for 0 and H 
agglutinations, since these emulsions are m every case specific 
and easy to read, remain stable for a long time and are safe 
and cheap 5 Formaldehyde broth cultures should be used for 
purposes of H agglutination, alcohol emulsions for O agglu 
tination and living or formol-killed bacilli of the V form for 
possible Vi agglutination 6 Specified dilutions of the serum, 
specified temperatures of incubation, specified periods of incuba 
tion and a specified technic of reading and appraisal of results 
should be used. 


ournal of Oneatal Medicine, Dairen, South Manchuria 

32 81 102 (June) 1935 
Lower Jaw of Chinese. X. Miyashita. — p 81 
Cholera and Cholera like Vibrio Parts VI, VII and VIII 
bHity of Cholera Vibrio K. Maoako — p 85 
Investigations on Amebic Dysentery VII Simple Method for eter 
initiation of Degenerated Trophozoite and Cysts of Enaamoe 
Histolytica in Feces I Sami and K Inoue — p 88 
Study of Anaerobic Bacteria Part I Comparative Study of Gr 0 
Anaerobic Bacilli on Aerobic Mediums H Inoue p 8 
fd. Part II Simple Method of Cultivating on Slant Agar Medium* 
H Inoue — p 90 

Pelvic Arteries of Chinese. K Miyashita — p 93 
Place of Origin of Large Branches of Abdominal Aorta 111 

K Miyashita — p 92 .. 

Experimental and Clinical Stndy of Urinary Nitnte Reaction 
Okada — p 94 , , 

Biologic studies of Acid Fast Bacteria Part II Isolation of 
Biologic Natures of Saprophytic Acid Fast Bacteria K. Ur * 

Swearing with Heat Stroke K W Kuo K. Takahara, J Adadu and 
K. Salto — p 98 _ ■* r. a 

)b»crvatlan* on DUcbarge of Sweat Drops from Sweat Pore* 

Jv. Saito ■ — ~p 100 , T^-en 

iffeet of Application of Cold on Metabolism at High Surrounding Tern 
per* tare* It O^atx. — p 101 
*be Effective Sweating S Ito and T Yabufa — p 102 
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Prcssc Mfidicalc, Pans 

43i 1169 1192 (July 24) 1935 

Cancer of Larytix in Aped G Portnmnn, Mougneau and Unrraiid 
— fi 1169 

•Treatment of Tuberculou* Adenitis F Moure Baude and C Rouault 
— p U72 

Thrombophlebitis of Inferior Vena Cava and Portal Vein R Lutem 
bacher — p 1173 

Normal and Fathologic Gastnc Villority F Moutier — p 1178 
Clfnical and Roentgenologic Forms of Aerial Cjst of Lung F Pnncttt, 
M Leblanc Dclort and Coletsos — p 1182 
Action or Reaction of Parathyroids in Diffuse Cancerous Osteitis E 
Bernard J Boyer, J Forge and Mile Gauthier Villara — p 1186 
Diffuie Subacute Glomerulonephritis H Chabamcr C Lobo~OncU and 
E. Lelu — p 1189 

Treatment of Tuberculous Adenitis — Moure and Ins 
collaborators discuss the use of an etherized solution of for- 
molized chlorophjll m tuberculous adenitis Tins solution lias 
the advantage of being penetrating and sclerosing The 
ademtides treated were for the most part cervical and of three 
types chronic, ganglionic masses formed from agglomerations 
of ganglions and fistuhzcd ademtides The technic of injection 
was simple. In the case of cervical pol> adenopathy it is neces- 
sary to choose a gland at the lower portion of the superficial 
subclavicular triangle, to fix it between the thumb and fore- 
finger and to push the needle directly into the center, avoiding 
the superficial veins The injection is then made slowly The 
pain is relatively slight, owing to the incorporation of an anes- 
thetic m the fluid The local reaction and the fever of about 
39 C (102.2 I"), especially the first, arc not to be considered 
a complication The amount injected is from 2 to 10 cc The 
number and frequency of the injections vary with the case 
Some cures have been obtained in two months with four injec- 
tions, others in six months with ten or twelve. The authors 
have treated 112 patients in this way Eleven were lost sight 
of, forty five recovered and fifty -six arc still receiving treatment 

Schwetzensche medmmsche Wochensclmft, Basel 

05:737 804 (Aug 24) 1933 Partial Index 
“Infection Experiment, with I»otated Oxychromatic Inclusion Bodies of 
Herpes Gertrud Baumgartner — p 759 
Obsemtions on Iionneoplastic Pancreatic Disturbances A Bener — 
p. 760 

Csse of Acromegaly with Diabetes Melhtus Also Contribution to 
Physiology of Anterior Lobe of Hypophysis E Goldschmidt. — p 76 6 
* Extrarenal Azotemia in Circulatory Insufficiency II Gneshsber — 
P. 768 

Pulmonary Gangrene with Bronchitis Dissecans Marta Herzog — 
p 770 

Bronchiectasis in Situs Viscerura Inversus M Kargagener and A 
Horlscher — p 782 

Simultaneous Appearance of Scalma m Horses and of Disturbances 
Resembling Glandular Fever in Human Beings F Koepplin — p 787 

Experiments with Inclusion Bodies of Herpes — Baum- 
gartner reports her studies on the oxychromatic inclusion bodies 
of herpes She isolated, washed and inoculated them The 
material she investigated consisted of the epithelial cells of the 
cornea of rabbits with vaccination keratitis She found three 
types of formations that arc not detectable in the normal cornea 
1 After teasing and smoothing the tissue debris by means of 
nucroneedles, she discovered occasionally free cells which 
enclosed a luminescent body 2 In enlarged, partly degenerated 
cells she observed roundish and slightly longish formations that 
were somewhat larger and less luminescent than the first ones 
3 In the surroundings of the tissue fragments there frequently 
were a number of roundish and longish formations that had 
great luminescence. All three types give, under greatest mag- 
nification, the impression of globes with many pits The author 
15 convinced that the bodies mentioned under 1 and 2 are 
herpes bodies and thinks it probable that those of the third 
group are too However, in the experiments with the herpes 
bodies she used only those that had been extracted from the 
cells After the bodies had been isolated and washed, a body 
was blown by means of a pipet into a scarification on the cornea 
°f a rabbit In other animals the wash fluid was introduced 
m the same manner The author states that she obtained two 
Positive results with herpes bodies and two positive and seven 
negative results with the bodies and wash fluid combined, but 
the wash fluid alone always gave negative results She admits 
fet the number of her experiments was too small to permit 
definite conclusions, but she points out that with herpes bodies 
the results are less often positive than m fowl pox. In citing 


other investigators of the problem of inclusion bodies, she points 
out tliat some suggested the subdural mode of infection She 
thinks that comparative studies with several methods of vac- 
cination might throw more light on the problem. 

"Extrarenal” Azotemia in Circulatory Insufficiency — 
Grieshaber points out that, whereas the pathogenesis of renal 
uremia is fairly clear, the extrarenal factors that may cause 
azotemia are not so well understood Some authors believe that 
azotemia may result from sodium chloride deficiency, while 
others assume more general causes The latter group admits 
a sodium chloride deficiency, but, instead of considering the 
salt deficiency the cause, they maintain that it is an accompany- 
ing symptom The author reports a case history that cor- 
roborates the latter view A decompensated aortic insufficiency, 
which developed on the basis of an aneurysm resulting from 
incomplete rupture of the aorta, led with increasing circulatory 
weakness and cardiac oliguria to an azotemic condition. The 
author stresses that the azotemia preceded the hypochloremia, 
that the increase in the urea content was accompanied by a 
retention of the aromatic disintegration products of protein, and 
that there was a discrepancy as regards time and volume 
between the hypochloremia and the hypochloruna He shows 
that in the reported case the hypochloremia cannot have been 
the cause of cither the azotemia or the hypochloruna More- 
over, the cause of the hypochloremia is likewise unknown, for 
it cannot be explained by external causes, such as vomiting or 
diarrhea However, it is possible that the sodium chlonde in 
the edema fluid, that is, in the tissues, could not be mobilized 
because of the continuous circulatory impairment of the pre- 
renal function, while as the result of digitalization a flooding 
out took place by way of the kidneys This sodium chloride 
retention m the tissues, that is, at the site where the proteinic 
metabolic products develop, is, in addition to the aforementioned 
time factors, a further proof of the fact that the azotemia result- 
ing from circulatory insufficiency is not caused by sodium 
chloride deficiency 

Pediatna, Naples 

43 993 1104 (Sept. 1) 1935 

•Glycemic Changes id Epidemic Parotitis P Buonocore.— p 993 

Sympathetic Nervous System in Exudative Diathesis Through Study of 
Capillaries S Quadn — p 1004 

Reaction of Feces in Children Determining Causes of Fecal pn R. 
Pachioh and V Mengoli — p 1025 

Hematologic Research in Vivo on Bone Marrow of Early Infancy F 
Teml&xic. — p 1046 

McCiure*A1drich Test in Intoxication E Tatafiore — p 1053 

Glycemic Changes in Epidemic Parotitis — Buonocore 
made dextrose tolerance tests at intervals on ten children who 
had epidemic parotitis The patients were given from 20 to 
50 Cm of dextrose on a fasting stomach No less than 25 Gm 
of dextrose per kilogram of body weight was given The 
glycemic curve was read every half hour All patients showed 
marked glycemic changes During the regressive stage of the 
parotitis (from the fourth to the sixth day) the curve demon- 
strated intense hyperglycemia of long duration. The author 
suggests that the disturbance in glycemic metabolism was due 
to a concomitant pancreatic dysfunction 

Arcluvos de Medians, Cinigia y Espec , Madrid 

381 545 576 (Aug 30) 1935 

•Physiologic Importance of Amount of Circulating Blood It* Study in 
Cardiovascular Diseases J del Ca&izo y Su6rez — p 545 

Syphilitic and Arsenical Sensorimotor Polyneuritis Differential Diag 
nous W L6pez Albo — p 551 

Creatinuna in Muscular Dystrophy and Cortical Hormone, A. Pascual 
and J A Coll at o. — p 555 

Malta Fever m Oar Neurologic Experience, P Ortiz Ramos and T 
Ortiz de VBlajos. — p 558 

•Congo Red in Treatment of Hemoptysis. A Hernandez Diaz. — p 563 

Studies on Circulating Blood. — Canizo y Sufirez made 
studies on the amount of blood in circulation m normal con- 
ditions and m cardiovascular diseases He concludes that the 
organs that act as physiologic reservoirs of blood are the spleen, 
liver, lungs, venous system and subpapillary plexus of the skin’ 
as has been proved by other authors The amount of blood 
m circulation under normal conditions is about 85 cc. per kilo- 
gram of body weight, a vaiue relative to the body weight and 
the venous pressure. The amount of blood in circulation may 
vary, because of physiologic or pharmacologic influences It 
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increases by muscular exercise, rising of the external tempera- 
ture and respiration of carbon dioxide and diminishes during 
sleep or by the respiration of oxygen The amount of circulat- 
ing blood ranges between 55 and 75 cc. per kilogram of body 
weight in persons presenting compensated valvular lesions The 
diminution represents a new factor for the compensation of the 
cardiac lesions The amount of circulating blood regularly 
increases in compensated red hypertension (plethora), dimin- 
ishes m compensated white hypertension (spasm), greatly 
diminishes in acute circulatory insufficiency (vasomotor col- 
lapse) and greatly increases in chronic circulatory insufficiency, 
in which figures of about 120 cc. per kilogram of body weight, 
and even more, may be observed. Venous pressure in cases 
of chronic circulatory insufficiency is extremely high Woll- 
heim’s “minus” decompensation and vasomotor collapse should 
be considered two stages of one and the same process and not 
two different forms of circulatory insufficiency 

Congo Red in Treatment of Hemoptysis — Hernfindez 
Diaz states that the factors of hemorrhage and spontaneous 
hemoptysis depend on the reticulo-endothelial system, the stimu- 
lation of which, especially by Congo red, results in the control 
of hemorrhages He reports satisfactory results with intrave- 
nous injections of a 1 per cent solution of congo red in distilled 
water in the amount of 10 cc per injection Smaller injections 
are insufficient The technic is the same as that used for anj 
intravenous injection The interval between the injections is 
twenty-four hours As a rule the hemorrhage stops after the 
first or second injection, except in rare cases in which four or 
five injections are necessary to control it. The treatment is 
indicated in any type of hemorrhage, but the best results are 
obtained in those of moderate intensity The injections of 
congo red are generally well tolerated The febrile reaction 
following the injection shown by a small group of jratients 
seemed to be due to a slight precipitation of the solute in the 
solvent, owing to the fact that Ringer solution was used instead 
of distilled water in the preparation of the solution The injec- 
tion is a little difficult because of the color of the solution to 
be injected. Congo red is not a caustic to the cellular tissues, 
but when it exudes from the vem a red spot appears at the point 
of injection that may last for several days In the author’s 
group of sixty-four patients, fifty-eight were suffering from 
tuberculous and nontuberculous hemoptysis Of these, the treat- 
ment failed in two cases of ulcerous tuberculosis with cavitation, 
gave mediocre results m seven and succeeded m forty-nine 
(control of the hemorrhage after one, two or three injections 
without recurrences) The remaining six cases include three 
of hematemesis in gastric ulcer, one of melena in cecocohc 
intestinal tuberculosis, one of hematuria due to renal lithiasis, 
and one of hemorrhage due to rectal epithelioma The treat- 
ment succeeded in all cases except in that of rectal epithelioma 
The phenomena observed in the blood after the injection are 
monocytosis, increase of the fibrinogen and of the platelets, and 
shortening of the time of coagulation 

Beitrage zur Klinik der Tuberkulose, Berlin 

80 1 343 398 (July 27) 1935 Partial Index 
Gold Therapy of Tuberculosis J ZinkeroaBel — p 343 
•Pathogenesis of Bronchiectasis Bronchiectases and Changes in Acres 
sory Nasal Cavities M Kartagener and K Ulrich — p 349 
•Experiments on Prophylactic Vaccination Against Tuberculosis with 
Different Strains of the Tubercle Bacillus and with Staphylococci 
J Weissfeiler and E N Morosowa — p 358 
•Demonstration of Tubercle Bacilli in Adults Culture from Gastric 
and Duodenal Contents K Menxel and J Schramek — p 371 
Dry Picture of Tuberculin P Kallds — p 378 

Pathogenesis of Bronchiectasis —Kartagener and Ulrich 
state that the rhinologic examination of seventy patients with 
bronchiectasis disclosed m thirty-mne, or 55 7 per cent, a chrome 
maxillary sinusitis They think that this frequent concurrence 
of bronchiectasis and sinusitis is not entirely accidental More- 
over, the cranial roentgenograms of eighty-six patients with 
bronchiectasis disclosed that a relatively large proportion of 
these patients had small frontal sinuses and that m some the 
frontal sinus was entirely absent Comparative examinations 
in 100 normal persons made this quite evident The comparative 
numbers were 35 compared to 18 per cent, and 20 compared to 
3 per cent respectively The authors consider these observa- 
tions a demonstration of developmental inhibitions in the region 
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of the accessory nasal sinuses in patients with bronchiectasis. 
This developmental inhibition is of a constitutional rather than 
an exogenic nature, and the authors conclude that the con- 
currence of bronchiectasis and sinusitis indicates a coordinated 
developmental inhibition or a deformity m two different sites of 
the respiratory tract 

Prophylactic Vaccination Against Tuberculoiu - 
Weissfeiler and Morosowa made their studies on guinea pigs. 
They admit that other investigators considered guinea pigs 
unsuitable for such studies, but they are of the opinion that, 
if all precautions arc taken to avoid mistakes, it is possible to 
obtain valuable results with guinea-pigs They describe a 
method of immunization for guinea-pigs which, they think, 
will produce objective and readily comparable results They 
found the BCG strain especially effective in producing immunity 
in guinea-pigs and think that the efficacy of other immunization 
methods should be evaluated by comparison with the BCG 
experiment The pigment forming tubercle bacillus strain of 
Weissfeiler and the R and S variants of this strain likewise 
produced a noticeable immunity, this indicates that the mutation 
that resulted in the development of these variants did not abolish 
the immunizing action The R variant proved more effective 
than the S variant and the mixture of the two did not produce 
a greater immunity The non acid fast forms of the tuberde 
bacillus increased the resistance only slightly The immunizing 
capacity has been largely lost in the changes which these non 
acid fast forms underwent in their mutation from tubercle 
bacilli The authors found also that by treating guinea pigs 
with staphylococci it was jxissiblc to effect an increase in the 
nonspecific tuberculous infection They think that hetero- 
allergic changes explain this increase m the nonspecific 
resistance. 

Demonstration of Tubercle Bacilli. — Menzel arid 
Schramek think that the search for tuberde bacilli in adults 
should include bactenoscopy and culture of specimens ol sputum, 
if there is no sjrontaneous expectoration, a laryngeal smear 
should be taken for microscopic examination and culture, In 
addition to this they recommend the fractional withdrawal ol 
the secretion of the fasting stomach, of the duodenal contents 
and of the bile. Cultures of the material obtained in this 
manner should be made on the Petragnam medium. The 
authors emphasize that for the examination of the gastric and 
duodenal contents the culture method is better than bactenos 
copy and is also simpler, more reliable and less time consuming 
than the animal cxjieriment Tests on 120 adults with pul 
monary tuberculosis were negative in eighty-four cases in whic 
the sputum or the laryngeal smear had been subjected to bac 
tenoscopy and to cultural examination In seventeen of these 
eighty-four jxitients, however, culture of the gastric and duo- 
denal contents was positive. In view of the fact that t c 
gastric and duodenal cultures had been made only once in ea 
patient and that the examinations of the sputum or the larjiigea^ 
smears had been made according to four different methods, i 
may be concluded that the gastric and duodenal cultures are 
highly sensitive. The examination of the gastric contents a one 
is insufficient, because the duodenal contents seem to be more 
often positive than the gastric secretioa The bile was tonn 
positive in only a few cases The authors reject the hypo 
that considers the presence of tubercle bacilli m the hue m < 
ti\e of a continuous bacillemia. They maintain that culture 
the gastric and duodenal contents is of practical sigrn lC ? nC 
because it succeeds in cases m which oil other methods ai 
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lermatomycoses Caused by Rare Strains of Parasites 

, T ^ There Specific Antibodies in the Urine of Syphilitic Patients? 
Preminger — p 10 

riinary Syphilitic Lesion in Urethra Duplex W Loch p 
Are There Specific Antibodies in Urine of Syphilitic 
itients? — Preminger reviews his studies on 211 specimens 
me Of these, 109 were from patients with sjph" 15 ?n 
im patients who were free from it He found neithe 
ecipitation methods nor the Wassermann test suited 
tection of syphilitic antibodies and that the outcome '° f 

its does not even permit the assumption of the presence 
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antibodies He concludes tint the urine of sjplulitic patients 
either docs not contain syphilitic antibodies or that the present 
methods arc not capable of detecting them 
Primary Syphilitic Lesion in Double Urethra — Koch 
points out that the localization of the primary syphilitic lesion 
m the urethra is comparatnely rare He recently observed a 
case in which the priman lesion was localized m the orifice 
of a double urethra He describes the history of this patient, 
a man aged 69 and states that the primary lesion and the 
infiltration of the double urethra yielded to a combination 
therapy with bismuth compounds and arsphcnamine Follow- 
ing the introduction of a contrast medium, roentgenoscopy 
revealed a double urethra, but apparently there was no com- 
munication between the double and the normal urethras or the 
bladder The anamnesis rcaealed that up to the age of 15 
micturition took place through both urethras, but after that the 
duplicate urethra became gradually obstructed, the obstruction 
being complete at the age of 20 According to the author the 
literature reports sixty eases of double urethras, but lie thinks 
that this is the first report of a primary syphilitic lesion m a 
double urethra 

Klimsche Wochenschnft, Berlin 

Hi 1201 1232 (Auk 24) 1935 I*artnl Index 
Serologic Studies in Tuberculosis F Muller and O Scliedtler — 

p 1206 

•Relations BeUreen Alternation of Cardiac Action and Changes in 
Coronarj Circulation \ Chin! — p 1208 
Influence of Epinephrine on Resorption from Subcutaneous Tissue J 
FalcK and E Lange — p 1209 

Treatment of Paroxysmal Tachycardia F Nagel — p 1211 
Castor Oil as Means of Intensification of Serologic Reactions Particu 
larly of Complement Fixation in Gonorrhea R Brandt — p 1212 
Microscopic Demonstration of Vitamin A in Animal Tissue F R 
von Quemer — p 1213 

Alternation of Cardiac Action and'Changes in Coro- 
nary Circulation — Chim reports observations on three patients 
in whom the electrocardiogram was characterized by an atypical 
course of the first phase of the \cntncular complex with alter- 
nating elevation of the R and S deflections and w ith alternating 
course of the ST wave espccialh in the first and third leads 
A few days after the electrocardiogram had been made there 
appeared symptoms of cardiac infarct followed by death in the 
three cases The fact that the ST wa\e showed an alternating 
course before the appearance of the clinical symptoms of cardiac 
infarct and that the rapid development of a new apical infarct 
following the thrombosis of the distal portion of the anterior 
descending coronary artery could be proved by the anatomic 
aspects indicates that there had been previously an insufficient 
blood supply m the region in which the infarct developed This 
was indicated by the alternating coronary changes in the electro- 
cardiogram The author believes that a temporary disturbance 
in the apical region, which as such could produce only a tern 
porary alternating asystole was the beginning of the thrombosis 
and infarct formation In one instance there also was pulsus 
altemans The author thinks that the alternating course of the 
ST wave m human subjects can be compared with the cardiac 
alternation m amphibians, if this alternating course is the result 
of a partial asystole of a ventricular region 

Castor Oil aB Means of Intensification of Serologic 
Reactions — Brandt says that other investigators suggested 
the intensification of serologic reactions, particularly the Muller - 
Oppenheim reaction for gonorrhea, by means of an addition of 
olive oil The author concedes that tins was a technical advance 
but considers it a disadvantage that olive oil is not readily 
soluble m alcohol To overcome this shortcoming he used 
castor oil instead of olive oil and found that the castor oil was 
better m that not only a considerable saving of specific antigen 
was possible but also the Muller-Oppenheim gonorrhea reaction 
increased in range 

Microscopic Demonstration of Vitamin A in Animal 
Tissue — In studies with the fluorescence microscope von 
Querner observed that in the paraplasmatic fat inclusions of 
the hepatic parenchyma, of the adrenals and of the hypophysis 
a * well as m the retinal rods and cones, there is a substance 
that is luminous under the fluorescence microscope The lumi- 
nous substance is rapidly destroyed under the influence of ultra- 
violet rays The author observed also that the fat droplets of 


some animal products and of various synthetic vitamin A 
preparations have the same luminescence According to mea- 
surements with the spectral ocular and on the basis of their 
behavior these substances have a close resemblance, the slight 
deviations are probably the result of carotene admixtures In 
the organs of rats deprived of vitamin A for long periods, the 
luminous substance is either absent or is present m small 
quantities The author concludes that the luminous substance 
is either identical with vitamin A or represents some form of 
this vitamin 

Zeitschnft f Geburtshiilfe u. Gyn akologxe, Stuttgart 

111 137 272 (Aug Id) 1935 

Modification of Weight of Body and of Organs of White Mtce DurfnK 
Pregnancy R Bruhl and F Vogel — p 137 
Glycosuria and Diabetes MelUtus During Pregnancy T Heynemann — 
p 149 

"Studies on Porphynn Metabolism DurinK Pregnancy R Fikentschcr 
— p 164 

"Studies on Porphyrin Content of Unne In Pregnancy Toxicoses, Par 
Ocularly in Hepatic Disturbances R Fikentschcr — p 210 
Genesis of Premature Detachment of Placenta C Clauberg — p 217 
•Observations on Old Primiparas M Vorlidek Jelinek — p 229 
Superficial Spreading of Cervical Carcinoma to Vagina H E Eichen 
berg — p 243 

Porphyrin Metabolism During Pregnancy — Fikentscher 
reports Ins own studies on porphyrin metabolism during preg- 
nancy He discusses the elimination of porphynn in the urine 
of healthy pregnant women and compares it with that of non- 
pregnant women He found increased values much more often 
in pregnant than in nonpregnant women, and he noticed that 
the porphy rin content of the urine is most frequently increased 
during the first and the last third of the gestation period He 
points out that the high incidence of mcreased elimination of 
porphyrin during pregnancy harmonizes with the fact that in 
pregnant women the metabolism is taxed higher than ordinarily 
He reports his studies on the porphynn content of the blood 
of mother and fetus during normal pregnancy The blood cor- 
puscles and the serum were examined separate!) It was found 
that the porphyrin content of the erythrocytes of pregnant 
women does not noticeably differ from that of nonpregnant 
women Tests on the serums of pregnant women generally 
revealed no porphynn The author states further that, whereas 
it has been impossible to demonstrate noticeable quantities of 
porphyrin in the blood of normal human subjects, spectroscopic 
analysis of the scrums of fetuses and of newly born infants 
discloses the presence of ether-soluble porphyrin with a spec- 
trum quite similar to that of coproporphyrm He flunks that 
this indicates that the porphyrins have a special biologic posi- 
tion and function during embryonal life He reports his studies 
on the porphyrin content of the amniotic fluid, which revealed 
that the values were highest between the fifth and the seventh 
month of pregnancy Tests on the urines of newly born infants 
disclosed the highest porphynn values dunng the first few davs 
of life (second to fifth days) After that the porphyrin content 
decreases rapidly 

Porphyrin Content of Urine During Pregnancy Toxi- 
coses — In this report Fikentscher describes his studies on the 
urinary elimination of porphyrin in women in whom the preg- 
nancy produced a disturbance m the metabolic apparatus, par- 
ticularly the iiver He observed increased elimination in the 
toxicoses and he found the highest porphynn values m the 
urme of patients with the severest impairment of the metabolic 
apparatus Variations in the clinical aspects were accompanied 
by corresponding alterations in the porphyrin content of the 
urme The interrelations were especially noticeable m women 
with emesis and hyperemesis Careful studies were made on 
forty-six women with these disorders and it was observed that 
in the mild cases the porphyrin content of the urine did not 
differ noticeably from that of healthy pregnant w r omen. In 
women with hyperemesis, the degree and the time of appear- 
ance of the increase in the porphynn content of the urine 
coincided with the degree and the duration of the vomiting 
In the severest forms of hyperemesis, the porphyrin content of 
the unne reached extremely high values and the subsidence of 
the symptoms was accompanied by a decrease m the porphynn 
values The author thinks that the heightened porphynn con- 
tent in hyperemesis is primarily, although not entirely the 
result of functional disturbances in the liver He Concludes 
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that the determination of the porphyrin content of the urine 
has clinical significance in that its results indicate whether the 
organism can cope with the requirements of pregnancy Greater 
increases in the porphyrin content indicate disturbances in the 
metabolic equilibrium, particularly the hepatic function 
Observations on Old Primiparas — Vorliceh-Jelinek calls 
attention to the fact that the number of old primiparas is now 
considerably larger than during the prewar period and thinks 
that the present economic and social conditions are responsible 
for this But, although there arc comparatively more old 
primiparas now, the incidence of dystocia among them has 
decreased. Whereas formerly the pelvic anomalies necessitated 
the majority of obstetric operations, it is now the rigidity of 
the soft parts that is the chief cause of pathologic deliveries 
m old primiparas This rigidity is mainly responsible for 
premature rupture of the bag of waters and for weaker action 
of the labor pains with resulting longer duration of the deliv- 
ery The majority of old primiparas of the present period 
have a normal pelvis , for this reason, abnormal positions of 
the fetus are less frequent among them than they were for- 
merly and the deliveries of primiparas are now as a rule less 
difficult The author observed also that in old primiparas 
there is neither a greater frequency of pregnancy complica- 
tions nor a greater tendency to premature births than in young 
mothers There seems to be a relatively larger number of 
male as well as of multiple births in old primiparas, but there 
is as yet no satisfactory explanation for these phenomena 
Superficial Spreading of Cervical Carcinoma to 
Vagina. — Eichenberg shows that the superficial carcinomatous 
processes of the vagina, which originate m a cerucal carcinoma 
and later appear as recurrences, may cover the entire vagina 
and may even spread to the vulva Because of their slow, 
superficial growth, they arc relatively benign. They usually 
appear red and eroded, and it is difficult to differentiate them 
from the vaginal changes that frequently develop after irradia- 
tion with radium Since they cannot be felt with the finger, 
it is necessary to employ a speculum m all gynecologic exami- 
nations, particularly after irradiations for carcinoma In doubt- 
ful cases, an exploratorv excision should be made The author 
points out that the literature brings reports about cases in 
which the carcinoma spreads to the vagina m thd form of a 
white coating In three instances a knowledge of these changes 
led to the discovery of high cervical carcinomas that were 
neither visible nor palpable The author thinks that the vaginal 
radical operation is preferable in cases in which the parametric 
aspects indicate operability Radium irradiation of the super- 
ficial carcinomatous coatings of the vagina has the disadvan- 
tage that the determination of the correct dosage and of the 
type of application is rather difficult, especially since there is 
danger of the formation of a fistula In old women, in whom 
the spreading of the superficial carcinoma is extremely slow, 
irradiation is of doubtful value, because it may lead to a more 
rapid development of the process 
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Gonadotropic Stimulation Therapy B Zondei — p 1 
•Diet During Pregnancy, with Particular Regard to Albuminuria Prophy 
laxig E Jerlov — p 12 

Therapeutic Uses of Hormone Preparations. E M511er Christensen. — 

p 28 

Utenne Myoma in Young Girls Aged Less Than Twenty Years S 
Clason — p 39 

•Duration of Life of Spermatozoa in Human Uterine Tube C A 
Ohlin — p 50 

•Studies on Changes in Uterine Mucosa After Excessive Doses of 
Estrogenic Hormone P N Da mm — p 58 
Appearance of Decidual Reactions m Tubal Mucosa in Case of Intra 
Uterine Pregnancy A Sjovall — p 68 
Stereohysterographic Technic S Clason — p 87 

Diet During Pregnancy — Jerlov stresses the importance 
of sufficient amounts of certain metallic elements in the diet 
of pregnant uomen, showing that calcium, phosphorus, mag- 
nesium and iron are essential for the development of the fetus 
He gave especial attention to the iron requirements of the 
pregnant organisms In studies on 1,143 pregnant women he 
observed that the hemoglobin content frequently became greatly 
reduced, and he considers this indicative of a negative iron 
balance in the mother, which is brought about because the 


ordinary diet of the mother does not provide sufficient amtmrtj 
of iron to meet the growing requirements of the fetus, fie 
advises iron medication for women with low hemoglobin values. 
Further attention is given to the vitamin requirements of preg 
nant women, and the approximate daily requirements of vita 
mins A, B and C are indicated Vitamin D can be procured 
by the expectant mother by exposure to the sun or by mtdi 
cation However, while it is important to add some substances 
to the diet, there is also a need to restrict others As the 
pregnancy advances, it is advisable to reduce the nitrogen and 
the sodium chloride intake so as to prevent albuminuria. The 
author describes a diet for pregnant women which he has 
employed since 1926 The regimen prescribes varied foods, bet 
especially plenty of fruits and vegetables During the last 
stage of pregnancy a spoonful of cod liver oil should be taken 
daily Milk should be provided in amounts of from 05 to 
1 liter daily Eggs should be eaten freely, and lemon and 
orange juice should be taken Salted foods should be avoided 
as much as possible and meat should be taken sparingly Liver, 
however, should be eaten frequently because it provides large 
amounts of vitamin A and of iron. The author advises tint 
women be given a special printed form explaining the impor 
tancc of the dietetic rules 

Duration of Life of Spermatozoa — To determine whether 
the tubal epithelium and especially its mucus producing factors 
influence the duration of life of the spermatozoa, Ohlin made 
experiments m vitro The duration of life of sperm alone was 
compared with that of sperm which had been combined with 
epithelium (ciliated and mucus producing) abraded from fresh 
normal human tubes A difference in the duration of life of 
the sjvcrm under these varying conditions could not be detected. 
The author concludes from this that the tubal epithelium and 
its secretion constitute a medium that is indifferent for the 
vitality and the longevity of the spermatozoa and does not 
counteract the factors in the female genital tract that exert 
an unfavorable influence on the sjmrmatozoa. This supports 
the prevailing opinion of a short duration of the life of the 
sperm after coitus 

Uterine Mucosa After Excessive Doses of Estrogenic 
Substance — Damm discusses the theory according to which 
glandular cystic hyperplasia is caused by the persistence of the 
follicle with consequent overproduction of folliculin (estrogenic 
substance) and underproduction of the corpus lutcum hormone. 
He observed that by the administration of 750,000 mouse unis 
of estrogenic substance to a castrated woman, aged 29, changes 
could be produced in the formerly atrophic mucosa, which cor 
resjxmded to those that exist in glandular cystic hyperplasia. 
This observation gives support to the aforementioned theory 
pathogenesis and indicates that it is inadvisable to adminis er 
to patients with inactive ovaries extremely large doses of es 
genic substance without the subsequent treatment with corpu 
luteum hormone 
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Cbaulmoogra Oil Treatment of Lupua Erythematodes S Toni 

'Atropine Treatment of Postencephalitic Parkinsonism O J M t,5CT 

Determination of Quinine-Resistant Lipases in Exophthalmic 
C C Stochholm Borresen — P 813 

Atropine Treatment of Parkinsonism — Nielsen reports 
he results of this treatment in sixteen cases, six of , 

leen followed for five years Modifying Romers meti 
isually begins with from three to five drops of 1 
ion of atropine sulphate three times daily, increasing y 
irop from one to three times a day or every other day ' 
ingle doses of more than 1 mg have been readied, he fP 
fixed dosage of 1 (-2-3) mg three times a day in P ,I) s 
solution and the rest w drops until the optimum is r 
ie finds it advantageous, especially at the start of the 
vent, to interrupt the treatment for a half or w w 
weekly The optimal doses have been from 4 to 12 
mes daily He believes that by this procedure the “"P’ ea ^ (h 
fleets of atropine are diminished and the optimal d0 * 
ill therapeutic effect is possibly smaller, the distance between 
ptimal and toxic doses increased and the danger of at op 
itoxication lessened 
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The interpretation of sterility in patients in whom 
a complete ph\ steal e\immation reicals no anatomic 
abnormalities m either husband or wife is a complex 
problem, requiring for satisfactory solution among 
many things an understanding especially of the inter- 
relationship of the ghnds of internal secretion 

Before it has been decided that infertility in a female 
is of endocrine origin, it is of course essential to elimi- 
nate e\ery possible extrinsic causative factor Of prime 
importance is the postcoital examination, which reveals 
the true extent of male responsibility, together with the 
effect of abnormal or hostile cervical secretion on the 
spermatozoa 

Parenthetical 1) , so conspicuous is the incidence of 
male deficiency in our clinic that m more than 50 per 
cent of the patients the tw'o mates are receiving treat- 
ment for the barrenness simultaneously Equally essen- 
tial is a transuterme tubal insufflation (Rubin test) and 
the visualization of the tubes by the intra-utenne injec- 
tion of an opaque oil to determine the presence of 
occlusion or patency of the tubal canals 

Besides, it is necessary to exclude general causes, such 
as acute and chronic infections, since conditions of this 
character not infrequently simulate endoenme dysfunc- 
tion Similarly, congenital underdevelopment of the 
genital organs in the form of a rudimentary vagina or 
uterus, stenosis of the vagina or cervix or an imper- 
forate hymen, and neoplasms of all types, must be 
eliminated as causative influences Moreover, it must 
be borne in mind that an antecedent pelvic inflamma- 
tion, resulting in a thickened tunica albuginea mechan- 
ically preventing thereby maturation and rupture of the 
graafian follicle, may be the sole basis for the infertility 
In dealing with sterility of assumedly endocrine 
origin, it is of paramount importance to determine, if 
possible, which gland is primarily responsible, or, as 
expressed by Lisser, 1 an attempt must be made to deter- 
mine the uniglandular origin of the polyglandular syn- 
drome in each individual case From the angle of 
investigation, functional sterility may be conveniently 
divided into clinical and laboratory aspects The diag- 
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nosis of endocrine disorders, however, should not be 
based on laboratory observations alone For example, 
a low basal metabolic rate may be due either to pituitary 
or to thyroid deficiency, and a low blood sugar may 
be caused by some abnormality m either the adrenals 
or the pancreas 

The syndromes produced by hypothroidism and hypo- 
adrcmhsm are at times similar Clinically, basophilic 
adenoma of the pituitary gland closely resembles an 
adenoma of the adrenal cortex Addison’s disease may 
simulate Smimonds’ disease resulting from pituitary 
destruction Hence all clinical, physical and laboratory 
data must be analyzed before a working diagnosis is 
established 

Etiologically, cases of functional sterility may be due 
chiefly to primary pituitary, ovarian or thyroid dys- 
function Much less frequently is the condition the 
result of adrenal disease 

In table 1 there is outlined the differential diagnosis 
of the three main types of the endocnnopathies 


A PRIMARY PITUITARY DEFICIENCY 

Primary deficiency of the anterior pituitary lobe is 
by far the most common form of endocrine disturbance 
encountered m the sterile patients studied in our clinic 
Generally speaking, this condition, if not sufficiently 
severe to suppress totally ovarian function, is usually 
one of a mild Frohlich’s syndrome (adiposogenital 
dystrophy) Clinically, these patients are rather short 
in stature and show distinct stigmas of underactivity 
of the hypophysis, manifested, first, by a characteristic 
mammary-mons girdle obesity due to associated involve- 
ment of the hypothalamus, secondly, by hypertrichosis 
with masculine distribution of pubic hair, and, thirdly, 
by genital hypoplasia with menstrual derangements 
Either amenorrhea or menorrhagia is present, the latter 
indicating a less severe degree of failure on the part 
of the pituitary gland to stimulate ovarian activity 
Stabilization of the autonomic and central nervous sys- 
tems is especially characteristic of these women, so that 
dysmenorrhea is rarely a complaint of patients falling 
in this category 

In severe grades of primary pituitary deficiency there 
may be characteristic eye changes, namely, a temporal 
quadrant defect m the red field and relative central 
or peripheral scotomas of a nonprogressive type In 
some patients the laboratory studies disclose impaired 
kidney function, as evidenced by the presence of albu- 
minuria and a high uric acid content of the blood 
Of significant diagnostic importance is an increased 
sugar tolerance 

The determination of the specific dynamic action of 
protein has been emphasized by Goldzieher 2 as being 
of considerable value in the diagnosis of pituitary dis- 


2 Goldtieher M A and Gordon M B Determination of the 
Speoifie Dynamic Action of Protein and IU Valne in the Diagnoim of 
Pitmtarjr Disease Endocrinology 17: 569 577 (Sept Oct) 1933 
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ease This is the total increase in heat production above 
the normal of the individual occurring after the inges- 
tion of a protein meal If the whites of three eggs, 
a slice of toast and a cup of tea without sugar are 
given after a control basal metabolism test to a normal 
individual, the increase in two or three hours thereafter 
is about 16 per cent 

In 192 cases of pituitary deficiency the increase was 
onlv 3 S per cent Four cases of pituitary tumors 
showed an average increase of 35 per cent, and seven- 
teen cases of primary hypogonadism showed an average 
increase of 20 per cent It may be stated, therefore, 
that the anterior pituitary lobe produces a hormone that 
accelerates the specific djnamic action of protein, hence 
die low values in pituitary hypofunction and the high 
values in pituitary adenoma with hyperfunction 

The slight increase in the specific dynamic action 
of protein above the normal in primary ovarian failure 
is readily understood when it is remembered that this 

Tablf 1 — Differential Diagnosis of Endocrine Hypofunction 
Associated with Sterility 


Symptoms and 
Laboratory 


II Primary 


Studies 

I Pituitary 

Ovarian 

III Tli} roid 

Menstrual dlstur 
banco 

Amenorrhea or Amenorrhea 
abnormal bleeding 

Menorrhagia 

Dysmenorrhea 

Absent 

Common 

Absent 

Obesity 

Common mum 
mnry mons 
girdle type 

Underweight 

Common uni 
form 

Nervous system 

Stable 

Fmotlonal 

excess 

Stable 

Hair distribution 

Prolnec male 
typo 

Normnl or • 
scant} 

Normal 

Thyroid 

Normal 

Normal 

Enlarged 

Genital hypoplasia 

Marked 

Marked 

Moderate 

Kidney function 

Albuminuria 
Increased uric 
acid ol blood 

Normal 

Normal 

Condition of eyes 

Contraction of 
visual Adds 

Normal 

Normal 

Dextrose tolerance 

Increased 

Normal 

Normal 

Basal metabolism 

Lowered 

Normal 

Very low 

Blood cholesterol 

Normal 

Normal 

nigh 

Specific dynamic 
action of protein 

0% rlso 

20% rise 

15% rise 
(normal) 

Estrogenic hor 

mone In blood and 
urlno 

Low 

Low 

Low 

Anterior pituitary 

Not demon 

Demonstrable 

Not demon 

gonadotropic hor 
mone In blood and 
urine 

strable 

in CO% 

strable 


condition is often associated with a hyperfunction of 
the anterior pituitarv lobe 

The hormone studies in anterior pituitary deficient 
furnish little additional information In patients with 
this condition the anterior pituitary gonadotropic hor- 
mone is not demonstrable in the blood, as contrasted 
to its occurrence in about 50 per cent of patients with 
primary hypogonadism The level of estrogenic sub- 
stance in the blood is below normal 

B PRIMARV OVARIAN FAILURE (PRIMARY 
IIYPOGONADISM ) 

Primary ovarian failure is due to inherent deficiency 
of the internal secretory portion of the ovary inde- 
pendent of die secondary effects of the diminution of 
function of other glands, notably the pituitary and 
thyroid Clinically, these patients present a marked 
contrast to those of the hypopituitary type They' rep- 
resent the superlatively feminine t\ pe They are 
emotional to excess, underweight, visceroptotic and 
mtolerant to food, and experience gastro-mtestinal 
spasticity and irritability- of the nervous system 

Hypoplasia of the genital organs and irregular men- 
struation or amenorrhea are constant observations 


Jooi A. U 
On 19 193s 

Hormone studies reveal a uniformly low estrogenic 
level in the blood premenstnially The most significant 
finding, however, is a demonstrable quantity of anterior 
pituitary gonadotropic hormone in the blood and unne 
m more than 50 per cent of the patients Tins probably 
is the result of a compensatory hypcractn lty of the 
hypophysis in an attempt to overcome a failing ovary 
In ovarian hypofunction the opportunity for fertiliza 
tion is thus diminished in direct proportion to the 
diminution of the number of menses annually 


C THYROID DERANGEMENT 

In thyroid dysfunction either in the form of hypo 
activity or hyperactivity- there is no palpatory- evidence 
of genital atrophy-, though not infrequently it is a cause 
of sterility- Menorrhagia as a rule, and not amenor 
rhea results from hy-pothyroidism In hypofunction of 
the thy roid the endometrium is often hyperplastic and 
as pointed out by Lawrence and Rowe, 3 gives use to 
prolonged bleeding yvhen menstruation does occur 
Repeated abortion may in some instances be an expres 
sion of thyroid failure 

Hyperthyroidism may be differentiated into toxic 
adenoma and exophthalmic goiter 4 Toxic adenoma on 
the one hand is a thy roid condition giving rise to con 
stitutional manifestations yvhile, on the other hand, 
exophthalmic goiter is a constitutional condition indue 
mg thyroid manifestations In toxic adenoma onlv 
about 20 per cent of the patients experience menstrual 
trouble, chiefly- amenorrhea In exophthalmic goiter, 
however, amenorrhea is much more common, owing to 
the fact that it is a severe constitutional disorder, sen 
ously offending the generative organs and caused pass i 
bly by overactivity of the thy-rotropic hormone of the 
anterior pituitary gland 

The diagnosis of the foregoing conditions is relatively 
easy, prox ided one resorts ns a routine to basal meta 
bohe studies in the imestigation of functional stenhty 


D ADRENAL DERANGEMENT 


Adrenal deficiency is n relatively infrequent occur 
rence Patients with severe adrenal disturbances appear 
for treatment more because of the general systemic 
manifestations induced by- the glandular disorder tiian 
for the sterility- itself Of special interest are tnose 
patients yvitli asthenia, loss of yveight and low boo 
pressure — symptoms resulting from moderate adrenal 
cortical hypofunction Lawrence and Rowe” point on 
that this may be confused with depressed states ot non 
endocrine origin Menstruation is delay-ed The sugar 
tolerance is unusually- low and the basal metabolism 
below normal Only- the lack of bronzing of the s n 
differentiates this condition from true Addisons is 
ease Addison’s disease may, how ever, occur wit mu 
bronzing and is then difficult to distinguish from pi ni 
tary cachexia or Simmonds’ disease ■ 

Adrenal cortical adenomas may be diagnosed by _F 
pation or by pyelography, revealing a distortion 0 
upper calices or displacement of the kidnev 
neoplasms give rise to increased function of the g - 
attended notably by virilism with hypoplasia o 
internal genitalia, and resemble in many respects pi 
tary- basophilism In contrast, however, the paticn ' 
a cortical adenoma shows hypertrophy of the ci 
and often a marked excess of estrogenic substanc 


3 Lawrence C H , and Rowe A W Stud-ea of the Ejy ^ ) 

hndi III The -thyroid Endocrinology 12l3t/-IS0 

2 ® Braro I Tone Adenoma and Gravel Disease Northwest Med. 
S 310 214 (May) 1929 , th Frdocnne 

5 Lawrence, C. H and Rowe A W Studua of 19-1 

and* V i*fae Adrenals Endocrinology 13 f 1 39 0** * 
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(he blood Furthermore, dccnlcification of (lie bones is 
rare, whereas m pituitary basophilism (Cushing’s dis- 
ease) it is common m the cervical and thoracic verte- 
brae, owing probably to associated hyperparathyroidism 

1N\ EST1GATION 01 HORMONES 

Passing on to further consideration of hormonologic 
studies in relation to sterility, it may he stated tint 
the determination of onrnn (estrogenic) and pitmtan 
(gonadotropic) hormones m the urine is an extremely 
valuable laboratory adjutant m the diagnosis and treat- 
ment of the undcrljmg condition as well as of allied 
menstrual disorders 

1 Production of Estroqcnic Principle — During her 
actne sex life except during pregnancy a woman nor- 
mally excretes in the urine from 10 to 20 rat units 
of estrogenic substance per liter The curve of the 
hormone concentration in the urine shows two peaks 
during the normal menstrual cycle " The first and 
smaller occurs at about the tenth to the nineteenth day 
of the cycle and may he correlated with the time of 
maximum growth of the follicle, ovulation and early’ 
corpus luteum formation A second peak in the urine 
occurs at about the twenty -first to the twenty -fourth 
day of the cycle, corresponding to the active phase of 
the corpus luteuni Thereafter there is a sudden drop 
m urinary' excretion of estrogenic substance followed 
normally’ by the onset of menstruation The normal 
monthly total output in the urine is about 1,200 to 
1,500 mouse units per liter 

The blood cycle for estrogenic substance is likewise 
characteristic In the normal menstruating fertile 
yvoman 40 cc of blood does not contain a full mouse 
unit until seven days before the menses With the onset 
of bleeding the blood level again decreases 

2 Production of Gonadoti opic Principle — In the 
blood there is also a cycle of the anterior pituitary’ 
gonadotropic hormone According to Frank, between 
the eighth and the tenth day a full rat unit is present 
in the 40 cc blood specimen Before and after this 
period smaller quantities are found How’ever, in the 
usual laboratory' procedure 30 cc of blood is with- 
drawn and 4 cc of serum is injected in demonstrating 
anterior pituitary gonadotropic hormone Fluhmann, 7 
m a study of the blood of a large series of women, has 
divided his patients into four categories The first two 
include women with normal menses or with hypo- 
ovanan conditions characterized by irregular or delayed 
menses, scanty periods and amenorrhea In 136 of these 
patients only one positive reaction was obtained In the 
third group are women in whom there is a total absence 
of ovarian function, namely, castrates, patients in the 
postchmactenc state and a certain number with pro- 
longed periods of amenorrhea In seventy-seven of this 
group a positive reaction was obtained in forty-nine 
In the fourth group are patients with conditions refer- 
able to an increase in the hormone secretion of certain 
glands, those in the menopause, or those with poly- 
menorrhea In fifty-three of these patients eighteen 
gave a positive blood test for the gonadotropic hormone 

6 Frank R T , Goldberger M A and Spielraan Frank Present 
Endocrine Diagnosis and Iherapy A Critical Analysis Based on 
Hormone Studies in the Female J A it A 103 191 402 (Auk 11) 
1914 Gustaveon, R G and Green D F The Quantitative Deter 
ruination of the Amount of Estrogenic Substances Excreted Daily in the 
Unne of the Normal Human Female J Biol Cbem 34 105 (May) 

7 Fluhmann C. F The Significance of Anterior Pituitary Hormone 
1*1 Blood of Gynecologic Patients Am J Obst & Gynec 20 1 1 15 

(Julr) 1930 Anterior Pituitary Hormone m the Blood of Women A 
preliminary Clinical Classification of Results in Nonpregnant Individuals. 

Endocrinology 16 177 183 (May June) 1931 The Biological and 

k-Hnical Importance of Ovary Stimulating Hormones Ann Int Med 

G 1212 1224 (March) 1933 


Kurzrok and lus associates 8 * describe a definite rise 
in the gonad stimulating hormone in the urine just 
preceding or at the time of ovulation, that is, at about 
the tenth to the thirteenth day of the cycle, when 60 cc 
of urine is employed for the concentration The sudden 
excretion of this hormone is considered to be the stim- 
ulus for ovulation Hence the greatest incidence of 
ovulation occurs between the eleventh and the four- 
teenth day Except during this brief period normally 
menstruating women do not excrete the gonadotropic 
hormone in the urine in quantities sufficient for detec- 
tion by Zondek's method in 12 cc of urine 

The estimation of the estrogenic and the gonadotropic 
hormones in the urine is useful as an index of therapy 
in menstrual dysfunction This is based on the fact that 
normally menstruating women do not excrete demon- 
strable quantities of gonadotropic hormone in 12 cc 
of the urine but excrete from 10 to 20 rat units of 
estrogenic substance per liter of urine Kurzrok 0 notes 
further that four types of excretion are possible when 
these hormones are considered together 

In type I, estrogenic excretion is positive and antenor 
pituitary elimination is negative This indicates a nor- 
mally functioning anterior pituitary ovarian chain, and 
these hormones are therefore therapeutically not 
indicated 

In tjpc II, both hormones are absent 
In type III the estrogenic substance is absent but the 
anterior pituitary’ gonadotropic hormone is present 
This is the most advanced stage of hypofunction 
In type IV both hormones are present, so that hor- 
mone therapy is usually contraindicated 

STUDY Or THE ENDOMETRIUM 
In the light of modern knowledge, studies of the 
endometrium must also be earned out in the investi- 
gation of functional sterility Accordingly, patients with 
endocrine sterility may be conveniently divided into two 
groups, depending on the presence or absence of regular 
menstrual periods 

The endometrium obtained after a diagnostic pre- 
menstrual curettage yields valuable information regard- 
ing the presence of a suitable nidatory site for the 
implantation of a fertilized ovum The absence of a 
normal secretory premenstrual phase is indicative of 
failure of ovulation or of a deficient corpus luteum 
and explains many problem cases of sterility in the 
regularly menstruating woman The endometrium is 
usually obtained easily without anesthesia or cervical 
dilation with the aid of a small curet, or m accordance 
with the technic of Klingler and Burch 10 These inves- 
tigators designed a small uterine cannula that could 
readily be passed into the uterus Suction is made from 
an attached syringe, and a sufficient amount of tissue 
is usually obtained to make a diagnosis without the use 
of the curet Not only is tins procedure of the utmost 
value from a diagnostic standpoint but it is also some- 
times beneficial therapeutically, especially when com- 
bined with cervical dilation 11 


» tcuriroK itapnael Xirkman Irene J, and Creelman Margaret 
Studies Relating to the Time of Homan Ovulation Am. I Obst & 
Gynec 2Sl 319 333 (Sept) 1934 J “ 

9 Kurxrok, Raphael and Ratner Sarah The Relation of Amenorrhea 
Accompanied by Genital Hypoplasia to the Follicular Hormone in the 
Urine Am 7 Obst A Gynec 23 689 694 (May) 1932 Kurrrok 

Raphael The Estimation of Estnn and the Foliide Stimulating Hormone 

U? X nDe “ fit , of .Therapy m Menstrual Dysfunction 

Endocrinology 16 361 365 (July Aug ) 1932 

(9 Klingler H H and Bnrch J C Suction in Obtaining Endo- 
metrial Biopsies, J A M A. 99 559 560 (Ang 13) 1932 

11 Hainan Josef Gynakologische Operationslebre, Berlin Urban &. 
Schwarzenberg 1932 Cary W H A Clinical Study of 100 CasiS of 
nn^RS 1 ?? 10 * 11 1 } efi £, encle 3 ,n the Fema! e with Analysis 
1933 * ^ nd R , Are J 0 ,,!t A Gynec 25 335 350 (March) 
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In our study we found it somewhat difficult to ascer- 
tain the cause of sterility in those women who 
menstruated regularly every month and who apparently 
had no gross abnormality in the generative organs 
However, a premenstrual curettage performed on one 
group of fifty regularly menstruating sterile women 
re\ealed that only twenty-three had a normal progesta- 
tional endometrium with characteristic secretory changes 


Table 2 — Study of Ftfty Regularly Menstruating 
Sterile Women 




Results of Treatment 

Type of Endometrium 

Number 

- - 

.... A. 

Obtained After 

of 

Full Terra 


Premenstrual Curettage 

Oases 

Pregnancy 

Abortion Failure 

Premenstrual 

23 



interval 

15 



Hyperplastic 

0 



Atrophic 

3 



Estrogenic Substance In 




40 Cc ol Blood 




(Premenstrual) 




Positive reaction 

13 



Subtbreshold 

15 



Negative 

22 



Total 

50 

8 <1G%) 

* (8%) 3S (70%) 


evoked by the corpus luteum hormone, progestin 
(table 2) 

In the remaining twenty-seven patients there was 
found a hyperplastic, an interval or an atrophic endo- 
metrium In these patients, as emphasized by Novak 
and by Mazer, 12 sterility may be consequent on failure 
of ovulation, a condition common in the monkey and 
occurring probably not infrequently in women Should 
fertilization occur, the endometrium is not prepared to 
retain the embryo, and abortion inevitably results 

RESULTS OF HORMONE STUDIES 
In this group of fifty regularly menstruating sterile 
women, thirty-seven, or 74 per cent, gave no evidence 
of estrogenic substance in 40 cc of blood obtained just 
before an expected period, thus indicating deficient 
uterine stimulation by the gonads 

A second group of 100 irregularly menstruating 
women studied in our clinic is more easily understood 
from the standpoint of sterility (table 3) So closely 
linked are the menstrual disturbances to the failure to 
conceive that efforts directed to regulate the “periods” 
appear as the most important measures available in the 
successful treatment of infertility 

Over two thirds of this group of 100 women (sixty- 
four) presented definite evidences of pituitary hypo- 
function A smaller group of eight women showed a 
primary ovarian hypofunction as evidenced, in addition 
to the clinical stigmas, by the presence of a demon- 
strable quantity of anterior pituitary gonadotropic hor- 
mone in the blood by the Fluhmann method, indicating 
a compensatory hyperactivity of the pituitaiy gland in 
an attempt to compromise for a subfunctioning ovary 


TREATMENT 


In considering the treatment of functional sterility, 
it is of course clear that prophylaxis m the adolescent 
youth is of the utmost importance A large number 
of functionally sterile women cite a history suggestive 
of glandular disturbance in early adolescence The 
resultant incomplete development of the genital organs 


12 Novak Emil Tvro Important Biologic Factor* in Fertility and 
Sterility JAMA 102x 452-154 (Feb 30) 1934 Mazer CharlM 
and Golditein Louis Clinical Endocrinology of the Female Phtla 
delphia W B Sannder* Company f932 


should therefore be guarded against at this penod m 
order to avoid the possibility of sterility in later lift 
All endocrine disorders should be treated at once. It 
is indeed unfortunate if initial complaints referable to 
a disturbed genital physiology are ignored 

OPTIMAL TIME OF CONCEPTION 
Recently, as noted in the literature, renewed interest 
has been manifested in the age old question as to the 
most favorable period of impregnation Generally 
speaking, one may say that conception is most frequent 
after coitus following ovulation Knaus 13 and Ogino" 
contend that the maximum likelihood of conception in 
women with a regular twenty-six day cycle (in whom 
ovulation occurs on the twelfth day) will extend from 
the ninth to the thirteenth day In women with a 
twenty-eight day cycle (in whom ovulation occurs on 
the fourteenth day ) the favorable period extends from 
the eleventh to the sixteenth day In women with a 
thirty day cy r cle (ovulation on the sixteenth day) the 
favorable period lasts from the thirteenth to the seven 
teenth day’ Theoretically' there is ample support of this 
assumption when one recalls that the female ovum m 
all animals can Jive only a few hours and that the 
spermatozoa usually lose their power of fertilization 
after forty-eight hours This observation is not abso- 
lute, since ovulation induced by coitus may possibly 
occur Sterility, therefore, mav be due m some cases 
to the fact that coitus occurs only during the penod 
of “phy’siologic sterility ” 

ORGANOTHERAPY 

Despite the noteworthy advance made in the manifold 
aspects of endocrinology’, organotherapy until quite 
recently was almost void of accomplishment However, 
during the past few years a progressive forward move- 
ment all along the line has occurred, so that it has a 
last acquired a fairly' scientific basis In all instances 
the correction of menstrual irregularities is of vita 
importance m the treatment of functional steri i y 
In the administration of endocrine products the inter- 
relationship of the glands of internal secretion must 
constantly borne in mind 


Table 3— Study of One Hundred Irregularly Menstruating 
Sterile Women 


Beiraltj ol Treatment 



Number , — 

of Full Term 

Cases Pregnancy Abortion 

Failure 

Pituitary hypofunction 

64 


Ovarian hypofunction 

8 


Thyroid hypofunction 

8 


H yper tb yr ol d lym 

1 


Unclassified 

24 


Total 

100 84% 7% 

69% 


/Vith regard to the agents employed, the thyroid 
ad will be considered first 

Y Thyroid — This is a most valuable adjuvant in 
treatment of functional sterility and may be use 
n when the basal metabolism is normal or slign y 
normal The administration of desiccated thyroio 
e, lyi or 2 grains (0 09 or 0 13 Gm ) daily, tends 
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F Scbultm Zentralbl { Gyn.;k EQ , = 7I ^ 7 (° (i \* v r chn! chr 47 I 
tenreffelung auf naturhebem Wegc Wien kbn 
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to increase cellular actn it) throughoiil the entire body, 
including the endocrine glands In addition, it has been 
shown by Van Horn 10 that thyroid neutralizes the 
effects of estrogenic substance on the endometrium, 
which nnv explain the temporary beneficial effects of 
thyroid therapy in functional uterine bleeding when 
prolonged and unantagonized action of estrogenic sub- 
stance on the endometrium is the immediate cause of 
abnormal uterine bleeding Cessation of bleeding may 
also result from stimulation of the anterior pituitary 
lobe with In pcrlutcinization 

B Estrogenic Substance — The chief use of this 
product is in amenorrhea It must be remembered that 
despite restoration of pituitan function, the marked 
uterine atroplij cither primary or as a result of a 
preexisting pituitan deficiency, may in itself become 
the cause of the continued amenorrhea and sterility 
Therapj with estrogenic substance evokes an increase 
in growth and vascularity of the uterus and renders 
it, therefore, more responsive to improved or normal 
o\anan stimulation 

Given b\ mouth, estrogenic substance is quite effi- 
cacious because of the marked stability of the hormone 
to strong bases, acids and artificial digestion Orallj, 
estrogenic substance is one fifth as potent as when 
administered subcutaneouslv 

If, as pointed out by Mazer, ,a 10,000 rat units of 
estrogenic substance is gnen hypodermically to a cas- 
trated woman, there will be excreted m the urine ISO 
rat units the first da) , and 10 cc of blood will give 
a positne reaction by the Frank and Goldberger method 
Eight) rat units is eliminated the second day and 15 
rat units, the normal excretion, on the fourth day, at 
which time 1 mouse unit is found in 40 cc of blood 
Thus it takes four da)S to obtain the normal equilib- 
rium of estrogenic substance in the urine and blood 
with this large dose, but, since estrogenic substance 
inhibits the anterior pituitary lobe in such large dosage, 
it may actually do harm One must consider, however, 
that the estrogenic hormone may have already played 
an important biologic role before its excretion in the 
unne 

It has been determined by Mazer 10 that 200 rat units 
administered hypodermically, or 600 rat units orally, 
m three divided doses daily, will maintain the normal 
estrogenic level in the castrated woman This high 
dosage, however, is not required in the ordinary case 
of sterility, because m these patients there is actually 
some degree of ovarian function It becomes necessary, 
therefore, to determine the excretion of estrogenic sub- 
stance in the unne and blood and, if below normal, to 
administer an amount sufficient to maintain a normal 
level of daily unnary excretion A woman who shows 
one half of the norma! level of estrogenic substance 
should receive only one half of the full therapeutic 
dose 

The practical application of estrogenic substance in 
large dosage would have been impossible were it not 
for the painstaking chemical study and high commercial 
yield of ketohydroxyestnn or theelin and the discovery 
by Schwenk and Hildebrandt 17 in Schoeller’s labora- 
tory that the partial hydrogenation of this product into 
a dihydroxyestnn multiplies the yield by 4, thus pro- 
vidmg la rge doses for therapeutic purposes 

15 Van Horn W M The Relation of the Thyroid to the Hypoph 
r*'* »d Ovary Endocrinology 17: 152 162 (March April) 1933 

16 Maxer, Charles Personal communication to the authors 

17 Schwenk E and Hildebrandt F Naturwiie 21 1933 


C Piogcsltn — Theoretically, to imitate nature best, 
estrogenic substance should be combined in the latter 
third of the menstrual cycle with progestin in order to 
convert the endometrium primed with estrogenic sub- 
stance into a suitable premenstrual nidatory phase 
This applies especially to regularly menstruating sterile 
women who fail to show a normal premenstrual endo- 
metrium a few days before the expected flow These 
injections are preferably given as one-fifth rabbit unit 
hypodermically every other day for ten days before 
menstruation The success of this combined therapy 
is best revealed by the remarkable results of Kauf- 
niann 38 and Ciauberg, 19 who reported transformation 
of the atrophic uterine mucosa of castrated women into 
a functioning secretory premenstrual mucosa by the 
administration of enormous doses of follicular substance 
(hydroxyestrin benzoate [Progynon B] 320,000 units) 
followed by large doses of progestin totaling 90 rabbit 
units 

Prolonged uterine bleeding responds quickly to pro- 
gestin, although it is only substitutive m effect 

Perhaps the greatest field of usefulness of this prod- 
uct, as pointed out by Krohn, Falls and Lackner, 20 is 
in the treatment of threatened or habitual abortion 
From one-fifth to one rabbit unit is employed every 
other day to maintain the mtactness of the endometrium 
and to allay uterine irritability 

D Anterior Pituitary-Like Gonadotropic Hormone 
— There are now two commercial preparations contain- 
ing a gonadotropic fraction obtained from the available 
anterior pituitary itself However, little or no infor- 
mation is available as to their therapeutic use The 
administration of anterior pituitary-like gonadotropic 
substances, however, is moderately successful m regu- 
larly menstruating women in stimulating lutemization 
and in creating an endometrium favorable for nidation 
This substance, elaborated by the placenta and obtained 
from the urine of pregnant women, is capable of evok- 
ing an ovarian response in the rodent qualitatively 
identical with that of implants and extracts of anterior 
lobe tissue Functional uterine bleeding, except during 
the menopause, if due to pituitary deficiency, responds 
favorably to this plan of treatment Two hundred rat 
units hypodermically is given daily until the bleeding 
is controlled and thereafter every other day for a period 
of two months 

In the treatment of amenorrhea due to pituitary defi- 
ciency, however, the use of this product is disappoint- 
ing Only 10 per cent of this group respond to the 
treatment with anterior pituitary-like gonadotropic hor- 
mone of tire urine of pregnant women when it is 
employed as the sole agent 

It has been demonstrated, however, that the concur- 
rent administration of a low dosage of anterior lobe 
extract and of a pregnancy urine extract provokes an 
ovarian response in rats much greater than would be 
expected from the sum of the responses of the two 
substances acting alone Evans and his associates 21 
designated this hypophyseal substance the synergist 
When combined with the gonad stimulating principle of 
pregnancy unne, normal gonadotropic effects were 


18 Kaufmann C Echte Wcnitruation bei einer caatnerten Frau 
durch Zufuhr von Ova rial hormonen Zentralbl f GynaJc 57 4246 
(Jan 7) 1933 

19 Daubers Carl Die Wirksamkeit d« Luteohorraons dea *p«i 

mea,dlUchen ut™ 

20 Krohn Leon FbIIil F H and Lackner J E On the Uae of 

j 2°e '“is? febTssr* and 6ab,tual Abortio ° Am - 

23 Evans H Simpson Miriam E, and Austin P R Further 
Shidies on the Hjrpophyaeal Substance Giving Increased Gonadotropic 
Hfrots when Combined with Prolan J Exper Med 68: 545 559 (Nov) 
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secured even in hypophysectomized animals 22 Chn- 
icall) this was recently employed by Mazer and Katz, 25 
who reported a favorable response in thirteen of a 
group of twenty-four amenorrheic women showing 
definite stigmas of pituitary deficiency Hypodermic 
injections of 3 cc of anterior pituitary lobe extract 
and from 50 to 100 rat units of anterior pituitary-like 
gonadotropic hormone given ever}' other day for a 
period of two months gave far better results than the 


Table 4 — Eshogcntc and Gonadotropic Factors tn Urmc ns 
Index of Therapy 


Estrogenic 
Type Factor 

Gonndo 

tropic 

Fnctor 

Tndocrlne 

Dysfunction 

Treatment 

I 10 20 rat 
units per liter 

Absent 

Normal function 

Other glands 

Less tli an 

10 rat units 
per liter 


Hypofunctlon with 
ninenorrbca 

Gonadotropic fnctor 
nlone or gonadotropic 
fnctor plus estrogenic 
fnctor or gonndo 
tropic plus anterior 
pituitary lobe extruet 



Hy pomenorrhea or 
ollgomenorrhen 

Gonadotropic factor 
plus growth hormoni * 

More than 

20 rnt units 
per liter 


Endometrial hyper 
plnsln hypermenor 
rhea byperhormonnl 
amenorrhea 

Gonadotropic fnctor 
thjrold Insulin 
progestin 

11 Absent 

Absent 

Marked hypofune 
tion with nmenor 
rhea or ollgomcnor 
rlien 

Gonndotroplc fnctor 
plus estrogenic fuctor 
gonadotropic fnctor 
plus anterior pltultnrj 
lobe extract 

III Absent 

Present 

Cnstrntlon meno 
pause radiation 

Huge dose 4 * of e«tro 
genii factor 

IV Present 

Pro ent 

Propnnncy cenltnl 
enrelnomn clnmlulnr 
syndromes 



administration of gonadotropic hormone alone This is 
especially valuable in Frohheh’s disease 

Nineteen of the entire group of fifty responded to 
the injections in the form of six or more menstrual 
flows at regular intervals 

E Insulin — This preparation emplo\ed in a dose of 
10 units administered a half hour before breakfast and 
dinner is clnefl) effective in cases of pnmir) ovarian 
failure Not onl) is bod) weight increased but distinct 
improv ement in genital function is noted 24 


ANTIHORMONES 


Recently, organotherapy received somewhat of an 
adverse blow owing to the discovery b\ Colhp 26 of 
antihormones or specific antagonistic substances in the 
blood which nullify continuous injections Hence while 
the injection into animals of anterior pituitar)-hkc 
principle from the urine of pregnancy results first in 
increase in the size of the ovaries, this is followed on 
repeated injections bv regression to normal dimension 
despite continued administration An antihormone has 
been demonstrated for the thyrotropic principle of the 
anterior pituitary lobe and likewise for the growth fac- 
tor and for the ketogenetic principle 

Loeb 20 points out that these antihormones may result 
from the presence of protein in the extracts employed 


22 Evans, H M Penchara R I. and Simpson Miriam E The 

Repair of the Reproductne System of Hypophysectomized Female Rats 
b\ Combinations of an Hypophyseal Extract (Synergist) with Pregnancy 
Prolan Endocrinology IS 601-606 (Sept Oct) 1934^ Maintenance and 
Repair of the Reproductn e System of Hypophysectomized Male Rat* bv 
Hjpophyseal Synergist Pregnancy Prolan and Combinations Thereof 
ibid 18 : 607 618 (Sept Oct) 1934 , „ , . . ^ 

23 Mazer Charles and Kat* B R Clinical Evaluation of Com 

bmed Prolan and Anterior Pituitary Therapy Endocrinology 17 709 
722 (Nov Dec ) 1933 , _ . ^ , 

24 Williams G A and Williams R L Insulogemc Stimulation ot 
Sexual Development JAMA 104 1208 1210 (Apnl 6) 1935 

25 Colhp J B Inhibitor) Hormones and the Principle of Inverse 
Response, Ann Int Med. S 10 13 (July) 1934 William Henry Welch 
Lectures Some Recent Advances in the Physiology of the Anterior 
Pituitary J Mount Sinai Hosp 1 28-73 (May Jude) 3934 

26 Loeb Leo Mechanisms in the Development of an Active Kesis 
tance to the Effects of the Substances Stimulating the Thyroid Gland in 
the Cumea Pig Science SO 252 253 (Sept 14) 1934 
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from which the active fraction of the molecule has not 
been separated This might not be produced b\ cm 
talline hormones Thus, with the administration of 
estrogenic substance, which is a pure product, Mazer 11 
found no antihormones in the serum of women injected 
with as much as from 100,000 to 500,000 rat units of 
estrogenic substance 

Although the possibility of the development of anti 
ho-mones during the administration of these prepara 
tions emphasizes the necessity for the utmost caution 
in the clinical use of endocrine products, this should not 
hinder the proper emplojment of organotherapj 

IRRADIATION 

In low dosage irradiation of the pituitary gland and 
ovaries, one finds the most potent therapeutic agent 
for the treatment of menstrual disturbances with func 
tional sterility associated Strict adherence to all the 
technic laid down by the roentgenologist is most essen 
tial, from 50 to SO roentgen units or from 75 to 125 
per cent skin erjthema dose being gnen weekly over 
a period of six weeks 27 The one menstrual disorder 
that almost invanabl) fails to respond is lay pomenorrhea 
(scantv flow) in regular!) menstruating women The 
cause of the menstrual defieienc) in these patients is 
apparently within the uterus itself 

In table 5 it is obsened that of a total of sevent) 
one women with menstrual disturbances, tvventv -seven, 
or 3S per cent, were cured with low' dosage irradiation 
of the pitmtarv gland and ovaries In a group of thirty 
four women with functional sterility associated with 
menstrual disturbances, pregnancy followed after lira 
diation in seventeen, or 50 per cent 

AN ALA SIS OF RESULTS 

The analysis of our results (tables 2, 3, 5) obtained 
b) various forms of tlierap) , including hormone admin 
istration, dilation and curettage and low' dosage lrradia 
tion of the pituitarj gland and ovaries, reveals that ot 
150 sterile women fifty-three, or 35 per cent, suhse 
quently became pregnant, though only forty-two cameo 
to full term Eleven aborted before the sixth month o 
gestation Ninety-seven women did not become preg 
mnt although many of these were definitely improved 
clinically 

T \dle 5 — I'altte of Lo v Dosaqe Irradiation of Pituitary Gland 
onrf Oiarus in Ulcnstrual Irregularities 


Menstrual Disturbance 

Oases 

Cured 

per Cent 

I Amenorrhea 



SO 

Primary 

1 

8 


1 year 

G 



4 months 

10 


16 

0-33 week's 

33 

16 

37 

2 Metrorrhagia 

s 

3 

33 

3 Menorrhugln 

3 

1 

0 

4 Hypomenorrhen 

1 

0 


Total 

71 

27 

5S 

Functional sterility with menstrual 



60 

disturbances 

34 

1 j 



SUMMARY AND CONCLUSIONS 

1 In the investigation of functional sterility' ln 
vomen it is essential to remember that the condi ion 
s frequently dependent not on a single but on mam o 
actors and that both partners to a barren marriag 
oust be systematically studied 

2 Homjonologic as well as other investigations 
hould be made as a routine, since in many instances 
he endocrine structures are etaologpcnlly related to 
tenlity 


27 Edeiken Loni* 
erihty Am J Obst 


Small Dmm of X Rar for Amraorrbta 
£. Gynec 85 511 516 (April) 1933 
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3 Examination of endometrial uircttmgs obtained 
nremcn&tniallv offers an explanation of many other- 
wise obscure cases of sterility m regularly menstruating 
w omen 

4 With the aid of modem methods of imestigation, 
\crj little and m many instances no difficulty at all is 
encountered in recognizing the \arious types of etido- 
ernue sterility 

5 Proph)laxis in adolescence, regulation of the diet, 
attention to the optimal time of conception and other 
measures at one’s disposal merit careful consideration 
before organotherapy is instituted 

6 Low dosage irradiation of the pituitary gland and 
o\ancs is of \aluc m functional sterility chiefly because 
of its salutarj effect first on these structures and sec- 
ondl) on the menstrual process 

7 Of ISO women with functional sterility treated 
in our clinic, fifty-three, or 35 per cent, conceived 

S In the light of rapid adiances being made in the 
understanding of the relationship of endocrine dishar- 
mony to functional sterility , together with the scientific 
preparation of potent glandular agencies, one may now 
hold forth some assurance of relief for functionally 
sterile women 

1621 Spruce Street 
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Sterility is to be defined as the inability of a couple 
to effect or accomplish a pregnancy This is a better 
w'orkmg definition than that which includes w'omen who 
abort habituall), or those, later in pregnancy, whose 
fetuses regularly die in utero, because a w r oman who is 
able to concene is not actually sterile Moreover, this 
definition shares the responsibility between wife and 
husband, as is proper, but should be modified by stating 
that a mating cannot be considered sterile until after 
one year of unsuccessful attempts at pregnancy 
The term primary sterility is applied to marriages 
from which no pregnane)' has resulted, and secondary 
sterility to those in which, after one or two pregnancies 
hare occurred, further conception becomes apparently 
impossible 

Absolute sterility is that condition in which anatomic 
or genetic faults or pathologic changes make pregnancy 
impossible, at least for the time being 
In relative sterility, pregnancy is not impossible but 
is impeded or interfered with by various factors 
These definitions and terms conform with those either 
suggested or favored by Meaker 1 m his recent mono- 
graph on human sterility For the sake of uniformity 
in the detailed consideration and treatment of these 
cases, it is to be hoped that Meaker’s classification may 
soon be generally adopted as standard 
It is interesting to note that there has been a rapid 
advance within recent years in knowledge of the vari- 
ous causes of sterile marriages Parallel to this, a 
simultaneous advance in its effective and successful 
t treatment is now taking place 


From tbe Department of Obstetrics and Gynecology and the John C 
UUvrr Memorial Research Foundation of St Margaret Memorial Hospital 
Read before tb e Section cm Obstetrics Gynecology and Abdominal 
Surgery at Eighty Sixth Annual Session of the American Medical 
Association Atlantic Citv N J June 12 1935 

1 Meaker S R Human Sterility Baltimore Williams and Wilkins 
company 1934 


It is my purpose to outline as briefly as possible the 
essential details in the routine investigation of a case 
of relative sterility, the treatment logically being 
directed against the faults found I shall also report 
an analysis of a total of 113 cases, together with some 
comments on what has been almost a closed subject, 
namely, the treatment of absolute sterility 

ROUTINE OF STUDY 

Occasionally tbe physician is consulted by tbe hus- 
band and wife together, but more often it is the wife 
who comes alone to discover why the marriage has not 
resulted in children This is a result of the idea still 
so prevalent among laymen that sterility is usually due 
to some fault in the wife rather than in the husband 

The first and most essential step is to explain to the 
couple the complex nature of sterility and the fact that 
certain systematic steps must be carried out in complete 
detail in order to discover as many as possible of the 
se\eral causes in ever)' case It should be explained 
that these are often trivial in themselves until added 
together, when the total effect of these various factors 
causes a couple to be sterile Consequently, unless they 
understand completely and agree to undergo the neces- 
sary study, it is usually best for them not to begin 

The secret of success in the treatment of sterility lies 
in carrying out in regular sequence every essential step 
in the study as outlined If the investigator finds one 
or two important factors which in themselves might 
account for the sterility, he must not stop here, satisfied 
that this is the full answer If he does, his results will 
be relatively poor, because every case presents not one 
or tw'o but a number of faulty factors on both sides 
He will find the others if he goes on w’lth the study 
It is by removing all instead of merely a few of tbe 
faults that really spectacular results may be achieved in 
the form of a high percentage of pregnancies Con- 
firmation of this will be noted in the accompanying 
tables 

The essential steps in a study of sterility should be 
outlined as follows (1) history and general physical 
examination of the wife, including blood count and 
urinalysis, followed by (2) pelvic examination, (3) 
history and general physical examination of tire hus- 
band, including blood count and urinalysis, (4) exam- 
ination of lus genital organs, (5) estimation of basal 
metabolic rates of husband and wife, (6) examination 
of spermatic fluid from a condom-to-bottle specimen 
as w'ell as a later postcoital examination of spermatic 
fluid recovered from the cervical canal (Huhner test) , 

(7) tests for tubal patency by insufflation (Rubin test) , 

(8) such other measures as may be necessary, including 
injection of uterus and tubes with opaque mediums for 
roentgen visualization, and the Frank estimation of cir- 
culating estrogenic hormone and follicle-stimulating 
factor or the excretion of these in the urine as deter- 
mined by Kurzrok’s method, as well as the galactose 
tolerance test as a gage of pituitary function 

With the possible exception of the roentgen visuali- 
zation of the tubes and the laboratory estimations of 
estrogenic substance, and the galactose tolerance test, 
the minimum requirements of a sterility study are that 
ail these steps must be earned out The couple cannot 
have this too firmly impressed on them 

Meaker has expressed the view that sterility studies 
cannot be properly conducted except through the 
medium of an elaborate cbmc or group of clinicians 
and an extended investigation continued over a mini- 
mum of a week’s time Such a plan, involving the 
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routine services of a gynecologist, a urologist, an intern- 
ist and a pathologist or chemist, as well as, frequently, 
a roentgenologist and others, obtains the best and most 
rapid individual results, as Meaker has shown He 
reports 50 per cent of pregnancies, namely, eighteen 
occurring in thirty-si\ instances of relative sterility thus 
studied and treated 

Nevertheless, such an investigation is economically 
impossible for average couples, and I have reviewed 
sixty-seven cases of relative sterility from my own 
practice studied completely according to my standards 
but much more simply than his and thus available to a 
larger number Among these I am able to report preg- 
nancies occurring in thirty-three, or 49 2 per cent, of 
the couples 

Table 1 — -Stenhly Sena 


Total crises 113 (a) Aliaolutc 25 (22.1%) 

(b) Relative £8 (77.8%) 

-Analysis of 83 crises of relative sterility 
Total pregnancies 3S or 43 1 % 

Cases completely studied 07 pregnancies 33 or 40 2% 
Cases not complete!! studied 21 pregnancies 6 or 23.8% 


It is advantageous, whenever possible, to develop a 
group for special studies, but, with the exception of 
the gynecologist and the urologist, the consulting spe- 
cialists in our less formal Pittsburgh group are reason- 
ably reserved for those patients in whom it is apparent 
that certain specific investigations are required It is 
the gynecologist who is usually first to be consulted, 
and each husband is referred as a routine to the urolo 
gist A minimum course of study can be earned out 
by these two, as has been outlined This will usually 
disclose any more obscure features which need special 
attention Obviously, it is more possible economically 
for a couple to have such an investigation than to 
require them to undergo in routine sequence a number 
of highly technical tests of questionable necessity 

In other words, a minimum standard of study should 
be required of all rather than a maximum standard, 
which is prohibitive or impossible to many Meaker 
recognized this clearly in his monograph and discussed 
the rational use of “incomplete” methods, giving the 
impression, nevertheless, that such substandards are 
inadequate and yield only poor or at best fair results 
This is mentioned not to decry the value of the more 
elaborate studies but rather to encourage others to 
undertake this work even with less complete facilities, 
because fair success is better than none at all There 
is the assurance that with more skill and practice one’s 
results become better, whereupon one’s interest and 
enthusiasm as well as proficiency increase accordingly 

DISCOVERY OF CAUSES 

The history, or the general and special examinations, 
may disclose many factors, each of which alone may be 
unimportant Added together, however, they make the 
imposing total that causes sterility in this couple 

The history, for example, may show dietetic deficien- 
cies (protein and vitamin E starvation), previous debili- 
tating or damaging diseases (mumps with orchitis, 
scarlet fever, recurrent tonsillitis, anemia, nephritis or 
gonorrhea) Excessive use of alcohol, too frequent 
intercourse, the use of acid lubricating jellies with 
coitus, coitus interruptus followed by chrome passive 
congestion of the tubes, and similar factors may be 
important The husband in one of our couples was a 
painter and had mild lead poisoning, and until this was 
corrected none but inactive spermatozoa could be found. 


A SL A 
Oct 19 1035 

General physical examination often discloses signifi 
cant but not at all mysterious conditions The need for 
blood counts and urinalyses should be apparent 
Pelvic examinations in the female and examination 
of the male genitalia have a fixed purpose Hypo- 
spadias or epispadias or undescended testicles in the 
male are important factors, of which at least the first 
two are mechanically correctable To explain this 
statement, the use of a condom w ith a hole cut at the 
proper place will direct the seminal fluid m these cases 
against the cervical os 

In the female, certain special examinations are 
required These include a postcoital examination of 
the spermatic fluid recovered from the cervical canal 
and the insufflation (Rubin technic) of the fallopian 
tubes as a test for patency 

The numbers, the motility and its duration, the mor 
phology of the spermatozoa, including an estimation of 
percentage of abnormal forms, and the viscosity and 
amount of the spermatic fluid, are factors of impor 
tance and have been discussed at length by Moench* 
and others Cary 3 has mentioned that the chemicals 
used in the manufacture of rubber condoms may kill 
spermatozoa The precaution should be observed, there 
fore, of instructing the husband to wash the sheath 
before using it and to empty the contents immediatdy 
into a clean glass bottle, which is to be kept warm by 
being transported to the laboratory in an inside pocket 
near the patient’s body It must not be overheated or 
become too cold Intra-uterme injection of iodized oil 
for roentgen visualization of fallopian tubes, and special 
biochemical examinations may be required m some 
instances Details of many of these cannot be outlined 
here because of lack of space but are entirely familiar 
to the majority in tins specialty 

ANALYSIS OF CASES AND RESULTS 

The total series of cases that I have to report at 
present numbers 113 The accompanying tables outline 
the observations and results in the original group, wjudi 
included all patients consulting me up to Nov 1, 1934 
This date was chosen in order to allow a minimum of 
five months to elapse after the last case w r as completed 

Table 2— Duration of Sterility Completely Studied Group 
(Thirty Three Pregnancies) 


Years 1 2 3 I 5 0 6 11 13 1 * * 

Number of cases U 6 C 11221* 1 
Primary sterility (nulllparns) 2 f 

Secondary sterility (multiparas) ", 

Parity not recorded 


for tlie effects of treatment to become manifest The 
analysis was finished April 1, 1935 About forty ad i 
tional cases, with some resulting pregnancies, have been 
registered since November but are not included, because 
complete results could not be evaluated m any shorter 
time than that diosen The study of the majority o 
the latter cases was still being conducted or had jus 
been completed and treatment was being given w ien 
this paper was completed . 

The value of adequate study is clearly shown by tne 
difference in results obtained in the two groups 
subsequent reports the percentage of completely stu ie 
cases will be higher 

Cases listed in the incompletely studied group w 
unfinished for various reasons In some oi * ie _ 


2 Moencb G D II J i Kc c 136 94 (July 20) 1927 Am J 

Obst. A Gynec 10 17 (Jan ), 530 (April) 1930 . 

3 Cary W H Personal communication to the amnoi 
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instances the liusbnncl declined to submit to an investi- 
gation It is not unreasonable to conclude tint some 
of these men were absolutely sterile and knew it, but 
all the eases without positive in formation have been 
included in the relatively sterile group In others, the 
lmcstigations were begun but the patient failed to com- 
plete the routine, so that tubal insufflation, for example, 
was lacking m some, or basal metabolism estimations 
or other tests were not done m others 

KFVirW or FAULTT rACTORS IN SERIES 

It should be reemphasised here that unsuccessful 
attempts at pregnancy for a period of as long as one 
year niaj reasonably lie taken as evidence of sterility, 
according to Mcaker 

A renew of the numerous faulty factors found in 
relative sterility includes, among the women, tubal 
obstruction (relative) in thirty-five instances, endo- 
cervicitts m tw cnly-eight retroflexion of the uterus in 
tw cnt\ -four, hypothyroidism in thirteen ovarian dys- 
function m ten, anemia, ovanan cyst, fibromyomas in 
five each, conical atresia following previous deep cau- 
terization in five, chronic adnexitis in four pituitary 
dysfunction in three, cervical polypi and infantile 
uterus in two each, cervical stenosis, the use of alcohol 
to excess, protein starvation, tuberculosis and diabetes 
in one each 

Table 3 — Duration of Stertht\ Incompletely Studied Group 
(Ttvc Prcqiiancics) 

Fvnet time not recorded In 
elude* 2 previous tnnr 
rlnccs mid divorces prl 

Tears 1 2V4 5 mlpnrn aged 44 

Rumber ol cases 12 1 1 

Tulinl InsufUnllon seemed to tw responsible lor four of these rreg 
□ancles 

Some of the male factors found were hypothyroidism 
in eighteen, inactive spermatozoa with deficient num- 
bers m seven, sluggish spermatozoa with deficient num- 
bers in seven, more than 20 per cent of abnormal forms 
of spermatozoa in five, anemia in three, excessive fre- 
quency of coitus in seven and excessive use of alcohol 
in one 

As the technic of the male examination Ins improved 
to include viscosity tests, counting of spermatozoa, 
timing the duration of motility, and examination of 
stained specimens for morphologic defects, information 
on these matters has been accumulating so rapidly that 
much of these data from earlier cases are incomplete 
here They are to be made the subject of a separate 
report at a later date 

The endocnnologic phases of this subject have been 
purposely avoided, as well as mention of the use of 
glandular extracts for the stimulation of ovulation and 
spermatogenesis, because this is to be discussed in the 
other paper of this symposium I wish merely to state 
regarding this that some of the most striking results 
seen by our group are those in the men showing 
impaired spermatogenesis The fact that spermatozoa 
counts may be made at regular intervals while these 
men are under treatment permits accurate and signifi- 
cant observations regarding improvement in numbers, 
motility and morphology of their spermatozoa 

A brief citation of six especially interesting cases 
will show some of the vagaries of tins work 

Case 22 — A woman had had one chdd and then was sterile, 
secondarily, for nine years The correction of a severe endo- 
ceniatis by cauterization, with tubal insufflation, was followed 


by three pregnancies in dose succession, the third of which 
gave her twins She then applied for contraceptive advice 

Casf 26 — A nullipara was sterile for two and one-half years, 
with i lowered basal metabolic rate and prolonged menstrual 
intervals Stimulating dosage of roentgen rajs to the pituitary, 
thyroid and ovarian regions, which I usually use in preference 
to the more uncertain glandular or endocrine therapy, was 
followed by two normally spaced periods, after which she 
became pregnant 

Casf 96 (not included in series) — A physician's wife who 
had had one child was given about six insufflations at weekly 
intervals by another physician than myself She had a normal 
period after the second and one insufflation a week for the 
next four weeks following the period, she did not have 
another period and was delivered at full term by me at a time 
that dates back to the menstruation m the midst of the insuffla- 
tions Apparently, after becoming pregnant, she had at least 
two insufflations without disturbing the embryo, incredible as 
this seems 

Case 95 — A woman had recovered from gonorrheal salpin- 
gitis with moderate tubal obstruction overcome fairly readily 
by insufflation, but this was followed by a tubal pregnancj 

Case 103 — A nullipara, married one year, with endocervi- 
citis and cervical stenosis, had never used contraceptives She 
and her husband had greatly lowered basal metabolic rates 
Appropriate treatment of these several faults was followed by 
pregnancy after two months 

Case 112 — A nullipara had cystic enlargement of the left 
ovary, menstrual intervals of from seven to eight weeks, and 
moderate tubal obstruction Insufflation was done on or about 
the ovulation date and she became pregnant at once 

TREATMENT OF ABSOLUTE STERILITV 

Having given some of the outstanding points in the 
causation and treatment of relative sterility, it should 
also be stated that the majority of instances of absolute 
sterility in the female, resulting from tubal occlusion, 
are now correctable by means of certain recent advances 
in plastic surgical treatment of these conditions 
“Clubbed” tubes from perisalpingitis are effectively 
restored by the “circumcision-cuff” operation, tubes 
occluded at the cornual ends may have this portion 
excised and then be implanted into the uterus even 
more readily than one can implant a severed ureter into 
the bladder Sovak has developed the ingenious instru- 
ments that lie and Holden 4 have described, as well as 
a precise but simple technic for these operations A 
surprising percentage of pregnancies is being recorded 
following these operations 

When tubes must be or have been removed, implan- 
tation of the ovary in or on an orifice in the uterine 
wall by the modified technic of Estes 6 has been followed 
by a fair percentage of pregnancies 

Absolute sterility in the male from such causes as 
obstruction of the epididymis following gonorrheal 
orchitis can now be corrected fairly readily by a plastic 
operation Hagner 0 and others have discussed this in 
detail 

CONCLUSIONS 

1 Relative sterility can be overcome by proper study 
and appropriate treatment m a ratio nearly of one in 
every two cases, thirty-three pregnancies, or 49 2 per 
cent, occurring in sixty-seven couples submitting to 
complete study and treatment , thirty-eight, or 43 1 per 
cent, in the entire senes of eighty-eight cases of com- 
pletely and incompletely studied cases 

2 A multiplicity of faulty factors is the rule in these 
cases, and a systematic routine of study is therefore 

6 8 /(No 0 vTl93 F 2 C ’ a ° d ^ F w J 

CuncMS M W L ' Jr ’ and IIc ' ,nicycr P L Am J Surg 34 563 

6 Haener F R. Pennsylvania M J 37 795 (Jul>) 1934 
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necessary Tins must include wife and husband and 
must be complete in certain essential details in order 
to obtain favorable results 

3 Mechanical faults predominate, while more obscure 
endocrine disturbances are of lesser frequency 

4 Absolute sterility in the female due to salpingitis 
or perisalpingitis is correctable in many instances by 
appropriate plastic operations 

5 Absolute sterility in the male, as from gonorrheal 
stricture of urethra or occlusion of the epididymis, is 
usually correctable by comparatively simple plastic 
operations 

6 The entire subject of sterility in the human being 
is so much more amenable to treatment than is generally 
believed that every sterile couple deserves an investiga- 
tion if they wish to have children 

1015 Highland Building 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS DLAND FIRST AND GOLDSTEIN 
AND DR TITUS 

Dr Norman R Kretzsciimar, Ann Arbor, Mich Neces- 
sity for thoroughness in the study of sterility may well be 
emphasized Few problems present such a relationship of 
variegated cause and effect A definite routine or plan of 
procedure is advisable When possible this should begin with 
a study of the husband. In this connection Beldmg reports that 
spermatozoa retain their motility longer at refrigerator tem- 
perature than at body heat Hence temperature precautions for 
samples of semen to be studied are relatively unimportant I 
can confirm Dr Titus’s statement concerning the value of 
anterior pituitary-like hormone in spermatogenesis At the 
University of Michigan Hospital our routine combines all the 
steps included m the minimal requirements mentioned by Dr 
Titus In our studies uterosalpingography plays an important 
part With us this procedure has been no more hazardous than 
uterotubal insufflation. There were no untoward symptoms m 
seventy -five cases studied by means of opaque mediums Plastic 
surgery on the fallopian tubes is still in its infancy I agree 
that it is sometimes desirable, but it should be looked on as a 
serious measure The patient and her husband should be 
thoroughly acquainted with the risks and chances for success 
Surgery of this sort, if liberally accepted, may prove a profit- 
able field for the unscrupulous operator The value of thyroid 
in cases of sterility with low metabolism in cither sex has long 
been known It is probable that a more accurate evaluation of 
gland function will contribute to a higher incidence of success 
in the treatment of nonfertile marriages It cannot be said, 
however, that correction of these dysfunctions by administration 
of gland extract is yet on a satisfactory practical basis Hap- 
hazard or flighty administration of endocrine substances the 
action or value of which is still insufficiently proied may do no 
good and may conceivably cause harm Tor example, the exact 
effect of anterior pituitary-like substances is still somewhat 
questionable There is no satisfactory evidence to prove that 
it produces luteinization of primate ova , indeed, evidence to the 
contrary is found in Hartman’s work with monkeys He found 
a preponderance of atretic follicles rather than corpora lutea 
after injection of anterior pituitary-like substance in these 
animals Since there is reason to believe that a similar response 
occurs m the human ovary, the substance is contraindicated in 
sterility, for ovulation may actually be retarded Also, it is 
clear that little is known concerning the remote effects of these 
substances Gonadal stimulation by means of low dosage 
irradiation presents a paradox in that the action of the x-rays 
is generally considered to be destructive Yet it is being recom- 
mended more and more frequently m so-called stimulating doses 
to various glandular structures, including the pituitary and 
ovary, with apparently good results As long as this dis- 
crepancy exists it would seem wise to be conservative 

Dr. Emil Novak, Baltimore With reference to the results 
of ovarian therapy I am much less hopeful than Dr Bland and 
his associates, feeling that the judicious use of the thyroid more 
often gives results than do the ovarian or the anterior pituitary- 



hke principle obtained from the urine of pregnant vromt. 
Many will think that the rather complicated endocnnoiogic 
studies that have been discussed are always essential m studies 
of sterility and that their omission means a hopeless inadequacy 
1 do not believe this to be true, and I agree with Dr Titus 
that a less elaborate plan is sufficient m the great majonty of 
cases As yet endocrine studies of the blood and urine have 
yielded no striking therapeutic results and, as a matter of fact, 
recent studies on the chemistry of the hormones have confused 
the whole subject of the significance of the estrogenic output 
Many different forms of estrogenic substance have been 
described, with enormously different potency No one know 
how much estrogenic substance is produced or needed by the 
body and how much or where or in what form it is destroyed. 
Valuable as the scientific pursuit of this problem is, the cbm 
cian need not feel that he is neglecting his patient if he cannot 
always carry out such investigations In the present state of 
our knowledge he will usually learn more from the microscopic 
study of the endometrium obtained either by the method advo- 
cated by Dr Bland or, even better in my opinion, by the technic 
of aspiration-curettage that I described in The Journal, 
April 27 As to tubal patency tests, I have always considered 
the Rubin method simpler and safer than the oil injection 
technic, while it gives all the information necessary m the vast 
majority of cases , l e , whether or not the tubes are open. 
Finally, a word as to anovulatory menstruation, which certainly 
explains some cases of sterility, as I have urged for many years. 
The important desideratum here is to find the factor or factors 
producing ovulation I do not believe that either the follicle- 
ripening or the luteinizing hormone is the ovulating factor but 
that the essential cause is a delicate quantitative balance of 
the two The problem is being intensively studied in various 
laboratories and the results may be of great value m the treat 
ment of this small but interesting group of cases of sterility 
Dr. Isidor C Rubin, New York I am glad to note that 
emphasis is laid on the sterile mating in contradistinction to the 


sterile male or female This newer concept has led to more 
rational investigation of the problem and has proved to be more 
than merely academic in value It has helped to improve the 
results The results of treatment reported by the readers show 
the steady progress made m sterility during the past twenty 
years The relief of sterility in one of two cases, even in the 
more favorable groups, is indeed an achievement that was 
scarcely dreamed of two decades ago In Dr Titus 5 senes, 
66 per cent of the pregnancies occurred in women married from 
one to three years, nevertheless there were eleven women, or 
one third, who were married from four to fourteen years m 
this group at least the question of coincidence will not be 
seriously considered. I mention that because in the results, no 
matter with what measure one is working, the matter of coinci 
dence or accidental results comes up I believe that, when 
one third of a series of women who are sterile from four to 
fourteen years get pregnant as a result of investigation an 
treatment, the fact cannot be ignored It may be stated axionu 
ically that the earlier the investigation of sterility is ente 
into the more gratifying will be the results I agree wit 
Dr Titus and Dr Meaker, whom lie quotes, that one £f ar 0 
unsuccessful attempts at pregnancy should be considered a e 
quate to judge the fertility of any mating Much is lost y 
waiting until three years or more has intervened, when con 1 
tions that might have been corrected earlier become more 1 
cult to overcome. In exceptional instances special investiga ion 
may be necessary The use of a clean glass jar for the i c ° ^ 
tion of semen has solved the problem of the spermicidal a ‘ 
of the condom in my experience Every once m a vvhi e 
partners in a certain sterile marriage, in either of whom no i 
ing has been found to account for the sterility, have each join 
in another marriage that would prove fertile. Apparent y 
faults were spontaneously corrected or the new jvartner com 
pensated for the deficiencies There is no doubt that many 
those faults lie in the endocrine field which can now be 
appraised and treated. The medical profession is sti 
removed from the position of assaying relative deficiencies 
the inner secretory glands, aside from the thyroid an 
pancreas, m spite of the very valuable contributions ma 
the last ten years m the study of the pituitary, ovary and a 
nals The study of the endometrium by curettage at 
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prcmciistrin! period Ins Riven much concrete evidence of the 
function of the o\ Tries ind perlnps of the pittutiry also It 
gives t biologic issiy of tint particular vvonnn, hut for only 
one menstritnl cycle One shortcoming of the hormone tests 
is that they depend on stud} of one or two samples of blood 
or urine in a process that is changing from day to day I 
flunk that efforts in reconstructive surger> of the fallopian 
tubes should continue I have had eight pregnancies m a 
series of thirty -three tubal operations, and these results arc 
being duplicated by others 

Dr Benjamin R Almquest, Pittsburgh As a member of 
Dr Titus’s group in evaluating prostatovcsicular secretions, I 
am surprised at the number of men falling into the relative 
mfertihtv and low fertility groups as well as the many borderline 
eases who objectively and subjectively would seem to be physi- 
cally fit Relationships have been reported between the potency 
of the ejaculate and its hydrogen ion concentration and viscosity 
Unpublished preliminary experiments made in the Oliver Memo- 
rial Research Laboratory at St Margaret Hospital, Pittsburgh, 
under the direction of Mr Frederick C Messer, indicate that, 
unless the specimens of ejaculate studies have been collected 
and transported entirely out of contact with the air, these two 
properties undergo marked changes in value as the result of 
gaseous interchange between the specimen and the atmosphere 
This observation casts grave doubt on the value and significance 
of data previously obtained on specimens less carefully handled 
Since it is not practical clinically to obtain samples under such 
ideal conditions, a study of the biophysical and biochemical 
properties of prostatovcsicular secretions, norma! and abnormal, 
is planned in order to evaluate these factors in terms of others 
that will be more stable Incidentally we are planning to carry’ 
out hormone assays on male urine in selected low fertility or 
seemingly absolute sterility cases, and if hormone is absent, it 
is probable that efforts to correct faults would be futile I 
would emphasize one point in our series which Dr Titus has 
reported. To avoid the suggestion of figures we have included 
all men who did not have definite anatomic faults Many of 
these had genetic faults that we probably cannot correct We 
believe that our figures otherwise would have shown even higher 
percentages of pregnancies 

Dr. A D Campdell, Montreal Rarely, if ever, does preg- 
nancy occur in women with a consistently short cycle of from 
twenty one to twenty -five or twenty -six days If a corpus 
luteum cannot sustain the endometrium twenty -eight days, it is 
unreasonable to hope that an impregnated endometrium can be 
sustained It is true that certain women with alleged short 
cycles do become pregnant but on close analysis one finds that 
such women occasionally have twenty -eight day cycles As yet 
the cause of polymenorrhea has not been ascertained, and, until 
more of the physiology of the short cycle has been learned such 
women must go childless I am glad to hear that genetics is 
taking such an important part in this question of sterility, 
for I feel that the next generation of scientists will not be 
one limiting its researches to hormones but will be coupling 
genetics with hormones The diagnosis of sterility by labora- 
tory methods is an extremely complicated procedure Further- 
more, it is not a question of the presence or absence of any one 
hormone but of the presence of antihormones Dr Colhp has 
found that many sterile and particularly amenorrheal women 
not only did not have the gonadotropic substance but did have 
a corresponding antimaturity substance I think that treating 
patients indiscriminately with various preparations of unknown 
quantity, potency or therapeutic action should be discouraged, 
for I feel that such patients set up an antihormone and that no 
treatment will be effective thereafter The role played by the 
transporting mechanism in the fallopian tubes is of primary 
importance Not only the peristaltic action of the musculature 
but the action of the ciliated epithelium must be reckoned with 
The action of both the musculature and the epithelium is depen- 
dent on endocrine balance. Certainly the injection of a foreign 
substance, a gas or an opaque oil, will not alter disturbed 
function, and such practices are not infrequently attended with 
dangers As for myself, I have given my insufflation machine 
away 

Dr. Arthur First, Philadelphia I agree with Dr Novak 
that probably all laboratory tests are not always essential m 


the management of functional sterility However, the combi- 
nation of laboratory and clinical examinations is of paramount 
imiiortance in classifying the endocrine dysfunction present 
As to tlie value of low dosage irradiation to the pituitary gland 
and ovaries m functional sterility associated with menstrual 
disturbances, it doesn't make any difference whether this has 
a stimulating effect or whether it causes selective inhibition, 
regardless of the modus operandi, it nevertheless does produce 
satisfactory results, as we found that m thirty-four cases of 
functional sterility associated with menstrual disturbances 50 
per cent became pregnant following irradiation Strict adher- 
ence to all the technics laid down by the roentgenologist must 
be earned out in this form of therapy We agree with the 
previous sjieakers in the fact that one should not become unduly 
enthusiastic concerning the use of glandular therapy in the 
treatment of sterility of endocrine ongin, nor should one revert 
to therapeutic nihilism and condemn altogether this form of 
therapy We believe that the chief reasons for failure in the 
administration of organotherapy are, first, the fact that non- 
cndocrinopathic causative factors have not been eliminated, 
second improper administration of glandular products, and, 
third, improper or poor dosage This is not always the fault 
of the physician but is often the fault of the manufacturer 
Only recently a quantity of gonadotropic substance left with 
us at the sterility clinic for clinical trial, and reputedly stable 
and supposed to contain from 50 to 100 rat units per cubic 
centimeter, when analyzed in our laboratory was found to con- 
tain only 1 rat unit jaer cubic centimeter, so that I might say 
in concluding that although the greatest caution is urged in 
evaluating results, we feel that the future is very promising 
indeed in the treatment of sterility associated with endocrine 
disturbances 


NATURAL CONCEPTION CONTROL 

LEO J LATZ, MD, LLD 
With the Technical Assistance of E Reiner, CE 

CHICAGO 

Economic conditions or other weighty reasons may 
put couples in a position in which they need to limit 
their offspring Conversely, it is also true that there 
are a great number of women who desire children and 
who wish to know the most opportune time for a fertile 
intercourse Since most women look to their family 
physician for guidance in this matter, we feel that an 
intimate acquaintance with this subject is desirable. 
Our practical experience in the field of natural con- 
ception control enables us to present data and corrobo- 
rative proof showing that the Ogino-ICnaus theory as 
represented is correct and practical for all normal 
healthy and regularly menstruating women 

There were several difficulties in the path that pre- 
a'ented scientists from solving this problem during the 
last few centuries Nature, so to speak, threw them 
off their track in their search for the solution by sug- 
gesting a similarity between menstruation and heat 
estrus in animals In 1883 Cappellmann, following 
these false hints of nature, set up his theory, which 
held that women are most fertile during the first four- 
teen days after the beginning of menstruation and 
during the three to four days before the next men- 
struation 

FACTORS GOVERNING THE PERIODICITY IN THE 
FERTILITY’ AND STERILITY OF WOMEN 
1 The life of the sperm cell within the female geni- 
talia is less than forty-eight hours The most important 
factor influencing the length of the fertility of the 
spermatozoa m a harmful way is the body temperature 
within the vagina The scrotum serves as a refrigerat- 
ing apparatus for the testicles, keeping the spermatozoa 
at a temperature which is several degrees lower than 
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ABSTRACT OF DISCUSSION 
on imifrs of ors nt and, first and coldstein 

AMI DR TITUS 

Dr Norman R Kretzsciimar, Ann Arbor, Mich Neces- 
sity for thoroughness in (lie study of sterility may well be 
emphasized Tew problems present such a relationship of 
variegated cause and effect A definite routine or plan of 
procedure is advisable When possible this should begin with 
a study of the husband In this connection Beldmg reports that 
spermatozoa retain their motility longer at refrigerator tem- 
perature than at body heat Hence temperature precautions for 
samples of semen to be studied are relatively unimportant I 
can confirm Dr Titus s statement concerning the aaluc of 
anterior pituitary -like hormone in spermatogenesis At the 
University of Michigan Hospital our routine combines all the 
steps included in the minimal requirements mentioned by Dr 
Titus In our studies uterosalpingography plays an important 
part With us this procedure has been no more hazardous than 
uterotubal insufflation There were no untoward symptoms m 
sc\cnty-fi\c cases studied by means of opaque mediums Plastic 
surgery on the fallopian tubes is still in its infancy I agree 
that it is sometimes desirable, but it should be looked on as a 
serious measure. The patient and her husband should be 
thoroughly acquainted with the risks and chances for success 
Surgery of this sort, if liberally accepted, may proic a profit- 
able field for the unscrupulous operator The value of thyroid 
in cases of sterility with low metabolism in either sc\ has long 
been known It is probable that a more accurate evaluation of 
gland function will contribute to a higher incidence of success 
in the treatment of nonfcrtilc marriages It cannot be said, 
however, that correction of these dysfunctions by administration 
of gland extract is yet on a satisfactory practical basis Hap- 
hazard or flighty administration of endocrine substances the 
action or value of which is still insufficiently proied may do no 
good and mav conceivably cause harm For example, the exact 
effect of anterior pituitary -hkc substances is still somewhat 
questionable There is no satisfactory evidence to prove that 
it produces lutcmization of primate ova, indeed, evidence to the 
contrary is found in Hartman’s work with monkeys He found 
a preponderance of atretic follicles rather than corpora lutca 
after injection of anterior pituitary-like substance in these 
animals Since there is reason to belicic that a similar response 
occurs in the human ovary, the substance is contraindicated in 
sterility, for ovulation may actually be retarded Also, it is 
clear that little is known concerning the remote effects of these 
substances Gonadal stimulation by means of low dosage 
irradiation presents a paradox in that the action of the x-rays 
is generally considered to be destructive Yet it is being recom- 
mended more and more frequently in so-called stimulating doses 
to various glandular structures, including the pituitary and 
ovary, with apparently good results As long as this dis- 
crepancy exists it would seem wise to be conservative 

Dr. Emil Novak, Baltimore With reference to the results 
of ovarian therapy I am much less hopeful than Dr Bland and 
his associates, feeling that the judicious use of the thyroid more 
often gives results than do the ovarian or the anterior pituitary- 


always carry out such investigations In the present state of 
our knowledge he will usually learn more from the microscopic 
study of the endometrium obtained either by the method advo- 
cated by Dr Bland or, even better m my opinion, by the technic 
of aspiration-curettage that I described m The Jouraai, 
April 27 As to tubal patency tests, I have alivays considered 
the Rubin method simpler and safer than the oil injection 
technic white it gives all the information necessary in the vast 
majority' of cases, i e, whether or not the tubes are open. 
Finally, a word as to anovulatory menstruation, which certainly 
explains some cases of sterility, as I have urged for many years 
The important desideratum here is to find the factor or factors 
producing ovulation I do not believe that either the folhcle- 
ripcnmg or the luteinizing hormone is the ovulating factor but 
that the essential cause is a delicate quantitative balance of 
the two The problcm is being intensively studied in various 
laboratories and the results may be of great value in the treat 
ment of this small but interesting group of cases of sterility 
Dr. Isidor C Rudin, New York I am glad to note that 
emphasis is laid on the sterile mating m contradistinction to the 
sterile male or female. This newer concept has led to more 
rational investigation of the problem and has proved to be more 
than merely academic in value It has helped to improve the 
results The results of treatment reported by the readers show 
the steady progress made in sterility during the past twenty 
years The relief of sterility in one of two cases, even w the 
more favorable groups, is indeed an achievement that was 
scarcely dreamed of two decades ago In Dr Titus’s senes, 
66 per cent of the pregnancies occurred in women married from 
one to three years, nevertheless there were eleven women, or 
one third, who were married from four to fourteen years In 
this group at least the question of coincidence will not be 
seriously considered I mention that because in the results, no 
matter with what measure one is working, the matter of comci 
dcncc or accidental results comes up I believe that, when 
one third of a series of women who are sterile from four to 
fourteen years get pregnant as a result of investigation and 
treatment, the fact cannot be ignored It may be stated axionut 
ically that the earlier the investigation of sterility is entered 
into the more gratifying will be the results I agree ivitn 
Dr Titus and Dr Meaker, whom he quotes, that one y ear o 
unsuccessful attempts at pregnancy should be considered a e 
quate to judge the fertility of any mating Much is lost J 
waiting until three years or more has intervened, when con . i 
tions that might have been corrected earlier become more di 
cult to overcome In exceptional instances special mvestJga ion 
may be necessary The use of a clean glass jar for the co cc 
tion of semen has solved the problem of the spermicidal ac i 
of the condom m my experience Every once in a win e 
partners in a certain sterile marriage, m either of whom no 
mg has been found to account for the sterility, have each join 
in another marriage that would prove fertile Apparen y 
faults were spontaneously corrected or the new partner co 
pensated for the deficiencies There is no doubt ma " y 
those faults he m the endocrine field which can now e 
appraised and treated. The medical profession is 5 1 , 

removed from the position of assaying relative deficiencies 
the inner secretory glands, aside from the thyroid an 
pancreas, in spite o! the very valuable contributions rn 
the last ten years in the study of the pituitary, ovary an 
nals The study of the endometrium by curettage 
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prcmcnstnnl period Ins given much concrete evidence of the 
function of the ovirics and pcrlnps of the pituitary also It 
gnes n biologic assay of that particular woman, but for only 
one menstrual cycle One shortcoming of the hormone tests 
is that the) depend on study of one or two samples of blood 
or urine in a process that is changing from day to day I 
think that efforts in reconstruct c surgery of the fallopian 
tubes should continue I lmc had eight pregnancies in a 
series of thirty -three tubal operations, and these results are 
being duplicated by others 

Dr Benjamin R Almquest, Pittsburgh As a member of 
Dr Titus’s group in evaluating prostatovcsictilar secretions, I 
am surprised at the number of men falling into the relate 
infertility and low fertility groups as well as the many borderline 
cases who objectively and subjectively would seem to be physi- 
cally fit Relationships base been reported between the potency 
of the ejaculate and its hydrogen ion concentration and viscosity 
Unpublished preliminary experiments made in the Oliver Memo- 
rial Research Laboratory at St Margaret Hospital, Pittsburgh, 
under the direction of Mr Frederick C Messer, indicate that, 
unless the specimens of ejaculate studies ha\e been collected 
and transported entirely out of contact with the air, these two 
properties undergo marked changes in \alue as the result of 
gaseous interchange between the specimen and the atmosphere 
This observation casts grave doubt on the value and significance 
of data preuously obtained on specimens less carefully handled 
Since it is not practical clinically to obtain samples under such 
ideal conditions, a study of the biophysical and biochemical 
properties of prostatovcsicular secretions, normal and abnormal, 
is planned in order to evaluate these factors in terms of others 
that will be more stable Incidentally we are planning to carry 
out hormone assays on male urine in selected low fertility or 
seemingly absolute sterility cases, and if hormone is absent, it 
is probable that efforts to correct faults would be futile I 
would emphasize one point in our series which Dr Titus has 
reported To avoid the suggestion of figures we have included 
all men who did not have definite anatomic faults Many of 
these had genetic faults that we probably cannot correct We 
believe that our figures otherwise would ha\c shown even higher 
percentages of pregnancies 

Dr. A D Cavpdell, Montreal Rarely, if ever, does preg- 
nancy occur in women with a consistently short cycle of from 
twenty one to twenty-file or twenty -six days If a corpus 
luteum cannot sustain the endometrium twenty-eight days, it is 
unreasonable to hope that an impregnated endometrium can be 
sustained. It is true that certain women with alleged short 
cycles do become pregnant, but on close analysis one finds that 
such women occasionally have twenty -eight day cycles As yet 
the cause of polymenorrhea has not been ascertained, and, until 
more of the physiology of the short cycle has been learned such 
women must go childless I am glad to hear that genetics is 
taking such an important part in this question of sterility, 
for I feel that the next generation of scientists will not be 
one limiting its researches to hormones but will be coupling 
genetics with hormones The diagnosis of sterility by labora- 
tory methods is an extremely complicated procedure. Further- 
more, it is not a question of the presence or absence of any one 
hormone but of the presence of antihormones Dr Collip has 
found that many sterile and particularly amenorrheal women 
not only did not have the gonadotropic substance but did have 
a corresponding antimatunty substance I think that treating 
patients indiscriminately with various preparations of unknown 
quantity, potency or therapeutic action should be discouraged, 
for I feel that such jjatients set up an antihormone and that no 
treatment will be effective thereafter The role played by the 
transporting mechanism in the fallopian tubes is of primary 
importance Not only the peristaltic action of the musculature 
but the action of the ciliated epithelium must be reckoned with 
The action of both the musculature and the epithelium is depen- 
dent on endocrine balance Certainly the injection of a foreign 
substance, a gas or an opaque oil, will not alter disturbed 
function, and such practices are not infrequently attended with 
dangers As for myself, I have given my insufflation machine 
away 

Dr. Arthur First, Philadelphia I agree with Dr Novak 
that probably all laboratory tests are not always essential in 


the management of functional sterility However, the combi- 
nation of laboratory and clinical examinations is of paramount 
importance in classifying the endocrine dysfunction present 
As to the value of low dosage irradiation to the pituitary gland 
and ovaries in functional sterility associated with menstrual 
disturbances, it doesn't make any difference whether this has 
a stimulating effect or whether it causes selective inhibition, 
regardless of the modus operand], it nevertheless does produce 
satisfactory results, as we found that in thirty-four cases of 
functional sterility associated with menstrual disturbances 50 
per cent became pregnant following irradiation Strict adher- 
ence to all the technics laid down by the roentgenologist must 
be carried out in this form of therapy We agree with the 
previous speakers in the fact that one should not become unduly 
enthusiastic concerning the use of glandular therapy in the 
treatment of sterility of endocrine origin, nor should one revert 
to therapeutic mlulism and condemn altogether this form of 
therapy We believe that the chief reasons for failure m the 
administration of organotherapy are, first, the fact that non- 
endocnnopathic causative factors have not been eliminated, 
second improper administration of glandular products, and, 
third, improper or poor dosage. This is not always the fault 
of the physician but is often the fault of the manufacturer 
Only recently a quantity of gonadotropic substance left with 
us at the sterility clinic for clinical trial, and reputedly stable 
and supposed to contain from 50 to 100 rat units per cubic 
centimeter, when analyzed in our laboratory was found to con- 
tain only 1 rat unit per cubic centimeter, so that I might say 
in concluding that although the greatest caution is urged in 
evaluating results, we feel that the future is very promising 
indeed in the treatment of sterility associated with endocrine 
disturbances 


NATURAL CONCEPTION CONTROL 

LEO J LATZ, M.D, LLD 
With the Technical Assistance or E Reiner, CE 

CHICAGO 

Economic conditions or other weighty reasons may 
put couples in a position in which they need to limit 
their offspring Conversely, it is also true that there 
are a great number of women who desire children and 
who wish to know the most opportune time for a fertile 
intercourse Since most women look to their family 
physician for guidance in this matter, we feel that an 
intimate acquaintance with this subject is desirable 
Our practical experience in the field of natural con- 
ception control enables us to present data and corrobo- 
rative proof showing that the Ogino-Knaus theory as 
represented is correct and practical for all normal 
healthy and regularly menstruating women 

There were several difficulties in the path that pre- 
vented scientists from solving this problem during the 
last few centuries Nature, so to speak, threw them 
off their track in their search for the solution by sug- 
gesting a similarity between menstruation and heat 
estrus in animals In 1883 Cappellmann, following 
these false hints of nature, set up his theory, which 
held that women are most fertile dunng the first four- 
teen days after the beginning of menstruation and 
dunng the three to four days before the next men- 
struation 

FACTORS GOVERNING THE PERIODICITY IN THE 
FERTILITY AND STERILITY OF WOMEN 
1 The life of the sperm cell within the female geni- 
talia is less than forty-eight hours The most important 
factor influencing the length of the fertility of die 
spermatozoa in a harmful way is the body temperature 
within the vagina The scrotum serves as a refngerat- 
mg apparatus for the testicles, keeping the spermatozoa 
at a temperature which is several degrees lower than 
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that of the circulating blood Added to this, there is Whereas Knaus of And™ i i 
he leukocytosis with phagocytosis and the higher biolog, c-exper, mental LtlS m Wb ^ ^ the 
hydrogen ion concentration in the vagina, all of which nennd n! , ! method in his studies on the safe 
have a limiting effect on the viability of the spermatozoa Semi ?,?X JJ T* Ut r ,Ilzed ^ clinical 

2 The ovum can be fertilized for only a few hours S " , cvaluat f n , of 2 P^nod of stenl.ty and 

after o.ttlatton This ,s due manly ,? ,Vo btolow Semi SnZT. r ?S U °P" il "S m l ' W 
factors, each of which alone would brine about this nnlv M 1/1c „° n P S g 1 18 laparotomies By retaining 

^^ L j=ffiSSsS 

sp*- 7 -fv '' v — ^ ^ - aSS !: 

sperm must therefore be at hand to serve as a life saver date of ovulation nrpvn.ls Tr Ui™ T ih *” 
to the ovum Secondly soon after the last follicle cells the twelfth to the sixteenth day preceding fi* m “ 
have fallen away from the ovum after its rupture, the menstruation In these operations Ogino dfd not find 
smooth surface covers itself with a sheath of albumin corpora lutea before the sixteenth day nor did he 
as it travels through the tube This albumin sheath encounter ruptured follicles up to the' twelfth dav 
protects the ovum, aids in nourish, ng it until it has before menstruation Og.no stressed thfirnportolt 
embedded itself m the wall of the uterus and last but point that ovulation should be figured from the folio, v- 
not least offers a successful resistance to the penetra- mg menstruation, with which it has a causal relation 
tion ot the spermatozoa shjp 

3 Ovulation occurs on the fifteenth day before the in a discussion of the date of ovulation, it is well 
beginning of the next menstruation, according to to mention the work of Hartman « on monkeys, Seitz 
Knaus,- and between the twelfth and the sixteenth day and \\ mtz’s work with castration doses of x-rays, and 

Newell, Bland, Edgar Allen and 
Pratt’s 0 observations on human ova 
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Chart 1 — Conception periods for twenty-one to thirty ciRht day menstrual cycles 

before the commencement of the next menstruation, 
according to Ogino 3 Knaus proved that the function- 
ing of the corpus luteum exercises a restraining effect 
on the contractions of uterine muscle, which renders it 
refractory to the principle of the posterior pituitary 
lobe In women with a twenty-eight dav cycle, the 
uterus reacts strongly to injections of solution of 
pituitary up to the fourteenth day From the six- 
teenth day on, the uterus vs atonic and no longer 
responds to pituitary injection This peculiarity renders 
it possible to determine the time of ovulation with 
accuracy The change in the function of the uterine 
muscle takes place about twenty-four hours after the 
bursting of the follicle It follows that ovulation in 
women with a regular menstrual history of twenty- 
eight days must take place dunng the interval that pre- 
cedes the time at which the loss to reactivity to principle 
of the posterior pituitary lobe is observed , that is, on 
the fifteenth day before the beginning of the next 
period 


during laparotomies and Ander 
son’s ’ on midmonth pain 

Extraordinary, premature or 
forced ovulation is mentioned by 
some authors in order to discourage 
the use of natural conception con 
trol My practical experience indi- 
cates very strongly that there is no 
extraordinary ovulation in human 
beings Spontaneous ovulation is 
the rule in all mammals, except in 
three species, the rabbit, the cat and 
the ferret Induced ovulation 
seems to be almost a specific trait 
of these animals To my knowl- 
edge there has not as yet been reported in the medical 
literature one case of extraordinary ovulation provoked 
by coitus If this were not true, how could one explain 
the fact that many virgins who menstruate regularly 
for from five to ten years before their marriage experi- 
ence no appreciable change in the regularity of their 
cycles after the wedding ? In the first few weeks o 
the honeymoon there is certainly enough emotional and 
nervous stimulus present to bring about an extraordi- 
nary ovulation if this were possible 

Chart 1 depicts in a graphic wav the fertile period in 
cycles of from twenty-one to thirty-eight days, accord- 
ing to Knaus and its modification as advised by me 


1 Flschel Alfred Lehrbuch der Entvricklung dea Menschen Berlin 
Jul 2 9 KmtST&vmm Periodic Fertility and Sterility in Woman 

Vi T n d C mo h K m M 0 U vulation 1 ,?em„n und Koneept.on.term.n Zentralbl 
r 464-478 (Feb 22) 1920 Ueber den Konzeptionitertnm 

dej G fveibea und seine Anwendung in der Praaia Ibid 56:721 (March 
19) 1932 


4 Hartman, C G Observationa on the Viability of the 
Ovum Am J Obk A Gynec. 7 40 (Jan ) 1924 Studies in lie Repro- 
duction of the Monkey Macacos (Pitiecus) Rbeaua wi h |peod K ^ 

iS?rofovu,a^oTTlme° n A^ T'o^t ~ (Oct) 

193 l SeiU and W.ntz Ueber die Bextdhunsen de. Corpus luteum xur 
Menstruation Monatschr f Geburtsh u Gynak. 4© 1919 

ft aii-« VAput Pratt. T P Newell Q U island, “^ a r UJ 

No 327 1930 Recovery of Human Ova from tie Uterine in j 
M /VndrloT C° W 6 ’ Natural Avoidance of Conception Colorado 

L°u 2 L T 7 of Sterd.ty and Fertility an Woman 

cd. 5 Latz Foundation Chicago 1935 
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For practical reasons in applying the method, when 
instructing women in its use I have added an additional 
day before and two days after the fertile period to 

CYCLE NUMBER OF WOMEN 



RULES TO BE FOLLOWED IN THE USE OF 
THE SAFE PERIOD 

1 A written record is made of the dates of the 
beginnings of menstruations covering a period of at 
least eight months to one year before applying the 
method This is necessary to determine the variation 
between the shortest and the longest cycle Patients 
should also be instructed to record disturbing factors 
that may upset the regularity of menstruation, such as 
sickness (even colds), mental shocks or upsets, physi- 
cal strains, and great change of climate or altitude 
This will enable the doctor to make an intelligent inter- 
pretation of the data given Data furnished by memory 
are of no value 

2 There must be no kind of sexual intercourse dur- 
ing the time of possible conception Couples have told 
us of using contraceptives during the period of fer- 
tility, which, as every one knows, are not 100 per cent 
safe, and also of practicing retraction during this 
period 


TABLE SHOWING NUMBER OF INTERCOURSES EXECUTEO 
DURING THE STERILE DAYS OF LISTED CYCLES 



3 A regularity in menstruation must prevail The 
menstrual cycle may be either long or short, but the 
variation should not be more than ten days, a larger 
variation would make the use of the method unpractical 
That most women do not vary more, and therefore can 
use the method, is shown strikingly in chart 2, which 
shows the menstrual cycles of 2,000 women, the 
records of which were sent to us by mail m application 
for a Concip Calendar These women u r ere not clinic 
patients, they represented an average of women who 
were eager to determine their sterile and fertile periods 
They represented accurate written records kept over 
a period of from eight months to several years The 
length of the heavy lines indicates the number of women 
having menstrual cycles as listed , for example, sixty- 
three women had a menstrual cycle varying between 
twenty-three and twenty-eight days Characteristic m 
this chart are the ten or eleven separate pyramid-like 
formations of heavy lines, indicating that women will 
have either short cycles, such as from twenty-two to 
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twenty-seven days, or long cycles, such as from thirty 
to thirty-five days Important also is the fact that 
about 90 per cent of these women have variations of 
from two to eight days, regardless of whether their 
cycles were short or long In summary it may be 
said that 

1 per cent of the listed women vary 2 days 

7 per cent of the listed women vary 3 days 

13 per cent of the listed women vary 4 days 

25 per cent of the listed women vary 5 days 

20 per cent of the listed women vary 6 days 

15 per cent of the listed women vary 7 days 

10 per cent of the listed women \ary 8 days 

4 per cent of the listed women vary 9 days 

3 per cent of the listed women vary 10 days 

1 per cent of the listed women vary 11 days 

99 per cent (1 per cent vary more than 11 days) 

If one considers that a number of the women whose 
cycles are listed had possibly one or perhaps two 
cycles (either long or short) which were due to a dis- 
turbance of some kind that was not reported, and there- 
fore were not discarded, the listed cycles do in reality 
vary not quite as much as is shown on the surface 
This chart offers concrete proof that the great majority 
of women menstruate regularly enough to make use of 
natural conception control 

4 After these three rules have been satisfied, the 
woman is told that her fertile period extends from the 
twelfth to the nineteenth day before her expected men- 
struation (the expected first day of menstruation being 
calculated from the longest cycle in the last eight 


months), plus the days of variation, between the 
longest and shortest cycle in the last eight months 
added to the beginning of the fertile penod For 
example Supposing a woman has fluctuated between 
a twenty-six and thirty day cycle in the last eight . 
months , then her first seven days, counting from the 
first day of menstruation, are sterile, the next twelve 
days (eight days of regular fertility plus the four dajs 
of variation) are fertile, and the remaining days until 
her menstruation are sterile She is then asked to 
record conscientiously in a calendar the intercourses 
and first days of menstruation 

when Tnn safe period should not be used 

(a) After confinement, miscarriage or abortion until 
the regularity of the cycle is reestablished (usually 
from three to six months) About 50 per cent of 
women menstruate irregularly after childbirth Cases 
134, 133, 148, 280, 185, 193 and 196 in the table can 
be cited in support of this statement 

(b) After febrile and debilitating diseases or seiere 
physical injuries 

( c ) After seiere psychic or emotional upsets 

( d ) After any' drastic alteration m the ordinary 
routine of life, such as prolonged travel m a strange 
climate, and strenuous exercises During and after 
these unusual happenings the method should not be used 
until it has been definitely established that the cyde 
is again regular 

In the accompanying tables are cited many factors 
causing disturbances in the regularity of menstruation. 


Table 1 — Typical Menstrual Cycles of One Hundred IT omen Keeping Accurate Records 



Age 

No of 

State of Health 

Case 

Ire 

Children 

100 

30 

3 

Healthy but somewhnt nervous 

101 

20 

2 

Healthy 

102 

30 

4 

Healthy 

103 

33 

2 

nealthy 

104 

37 

3 

Healthy 

103 

33 

1 

Healthy 

106 

26 

1 

Healthy 

107 


1 

(Child 10 yrs ), mother mentally 


deranged for J raos after birth 

103 

20 

? 

Health delicate 

109 

No personal record (physician) 

110 

32 

1 

(Cesarean birth) healthy 

111 

88 

5 

Healthy 

112 

32 

7 

Healthy 

113 

30 

3 

Healthy 

114 

7 

7 

7 

115 

24 

2 

Healthy 

1 16 




117 

43 

5 

Healthy 

118 

42 

None 

Healthy 

119 

? 

5 

Healthy 

120 

89 

7 


121 

122 

7 

26 

7 

2 

7 

Anemic, low blood pressure 

123 

29 

2 

(Cesarean birth) healthy 

124 

35 

None 

Insanity In family 

125 

29 

7 


120 

? 

7 

7 

127 

81 

None 

Thyroid disturbance 

128 

No other record 

129 

27 

2 

Healthy 

iao 

36 

0 

Fallen womb 

131 

36 

3 

Healthy 

132 

T 

7 


133 

29 

1 

Healthy 

134 

27 

1 

Healthy 

135 

32 

7 

Healthy 

136 

? 

7 

7 

137 

26 

T 

Healthy 

138 

28 

r 

Healthy 

139 

? 

1 

7 

140 

? 

3 

Healthy 

141 

30 

1 

Healthy 

142 

? 

2 

Healthy 

143 

25 

1 

Leokorrbea 

144 

39 

8 

Healthy 

145 

88 

3 

Somewhat anemic 

110 

26 

7 

r 


Residence 
hew Mexico 
Illinois 
Michigan 
Indiana 
New York 
Indiana 
W Isconsln 
Ohio 


Individual Cycles Days 
Birth 27 27 32 S3 S3 28 31, 32 30 S3 

35 34 32 28 20 SO S2, 35 

29 27 2$ 29 28 SO 28 20 20 

29 29 34 32 SO 31 SO 33 31 32 

Birth 32 32, 31 33 30 31, 82, 82 

28 29 27 25 27 30 27 25 20 

Birth 29 2S 29 34 (excitement) 27 
28 2 7 28 28 28 2S, 28 2S, 28, 28 27 


Iowa 

Illinois 

New Jersey 

New Tori. 

Minnesota 

New York 

Kansas 

Kentucky 

Massachusetts 

Iowa 

Massachusetts 

Ontario 

Illinois 

Ohio 

Tennessee 

Pennsylvania 
Tennessee 
West Virginia 
Massachusetts 
Michigan 

Pennsylvania 

New York 

Illinois 

Indiana 


Oolllomla 

Ohio 

Saskatchewan 

Pennsylvania 

Washington 
New Jersey 
New York 
Indiana 
Illinois 
New York 
Nova Scotia 

Ohio 

California 

Pennsylvania 


Miscarriage 29 31 32, 27 31 32, SO 31 
25 28 20 28 2 7 20 
Birth 25 20 27 25 29 SO 20 
5" 30, 28 27 28 28 27, 27 31 28 

27 28 28, 28 21 27 25 21 28 

28, SO 28 SO 27 28 30 28 

10 25 25 25 27 21 25 25 

29, 28 24 28 28, 20 28 29 

14 , 28, 29 26 20 29 29 20 27 28, 29 „ „ « ~ 07 

28 27 82 27, 29 28 31 29 28 32, 30 31 80 28 SI, 28 20 28 2b *' 

25, 28, 27 25 27 28 28 25 20 28 2o2S 

22, 22, 22, 24 25 23, 22, 24 

»5, 24 20, 20 20 24 25 26 20 2o 2 j 20 

15 26, 23 28 24 26 25 30 25 27 27 20 , . . „ 

12 30 28 20 86 (hay fever) 32 28 31 35, 33 27 32 37 (whooping 

cough) 29 28 32 SI, 27 
H 82, 2 / 33 30 28 30 33, 28 32 29 
>2, 20 25 25 25 24 27 33 (abortion) 27 28 28 26 25 
15 24 28 23 28 24 20 20 _ ^ oo <x> 9* 

S 29 20 27 28, 27, 27, 27 28. 27 20 28 20 28 2D 20 M 29 » 

11 31 46 80 39 32 33 (thyroid operation) 27 29 28 33 30 Si 

28, 35 28 86 , , w 

lad a 29 to 35 day cyde calendar for 2 previous years 3 j, so n 
32, 31 85 33 33 SO 31 

9 31, 28 81 30 29, SO 31 28 31 ^ ^ 

4 (mental strain) 89 32, (miscarriage) 

0 27 29, 28, 20 20 28 24 27 26 26 29 25 26 20 

20 25 25 26 27 20 27 31 31 23, 2O 28 2o 25, 25, 25 20 2920W 

28 26 28 (pleurisy) 24 
080 29 25 26 27 29 20 28 28 2320 

3Irth 36 29 28, 80 28 29 29, 30 28 /hlrfM 44 

7 27 80 83 30 81, (marriage) 29 (abortion) 40 34 26 (blrtd) 

30 27 27 £9 

8 29 29 28 27 30 29 28 28 28 29 30 27 28 29 29, 30 27 28 

0 28, 29 27 28 20, 29 30, 28 27 28 28 

7 27 27 27 27, 28 27, 29 

8, 28 28, 28 27 29 29 28 

Jlrtb 80 29 30 27 27 27, 30 29 34 

4 25 22, 27 25, 24 24 

5 28 U 25 24, 20 25, 20 w 

2, 28 23 27 24, 24 27 24 20 28, 38 (cold) 2o 2o 29 07 30 29 25, & 

1 25, 28 26 28, 15 (diathermy) 23 (diathermy) 28 28 28, £ 25 29 
28, 26 27 29 17 (diathermy) 32 30 29 25 28 25 27, 28 27 

Urth, 28 SO 29 29 28 20 c ^ 

5 24 26 27 24 25 23 (extreme cold) 2o 25 27 

7 26, 26, 26 28 27 . 
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TtMc 1 — Typical Menstrual Cycles of One Hundred IVamen Keeping Accurate Record — Continued 


Case 

Ape 

)ri 

No of 
Children 

Stntc of llenlth 

Residence 

147 

35 

8 

(5 ft 4 In 2X1 llm) kldnc) 

Indiana 

US 

31 

5 

trouble otherwise good health 
Anemic 

Indlnnn 

J49 

81 

None 

Ulcernted stomach now well 

Mnr)lnnd 

150 

Sj 

T 

llenlthr 

New lersey 

161 

82 

f 

T 

Minnesota 

162 

32 

r 

r 

Ohio 

153 

f 

? 

r 

Pennsylvania 

164 

20 

i 

Health) 

V Isconsln 

155 

27 

r 

? 

New ) orK 

1M 

2 j 

None 

r 

Minnesota 

157 

4j 

11 

limit ti> 

Wisconsin 

158 

so 

3 

Healthy 

Michigan 

150 

f 

3 

Health) 

Inillnna 

ICO 

42 

3 

Health) 

Michigan 

161 

27 

? 

Henltlir 

New I ork 

162 

°6 

? 

? 

New )ork 

1G3 

31 

3 

Henltlir 

Massachusetts 

164 

£3 

None 

Health) 

New 'iork 

165 

33 

3 

llenlthr 

Wisconsin 

106 

28 

o 

Healthy 

Nebraska 

167 

27 

None 

Health) 

Illinois 

168 

20 

None 

Hcnltli) 

Jndlann 

m 

32 

5 

Health) 

Hhnoto 

170 

T 

T 

7 

Minnesota 

171 

f 

4 

Healthy 

Ohio 

172 

2S 

None 

K feet 3 Inches 100 pound* 

Minnesota 

173 

24 

None 

Healthy 

New )ork 

174 

27 

None 

Healthy 

Illinois 

175 

35 

5 

Healthy 

Ohio 

1/0 

? 

3 

Healthy 

New York 

177 

T 

? 

T 

Missouri 

1/8 

r 

r 

? 

Kansas 

170 

27 

i 

Healthy 

New York 

ISO 

36 

4 

Healthy 

Minnesota 

181 

84 

o 

Health) 

Vermont 

182 

20 

None 

Healthy 

Ohio 

183 

37 

0 

Healthy 

New Jersey 

164 

20 

None 

Healthy 

Massachusetts 

ISj 

36 

4 

Healthy 

Mexico 

ISO 

23 

1 

Health) 

Massachusetts 

167 

22 

None 

Healthy 

Colorado 

1SS 

S4 

6 

Healthy 

Illinois 

ISO 

2fi 

None 

Healthy 

Massachusetts 

100 

34 

? 

Healthy 

Michigan 

101 

80 

r 

Nervou* high strung healthy 

Ohio 

m 

CO 

i 

Healthy 

West Virginia 

103 

28 

? 

Very nervou* otherwise healthy 

Ohio 

104 

3-) 

? 

Healthy 

Wisconsin 

IDj 

33 

3 

Healthy 

Pennsylvania 

100 

37 

4 

ryclltln 

New Jersey 

107 

27 

None 

Healthy 

Missouri 

109 

34 

4 

Healthy 

Pennsylvania 

199 

? 

T 

? (physician! 

Healthy 

Illinois 

200 

27 

None 

Nebraska 

201 

22 

None 

Healthy 

Indiana 


Individual Cycles Days 


Birth 

31 

30 

30 

29, 

20 

20 

30 31 



Birth 

24 

28 

20 

33 

30 

28, 

2.) (mental strain) 30 26 30 26 20 27 28 

(Uieerated stomach 

30, 

38 

32 30 31 30 87) 29 29 30 20 

28 


*8 23 

28 

20 

27 

20 





27 28 

28 

28 

24 

27 

25 

24 

28 28 27 25 



30 18, 

28 

29 

29 

28 

28 

31, 

29 28 28 



27 27, 

28 

07 

20 

27 

29 

28 

29 30 28 29, 29 



29 34 

27 

31 

30 

20 

27 





34 32 

o2 


37 

34 

so 

33 

33 So 28, 36 32 34 34 38 



27 20 

29 

29 

28 

28 

28 

30 




25 29 

28 

2 j 

27 

27 

27 

29 

27 27 27, 25 25 



27 27 

2S 

28 

23 

29 

23 

2d 

29 20 23, 25 2o 2o 



28 29 

28 

29 

32 

29 

28 

27 




28, 28 

27 

27 

28 

27 

20 

29 

34 (severe cold) 28 28 28 20 5 

!5 (death In 

family) 

27 







34, V 

32 

32, 

37 

34 

36 

83 

83 35 28 36 32, 34 34 38 



28 28 

20 

29 

29 

27 

28, 

27 

27 30 27 28 
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29 
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31 

32 
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31 
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34 
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30 

29 

82 
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88 

29 
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30 

32 
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28 

20 
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23 

23 

23 

24 

25 

2d 
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37 

3o 

SC 

31 
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27 

25 

27 

26 

26 

24 




20 25 

*0 
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26 

25 
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80 
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32 

33 

34 

31 

28 
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3* 
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31 

33 

30 
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80 

31 30 32 
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31 

3° 

29 

27 

26 
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31 

31 

SO 

SO 
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28 

27 
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00 

40 

29 

28 
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28 

27 

27 

29 

26 
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32 

81 

31 
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26 

26 

30 

20 

61 (mental shock brother died) 27 

26 
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SO 

31 

31 
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34 
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SO 

24 

25 
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25 28 



27 28 

27 

26 

26 

29 

27 

28 

26 30 



33 SO 

35 

31 

31 

31 

31 

34 

31 
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26 

28 
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27 
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25 

28 

28 

26 

25 

27 
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birth 

27 

80 
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24 So 

26 

27 

27 

20 
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20 

24 

26 

25 

26, 

26 

26 28 



Birth 

47 

31 

28 

27 

28, 

31 

27 26 26 28 
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20 

24 

26 

25 

2u 2u 25 2d 



27 29 

27 

27 

27 
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27 

28 2S 30 23 

Birth 

36 

25 

S3 

26 

31 

27 
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SO 32 S2, 29 28 29 20 3] SO 

27 2.1 20 20 27 20 26 27 27 

33 SO 34 2. 28 SI 81 33 23 (pleurisy) 31 82 81 

«0 20 >i 21 21 26 "3 28 20 


Patient 168 menstruated reguhrlj between twenty-eight 
and thirt} -three dajs The onlj twenty-five day c)de 
was caused by a mental shock (engagement broken) 
Patient 176 shows a regular menstrual ejele larying 
between thirty and thirty -three days The thirty -eight 
day cycle was caused b) shock occurring on the twenty - 
ninth day of the cycle (favorite aunt fell out of window 
and died) In case 183, a woman with a twenty-four 


Taiile 2 — Summon of I anatwns 


1% of those women vary 2 days 
11% of these women vary 3 days 
22% of these women vary 4 days 
14% of thefe women vary days 
19% of these women vary C days 
14% of these women vary 7 days 


11% of these women vary 8 days 
4% of these women vary 0 days 
2% of these women vary 10 days 
1% of these women vary 11 days 
1% of these women vary 12 days 
1% of these women vary 20 da>s 


period of several months to a year or more This is 
facilitated by the distribution of a small record calendar 
for married people and the request to enter the fore- 
going data 

Chart 3 shows in a graphic way in the form of a 
summary the record of 114 women who had 4,702 
intercourses during a total of 1,128 months without the 
occurrence of a pregnancy The conception period for 
the given ejeles is surrounded by heavy lines and is 
hatched This chart also shows in a striking way the 
short conception periods for short variations of cycles 
and the long conception periods for long variations of 
cycles The data presented, which are additional to the 
cases reported by de Guchteneere, 0 Holt, Miller, 10 
Albrecht 11 and others, show incontestably the value of 
Ogmo’s and Knaus’s observations 


to thirty day c) cle, the fifty-one day cycle was caused 
ky the death of a brother The names of the states 
have been inserted to give possible influences due to 
altitude or climate In table 1, disturbances of cycles- 
are marked as such wdienever the apparent cause could 
be determined 

PROOF THAT THE OGINO-KNAUS METHOD 
IS CORRECT AND PRACTICAL 

We have succeeded up to the present day in having 
many couples furnish us an exact record of the first, 
days of menstruations and intercourses covering a 


CONCLUSIONS 

1 The menstrual cycles of women are individual and 
about 90 per cent show a variation of from two to eight 
days 

2 At least 80 per cent of all women menstruate 
regularly enough to make use of natural conception 
control 


9 de Guchteneere R, La variations cychquea de la feconditf 
fenumne. Rev franc de gynec. et d obrt 28 138 157 (March) 1933 
10 Miller A. G Schulz C H , and Anderson D w ' rear. « 

?Ssoi in “ AdUlt W ° mcn Sur * & Ob£ 56 wit 
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3 A record of at least eight months is necessary to 
determine the variation of the menstrual cycle of a 
woman 

4 The 114 cases quoted with a record of inter- 
courses had in sterile periods are corroborative proof 
that the Ogmo-ICnaus method of natural conception is 
correct 

209 South State Street 
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THE PRINCIPLES OF THE TREATMENT 
OF SEPTICEMIA 

W J MERLE SCOTT, MD 

ROC n ESTER, N \ 

The treatment of infection is one of the major sub- 
divisions of surgery, and among all the systems infec- 
tion of the blood is one of the most serious in its 
results For its treatment, new therapeutic agents and 
methods are constantly being proposed They spring 
up to a period of great popularity and then arc usually 
replaced by the next favorite agent Partly concealed 
by this procession of panaceas, however, there are cer- 
tain principles of treatment that have withstood the test 
of time and others, grounded on the fundamental 
pathologic processes, that appear most hopeful for 



Chart 1 — Streptococcus haemolyticus septicemia arising from carcinoma 
of the bladder liierc was a variation in the number of colonies per cubic 
centimeter in the early stages of the blood stream infection although 
there was a steady progression in the later stages 

future progress In order to analyze these principles 
of treatment, the cases diagnosed as septicemia during 
the last nine years in the Strong Memorial Hospital 
and the Rochester Municipal Hospital, numbering 351, 
were studied 

At the beginning of tins clinical investigation it was 
decided to accept as bona fide cases of septicemia only 
those presenting (1) clinically the symptoms of sepsis 
together with (2) bactenologically a positive blood cul- 
ture or, in a few cases in lieu of the latter, such definite 
evidence of its presence at some time as is afforded by 
diffusely scattered multiple abscesses In forty of the 
351 cases, one or the other of these two criteria was 
lacking Consequently on this basis these forty were 
rejected as uncertain in diagnosis, leaving 311 cases for 

analysis types of clinical course 

An outstanding feature of this senes, as it is of any 
group of septicemia cases, is the extreme variation in 
behavior from one case to another Certain definite 
types of clinical course could be identified In the first 

From the Department of Surgery the University of Rochester School 
of Medicine and Dentistry ......... 

Read before the Section on Surgery General and Abdominal at the 
Eighty Sixth Annual Session of the American Medical Association 
Atlantic City N J June 14 1935 


place, there is a rapidly progressive variety Symntom? 
may begin explosively or more gradually, but S 
develop continuously to an alarming condition withm 
a few days At times they change abruptly for the 
better and the patient recovers But frequently, m spite 
of anything that is done, the patient rapidly succumbs 
Many of these patients died within forty eight hours 
after entering the hospital 
The second type of behavior I designate as the pla 
teau variety After the period of onset the patients 
reach a rather stationary level and change but little 
from day to day Usually exhibiting a swinging septic 
temperature curve, they may lose ground slowly, remain 
practically stationary or show gradual improvement 
During this time, metastatic foci may develop slowly 
one focus after another Whether the plateau of dim 
cal behavior in tins process is level or slopes gradually 
upward or downward, there is a considerable period of 
time, often several weeks, during which the forces tend 
mg toward recovery on the one hand and toward pro- 
gression of the infection on the other seem to be nearly 
balanced Particularly' in this slate it seems that a little 
help gnen to the natural defenses of the body would 
decide the issue in favor of recovery 

The third clinical variety' is the transient septicemia 
in which the patient shows the picture of a full blown 
infection of a sufficient seventy' or with certain clinical 
features to suggest septicemia Culture of the blood is 
carried out hut, before the report of the organism iso- 
lated can he returned, the patient’s symptoms haie 
abated and the septicemia is at an end This type of 
behavior is particularly frequent in blood stream infec 
tion from septic abortion When the patient is admitted 
she presents a rather alarming picture of infection and 
lias a positne blood culture, hut within two or three 
days, if the progress is favorable, the symptoms of 
sepsis ha\c abated Unfortunately one cannot be cer 
tain that tins is to he the future course of the infection 
when it is first seen 

The fourth clinical type is the terminal sepsis occur- 
ring in the course of some disease that is generally 
debilitating or specifically impairs the resistance mecha- 
nism This is exemplified by the final invasion of the 
blood stream in aplastic anemia and agranulocytosis 
Tins type of septicemia is of little concern m this dis- 
mission because its treatment is primarily the therapy 
of the fundamental disease rather than of the terminal 
infection 

MECHANISM OF BLOOD INFECTION 
I have gone into detail in these types of symptomatic 
behavior because I feel that a correlation between the 
clinical syndrome and the intensity of the blood stream 
infection gives an important clue as to the nature of 
the process involved in the latter, at least in its eariy 
stages 

While many cases showing the rapidly progressive 
type of reaction have also a paralleling progression m 
the bacterial count of the circulating blood, even these 
cases early in the blood stream infection show lack o 
correlation in these two factors (chart 1) Id others J e 
culture is repeatedly negative during a period when the 
clinical picture is distinctly that of genera! sepsis wi 
the development of numerous metastatic foci In fact, 
any hypothesis that attempts to explain the progression 
of symptoms in septicemia on the basis of growth o 
bacteria in the circulating blood is faced with many sen 
ous inconsistencies (charts 2 and 3) I am convince 
that infection of the blood occurs primarily, in 
majority of cases, by way of septic thrombophlebi is 
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usually in the minute vessels m the infected area but at 
times located m the large veins 1 he latter mechanism 
has long been recognized in involvement of the lateral 
sinus secondary to mastoiditis Neuhof 1 has very 
properh directed attention again to similar infection of 
the major \cms contiguous to abscesses or lymph- 
adenitis of the axilla, groin, neck and other regions 
It cannot he categorically stated that infection always 
reaches the blood stream by involvement of the wall 
of these lesser or greater vessels It is my interpreta- 
tion of the data, however, that this is true m the 
majoriU of eases and jirobabl) such foci usually con- 
tinue to pour infection into the blood over a period of 
several dajs The promiit subsidence of symptoms that 
may follow the sequestration of such a vascular focus 
from the circulating blood stream is ample evidence of 
its significance m continuing the septicemia 

rRiNCiPLrs or treatment 
Consequently, the first principle in the treatment of 
septicemia is the eradication of all foci of infection at 
the earliest feasible moment The adequate drainage 
of all collections of pus under pressure is usually as 
good care as is possible for the cascular bed in the 
area of primary infection If phlebitis of one of the 



Chart 2 — Pneumococcus (type I) septicemia with acute vegetative 
endocarditis There was a progressne drop m the colony count ot the 
blood (March 5 to March 8) from 50 per cubic centimeter to 6 per 
cubic centimeter without any corresponding chm cal improvement Also 
there was a terminal drop in the last two days from 350 to 150 per cubic 
centimeter on the day of death! associated with a marked progression in. 
symptoms 


major veins is suspected, exploration should be made 
and, if found, it must be excluded from the circulation 
by excision or ligation of the vein 
Another adjunct in the treatment that was found 
helpful in tins series and has stood the test of time is 
the use of blood transfusion to bolster the condition of 
the patient and particularly to replace destroyed blood 
in those cases m which anemia has developed This is 
so widely accepted now that little need be said in its 
favor except to warn against the mechanical overload- 
ing of the circulation by blood transfusion in the later 
stages of septicemia or when the cardiac reserve is 
seriously ltnjmired It does no good and often hastens 
the end to give large blood transfusions to moribund 
septicemic patients As a supportive measure, however, 
blood transfusion is of real value 


CHEMOTHERAPY 


Ever since Ehrlich’s dream of a universal antiseptic 
that would kill all bacteria without injuring the host, a 
succession of drugs, dyes and other chemicals have been 
hied in the treatment of septicemia There is no 
thcrapia stcrihsans magua available for the cure of 


1 Neuhof H Diagnosis and Operative Control of Acute PyuKcn'c 
Pbleblu, Complicated hr General Septic Invasion Ann Sure 07 808 

Uune) 1933 



septicemia Colloidal solution of iodine, metaphen, 
arsphenanune, gentian violet and acnflavme hydro- 
chloride were administered intravenously m this series 
They have been the favorites since mercurochrome has 
been found to he more likely to harm the patient than 
to do him good In all, fifteen patients w'ere treated 
with one or more of these agents All of the fifteen 
eventually died In only one case 
did it appear from the chart that 
the chemotherapy had exerted any 
beneficial effect on the course of 
the infection (chart 4) Even in 
this case the symptoms recurred 
under treatment and the patient 
succumbed to the infection I do 
not believe that the fatal termina- 
tion in all of this small group means 
that the chemotherapy w-as particu- 
larly harmful to the patient There 
probably is an element of selection 
of the patient w'ho is progressing 
unfavorably But at least in none 
of these cases did it prove particu- 
larly beneficial 

If my conception as given for the 
mechanism by which infection of 
the blood arises and is maintained is 
correct it is easily seen how almost 
impossible is the task being set for a chemical agent 
The organisms that infect the blood stream are sealed 
awa> from the generally circulating blood in septic 
thrombi To expect the chemical agent to penetrate 
into such thrombi m sufficient concentration to destroy 
the bacteria is an extremely rigorous condition 
Although I agree with Kolmer 2 that such an agent 
would be of great therapeutic value, from this study 
as well as from his report and others in the literature 
it seems to me that the greatest hope for progress in 
the treatment of septicemia lies in the immunologic 
rather than in the chemical approach to the problem 


Chart 3 — Strepto 
coccus haemoly ticus 
septicemia arising from 
acute pharyngitis Note 
the drop in the colony 
count to 4 per cubic 
centimeter on May 19 
with the count 1 200 
on the preceding day 
and 1 700 on the sue 
cceding day (the day 
of death) The pa 
tient was desperately 
ill on all three days 



Chart 4 — Streptococcus haeraolytlcus septicemia source undetermined 
Remission of symptoms coincident with intravenous administration of 
metaphen (1 1 000) Note however that symptoms returned while the 
chemotherapy was being continued and that the septicemia went on to a 
fatal termination 


SUBGROUPS 

The most important criterion of the effectiveness of 
a given form of treatment is its gross result , nameh , 
the mortality rate The mortality rate of the entire 
series of 311 cases was 74 per cent However, it is 
obvious from even a very superficial study of these 
cases that septicemia is not a unified wdiole but that 
certain clinical groups of these cases arising from a 
common source, with infection by the same organism 


2 Kolmer J A Septicemia Ann Int. Med 8 612 (Nov ) 1934 




1248 


SEPTICEMIA— SCO TT 


must be used as the basis of comparison in discussing 
the effectiveness of various therapeutic agents 

Thus, for example, staphylococcic septicemia arising 
from carbuncle had an extremely serious prognosis 
with an 86 per cent mortality, while Streptococcus 
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Chart 5 — Streptococcus hncmolvtictis septicemia rinsing from axillary 
cellulitis Seven weeks after admission with the clinical course an estab 
lished and uniform septic one immunotransfusion was followed by a 
spectacular improvement not only in the wtal signs but fully as strikingly 
in the patient a symptoms and feeling 


haemolyticus septicemia of otic origin resulted in more 
survivals than fatalities The mortality rate in this 
group was 49 per cent, though a rate as low as 35 per 
cent has been reported in the literature For purposes 
of comparison, then, m order to evaluate the treatment 
it is necessary to know the origin of the infection and 
the type of organism Tables 1 and 2 give these data 
for the cases in this series 

IMMUNE TREATMENT 

Table 3 shows the agents used in an attempt to influ- 
ence the infecting organisms with immune or lytic 
bodies and their results A total of seventy-one patients 



Chart 6 — Streptococcus haemolyticus septicemta with multiple metastatic 
foci Immunotransfusion is followed by a drop in the temperature by 
crisis to normal Abscesses that were coming regularly before the 
immunotransfusion ceased developing and one focus that was already 
beginning receded without suppuration 


had one or more of these methods applied in their treat- 
ment , twenty-two survived and forty-nine died, a mor- 
tality rate of 69 per cent However, even in this 
relatively small group two procedures bear out some- 
what the optimism of their sponsors in the literature 
and suggest their trial m future cases The adminis- 
tration of bacteriophage 3 was associated with a mor- 
tality of 50 per cent in eight cases, most of them of 
Staphylococcus aureus The use of immunotransfusion 
was associated with a fatal termination in only one of 
five instances With both of these methods the senes 
of cases are much too small to be significant statist!- 


3 MacNeal. W T Specific Treatment of Septicemia Particularly 
with Aid of bacteriophages Am J M Sc. 187 : 623 (M*t) 
MacNeal, W J , and Friabee, Frances C. Bacteriophage ■■Therapeutic 
Agent in Staphylococcus Bacteremia JAMA BOi 1150 (Oct 1) 
1932 


rally Particularly m the case of immunotransfusion 
however, there was a staking clinical improvement 
coincident with the administration of the immune blood 
m patients having previously had several simple trans- 
fusions (charts 5 and 6) 

Another advantage of this method is that the immune 
bodies are present in blood that would be given the 
patient anyway for its supportive effect Many reports 
of individual cases and of short series of patients with 
septicemia treated by immunotransfusion have appeared 
in the literature since Wright’s 1 original application of 
this term to a method of in vitro vaccination of the 
blood with nonspecific organisms, which he proposed 
in 1919 Subsequently the use of specifically immu 
mzed donors has been advocated, Vivian 6 and Unger* 
being among the earliest in this country to practice this 
method My associates and I have not used the non 
specific type of immune body response but have felt 
that the passive transfer of specific protective sub- 



Chart 7 — Streptococcic septicemia following scarlet fever am) 
ills Innumerable colonics per cubic centimeter were present on 117 
nnd the patient was in a desperate condition Blood from a 
scarlet fcier patient was gnen to the patient on that day a . nd ***.,. ' 
This was followed by a striking improvement m the patients ccnditwn, 
with eventual recovery 


stances should theoretically be of much more value n 
our cases the donor was injected daily with increasing 
amounts of vaccine, made from the organism isoia 
from the patient's blood stream The immunotrans 


Tabu; 1 — Causes of Septicemia 


burns gangrene and Infected 


rncujnonla 
Other lung Infections 
Infections of upper respiratory tract 
Infections of genito urinary tract 
Uterine Infections 
Peritonitis 
Carbuncle 
Bkln Infections, 
wounds 
Cellulitis 
Septic arthritis 
Osteomyelitis 
Scarlet fever 
Measles 
Erysipelas 

Chicken pox , _ .... 

Heart disease and bacterial endocarditis 
Aplastic anemia leukemia and agranulocytosis 
Gastrointestinal and biliary Infection 
Meningococcus 
Miscellaneous 
Sources unknown 


Total 

fill 

45 

3 

Sj 

S7 

tt 

A 

tt 

IS 

18 

9 

12 

29 
11 

8 

2 

30 
10 

6 

A 

3 

7 


Dtad JVg, 
231 Efr-wa 


2 

21 

21 

12 

4 

IP 

11 

11 

6 

7 

22 

8 

0 

1 

10 

10 

5 
4 
2 


7 

1 

14 

16 

JO 

0 

3 

J 

2 

A 

5 

7 

S 

2 

1 

0 

0 

1 

0 

1 
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usion was 400 or 500 cc of blood first S rven J^ )cc | 
lght days after immunization of the donor was s 
'he chief objection to the method is tha t it r eqtnre^ 
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least ten to {oiirt ecu clays to elm clop immune bodies in 
this nnnncr m the donor Tins time factor is a serious 
limitation, as the issue is often decided in the early days 
We have started to immunize donors m a number of 
instances only to lme the patient die before a specific 
ininumotraiisfusioii could be given 
In certain situations, such as in desperate septicemia 
complicating scarlet fc\cr, we ha\e employed trans- 
fusion from a recovered patient in the hope that 


Tadlf 2 — Ot (laments Causmq Sc(>ltceiiita 


Streptococcus hocinnlytlcus 

Total 

114 

DcqiI 

72 

Well 

42 

Streptococcus nonhnnnolytletn 

10 

7 

8 

Staphylococcus aureus 

00 

49 

11 

Stapbyiococcus nlbua 

IP 

14 

0 

Pneumococcus 

t>4 

48 

0 

Bsclllus coll 

IP 

9 

10 

bacillus protcus 

r* 

S 

2 

Bsclllus Inllucnrnf 


l 

1 

Meningococcus 

4 

4 

0 

Miscellaneous 

3 

2 

1 


immune bodies in the coinalescent serum might be of 
benefit Chart 7 shows an apparently striking result 
uath this method In other cases it failed to save criti- 
cally ill patients It is north a trial, however Our 
experience with the commercially prepared antibacterial 
serums for the pyogenic group has been disappointing 
Probably not enough strains of the septicemia-producmg 
organisms are used Also it should be shown by test 
that immune bodies are present in the serum for the 
organism isolated from the patient’s blood 
Cadham T has developed a method that combines the 
giving of specific immune bodies with nonspecific 
agents, such as the complement found in normal serum 
He has available a colony of rabbits immunized against 
about lift} strains of streptococci and staphylococci 
isolated from the blood of patients with septicemia As 
quickly as the organism can be isolated from the 
patient’s blood in a new case of septicemia a vaccine is 
made from it, which is then injected intravenously into 
the rabbits This is presumed to cause an outpouring into 
the blood stream of immune bodies previously attached 
to the cells in the fixed tissue and consequently to give 
a very high titer m the serum for the specific organism 

Table 3 — Serum Thcraf<v 


. 

Total 

71 

Dead 

40 

Wei! 

22-31% 

Pneumococcus serum 

7 

0 

1 

Convalescent pneumonia transfusion 

1 

1 

0 

Diphtheria antitoxin 

2 

1 

1 

Antlmenlncococcus serum 

1 

1 

0 

Antlstrcptococcus serum 

18 

13 

5 

Antlstaphylococcus scrum 

7 

0 

1 

AntlscnrJet fever serum 

8 

7 

1 

Convalescent scarlet fever blood 

5 

4 

1 

Erysipelas antitoxin 

7 

4 

3 

Convalescent erysipelas blood 

1 

1 

0 

Convalescent ehlckenpox scrum 
tiacterlophapc 

1 

8 

0 

4 

1 

4 

Immunotronsfuslon 

5 

1 

4 


used In order to make these immune bodies effective 
complement is given the patient in the form of normal 
human serum In this way the patient receives specific 
antibodies withm three to five days from the time when 
septicemia was suspected Undoubtedly this relatively 
early administration of a specific immune serum con- 
tributes largely to the excellent results reported, a total 
mortality of 15 per cent in a senes of 100 consecutive 
cases of streptococcic and stapylococcic septicemia 
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ment 


Cadham K T Some Immunological Problems in Septicemia 
WAT 24 219 (Feb) 1931 . Septicemia — Method of Treat 
Report of 100 Cases Am J AL Sc 188: 542 (Oct) 1934 


SUMMARY 

The most important principle in the treatment of 
septicemia is the eradication or exclusion from the cir- 
culation of all foci that are reinfecting the blood 
Transfusion as a supporting measure is also useful 
None of the chemotherapeutic agents in common use 
have been found of great value The development of 
immune serums specific for the patient’s organism and 
available early in the course of the septicemia is the 
most hopeful line of progress at present I would 
suggest that a committee from the American Medical 
Association and the Canadian Medical Association be 
appointed to study this complicated problem 
Strong Memorial Hospital 


ABSTRACT OF DISCUSSION 
Dr George A Ramsay, London, Ont In the case of 
chronic staphylococcic osteomyelitis and also of blood stream 
infection that has become less acute, it is at that point that the 
\alue of the toxoid predominates In the surgical division of 
Western University and at the Children’s Hospital we ran into 
some difficulties if we used it until we were perfectly certain 
that we had a reasonably clear blood stream We have found 
that the toxoid has been of value in improving the caliber of 
donors for blood transfusion That is to say, we agree with 
Dr Scott that it is not possible to treat rapidly the blood stream 
of the ordinary donor to make an ‘‘immune’ transfusion. We 
have a number of donors w’ho have had osteomyelitis, been 
treated by toxoid and returned to the hospital as donors As 
yet there is no standard by which to estimate their value 


DEPRESSION AS A PART OF A 
LIFE EXPERIENCE 


A STUDY OF FORTY CONSECUTIVE CASES 


NIELS L. ANTHONISEN, MD 

WAVERLY, MASS 


The older, rigid formulation of the manic depres- 
sive psychosis as being an exclusively constitutionally 
determined mental disease has, in the course of time, 
changed into a more plastic one Room has been given 
for consideration of the importance of life experiences, 
and the psychotic episodes, the milder types at least, are 
no longer regarded as accidental occurrences, indepen- 
dent of situational circumstances It was my endeavor 
in the present investigation based on hospital material 
to find out to what extent psychologic conditioning as 
well as precipitating factors could be traced through 
the psychoses Forty consecutive patients with depres- 
sions, thirteen men and twenty-seven women, all under 
the age of 50, were studied Several of the patients 
had had attacks before, and an attempt was made to 
bring those attacks also inside the sphere of the investi- 
gation Some had had manic attacks and some had 
them afterward Those episodes were not included, 
though at times they shed interesting light on the 
depressive episode 

The study fell naturally into three parts (I) a study 
of the prepsych otic personality, (2) the etiology of the 
depression in terms of more topical predisposing factors 
and (3) the course of the illness 

The information given concerning the prepsychotic 
personality of the patients indicated that thirty-one had 
had difficulties in socialization due to sensitiveness 
shy ness and awkwardness, at times coupled with 
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irritability, intolerance and aggressiveness The latter 
characteristics might be so outstanding that the funda- 
mental sensitiveness was hardly noticeable As a 
consequence of the mentioned reaction tendencies, rela- 
tively few had close friends and some had practically 
no associates outside the narrow family circle Some 
were said to be good mixers but were nevertheless 
inclined to feel lonely and unpopular and were very 
much dependent on favorable circumstances 

One patient was sociable but overanxious to please 
all people, and two other patients were regarded as 
sociable but extremely egotistical and indulged 

The difficulties of these thirty-four patients were 
reflected in their activities More than a third were 


size it In the group m which the mood of denressicm 
is more evident and sets m more acutely, the sentiment 
has changed into one of more finality, namely, toward 
the fulfilment of what was feared 


It may be said that, of the forty cases, thirty four 
had shown more or less definite evidence of poor social 
adjustment, though only a relatively small number 
could be regarded as borderline 
The information received concerning the six remain- 
ing patients indicated that in their setting of life they 
had enjoyed a satisfactory adjustment It was only 
their psychoses that brought out their narrow margin 
of adjustment and dependence on certain conditions 
With these changed, a few of them had difficulties m 


tied to the narrowest environment, though some of 
them made more or less erratic attempts at gaining a 
foothold in work or a hobby The rest of the patients 
made sincere attempts at creating and maintaining a 
position for themselves A number of these gave evi- 
dence of being under considerable strain, and changes 
of circumstances brought out promptly their feeling of 
frustration and their lack of self reliance Only rela- 
tively few seemed to have entered into and maintained 
themselves in their occupation with a show of ease and 
security In one case a never satiated appetite for 
broader fields finally overwhelmed the patient 

It is traditional to consider “spontaneous” mood 
swings as being characteristic of the manic depressive 
psychosis In only one case was it stated by one of 
the relatives that the patient had been happy or 
depressed “without reason ” The subsequent history 
from the patient himself tended to disqualify the state- 
ment, as he felt that his mood swings had been depen- 
dent on events of encouraging or discouraging nature 
Four patients showed a tendency to protracted depressed 
moods One who was said to have “a tendency to 
gloominess” showed a normally hopeful and happy 
mood when he was relieved of certain responsibilities 
during his hospital stay Another was said to be 
depressed “normally” yet “was happy when some one 
made love to her ” About the third patient, it was said 
that “he was seldom cheerful and became depressed 
when the crops failed ” The fourth patient, of whom 
it was said that she had shown trends of gloominess 
in childhood, gave objective and subjective evidence 
that success was accompanied by happy feelings, though 
she easily became depressed again 

It seems more correct to regard such types of patients 
as extraordinarily susceptible to depressive reactions, so 
much so that life only occasionally holds encouraging 
and hopeful experiences, rather than to consider them 
constitutionally and unconditionally depressed 

In nineteen more cases, information was given point- 
ing to depressive tendencies ranging from “inclination 
to be dissatisfied” or to “feel inferior” or to “worry” 
to more definite alternations of happiness and depres- 
sion according to changing circumstances In some 
cases these alternations were of a rather violent nature 
The depressive tendencies were all found in patients 
who had shown difficulties in socialization 

The question arises then What connection is there 
between the frequent occurrence of anxiety (sensitive- 
ness) and the depressive tendencies 7 In the milder 
cases (“feeling of inferiority, tendency to worry”) the 
feeling tone is so pervaded by the fear quality that the 
depressive quality escapes immediate recognition It 
seems, however, that the depressive mood has its incep- 
tion with the anxiety and tends to protract and empha- 


regaming even a tolerable adjustment 

While I have thus given a sketch of certain handi 
capping traits of the patients, little knowledge was 
gained as to the influences that had helped to bring 
out these traits The description of the parents in a 
crude way gives a suggestion of some influences of 
importance Ten of the patients had one parent who 
had shown definite depressive features In seventeen 
more cases, one or both parents were characterized as 
nervous, high strung, intolerant, domineering or easily 
hurt In the rest of the cases the charactenzations of 
the parents frequently indicated that there inaj have 
been more hardships to put up with than were stated 
to the examiner 

In studying the more immediate factors with a bear 
mg on the depression partly preparing the ground for 
it, partly precipitating it, some might be listed as aca 
dental Far more frequently could it be seen, however, 
that the traumatic circumstances would not have devd 
oped if the personality had not invited the development. 
A woman, aged 32, may serve as a simple illustration. 
She had always been concerned about her “background.” 
Her parents were immigrant peasants who had the char 
actenstics found in this group of people She married 
into a snobbish and arrogant, but poor family, a relatnc 
of which was titled One sees here the conditioning 


setting in which the depression developed 

In only two cases out of forty was it not possible to 
point to significant etiologic factors of the depression, 
besides the personality factor One of these patients 
simply refused to give information The other patient 
was vague and hesitant and in both cases objective 
information was lacking In some cases the attac 
could be considered the climax of a long standing 


maladjustment in which the precipitating factor repre 
sented the drop that made the water overflow an 
necessitated the hospitalization In others in which tic 
patients had seemed relatively well adjusted, the caus 
seemed obscure and unreal Thus, in one 1:356 
depression occurred after the death of an aunt to w 0 
the patient, a woman, aged 39, had not been particular) 

close Further study showed, however, that the pa 

had not earned out her deceased mothers will m 
regard to this aunt, which brought to her consciousn 
other "sinful” and “immoral” episodes in her ea 
life In the greater number of cases the situa 
factors were of more dramatic nature, such as inl P. 
mg financial disaster, frustrated lm 'e , ,' rs ’ T 
of being dishonored, pregnancy and childbirth 
of special interest that in none of the seven cas 
“puerperal psychoses” could the depression be pnm 3n ‘> 
attnbuted to the physiologic changes but ram 
psychologic circumstances such as increased strain < 
familv or mult feeling for harbonng hatred t 


the infant 
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In a considerable number of eases, excluding the 
puerperal eases, physical illness entered m as a compli- 
cation In some the ctiologic connection with the 
depression was entirely remote, in others it seems that 
the illness aggravated the strain under which the 
jxatients were laboring In two eases the physical 
illness seems to hare been only of symbolic significance 

The “motifs” of the precipitating factors represented 
in the mam complaints could be followed more or less 
clearly through the illness in twenty-seven of the forty 
cases In the remaining thirteen eases the meaning of 
the complaints was less understandable, apparently 
arising largely out of the poor rapport that had been 
established with the patients From a symptomatology 
point of view and with regard to the outcome, they 
do not differ from the group of twenty-seven It is 
onl) the latter group that will be considered in the 
follow mg 

The complaint would gi\e itself direct expression, or 
indirect, by substitution For instance, one patient pre- 
sented hj pochondnacal complaints, which disappeared 
rapidly w hen her difficult home situation was discussed 
In three cases the immediate complaint presented might 
be metaphorical or symbolic and delusional In the 
course of the interview' the distortions might be dropped 
and resumed again after the interview until a definite 
improvement had set in 

Of particular interest was the study of the frequently 
occurring self depreciation and self condemnation In 
all the cases in which they occurred (twenty-four) it 
could be ascertained that they referred to realities of 
the patients’ lues and represented a formulation of the 
patients’ official and at times sincere evaluation of the 
inefficiencies or “depravities” that had been in part con- 
ducive to their miserable situations In a few cases 
the self accusations could just as well be applied to 
another person of importance to the patient And the 
self accusations and self condemnations were regularly 
balanced by condemnations of others This might come 
out directly, but at tunes m such a subtle form that the 
patient was hardly aware of it himself, or it would be 
revealed only after deeper rapport had been estab- 
lished with the phjsician In certain cases it was just 
this hatred against which the self condemnation was 
directed 

The complaints were accordingly an estimation of the 
situation m which the patients found themselves with 
regard to their relations to other people, their capacities 
and worthiness, their failures and outlook The variety 
of complaints thus not only gave expression to 
depressed moods but also indicated the resourcefulness 
of the various patients The latter w'as given its test 
in the way the patients dealt with their difficulties 

In a few cases their problems were actually solved 
with the hospitalization, as burdensome responsibility 
w r as thereby removed automatically These patients, 
finding themselves in a more favorable position, 
recovered almost immediately Some patients recovered 
relatnely promptly from the depression and made a 
more or less satisfactory adjustment to the hospital, 
though they were unable to cope with the outside situ- 
ation and therefore continued their hospital stay unless 
a radical change took place in the environment Others 
remained in a gloomy or agitated mood for months or 
even years until the outside circumstances changed or 
until the patients, supported by the physician, were 
able to change their attitudes A few patients of this 
group were unable to reconcile themselves to their fate. 


though a measure of relief was gained in the course of 
time One patient took her problems entirely m her 
own hands and found a solution, though of a rather 
illusory nature, as later events showed Another gave 
an interesting demonstration of different healing 
processes at work After having gone through a 
severe orgy of self punishment, during the time of 
which she also discussed her problems at some length 
with her physician, she suddenly “repressed” all that 
had taken place and accepted the assistance of a social 
worker 

In all the cases, twenty-three m number, in which 
considerable improvement, a comfortable hospital 
adjustment or recovery occurred, important changes 
took place in the relationship between the patient and 
the environment In none of these cases was there a 
“spontaneous” improvement, if by “spontaneity” one 
means an improvement without fulfilment of a certain 
need of the patient , that is, without a new outlook 
A new outlook was brought about either by change 
in the situation or by an alteration of the patient’s own 
attitude, compared with Ins prepsychotic attitude The 
former was demonstrated time and again by the 
improvement following such changes as reconciliation 
between husband and wife or reformulation of future 
plans, partly instigated by the physician, or a financial 
rescue by a friend The latter was shown in cases in 
which the patient recovered after having gained insight 
into and reconciled himself to Ins primitive drives 

In the four unimproved cases and in part in those 
who made a hospital adjustment there was an incapacity 
to utilize the opportunities of environmental changes or 
to change their attitudes to the unchanged environment 
This was not due to the depressed mood as such but 
to the personality makeup of the individual 

There was thus a correspondence between pre- 
psychotic personality, the nature of the precipitating 
factors of the psychosis and the outcome Character 
traits, such as flexibility or rigidness, docility or 
demanding aggressiveness, insecurity or relative self- 
sufficiency, were reflected in the psychosis and deter- 
mined, in conjunction with the therapeutic resources, 
the duration and final outcome 

CONCLUSION 

It can thus be said that the study gave no evidence 
on the basis of which one could differentiate between 
depressions that occurred on a physiologic basis and 
depressions that occurred 6n a psychologic basis It 
could be demonstrated in practically all of them that 
they occurred as response to psychologic events In 
the twenty-seven of the forty patients who lent them- 
selves to a relatively conclusive study, the course and 
the outcome of the depiession were primarily dependent 
on the resourcefulness of the personality and the thera- 
peutic possibilities The depression might consequently 
be considered an attitude to a certain set of events and 
circumstances rather than an expression of a physio- 
logic occurrence There was no symptomatology char- 
acteristic of the remaining thirteen cases which would 
indicate that they were of a principally different nature 


ABSTRACT OF DISCUSSION 
Dr. Earl D Bond, Philadelphia Dr Anthonisen described 
recovery following improvement in outside circumstances in 
many of his cases Dr Hunt describes the same thing m cases 
midway between manic-depressive and schizophrenic psjehoses 
Evidence to this effect makes for more systematic and enthusi- 
astic therapeutic attempts On the other hand, there is much 
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experience to show that most depressions run their courses as 
self-limiting diseases, and there is much reason to suspect that 
it is difficult to get together a series of depressions that every- 
body would agree were manic-depressive Having just examined 
600 patients, I find examples on both sides of this proposition 
Some patients have broken down when everything seemed m 
their favor, others have recovered when everything seemed 
against them I suppose the easiest explanation for some of 
these apparent inconsistencies is to suppose that there are 
multiple instead of single causes at work. I will give two 
illustrations which support Dr Anthoniscn's conclusions One 
was a woman who had been in a severe depression for eleven 
years She recovered promptly after the death of a much 
older and extremely cantankerous husband A man, seclusive 
and conscientious, married at 19 a wife who was pleasant and 
uncritical and kept him in a good social setting Even though 
he had a depression at 39 he was able to keep on at work, 
and he recovered with his wife’s help At 48 the wife died, 
and at 49 lie married again The second wife expected her 
husband to dance attendance on her She had an operation 
which brought her to the hospital She leaned on him with 
considerable criticism The patient broke down again into a 
depression, and this time lie has remained in it for five vears 
without any sign of recovery 

Dr. Lloyd H Zifcler, Albany, N Y There arc numerous 
disharmonies in nature that render an organism more or less 
functionless in the full biologic sense The mule is sterile and 
not self-perpetuating, a victim of a biologic pitfall The sensi- 
tive person, unable to socialize, fosters the creation for him- 
self of restricted environment that engenders a lack of flexi- 
bility Sooner or later this combination must confront a new 
situation, the modification of which is dependent not so much 
on how the environment can be changed as on a deep and 
often unpleasant experience m the individual The modifiability 
of such disharmonies is itself the very basis of prognosis and 
treatment Dr Anthoniscn's contention that environmental fac- 
tors have more etiologic significance in the production of 
depressions than older formulations postulated is substantiated 
m the history of a married woman, aged 49, one of identical 
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CONGENITAL ATROPHY OF THE SKIM 
WITH RETICULAR PIGMENTATION 

REPORT OF TWO CASES 

M F ENGMAN Jr., MD 

ST LOUIS 

In 1926 M F Engman Sr 1 presented before (he 
Chicago Dermatological Society a case of reticular pig 
mentation of the skin with atrophy In his desenphon 
of the case he remarked that the brother of this patient 
also suffered, but to a lesser degree, from the same con 
dition These patients have continued under our obser 
vation and have submitted to certain studies, which are 
reported here t 

REPORT OF CASES 

Case 1 History -C L is a white man now 32 years of 
age His parents arc fair-skinned Americans of Anglo-Saxon 
descent As a baby the patient was frail and weak At 
3 months he had attained his birth weight As a child he was 
delicate, of sallow complexion, and a poor eater Otherwise, 
however, he was normal 

At the age of 8 years there appeared on the tongue and 
buccal mucosa small ulcerations and leukoplakia like lesions 
which would not heal They seemed to have appeared as a 
result of sharp teeth cutting the tongue and cheek. Some of 
the ulcers were five years in healing 

When the patient was 12 years old the family first noticed 
that lus skin was darkening especially over the face, neck, 
forearms and legs The darkening process became general and 
the color gradually deeper up to 18 years of age, at vvhich time 
it had reached about its present appearance. 

The nails of the fingers and toes also began to show changes 
at about the same time the dark color began to appear The 
nails of the fingers became rough and dry Large pieces would 
break off At the same time there was inflammation or infec 
tion under the toe nails from time to time, and the same dys- 
trophic changes occurred. In the course of the next few years 


or monozygotic twins, who at 39 had a severe depression, with 
exhaustion lasting a year, after the death of her only child, a 
daughter of 19 On recovery she was her normal, cheerful, 
energetic self At 48 she suffered a similar attack after a 
shock less tragic than that of the death of her daughter On 
the other hand, her twin sister, with whom she often visits, 
has remained vvell despite the loss of her only child a week 
after delivery A schizophrenic brother has been in a state 
hospital many years A younger sister is entirely well Such 
histones emphasize particularly the need for a broad view of 
human life as a growth, not entirely predetermined by heritage 
but affording elements that may be disorganized or disharmon- 
ized by some of the less friendly circumstances of time and 
place Dr Anthomsen's paper deserves careful study by those 
who wish to immerse themselves in some of the life problems 
of patients suffering from depression 
Dr. Niels L Anthonisfn, Belmont, Mass I have for 
years been much interested in the problem of manic-depressive 
psychosis as a spontaneous and a self-limiting disease The 
more experience I have gained the more I have become con- 
vinced of the significance of situational circumstances in the 
chain of the causal events, but, of course, I cannot say that 
all cases of manic-depressive psychosis are precipitated by 
psychologic factors Many times patients are admitted to the 
hospital about whom the relatives have no information to 
offer, and it also happens frequently that one mav study a 
case for a considerable length of time before one is able to 
find out what the psychologic factors are Little by little the 
facts may come out, and as a result the patient may get an 
entirely new attitude toward life That kind of case does not 
disprove what Dr Bond said, but it does indicate at least that 
one should not be satisfied with negative information from the 
side of the relatives or even with the information that the 
patients might be able to give on one’s immediate inquiry, 
but that a very thorough study is necessary before one is 
justified in drawing conclusions 


be lost nil lus nails permanently 
There is no history of any similar condition in anj other 
member of lus family except in Ins younger brother (case 2) 
Dr Engman Sr first saw this patient in 1913, when the boy 
was 10 years old He did not see him again until lie was 22, 
at which time Ins present condition had fully developed The 
patient entered Barnes Hospital, where he was carefully 
studied Every phase of his general health was investigated, 
but nothing especially abnormal was found other than very 
marked dental caries Melanin was not found spectroscopically 


in cither lus blood serum or bis urine 

Examination — The apjiearance of the patient at present » 
striking (fig 1) In general there seems to be nothing 
abnormal about lnm except what is referable to the skin and 
its "ipendagcs The man is of medium height slender but not 
emaciated His hair is thin and lusterless The scalp is dry 
and slightly coated with a branny scale His face is somewhat 
sharp and "pinched ” such as one sees m certain forms of 
scleroderma There arc no eyelashes The eyelids are slightly 
everted giving an inflamed appearance to the eyes, vvhich other 
wise seem to be normal The bps are dry and scaly 

The mouth itself shows much change The mucous mem 
brane is slightly bluish from an increase in pigmentation There 
are areas of leukoplakia like lesions on the buccal mucous 
membrane, the gums and the tongue. Small whitish ulccrat 
areas appear from time to time and disappear slowly He 5 
lost all his teeth 

The skin of the face and neck is pigmented in the sa 
manner as the rest of his body, but, being exposed parts, >£ 
and weather have produced some difference m appearance tier 
the reticular formation is hardly apparent The skin is 
slightly scaly, very dark and rather reddish The forcar 


md backs of the hands have the same app earance. . 

Read before the Section on Dermatology 
hgbty Sixth Annual Session of the American Med tea 
t tlantic City N J June 14 193 5 f ^ of the 

1 Engman M F A Unique Case of R**cular 
kin vrith Atrophy Arch. Dermat & S)ph 13 1 685 (M#J7 
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The mils lmc disappeared from the fingers nul toes Except 
for the shm changes the extremities ire noriinl 
Oxer the entire bodx, cspecnllx oxer the cox creel portions, 
there is a heexxorh distribution of pigment, forming millimeter 
ochgotis of white skin surrounded by mrrow hands of gun 
metal bine black Scattered oxer the entire liody arc larger 
xx bite areas a centimeter or so in diameter that seem as if a 
number of these tmx white octagons lnxc co deseed These 
xx lute spots lmc been gradually 
increasing in number and size as 
the xears go hx (fig 2) 

Dr John K Caulk examined 
the urethra and bladder cysto 
scopiiallx in \ T ox ember 1933 He 
reported that the mucous mem 
branc of the uruiarx tract was 
cntirelx normal except that at the 
mucocutaneous junction of the 
meatus there xxas an erosion 
similar to the lesions in the 
month 

Mentallx this patient is alert 
and aboxe the axerage in nitcl 
Iigcncc 

1 hunuopn Slud\ — A small 
area of si m for biopsx was taken 
from the side of the back Sex- 
crnl of the small xx lute octagons 
surrounded hx the lacework 
bands of pigment were included 
The biopsy xxas performed b\ 
Dr Louis H Jorstad, xvho re- 
marked on the toughness of the 
si ill and the difliciiltj of cutting 
through it Part of the biopsx 
xxas immediately prepared for the 
dopa reaction part for special 
staining and part for serial sec- 
tions stained xxith hematoxylin 
and cosui 

Routine Sections The epitlie 
hum (fig 3) in general xvas quite 
thinned and flat under loxv power 
There xxas no papillary configur- 
ation Under high poxver the 
epithelium was from three to fixe 
cells in thickness and there 
seemed to be just a suggestion of 
rcte pegs here and there The 
comified Iaxer xvas rclatixely increased in thickness Otherxvise 
the epithelium showed nothing remarkable The cutis xvas note 
worthy in that there xvas a marked increase in the collagen 
The papillae xxere obliterated and there xvas a general hyper 
trophy and hxperplasia of the fibrous elements 
The sxveat glands seemed to be slightly atrophic No seba- 
ceous glands xxere seen in any of the sections studied No 
edema or inflammatory infiltration xxas obserxed The elastic 
tissue xvas decreased in amount and considerably broken up 
and shredded 

Pigment xvas present in the basal layer of the epithelium but 
not to any marked degree in the hematoxx hn eosin stained sec 
fions In the upper cutis just beloxv the epithelium there xxere 
xery large clumps of pigment xvith smaller deposits of pigment 
interxening In serial sections these clumps continued through 
many sections and appeared to be the bands seen clinically' 
Serial sections shoxved no apparent relation of these bands 
with any normal skin structures The follicles xvere some 
times included in the pigment clumps and sometimes not This 
Pigment xvas shown to be non-iron bearing by the potassium 
ferrocyanide reaction We beliexe it to be melanin In these 
hematoxylin eosin stained serial sections the pigment appeared 
as large, xx ell defined groups of coarse brown granules, appar- 
entlx contained xxithm mature fibrous cells 
Dopa Reaction Frozen sections were prepared according to 
Blackberg s = technic for the dopa reaction except that after 

n 7 ^tackbere S lx A Simple Technic for the Dioxyphenylalnmne 
reaction Arch Path 14 121123 (July) 1932 


the completion of the reaction the sections xvere passed rapidly 
through 95 per cent alcohol and absolute alcohol cleared in 
xylene and mounted in gum dammar for permanent sections 

(figs 4 and 5) 

1 litre was a marked increase in xvidely branching dendritic 
cells all through the basal layer This xx’as especially true in 
areas in which the rete xvas thicker Intervening areas of this 
epithelium showed some dendritic cells, but they xvere not as 
numerous There seemed to be no relation betxveen the clumps 
of dermal pigment and the areas of more numerous dopa posi- 
tixe dendritic cells In fact, the dermal pigment more often 
appeared xvhen there xvere fexver dendritic cells 

Stlxer nitrate sections shoxved fine granular pigment present 
in the basal layer to a very marked degree The phenomenon 
of capping in which the pigment granules are collected m a 
semicircle distal to the nucleus, was the usual finding There 
were large clumps of stibepithehal pigment, xvlncli ustiallv did 
not underly the most heaxily pigmented basal cells 

Neither the dopa nor the silver nitrate sections seemed to 
throxx any light on the anatomy of the clinical lacework pattern 
Well marked bands xvith interxening unpigmented areas xvere 
not strikingly noticeable enough to imply that the bands 
obserxed clinically xvere in the basal layer 

Casf 2 — J L. a xxhite man aged 26, is the brother of C L 
(case 1) This patient xvas not as cooperative as his brother 
and for that reason xxas not as thoroughly studied The case 
is reported because the condition is in exery xvay identical to 
that in case 1 except to a lesser degree 

At the age of about 7 years it was noticed that his finger nails 
apd toe nails began to undergo the same sort of atrophic proc- 
ess that Ins brother s had done at about the same age Shortly 
before this as in his brother’s case leukoplakia-like lesions 
and small ulcerations developed on the tongue and buccal 
mucous membrane and xxere slow in healing 



The darkening of the skin began slowly and indefinitely 
sometime during early puberty and gradual] v deepened oxe-- a 
period of xears It has never become blue-black like his 
brothers nor has it become so generalized Otherwise it is the 
same There is the same reticular, lacework pattern of pigment 
bands giving a dark fawn color to the skm. The color is most 
marked around the neck from the clavicle up oxer the lower 
part of the face. There are large colorless areas as in the 
brother The forearms cubital spaces, lower part of the legs 
scrotum and penis are pigmented to a mild degree. 



Fig 1 (case 1) — Distribu 
tion of lesions 
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The nails have gone The skm over the knees and elbows 
is somewhat dry, scaly and atrophic The hair is fairly normal 
Ine teeth are carious 

When the patient was 16 years old he entered Barnes Hos- 
pital tor detailed studv, in the service of Dr M F Engrnan Sr 
No abnormalities were found other than those already men- 
tioned Spectroscopic examination showed no melanin m the 
blood serum or in the urine 



Fig 3 (case 1) — Routine hcmatox>bn*cosin stained section of pigment 
area under low power 


At the age of 21 the patient acquired gonorrhea A chronic 
epididjmitis de\ eloped, which required incision on tit o occasions 
It was noted at this time that the skin over the hod) seemed 
dry and slight!) atrophic in appearance 
Two tears later the patient was readmitted to Barnes Hos- 
pital for a c) stitis winch was hehesed to be tuberculous 
No biops) of this patient s skm could be obtained so it can 
onl) be assumed that the pathologic picture would be similar 
to that of his brother’s, as are his clinical picture and Ins ins- 
tor), except that in this case the atrophic and pigmentar) 
process did not progress as far 

COM VENT 

Cole, Rauschkolb and Toomcy 3 m 1926 reported a 
case of congenital dyskeratosis with dystrophy of the 
nails and leukoplakia of the mouth Their patient 
showed some mild pigmentar}' change nnmh about *hc 
neck, where there w r as a peculiar pinhead sized papular 
eruption Cole and his collaborators went carefully 



Tig *1 (cate 1) — Dopa section under low power 


into the literature of all conditions reported resembling 
their case in any way and full} discussed the possi- 
bilities of diagnosis It was their opinion that the 
patient presented by Engrnan Sr at the Chicago 
Dermatological Society (case 1) was similar to theirs 
This is apparently true However, there are as many 

3 Cole H N Rauschkolb J E ^ and Toomey. John Dyskeratosis 
Congenita with Pigmentation Dystrophia Unguis and Leukokerntosis Ons 
Arch Dermat &_ Syph 21 71 95 (Jan ) 1930 


J°Bt A. If A, 
Oct 19 WJS 

differences as there are similarities Our cases are 
similar to theirs in that all three present atrophy o 
epithelial structures— mouth and nails Atrophic' and 
pigmentary changes in the skin were generalized m on 
o our cases, less so in our second case, and quite 
localized in Cole, Rauschkolb and Tooiney’s case The 
pathologic pictures were similar Clinically the cases 
seem to be different in the pigment distribution We 
were greatly impressed with the netlike character of 
the pattern in our patient It is so uniform and so 
pronounced that we are inclined to consider it as funda 
mental Furthermore, the atrophy in case 1 is so gen- 
eralized as to include all external ectodermal structures 
except the eves themselves There is so little known 
about such a condition that one cannot afford to be very 
dogmatic about similarities and differences 

There are a good many different types of atrophic 
conditions of the skin and of pigmentary changes, some 
of which are congenital, described in the textbooks and 
reported in the literature Cole and his collaborators 
discussed a good many of these conditions, but since 
none of them are at all like those presented in our cases 
it does not seem pertinent to discuss them here 



F»g 5 (cise J) — Dopa section under high power 


A careful search of the literature has revealed the 
report of only one other case which resembles ours 
very closely This one is more like ours than is Coles 
case Wende and Batikus,' 1 in 1919, reported the case 
of a girl, aged 10 years, who began to become pig 
mented at 1 y ear of age The entire skin became dar , 
varying in color from bronze to Negro black lucre 
were innumerable white areas varying in size f r ° m a 
millet seed to a lentil On the anterior aspect ot * 
thighs, groin and lower part of the abdomen there were 
white macules some of which were made up ot singe 
minute macules while others, the authors state, were 
the result of the coalescence of several macules ’’ 
excising a small piece of skm for biopsy it was no 
that in entering the conum there was a remar a 
resistance This was true also in our case the us 
pathologic picture in this case was quite similar to ou i - 
except that epithelial atrophy was not so mar , 
Wende and B-aukus further described in the sa* ne 2 
the younger brother of the patient, who suffere 
a similar pigmentary disturbance, but to a mu , 
degree In both of these cases, however, the in 
of pigm entation responded very markedly an 

4 Wende G W and Baukus H H A mtherto Undescri^^ ^ 
rralired Pigmentation of the Skin Appearing J® Infancy 
Sister J Cutan Dis 37l 685 701 (Oct) 1919 
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re\erse fashion, as it were, to light (sunlight and arti- 
ficial light) The more intense the light and the longer 
the exposure, the less the pigmentation Such a phe- 
nomenon was not present at all in our eases Careful 
light tests, even with ultraviolet, were made in case 1 
Furthermore, m the eases of Wendt and Baukus, there 
were no clinical atrophic changes m the nails, teeth or 
mouth 

Thus, I may say of our eases that they belong to a 
group to which may be added Cole’s case and the cases 
of Wende and Baukus The group has in common 
congenital pigmentary changes which may be due to 
some fundamental ectodermal defect, the etiology and 
the mechanism of which is not understood Atrophic 
tendencies nn\ predominate the picture, as in Cole, 
Rauschkolb and Toomey’s case Pigmentary distur- 
bance niav be present, as in the case of Wende and 
Baukus, or both may be present to a greater or less 
degree, as m our cases 

The clinical and histopathologic studies of these 
cases naturally suggest as a descriptive name for this 
group congenital atrophy of the skin with reticular 
pigmentation 

Beaumont Medical Building 


ABSTRACT OF DISCUSSION 

Dr H A Dixox, Toronto I think that in the two brothers 
the condition comes within the group of neu and possibly within 
the ichthyosis group In poikiloderma atrophicans \asculare 
telangiectasis is found, later capillary hemorrhage and leuko- 
plakia arc common, and not uncommon!) rather generalized 
pruritus In the early stages there ma> be edema or eczema 
of the e)ehds In the melanoderma of Civatte or of Riehl 
there is pigmentation on the exposed parts and probabl) on 
the exposed parts onl) The pigmentation is in the form of a 
reticulum surrounding rather clear areas the clear areas cor- 
respond to the follicular openings The changes of the mucous 
membrane in the melanoderma of Civatte are rather uncom- 
mon, and if telangiectasis or atroph) is present it is slight I 
think that the patient described by Drs Cole, Rauschkolb and 
Toomey is similar to Dr Engmans patient and, as the) have 
pointed out, there is a direct relation between the nevi and 
ichth)osis and all the transitions from a simple hyperkeratosis 
to a rather extensive papillar) hypertroph) may be seen What 
the cause of congenital dyskeratosis may be is a difficult ques 
tion Bettman reports one instance in which the father and 
three sons were affected In a report from the Jadassohn 
clinic, there is the histor) of intermarriage Many of these 
cases are familial and it is possible that intermarriage plays 
an important part 

Dr S William Becker Chicago It is possible at the 
present stage of pigment study to determine the process by a 
combination of the dopa method especially the new' paraffin 
modification that was developed in the laboratory where I 
work, and Masson’s tnchrome stains One can state just what 
is going on in the skin This does not mean that one can 
make any decision relative to the causative factors The fact 
that in these sections the dopa reaction was most marked in 
the areas with the smallest amount of dermal pigmentation 
may simply mean that this must be visualized as a process and 
not as a series of static pictures I think that in the regions 
with the greatest dermal pigmentation the dopa reaction was 
most positive a few months ago Although no mflammator) 
reaction was observed in these patients, I cannot help but 
think that the condition, as far as the pigmentation is con- 
cerned, is due to a subthreshold inflammatory reaction that 
has been rather irregular and has resulted in retiform pig- 
mentation 

Dr. Harold N Cole Cleveland After Rauschkolb Toomey 
Rnd I showed our case at the October 1925 meeting of the 
Cleveland Dermatological Society Dr Martin F Engman Sr 
presented his case at a meeting of the Chicago Dermatological 
Society Drs Mitchell Oliver and Senear saw our patient 


and noticed the close resemblance to the patient of Dr Engman 
Dr Engman s case would rather make one believe that this is 
a familial disease, moreover, there have been cases reported 
in the German literature that would lead to this surmise 
Recently Kumer and Loos reported twenty-three cases of this 
disease in a family of five generations Some of the cases 
showed thickening of the fingernails and toenails, symmetrical 
island form types of thickening over the soles of the feet, 
follicular keratoses on other parts of the body and leuko- 
kcratoses in the mouth, with formation of white spots on 
the back of the tongue and inside the corners of the mouth, 
and even hoarseness due to involvement of the lar)nx The 
disease is a dominant process The proportion of normal to 
sick patients is 52 to 23, and of males to females 13 to 10 It 
seems that this disease is not uncommon in Austria, and it is 
quite possible that, like other conditions, once it is called to 
our attention we shall find that it is somewhat more frequently 
found m our country It seems to be distinguished by certain 
characteristics the cutaneous changes consisting of this peculiar 
retiform pigmentation a d)skeratosis, and eventually a certain 
amount of atrophy On the mucous membrane there are changes 
of leukokeratosis, or leukoplakia, and there ma) be, at times, 
open lesions that would possibly throw a person off and make 
him think of moist papules if he were not practiced in derma- 
tology' The nails are much thickened and often assume a 
more or less conelike shape, and in certain of the cases there 
is a dystrophy of the nails with even complete absence of 
certain of the nails Likewise, the hair and the cornea may be 
affected It apparently comes under the heading of ectodermal 
defects It is undoubtedly a familial disease, and I believe 
that it is characteristic enough to be looked on as a distinct 
entity and since Riehl has apparently described this condition 
before the other designations u'ere given it, it looks to me as 
though dermatologists should accept the designation of “pachy- 
onychia congenita, typhus Riehl” 

Dr Frederick D Weidman, Philadelphia Our concept of 
the melamns is changing every day Many years ago, when 
I was teaching general pathology', one of the things emphasized 
about melanin was its insolubility I think that there is today 
some chance for question on that point A number of years 
ago I reported a case (necropsy) of transverse hyperpigmented 
lines of the skin of a new-born baby Now, the application 
that this experience has to the case here reported is what I take 
to be on the part of the reporter some discrepancy between the 
pigmentation which he saw clinically and that which he studied 
tmctorially and could not quite reconcile with what he saw 
clinically , that is a distribution of pigment in the epidermis 
that he could not quite understand In the ordinary paraffin 
sections from my necropsy case I did not find any excess 
pigment so I turned to frozen sections and found that it was 
possible to demonstrate a large amount of pigment in the 
transverse lmes, compared to that present in the normal skin 
of the baby I suggest that, whenever these discrepancies in 
pigmentation between what one sees clinically and what is 
found in histologic sections, one should check up by employing 
frozen sections as well as paraffin sections In that way one 
avoids the possibility of dissolving out some of the various 
members of this heterogenous group of the melamns 
Dr Charles F Pabst Brooklyn Pigmentation is playing 
an important role in the causes of dermatoses In a visit to the 
Bahamas General Hospital at Nassau I talked with Dr Cruik- 
shank and I was surprised to learn that in a population of 
65 000 they had only seven deaths from cancer in the entire 
year, and pigmentation seemed to be an important factor in 
this low cancer death rate Dr Engman has mentioned a dis- 
ease that is undoubtedly familial Then the question arises 
Is it not racial 5 If it is racial what is the reason that certain 
cells cannot manufacture melanin? No matter how one tries 
one cannot make some skin cells manufacture melanin I am 
conducting a test with guinea-pigs to represent the different 
races and families albinos, blonds and brunettes Up to the 
present time the albinos and the so-called blond races repre- 
sented by these guinea-pigs have been exposed eight hours a 
day to the intense natural rays of the sun So far there have 
been several deaths among the albino and blond guinea-pigs 
that liave little or no pigmentation The necropsy showed in 
all these cases a simple acute nephritis The black pigmented 



1256 


DISTRIBUTION OF BLOOD— HERRMANN 


guinea-pig representing the Negro or the deeply pigmented 
brunette is living on, although exposed eight hours a day To 
augment this effect and to find out whether the pigment was a 
protection to the organism or not, I rubbed on tar preparations, 
after shaving the skm of the abdomen, the back and the ears 
of the black guinea-pig, and, in spite of the application of 
tar which usually is followed by cancer this guinea-pig is 
still living, has no cancer, and shows no ill effects I should 
like to ask Dr Engman whether m his extensive study of pig- 
mentation he has decided that there is any one factor in the 
cell itself that is responsible for the inability of the cell to 
manufacture melanin 

Dr M T Engman Jr, St Louis These cases were a 
difficult study In preparing this paper I had invaluable help 
from the various departments of Washington Umversit) Medi- 
cal School and Barnard Tree Skin and Cancer Hospital The 
questions that arose in our discussions were largclv the ques- 
tions that have arisen here We did not pretend to understand 
why in one area pigment would not be manufactured but would 
in another area We felt from the clinical and pathologic 
picture that, as Dr Becker suggested, there had been pigment 
manufactured in areas where now there is atrophy and very 
few dendritic cells The lines of reticular pigmentation we 
could not be certain about but we believed that the pigment 
was in the upper part of the cutis The paraffin hematoxy hn- 
cosin stained serial sections were probably twisted and warped 
sufficiently so that graphs constructed to show the straight lines 
were useless I flunk that was the reason for the discrepancy 
Dr Weidman mentioned It is also quite possible that some 
of the pigment was dissolved out in fixation As Dr Cole men 
tioned these cases arc similar to the ones lie reported We arc 
still unable to classify this group The cases reported m the 
German literature show marked inflammatory changes m the 
skin which were not present in our cases We had no evidence 
of inflammation anywhere except in the nails, which are by 
now all gone, and in the mouth 


NONOPERATIVE TREATMENT OF INADE- 
QUATE PERIPHERAL DISTRIBU- 
TION OF BLOOD 


PASSIVE VASCULAR EXERCISES AND LOCAL 
mPERTIIERMIA 


LOUIS G HERRMANN, MD 

CINCINNATI 


The seriousness of the sequelae which usually follow 
the sudden abstraction of the required amount of 
arterial blood front the tissues of an extremity places 
the majority of such disturbances in the realm of 
surgical emergencies In the past, the sudden occlusion 
of the major artery of an extremity by embolism, 
thrombosis or trauma frequently necessitated some 
major surgical intervention at the site of injury to the 
artery or more often some radical or mutilating 
surgical operation 

For those patients whose major or secondary arterial 
pathways were slowly but progressively becoming nar- 
rowed, causing a marked deficiency in the peripheral 
distribution of arterial blood, only the usual palliative 
measures were employed There is no doubt that the 
accepted methods of chemotherapy, physical therapy 
and surgery have contributed greatly to the comfort of 
the patients, but the increase in arterial circulation was 
insufficient in the majority to prevent the appearance 
of some trophic lesion or influence the severe pain 


Read before the Seetion on Surgery General and Abdominal at the 
Eighty Sixth Annual Session of the American Medical Association 
Atlantic City N J June 13 1935 ir , . ( tt-, 

From the Department of Surgery College of Medicine of the Urn 
versity of Cincinnati and the Vascular Disease Services of the Cm 
cinnati General Hospital and the Christian R Holmes Hospital of the 
University of Cincinnati 


Jou. A II A 
Oct 19 ]}jj 

Clinical expenence has shown that there are mam 
major factors which influence the peripheral circulate, 
of arterial blood, especially in the distal parts of an 
extremity, yet in final analysis the pathologic pin si 
ology of the peripheral arterial circulation is relative!, 
the same for many of these factors In general the 
peripheral distribution of arterial blood is influenced 
by 


A Physical state of the intravascular fluid 

1 Quantity 

2 Pressure 

3 Viscosity 

B Physical slate of the peripheral arteries 

1 Abnormal spasm 

2 Rigidity 

3 Compression 

4 Obliteration 

C Phjsical factors in the environment 

1 Atmospheric pressure 

2 Temperature 

3 Radiation (light) 


In clinical practice, therefore, my associates and I 
have considered that all deficiencies of penpheral 
arterial circulation can be explained on the basis of 
some combination of the four major disturbances 
affecting the physiology of peripheral arteries, namely, 
major arterial spasm, arteriolar spasm, major artenal 
occlusion or arteriolar occlusion Differentiation 
betu een tbete types can be made under controlled con 
ditions of temperature and humidity by osallometnc 
and calorimetric studies before and after complete 
vasomotor relaxation (fig 1) 

After an accurate diagnosis of the type of artenal 
disturbance has been made, the problem of proper ther- 
apy becomes paramount It should be apparent from 
the foregoing list of factors responsible for the defi 
ciency of peripheral circulation that the vast majonty of 
the disturbances do not present vasospasm as a factor 
of major importance For this reason operations on 
the sympathetic nervous system have a relatively limited 
field of application in this great group of disturbances 



Fig 1 —Changes in oscillometnc and calonmetic readings Alible for 
erirc the lour main types of artenal disturbances respo com 
iciencies of the penpheral distnbution of artenal blood Any 

, ... _ r 11 k« awn in clinical nmCtlCt 


>f peripheral circulation of artenal blood Paralysi^ 
>f the vasoconstrictor mechanism with the resultmo 
vasodilatation only favors the fonnation of a collat ®” 
limitation m the same manner as does heat or _om 
onus of radiant energy when applied to an attec 

The treatment of deficiencies of penpheral circula- 
ion is extremely difficult and may tax to the utmost 
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ingenuity of the phjsicnti or the surgeon In general, 
it mat be said that all therapy for these disturbances 
should be directed tow ard 

1 Pre\ention of infection of the poorlj nourished tissues 

2 Reestablishment of an adequate collateral arterial circula 
lion 

3 The relief of pain 

The local hygiene of the feet and the prevention of 
mechanical, chemical and thermal trauma to the parts 
will aid materially in pretenting infection from gaming 
entrance into the tissues of the affected extremity 

It was the search for a more physiologic means of 
pretenting the serious sequelae of obliterative arterial 
diseases of the extremities that led me to attempt to 
stimulate the development of an adequate circulation 
through the collateral arterial pathways by rhythmically 
decreasing and increasing the air pressure about the 
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Fig 2 — Historical review m chronological order of the more impor 
rant types of alterations of environmental pressure used to improve the 
artenal circulation m an extremity 


affected extremity The physiologic effect of diminished 
or increased environmental pressure has been known 
for centuries and was applied clinically as a means of 
increasing the circulation in an extremity as long ago 
as 1803 by Ralph Blegborough 1 of England 
In August 1932 my associates and I began to apply 
the principle, expounded by Bluck 2 in 1887 and redis- 
covered by Bibard 3 in 1924, that the alternation of 
negative and positive pressure about an extremity 
increased markedly the peripheral circulation of artenal 
blood We were interested in using this means for the 
sole purpose of developing an adequate collateral 
artenal circulation around diseased or injured artenes 

1 Blegborough Ralph Facta and Observations Respecting the Air 
romp Vapour Bath London Lackwgton Allen &. Co 1803 
ArJir Uct Edear Improved Means or Appliances for Promoting or 
fooitying the Circulation of the Blood m a Living Body London 
darling and Sons 1888 

j JJKiaaf Rene Auguste Appareif ventouseur d effets alternants 
et de compression Irapnmerie nationale Paris April 17 


Our original treatment unit 4 was so constructed that 
the change of pressure was brought about slowly, the 
complete cycle of the variation, from atmospheric pres- 
sure to 70 mm of mercury negative pressure, then to 
70 mm of mercury positive pressure and finally back 
to atmospheric pressure again, took about thirty 
seconds Large amounts of positive pressure were 
occasionally found to cause secondary thrombosis, con- 


Ti PE OF ALTERNATION DF TTE 
ENVIROmiFtTmL PRESSURES 
CEVELOPED FOR BRlNOtlE ABOUT 

Passive Vascular Exercises 

Ipavaex therapy] 



Fig 3 — kvmographic record of pressure changes characteristic of 
passive vascular exercise Note the gradual rise and fall in cyclic 
sequence with the pressure predominantly in the phase below the existing 
atmospheric pressure 


sequently, the alternation of pressure was kept largely 
in the phase below the existing atmospheric pressure 
It is the intermittent negative pressure environment 
that actually causes the increase m the artenal circula- 
tion in an extremity In order to prevent venous stasis, 
it is important that the negative pressure be completely 
neutralized at the end of each cycle Consequently, 
after much experimentation we came to the conclusion 
that from two to four cycles of alternating pressure 



Fig 4- — The Experimental Pavaex Treatment Unit The pyrex treat 
ment boot has been elevated several inches above the level of the patient s 
heart to facilitate the return of venous blood 


from about 80 mm of mercury negative pressure to 
20 mm of mercury positive pressure will bring about 
the greatest increase in the artenal circulation There 
seems to be no limit to the length of time the treatment 
can be carried out without discomfort or untoward 


4 Herrmann L G and Reid M R Passive Vascular 
Treatment of Peripheral Obliterative Artenal Diseases by Rhythmic 
Alternation of Environmental Pressures Arch Sure 20 fig? 7 ni C l 
The Pavaex (Passive Vascular Exerdi) Trecent o/ Obtlfee 
Artenal Diseases of the Extremities ] Med 14 524 (Dec ) 1933 
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effects The frequency or length of treatment should 
depend on the urgency of the condition being treated, 
as, for instance acute arterial occlusion by operation, 
trauma, thrombosis or embolism must be considered as 
a surgical emergency and treated intensively until ade- 
quate circulation has been permanently reestablished 
For patients who are hospitalized, the number of hours 
of actual treatment vary from five to seven each day, 
while the less urgent and ambulatory patients receive 
from twelve to twenty hours each week 
In February 1933 Landis and Gibbon 6 suggested s f i!l 
another modification of the original methods of apply- 
ing suction and pressure to the human extremity to 
modify the circulation They suggested on purely 
physiologic grounds the sudden exchange of extreme 
degrees of suction and pressure as a means of increas- 
ing the flow of blood temporarily through rigid or 
diseased arteries, in accordance with Poiseuille’s law 
They confirmed the practical observations of Bluch 2 
and Bilrird 0 that the circulation was increased by 
alternate application of suction and pressure to an 
extremity Their subject had apparently normal periph- 
eral arteries, consequently their observations in those 
physiologic experiments cannot be interpreted as apply- 
ing directly to patients with extensive organic disease 
of the peripheral arteries 

It is quite apparent from figure 2, which shows in 
chronological order the development of this type of 
therapy during the past hundred and thirty-seven years, 
that the idea is a very old one, and still more important 
is the fact that the beneficial effects of changes in the 
environmental pressure were recognized and applied 
clinically many years ago The problem, therefore, 
resolved itself into one of determining the most efficient 
cycle for the alternation of these pressures and the 
optimum amounts of negative and positive pressure 
which, when applied to patients with diseased arteries 
of the extremities, would bring about the greatest 
increase in the circulation with the least damage to the 
delicate tissues of the affected extremity 



Fig 5 —Various methods of overcoming the : 0 , f . “ V' the 

circulation in patients with organic diseases of the arteries 
extremities 


In order to conform to the generally accepted prin- 
ciple of dilating or stretching muscular tissue, it 
appeared from the very beginning quite necessary to 
cause the pressure to change gradually rather than 
suddenly Since this p hysical method of dilating col- 

. T J V m and Gibbon J H , Jr Effects of Alternate 

ggtS Vss Ssr E * tr ' ra, ““ Proc - 501 
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lateral arterial pathways was essentially passive exer 
cise of the vascular system, the expression passive 
vascular exercises was coined and the contraction 
Pavaex was used to designate this method of gradual 
exchange of pressures about an extremity, with the 
pressure predominantly in the phase below' the existing 
atmospheric pressure (fig 3) The experimental 
Pavaex Treatment Units (fig 4) were built in order 
that this method of treatment might be applied to a 
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ge senes of patients, with obliterative arterial chs- 
es of the extremities, who had been carefully studie 
that the results of the treatment might be proper* 
tluated This report is based on clinical data obtained 
m two and three-fourths years’ experience 
\rteriographic studies on patient^ treated >y P ass ? 
cular exercises show an enormous increase in 
; and number of useful collateral arteries in the <us 
parts of the extremity which have been treated inte 
5y Pulses became palpable in the genicular arteries 
hose patients whose circulatory insufficiency wa 
obliteration of the major arteries of the lower g 
seated calorimetric and oscillometnc stud 
lonstrated conclusively that the collateral circ 
ught about by this mechanical means remains ac 
,n many patients it continues to become more active 
many months after the Pavaex treatments have 
n discontinued Experience has shown that a PP 

tely 100 hours of passive vascular exercises given 

he rate of at least five hours each day, is sufficien 
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to stimulate the development of an adequate collateral 
arterial circulation in most patients w ltli obliteration of 
the major or secondary arteries of an extremity when 
the arteriolar network is relatively normal 
The a anous methods of overcoming the deficiency of 
the peripheral circulation of blood in patients with 
organic arterial diseases of the extremities is shown in 
figure 5 All the therapy is directed toward the devel- 
opment of an adequate collateral arterial circulation 
The physical agents of light, pressure and heat are 
most important from the therapeutic standpoint 
Experimental studies have shown that variations of 
the en\ ironmental pressure produce the greatest effect 
on the circulation of blood while variations in envi- 
ronmental temperature and radiation influence more 
definitely the local metabolism of the tissues The bene- 
ficial effects of hyperthermia during the reconstructive 
phase after injury to tissues, when the arterial blood 
supply is ample, bare been observed repeatedly It is a 
common clinical observation that the application of 
radiant heat to the extremities of patients suffering 
from extensive organic arterial diseases frequently 
causes the gangrene to spread more rapidly or to appear 
in patients who showed no gangrene at the time such 
therapy was started Freeman 0 has recently shown in 
experimental studies that local application of heat fre- 
quently increases the deficiency of circulation by 
increasing the local metabolism of tissues with the con- 
sequent increased demand for arterial blood 
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7 — Major arterial embolism Complete occlusion of the right 
common iliac artery by a clot from the diseased heart. Excruciating pain 
of five hours duration relieved in fifteen minutes by passive vascular 
exercise therapy Adequate collateral arterial circulation was sustained 
after seventy wqp hours of treatment to right leg On the second day 
atter admission to the hospital a second embolus was liberated and lodged 
at the bifurcation of the popliteal artery Arterial circulation was 
restored within a few minutes and remained adequate after thirty-one 
“°ur* of passive vascular exercise treatment. Schematic drawing shows 
the level of sustained arterial circulation at various periods during the 
hospital course. No further treatment has been given and the patient 
hat remained free from circulatory disturbances in the extremities since 
hebnury 1934 

On the contrary, if the arterial circulation can be 
increased in p-oportion to the increase in the demand 
for blood, the reconstructive processes will take place 

_ ® N E Effect of Local Temperature on Blood Flow in 

extremities read before the American College of Surgeons Boston 
iy34 Am J Physiol to be published 


more quickly During the past year we have been com- 
bining the effects of passive vascular exerases with 
various degrees of local hyperthermia with encouraging 
clinical results, espeaally in patients with moist gan- 
grene of one or more toes or some large indolent ulcer 
on the extremity The degree of local hyperthermia 
that we have employed varies according to the local 
disturbance, the average being 104 F Simpson 7 sug- 
gested the combina- 
tion of these physical 
agents several years 
ago and we have fol- 
lowed Ins suggestion 
of using preheated dry 
air to bring about the 
local hyperthermia 
More than 50,000 
hours of passive vas- 
cular exercise treat- 
ment have been given 
to several hundred pa- 
tients, with serious 
and extensive arterial 
diseases of the ex- 
tremities The degree 
to which the collateral 
arterial circulation can 
be developed by tins 
mechanical means de- 
pends largely on the 
actual number of arte- 
riolar and small ar- 
terial pathways that 
are patent and un- 
affected by the dis- 
ease process (fig 6) 

Obviously the most 
striking clinical bene- 
fits will be observed in 
patients with sudden 
obliteration of the ma- 
jor arterial pathways 
by trauma or disease, and the least striking effects are 
to be expected in patients with extensive arteriolar 
obliteration in the distal parts of the extremities 

The influence of the sympathetic nervous system on 
the physical state of the collateral arteries must be 
kept in mind at all times When the deficiency of 
peripheral distribution of arterial blood is due to high 
grade angiospasm, which is of central origin, it would 
be stupid to expect any permanent benefits from a local 
application to the extremities of some mechanical means 
of stimulating circulation On the other hand, Thomas 
Lewis and his associates have shown that there are 
varieties of vasospasm due to local derangement in the 
periphery It is now well established by the work of 
Lewis and Pickering 8 gnd of Coller and Maddock 0 
that increased environmental temperature brings about 
vasomotor relaxation The use of local hyperthermia 
in conjunction with passive vascular exerases over- 
comes the peripheral vasospasm that accompanies 
the active types of obliterative arterial diseases of the 
extremities and thus helps to surmount one of the 



Fig 8 — Reproduction of photograph 
of extremities shown in figure 7 one 
year after passive vascular exercise treat 
ments had been given No pulses were 
palpable in the femoral popliteal pos 
tenor tibial or dorsalis pedis arteries 
There were strong pulses in the genlcu 
lar arteries about ooth knees and a good 
pulse in the circumflex iliac artery on 
the right 


3 imP *° n W ^ Personal communication to the author March 

8 Lewis Thomas, and Pickenng G W Vasodilatation in the L.mbs 
m Response to Wanning the Body with Evidence for Sympathetic Vaso- 
dilator Nerves in Man Heart 16 33 (Oct.) 1931 

c ^'T‘ r K ^ jp 4- hladdnck, W G The Differentiation of 
Spastic from Organic Peripheral Vascular Occlusion by the Skin Tem 

719*732 e (OcS) n i932 HlEh Envlronm ' ntat Temperature Ann Surg 90 
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° f bsta< ; les t0 , the formation of a sustained 
collateral arterial circulation 

Passive vascular exercises have been shown to be an 
effective means of overcoming the vascular insufficiency 
in the distal portions of an extremity after acute occlu- 
sion of the major arterial pathways has resulted from 
arterial embolism (fig 7), arterial thrombosis, ligation 
ot major arteries, or surgical incision of aneurysmal 



Fi(r 9 —Frozen feet E'timstirc of fourteen liour» to cold of 14 F 
Complete loss of sensation muscular activity and gross stagnation of 
circulation Deep purple discoloration of l>oth frit lower legs and all 
the toes (1) a uniform deep purple discoloration of both feet (2) 
the appearance after li\e liours of passive vascular exercise treatment to 
each lower extrenntv (3) appearance of both feet twelve hours after 
admission to hospital (4) both feet after tw cnt> -eight hours of passive 
vascular exercise treatment 


(syphilitic) sacs with ligation of the incoming and the 
outgoing artery Frozen feet (figs 9 and 10) of all 
degrees ha\e responded promptly and the serious 
sequelae of extensive thermal trauma have been pre- 
vented in all cases treated by this method in our clinics 
Arteriosclerosis obliterans with or without gangrene 
and with or without the association of diabetes mellitus 


BLOOD— HERRMANN jou* a. m a 

Oct 19 1935 

treatment is never to be recommended when only heroic 
surgical procedures are indicated Passive Oscular 
exercise has been suggested primarily as a mean? of 
preventing the serious complications of organic artenal 
diseases and not as a cure for extensive gangrene. In 
selected cases, especially in the fourth and fifth decades 
ot life, the method offers a real aid to those who prefer 
to do the more conservative types of amputations 
through the foot or lower leg (fig 11) 

In true thrombo-angntis obliterans there is usually 
an extensive obliteration of the arteriolar and small 
arterial beds , consequently the reestablishment of an 
adequate arterial circulation can be accomplished only 
with considerable difficulty I believe this form of 
therapy offers only temporary' relief from the circula 
tory disturbances characterizing this disease entity 
Visceral pain, which results from the lack of artenal 
blood to the tissues of an extremity, can be quickly 
relieved by' passive vascular exerases The excruaating 
pain associated with acute occlusion of a major artery 
of the extremity' can be quickly and permanently 
relieved The intermittent claudication assoaated with 
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With the addition ol local hyperthermia, the passive 
\ascular c\crcisc method of treatment has been used 
m our climes with good results in the less malignant 
forms of cellulitis of the foot associated with trophic 
lesions of the extremities due to arterial insufficiency 
(fig 12) Such problems require judgment, and no 
definite rules can he laid down for the application of 
any one method of treatment for all \arietics of such 
disturbances 


of the results obtained by any method of treatment As Dr 
Herrmann pointed out, there are many possible combinations 
of major arterial and arteriolar occlusion, and added to these 
arc the various spastic phenomena. The family of vasospastic 
diseases is a large one and is all too frequently covered by the 
generic term Raynaud's disease. It is undoubtedly true that in 
the majority of the so-called chrome occlusive diseases, omit- 
ting those caused by emboli, there is a certain element of spasm 
present, and it is not always easy without careful investigation 
to determine which is the major factor in the causation of 



Fie 12 — Gangrene of the foot with acute cellulitis and ljmphangiti* of the foot and leg treated with local hyperthermia in conjunction with 
passne vascular exercise A condition of the foot at the time of admission to hospital Patient had been unable to lie flat for three months 
with gangrene extending pain constant and excruciating Acute pam relieved after four hours of passne vascular exercise treatment and local 
hjperthemua Patient was then aide to lie flat in bed and sleep without drugs B condition of foot after two weeks of hyperthermia plus passne 
vascular exercise C condition of the foot six weeks after admission to hospital Patient was entirely free from pain and walked without dit 
comfort and only a small granulating surface at the tip of the great toe remained This was epitbehnng slowlj 


From the benefits that we have brought about by 
intensive application of this method of treatment to a 
large senes of patients with obliterative arterial dis- 
eases, we 10 are confident that it offers a logical and 
efficient means of artificially stimulating the develop- 
ment of collateral circulation by enlarging the existing 
collateral arteml pathways in the extremities when the 
deficiency of the penpheral distribution of blood is 
due to organic obliteration of the major or secondary 
arteries 


ABSTRACT OF DISCUSSION 
Dr, H M Elder, Montreal I should like to express appre- 
ciation of Dr Herrmann s avoidance of the use of proper 
names All are familiar with the passion of the public for 

labels ‘Doctor, just what is wrong?’ is a very common 

query and the temptation to cut short discussion that the 
patient could not possibly understand by answering, ‘You have 
Buerger s disease ’ or You have Raynaud s disease’ or some- 
thing of that sort is one to which a great many physicians are 
prone to yield. The difficulty from a scientific point of view 
is that there aren’t nearly enough names to go round All 
physicians are accustomed to seeing many cases of a mixed 
occlusive and spastic type that cannot be catalogued, and a 
classification of cases as done by Dr Herrmann is a great xtep 
forward m permitting an accurate comparison and evaluation 

10 Reid, M R and Herrmann L G Treatment of Obliterative 
Vascular Disease* by Means of an Intermittent Negative Pressure 
iHguonment J Med 14 200 (June) 1933 Herrmann L G Syphi 
utic Peripheral Vascular Diseases Treatment by Means of an Inter 
nuttent Negative Pressure Environment. Am J Syph IT 305 (July) 
J’33 Herrmann L G and Reid M R El tratamiento pavaex 
'y.wc.o vascular nastvo) en las enfenuedades debidas a obliteraciOn 
de las extremidades Rev mid. xeracruzana 14t 1122 1127 
tgpnl 1) J 934 R ad R Diagnosis and Treatment of Peripheral 
Vascular Diseases Am J Surg 24tll (April) 1934 Herrmann 
I ~ t G , and Reid M R. The Conservative Treatment of Arteno- 
Klerotic Penpheral Vascular Diseases Passive Vascular Exerases 
(Pavaex Therapy) Ann Surg 100 750 760 (Oct ) 1934 


symptoms Whether one believes m the central origin of vaso- 
spastic stimuli or agrees with Sir Thomas Lewis in his conten- 
tion that these purely spastic types of arterial insufficiency are 
phenomena resulting from peripheral stimuli makes little or no 
difference since it is obi ious that in order to relieve the con- 
dition the circle must be broken somewhere, and ganghonectomy 
appears to offer the best means of accomplishing this Dr 
Herrmann has shown that, in the occlusne vascular cases, suc- 
cess lies in the development of an adequate collateral circulation 
and not in an attempt to force more blood through alreadv dis- 
eased vessels Passive vascular exercise has been demonstrated 
to be efficient Ganghonectomy will permit full dilatation of all 
the vessels of an extremity but does not greatly increase col- 
lateral circulation So far surgery has been limited to cases 
that were essentially spastic in origin Dr Herrmann has 
shown a method of coping with those of an occlusne nature 
Possibly the next step should be the combination of the two 
as an ideal means of treatment in cases not amenable to treat- 
ment by either one alone. 

Dr Norman E Freeman, Boston Passive vascular exer- 
cise may be the only means by which the circulation can be 
rendered adequate m the presence of severe obliterative arterial 
disease In the peripheral circulatory service at the Massa- 
chusetts General Hospital in Boston we have been interested 
in some of the mechanisms that regulate and control the flow 
of blood in the periphery Studies on the rate of circulation 
in the hand at different temperatures have demonstrated a dual 
control Through the sympathetic vasomotor nerves the blood 
flow to the hand is modified in accordance with the needs of 
the body After the central control has been removed by 
sympathectomy the blood flow is found to be regulated by the 
metabolic requirements of the tissues The circulation in the 
normal hand increases as the local temperature is raised How- 
ever, when the central vasomotor control is removed by sympa 
thectomy, after the vasomotor tone has been regained we stjll 
find that the circulation is dependent on the local temperature 
This observation puzzled us until it was realized that the tem- 
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perature of the hand determined the metabolism of the tissues 
As the local needs increased with a rising temperature, the 
blood supply was raised to meet the demands Gangrene may 
be defined as the result of a discrepancy between the metabo- 
lism of the tissues and the supply of blood available to meet 
these nutritional needs In an extremity affected by organic 
obliteration of the vessels, application of heat locally will serve 
only to increase the disproportionality because the vessels are 
already unable to supply an adequate amount of blood Raising 
the temperature may increase the flow slightly, but it is sure 
to increase the needs Many of us have experienced the excru- 
ciating pain that is produced when we have incautiously 
immersed our hands or feet when numbed with cold into hot 
water If, however, we first restore the circulation by rubbing 
and massage, we suffer no pain In the treatment of oblitera- 
tive vascular disease the application of heat locally is dangerous 
Pain will be increased, and even gangrene may be produced by 
the injudicious application of heat In other experiments it 
has been shown that the reflex vasodilatation from the appli- 
cation of heat to the bodj is of no avail Up to the present 
time we know of no physiologic agency that is capable of 
increasing the flow of blood to the extremities of these patients 
Passive vascular exercises offer a physical method for supply- 
ing blood to the extremities when the physiologic mechanisms 
of the body have failed 

Dr Louis G Herrmann, Cincinnati It was through *he 
suggestion of Dr Freeman that heat was combined with passive 
vascular exercise in order not only to increase the demand for 
blood but also to increase the local metabolism of the tissues 
Dr Elder brought out the important fact that the use of vaso- 
dilating substances enhances the effect of passive vascular 
exercises For a long time I have been using the oral admin- 
istration of alcohol in the form of whisky regularly during 
the course of passive vascular exercise therapy and have found 
that it aids in bringing about a much greater increase in the 
arterial circulation and a quicker establishment of a collateral 
arterial circulation 


THE SO-CALLED MOSAIC FUNGUS AS 
AN INTERCELLULAR DEPOSIT OF 
CHOLESTEROL CRYSTALS 

A M DAVIDSON, MB, Cit B (Edin), MD (Man), 
MR CP (Edin), FRCP (Can) 

AND 

P H GREGORY, PnD (Lond) 

Lecturer in Dermatology and Research Worker on 

Respectively University of Manitoba Faculty of Medicine 

WINNIPEG, MANIT 

When scrapings from the feet mounted by the usual 
method in potash are examined microscopically for the 
presence of ringworm fungi, two kinds °1 
structures are commonly observed One kind consists 
of long, more or less sinuous, sparingly brancbe< l 
threads, which are universally ^cognized as tru 
hyphae belonging to a dermatophyte (fig 1) Attempted 
isolations from such material yield a high proportion 
of cultures The other kind of fungus-like structure 
ISTof irregular dtscrcle branching thrKda wluch 

follow the contours of the epithelial cells (fig ) 

£s been named “mosaic fungus” by We.dman and is 
still the subject of controversy, as its supposed status 
S a fungus has not hitherto been clearly proved or 
refuted Isolations of dermatophytes have seldom been 
reported from material that contained only the mosaic 

fU \W. S dmatU who in 1927 drew attention to these 
bodies by his original description, suggested that 

work made poi.ible by » grant from the idling Research 

a V&ss»v d J ; V 9 »,r u of A - h 

Dermat S- Sypb IS 1 415 (April) iyn/ 


they are fungi they must be in a degenerate stale. 
Other workers have regarded them as pathogenic fungi 
which have been incompletely destroyed by the lmmu 
nity reactions of the body Others again have regarded 
them as consisting of air or potash between the cells, 
or as collections of intercellular organic debris 



Fir 1 — Scale from f«t in potash showing the troe hyphie of » 
dermatophyte Magnification 460 diameters 

At Winnipeg during the past four years, « *e 
course of routine laboratory examination^ the ^mosaic 
fungus” has frequently been observed Oct 18, I**- 
specimens were prepared by placing scales on a s 
in a drop of 20 per cent potash under a cover glass and 
leaving for an hour or more without heating 
cover glass was then pressed gently to flatten out th 
macerated scale The mosaic was located with the low 
power of the microscope and then examined vrt 
oil immersion objective and the 10 X 
binocular microscope giving a were 

930 diameters The elements of the mo 
immediately seen to consist of piled masses of th fl t 
rhombic crystals of cholesterol Some of E the y ‘ 
showed the reentrant angle often seen m crystals 
this substance 

Since our original discovery that the mosaic can^ 
resolved into an aggregation of choleste T 
scales from a number of other patients have Pee, 
examined and the crystalline nature of th 
fungus” has been amply confirmed After th ^ 
has been pressed out under the cover g » fl„*t pne d 
the crystals are seen in surface view, but m Jj n s „ 
preparations a number are seen e re( j The 

tall me nature of the dementi i is then ' "^s in 

,n ' vi ” c '' they ar i 

SXd constitute the 

“ fir 

variation in the regularity o we jj formed 

While some mosaics are composed 3 and 4 

crystals, similar to those illustrated in ngu 
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others lmc the constituent elements irregularly dis- 
posed The platehhc structure of the so-called mosaic 
elements is, however, usually discernible on careful 
focusing 

The crystals must not be regarded as an artefact 
incidental to tbc action of tbc potash as by the follow- 
ing method they can be demonstrated m the dry scales 
without the use of that reagent Dry scales are soaked 
in \ylcne to dissolve out the cholesterol The xylene 
is then allowed to exaporate whereupon the spaces 
formerly occupied by the crystals become filled with 
air The scales are mounted in Gurr’s ‘ neutral mount- 
ing medium ” Betw ceil the dry epithelial cells is then 
seen an almost perfect mold of the crystals 

The mosaic consists of flat rhombic crystals, some- 
times w ith a reentrant angle, resembling cholesterol , 
it is insoluble in water, slowly disappearing on pro- 
longed contact w ith strong potash , it is soluble in 
xylene and other fat sohents, it is found between 
the cells of the stratum corneum in certain cases of 
dermatitis of the hands and feet The so-called mosaic 
fungus therefore consists principally, if not entirely, 
of crystals of cholesterol It is proposed that die 
structures should be renamed the cholcslci ol mosaic 

Whether the deposition of the crystals of cholesterol 
in the skin bears any relation to infection by ringworm 
fungi, or whether two distinct processes are involved, 
is not 3'et known It is, however, obvious that in the 
present state of our knowledge the presence of the 



FIr 2 — Scale from feet in potash showing the so-called mosaic 
ttnjgui Magnification 460 diameters 

cholesterol mosaic can no longer be regarded as evi- 
dence of infection by a dermatophyte 
6 Medical Arts Building 

ABSTRACT OF DISCUSSION 
Dr. John Godwin Downing Boston The paper of Drs 
Da\ idson and Gregory confirms the work of those of us who 
have been unable to culture mosaic forms found in the skin 
and dispels what Whitfield termed the ghosts of mycology 
which have been haunting dermatologists for so many years 
The confusion, in part, has been due to the diversified concep- 
tions of mosaic forms bj different authors however todaj the 


mosaic fungus has few supporters Cholesterol is a logical 
finding It is not like fatty acids, easily saponified by the addi- 
tion of alkalis It comprises about one sixth of the normal skin 
fat and is increased m the pathologic skin as shown by Chorazol, 
who found an increase of cholesterol in the affected skin of 
fortj patients with fourteen types of dermatitis Becker and 
Ritchie concluded that the so-called mosaic fungus was a collec- 



Fic 3 — Elements of tile mosaic in scale cleared in potash mounted 
In gljcerin Crystals to left of center seen edgewise. Magnification 
1 000 diameters 

tion of organic material resulting from inflammatory changes 
in the epidermis I have found these mosaic forms m persistent 
industrial dermatoses without mycelia, and cultures grew only 
bacteria, molds and yeasts The characteristic crystals with 
notched corners are seen in pictures and I should like to ask 
the authors if they have used polarized light or microchemical 
tests for cholesterol on structures that were not so apparent. 
After I read this article, skm scales, treated with 10 per cent 
potassium hydroxide gently heated, showing mosaic forms were 
washed in water and a cholesterol test was done which consisted 
of placing them in a drop of five parts of sulphuric acid and 
one part of water on a slide and examining them under the 
microscope. The mosaic forms stained red and then violet, and 
after fifteen minutes a drop of dilute iodine solution was applied 
under the cover glass and the mosaic forms took on a green- 
blue with the tissue remaining unstained Later scales showing 
mosaic figures and mycelia were treated similarly, and the 
mosaic figures reacted as before, but the mycelia showed only 
their outline It is interesting that with sulphuric acid and 
iodine, cellulose turns blue However, in the case of cellulose, 
sulphuric acid forms a gummy precipitate which stains blue 
with the addition of iodine, but the mosaic figures do not appear 
to undergo any change with sulphuric acid— they show a carmine 
red and then on the addition of iodine produce the blue These 
microchemical studies need further study before an opinion can 
be formed for they are merely suggestive and not the clear 
cut observations that are given in the authors’ report 
Dr. Samuel W Becker, Chicago Several years ago 
Ritchie and I studied mosaic fungi and decided that they are 
not fungi air or potassium hydroxide but particulate matter 
between the cells which accounts for their mosaic contour 
Weidman also has called attention to their particulate nature 
We noted that they were more frequent in inflammatory lesions 
especially the tops of vesicles, and thought the substance might 
result from inflammation. We allowed epidermis containing 
mosaic fungus to disintegrate in potassium hjdroxide in the 
moist chamber and noted that the particles forming the mosaic 
assumed an oxo.d or spherical shape and were surrounded by 
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tig nnff „ 7 h,S mater,al was similar to other 

artefacts to which we called attention We endeavored without 
success to reproduce the artefacts by combinations of olive oil 
blood serum and potassium hydroxide Since Stumpfs article 
stating that the material forming mosaic fungus is free fatty 
acid, J hatcher and I have made further studies We succeeded 
in producing artefacts similar to those resulting from the dis- 
integration of mosaic fungi by injecting oleic acid into the 
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Clinical Notes, Suggestions and 
New Instruments 


PEDUNCULATED THROMBUS OF THE LEFT 
SIMULATING MITRAL STENOSIS 


AURICLE 



Fir -1 — Elcnunts of the mosaic in tfic same preparation as ni figure 
3 seen m surface ucw shotting reentrant angles of cholesterol crystals. 
Magnification 1 050 diameters 

epidermis This did not result 111 the formation of typical 
mosaic fungi It is probable that mosaic fungus is composed 
at least m part of saponified lipoid material possibly cholesterol, 
but more probabl) oleic acid, which is the fatty acid most apt 
to be found at the periphery of the bod) 

Dr Martin P Engman Jr , St Louis Engman Sr and 
Koounan base made careful studies of normal skin fats which 
the) reported in the Archives of Dermatology and Syplulology 
in the last two years Their studies suggest confirmation of 
the idea that the mosaic fungus may be cholesterol deposit 
Kooyman found 111 the basal layer and lower portions of the 
epithelium considerable amounts of pliosphohpin present with 
a relatively small amount of cholesterol but in the cormfied 
layer the opposite obtained There was \ery little phospholipm 
and a great deal of cholesterol The skin used for these studies 
contained no sebaceous glands Skin from the soles of the feet 
and palms of the hands was used 

Dr. A M Davidson, Winnipeg Mamt In regard to Dr 
Downing’s discussion of the color test, we did the color tests or 
rather, I had a biochemist do them for me, but I thought I would 
stick to my observations and make sure that the substance might 
be identified by the reentrant angle of the cholesterol crystal I 
hope to do further color tests later Since linking that lantern 
slide I enlarged it to 1,870 diameters simply by enlarging the 
photograph and the crystalline structure is still more evident 


David Kaplan M D and Edhabd W Hollingiwouth, M D 
Hines III 

The number of thrombi, ball or pedunculated, of the left 
auricle reported has been small, and Abramson 1 states that 
thrombi which form before death are a relatively uncommon 
postmortem finding Welch = in 1899 collected twenty five 
instances of "pedunculated polyps" in the left auricle Covey 
Crook and Rogers 3 found twenty-one cases of ball thrombi 
reported in the literature up to 1928 and added two of their 
m'o ^ cott ant * Saphir 1 reported a pedunculated thrombus in 
1928 and Schwartz and Biloon 0 added three cases in 1931 
In all these cases, auricular fibrillation and mitral stenosis were 
present except in one of hypertension of Schwartz and Biloon. 
V 011 Ziemssen 0 was the first to conclude that mitral stenosis 
was necessary for the formation of auricular thrombi, but this 
was disproved by the case of Schwartz and Biloon and now 
by ours, in which there was an unusually large mitral valve. 
The authors who suspected the presence of auricular thrombi 
ante mortem " state that the diagnosis should be made or sus 
pected in all cases of mitral stenosis in which temporary or 
permanent occlusion of peripheral vessels develops 

RETORT OF CASE 

A white man, aged 38, married, a journeyman plumber 
admitted to Edward Hines Jr Hospital March 10 1934, com 
pinned chiefly of weakness and a fast pulse 

He lnd had influenza on numerous occasions since 1918, 
typhoid and diphtheria as a child poor teeth ever since 1918, 
and a tonsillectomy in February 1928 He stated that he had 
not had anv venereal disease He had been working regularly 
until March 8 

I 11 tliL fall of 1929 he started to "feel rotten’ and was ner 
vous and irritable He was told that his "heart nerves” were 
diseased and that lie had a "Icakv heart ” He stayed home 
but not in bed for three months and then returned to work 
In December 1933 lie 
had a sore throat of 
one week’s duration 
at which time he was 
told that his heart was 
all right but a week 
later the pulse became 
fast and he felt weak 
He was then told to 
stay m bed for a w eek 
after which he re- 
turned to work until 
March 8, 1934, save 
for occasional ‘ day s 
off" March 10 he 
felt very weak and 
nauseated He stated 
that there was no 
swelling of the legs 
but that he had had a 

slight cough . 

On physical examination the patient was dyspneic ana Deo 
ridden He was 72’A inches (189 cm ) tall and weighed 1 UA 



Perhaps the Three Greatest Advances— In our under- 
standing of the processes of life perhaps the three greatest 
advances of the past hundred years have been first, the estab- 
lishment of the general principle of evolution with the subse- 
quent vvorkmg out of something of its genetic mechanism ’ 
second, the discovery of the widespread existence of activities 
of bacteria and the development of the theory of infectious 
disease and the science and techniques of sanitation , third and 
latest the development which for convenience vve refer to as 
the newer knowledge of nutrition and of the nutritional char- 
acteristics of foods — Sherman H C Food and Health New 
York Afacmillan Company, 1934 


From the Edward Hines Jr Hospital , v , t - ranJ 

Published with the permission of the mnlical director of veiera 
[mimstraUon who assumes no responsibility for the opinions e*P 
the conclusions drawn by the authors 
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pounds (74 kg') Inspiration in' slightly harsh at llic bases 
postcriorlv , there were no riles The point of maximum 
impulse of the heart wis \ isible mil palpable in the fifth inter 
costal space at the mulaxillan line (here was an apparenth 
definite preststohe thrill at the apex The left border i\is 
percussed about 14 cm from the inidstcrnal line, the right 
border about 4 cm , basal dttlness was normal The first sound 
was ten slurp at the apex The pulmonic second was about 



2 — The thrombus in the left auricle covering the mitral valve 


normal but louder than the aortic second which was soft 
There was a rumbling presjstohc murmur at the apex, imme 
diately followed bt a blowing systolic murmur, which was 
transmitted to the left The arteries were soft and compressi- 
ble. The pulses were small, equal and absolutely irregular The 
pulse rate in a recumbent position was 84 the heart rate 144 
and the blood pressure 134 systolic 90 diastolic There was 
moderate dvspnea, slight cyanosis and moderate engorgement 
of the cerwcal vessels The liter was palpated four finger 
breadths below the right costal border There were no signs 
of ascites although there was edema of the extremities 
The electrocardiogram showed auricular fibrillation with a 
ventricular rate of 130 and slurring of the QRS complex in 
leads 2 and 3 The T ware was inverted in lead 1 and upright 
in leads 2 and 3 

Urinalysis showed the presence of albumin a few white 
blood cells epithelial cells cylindroids and granular casts The 
Wassermann and Kahn tests of the blood were negative The 
blood count was red blood cells 4 200 000 white blood cells, 
12 000 , pol\ morphonuclear leukocy tes 70 per cent small mono 
nuclears, 20 per cent large mononuclears, 10 per cent, hemo- 
globin 80 per cent 

Roentgen examination of the chest at a distance of 2 meters 
showed the greatest transverse diameter of the heart to be 
18 cm the greatest internal chest diameter 31 5 cm and the 
aortic arch 5 5 cm There was a generalized fuzziness through- 
out all the lobes of the lungs 

The clinical diagnosis at that time was rheumatic valvular 
disease mitral stenosis and regurgitation myocarditis with 
hypertrophy and dilatation auricular fibrillation and congestive 
heart failure 

The patient was put to bed and given large doses of digitalis 
he next three days he vomited greenish material after break- 
ast March 17 he complained of pains in the chest and expec- 
large quantities of bright red blood which was assumed 
t° be caused by pulmonary infarction. March 19 he became 
jaundiced and showed evidences of fluid in the left side of 
e U'cst On the 20th the jaundice had decreased but the 
sputum was again streaked with blood On the 22d he became 
vvanosed and irrational, and there were signs of fluid m both 
sides of the chest On the 23d he became stuporous and deeply 


jaundiced with hiccups March 28 the blood count showed 
red blood cells 5,580 000, white blood cells, 45,100, polymor- 
phonuclear leukocytes, 92 per cent The van den Bergh test 
gave a prompt direct reaction, the icterus index was 24 He 
grew gradually worse and died March 29 markedly cyanosed 
and jaundiced Fibrillation persisted throughout his hospital 
stay 

Autopsy was performed by Dr W L McNamara 
pathologist 

The body was fairly well developed and fairly well nour- 
ished There was a severe degree of jaundice involving the 
skin and sclerae the vessels of the neck were engorged, with 
sonic cyanosis of the face and slight edema of the ankles 

About 200 cc of fluid was noted in the abdominal cavity 
The liver was enlarged and rather hard the spleen was slightly 
enlarged and firm and the glands were not enlarged 

There were no adhesions to the chest plate both lungs being 
partially collapsed There was about 1 000 cc of fluid in each 
side with an icteric tinge. The pericardial sac was enormous 
and measured 19 cm at the eardiodiaphragmatic angle, it con 
tamed about 150 cc of fluid The right side of the heart was 
markedly dilated 

The heart weighed 870 Gm The right side comprised about 
two thirds of the anterior surface When the left auricle was 
opened a large thrombus was noted measuring 7 by 9 by 5 5 
cm which was attached to the lateral wall over an area meas 
tiring 25 by 12 mm covering the region of the foramen ovale 
as seen on the right side of the intra-auncular septum This 
mass was well organized and the surface was very shiny, of 
a gelatinous like appearance and almost filled the mitral orifice 
In the fixed specimen the walls of the auricle could not be 
drawn together around the mass A mild atheromatous change 
was noted in the ascending part of the aorta the coronary 
orifices being somewhat smaller than normal The aortic leaf- 
lets were somewhat thickened at the attached edges, and the 
mitrals were thickened and ballooned The coronary vessels 
themselves showed mild mtimal thickening The wall of the 
left auricle was defimtelv hv pertrophied that of the left ven 



large mitral orifice (15 


tncie measured Detween and lb mm and of the right 
ventricle 11 mm. The endocardium of the left ventricle was 
somewhat thickened and there was a slight atheromatous 
change of the descending aorta just above the bifurcation The 
peripheral vessels were mildly thickened The mitral valve 
measured 15 cm 

The lungs together weighed 1,350 Gm , both were partially 
rollapsed, and there was some deposit of fibrin There was 
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ACTINOMYCOSIS— HOLLINGSWORTH 


Jot™. A. M A 
Oct 19 1935 


a hemorrhagic infarct in the upper portion of the right mid 
axillary line of the lower lobe measuring about 2 cm in 
diameter Marked congestion was found at both bases On 
section of the lungs there was noted quite marked atheroma- 
tosis of the pulmonary vessels, extending to the finer ramifi 
cations, and a moderate pneumoconiosis 

The liver weighed 1,450 Gm , it was rather firm and the 
capsule was smooth On section the nutmeg markings of 
chronic passu e congestion were seen 

The spleen weighed 150 Gm and was a grayish blue The 
capsule was not thickened but was rather firm On section 
quite a marked chronic passu e congestion was seen with some 
fibrosis 

The anatomic diagnosis was mural thrombus in the left auri- 
cle with partial obstruction of the mitral valve orifice, bilateral 
pleural effusion, bilateral collapse of the lungs hemorrhagic 
infarct of the right lung pulmonary arteriosclerosis, chronic 
passive congestion of die liver and spleen icterus, and mild 
fibrosis of the spleen 

MICROSCOPIC EXAMINATION 

According to Dr H C Fortner pathologist of this facility, 
a section of the heart showed some hypertrophy of the muscle 
fibers, section of the thrombus showed a rather thick layer of 
well organized fibrous tissue covering a thrombus with much 
young fibrous tissue 

SUMMARV 

In a case of pedunculated thrombus of the left auricle with 
clinical changes simulating mitral stenosis, no peripheral vessel 
disturbances were found, auricular fibrillation was present and 
there was no stenosis of the mitral valve We have been unable 
to find a report of a similar case 


UNUSUAL CASE OF ACTINOMYCOSIS OF THE HAND 
R S IIOLUNGSUORTII M D CUNTON Mo 

This unusual condition of actinomycosis is presented to 
remind physicians that the ray fungus infection is not an infec- 
tion of only the jaw and neck but may occur on any part ot 
the body following an injury with a foreign body and subse- 
quent exposure to the rav fungus 

report of case 



jr,g i — Actinomycosis of hand before treatment 


had been diagnosed as cancer by several physicians He said 

x h o 2 ~ k 

hedge and ran a hedge thorn He ifflt to a 

About a week but on finding no pus he 

phys'can vvho opened die swe B ^ ^ sore [md d 

“er C the enhre teck of the hand as shown m figure 1, and 
around on the palm 


When I examined the hand my first impression was that the 
condition was malignant , however, the length of time that it 
had been developing with no loss of weight or enlargement 
of the adjacent lymph nodes led me to believe that it was 
not malignant 

When one of the nodules was opened several small white 
and yellow bodies were squeezed out, which made me feel that 
I was dealing with one of the parasitic diseases 



p,g 2 — Healed lesion »ix months after operation 


1 asked the patient if he had treated a cow with lumpy ■ jaw 
iring or about the time that he ran the thorn in his hand, 
id he stated positively that he had not Realizing, however 
,at in all parasitic diseases one gets a history of the foreign 
Kly injury, I was not satisfied with h.s story and sent him 
ime, telling him to return in a few days since 1 

remove a piece of the lesion for tissue section He returned 
ie next day however, to correct his statement of the 
: fore, for on his way home he had told his wife what I had 
iked him and she reminded him that he had treated t 
,vvs with lumpy jaw at that time, and the head of on 
,me in contact with his hand, smearing a quantity of pus 

The lesion consisted of numerous raised ulcerated, P”^ 1 ’ 
xiules , these nodules contained a foul smelling pu . 0 f 

al Considerable scar tissue was present over tbe , led 
ie hand At the base of the fourth finger was a larg Milcera 
•ea winch was the site of the initial lesion The 
tended between the fourth and fifth fingers and ar 
TX of the hand The fourth and fifth fingers were fairly 

iff and it was impossible to extend them f u y . £ a 

From the history and appearance of the . les, ? n 1 , ste d by 
ntatne d'agnosis f ^^"“'^tire'T^.on, beginning my 

cision m the normal tissue. The ks^n was dissec^d ° |th 
the tendons of the fingers The raw area was^pa ^ 
ncture of iodine and dressings o cc > po suIpha te were 

ternated with dressings of 1 per P j. mtra 

;ed For three weeks the f an d daily doses 

mous injections of 20 cc. After operation the 

— - 

utton Jr of Kansas Clty epithelioma, type b 

ell differentiated, early, squamous ^ they 5tatcd that 

2 as rs'Cunu^r^ 

feas,b,e one from ,he 

At operation some of * CyC ^ Gram s slam 

»•»'» «< i “”“' 
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cells III one slide I felt tint I found definite evidence of 
branching my coin 

COMMENT 

Figure 2 shows the healed lesion shown in figure 1, April 26 
1931 The entire iron was almost completely healed no raw 
areas remaining The fourth and fifth fingers were still rather 
stiff and drawn but more movable than the) lnd been at first 
In m) opinion the reason the pathologic report did not agree 
with the medical diagnosis was that the chrome irritation of 
the parasitic disease over such a long period resulted in the 
formation of a slow growing epithelioma 
Poague Building 


A NEW DIAGNOSTIC PROCEDURE FOR DIAPHRAGMATIC 
HERNIA TIIE ShIDI IT7 POWDER TEST 
Daub Hall MD New \ obk 

Diaphragmatic hernia probabl) occurs more frequentl) than 
published case reports indicate This is evidenced b> the 
frequent accidental finding of the condition on the postmortem 
table and m mv own experience 


dramatically the “linear" shadow was »een to move up and to 
the left owing to a marked increase in the air space between it 
and the heart (fig 2) Roentgenograms with a contrast meal 
(fig 3) later absolutely confirmed the diagnosis and revealed 
the upper two thirds of the stomach to be in the chest 

COMMENT 

Diaphragmatic hernia in adults exhibits a clinical picture 
closel) resembling organic disease of the stomach, gallbladder, 
heart lungs and unexplained anemia, and unless kept in mind 
by the examiner it will be overlooked many times 

The successful application of the method described depends 
on the fact that m the majority of cases of diaphragmatic hernia 
a portion of the stomach protrudes through the diaphragm and 
into the chest 

It is hoped that by the use of the simple method described, 
diaphragmatic hernia will be more frequently recognized, A 
careful search of the literature fails to reveal anv reference to 
a similar procedure 

Better contrast may at times be obtained by having the patient 
swallow a portion of each dissolved powder (blue and white) 
scparatel) so that all the 'gas is generated in the stomach and 



Fig 1 — Linear shadow to left of cardiac 
border 




Fig 2 — Appearance of shadow with 

increased air space caused by seidhtz powder 


Fig 3 — Outlines of stomach filled with 
banum sulphate traced over for purpose of 
better photographic contrast 


Over a period of two years in private office practice in asso 
ciation with Dr Marcus A Rothschild, I have detected and 
observed seven cases of diaphragmatic hernia b) the method to 
be described All the cases were referred for diagnosis because 
of symptoms that were thought to be cardiac or gastric m 
origin or because of weakness due to a secondary anemia In 
the course of fluoroscop) during the routine physical examina- 
tion in all the cases an extracardiac shadow was seen The 
shadow is either linear or curved and does not conform to the 
usual lung markings or resemble any well known pathologic 
condition in the lung It occurred to me during fluoroscopy 
that if these shadows were due to a diaphragmatic hernia 
with a portion of the stomach in the chest rapid distention of 
the stomach with gas under fluoroscopic observation by the use 
of a seidhtz powder (compound effervescing powder, U S P ) 
might prove or disprove this 

REPORT OF CASE WITH DESCRIPTION OF THE METHOD 

B Y a woman aged 55 under treatment for mild diabetes, 
began to complain of marked weakness She appeared paler 
than formerly and her hemoglobin was 70 per cent Physical 
examination revealed no definite abnormality On fluoroscopy 
of the chest a linear shadow was seen just to the left of the 
left cardiac border and seemed to be separated from the heart 
by a narrow air space (fig I) Diaphragmatic hernia with a 
Portion of the stomach behind and to the left of the heart was 
considered a possible explanation for this peculiar shadow It 
was felt that if gas could quickly be introduced into the 
stomach under fluoroscopic observation the diagnosis of 
diaphragmatic hernia might be made The simplest way of 
doing this was thought to be by the ingestion of an ordinary 
seidhtz powder A seidhtz powder was mixed in the usual 
fashion and the patient was asked to swallow it quickly Rather 


not lost during ‘fizzing” of the mixed solution This should 
be done only if the described method does not distend the 
stomach sufficiently since there is supposed to be a certain 
element of danger in distending the stomach too rapidly 
975 Park Avenue 


SUBPHRENIC ABSCESS FOLLOWING TRAUMA 

Fred R Harter M D and Charles A Thomas M D 
Tucson Arizona 

Ochsner and Graves 1 gathered 3,373 cases of subphremc 
abscess from the world literature Seventy-four (2 2 per cent) 
were attributed to trauma The case we are reporting gave a 
definite clear-cut history of trauma resulting from an auto- 
mobile accident The injury occurred six weeks before the 
diagnosis of subphremc abscess was made 


REPORT OF CASE 


A man aged 28 Mexican a laborer was well until he was 
injured in an automobile accident At the time of the accident 
he was thrown from the car, striking the right side of his 
chest against the curbing He was unconscious for about 
thirty- minutes following the injury The next day he went 
to work but had chills and fever dyspnea dizziness, and weak- 
ness accompanied by pain in his right side He continued 
working for five days during which time the symptoms per- 
sisted For the next three weeks he remained at home in bed 
His symptoms increased and an intense pam developed m the 
right upper quadrant Except for a nonproductive cough and 
loss of appetite, he had no other significant symptoms 


From the Thomas Daws Clinic 
1 Ochsner Alton and G-aicz, 
Sur E 98 961 990 (Dec ) 1933 
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Joes A It A 
Oct 19 1935 


Examination on admittance to the hospital revealed definite 
tenderness along the twelfth rib Expansion of the right side 
oi the chest was limited There was impaired resonance and 
absence of breath sounds from the fifth rib to the base anteri- 
or!) and the ninth rib to the base posteriori) The breath 
sounds at the right apex were increased The left side of the 
chest was apparcntl) normal The patient's temperature was 
103 E , pulse 100, and the respiration rate 30 The leukocyte 
count was 14,000 Roentgenograms of the chest revealed a 
dense opaque shadow in the right side of the chest extending 
to the level of the eighth rib Aspiration at the level of the 
ninth rib was done and 270 cc of straw-colored fluid obtained 
Following the aspiration, the temperature went down to 99 for 
twelve hours and then returned to 104 Aspiration was again 
attempted and 85 cc of fluid was withdrawn and 70 cc of air 
introduced into the pleural cavity 

Roentgenograms taken following the introduction of air 
showed the right diaphragm to be definitely elevated to the 
level of the eighth rib The diagnosis of subphrenic abscess 
was made, and the following day a retroperitoneal exploration 
according to the technic described by Ochsncr and Graves was 
done Under local anesthesia the twelfth rib on the right side 
was removed and an incision 3 inches long made at right angles 

to the first lumbar 
vertebra The peri 
toncum was separated 
from the diaphragm 
In blunt dissection 
When the dome of the 
liver was reached a 
large abscess cavity 
was encountered The 
cavity was filled with 
thick pus and was so 
large that the dissec- 
tors whole hand 
seemed to drop down 
into an excavation of 
the liver Two large 
rubber tube drains 
were placed m the 
abscess cavitv and the 
ends brought out 
through the original 
incisions where they 
were sutured in place 
The third day following the operation the patient s temperature 
dropped to a maximum of 101 By the tenth day it was normal 
The tubes were gradually removed over a period of five weeks 
during which time the patients temperature was normal Cul- 
ture of the fluid was sterile No amebas were found although 
careful search was made 



Flevition of diaphragm resulting Ironi 
subphrenic abscess 


A NEW INSTRUMENT FOR THE INJECTION OF 
HEMORRHOIDS 


T B Quiglev M D Boston 

Harvey Cushing Fcliow in Surgery Peter Bent Briglnm Hospital 


The treatment of hemorrhoids by the injection of a sclerosing 
solution has finally achieved respectability and has proved its 
worth in the alleviation of one of mankinds commonest and 
most annoying maladies Experience has proved that injections 
will be successful only if made accurately and systematically 
after careful evaluation of the number size and sliapc of the 
hemorrhoids and thorough examination of the rectal ampulla 
for other disease processes Further, it is now agreed by most 
authorities that the optimal site of injection is at the apex of 
the hemorrhoid i With most of the ordinary recta! specuiums 
accurate injection and adequate inspection of the rectal mucosa 


From the Surgical Clinic Peter Bent Brigham Hoipital 
1 K, (bourne, N J Internal Hemorrhoids ComparaUve Value of 
Treatment by Opersuve and Injection Methods a Survey of 6Z91U 
Cases. Ann Sure 99 1 600-608 (April) 1934 Blanchard C E. A Text 
book of Ambulant Proctology Youngstown Ohio Medical Success Press 
1928. Gabriel W B The Treatment of Hemorrhoids Practitioner 
12C : 114 (Jan ) 1931 


is awkward and uncertain To minimize these difficulties a 
new instrument was devised 2 
A standard proctoscope was cut down to a length of 75 cm 
and its end slightly beveled Opposite the incandescent bulb j 
U shaped slot was cut, 1 5 cm m depth At the base alongside 
the bulb terminals a piece of 06 mm steel tubing was welded, 



hig 1 — Instrument with the needle in place. 


pointing in the direction of the U-shaped notch. A rubber 
eystoscope nipple was fitted to the projecting end of this tube. 

With the patient in the Sims position the instrument, well 
lubricated is inserted to its full length into the rectum The 
obduntor is withdrawn and the nipple, previously sterilized by 



jaking in alcohol is fitted to the projecting 06 mm T 

mdow is adjusted and the rectal ampulla distended with m 
id carefully inspected The instrument is slowly 'olhdrau-n 
, the sphincter and the number and character of the hemor- 
rnids ascertained The upper portion of the hemorrhoi 


2 The original model was made bj J H Emerson 22 ^’.'fffJorge 
, e Cambridge Mass The instrument ls manufactured by the Oeorge 
PillinR and Son Company Philadelphia 
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chosen for injection is Tllcmcd to slip into the U-slnpcd notch 
at the end of the instrument The degree of projection of the 
hemorrhoid into the lumen of the instrument can be controlled 
b) saining the amount of air in the rectum A 12 cm 22 gage 
needle is inserted through the nipple The injection is then 
made accurately under direct aision either into or about the 
apex of the hemorrhoid, as the operator chooses 

This instrument has been in use for tbc last six months in 
the outdoor department of the Peter Bent Brigham Hospital 
A solution of S jicr cent phenol in olnc oil has been found 
satisfactorj From 2 to 4 cc is injected beneath the mucosa 
aboic each hemorrhoid (fig 1) and not more than three hemor- 
rhoids arc injected at one time, 

SUMMARY 

Bj means of a new instrument, accurate injection of internal 
hemorrhoids can be made at their apexes and examination of 
the anorectal mucosa can be carried out under direct vision 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

Tnc Council has authorized publication of the following 
atement Paul Nicholai Leech Secretary 


STANDARDIZATION AND LABELING OF 
LIVER AND STOMACH PREPARA- 
TIONS FOR USE IN THE 
TREATMENT OF PER- 
NICIOUS ANEMIA 

A Statement by the Council on Pharmacy and Chemistry 
For some time it has been felt that the provisions for stand- 
ardization and labeling of accepted liver and stomach prepa- 
rations were inadequate. After extensive consideration the 
Council has arrived at the following statement, which sets forth 
the principles to govern its action in the consideration and 
acceptance of such preparations 
Investigation has demonstrated striking therapeutic effects 
from the feeding of liver or certain preparations of liver or of 
a preparation of stomach tissue in pernicious anemia and sprue 
when the bone marrow is not exhausted also in certain cases 
of obscure anemia 

Preparations obtained from liver have also been used experi- 
mentally as a means of controlling essential hvpertension and 
in certain eclamptic conditions Thus far the Council has 
accepted only those preparations of liver primarily intended for 
the treatment of jiermcious anemia 
Convincing evidence is now at hand that the datly ingestion 
of from 200 to 400 Gm of fresh liver will induce and maintain 
a remission ill pernicious anemia It has also been shown that 
concentrates may be made from such amounts of liver, but these 
possess usually not more than two thirds of the original activity 
of the liver from which they are derived Similar effects can 
he produced by 30 to 40 Gm of desiccated stomach and by 
combinations of stomach tissue and liver Extracts suitable for 
parenteral administration may be prepared from 10 to IS Gm 
°f liver and will possess a therapeutic effect equal to that of 
the large amounts of liver given above 
Standardization of preparations depends on the reticulocyte 
response following the uniform daily administration of the 
product to a patient with pernicious anemia The test patient 
should preferably have no complicating infection, diarrhea, 
marked arteriosclerosis or extensive neurologic changes The 
red blood cell count should be between 1 000 000 and 3,000,000 
Per cubic millimeter and the patient should not be in a spon- 
taneous or induced remission, nor should transfusion have been 
Performed recently The patient should not have received potent 
antianemic material or arsenic within a month Daily reticulo- 
cyte counts for one day before and for ten days after the test 
has been started should be made During days of marked rise 
of reticulocytes, two counts a day may be necessary to determine 


the maximal value The acceptable standard response is set 
forth in the accompanying table 


Initial 

Red Blood Count 
Millton per Cu Mra 
1 0 

1 5 
20 

2 5 

3 0 


Minimum 

Reticulocyte Response 
Per Cent 
30 
18 
12 
7 
4 


The figures given have been obtained by the daily oral admin- 
istration of material derived from 300 to 400 Gm of liver, or 
of 30 to 40 Gm of desiccated stomach, or by the daily parenteral 
injection of material derived from 10 to 15 Gm of liver 
The test should be conducted by uniform daily administration 
for ten days of the least amount of material expected to yield 
the standard reticulocyte response Should there be no reticulo- 
cyte response or a lesser response than the required minimum, 
within the ten dav jieriod, that amount of a preparation of estab- 
lished potency known to correspond to the foregoing standards 
should be administered in uniform dosage for ten days The 
purjiose of this control is to establish the reactivity of the 
patient to known amounts of active principle In assaying an 
orally administered product an orally administered standard 
should be used, and with a product for parenteral use a parenter- 
ally administered standard should be employed. The principles 
underlying the determination of potency of autolyzed liver 
preparations, stomach tissue extracts or combinations of liver 
and stomach tissue or extracts are the same In each case the 
least daily amount of the preparation administered that is 
necessary to produce the standard reticulocyte response within 
the ten-day period should be determined Satisfactory responses 
to similar tests should be obtained in at least three patients 
The Council will require that all preparations designed for 
use in the treatment of pernicious anemia be manufactured by a 
satisfactory method and that they be labeled with the amount of 
the contained material which will produce the standard rise of 
reticulocytes when assayed in the manner defined The manu- 
facturers will be given ample opportunity to bring their products 
into conformity with the new standards 


SUGGESTIONS FOR LABELS 

1 The daily oral administration of — Gm of the material 
prepared by the method employed in producing the contents of 
this bottle (or vial) has been demonstrated to produce satis- 
factory hematoixnetic resjionse in pernicious anemia according to 
standards of the Council on Pharmacy and Chemistry 

2 The daily parenteral injection of — cc of the contents of 
these ampules containing material prepared by the method 
employed in producing these contents has been demonstrated to 
produce satisfactory hematopoietic response m pernicious anemia 
according to standards of the Council on Pharmacy and 
Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accetted as 

CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND 
CnEHISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION 

to New and Nonofficial Remedies A copy of ini rules on which 
the Council bases its action will be sent on application 

Paul Nicholas Leech Secretary 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonolficial Remedies, 1935 
p 395) 

Lederle Laboratories, Inc Pearl River, N Y 
Refined Diphtheria Toroid (Alum Precipitated) Lederle — Also marketed 
in packages of one 0 5 cc vial (one immunisation) ten 0 5 cc v mis 
(ten immunisations) and one 5 cc rial (ten immunisations) 


SCARLET FEVER STREPTOCOCCUS ANTI- 
TOXIN (See New and Nonofficial Remedies, 1935, p 373) 
Lederle Laboratories, Inc , Pearl River, N Y 


_i u id ''""‘"-"'I uioumin Lracrlc Moaipcd — It is 

preiared by the method of Drs Dick nnder U S patent 1 547 369 fTulv 
28 1925 expire, 1942) by license of ,be Scarlet Fever Comm„f« Hnc 
I” rcfi . n f“ eilt •» haa«l chiefly on a controlled method of 
a' FfP r ° le,n5 of * b = immune horae blood with pepsin 

A» a result of tins pro«ss as much as 90 per cent of the coagulable 
protein may be digested , smaller portion is precipitated and the 
remainder s pseodimlotmUo fraction „ punfied first by ordinal fUtra 
turn and then by uftrafiltrat.on and dials., s. Marketed in pacSges of 
one synnge containing 2 000 units (prophylactic dose) and m naiSgu 
of one synnge containing 6 000 units (Ibenpentic dose) Packages 
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Committet on Foods 


Jodi A. M A. 
Oct 19 1935 


NOT ACCEPTABLE 

MALTCAO 


JZs C0UU,TTEt 1M9 Avr,,0 «' ZED 'OBLICATIOH of the following 

IMyuond Hebtivic Secretary 


NOT ACCEPTABLE 
HOYT’S GLUTEN SPECIAL 1 LOUR 
Manufacturer— The Pure Gluten Food Company, New York 
Description — Ground gluten prepared from wheat flour by 
almost complete removal of starch, containing not more than 
10 per cent of moisture and, calculated on the water-free basis, 
not less than 14 2 per cent of nitrogen, not more than IS per 
cent of nitrogen-free extract (the protein factor 5 7 being used) 
and not more than 5 5 per cent of starch (as determined by the 
diastase method) 

Uselessness as a Special Purpose rood —Hoyt's Gluten 
Special Tlour is manufactured specially for use in diets 
restricted in dextrose formers To be eligible for acceptance, 
such type of flour shall contain dextrose formers yielding dex- 
trose in an amount not greater than 3 3 Gm per hundred cubic 
centimeters (the dextrose equivalence being computed as the 
carbohydrate, plus 58 per cent of the protein, plus 10 per cent 
of the fat content of the food) Dextrose formers of Hovts 
Gluten Special Tlour, on the other hand, jield approximately 
60 Gm of dextrose per hundred cubic centimeters 
There is authoritative evidence that commercially prepared 
special diabetic foods are of limited usefulness to the diabetic 
patient and that the availability of insulin makes them no longer 
necessary Artificial substitutes for ordinary foods are not to 
be favored it is much better for the diabetic patient to learn 
how to plan lus diet with foods in common use and readily 
a\ailable The diet should be exactly prescribed in carbohydrate, 
protein and fat, and total calories 
The designation of a food as a ‘diabetic food ' merely because 
it is low m carbohydrates is now unwarranted and misleading 
and gives the erroneous impression either that the food taken 
in unrestricted quantities in diabetes is harmless or that it has 
remedial action Except for the necessity of restricting foods 
to avoid overstepping the food tolerance, there arc no special 
diabetic nutritional requirements The exploitation of starch- 
free or low carbohydrate foods containing an excess of protein 
for use by diabetic patients is unwarranted Protein may be 
tolerated almost as poorly, if not quite as poorly, as starch in 
diabetes 

Because Hoyt’s Gluten Special Tlour is adjudged without 
usefulness or special adaptability for inclusion in diets restricted 
m dextrose formers it will not be listed among the accepted 
foods of the Committee on Toods 
Gluten flours of other manufacturers, for the reasons stated, 
are not eligible for acceptance 


per cent 
49 
37 
05 
46 
8.9 
U 
76 2 
0 37 
0 13 
0 41 
064 
0 14 
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NOT ACCEPTABLE 

LION BRAND VITAMIN D CREAM CHEESE 
The Columbia Cheese Company, Newark, N J , submitted to 
the Committee on Foods a cream cheese containing added vita- 
min D derived from cod liver oil, 400 U S P vitamin D units 
per pound 

Discussion of Fortification with Vitamin D — There is no 
convincing evidence from the standpoint of public health or 
the improved nutrition of the public of a need for the fortifica- 
tion of cream cheese or any type of cheese with vitamin D It 
is nutritionally unreasonable to add vitamin D to foods con- 
sumed sporadically, such as cheese An important requisite in 
the choice of food for incorporating vitamin D is that it be 
consumed regularly and in considerable quantity in the usual 
diet throughout the year Cheese is an example of foods not 
warranting fortification with vitamin D 

The company was advised of the Committee s decision but 
has not demonstrated willingness to comply with its recom- 
mendations This vitamin D fortified cream cheese will there- 
fore not be listed among the accepted foods of the Committee. 


A ~ ercken f Chocolate Company, Inc., of Buffalo submitted 
to the Committee on Foods the product “Maltcao” prepared 
from sucrose, cocoa, dried malt extract and buttermilk, certain 
iron and calcium compounds derived from the "steepwater’ of 
corn, and sodium chloride 

Analysts (submitted by manufacturer) — 

Moisture 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (noncaffeine and nontheobromine N X 6 * 25 ) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Theobromine (Wadsworth method) 

Caffeine (Decker method) 

Calcium (Ca) 

Phosphorus (P) 

Iron (Fe) 

Discussion of Label and Advertising —The label carries the 
statements “Builds for the years ahead concentrated 

food drink rich m vital elements In pleasant organic coni 
bination it supplies three necessary and body building ingre 
dients iron calcium, and phosphate Maltcao aids the digestion 
of starchy foods Maltcao for breakfast fits you for a busy, 
energetic day, and as a hot drink before retiring has a soothing, 
restful effect especially recommended for nursing 

mothers, growing children, convalescents and the aged, Maltcao 
contains added organic compounds of calcium and lr on, nhich 
are easily assimilated Made from pure sugar, malt, 

cocoa partially defatted milk and organic iron and calcium salts” 
Tins product does not “build for the years ahead ’ any more 
than many other common foods of the diet The statement 
“concentrated food drink rich in vital elements,” because of 
vagueness, falsely implies unusual food values Elements in 
which the product is “rich” should be specified The emphasis 
on the "organic combination” of the iron, calcium and phos 
phorus incorrectly connotes that these elements in organic com 
bination are more valuable than m inorganic combination. 
Inorganic calcium, iron and phosphorus compounds may be just 
as easily assimilated” as the respective organic compounds of 
this product There is no acceptable evidence that Maltcao 
will significantly aid in the “digestion of starchy foods ' Saliva 
swallowed in eating is many times more potent for digesting 
starch than is the diastase of the malt extract ingredient The 
statement ‘Specially recommended for nursing mothers, growing 
children, convalescents and the aged,” because of vagueness, 
implies unusual nutritional or therapeutic values not possessed 
Such claims, to be correctly informative, should specifically 
state the particular usefulness of the food for the classes of 
individuals named The statement of ingredients is partly incor 
rect malt extract, not malt, as stated is an ingredient 
The advertising, in addition to the quoted label claims, con 
tains such statements as With health-building iron, calcium 
and phosphates This scientifically prepared health food 

contains liberal quantities of organic phosphates ot 
calcium and iron in the same form as nature produces these 
salts in small quantities in grains and vegetables 
Maltcao is therefore a near perfect food the health 

giving value is great because Maltcao supplements the calcium, 
iron and phosphate requirements of young and old ln 

order to get lasting benefits from the use of Maltcao it is 
advisable to drink it regularly ” Maltcao is no more a health 
food” as stated and implied than many common foods ot tie 
usual diet No food specifically can give or assure health 
complete, well balanced diet is but one of the many essentials 
necessary for health The nutritional values of the calcium ana 
iron are misrepresented by implication It has not been s iown 
that the calcium of Maltcao is more important nutritionally 
than the calcium of milk, or tire iron than that of the common 

food wheat . , 

The label and advertising are misinformative and mislcaang 
The company was advised of the Committee's criticisms but ha 
not demonstrated, after approximately a one year interval, tna 
action has been taken to revise the label and advertising 
they may correctly and properly inform the public, 
product will therefore not be listed among the accepted 
of the Committee 
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NOT ACCEPTABLE 

DRY PEPTONOIDS (SOLUBLE) BEEr, MILK 
AND WHEAT PREDIGESTED 

Manufacturer — The Arlmgtbn Chemical Company, Yonkers, 
N Y 

Description — Dried extract of partially digested beef, skim 
milk and nil eat bran admixed with malt extract and milk sugar 

Manufacture — Beef, trimmed of excess fat, is chopped, heated 
to boiling in dilute h>droch!oric acid solution, cooled and 
digested with pepsin Wheat bran is cooked in boiling water, 
cooled, and malt extract is added After inversion of the starch, 
the wheat bran mixture is added to the meat mixture, and the 
acid pepsin digestion continued 

In a separate tank, the dr) skim milk powder is suspended in 
water, soda is added to adjust the solution to the desired pn 
the temperature is adjusted and pancreatm is added After a 
definite digestion period, this mixture is added to the meat 
wheat bran mixture During the mixing the pn is altered 
and the digestion of the combined mixtures with pancreatin 
continued 

After the digestion period, the mixture is acidified, heated 
to boiling, and filtered The press cake is washed and the 
filtrate and washings arc concentrated in vacuum The washed 
press cake is returned to the digestion tank and subjected to a 
second digestion with pancreatin The second filtrate is treated 
as the first, concentrated in vacuum and added to the first 
concentrate The mixture is tested for nitrogen and total 
solids, and the neecssarj quantit) of nulk sugar is added so that 
the finished product contains 40 per cent of protein (N x 625) 
The syrup) mass is spread on trays and dried m vacuum, sieved 
and packed in glass containers 

Analysis (submitted bv manufacturer) — 

Moljture 
Art 

Fat (ether extract) 

Protein (N X 6 25) 

Average nitrogen content 
Amino nitrogen (Van Slyke method) 

Carbohydrates (lactose dextroje and maltose) (by 
difference) 45 3 


per cent 
6 ! 
8-1 
0 03 
40 2 
6 4 
0 5 


Discussion of Name and Label — The name ‘Pcptonoids’ is 
inappropriate for this product containing a larger percentage of 
carbohydrates than what may be regarded as pcptonoids ’ The 
main panel legend ‘ Beef, Milk and Wheat Predigested’’ is 
incorrect The product is not “predigested ” Skim milk and 
not milk and only part of the wheat (apparently commercial 
wheat bran) are used A more appropriate descriptive state- 
ment would be Dried extract of partially digested skim milk, 
beef and wheat bran admixed with malt extract and lactose ” 
Evidence has not been furnished that the product is ‘ sterilized" 
as claimed The article does not contain 'all of the nutritive 
principles of beef, milk and wheat, except the fat” as claimed 
Uselessness as a Special Purpose Food — The label and adver- 
tising present Dry Pcptonoids as a “Special Purpose Food,” 
as indicated by such statements as "Predigested a con- 

centrated food of decided nutritive value containing 40 per cent 
protein in partially digested, freely soluble and readily assimi- 
lable form, obtained from the flesh-formmg nitrogenous prin- 
ciples of beef, milk and wheat, together with their completely 
converted, promptly absorbable carbohydrates and nutritive salts 
contains all of the nutritive principles of beef, milk and 
wheat, except the fat predigested by pepsin and pancreatin 
absolutely free from unconverted starch or indigestible 
material peculiarly valuable and acceptable in all con- 
ditions requiring nutritive reinforcement no cane sugar 

clinical advantages practical freedom from 

creatin, creatinin purin bodies Dry Feptonoids (Solu- 

ble) is indicated in those cases where a maximum amount of 
nutrition is required m a minimum amount of bulk It will 
he found useful in cases of gastric ulcer, cancer, vomiting dur- 
mg pregnancy, nervous dyspepsia, gastritis during fieri od of 
lactation or whenever the presence of ordinary food in the 
stomach, even water, causes irritation or nausea Rectal 

feeding— Dry Peptonoids (Soluble) is of esjiecial value for 
rectal feeding because it is concentrated, nutritious and is rapidly 
absorbed without causing irritation ’ 

Dry Peptonoids formerly was considered useful for persons 
who Because of disease are unable to eat regular foods without 


distress At this time, however, the food seems to have no 
field of usefulness, either as a regular food or as a special 
purpose food Therefore Dry Pcptonoids will not be listed 
among the accepted foods of the Committee on Foods 


ACCEPTED FOODS 

Tits following products have deem accepted nv rns Committee 
on rooDs op the American Medical Association following any 

NECESSARY CORRECTIONS OE TnE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE FDBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
''V''- FOP GENERAL PROMULGATION TO THE PUBLIC, THEY WILL 

BE INCLODED IN THE BoOX OE ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond Hertwig, Secretary 


frtMCmCAS 
\ M 1.1) I CAL 


McCORMICK’S BEE BRAND PUMPKIN 
PIE SPICE 

Kfanufacturcr — McCormick & Company, Inc , Baltimore. 
Description — Ground mixture of allspice, saigon cinnamon, 
ginger, cloves and nutmeg 

Manufacture — Ingredients, prepared as described for McCor- 
micks Bee Brand Allspice (The Journal, Oct 28, 1933 p 
1393) are mixed in formula proportions and automatically 


packed 

Analysis (submitted by manufacturer) — IKT cent 

Moisture 8 1 

Total ash 4 5 

Ajh insoluble in hydrochloric acid 0 2 

Volatile ether extract 5 2 

Nonvolatile ether extract 8 0 

Protein (N X 6 25) 6 3 

Starch 13 4 

Crude fiber 16 1 


Carbohydrates other than crude fiber (by difference) 51 8 


BOB WHITE BRAND FANCY TABLE 
SYRUP CRYSTAL WHITE 
Manufacturer — The Torbitt & Castleman Company, Inc, 
Louisville, Ky 

Description — Table syrup, a blend of corn syrup (90 j>er 
cent) and sucrose syrup (10 jicr cent), flavored with vanilla 
Manufacture — The com syrup ingredient is manufactured by 
essentially the same procedure as described in The Journal, 
March 5, 1932, page 817 Sucrose syrup and com syrup in the 
stated projwrtions are heated to 70 C, imitation vanilla flavor 
is added, and the mix is automatically packed hot w cans 
Analysis (submitted by manufacturer) — per 


Moisture 25 3 

Ash 0 2 

Fat (ether extract) 0 0 

Protein (N X 6 25) q j 

Reducing sugars as dextrose 30 4 

Sucrose 30 2 

Dextnns (by difference) 33 j 

Titratable acidity as HC1 0 qi 

Sulphur dioxide as SO 0 001 

7 >n 5 1 


(No methods are available for accurately determining the 
composition of syrups of this nature, therefore the foregoing 
analysis is roughly approximate ) 

Calorics — 3 0 per Rram 85 per ounce 

Claims of Manufacturer — Recommended for use as an easily 
digestible and readily assimilable carbohj drate supplement to 
milk in infant feeding and as a sjrup for cooking, baking and 
the table. 


FAIRWAY BRAND FREE RUNNING SALT 
Distributor —Twin City Wholesale Grocer Company, St 
Paul 

Manufacturer —The Ohio Salt Company, Wadsworth, Ohio 
Description — Table salt containing added magnesium car- 
bonate (1 per cent) for preserving free -running properties, 
the same as Chippewa Free Running Salt (The JbuRNAU 
Sept 7, 1935, p 800) 
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YELLOW FEVER STUDIES 


had been considered an unl.kely yellow fever area. On 
March 3, 1932, however, a suspected case was reported 
which proved to be fatal and was followed by necropsy 
confirmation of the diagnosis Immediate investigation 
allowed the collection of information regarding eighty 
three suspected cases with nine fatalities between 
January 15 and April 15, scattered over an area of 
some 50 square kilometers The epidemic was appar 
ently on the decline when it was discovered, and only 
twenty-one cases, with three deaths, were observed 
after the appearance of the first suspected case The 
apparent low mortality of yellow fever in a population, 
predominantly white and largely composed of Euro- 
pean stocks, recently established in this area, empha 
sizes the fact that other factors than race are important 
in determining susceptibility to yellow fever Added 
evidence of this situation was adduced from the occur- 


A series of studies 1 emanating from the Cooperative 
Yellow Fever Service maintained by the National 
Department of Health of Brazil and the International 
Health Division of the Rockefeller Foundation has 
developed several new observations and problems con- 
nected with yellow fever control In studying the dis- 
tribution of immunity to yellow fever in Brazil lB by 
means of complement fixation tests on blood samp ! es, 
a significant difference was found between the percent- 
age of positive reactions in postepidcmic samples and 
in samples from a nonendemic area This difference 
was indicated further by the results of interval tests 
on the same persons, and by the combined results of 
complement fixation and protection tests At the time 
of known outbreaks of yellow fever, relatively large 
percentages of the local population were apparently 
acquiring a specific immunity to the yellow fever virus 
without apparent attacks of the disease 

The study of a strictly rural epidemic of yellow fever 
occurring in the Valle do Chanaan, Esperito Santo, 
Brazil/ showed that Aedcs aegypti could be definitely 
ruled out as the vector This changes many ideas pre- 
viously held This valley, or series of valleys, is formed 
by the Rio Santa Maria do Rio Doce and its tributaries, 
where a mountain range falls away from Santa Thereza 
toward the Rio Doce It is a heavily populated rural 
area without any villages or towns of importance This 
region, whose name is as picturesque as its geography, 


1 These studies include ~ 

(a) Soper F L Frobisher M. Jr Kerr J A , and Davis N C 
Studies of the Distribution of Immunity to Yellow Fever in Brant 


J Prev Med B:341 (Sept) 1432 
(t>) Soper F L Penna H Cardoso E Serafim J Jr Frobisher 
M Jr , and Pinheiro J Yellow Fever Without Aedcs Aeppti 

Study of a Rural Epidemic In the Valle do Chanaan Esperito Santo 
Brazil 1932, Am J Hyg 18 S5S (Nov ) 1933 

( c ) Soper F L. Some Notes on the Epidemiology of Yellow Fever 
in Brazil Rev de hyg e saude pub S 37 (Feb ) 1934 

(d) Soper F L , Rickard E R and Crawford P J The Routine 
Postmortem Removal of Liver Tissue from Rapidly Fatal Fever 
Cases for the Discovery of Silent Yellow Fever Foa Am J Hyg 


101 549 (May) 1934 

( f ) Davis N C The Microscopical Examination of 29 593 Human 
Livers from Central and Northern Brazd with Special Reference to 
the Occurrence of Malana and Schistosomiasis Am J Hyg 10 1 
56? (May) 193 4 

(/) Soper F L. Rural snd Jungle Yellow Fever a New Public 
Health Problem in Colombia Rev de big 4 (May and June) 1935 
2 Soper Penna Cardoso Serafim Frobisher and Pinheiro lb Soper 10 


rence of a fatal case in a man, aged 72, a resident in 
the Valle do Chanaan for fifty-five years Further 
more, the results of mouse protection tests in the valley 
showed a surprisingly low percentage of immune per- 
sons, considering the wide geographic distribution of 
lmmumt) and the fact that the disease apparently 
disappeared spontaneously The situation suggests a 
transmission by some insect lector having high labo- 
ratory but low natural efficiency, perhaps because of 
less contact with the human host than Aedes aegypti has 
Inspectors failed to find Aedes aegypti breeding m 
the Valle do Chanaan or in the town of Santa Thereza. 
Several factors are probably responsible for tins 
absence Many other insects were, however, found in 
this district Of these, Aedes fluviatilis, A scapulans, 
A serratus, A terrens, Mansonia (all species), Psoro 
phora (all species) and Phlebotomus (all species) were 
held for further consideration as possible vectors 
Wlule the guilty vector or vectors of this epidemic 
have not been established, the epidemiologic evidence 
indicates that they are not house limited mosquitoes 
It points rather to infections occurring in the field, 
and to the possible transfer of infections from one 
house to another by the vector as well as by the 
human host 

These observations, combined with other exceptions 
to preconceived ideas of the action of yellow fever, 
led to further investigations s The possibility of 
determining, through the examination of necropsj 
material from a large number of fatal febrile cases, 
the location of those silent foci of yellow fever respon- 
sible for maintaining the endemiaty of the disease in 
the northern part of Brazil was discussed during 1928 
and 1929 but no serious attempt was made at the 
routine collection of specimens previous to April 1930 
The collection of such specimens was simplified by the 
use of a special viscerotome with which sufficient hver 
tissue for diagnostic purposes is readily obtained 0 
the seventy-five diagnoses of yellow fever made by the 
Bahia laboratory on routine liver specimens collected 


3 Soper Rickard and Crawford « Davu." 
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in tins way, only twcnty-onc were made on tissues 
from cases clinically suspected of yellow fever Fifty- 
four occurred from forty-three places in which yellow 
fever was not known to be present, thus amply con- 
firming the hoped for value of the procedure 
It was not wholly surprising that the liver specimens 
ga\c additional information Thus of the 29,593 speci- 
mens, 2,298 showed malarial pigmentation Lesions 
caused by Schistosoma Mansom w’ere recognized in 
1,594 livers Lesions of typhoid and focal necroses of 
doubtful etiology were especially prevalent among 
specimens from one region (Ceara) 

In the light of present Knowledge j'ellow fever must 
be recognized as an international problem Soper lc 
advances a fh e-point program of study' There should 
be antilarval services in all principal cities and in all 
ports m tropical America Protection test surveys 
should be made to outline the recent distribution of 
vellow feier There should be routine collection and 
examination of lner specimens in rapidly fatal febrile 
cases from all parts of possibly' epidemic areas A 
careful study is advisable of all places showm to be 
infected by' the examination of liver tissue, with 
especial reference to the possibility of vectors other 
than Aedes aegypti and of vertebrate hosts other than 
man Finally, antilarval services should be introduced 
m all towns and milages in and about known infected 
areas 


THE DEBATE ON STATE MEDICINE 
This year the extension divisions and departments 
of speech of a considerable number of universities and 
colleges as w ell as the debating associations of the high 
schools and similar institutions in many states have 
chosen as their topic “Resolved, That the several states 
should enact legislation providing for a sy'stem of com- 
plete medical service available to all citizens at public 
expense ” Since the announcement of this subject, the 
headquarters office of the American Medical Associa- 
tion and the offices of many' state medical associations 
have been almost overw helmed with requests for 
material, particularly on the negative side of this sub- 
ject The Bureau of Medical Economics of the Amer- 
ican Medical Association has prepared a large number 
of pamphlets, which are available without cost to those 
who require them in these discussions A tremendous 
number of these pamphlets have already been sent to 
many parts of the United States In addition, debaters’ 
handbooks have been prepared by several organizations, 
presumably with a view to presenting both sides of the 
subject adequately' and thus being useful to the debaters 
on both the affirmative and the negative side The head- 
quarters office and the officials of the American Med- 
ical Association have cooperated with those preparing 
these handbooks, making available for the debaters the 
point of view of organized medicine 
An analysis of these debaters’ manuals brings out 
some interesting facts The one prepared by Julia E 


Johnson 1 on “Socialization of Medicine,” circulated by 
the H W Wilson Company, provides good outlines on 
both the affirmative and the negative side and then 
presents a general discussion and affirmative and nega- 
tive references The general discussion, which occu- 
pies 177 pages, is entirely devoted to articles by persons 
who are known to be proponents of compulsory health 
insurance The negative references include articles by 
John A Kingsbury and Rufus Rorem, who certainly 
would not be considered favorable to the point of view 
of the medical profession 

The Ninth Annual Debate Handbook, 2 edited by 
Bower Aly, includes two volumes In volume I, 112 
pages are devoted to the affirmative and fifty-eight 
pages to the negative , twenty-one pages are presumably 
impartial In volume II, ninety-seven pages are devoted 
to the affirmative and sixty-two to the negative, with 
sixteen apparently impartial Incidentally, this volume 
and all the others indicate that the American College 
of Surgeons favors compulsory sickness insurance, not- 
withstanding the fact that the governors of the college 
have specifically denied this allegation 

The third volume available for the debaters is 
entitled “Free Medical Care,” 3 and is compiled and 
edited by E C Buehler This volume also would seem 
to make available far more material on the affirmative 
than on the negative side, including much the same 
material that is contained in the Aly handbook This 
volume, however, would seem to have developed a 
better bibliography and a better selection of material 
than is found in the others mentioned 

On November 12, at 2 o’clock eastern time, a trial 
debate is to be held over the network of the National 
Broadcasting Company For the affirmative the 
speakers are William T Foster and Bower Aly Mr 
Aly, it will be remembered, is the man who prepared 
the handbook already mentioned For the negative the 
speakers are Dr R G Leland, director of the Bureau 
of Medical Economics of the American Medical Asso- 
ciation, and Dr Morns Fishbein, editor of The 
Journal 

Physicians should recognize the exceeding signifi- 
cance of these debates and their effect on the American 
public President Roosevelt has said, at least so Mr 
Moley affirms, that there will be no attempt at a pro- 
gram of compulsory health insurance until public 
sentiment has crystallized in that direction In the 
crystallization of public sentiment much will depend on 
this nation-wide senes of debates, which will influence 
not only the minds of the adults of the next generation 
but those of hundreds of thousands of persons who will 
listen to the debates as they are publicly presented in 
innumerable villages, towns and cities Physicians will 

1 Johnien Julia E Socialization of Medicine (The Reference Shelf 
vol 10 number 5) New York H W Wilson Company 1935 90 cents 

2 Socialized Medicine The Ninth Annual Debate Handbook— 1935- 
1936 vols I and II, Edited by Bower Aly Columbia Mo Lucas 
Brother* 1935 

3 Buehler E. C Free Medical Care (Debater * Help Book rol m. 

New \ork, Noble & Noble, 1935 ' 
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do well to give all the aid they possibly can give to 
young men and women who are participating in these 
debates and who come to them for help and advice 
The American Medical Association will gladly send to 
any physician, on request, pamphlets and other mate- 
rial listed below, which may be used by the physician 
for his own information and which may be given to 
the debaters to aid them in the preparation of their 
discussions * 


tion of carbon dioxide from bicarbonate, or that some 
rapidly dissociable compound of carbon dioxide, prob- 
ably with hemoglobin itself, was present in the elythro- 
cyte Subsequent investigations, chiefly those of a 
group of English physiologists/ have supported both 
these explanations Indeed, an active catalyst for the 
dehydration of carbonic acid has been obtained from 
erythrocytes and has been purified to 2,000 times its 
original activity The purest preparations’ exhibited 


transport of carbon dioxide 

BY THE BLOOD 

According to the theory that has prevailed since 1928, 
carbon dioxide is transported by the blood chiefly in the 
form of bicarbonate in the cells and plasma and is 
released in the lungs largely as a result of the chemical 
decomposition of this compound However, as pointed 
out in a recent review, 1 further experimental work 
conducted during the last few years has shown that 
not all the facts are satisfactorily explained by this 
hypothesis First, the liberation of carbon dioxide in 
the lungs is far too rapid to be attributed to a simple 
release of the gas from bicarbonate , this process would 
involve the dehydration of the intermediary product, 
carbonic acid, a reaction known to proceed too slowly 
to occur in the short interval of tune, probably one 
second or less, required for the cry throcyte to traverse 
the length of the pulmonary capillary Furthermore, 
the “1928 theory’’ does not take into consideration the 
presence and possible physiologic significance of bound 
carbon dioxide in forms other than carbonic acid and 
bicarbonate 

Critical consideration of these points has developed 
chiefly as a result of the observation in 1928 that the 
release of carbon dioxide from serum alone was 
extremely slow, whereas, on the addition of erythro- 
cytes, the process w r as rapid 2 Two possible explana- 
tions of the phenomenon were suggested that some 
substance was present in the red cells which catalyzed 
the dehy'dration of carbonic acid and hence the libera- 


4 Material for distribution to students on the socialisation of medicine 
For free distribution 

1 Some Defects in Insurance Propaganda 

2 A Critical Analysis of Sickness Insurance 

3 Sickness Insurance Not the Remedy 

4 Sickness Insurance Catechism 
Obtainable from the American Medical Association 

1 An Introduction to Medical Economics 

2 A Handbook of Sickness Insurance State Medicine 

and the Costs of Medical Care 

3 Collecting Medical Fees 

4 Contract Practice 

5 The Cost of a Medical Education 

6 Income from Medical Practice (with supplement) 

7 Some Phases of Contract Practice 

8 Medical Relations Under Workmen s Compensation 

9 Group Practice 

10 New Forms of Medical Practice 

11 Health Insurance in England and Medical Society Plans 

m the United States 

12 Prepayment Plans for Hospital Care 

13 Group Hospitaliration Contracts are Insurance Contracts 10 cents 

14 Care of the Indigent Sick 50 cents 

15 Distribution of Physicians in the United States 50 oents 

1 Rougbton F J W Recent Work on Carbon Dioxide Transport 

by the Blood, Physiol Rev 15:241 (April) 1935 

2 Hcnnques O M Die Bindungsweise des Koblendioxyds im 
Blute Biochem Ztschr 300 1 (Sept 30) 1928 


15 cents 

40 cents 
10 cents 
10 cents 
10 cents 
15 cents 
10 cents 
75 cents 
15 cents 
15 cents 

5 cents 
5 cents 


certain physical and chemical properties characteristic 
of die group of organic catalysts, the enzymes The/ 
gave the usual protein tests and were thermolabile, non 
dialyzable, sensitive to />„ changes, and inactivated by 
the salts of heavy metals and by cyanide Because of 
its action in removing water from carbonic acid to yield 
carbon dioxide, tins enzyme has been named “carbonic 
anliydrase” It has been estimated that this enzyme 
speeds up the rate of liberation of carbon dioxide in 
the lungs at least 150 times 
The second explanation suggested by Henriques, that 
some readily' dissociable compound of carbon dioxide, 
probably with hemoglobin, exists in the erythrocyte, 
recen ed definite support by the observation 4 that car- 
bon dioxide is liberated at a considerably faster rate 
from whole blood treated with cyanide, to abolish the 
effect of carbon anliydrase, than from serum alone 
The fact that the carbon dioxide was bound to hemo- 
globin W’as suggested by the observation that the com 
pound w’as affected reversibly by oxygenation and 
reduction Further experiments with purified hemo- 
globin equilibrated against carbon dioxide under 
physiologic conditions of temperature and pn substan- 
tiated tins belief The amounts of carbon dioxide 
bound were affected by oxygenation and reduction as 
before and varied directly with the concentration of 
hemoglobin in the solution Additional work indicated 
that the carbon dioxide w r as bound to hemoglobin by a 
carbamino ty'pe of linkage This compound has been 
named “carbhemoglobin,” a term suggested by Bohr 
in 1909 According to the calculations of the English 
investigators, 1 although only 5 to 10 per cent of the 
total carbon dioxide of the blood is bound to hemo 
globin, carbhemoglobin is responsible for approximately 
20 per cent of the gas actually freed m the lungs 
because of the completeness and rapidity with which 
this compound releases carbon dioxide Recent pre- 
liminary data 1 have indicated that some carbon dioxide 
also may be bound to hemoglobin as bicarbonate 

If the active participation of the enzyme carbonic 
anhydrase and the compound carbhemoglobin in the 
transport and exchange of carbon dioxide as herein 
described is adequately confirmed, a new concept of 


3 Aleldrura, N U and Houghton F J W Carbonic Anhydl rtx 

l Preparation and Properties J Physio! 80lll3 jT'/d f &rbofl 

4 Meldrum N V and Roogbton F J W The State ot C 

ox.de m Blood J Physiol 80 143 (Dec.) 1933 Fergmon J KW 

d Roaghton F J W Tie Direct Chemical Estimation of 
m pounds of Carbon Dioxide with Hemoglobin ibid S3 68 (D 1 
34 The Chemical Relationships and Physiological 
m.no Compounds of Carbon Dioxide with Hemoglobin ibid P 
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this meclnnism, similar to that recently suggested, 1 
must be drawn Perhaps the recent developments in 
this field will serve to initiate “a revolution m the 
chemistry of carbon dioxide transport ’’ 


Current Comment 

INFANTILE PARALYSIS VACCINES 
The most sensational feature of the scientific dis- 
cussions at the meeting of the American Public Health 
Association, held m Milwaukee last week was the pres- 
entation of papers and discussions of these papers on 
vaccines used for immuni7ation against poliomyelitis 
The \accmes now before the medical profession include 
those of Kolmcr and of Brodie Significant contribu- 
tions on the development of these vaccines by these 
investigators have appeared from time to time m Tur 
Journal After the investigators had presented the 
results of their observations, the value of these prep- 
arations was strongl) deprecated m discussions m 
which Rivers of the Rockefeller Institute and Leake 
of the United States Public Health Service partici- 
pated Thus Rivers asserted, and m Ins contention 
Leake participated, that the Kohner vaccine was 
dangerous because of the presence of free virus and 
that the Brodie vaccine was without demonstrated 
value and theoretically could not be of value It must 
be remembered that monkejs have previously been 
injected with subinfcctive amounts of living virulent 
virus and yet not immunized against a fatal dose of 
virus Moreover, it has been contended that, in some 
of the patients who developed infantile paralysis fol- 
lowing the use of the Kolmer method, the paralysis 
was due to the free virus in the vaccine To this 
Kolmer replies that the time of inoculation was too 
long after the exposure to permit any one to know 
whether or not the infantile paraljsis was primary or 
associated in any way with the injection of the vaccine 
Certainly more experimentation and clinical evidence 
must be made available before any one can say whether 
or not either of these preparations has real value in the 
prevention of infantile paralysis 


THE TREND IN DEVELOPMENT OF 
PUBLIC HEALTH SERVICE 
In view of the lavish appropriations of money to be 
expended by and distributed among public health 
officials, recently authorized by our federal govern- 
ment, the trend toward acceptance of state control of 
medical care among these officials is not surprising 
For jears both physicians and public health officials 
have urged greater appropriations for public health 
They now' find themselves in the position of a starving 
man suddenly seated at a ten-course banquet There 
is too much food for possible digestion and the end 
result is certain to be a “stomach ache ” It is no secret 
that health officers in high positions are in a dilemma 
as to the disposition of the money now to be showered 
°n them Neither the personnel nor the projects have 
been developed for suitable spending of these appro- 


priations The announcement has been made that a 
survey of 750,000 families is to be conducted by the 
United States Public Health Service to determine the 
status of their health and the care given to them in 
disease Yet the opinion has already been ventured 
by the assistant secretary of the treasury in charge of 
the United States Public Health Service that the 
answer to this survey is apparent It is said that evi- 
dence is available to indicate that a large number of 
the population are not receiving adequate medical care 
and that great numbers of those on relief were also 
given inadequate medical service This statement com- 
ing from the official responsible for the survey and in 
advance of the time when the survey is to be conducted 
ofifers at least the suspicion that the project is not 
wholly a scientific venture Is it perhaps a means of 
giving employment to 30,000 unemployed that makes 
it appeal primarily to federal officials or is it intended 
as propaganda leading toward bureaucratic and state 
medicine ? The medical profession will view the prog- 
ress of the survey somewhat warily Such an experi- 
ment should certainly be analyzed as to its significance 
and its control 


Medical Economics 


THREE CENTS A DAY FOR HOSPITAL 
INSURANCE IN NEW YORK CITY 

WALTER T DANNREUTHER, M D 
Vice President and Director Associated Hospital Service of New York 
New \ore 

At the 1933 meeting of the Medical Society of the State of 
New York, a special committee on the costs of medical care 
of which Dr Arthur W Booth was chairman, presented a 
report to the house of delegates recommending the adoption 
of seven specific propositions This report was unanimously 
accepted and has been the responsible factor for several con- 
structive efforts on the part of the local medical profession to 
lessen the costs of medical care for patients of moderate means, 
as well as to provide for adequate compensation for the physi- 
cian under all circumstances Proposition 3 of the Booth report 
read as follows 

There is in every community a group of people below the comfort 
level on whom the costa of medical care impose a heavy burden These 
are self respecting people of the salaried clasi in most instances whose 
living expenses are met from their weekly earnings For them the greater 
part of medical costs comprise charges for hospital and nursing care 

To lessen the burden of hospital and nursing care for this wage-earning 
group your committee recommends the adoption generally of a plan of 
hospital insurance whose principles may be stated as follows 

(а) Members of employed groups may receive for the payment of a 
small annual sum hospital care in semipnvate accommodations for a period 
of twenty-one days in any one year, such care to include bed and board 
general nursing service x ray and laboratory examinations 

(б) All reputable voluntary hospitals and some proprietary hospitals 
shall be entitled to participate in this plan 

(c) Except in emergencies all admissions of patients cared for under 
this plan must be made through the patient s personal physician 

(d) Certificates of membership issued to subscribers shall state specifi 
cally that the service does not cover the fee of the patient s physician 

(r) In each community under the supervision of its organized medical 
group there shall be developed the details of this plan so ns to meet local 
conditions and make it workable 

The United Hospital Fund of New York which includes in 
its membership fifty-five of the largest voluntary hospitals in 
Greater New York, thereupon assumed the responsibility of 
creating the necessary corporation to provide for the practical 
application of these principles but found that it could not do 
so without the enactment of special legislation, because of 
existing insurance laws A bill, known as the O Brien bill. 
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Assembly Introductory No 1710, to amend the insurance law 
and the membership corporation law, in relation to nonprofit 
hospital service plans, was introduced and quickly passed during 
the 1934 session of the New York State Legislature Two 
important provisions of this bill are 

At least a majority of the directors of such corporation must be at 
all times directors or trustees of hospitals designated in section four 
hundred and fifty two of this article which have contracted or may 
contract with such corporation to render to its subscribers hospital service 

Any corporation subject to the protisions of this article may enter into 
covracts for the rendering of hospital service to any of its subscribers 
only with hospitals maintained by the state or any of its political sub 
divisions or maintaind by a corporation organued for hospital purposes 
under the laws of this state or such other hospitals as shall be designated 
by the state department of social welfare for such purpose 

Immediate!} after the enactment of the O’Brien bill the 
United Hospital Tund sponsored the incorporation of the Asso- 
ciated Hospital Service of New York, which includes in its 
voting membership 


'VlMUMUsS Iona AM A 

Oct 19 1935 

The insurance policy offers hospital care for twenty-one days 
m semipnvate accommodations, in one or more admiss.ons 
general nursing care, routine laboratory examinations ordi’ 
nary roentgenograms, use of operating room, use of delivery 
room (only after ten months’ membership), routine medica 
tions and dressings, and general anesthesia (when such service 
is supplied by salaried employees of the hospital) If the 
patient wishes to occupy a private room, he may do so only with 
the consent of the phy sician or surgeon The plan provides for 
a discount of 25 per cent off regular hospital charges beyond 
the period of twenty-one days and allows a credit of 54.50 a 
day on the price of a private room, if one is preferred to the 
semipnvate accommodations The benefits are available imme- 
diately in cases of accident or emergency illness, and after leu 
days from the date of the first subscription payment for other 
illness, except pulmonary tuberculosis, venereal diseases, hos 
pital care provided for under workmen’s compensation lavs 


All the trustees of the United Hospital Fund of New \ork 
President of the Hospital Conference of the City of New York 
President of the Medical Society of the State of New York. 

President of the Medical Society of the County of New York 

President of the Medical Society of the County of Kings 

President of the Medical Society of the County of Queens 

President of the Bronx County Medical Society 
President of the Medical Society of the County of Richmond 
President of the New Vork Academy of Medicine 
President of the Brooklyn Hospital Council 


quarantmable diseases and mental disorders When on yaca 
tion or other travel outside a fifty mile radius of New York, 
the insured individuals arc entitled to benefits in case of 
accident or emergency illness The benefits do not include 
hospital admission of ambulatory patients for laboratory or 
roentgen examinations, solely for diagnostic purposes. 

The charges made by the patient’s physician or surgeon or 
by special private nurses are not included Although a patient 


In October 1934 the Coordinating Council of the Five County 
Medical Societies of Greater New York, which is composed of 
three officers from each county society, including its president, 
was requested to designate one of its members to represent 
organized medicine on the board of directors of the new cor- 
poration The writer, then president of the Medical Society 
of the County of New Y’ork was elected to this position and 
is the only physician on the board of eleven directors While 
the plans for the details of the contracts with both hospitals 
and patients were being formulated, I insisted first that the 
recommendations of the Booth report be rigidly followed 
secondly, that the existing relationship between physician and 
patient remain undisturbed thirdly that none of the provisions 
of the contracts should alter the relationship of the physician 
to his hospital , and, fourthlv , that all proprietary hospitals in 
the city that could conform with certain standards for private 
institutions set up by the commissioner of hospitals, and then 
secure the endorsement of the state department of social wel- 
fare, be invited to participate in the operation of the plan 
Some safeguard, such as the last, is essential in a large city 
in which many hospitals are ‘ dosed othervv isc, physicians 
who are not staff members of the larger institutions would 
suffer an injustice and would find themselves tremendously 
handicapped in hospitalizing insured people. It is a pleasure 
to record the sympathetic attitude of the other members of the 
board of directors to these principles throughout all the pre- 
liminary’ negotiations, as well as the fact that the contracts in 
their final form do not violate any of the objectives of organ- 
ized medicine in a single particular 
The insurance plan of the Associated Hospital Service of 
New York is quite similar to those of other organizations 
which have been functioning successfully in various cities in 
Texas, in Newark, N J , and elsewhere The cost to the sub- 
scriber is flO a year or 90 cents a month Reducing the pre- 
mium rate to its per diem cost suggested the slogan "hospital 
service when you need it for three cents a day This hospital 
plan is an application of the group insurance principle A 
minimum of ten persons constitute a group, and at least five 
of them must have been employed for the previous thirty days 
Each one must subscribe to a statement that he or she is in 
normal health and is less than 65 years of age. There are 
no occupational restrictions or salary limitations Within the 
first six months the Associated Hospital Service of New York 
lias insured 20,000 jjersons 


can be admitted to a hospital only when referred to it by a 
physician, the plan does not confer staff privileges on any 
physician which he docs not already enjoy 

Up to the present time about 146 hospitals in the New York 
area, including twenty proprietary institutions, have agreed to 
accept patients insured by the Associated Hospital Service. As 
it is a nonprofit organization, all the funds received from pre 
miums arc available for hospital distribution, except for modest 
office expenses, a small pay-roll, and the setting up of reason 
able reserves The hospitals agree to accept patients at a 
minimum rate of $6 a day, but there are good prospects of 
this being increased to $7 or ?8 in the near future. Either 
the hospital or the Associated Hospital Service may cancel the 
contract on thirty davs’ notice 

Experience with a similar plan m Newark, N J, has demon 
strated that 7 per cent of the insured individuals enter hospitals 
each year, that 21 per cent of these occupy private rooms, 
tint 16 per cent have roentgen examinations and that 72 per 
cent are surgical, 22 j>er cent medical and 6 per cent accident 
cases The plan Ins paid for one hospital day for every sixteen 
member months since it has been in ojieration 

The subscription agreement w ith any individual may be ter 
nunated by either party by giving twenty days’ prior notice, 
provided a subscriber shall not then be applying or receiving 
hospital care. 

There arc two reasons for not fixing a low or upper salary 
limit of eligibility First, because a subscriber might lose his 
employment or be promoted to a more remunerative position 
during an insurance year, thus changing his financial status, 
and secondly because it allows persons on different wage levc s 
to organize a group The omission of the jdiysician s fee rom 
the hospital insurance plan is really of advantage, as its mclu 
sion would necessarily complicate matters and involve the a op- 
tion of a fee schedule. Since no fee schedule is applicable, the 
earning capacity of the subscriber can be the sole gui e m 
making charges for professional services 

No patient is admitted to a hospital unless referred to i 
a physician, and no hospital can select a physician for a sub- 
scriber In fact, there is no special reason why a physicia 
or surgeon should be aware of his piatients hospital msu , 
until after he has advised him or her to enter the hospita a 
made his private financial arrangements for his pro ess 
fees A physician is of course under no obligation to ret 
service to a patient who cannot afford to pay for it 
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patient selects the plijsicnn and tlie physicnn chooses the 
participating member hospital There can be no interference 
from the emplojer 

The Associated Hospital Insurance plan has apparently won 
the approval of the local medical profession The only com- 
plaint against the provisions of the contracts have come from 
the roentgenologists, who contend that it is impossible to define 
ordinar) roentgenograms and who have been fearful that a 
few institutions nnj attempt to depme the roentgenologist of 
his just due for lus services rendered to insured patients The 
inclusion of roentgen examinations conforms with the dictum 
of organized medicine as expressed in the Booth report It 
must be remembered that the Associated Hospital Service can 
terminate the agreement with any hospital after thirty days 
notice, and the corporation realizes its obligation to the roent- 
genologist as well as to the institution Should any hospital 
violate the good faith of the agreement at the expense of a 
physician, roentgenologist or otherwise the board of directors 
can strike it from the list of participating member hospitals 

A voluntary hospital insurance plan for people of moderate 
means which functions successfully should eliminate the demand 
for compulsory health insurance and stop the rcintroduction of 
vicious sociological bills in the state legislature year after year 
It should minimize the tendency of the low wage earner to 
pauperism and make the collection of doctors’ bills from 
employed persons much easier 

580 Park Avenue 


Association News 


RADIO BROADCASTS 

The American Medical Association broadcasts over the Blue 
network of the National Broadcasting Company at 5 p m 
eastern standard time (4 o’clock central standard time, 3 o clock 
mountain time) each Tuesday, presenting a dramatized program 
with incidental music under the general theme of Medical 
Emergencies and How They Are Met ” The title of the pro- 
gram is Your Health ” The program is recognizable by a 
musical salutation through which the voice of the announcer 
offers a toast “Ladies and gentlemen, your health 1 ’ The 
theme of the program is repeated each week in the opening 
announcement, which informs the listener that the same medical 
knowledge and the same doctors that are mobilized for the 
meeting of grave medical emergencies are available m every 
community, day and night, for the promotion of the health of 
the people Each program will include a brief talk dealing 
with the central theme of the individual broadcast 
The next three programs are as follows 

October 22 Asphyxiation W W Bauer M D 

October 29 Poisonous Plants and Insects W \V Bauer M D 

November 5 Hemorrhage Morns Fishbein M D 

This program is broadcast also on the short waves through 
KDKA, Pittsburgh, over station W8XK, 11 870 and 15,210 
kilocy cles 


The Purpose of Menstruation — rrom this standpoint the 
endometrium is a very optimistic tissue indeed preparing month 
after month in every woman whether single or married for a 
possible pregnancy, with most frequently frustration of this hope 
and the occurrence of menstruation. This after all, is the 
underlying concept as to the significance of menstruation, i e, 
that all the changes preceding the actual menstrual period are 
in the nature ot a preparation for a fertilized egg, with casting 
off of the uterine surface and menstrual bleeding when fertili- 
zation does not occur How different this concept from the 
still prevalent lay view that the purpose of menstruation is to 
nd the body of poisons and harmful materials 1 — Novak, Emil 
The Woman Asks the Doctor Baltimore, Williams and Wilkins 
Company, 1935 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BT SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS Or MORE OR LESS OEN 
ERAL INTEREST SUCI1 AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


CALIFORNIA 

University News — The twenty -fifth anniversary of the 
inauguration of graduate studies will be celebrated by the Uni- 
versity of Southern California with a three day conference 
beginning November 21 Group conferences will include the 
fields of social sciences, languages and literature, education, 
psychology, physical sciences, mathematics, biology and medical 
sciences, philosophy, history and international relations 

Dr Leake Appointed Librarian — Chauncey D Leake, 
Ph D , professor of pharmacology, University of California 
Medical School, has been appointed librarian of the medical 
school to succeed Dr Sanford V Larkey, who was named 
director of the Welch Medical Library, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. For the present Drs 
Leake Langley Porter and Salvatore P Lucia are continuing 
the work of the department under the chairmanship of Dr 
Porter Dr Larkey, who was also chief premedical adviser, 
was succeeded in this jxisition by Dr Charles A Noble Jr 

Symposium on Heart Disease — The sixth annual grad- 
uate symposium on heart disease, under the auspices of the 
heart committee of the San Francisco County Medical Society, 
will be held November 20-21 There will be morning, after- 
noon and evening sessions at the University of California, San 
Francisco and Stanford University hospitals and at the depart- 
ment of public health The course will cover diagnosis, prog- 
nosis and treatment Advances in cardiology will be evaluated, 
and clinics with practical demonstrations will be held. Fur- 
ther information may be obtained from the secretary, Dr John 
P Strickler, 490 Post Street, San Francisco 


DISTRICT OF COLUMBIA 

Hospital News —The Galhnger Municipal Hospital for- 
mally dedicated a new isolation pavilion, September 3 The 
new addition cost about $500,000 Dr Hugh S Cumrnmg, 
surgeon general, U S Public Health Service, gave the 
dedicatory address 

Tuberculosis Survey— Plans are being drawn up for a 
survey on tuberculosis in the District of Columbia, according 
to the Bulletin of the National Tuberculosis Association The 
survey has been made possible by an appropriation of $101,000 
by the Works Progress Administration The program will 
include physical examination, tuberculin tests and x-ray exami- 
nation by the rapid paper film method 

Davidson Lecture— Dr George C Ruhland health officer 
of the District of Columbia, will deliver the Davidson lectnre 
of the Medical Society of the Distnct of Columbia, November 
13 on "The Newer Public Health ’ The lecture was estab- 
lished by the medical society as a tribute to Dr Edward Young 
Davidson for initiating and guiding to a successful completion 
the project of building and owning its own home” 

Society News — Drs Charles Armstrong and Ralph D 
Lilhe addressed the Washington Society of Pathologists Octo- 
ber 5, on Human and Experimental Aspects of Lvmphocytic 
Choriomeningitis, a New Disease in Man” Bone tumors will 
be discussed by Drs Charles F Gescluckter, Baltimore and 

Claude Moore, at the meeting November 2 The Louis 

Mackall Medical Society was addressed October 14, by Drs 
Hill Carter on headache and Richard W Wilkinson peroral 
endoscopy ’ 




Dr Rivers to Give Anderson Lecture —Dr Thomas M 
Rivers of the Rockefeller Institute for Medical Research New 
York will deliver the annual Lilly Heard Anderson Lecture 
in Pediatnw at the Academy of Medicine in Atlanta, Novem- 
ber 14 His subject will be “Virus Diseases of the Central 
Nervous System 

Personal— Dr Thomas F Abercrombie, Atlanta director 
of the state department of public health, was reelected Set>- 

tember 18, to serve his fourth term. Dr Charles S Jet-mean 

Sparta has been appointed by the U S War Department to 
take charge of the medical service for the Civilian Conserva- 
tion Corps in South Carolina 
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Society News — The second clinical conference of the 
Georgia section of the Southeastern Surgical Congress was 

held in Royston, October 16 Dr Louis Smith, Lakeland, 

addressed the Lowndes County Medical Society, August 13, on 

Pernicious Nausea and Vomiting" Dr Leonard R Mas- 

sengale read a paper before the Randolph County Medical 
Society in Cuthbert, September S, on “Sickle Cel! Anemia" 
——A symposium on tuberculosis was presented before tire 
Pulton County Medical Society, Atlanta, October 3, by Drs 
Paul P McCain, Sanatorium, N C, George F Klugh Sr, 
Albert Worth Hobby, Launcelot Minor Blackford, Joseph C 

Massee, Benjamin H Clifton and Champneys H Holmes 

At the annual meeting of the Fifth District Medical Society 
m Atlanta, October 17, speakers included Drs George H 
Bunch, Columbia, S C, on “Suppurative Pericarditis” , Lcland 
G Baggett, Atlanta, “Transplantation of the Ureters into the 
Sigmoid,” and Warren T Vaughan, Richmond, Va , “Diag- 
nosis and Treatment of Food Allergy” 


IDAHO 

State Medical Election. — Dr Dailey C Ray, Pocatello, 
was chosen president-elect of the Idaho State Medical Asso- 
ciation at its annual meeting in Boise, September 13 
Dr Joseph H Crampton Lewiston, as president, succeeding 
Dr Charles R Scott, Twin Falls, will take office in January 
Dr Harold W Stone Boise, was reelected secretary Dr Ray 
graduated from the Hospital College of Medicine Louisville, 
in 1902 He is 58 jears of age In 1933 he was a member 
of the state legislature 


ILLINOIS 

Society News — The St Clair County Medical Society was 
addressed, October 2, in Belleville b) Dr T Wistar White, 
St Louis, on Prevention and Treatment of Certain Com- 
municable Diseases, ’ and in Cast St Louis, October 3, by 
Dr Charles B Reed, Chicago, on "Questions Facing Medicine 
Today”— —Dr Wendell D Little Indianapolis, discussed 
‘Surgical Conditions of the Abdomen before the Vermilion 
County Medical Society, Danville October 1 

“Liberty Ball” Racket — Solicitation of funds for benefi- 
ciaries of the Veterans’ Administration through ‘ liberty balls ’ 
and similar affairs has not been authorized according to a 
statement from Dr Thomas Hugh Scott, manager of the \ct- 
erans’ facility at Hines This announcement was made so that 
the public may not be misled and induced by false representa- 
tion to respond to telephone solicitation for the sale of tickets 
to affairs purporting to be for the benefit of “crippled sol- 
diers” who arc patients in the Hines institution 

Chicago 

Dr Tatum to Lecture — Dr Arthur L Tatum, professor 
of pharmacology, University of Wisconsin Medical School 
Madison, will deliver an illustrated lecture on “Some Studies 
in Specific Arsenical Chemotherapy ’ at Thorne Hall, North- 
western University, October 25, at a joint meeting of the 
Institute of Medicine of Chicago and the Chicago Society of 
internal Medicine 


NEWS 


J°J5* A M A. 
Oct 19 19J5 

“Physiology and Clinical Pathology of Pentir Hirer tti- 
Colitis and Functional Bowel Disturbances” Dr^ Painlrr 
spoke October 8 and October IS Other tourers mth™ 

Potentials Thalamus and Vegetative System) 7 

u C Ra PPaport, University of Illinois, October 22 29 Nr,*™, 
ber 5 Allergy and Bronchial Asthma 29 NoTetn * 

■ * » 

. Herbert Barker Passavant Hospital Tanuarv 7 14 
and Clinical Pathology of Essential Ji/y per tension^ 7 087 

ru^Hx% tu , Z c | »l<= r T, Northwestern University, January 21 2S 
Clinical Pathology of Eczema and Urticaria 

Society News -The Chicago Medical Society will be 
addressed, October 23, by Drs Frank J Jirka, state health 
officer of Illinois, on “What the Medical Profession Can Do 
to Reduce Automobile Accidents”, injuries to the head, spine, 
pelvis, chest and abdomen will be considered by Drs Adrien 
H p E Verbrugghen, George G Dans, William R Cubbins 
and Roger T Vaughan A symposium on the eye will be 
presented before the society, October 30, by Drs Thomas D 
Allen Richard C Gamble, Harry S Gradle, Sanford R. Gif 
ford, F rank E Brawlcy, Samuel J Meyer and G Henry 

Mundt Dr Ernst A Pohle, Madison, Wis , discussed 

“Roentgen Therapy m Leukemia, Hodgkin’s and Allied Dn 
cases with Special Consideration of General Body Exposure” 
before the Chicago Roentgen Society, October 10 Dr Richard 

H Jaffe spoke on “Bone Changes in Leukemia ” Speakers 

before the Chicago Tuberculosis Society, October 11 were 
Drs Frederick Tice and Allan J Hruby on “Progress in Col 

lapse Therapy ” The Chicago Pathological Society was 

addressed, October 14, among others, by Dr Percival Bailey 

on ‘ Relationships of the Pathologist to the Clinic.” Eco 

nomics was discussed at a meeting of the Chicago Society of 
Industrial Medicine and Surgery, October 16, by Drs Felix 
M Jansej, Thomas P Foley and John G Frost 


KANSAS 

Health at Kansas City — Telegraphic reports to the U S 
Department of Commerce from eighty-fi\e cities with a total 
population of 37 million, for the week ended October 5, mdi 
cate that the highest mortality rate (18) appears for Kansas 
City and the rate for the group of cities as a whole, 10 The 
mortality rate for Kansas City for the corresponding week last 
j car was 1 1 3 and for the group of cities, 9 9 The annual 
rate for eighty-five cities for the forty weeks of 1935 was 
114, and the same rate appears for the corresponding period 
of the previous year Caution should be used in the inter 
prctation of these weekly figures, as they fluctuate widely 
The fact that some cities are hospital centers for large areas 
outside the city limits or that they have a large Negro popu 
Jation may tend to increase the death rate 

KENTUCKY 


The Belfield Lecture — Trcd Conrad Koch, PhD, pro- 
fessor of physiological chemistry and chairman of the depart- 
ment of physiological chemistry and pharmacology University 
of Chicago, will deliver the seventh annual William T 
Belfield Lecture before the Chicago Urological Society at the 
Palmer House, October 24 Dr Koch’s subject will be “The 
Biochemistry and Physiological Significance of the Male Sex 
Hormones ” 

Cancer Talks for Lay Persons —The Chicago Woman’s 
Club, through its cancer research committee, will offer a senes 
of talks on cancer on five consecutive Thursday mornings, 
beginning October 24 The course is intended particularly 
for lay women, it was stated Dr Frank L Rector, Evanston 
111 , field representative, American Society for the Control oj 
Cancer, will present the first lecture on "The Story of Cancer 
Other sjjeakers will be 

Dr Tamea P Slmonda professor of pathology, Northwestern University 
School of Medicine October 31 Scientific Aspects of Cancer 

Maud Slye director cancer laboratory Otho S A S Prague Memorial 
Institute University of Chicago November 7 Transmission of Cancer 
Through Inheritance , 

Dr Fred L Adair professor and chairman of the department ot 
obstetrics and gynecology University of Chicago Cancer of Female 

Dr Max Cutler director, tumor clinic Michael Reese Hospital Cancer 
of the- Breast 

Course on Psychogenic Organic Disturbances — The 
Chicago Institute for Psychoanalysis announces a special course 
for physicians engaged in research work on psychogenic organic 
disturbances The course opened, October 1, with a lecture by 
Dr Walter L Palmer of the University of Chicago on 


Society News — A symjiosuini on treatment of syphilis was 
presented at a meeting of the Jefferson County Medical Society. 
Louisville, October 7, by Drs Adolph B Loveman, Armistead 

M Leigh and Winston U Rutledge. Dr Edward C. Rose 

now Rochester, Minn., addressed the Third District Medical 
Society at a special meeting in Bowling Green, August Ju, 
on infantile paralysis 

State Medical Election —Dr Joseph D Northcutt, Cot 
ington, was chosen president-elect of the Kentucky State Modi 
cal Association at its annual session in Louisville, October o 
Dr Joshua B Lukins, Louisville, was installed as president 
and the following were elected vice presidents Drs Enunet 
F Horine, Louisville, Gaithel L Simpson, Greenville, and 
William H Smith, Danville Dr Northcutt is 51 years old 
and a graduate of the University of Louisville School oi 
Medicine, class of 1908. 

MICHIGAN 

State Medical Election.— Dr Henry E Per U r '. Ne ^^i 
was chosen president-elect of the Michigan State M 
Society at its annual meeting in Sauk Ste. Mane, Septere 
25 and Dr Grover C Penberthy, Detroit, was installed 
president Dr Clifford T Ekelund Pontiac is ^ secretary 
The next annual session will be held in PetTOd .“l S ^L£ tLJJ 
At this meeting, three physicians were ™ ade n m £ m ^ r A£™ e) i an d 
Drs John A Wessmger, Ann Arbor, Alvin H Rockwel l an^ 
Edward Ames, Kalamazoo It was voted to ' x l» nd thc 
for graduate study to Bay City and at some place 
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western part of the upper peninsula Centers lnvc lieen estab- 
lished at Grind Rapids, Kalamazoo md Flint Dr Perry grad- 
uated from the Michigan College of Medicine md Surpery 
in 1898 ind from Northwestern Uimcrsity School of Medicine 
in 1904 He served i term in the stitc legislature md as 
president of the Upper Peninsula Medical Society 

MISSOURI 

County Society Adopts “Washington Plan ” — The St 
Louis Countj Medical Society it a meeting, September 11, 
adopted a phn adapted from the “Washington (DC) Plan" 
It Ins been unmimousl) endorsed b> the St Louis medical 
and dental societies and pirns arc under way to organize the 
“Medical-Dental Service Bureau, Inc’ A more comprehensive 
plan has been functioning for several months in the District of 
Columbia, with the approval of the Medical Society of the 
Distnet of Columbia Mr Ross Garrett, coordinator of the 
medical economic securit) plans in Washington, who surveyed 
the conditions in St Louis, will supervise the organization of 
the bureau 

Society News — The Kansas City Pediatric Society was 
addressed, September 12, bj Drs John Aull, Kansas City and 
Harold E Petersen, St Joseph, on 'Tresh Cows Milk in Infant 

Feeding’ and "Nephrosis,” rcspectivclv Dr Robert Lee 

Hoffmann was elected president of the Kansas City Urological 
Societ}, September 4, Dr Arthur L Osborn, vice president, 

and Dr Ton} G Dillon, sccretarj The Jackson County 

Medical Societ} was addressed, September 24, by Dr Carroll 

P Hungate, Kansas Cit}, on “Infections of the Hand’ 

Dr Da>ton Rusby Scabaugh, Jackson among others discussed 
spinal anesthesia before the Cape Girardeau County Medical 

Societ} in Jackson September 9 At a meeting of the 

Randolph Monroe Count} Medical Society in Moberly Sep- 
tember 10 Drs George H Hoxie and Everett R DeWeese 
Kansas Cit} spoke on ‘ Clinical Aspect of Early Tubercu- 
losis and Roentgenologic Aspect of Early Tuberculosis, 
respectively 

NEBRASKA 

Clinical Conference at Omaha — The third annual assem- 
bly of the Omaha Mid-West Clinical Society will be held in 
Omaha at the Hotel Paxton, October 28-Novembcr 1 The 
plans include general assemblies for morning and evening, 
lectures in the middle of the day and clinics in the afternoon 
and on the last day, ward walks and clinics at the Douglas 
Count}, St Joseph’s and Umversit} of Nebraska hospitals 
Guest speakers who will address the general assemblies and 
conduct clinics will be 

hr Joseph Brennemann Chicago Acute Conditions in the Abdomen 
in Childhood Treatment of Empyema 
Dr Jay Arthur Myers Minneapolis Research Ad\ances in the Diag 
non* and Treatment of Tuberculosis Controlling Tuberculosis 
Dr William B Carrell Dallas, Texas Use of Cow Horn and of 
Internal Removal Fixation Devices in Treatment of Fractures 
Sprains of the Knee 

D f James R Goodall Montreal Que Toxemia of Pregnancy 
r»° ” tetric Emergencies and Sequelae 

Dr Roy R Gnnher Chicago Problems of Meningitis Central Regu 
latory Mechanisms 

Dr Arthur C Christie Washington D C Diagnosis and Treatment 
r» Bronchiectasis. Cancer of the Mouth and Lip 
Dr Russell L Cecil New York Present Status of Pneumonia Therapy 
ti C A Cr Ther apy in Rheumatoid Arthritis 

Dr Andrew C Ivy Chicago Enterogasterone — An Internal Secretion 
That Inhibits Gastric Secretion and Motility The Therapy of Biliary 
Tract Disease from the Viewpoint of Applied Physiology 
Dr Udo J Wile, Ann Arbor Common Pathologic Conditions of the 
Lip* ana Oral Cavity 

Dr Vernon C David Chicago. Intestinal Obstruction Due to Lesions 
of the Large Bowel Ulcerative Colitis from a Surgical Standpoint 
Dr Arthur B Cecil Los Angeles, Genital Tuberculosis Successful 
Operations in Hypospadias and Epispadias 
Dr Edward C Sewall San Francisco Sinusitis Allergy and the 
Common Cold Operative Technic in Sinusitis External Approach 


NEW YORK 

Society News — Drs Temple S Fay and Walter I Lillie, 
Philadelphia, addressed the Broome County Medical Society, 
October 1, m Binghamton, on ‘ Common Cerebral Symptoms 
in Medicine and Surgery and ' Ophthalmological Signs and 
symptoms in Cerebral Disease respectively At the quar- 

terly meeting of the Ontario County Medical Society October 
» speakers were Drs Frederick S Wetherell, Syracuse, on 
treatment of Persistent Nonbloody Vaginal Discharge,” and 
,ah Stanley Lincoln, superintendent of Mount Morris Tuber- 
culosis Hospital on the work of the hospital Philip P 

Jacobs, Ph D , director of publications and extension, National 
tuberculosis Association, New York, conducted an institute 
°n tuberculosis at Jamestown September 16-17, under the 
auspices of the Chautauqua County Tuberculosis and Health 
■Association. Dr Henr} G Bugbee, New York, addressed 


the Onondaga Medical Society, Syracuse, October 8, on "Can- 
cer of the Prostate ” Dr Oswald S Lovvsley, New York, 

addressed the Medical Society of the County of Westchester, 
Valhalla, October 15, on “Some Modem Phases of Urological 

Surgery and Diagnosis” The Western New York-Ontario 

Urological Society, a division of the American Urological 
Association, is holding its annual meeting in Geneva, October 
19 Speakers include Drs Charles C Higgins, Cleveland, on 
Further Observations on Experimental Production and Solu- 
tion of Kidney and Bladder Stones”, James C McClelland, 
Toronto ‘ X-Ray Studies in the Diagnosis of the Kidney ’ 
and Stafford L Warren, Rochester, "Heat Therapy in Urol- 
ogy ’ Drs John Francis McGarrahan, Cohoes, and Harold 

P McGan addressed the Albany County Medical Society 
Albany September 25, on “Significance of Dyspepsia” and 

“Treatment of Ambulatory Diabetes,” respectively The 

midyear meeting of the New York State Association of Public 
Health Laboratories will be held November 1 at the state 
laboratory in Albany 

New York City 

District Medical Meeting — The First District Branch of 
the Medical Society of the State of New York held a meeting 
at the Hotel Pennsylvania, October 8, with the following 
speakers Drs John J Moorhead on “Traumatic Surgery’ 
Hugh Auchmcloss, Hand Destruction and Construction” 
George M MacKee, ‘ Some Dermatoses, Their Origin and 
Treatment’ and Byron P Stookey, “Vertebral and Associated 
Spinal Cord Injuries’ 

Personal — Dr Currier McEvven, assistant dean, secretary 
and assistant professor of medicine of New York University 
College of Medicine, has been appointed to the medical board 
of the New York City Employees’ Retirement System — — 
Dr Gerard L Moench will address the German Gynecological 
Societ}- at a meeting in Munich, October 23-26, on human 

fertility Dr Charles F McCarty, formerly director of 

physical therapy in the New York City Department of Hos- 
pitals has been appointed director of the medical and nursing 

service of the Emergency Relief Bureau Drs Charles 

Ward G Crampton and Moses Keschner were appointed by 
the Medical Society of the State of New York as delegates 
to a state conference on crime called by Governor Lehman, 
September 30 October 3 

Columbia University News — At the openmg of the aca- 
demic year at Columbia University, the following appointments 
to the faculty of the College of Physicians and Surgeons were 
announced 

Dr Harold Alexander Abramson assistant professor of physiology 
Dr Cornelius G Dyke assistant professor of radiology 
Dr Albert Victor Hardy assistant professor of epidemiology 
Dr Charles Wadsworth Schwartz associate professor of radiology 

At the Neurological Institute it was announced that Dr Nolan 
D C Lewis, director of laboratories at St Elizabeth’s Hos- 
pital Washington, D C , has been appointed assistant medical 
director of the institute in charge of clinical and dimcopatho- 
logic research and professor of neuropathology in the College 
of Physicians and Surgeons 

Public Lectures at the Academy — Dr Howard W Hag- 
gard, associate professor of applied physiology, Yale Univer- 
sity, New Haven, Conn , will give the second public lecture m 
the new senes sponsored by the New York Academy of Medi- 
cine, November 14, on “Medicine in the Days of the Great 
Monarch ” Future lecturers in the series will be 
Dr Alexis Carrel of Rockefeller Institute for Medical Research The 
Mystery of Death December 12 

Dr Harlow Brooks Medicine of the American Indian January 9 
Dr Benjamin P Watson How We Learned About the Human Body 
February 13 

Dr Foster Kennedy The Organic Background of Mind March 12 
Elmer V McCollum Sc D Baltimore, The Story of Vitamins April 9 
Dr George Draper Man — The Common Denominator of Disease 
May 14 

The first lecture m this series was given by Dr Walter B 
Cannon, Boston, October 3, on “The Wisdom of the Bod} ” 


WUKIil CAKULiKA 

Society News— Drs Byrd C Willis, Rocky Mount, and 
Duncan R McEachern, Wilmington, addressed the Third Dis- 
tnet Medical Society at Wilmington, September 6, on "Gun- 
shot Wounds in the Abdomen” and “Gas Bacillus Infection’ 

respectively Dr Thomas C Bost, Charlotte, addressed th 

Mecklenburg County Medical Society, Charlotte, September 3 

on “Intestinal Pobposis” The Eighth Distnet Medical 

Society met at Greensboro, September 24, with the following 
speakers among others Drs James Asa Shield, Richmond, 
Va, on Causes and Treatment of Vertigo”, James P Leake 
of the U S Public Health Service, Washington D C “Sum- 
mary of the Poliom>elitis Situation,” and Edward J G 
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Beardsley Philadelphia, "A Physician’s Opportunities and 

Responsibilities Dr Walter R Johnson, Asheville, addressed 

the Forsyth County Medical Society, Winston-Salem, Septem- 
ber 10, on peptic ulcer Dr Beverly Douglas, Nashville, 

Tenn , addressed the Buncombe County Medical Society, Ashe- 
ville, September 16, on "Plastic Surgery of the Face.” 

OHIO 

Toledo Postgraduate Day —The Medical Institute of the 
University of Toledo announces its second annual Postgraduate 
Day, to be held November 8, in Doermann Auditorium The 
subject will be cardiovascular renal disease, discussed by Drs 
Paul Dudley White, assistant professor of medicine, Harvard 
University Medical School, Boston, and Alfred Stengel, pro- 
fessor of medicine, University of Pennsylvania School of Medi- 
cine, Philadelphia 

PENNSYLVANIA 

State Medical Election — Dr Maxwell J Lick, Eric, was 
chosen president-elect of the Medical Society of the State of 
Pennsylvania at the annual meeting in Harrisburg, September 
30-October 3, and Dr Alexander H Colwell, Pittsburgh, was 
installed as president Vice presidents elected were Drs Har- 
vey F Smith, Harrisburg, Frank A. Lorenzo, Punxsutavvncy , 
Walter J Stein, Ardmore, and Francis A Faught, Philadel- 
phia Dr Walter F Donaldson, Pittsburgh, was elected sec- 
retary for his eighteenth term The next meeting will be held 
in Pittsburgh, Sept. 28-Oct 1, 1936 

Philadelphia 

Seminars on Anesthesia — A series of graduate seminars on 
anesthesia presented under the auspices of the Philadelphia 
County Dental Society in collaboration with the Philadelphia 
County Medical Society was begun October 18 with a clinic 
in the afternoon by Dr Charles L Broun and an address in 
the evening by Dr Edward Lodholz, on The Biological 
Nature of Anesthesia” Coming events in the series are 

October 25 Dr Carl F Schmidt Physiologic and Pharmacologic 
Aspects of Anesthesia Clinic by Dr Henry K Mohlcr 

November 1 Dr Ralph M Waters Madison Wis Inhalation Anes 
thetic Agents Clinic b> Drs John II Gunter and Edward W 
Beach 

November 8 Dr Philip D Woodbndge Boston Signs and Symptoms 
of General Anesthesia Clinic by Drs John D Reese John A 
Stiles and Henry S Ruth 

November 15, Dr Emery A Rovenstine New \ ork, Inhalation Anes 
thetic Methods Clinic by James R Cameron D D S and Dr 
Frederick W Clement Toledo Ohio 

November 22, Dr John S I.und) Rochester Minn Regional Anes 
thetic Agents and Methods Clinic by L Wallace Ohl DCS, 
Pittsburgh 

Pittsburgh 

University Appointments — Dr Stanley S Smith, asso- 
ciate professor of ophthalmology, University of Pittsburgh 
School of Medicine, has been appointed professor to succeed 
Dr William W Blair Dr George J Wright has been made 
professor of neurology to succeed the late Dr Thomas M T 
McKennan 

Society News — The first fall meeting of the Allegheny 
County Medical Society, October IS, was devoted to a discussion 
of intestinal obstruction, with Dr John W Stinson as the 

essayist Speakers at a meeting of the Pittsburgh Academy 

of Medicine, October 8, were Drs Ralph H Harrison, on 
‘ Misconception and Mismanagement in Cancer of the Breast,” 
and James M Strang, "Use of Dmitrophenol in Obesity” 

WASHINGTON 

Hospital News — The John Brining Memorial Hospital 

was recently dedicated at Dayton, it has twenty beds 

Dr Philip Narodick, Seattle, has been appointed medical 
director of the King County Tuberculosis Hospital 

Personal — Dr Lynne A Fullerton has recently been 
appointed medical inspector in the Indian Medical Service with 
headquarters m Spokane. Dr George A LeCompte, Shel- 

ton, has been appointed health officer of Mason County, suc- 
ceeding Dr William M Beach, Shelton 

Society News — Drs Kenneth K. Sherwood, Kirkland, and 
Otis F Lamson, Seattle, addressed the King County Medical 
Society, Seattle, September 16, on "Practical Value of the 
Sedimentation Test, Especially in Arthritis" and “Sarcoma of 

the Stomach,” respectively A regional meeting of the 

American Academy of Pediatrics was held m Seattle, August 
9-10 Papers were presented by Drs Arthur E Wade, Her- 
bert E Coe and Edward A. LeCocq, Seattle, Lendon Howard 
Smith and Winfred H Bueermann, Portland, Ore., Edwin J 
Barnett, Spokane, Alfred Howard Spohn, Vancouver, B C, 
and Franklin P Gengenbach, Denver 
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WEST VIRGINIA 


addressed^the Hamso^CoJnty ' “MeffiraP SonclT Sepfcmfel’ 

&S.S3: cdrHr 

cmnat,, addressed the Cabell County Medical S^ety if™ 
ington, September J2, on “Clinical Management of 

Mellitus and Some of Its Complications” Dr Edgar F 

Hciskcl , Morgantown was elected president of the Hospital 
Association of West Virginia at its annual meeting in Par 

kersburg, September 5 6 The Society of Industrial Phvsi 

mans and Surgeons of West Virginia held rts annual meeting 
in Charleston, October 4 , speakers included Drs Waiter G 
Stern, Cleveland, who conducted a symposium on fractures and 
presented a paper on “The Estimation of Disability from an 
Orthopedic Standpoint,” and Moritz F Petersen, Charleston 

The Allergy Problem in Industry” Dr George Ralph 

Maxwell, Morgantown, was reelected president of the West 
Virginia Tuberculosis Association at the annual session m 
Morgantown, September 5 6 Among other speakers, Dr David 
Salkin, Hopemont, discussed therapeutic value of social and 

vocational guidance for sanatorium patients Dr Joseph 

Earle Moore, Baltimore, addressed the Ohio County Medical 
Society, at the first fall meeting at the Ohio Valley General 
Hospital, Wheeling, September 27, on “Treatment of Early 

Syphilis in Relation to Public Health Control” Dr Wil 

ham R Counts, Kyle, addressed the McDowell County Medical 
Society, Welch, September 11, on treatment of gonorrhea — 
Dr Charles C. Higgins, Cleveland, addressed the Kanatvha 
Medical Society, Charleston, September 10, on "Production, 
Prevention and Treatment of Urinary Calculi” 


WISCONSIN 

State Medical Election. — Dr Stephen E Gavin, Fond du 
Lac was named president elect of the State Medical Soaety 
of Wisconsin at the annual meeting in Milwaukee, September 
39, and Dr Ralph M Carter, Green Bay, was installed as 
president The next annual meeting will be held in Madison. 
Dr Gavin was graduated from Rush Medical College, Chi 
cago, m 1899 

GENERAL 

Results of Examinations in Otolaryngology —Fifty 
seven candidates took the examination of the American Board 
of Otolaryngology m Cincinnati, September 15 Of this num 
her forty-two were certified and the remainder conditioned. 
The board will hold an examination in Kansas City, Mo, 
May 9, 1936, before the annual session of the American Meat 
cal Association and in New York in October 1936 before the 
meeting of the American Academy of Ophthalmology and Oto- 
laryngology 7 Prospective applicants for certification should 
address the secretary 7 of the board, Dr William P Wherry, 
1500 Medical Arts Building, Omaha, for application blanks. 

Fund to Study Dementia Praecox — A special committee 
of the National Committee for Mental Hygiene, at a meeting 
in New York, October 4, allocated for the study of demenua 
praecox a fund of $40,000, which was donated by the Scottish 
Rite Masons, the New York Tunes reports Laboratories, 
hospitals and clinics in the following cities were selected t 
receive parts of the grant to be used during the coming yea 
New York, Philadelphia, Baltimore Boston, Albany, Provi 
dence, Chicago, Ann Arbor, Mich, Waverly, Mass , and 
Howard, R I Plans for the campaign were laid a year 
when, at the request of the Scottish Rite Masons, the Nat 
Committee for Mental Hygiene undertook to ,nves ?f at ^ im ., 
possibilities for a frontal attack on the problem, the J 
continues ., 

Neuropsychiatnc Meeting in Topeka The * ourt ^ 1 
annual convention of the Central Neuropsychiatric Assoa 
will be held in Topeka, Kan , October 25 26, under the p 
dency of Dr George W Hall, Chicago Meetings will 6 « 
the Menninger Clinic and Sanitarium Among speakers nsw* 
on the program are 

Dr Benjamin Landis Elliott Kansas City Myasthenia :Ci v 't, J0 ciited 
Dr Samuel D Ingham Los Angeles Word Blindness and A 

Dr^Jward T Gibson Kansas City Automatic Writing of Verse Cam 

Dr^ C *Robert P Knight Topeka The Psychodynam.es of Chronic 

Dr^ Walter 11 F Schallcr San Francisco Evaluation of Character and 
Temperament in the Post Traumatic Psychoneuroses 
At a luncheon Friday, at the Hotel Kansas, Gov re 
Landon will speak, and at a banquet Friday evenl "? P* S 
and Smith Ely Jell.ffe, New York, will be the speakers 
Society News -Dr Elva A Wright, Houstmi. Tcxas tvas 
elected president of the Southern Tuberculosis Confer^ce^ 
its annual meeting in Houston, September 16-le 
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speakers it tlie conference were Drs Qimcron St Clair Guild, 
New York, on “'ltiberctilosis m the Negro’ and Mirtha M 
riiot, Washington, D C, ‘The Social Security Act and Its 

Relation to the Control of Tuberculosis in Children’ The 

fifth International Congress of Radiolog) will he held in Chi- 
cago, Sept 13-17, 1937 Dr Benjamin H Omdoff, 2561 North 

Clark Street, Chicago, is the general secretary Dr Thomas 

Parran Jr, health commissioner of the state of New York 
was elected president of the American Public Health Associa- 
tion at the meeting in Milwaukee, October 9 Nc\t jears 

meeting will be held in New Orleans Dr Charles P 

Geschickter, Baltimore, was elected president of the American 
Association for the Study of Neoplastic Diseases at its regular 
fall meeting m Washington, D C , September 5-7 Dr Samuel 
W Budd, Richmond, Va , was named \ ice president The 
next meeting will be in Baltimore December 19 21 
Bequests and Donations — The following bequests and 
donations to medical institutions Imc recently been announced 
Presbyterian Hospital Ncir }ork $ 162 192 from the estate of Mary 
D Tolfree 

St Agnes’ Hospital for Crippled Children White Plains N Y 
$18 000 by the 'ml! of Waller G Butler 
Beth Dand Hospital New \ork $1 000 under the will of the late 
Julius Nelson 

Presbyterian Hospital Philadelphia $1 000 by the wdl of Miss Eliza 
beth \\ right 

Sbnners Hospital lor Crippled Children $12 000 Rush Hospital for 
Consumption and Allied Diseases, $2 000 Philadelphia by the will of the 
late Marie Redifer, Atlantic City 

Orthopedic Hospital and Dispensary New \ork $10 000 by the will of 
Mrs Harriet Crocker Alexander 

St. Lukes Hospital New \ork $7 500 by the will of the late John 
Cunningham 

Northern Westchester Hospital Mount Kisco N Y $•? 000 from the 
estate of the late Charles A Halstead, Mount Kisco 
\onkers (N \ ) Genertl Hospital $2 000 by the will of William 
Heathermgton 

Womatri Hospital of Philadelphia $3 000 from the estate of the late 
Dr Emma V Boone 

Lankenau Hospital. Philadelphia will receixe $5 000 from the estate of 
Mrs Bessie L Dledel after the death of an immediate legatee $1 000 
from the estate of Pauline Burges 

Woman s Hospital Philadelphia the bulk of the $12 000 estate of 
Miss Mary A. Spain to endow a room to be occupied by public school 
teachers 

Childrens Medical Division of Bellevue Hospital New \ork, will 
ultimately receive most of the estate of Mrs Anna Phipps Tinker widow 
of the late Dr Horace H Tinker The estate was appraised at about 
$250 000 

Long Island College Hospital Brooklyn $10 000 by the will of Mary 
Moore Orr 

Episcopal Hospital Philadelphia $30 000 to endow six free beds by 
the will of the late Mrs Annie B Moore 
Pennsylvania Hospital Philadelphia $12 000 by the will of the late 
Rebecca A Hough 

Tbe following Philadelphia hospital* recened bequest* m the will of 
the late Jacob Dreifus Jewish Hospital, $30 000, Mount Sinai Hos 
Pital $10 000 Jefferson Pennsylvania Friends University and Fred 
eridc Douclau Memorial hospitals $5 000 each Other beneficiaries were 
Misencordia and St. Josepn s hospitals Atlantic City $2 500 each 
Eanlevilie Sanatorium for Consumptives Eagleville Pa $10 000 
St Luke* and Childrens hospital* Philadelphia $10 000 by the will 
of the late Mr# Elizabeth Powell 

American Oncologic Hospital Philadelphia $5 000 by tbe will of Miss 
Mary E Hebard and about $15 000 from the estate of Mary Ward 
Graham 

CANADA 

Personal — Dr Wallace W Cross, Hanna, has been 
appointed minister of health of Alberta- — The division of 
hospitals and the department of health of Ontario at Toronto 
ha\e been merged under the minister of health, Dr James A 
Faulkner, the former director of hospitals, Dr Bernard T 
McGhie, is acting deputy minister of health succeeding Dr 
William J Bell, retired Dr John W S McCullough chief 
inspector of health, retired after twenty-five years' service 
Memorial Medal — In memory of the late Dr Frederick 
N G Starr, for many years professor of clinical surgery at 
the University of Toronto Faculty of Medicine, Mrs Starr has 
arranged for a gold medal to be awarded by the Canadian 
Medical Association to any member of the association who 
adds distinction to the profession by his attainment in science, 
art or literature. It will be awarded annually or when in the 
judgment of a committee the occasion arises for the distinc- 
tion, Dr Starr was for several years general secretary of 
the association and president in 1927 He died in April 1934 


CORRECTION 

The Genesis and Control of Epidemics — In the editorial 
on “The Genesis and Control of Epidemics” (The Journal, 
September 21, page 968) the name ‘Topley" should be cor- 
rected to read “Webster” beginning on page 969, second column, 
twenty-sixth line, through the remainder of the paragraph 
Moreover quotation marlts should surround portions of the 
material beginning on line twenty-six with the word “breeds 1 
Page 969 and continuing to the end of line ten, of column one, 
0n page 970 


Foreign Letters 

LONDON 

(From Our Regular Correspondent ) 

Sept 21, 1935 

The Most Barbarous Perversion of Science 

This country is much exercised about protecting the civilian 
population against air attacks At a meeting of the National 
Peace Council, which was attended by eminent scientists such 
as Sir F Gowland Hopkins, P R S , Earl Russell, F R.S , 
Professor Soddy and Julian Huxley, the precautions taken by 
the government were criticized The council has issued a state- 
ment in which it views with apprehension the growing tendency 
in official quarters of this and other countries to accept the use 
of aircraft for unrestricted bomb and gas attacks on civil popu- 
lations It considers this the most barbarous perversion of 
science and industry of human history and is sure that it would 
in a short time lead to the breakdown of civilized life Noth- 
ing short of abolition of aerial bombing can prevent this result 
The method (implicit in the British governments program) of 
countering air attacks by reprisals carries, in the view of the 
council, its own condemnation Our government’s acceptance 
of this principle has already increased the apprehension of air 
attacks in western Europe Actne defense by interceptive air- 
craft and antiaircraft guns can only produce casualties m the 
attacking force without preventing more than a small fraction 
of the possible damage The measures of passive defense pro- 
posed by the government — adaptation of rooms to render them 
gas tight, while they are unprotected against explosive or 
incendiary bombs, the purchase of cheap gas masks and the 
organization of casualty services — are pronounced grossly inade- 
quate and calculated to produce a dangerous illusion of security 
Only some slight mitigation of casualties can thus be achieved 
The only passive defense likely to be efficacious technically is 
the construction of armored gas-proof shelters and the provision 
of closed-circuit oxygen gas masks and complete vesicant-proof 
suits for the whole population ‘ Not only would this be impos- 
sible because of the enormous cost involved but it would be 
an intolerable burden on the population and destroy all the 
possibilities for a better life which science rightly applied can 
offer 

Not every one will completely accept these pessimistic con- 
clusions, e\en though uttered by scientists of the highest emi- 
nence, who it may be remarked, produce nothing constructive. 
Such a practical people as the English always prefer action 
to theorizing The goi eminent is proceeding with its pre- 
cautions Addressing a conference of the Institute of Fire 
Engineers on the morrow of the meeting described. Wing 
Commander E J Hodsoll, assistant undersecretary in charge 
of the air raids precautions department of the home office, stated 
that the measures which the government proposes to take to 
protect the civil population against air attacks will include the 
establishment of first aid decontamination posts, casualty clear- 
ing stations, base hospitals, an intelligence service, and a school 
for training instructors in antigas measures Fire brigades arc 
to be supplied with respirators and protective clothing The 
British Red Cross Society and kindred organizations will 
organize and staff first aid posts and decontamination posts 
The first aid posts will be located close enough together to 
enable persons to reach one quickly on foot The base hospitals 
will be located as far as possible outside the danger zone and 
will be fed by the clearing stations Fire brigades will be 
trained in antigas measures, including decontamination of cloth- 
ing and equipment For this purpose men will be trained as 
instructors at the gas school shortly to be established. Mr 
Hodsoll said that the authorities were confident that these 
measures would materially minimize the effects of air attacks 
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Improved Conditions of Service for Army Surgeons 

There is a serious shortage of candidates for the Royal Army 
Medical Corps because of inadequacy of pay and restriction of 
professional opportunities The subject was therefore investi- 
gated by a departmental committee, which has recommended a 
number of reforms, which have been accepted. It is proposed 
to increase the length of the career, to lower the age at which 
promotions take place and to increase the proportion of officers 
promoted to the higher ranks All entrants will receive short- 
service commissions After five years a surgeon will have the 
choice of retiring with a gratuity of $5,000 or applying for a 
permanent commission By substantial up-grading a surgeon 
will spend a larger part of Ins career in the higher ranks than 
formerly If he joins at 25 and is granted a permanent com- 
mission, it is guaranteed that he will be a captain at 26 and 
a major at 35 Promotion to lieutenant colonel and colonel 
will be by selection, on an average of seventeen and twenty- 
fire years respectively after joining The career of the average 
officer will normally extend to the age of 57 If lie joins at 25 
his pay will be $1,810 as lieutenant, at 26, $2 235 as captain, 
at 35, $3,105 as major, at 42, $4,745 as lieutenant colonel, at 
45, $5,155 as lieutenant colonel , at 50, $5,780 as colonel This 
up-grading means improved pension rates An officer who 
shows aptitude m any particular branch of his profession will 
lire an opportunity of qualifying as a specialist and thereafter 
be employed in that branch for the greater part of Ins career 

A Six Months Baby 

What is called “the smallest baby in the world" is to be seen 
at the Infants Hospital, Westminster It is a six months baby 
which weighed at birth only 13 ounces, an ounce less than the 
previous record holder, a girl bom in Surrey six years ago 
The present baby is the son of a Newcastle plasterer and at 
the time of the report was 11 weeks old and weighed 3 pounds 
(instead of the 12 pounds normal for that age) He is grow- 
ing rapidly and is expected to be of normal weight at the 
age of 18 months Only about one six months baby in twenty 
survives His cot is m a private room with the window open 
and he is kept at the normal temperature of 98 4 by means of 
an electric blanket He is fed from a special bottle seven times 
a day and three times at night His diet includes thyroid 
extract, calcium, extract of bone and vitamins Most of his 
time is passed in sleep and he is under constant supervision 
As a common cold would probably kill him, those who enter 
his room must wear a mask and gown He is not bathed but 
his body is kept oiled He has to be handled with extreme care. 

Firewalking 

A demonstration of firewalking, which is still practiced by 
natives of India at religious ceremonies, was given at Carshal- 
ton (near London) m the presence of members of the University 
of London Council for Psychical Research and some well known 
physicians The firewalker was a young Indian, Kuda Bux, 
a Kashmiri Mohammedan, 30 years of age and weighing 
8yZ stone (54 Kg) He said that he first practiced firewalk- 
ing at the age of 14 and that the fire did not harm him because 
of his faith The fire was contained in two trenches 12 feet long, 

6 feet wide and 8 inches deep The materials used m prepar- 
ing tlie fire included 7 tons of oak logs, a ton of firewood, 
a load of forest-burnt charcoal and 10 gallons of paraffin 
When the demonstration was given the fire trenches had been 
burning for eight hours and the charcoal, which had been placed 
on the top, was fanned by a high wind to an intense heat, which 
was measured by a thermometer and found to be 800 F on the 
surface. Bare footed, Kuda Bux walked twice along these 
fire trenches, his feet making contact with the burning embers 
for some five seconds each time After both walks his feet 
were examined by Professor Pannet, director of the surgical 
unit at St Mary’s Hospital, who found no scorching or other 
trace of injury Under the arch of the right foot he previously 


placed a piece of court plaster, which was not even scorched 
The temperature of the feet immediately after passing mTr 
the fire was found to be the same as before starting Kuda 
Bux declared that he was not conscious of the heat as he waited 
over the fire, although he appeared to be as susceptible to the 
heat as other persons when standing near it Professor Pannet 
said that there was no unusual toughness or thickening of the 
soles of the feet Kuda Bux was invited to do the firewall 
a third time, the full length of both trenches, but he asked to 
be excused He appeared to be disturbed by the scientific tests 
and apparatus and the critical curiosity of the audience. His 
explanation was that “the faith” had gone out of him Attempts 
to firewalk were then made by two young men but after a 
couple of steps on the embers they jumped off with their feet 
blistered One was the editor of St Bartholomew’s Hospital 
Journal A physician present, who had seen the ceremony of 
firewalking in India, said that the test was made under unusually 
severe conditions, which would have deterred most firewalkers. 
The trench was shallower than was customary and with the 
high wind increasing combustion and blowing away the asb 
the heat was more intense and transmitted without any insula 
tion Though Kuda Bux boldly did the walk twice, he even- 
tually seemed to realize that the conditions were too severe for 
him to do the firewalking properly There was no question 
of any fake about what he did do The circumstances of the 
performance rendered this imjiossible. But it is unsatisfactory 
that we are left with no explanation of the phenomenon within 
the sphere of physics or of physiology Only that of "faith," 
given by Kuda Bux himself, is forthcoming Perhaps something 
on the subject will be published by Professor Pannet or by 
other medical witnesses present 

Proposed National Oxygen Tent Service 
The oxygen tent is regarded in this country as the most 
efficient means devised for the administration of oxygen, but 
it is not generally available. A number of leading teachers of 
the London hospitals have therefore sent a joint memorandum 
to the British Red Cross Society asking for help in rendenng 
the tent more readily available in hospitals and in patients 
homes The society has responded by cooperating in the estab- 
lishment of a national oxygen tent service. But before embark 
mg on a complete scheme, which would involve much expense, 
the society wants to collect more data than are at present avail 
able on the value of the oxygen tent in various conditions To 
obtain this it has placed an order for the construction of twelve 
sets of apparatus, which will soon be available. One tent will 
then be placed at the disposal of each of the principal London 
hospitals The hospitals have been asked to make a trial of the 
tent over a period of not less than two months by keeping 
comprehensive records of the cases for which the tent has been 
used and reporting on the value of a national service. At the 
end of the trial the hospitals can acquire the tent by refunding 
the cost to the society In its most modem form the tent is 
built on an adaptable frame and can be raised or lowered b) 
means of a handle behind the bed The patient is kept under 
observation through nonmflammable celluloid windows 

The Treatment of Mental Disease 
The annual report of the board of control, the body appointed 
by the government to control the administration of men a 
hospitals, records an increase in the number of voluntary a mis 
sions, which is reflected in a marked decrease of admissions 
under a certificate of insanity The board expresses regre 
that the employment of whole-time resident chaplains in m f n 
hospitals is now the exception, as these did valuable wor 
sympathy and encouragement The report points out 
occupational therapy is valuable not only as a method o 
ment but also as a means of employing the so-called unemp . 
ables and so lessening their turbulence and destructive!! 

But it must be under an occupational therapist who has 
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a special study of the problem A proposal to provide a hair- 
dressing room for women patients at one hospital is noted with 
pleasure, as one of the first objects of treatment is to restore 
the patient’s self respect, and few things arc more fatal to a 
woman's self confidence than the consciousness that her hair 
is untidy Comment is made also on the great progress in 
recent jears in improving the dress of women patients The 
need for increased provision for outdoor amusements for the 
jounger patients and the value of drill and simple gymnastics 
for those incapable of organized games are mentioned The 
total number of mentally defective patients in England and 
Wales who were in institutions and under guardianship, Jan 1, 
1935, was 41,314, m addition, 33,377 patients were under 
statutory supervision 

PARIS 

(Trom Our Rcoular Correspondent) 

Sept 16, 1935 

Vaccination Against Plague with a Living Virus 
The results of vaccination against plague having been unsuc- 
cessful among the natives of the French colony in Madagascar, 
wath a vims in which the organisms had been killed, an 
attempt has been made to use a living vaccine with the aid of 
the EV strain of bacilli G Girard reported his experience 
at the July 2 meeting of the Academy of Medicine of Paris 
In a district of Madagascar m which there is a recrudescence 
of plague every year, 46,900 natives applied to be vaccinated 
between Oct 10 and Dec. 20, 1934 No accident due to the 
vaccine was observed and the local reactions have never inter- 
fered with the daily occupations of the natives Up to May 
10, 1935, tvventj -two deaths due to the plague were reported as 
occurring among those who had been vaccinated, and the general 
mortality was 225 Among the nonvaccinated (about 60,000 
natives) there were 100 deaths from plague (1 66 per cent) 
and a total of 581 deaths (9 7 per cent) There were other 
deaths among the nonvaccinated that could not be determined 
bactenologically because they occurred in remote districts 
The number of deaths among the vaccinated has been one- 
fourth that of the nonvaccinated No case of the primary or 
secondary pulmonary form has been observed in the vaccinated. 
Septicemia is also less marked and the "buboes” contain so 
few visible organisms that it was necessary to make cultures 
to find them Vaccination has been a marked step in advance 
Its application depends on maintaining unaltered the characters 
of the EV strain, which up to the present time has not shown 
any variations 

Culture of the Bacillus of Leprosy 
Since 1928, Vaudremer and Brun have been successful in 
cultures of the bacillus of leprosy Some of these cultures 
have been remoculated over a period of six years At the 
June 25 meeting of the Academy of Medicine, the authors 
reported their results The bacillus passes through the same 
stages of evolution as that of tuberculosis , viz , an initial 
granular form and bacillary nonacidoresistant and acidoresis- 
tant forms These different forms depend on the culture 
medium and on the age of the cultures In order that the 
leprosy bacillus may pass through such a developmental cycle, 
't is essential to employ the Raulin medium which has pre- 
viously been utilized for the culture of Aspergillus fumigatus 
but in which the elements of the latter have been removed 
by filtration The leprosy bacillus, taken from leprous lesions, 
begins to develop in such a medium One can then remoculate 
it on various mediums and can obtain the characteristic acido- 
resistant form by inoculation on a 4 per cent glycerin-potato 
■medium 

After two years study, Vaudremer and Brun found spore 
formation. The bacillus is agglutinated by the serum of lepers, 
which kill it in twenty-four hours A vaccine prepared from 


the bacillus has given satisfactory results in several clinics 
(Sczary, Touraine, Milian) Bezangon in the discussion stated 
that he had been able to obtain some microcultures on a blood- 
gclose medium but could not obtain a growth on remoculation 

Duodenal Diverticula and Chronic Pancreatitis 

Two cases were reported at the June 19 meeting of the 
Soci6te de chirurgie by Moure and Mialaret in which the 
etiologic role of diverticula of the second portion of the duo- 
denum on the development of a chronic pancreatitis appears 
to be proved The majority of such diverticula are observed on 
the concave aspect of this part of the duodenum and thus can 
exert pressure on the common bile and pancreatic ducts and 
produce a chronic inflammation of the head of the pancreas 

In the first case, a man of 48 had attacks of severe pain 
during six years at irregular intervals and without any rela- 
tion to meals The pam was localized in the epigastric region 
and radiated transversely There was temporary relief follow- 
ing the use of belladonna Radiography revealed a dilated 
duodenum with gastric stasis Gastro-enterostomy was per- 
formed, as the condition found in the first portion of the duo- 
denum led to the diagnosis of duodenal ulcer Temporary 
relief followed, but a second intervention became necessary 
At this operation a diverticulum 1 cm long and the thickness 
of the adult index finger was freed, followed by a duodeno- 
pylorectomy The head of the pancreas was found enlarged 
and indurated Complete cessation of all symptoms followed 
the operation 

In the second case, radiography revealed a diverticulum of 
the concave aspect of the second portion of the duodenum in 
a woman of 31 suffering from recurrent pam in the epigastric 
region The diverticulum was freed and inverted, and this 
was followed b a duodenojejunostomy There was no recur- 
rence of the attacks of jiain 

In the discussion, Baumgartner reported a case of chronic 
fiancreatitis with icterus in a patient with a duodenal diver- 
ticulum At operation the common duct was found dilated and 
was drained The relief that was given by that simple drainage 
led him to believe that there is no relation between the pan- 
creatic and biliary changes and the presence of a duodenal 
diverticulum 

Biliary Peritonitis Without Visible Perforation 
of Gallbladder 

At the June 26 meeting of the Societfi de chirurgie, Salmon 
of Marseilles reported the case of a girl, aged 11 years, who 
had typhoid of four weeks’ duration The Widal reaction was 
positive. During her convalescence, sudden severe pain was 
felt in the right upper quadrant of the abdomen Appendec- 
tomy had been performed when she was 6 years of age and 
there was a history of recurrent pain in the gallbladder region 
for a year preceding the attack of typhoid On admission a 
diagnosis was made of acute typhoidal cholecjstitis accom- 
panied by typical symptoms of peritonitis 

When the abdomen was opened in the gallbladder region 
(under local anesthesia), bile stained fluid escaped and all the 
viscera of the upper part of the abdomen were seen to be 
covered with bile. There was no demonstrable perforation of 
the gallbladder, and only cholecystostomy was done Cultures 
made from the contents of the gallbladder revealed the pres- 
ence of large numbers of typhoid bacilli The peritoneal liquid 
contained only B cob Recovery was uneventful It is proba- 
ble that the typhoid bacilli in the peritoneal fluid were killed 
by B cob, according to the author Biliary peritonitis without 
perforation is rare m children. Peritonitis as a complication 
of a typhoidal cholecystitis is not as rare The passage of 
bacilli across the wall of an infected gallbladder is facilitated 
by the presence of intramural ecchymotic areas such as were 
found on the surface of the gallbladder in Salmons case 
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BERLIN 

(From Our Regular Correspondent) 

Aug 19, 1935 

Meeting of the German Phthisiologists 
The annual session of the German phthisiologists brought a 
number of papers of general interest (It may be mentioned 
parenthetically that the combating of tuberculosis was referred 
to as now constituting a political duty ) Interest attaches to 
the experiences with the compulsory isolation station located in 
Thuringia, central Germany A law of Thuringia, enacted in 
1931, provides the application of certain compulsory measures, 
including restriction of personal liberty, in carrying on its 
crusade against tuberculosis This law made it possible to 
compel tuberculous persons and also suspects to submit to an 
examination and, if desirable, to force them to accept isolation 
As a detention home, m which patients maj be kept even 
against their will, the government of Thuringia equipped a 
special department of a sanatorium (used otherwise for mental 
patients) in which, however, the treatment is confined to 
symptomatic and psychic measures Since the institution was 
first opened, seven months ago, seventy -one patients base been 
admitted, fortv-two being involuntary and twenty -nine voluntary 
inmates The reasons assigned for such internment were asocial 
behavior, incorrigibility homelessness, vagabondage, inadequate 
home surroundings lack of domiciliary care, and in all cases 
the impossibility of segregating these patients other than in a 
“closed’ institution m a manner that would not be a menace 
to their entourage The number of tuberculous persons, who 
constitute a menace to the general welfare and who cannot be 
handled without compulsory isolation was estimated by Dr 
Heisig of Weimar, tile official representative of Thuringia, at 
from three to four to each 100,000 of population The applica- 
tion of compulsory isolation is said to have i creased the 
influence of the welfare organizations In other provinces, or 
lander to be exact, from fifteen to thirty isolation beds per 
hundred thousand of population are considered necessary 
Kayser-Petersen of Jena discussed the ‘Importance of Super- 
infection in Tuberculous Disorders m Man ” The effects of 
supcrinfection were described by reference to observations 
within the family (tuberculous infection in spouses being espe- 
cially important), in the schools, in caring for tuberculous per- 
sons, in industrial plants and in health resorts for lung patients 
The effects of supermfection on married couples are revealed 
by the statement that m about 10 per cent of married persons 
active tuberculosis occurs Supermfection acts in marriage 
relationship commonly in the direction of an accentuation 
rather than a breakdown of resistance Among the care-taking 
personnel tlie action of supermfection is confined to an increase 
of the tuberculin skin reaction A lowering of the hygienic 
conditions leads to an increased morbiditv Supermfection is 
an important factor in tuberculous disorders In some respects 
it has a favorable, protective, immunizing action, but in some 
cases, particularly in young children, it may in an especially 
contaminated environment, have an injurious effect 

Among the special topics that were discussed mention may 
be made of 1 Pregnancy in Relation to Tuberculosis,” which 
was presented by Professor Hansen of Lubeck His extensive 
research on the course of tuberculosis m women furnished no 
proof for the commonly accepted view that pregnancy exerts 
an unfavorable influence on the course of tuberculosis He 
found that the course of tuberculosis can undergo a favorable 
or an unfavorable change during pregnancy The treatment 
for pregnant tuberculous persons is the same as for the non- 
pregnant Hansen is of the opinion that as a rule, the inter- 
ruption of pregnancy on account of tuberculosis should be 
refused Only in rare cases it might be indicated, when, in 
case the pregnancy was not interrupted, the application of a 
rational tuberculosis therapy would be impossible The chil- 
dren of tuberculous mothers are biologically equal to the chil- 
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dren of healthy mothers of the same milieu The intra utenn) 
infection does not play an important part 
In the discussion, Lydtm of Munich reported that ,n a 5ena 
of nineteen pregnant tuberculous women thirteen died within 
a year Braeunmg of Stettin, who has had wide experience a, 
a phthisiologist, called attention to the grave struggles of con 
science that face the physician called on to decide as to the 
need of an interruption of pregnancy According to h.s obser 
vations, an exacerbation of the tuberculosis occurs, after com- 
pletion of a pregnancy, in about 6 per cent of the women 


Average Duration of Hospitalization 

As reported by Dr Ernst Meier of the federal bureau of 
health there were 3,961,734 patients cared for in the hospitals 
of Germany in 1932 according to the hospital statistics for the 
German reich The total number of days of hospitalization was 
155,731,207 The total number of beds at the beginning and 
at tlie end of 1932 was 592,805 If that number is multiplied 
by 366 the number of days in the year, one gets 216,966,630 as 
the number of available days of hospitalization Subtracting 
the number of actual day s of hospitalization, it will be seen 
that 61,235 42 3 potential days of hospitalization were unused. 

From the three units the number of patients cared for, the 
number of days of hospitalization, and the number of sick beds 
a survey of the relative utilization of the hospitals can be 
secured In reality, however, the utilization of the hospital is 
subject to manv irregularities From computations made as 
accurate as possible, the following values for the hospitals of 
Germany in 1932 have been secured 


Days of hospitalization 
Vacant days 

Number of patients admitted 
Number of patients dismissed 
Patient turnover (average of admissions 
and dismissals) 

Average duration of hospital stay 
Vacant days per patient on basis of patient 
turnover 


155 751 207 
61 23S423 
3 574 022 
5 573 242 

3 573 632 

44 days 

17 days 


These computations are only a rough estimate, since they 
are based on the supposition that tlie flow of patients through 
the hospitals is always uniform They furnish, however, a 
basis for the imfiortant question of the potential utilization of 
the beds with a given average number of days of hospitalization 
per patient Since bed vacancies arise chiefly when there is 
a change of patients, the beds arc better utilized, the longer 
the average hospital stay of the patients is An institution 
tint, from the nature of its function, must count on short hos 
pitahzation periods will always find it impossible to keep all 
its beds occupied, for all the fluctuations in the admissions 
due to the seasons and to changing epidemiologic and economic 
conditions affect the percentage of occupancy On the other 
lnnd institutions with long hospitalization jienods, in which 
the annual admissions in comparison with the total number 
of patients are small in number are much less affected by such 
fluctuations Recently published hospital statistics for the 
German reich classify the hospitals according to their fields of 
endeavor For the year 1932 the report contains statistics on 
4 958 independent institutions (administrative units), which, 
however, are classified, according to their fields of activity, 
under 6,662 ' institutions and departments ” The institutions 
for the weakmmded are far in the lead numerically Tie 
average period of hospitalization for a weak-minded person is 
five and one-half years The average number of days that 
a sick-bed remains vacant, when a weakmmded patient is is 
missed, is eight months but there are wide variations Asuc 
from the institutions for the feebleminded, the only mstitu m 
whose patients have an average hospitalization period of mor 
than one year are the psychopathic hospitals and the depar - 
ments for mental patients , 

A high number of vacant days for a change o P^ l ' cl1 
recorded for the institutions for alcohol addicts (seventy 
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dajs) mil for tuberculous children (seventy -five days) The 
smallest mmilicr of vacant dajs following a change of patient, 
and at the same time 011 c of the highest numbers of vacant dajs 
to a sickbed were recorded for the maternity departments 
This is explained In the fact that parturients constitute the 
group hating the shortest period of hospitalization of any indi 
tidual patients An obstacle to a more complete utilization of 
sick beds arises if an institution must be prepared in an emer 
genej to accommodate temporarily a much larger number of 
patients than normally Hence among the institutions having 
a high number of tacant days per sick bed arc many that arc 
compelled to ha\c available a large number of licds in isolation 
wards for the benefit of contagious patients The largest pro- 
portion of beds in isolation wards are found m the institutions 
and departments for cutaneous and \enercal diseases (16 per 
cent of such beds, as of Dec 31, 1912) The next highest 
figures arc found in the institutions for tuberculous adults 
and for sick infants and children (each group 13 per cent) 
the institutions and departments for tuberculous children and 
the sick wards m the prisons (each group 9 per cent), and the 
general hospitals (7 per cent) The total number of beds in 
isolation wards for contagious patients was 21,121, 12 333 of 
which were tn general hospitals 

Many types of institutions must be ready to serve independent 
of the nature of the permanent need since no other institutions 
are available to the community , for example, the smaller 
general hospitals in the rural districts Their low percentage 
of occupancy may have contributed in no slight degree to the 
fact that for the totality of general hospitals, in 1932, 135 vacant 
days (four and one-half months not in service) per bed were 
recorded. Similarly the sick-wards in prisons are necessary, 
although the percentage of occupancy is low For these sick- 
wards the maximal figure of 190 vacant days per sick-bed is 
recorded, or a higher percentage of vacant days than of occupied 
days 

ITALY 

( From Our Regular CcrrcsfoudcntJ 

Aug 15, 1935 

The Sanitary Service m a Future War 

Prof Filippo Caccia, "generate medico” in the army medical 
corps, discussed recently “The Sanitary Service in a Future 
War," at a conference of medical and military officers The 
speaker held that the technical improvements and motorization 
will result generally m a "war of movement” in which aero- 
nautics, chemical attacks and possibly bacteriologic attacks will 
be highly developed It is desirable, during peace time, to 
develop the prophylactic and therapeutic agents best adapted 
to conserve the fighting forces Prophylactic vaccinations, 
which were tried successfully in the World War, will be cer- 
tain to become more highly developed in future wars The 
better hygienic organization of the armies in the field has 
reversed the relationship of the number of persons killed in 
action and dying of wounds, on the one hand, and the number 
°f persons dying from disease In the Crimean War for 
example five soldiers died from disease for each one killed 
ln action or dying from wounds In the World War, eight 
died in action or from wounds for each one who died from 
disease. 

The organization of therapeutic facilities m time of war is 
a complex task and compnses three distinct functions prepa- 
ration, transportation and hospitalization Chemical warfare, 
used in aviation not only at the front but also far in advance 
°f the front, imposes new problems of a sanitary nature 
According to General Caccia, all physicians should be com- 
pelled to take at the university such courses as will fit them 
,0 mee t the needs of the new situation that has arisen War- 
fare at the front necessitates light motorized hospital units, 
easy to ng up and to unrig, and with standardized parts, so 


that if one part is destroyed a corresponding part of another 
unit can be substituted In proximity to the front, light motor 
ambulances will be needed, but better still would be screened 
motor litters, thereby reducing to a minimum transportation 
by man power only In mountain warfare, sledges and a 
telcpherage system are indispensable 

The tune factor is of paramount interest in connection with 
a rational mode of treatment Some lesions (abdominal, 
thoracic grave wounds of the lower limbs) require a very 
comfortable and relatively short transportation period — not 
longer than eight or ten hours Patients with cranial, osteo- 
articular or spinal lesions can endure a longer transportation 
period — from twenty-four to thirty hours from the time of the 
trauma General Caccia emphasizes the need of adequate 
preparation on the part of physicians in the type of medical 
service encountered in war At present only about one fourth 
of the physicians pass through the Scuola di saniffi mihtare, 
after leaving the university 

The Gastro-Enterologic Society 

The Societa di gastroenterologia held recently its second 
session m Rome, under the chairmanship of Prof Cesare 
Frugoni, director of the Climca medica in that city Lucherim 
of Rome reported the results of his cholecystographic research 
on the mechanism of the contraction of the gallbladder He 
found that sodium chloride (10 cc. of a 10 per cent solution) 
introduced from ten to fifteen minutes after an injection of 
3 Gm of tetiothalem sodium enables the examiner to procure 
roentgenograms of the gallbladder in from fifteen to twenty 
minutes after the injection He tested the cholecystokmetic 
action of calcium chloride and found that, following the intra- 
venous injection of that salt, the gallbladder, after from fifteen 
to twenty minutes, shrinks evidently but resumes its size, form 
and former opacity when the action of the drug has passed. 
The mechanism of rapid cholecystography is based chiefly on 
the stimulus exerted by the various drugs introduced with the 
tetiothalem sodium on the functional activity of the liver cells 

Bonadies of Rome presented a paper on syphilitic gastritis 
He emphasized the advisability of examining patients for 
syphilis in the presence of gastritis that does not respond to 
ordinary treatment 

Sebastianelli of Rome reported the results of research on 
the bactericidal potency of the gastric and the duodenal juices 
in gastro-mtestinal disorders The bactericidal potency of the 
duodenal juice is often distinctly different from that of the 
gastric juice and is always absent in diabetic patients and in 
95 per cent of persons with gallbladder disorders 

Crosetti and Bajardi of Siena, on the basis of experiments 
on the albino rat, conclude that the injection of gastric juice 
of healthy persons or, commonly, of persons not affected with 
jiemicious anemia causes a reticulocytic reaction in most of 
the rats The phenomenon is absent in the majority of rats 
into which is injected the gastric juice of patients with per- 
nicious anemia 

Alessandrim of Rome described the behavior of gastric 
acidity following the introduction of solutions of hjdrochlonc 
acid of various concentrations He found that m employing 
concentrations up to twenty times that of the physiologic solu- 
tion an autoregulation of the gastric acidity occurs which corre- 
sponds to that obtained by other stimuli If the degree of 
acidity goes beyond a certain point, vomiting is produced 

The same speaker carried on research on factors that effect 
an evacuation of the stomach, the gallbladder and the ileum 
The evacuation is determined in part by stimuli applied directly 
to the pilleus ventncuh, which constitutes, to a certain extent, 
the regulatory center of the motility of the digestive apparatus’ 

Attili and Bonadies discussed the radiologic aspect of the 
gastric folds Gastroscopy supplies evidence on the color and 
opacity of the gastric mucosa, and on the presence of endog- 
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enous mucus and small ulcerai/ons, which radioscopy cannot 
demonstrate. Radioscopy, on the other hand, allows complete 
exploration of the whole organ, including those parts that the 
instrument cannot explore. If one desires to make a precise 
diagnosis of stomach disease, it is necessary to combine the 
two methods 

MOSCOW 

(From Our Regular Corrrfpoiidtnl J 

Sept 15, 1935 

The Fifteenth International Congress of Physiology 
A series of interesting reports were read at the plenary and 
sectional meetings of the fifteenth Internationa! Congress of 
Physiology 

PLENARY SESSIONS 

The first plenary session was held in Leningrad August 9 
After salutatory addresses made by government representa- 
tives and scientific organizations, the president, academician 
Ivan P Pavlov, opened the congress Professor Walter W 
Cannon (Harvard Medical School, Boston) read the first intro 
ductory paper, on chemical transmission of nenous impulses 
After a review of the principal investigations of chemical trans- 
mission of excitability, Professor Cannon showed that the 
irritation may lead to inactivity of the nerve, the inhibition 
being due to humoral transmitters, particularly s>mpatlnn 
At the second plenary session, August 11 the addresses of 
academician Leon A Orbch (Leningrad) and Prof Joseph 
Barcroft (Cambridge) were read 
Professor Orbeli s address was dc\otcd to the subject of pain 
He cut the sciatic nerves of animals and obser\cd how sensi- 
tiveness was restored 

At first the ancient phylogenetic sensitivity of pain was rees- 
tablished, somewhat higher than usual Later tactile sensitnity 



tr, cal irritation In the trunk of the vagus nerve of a dog 
acetylcholine is present An extract from a reflexly .muted 
vagus of a dog has the properties characteristic of an extract 
of a nerve directly stimulated by electric current Prof K. M 
Bicov (Leningrad) discussed chemical transmission of excita 
bdity in the central nervous system A depressive effect is 
obtained when blood flowing from the cerebrum during irnti 
tation of the depressor nerve is collected and afterward injected 
into the carotid artery This effect is not present when blood 
collected without the irritation is injected because it does not 
contain acetylcholine-like substances 
A V Kibijakov from Kazan reported on the humoral trans 
mission of excitability in the sympathetic ganglion. The extract 
obtained after the ganglion had been excited, when tested on 
the heart, was similar to acetylcholine. Simultaneously a epi 
nephrme-hke effect was seen 
Prof J N Chukichev (Moscow) spoke on the oligodynamic 
action of albumin on different systems Products of intensive 
acid hydrolysis of albumin are highly active. They reestablish 
the activity of a tired muscle, produce a hypersecretion ol 
maxillary' glands, change the secretion of gastric glands, depress 
the tonus of the intestine and change the excitability of the 
cortex Chukichev supposes that sympathin is a product of 
albumin metabolism 


SECTION ON THE CENTRAL NERVOUS SI STEM 

Prof G Kato, Z Kaku and J Tasaki from Keio Gijuku 
University Medical College, Tokyo, Japan, spoke on the excita 
tion and inhibition of reflexes by the same afferent fiber On 
a cerebrospinal preparation of a cat, a single fiber beginning 
in the sole provokes the flexor reflex on the same side and 
inhibits the extensor reflex in the vastus, soleus and gastroc 
licmius muscles of the opposite side, if adequate excitation is 


was restored Pam is attended by changes in the excitability 
of corresponding tissues The vegetative functions depend not 
only on reflexes but also on hormone influences particularly 
on the hormone of the posterior lobe of the hypophysis 

Sir Joseph Barcroft presented an address on the velocity of 
some physiologic processes He studied the time factor in the 
reaction between oxygen and respiratory ferments The separa- 
tion of carbon monoxide from hemoglobin is some hundred 
times faster than the restoration of oxygen to hemoglobin The 
hemoglobin in the muscular tissue of the heart reacts much 
faster than blood hemoglobin The time required for its oxida- 
tion is 0 001 of a second and for its restoration only 00001 of 
a second The oxidative processes occur with great rapidity in 
mice and canaries, owing to the cytochrome ferment 
The last plenary session was held in Moscow August 17 
The first paper "Some Factors in Physiologic Processes” 
was delivered by Prof Louis Lapicquc, of the Institut dc France, 
Sorbonne, Paris He stated that chronaxia (the coefficient 
which represents the relation of tissues to the combined effect 
of intensity and duration of electrical stimuli) is not equal for 
different muscles In the case of men the processes that regu- 
late the flexor motions pass with greater velocity than the 
extensor ones When this distinction is abolished there is a 
supplementary loss of coordination, which is found when lesions 
of the cerebral cortex are present 
The last address at the Moscow plenary session, made by 
academician A A Ukhtomsky of Leningrad was devoted to 
physiologic lability and inhibition He established the dominant 
theory » i e., the principal tendency of excitation inhibits other 
processes in the organism, or the dominant suppresses a less 
vigorous excitation 

SECTION ON NERVOUS HUMORAL REGULATION 
Prof Walter W Cannon spoke on the comparative effect 
of epinephrine and sympathin on the pupil 

Leon Bmet and B Minz (chair of physiology, Faculte de 
medecine de Paris) discussed changes in the nerve after elec- 


used 

In addition Kato and his nine assistants demonstrated, on 
toads brought from Japan experiments on the activity of nerve 
fibers He isolated a single sciatic nerve fiber, which gave 
after excitation a muscular contraction Bovvditchs law 
“all or nothing" was brilliantly confirmed by these experiments 
demonstrated at the congress Prof J F Fulton of Yale 
University School of Medicine, New Haven, Conn,, removed 
different parts of the premotor zone of the cortex in monkeys 
and observed the effects He concluded that motor somatic 
and autonomic symptoms cannot be connected with any defi 
mtcly localized area of the cortex Dozent N J Propper 
(Moscow) reported an experimental study on the jwthogenesis 
of epilepsy He concludes that epileptic attacks are accom 
pamed by complete disorganization in the cortex of the processes 
of stimulation and inhibition 

Prof Mario Gozzano of Naples, Italy, presented supple 
mentary data on this question He showed that during strjcli 
nine saturation of motor areas the bio-electrical waves are 
attended by clonic convulsions At the moment of attack the 
balance between sejvarate processes is disturbed and sharp vana 
tions in the electrical phenomena 3re seen. It is possible to 
induce epilepsy of reflex origin as a result of afferent unpu ses 

SECTION ON THE ENPOCRINES 

Prof K. J Anselmmo of the Frauenklmik de r Umversi&t, 
Dusseldorf, Germany, discussed the hormones of the hypophysis 
that influence fat and carbohydrate metabolism and their 
increased amounts in the blood and urine of diabetic paticn s 
The carbohydrate hormone reduces the quantity of glycogen 
and nonsaturated fatty acids m the liver of the rat l MX 
two hormones can be obtained from urine of diabetic patients 

Benjamin Harrow, J M Chamehn and A Mazur from 
College of the City of New York came to the same conclusions 
Their report was entitled ‘The Hormones of Fat Metabo- 
lism and Hyperglycemia' They obtained a substance fr 
male urine which produced hyperglycemia in rabbits it con 
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tains two factors one winch diminishes the blood sugar and 
a second which augments it 

Hans Sclje read a paper by J B Colhp of McGill Univer- 
sity Montreal, on antihorinoncs, substances with antagonistic 
effect which appear after injection of one of the hypophyseal 
hormones Antibornionc lias not been ohtamed in pure form 
Colhp finds that endocrine disturbances must be explained not 
onlj by insufficiency of certain hormones but by an excess of 
antihormoncs 

Prof N B Medvedeva, Kiev, spoke on the specific hormone 
of the adrenal cortex which calls forth a marked hyperglycemia 
(by parenteral administration) 

Donald G Marguis and Ernest R Hilgard of Yale Univer- 
sity reported on conditioned visual reflexes of dogs and monkeys 
after removal of the optical region of the cortex They obtained 
a conditioned reflex by closing the eyelids under the influence 
of weak light, after removal of both occipital parts of the 
cortex The reflex could be produced after the operation as 
easily as before it The paper called forth a lively discussion 

A Chauchard, B Chauclnrd and W Drabovitch of Paris 
made quantitative examinations of the excitability of peripheral 
neurons during conditioned reflexes Chauchard s experiments 
show the influence of cerebral activity on the peripheral 
excitability 

SECTION OF BIOCHEMISTRY 

Prof Emil Abderhaldcn of Halle, Germany, reported on the 
role of protective proteins in the differentiation of albumins 
After the injection of different albumins, protective ferments 
appear m the blood If known groups, such as iodine, are 
introduced in the albumin, the organism reacts to them specifi- 
cally By parenteral administration of j>olyr>eptides, it becomes 
possible to form protective substances that can cause the 
destruction of an administered substratum 

Prof Felix Haurovviti of Prague spoke on the blood pigment 

Prof Ettore Biocca of Rome spoke about crystallization of 
rarboxyhemoglobin Crystals of restored hemoglobin may be 
obtained even from blood shed as long as ten davs before 
If after dissolution and mixture with carbon monoxide the 
blood does not form carboxy hemoglobin, it does not belong to 
the human type 

OTHER SECTIONS 

Prof V J Skvorzov addressed the section on pharmacology 
on the principles of antitoxic action A dog that is given a 
lethal dose of hydrocyanic acid will survive if within three to 
four minutes he receives an injection of 30 j>er cent dextrose 
or of 8 to 10 per cent sodium bicarbonate solution. Similar 
results were obtained in the treatment of alcohol, arsenic and 
other intoxications 

The section on pharmacology passed a resolution to form an 
organization to be called the International Pharmacologic 
Society 

C M McCay and his collaborators of Cornel! University, 
Ithaca N Y , at the meeting of the section on cellular physiol- 
ogy spoke about the influence of retarded growth on longevity 
Rats with retarded growth live much longer than control animals 
and their hearts are larger and their livers smaller than are 
those of the control rats 

Prof Klaus Hansen of Oslo tested the biologic properties 
of heavy water It has a sweetish and metallic taste. A big 
dose taken once is innocuous to men and animals The con- 
tinued use of heavy water leads to paralysis and death 

Sir Joseph Barcroft and D H Barron of England spoke on 
the beginning of respiration at birth The cause of the first 
respiration is oxygen insufficiency It can be produced arti- 
ficially by the change of hemoglobin into methemoglobm by 
the introduction of hydroxylamine into the umbilical vessels 
This experiment, made by Sir Joseph on a gravid sow, made 
a great impression on the congress 

About 1,500 physiologists from all over the world were 
Present at the congress An exposition demonstrating the 


progress of soviet physiology was organized for the congress 
A silver medal of the Russian physiologist Schenov was pre- 
sented to every delegate A trip to Coltuchi, which is not far 
from Leningrad, where Pavlov’s laboratories are located, was 
organized 

About twenty-two scientific films were shown, many of which 
were prepared in Pavlovs laboratories 

A reception for the delegates yvas given by V M Molotov, 
the president of the Soviet of People’s Commissars 

At the close of the congress most of the delegates went on 
trips throughout the Soviet Union 

Prof Alexander Hill of London proposed that the sixteenth 
International Congress of Physiology be held in 1938 in Zurich 
in connection with the fiftieth anniversary of the first congress 
of physiology held in 1888 w that city 

Street Noises 

Research on noise began in Leningrad and Moscow in 1934 
The greatest noise heard at Leningrad measured 80 and the 
least 45 decibels and was equal to that of the noisiest streets 
of New York 

The research demonstrated that in Leningrad the principal 
noises are due to street cars, motor car signals, loud speakers m 
the streets and bad pavements Trees are very effective m 
diminishing street noises 

The measurement of noise in Leningrad street cars demon- 
strated that the average noise in the motor jiart of the car 
measured 67 decibels at full sjieed and 60 at slow sjieed. 

The constant increase m traffic in this country makes the 
problem of street noise very acute 

Special regulations for combating unnecessary noise will be 
made soon and measures will be taken for the absorption of 
sounds such as trees planted along the streets, and paving with 
wood blocks and asphalt, and the prohibition of the use of 
horns at night 


Marriages 


John Ahargo Ai.exander Murfreesboro Tenn to Miss 
Bessie Lois Ward of Cleveland, in Shelbyville, Tenn , August 6 
Meriyn Henry Little, Wilhmantic, Conn, to Dr. Olga 
Alexiteuna Gavriluk of Lawrence, Mass June 8 
Wicliffe Charles Jackson, Jenkinjones, W Va, to Miss 
Mary Stuart McCalluni, Rowland, N C , June 1 
John H Pinholster Savannah, Ga , to Miss Kathryn 
Shurmpert White of Jacksonville, Fla , June 30 
Jefferson Neafie Richardson, Atlantic City, N J , to Miss 
Margaret Allen Pole of Philadelphia, July 24 . 

Edgar H MacKinlay, McConnellsburg, Pa to Miss 
Helene Davis Brown of Altoona, July 8 
Charles W Straub Middleburg, Pa , to Miss Dorothy 
Showalter of Mifflinburg, June 19 
Richard L Sutton Jr. to Miss Serena Anne Neel both of 
Kansas City, Mo , September 28 

Donald F Marion, Harrisburg, Pa, to Miss Mabel Flojd 
of Fairmont N C August 28 
Thomas P Brinn, Hertford N C , to Miss Mary Emfry 
Glasson of Durham, August 20 
B\ron I Muel ler , St Charles, Iowa, to Miss Flora Estelle 
Otto of Carroll, August 12 

Virgil Leonidas Kelly, Charlottesville, Va, to Miss Alberta 
Worrell of Otey, June 11 

Victor E. Burn to Miss Eloise Conner Roe, both of New- 
ton, N J, September 4 

Leon Edward Brawner to Miss Thelma Clements both of 
Atlanta Ga , July 25 

Clyde J Bibb, Portage, Pa , to Miss Katharine Vogel of 
Scalp Level, recently 

Ralph D Cressman to Miss Bernice M Klein, both of San 
Francisco August 14 

Herbert L Brumbaugh, Dayton, Ohio to Miss Sara Isabelle 
Ross, September 27 
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Deaths 

William Francis Honan © New York, New York 
Homeopathic Medical College and Hospital, 1889, professor of 
surgery at his alma mater , fellow of the American College of 
Surgeons, served during the World War, attending surgeon 
to the Slower Hospital, attending surgeon and director of the 
department of thoracic surgery, Metropolitan Hospital and Sea 
View Hospital, consulting surgeon to the Carson C Peck Hos- 
pital, Brooklyn, and the Fifth Avenue Hospital, aged 68, died, 
October 6, of heart disease, while playing golf at Hunting- 
ton, NY " 

Herbert Phalon Cole ® Mobile, Ala , Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1906, member of the 
Southern Surgical Association, fellow of the American Col- 
lege of Surgeons formerly associate professor of gynecology, 
University of Alabama School of Medicine, past president of 
the Mobile County Medical Society, aged 55, died, September 
27, m the Victoria Hospital, Miami, Fla, of sepsis, following 
an infection under lus finger nail 

George Frederick Stencker ® Springfield, III , Unnersity 
of Leeds School of Medicine, and MRCS England, 1883 
L M S S A , London, 1884 , past president and secretary of the 
Sangamon County Hospital, for many years president of the 
Springfield Tuberculosis Association, on the staffs of St John’s 
Hospital and the Springfield Hospital , aged 73 , died, September 
14, of subacute bacterial endocarditis 

William James Hickson ® Chicago, University of Penn- 
sylvania Department of Medicine, Philadelphia, 1900, director 
of the medical research department, Training School, Vineland, 
N J , 1912-1915 , psychopathologist to the psychopathic labora- 
torj of the Municipal Court of Chicago, 1914-1929, aged 61, 
died, October 4, of heart disease, while at his summer home in 
Gloucester, Mass 

Byron Webster Beatty ® Dayton, Ohio, Ohio Medical 
University, Columbus, 1905, member of the Clinical Orthopedic 
Society for many years on the staff of St Elizabeth’s Hospital 
aged 52, one of the founders and first chief of staff of the 
Good Samaritan Hospital, where lie died, September 15, of 
disease of the gallbladder 


J°o« A lit 
Oct 19 ms 

Society of Virginia, for many years ohvsiaan tn tt,„ urn 

strassaf ?i " «■ A-wniMt 

Pennsyh a ama H DeStrJSt rr of Mtdicme"’ PMlkdd™^^ 
served during the World War, on the ’staff of ftfunS 

hearTdiseasef 1 * 3 ' ^ 62 ’ d ' ed ’ Au£USt 2S ’ of chromc va '™ hr 
Werner Lothar Bemshek ® Aurora, III , Albert Ludwigs- 
Univcrsitat Medizmisdie Takultat, Tre.burg, Baden, Germany 
1926, director of the x-ray department of the Copley Hospital' 
acted 33 was found dead, September 30, of poison, self’ 
administered 

George Simonton Means, Jacksonville, Fla, Southern 
Medical College, Atlanta, Ga , 1895, Tulane University of 
Louisiana School of Medicine, New Orleans, 1902, aged 65, 
died, August 14, of hemiplegia, arteriosclerosis and hiper’ 
tension 

Irvin Pope Sr, Tyler, Texas, Tulane University of 
Louisiana Medical Department, New Orleans, 1887, member 
of the State Medical Association of Texas, fellow of the 
American College of Surgeons , aged 73 , died, August 20 
Charles Henry Miller, Washington, Kan , St. Louis Um 
versify School of Medicine, 1913, aged 46, on the staff of the 
Veterans Administration Facility, Lincoln, Neb, where he died, 
August 15, of cerebral hemorrhage and arteriosclerosis 
James Charles Holdswortb, Chicago, College of Physi 
cians and Surgeons, Baltimore, 1896, served during the World 
War aged 64, died, August 17, in the Veterans Administration 
Facility, Hines, III , of subacute bacterial endocarditis 

Bertram Gottlieb, Huntington, N Y , Tufts College Medi 
cal School, Boston, 1924 , member of the Medical Society of the 
State of New York, aged 37, died, September 19, in the New 
York Hospital, following an infection of the nose. 

Lee Herbert Smith, Buffalo, University of Buffalo School 
of Medicine, 1877, College of Physicians and Surgeons, Medi 
cal Department of Columbia College, New York, 1881, aged 
79, died, September 38, of angina pectoris 
Homer Powers ® Rankin, Texas, American Medical Col 
lege, St Louis 1877 , past president of the Crane-Upton Reagan 
Counties Medical Society , aged 79 died recently, of chronic 
nephritis and hypertrophy of the prostate. 


Theodore Senseman ® Margate City, N J University of 
Pennsylvania Department of Medicine Philadelphia, 1897, 
fellow of the American College of Surgeons , served during the 
World War, aged 60 medical director of the Atlantic City 
Hospital, where he died, September 8, of chronic pulmonary 
tuberculosis 

Ezra Z Derr ® Medical Director Captain U S Navy, 
retired, Frederick, Md , University of Virginia Department 
of Medicine, Charlottesville, 1870 University of the City of 
New York Medical Department, 1872, entered the navy in 1873 
and retired m 1910, aged 84, died, August 24, of coronary 
occlusion 

Lefferts Hutton, New York, Columbia Unnersity College 
of Physicians and Surgeons, New York 3905, assistant medical 
director of the Mutual Life Insurance Company of New York, 
served during the World War aged 55, died suddenly August 
14, of coronary embolism, at his home in Millburn, N J 

Everell Verm Chadwick, Eldred Pa George AVaslnngton 
University School of Medicine, Washington, D C, 1917, 
served during the World War, formerly connected with the 
U S Public Health Service and the U S Veterans’ Bureau, 
aged 43 , died, August 18, at Camptown, Pa 

George Mitchell Eckel ® Hot Springs National Park, 
Ark , University of Texas School of Medicine Galveston, 
1908,' member of the American Psychiatric Association and the 
Association for Research in Nervous and Mental Diseases , aged 
50, died, September 17, of angina pectoris 

Clarence Edward Lum, Nissvva, Minn Minnesota Hos- 
pital College Minneapolis, 1885, an Affiliate Tellow of the 
American Medical Association , fellow of the American College 
of Surgeons, aged 73, died, September 7, in St Joseph s Hos- 
pital, Brainerd, of coronary thrombosis 

Daniel Carr Mam, Pomona, Fla , Hahnemann Medical Col- 
lege and Hospital, Chicago 1902 veteran of the Spamsh- 
American and World wars formerly on the staff of St Eliza- 
beth s Hospital, Washington, D C , aged 59 , was killed, Sep- 
tember 2 in the hurricane 

David James King, Williamsburg Va., University of 
Buffalo School of Medicine, 1900, member of the Medical 


James Patterson Ziegler, Elizabethtown Pa University 
of Pennsylvania Department of Medicine, Philadelphia 1880, 
member of the Medical Society’ of the State of Pennsylvania, 
aged 86, died, August 14, of senility 

William Henry Tassell, Coudersport Pa , College of 
Physicians and Surgeons, Baltimore, 1883, member of the 
Medical Society of the State of Pennsylvania, aged 79, died, 
September 5, of intestinal obstruction 

Benjamin Azum Caudle, Hopkinsville, Ky , Vanderbilt 
University School of Medicine, Nashville, Tenn., fd&2, aiember 
of the Kentucky State Medical Association, aged 66, died, 
August 30, of cerebral hemorrhage 

Raymond Robinson Hume, Minco, Okla University 
Medical College of Kansas City Mo, 1906, member ot tne 
Oklahoma State Medical Association, aged 55, died, Augus 
33 of cirrhosis of the liver 

Ephraim Weston Morgan, Memphis Tenn Bellevue 
Hospital Medical College New York 1871, Confederate 

veteran, aged 88, died August IS of arteriosclerosis and 
hypertrophy of the prostate. 

Carl Mindlm ® Haverhill Mass , Long Island College 
Hospital, Brooklyn, 1912 aged 50, died, Au S u | t 3 
McKinley Hospital Trenton, N J, of sarcoma of the 
axilla lungs and brain , 

Joseph Machesney Spang, Pittsburgh Hahnemann Med 
cal College and Hospital of Philadelphia, 1908 aged 55, dirt 
suddenly August 15, in the Homeopathic Medical and bu 
gical Hospital , j 

David Oral Beal, Afton, Wyo , College of Pbysiaansard 
Surgeons, Baltimore, 1912 served in the British army « 
the World War, aged 47 , died, August 16, in Montpelier, Id , 

of pneumonia , TT 

John Bruff Boothe, Philadelphia Howard UttnersW 

College of Medicine Washington, D C, 1935 in tem 
Mercy Hospital, aged 34, died, September 26, of malignant 

H ‘ MeramWiIIiam T Negus, Rochester, N Y Un '^j rs ^ y 
of the City of New York Medical Department, 1879. aged ^ 
died August 3, of a skull fracture received when hit by 
iutomobile. 
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Harvey Louis Langlois ® Kink ikcc, 111 , University of 
Illinois College of Medicine, Chicago, 1917, aged 44, on the 
staff of St Marj Hospital, where lie died, August 22, of 
pneumonia 

Bigelow Putnam Blackstone, Houston, Texas, State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa City, 
1899, veteran of the World War, aged 64, was found dead, 
August 30 

William Drake Hamilton, Columbus, Ohio Columbus 
Medical College, 1883 , fellow of the American College of Sur- 
geons, aged 76, died, August 23, in Cape Cod, Mass, of heart 
disease. 

William Young Fowler, Llano Texas Memphis (Tcnn) 
Hospital Medical College, 1895 aged 75 died m August at 
a hospital in Austin, as the result of injuries received in a fall 
William Penn Fawcett, Aldcrson, W Va , Hospital 
College of Medicine, Louisville, 1902 member of the West 
Virginia State Medical Association, aged 74, died, September 4 
Ray Ferguson, Escatawpa, Miss , Kansas City (Mo ) 
Medical College, 1899, aged 67, died August 5, in the Jackson 
Countv Hospital, Pascagoula, of estno autumnal malaria 
Charles William Stramberg, Trenton, N S, Canada 
Halifax Medical College 1910, aged 55 died May 18, in the 
Aberdeen Hospital, New Glasgow, of pernicious anemia 
T Howard Knight, Los Angeles, University of the South 
Medical Department, Seuanee, Tcnn 1895 aged 76, died, 
August 23, of coronary thrombosis and angina pectoris 
Samuel P Reser, Hartford, Kan , College of Physicians 
and Surgeons, Keokuk, Iowa, 1880, member of the Kansas 
Medical Society, aged 84, died, August 6, of senility 
Edward W D Abner, Denver, Meharry Medical College, 
Nashville, Tenn , 1893, aged 68, died, August 27, in the Denver 
General Hospital, of an accidental gunshot wound 
Harvey Milton Fults, Carter Ky , Kentucky University 
Medical Department, Louisville, 1901 , aged 64 was found dead 
m bed, August 29, of chronic valvular heart disease 
Max Darius Wilson ® Chicago, Bennett Medical College 
Chicago, 1912, aged 62, died, October 6, m the Jackson Park 
Hospital, of carcinoma of the colon with metastasis 
John Theodore Hulskamp ® Louisville, Ky University 
of Louisville Medical Department, 1909, aged 53, died August 
24, in St Joseph Infirmary, of chrome nephritis 
John F Burleson, Grand Rapids, Mich , University of 
Michigan Department of Medicine and Surgery, 1906, aged 
57, died, September 8, of chronic myocarditis 
James Davis Moorhead, Columbia, S C Medical College 
of the State of South Carolina, Charleston, 1913 aged 43 died 
suddenly, August 21, of cerebral hemorrhage 
Allen G Thurman Childers ® Mulhall, Okla Ensworth 
Medical College, St Joseph, Mo , 1890 aged 71 , died, 
August 21, of sarcoma of the neck 
Duncan George Cameron, Windsor, Ont , Canada, Trinity 
Medical College, Toronto 1904, died, August 18, of injuries 
received in an automobile accident 
Franklin Timothy Knox, St Louis Homeopathic Medical 
College of Missouri, St Louis, 1873, aged 88 died, August 19, 
W Ferguson, of arteriosclerosis 
Jesse Malcolm Henry, Sadieville Ky , Medical College 
of Ohio, Cincinnati, 1886 aged 73 , died, August 24 of arterio- 
sclerosis and diabetes melhtus 

M P Lyla Harker, Oak Park 111 , Loyola University 
School of Medicine, Chicago, 1923, aged 48, died suddenly', July 
47 of cerebral hemorrhage. 

William Jarman Hughes, Moscow, Ohio, Kentucky School 
of Medicine, Louisville, 1890, aged 74, died, August 11, of 
coronary thrombosis 

Ivar Leif Lefsrud, Viking Alta, Canada, University of 
Alberta Faculty of Medicine, Edmonton, 1931 , aged 34 died, 
July 16, at Stereo 

George Frederic Floyd, Birdsnest, Va College of Physi- 
cians and Surgeons, Baltimore, 1883, aged 77, died, August 29, 
ot myocarditis 


Alexander Vertes, Louisville, Ky , St Louis College of 
Jnysiaans and Surgeons, 1902, aged 65, was found dead 
August 2 


, , WDham Hamilton Ehlen, Seattle, University of Oregon 
Medical School Portland, 1890 , aged 69 , died, August 22 
-Sjlaa S Bums, Bethel Pa , Jefferson Medical College of 
Philadelphia, 1885, aged 86, died, August 13 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 
[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition (4) the type of nostrum , (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

Or/fcom t Family Lln/ment — Steelman & Archer Inc successor* to 
Cnscom Mfg Co Philadelphia Composition Essentially an emulsion 
of ammonia fatty acids soap turpentine oil volatile oils including 
camphor and water Fraudulent therapeutic claims — [N J 22583 
bebruary 1935 ] 

Vagftone — Vincent laboratories Texarkana, Texas Composition 
Glycerin boric acid phenols small amounts of zinc oxide quinine 
aulpliatc thymol and oxyquinohne sulphate add water dyed green For 
female disorders etc Fraudulent therapeutic claims — IN J 22597 
February 1935 ] 

BHs To Sol — Bits To-Sol Co Fitzgerald Ga Composition Essen 
tially salicylic acid bone acid alcohol (61 per cent by \o!urae) acetone 
wintcrgreen glycerin and water with a jellow dye. For skin disorders 
piles etc Fraudulent therapeutic claims — [N J 22600 February 
1935 ] 

Kelfood — Protective Diet League, Hollywood Calif Composition 
Tablets containing seaweed a small amount of fatty oil and yeast For 
infections stenlity goiter asthma glandular disorders rheumatism etc 
Fraadalent therapeutic claims — [N J 22601 February 1935 J 

Jo Lova Tea — Paraguay Tea Inc, Miami Fla Composition \erba 
mate (ordinary Paraguay tea) For anemia stomach disorders rheuma 
tism alcoholism etc Fraudulent therapeutic claims — [A r J 22602 
February 1935 ] 

Martin* Herb Tablets — Martin Herb Co Pittsburgh Composition 
Ground plant material For stomach kidney liver, blood skin and 
respiratory disorders rheumatism female complaints etc Fraudulent 
therapeutic claims — [N J 22603 February 1935 ] ; 

East India Injection — East India Medicine Co , St Louis Compost 1 
tion Small amount of berbenne alkaloid dissolved in water For 
venereal disease* Fraudulent therapeutic claims — -[N J 22605 

Februory 1935 ] 

Cholerine — East India Medicine Co St Louis Composition Essen 
ttaffy extracts of plant drugs including red pepper small amounts of 
camphor and chloroform alcohol (about 6 per cent) sugar and water 
For diarrhea cholera morbus colic etc Fraudulent therapeutic claims 
— [N / 22605 February 1935 

Bloodzone and Bloodzone Special — East India Medicine Co St Lorn* 
Composition (Bloodzone) Essentially small amounts of plant drug 
extracts including licorice with alcohol (15 4 per cent by volume) sugar 
and water (Bloodzone Special) essentially plant drugs potassium iodide 
alcohol sugar and water Bloodzone for impure blood Bloodzone Special 
for skin diseases syphilis eczema rheumatism etc. Fraudulent thera 
peutic claims — [N J 22605 February 1935 J 

Freica Antlseptlo Powder — Fresca Co Lansing Mich Composition 
Essentially boric acid alum and small amounts of phenol and oil of 
peppermint Not antiseptic as represented For female troubles heraor 
rhoids, abscessej athlete s foot and ringworm Fraudulent therapeutic 
claims — [A r J 22610 February 1935 ] 

Tona Spat — Sunshine Pharmaceutical Co Inc New "iork Compos! 
tion Essentially iron and phosphorus compound* with traces of sn 
arsenic compound, with alcohol water and fla\onng For influenza, 
anemia diabetes blood disorders etc. Fraudulent therapeutic claims — 
[N J 22612 February 1935 ] 

Apple Lax — Apple Concentrates Corp New York. Composition 
Phenolphthalein and concentrated apple juice with sugar coating and red 
color Laxative Misbranded because the laxative element was a syu 

thetic one the drug phenolphthalein False and misleading claims. 

IN J 22614 February 1935 ) 

lodogrln — Bundt Laboratories Inc Detroit Composition Essentially 
ammonium iodide extracts of alkaloid bearing plant drugs alcohol (3 8 
per cent by volume) sugar and water Misbranded because alcohol con 
tent was declared on label to be 15 per cent which it was not though no 
declaration was made on the package Misbranded also because of 
fraudulent therapeutic claims as an alleged cure for asthma, bay fever, 
bronchitis etc — [JV J 22617 February 1935 ] 
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Devine s Au.trallan Eucalyptus Inhaler Set— P E. Devine JefTerson 

FnroW l C T,' S r, °L “ e,a « ,nhaI ' r . a !»”>e of liquid labeled 

Eucalyptus Inhaler Re Charge and an ointment labeled ‘ Naxallnc 
The liquid was chiefly eucalyptus oil, N«allne was essentially volatde 
oils including eucalyptus oil (6 5 per cent) ,n petrolatum For catarrh 
aBthma, ncuntiB hay fever, etc Fraudulent therapeutic claims — [jV J 
22644 February , 1935 ] 

Kamforlna Salve— Sweet Mfg Co Inc Pittsburgh Composition 
c.8senually camphor and oleoresin of red pepper in petrolatum For 
muscular rheumatism lumbago bronchitis, etc. Fraudulent therapeutic 
claims — [N J 22618 February 1935 ] 

Miller* Rosy -John Miller Mobile Ala Composition Essentially 
fcnlicyhc acid olive oil a volatile oil such as jumper alcohol (39 8 per 
cent by volume) and water Misbranded as to alcohol content and as 
to fraudulent therapeutic claims as an alleged remedy for eczema ulcers 
pimples —IN J 22624 February 1935 3 

Erdeky’s Reparator — Kalerd Laboratories Co Inc Pittsburgh Com 
position Essentially petroleum oil such as kerosene with chloroform 
(53 1 minims per fluid ounce) and volatile oils including camphor 
mustard and wintergrecn For rheumatic and neuralgic pains nervous 
headache cramps etc Fraudulent therapeutic claims — [N J 22628 
February 1935 ] 

Erdeky* Lung Tea — Kalerd Laboratories Co Inc. Pittsburgh Com 
position Esscntialy plant material including horcbound marshmallow 
root Iceland moss licorice elder flowers and linden flower* For 
influenza bronchitis croup coughs etc Fraudulent therapeutic claim* 
— [/V J 22628 February 1935 I 

Erdeky’* Lung Balsam — Kalerd Laboratories Co Inc Pittsburgh 
Composition Essentially tannin and wild cherry a phenolic body alcohol 
(2 7 per cent by volume) chloroform sugar and water For pneumonia 
whooping cough lung fe\cr etc Fraudulent therapeutic claims — 
[N J 22628 , February 1935 ] 

Erdaky * Mustard Ointment — Kalerd Laboratories Co Inc Pittsburgh 
Composition Essentially petrolatum with volatile oils including mustard 
and lemon For tonsillitis rheumatism bronchitis lumbago etc Traudu 
lent therapeutic claims — [N J 22628 February 1935 1 

Erdeky * Blood Tonic — Kalerd Laboratories Co Inc Pittsburgh 
Composition Essentially plant drug extracts including a laxative drug 
and potassium iodide glycerin alcohol (6 3 per cent by volume) and 
water Fraudulent therapeutic claims — [N J 22628 February 1935 1 

Erdeky’* Blood Tea — Kalerd Laboratories Co Inc Pittsburgh Com* 
position Essentially senna leaves jumper berries gentian root calamu* 
root and fennel seed For blood liver kidney and stomach disorders 
etc Fraudulent therapeutic claims — [ N J 22628 February 1935 ) 

Erdeky’* Blood Purifier — Kalerd Laboratories Co Inc Pittsburgh 
Composition Essentially plant drug extracts including a laxative drug 
and potassium iodide, glycenn, alcohol (6 1 per cent by volume) and 
water For venereal diseases enlarged glands eczema etc Fraudulent 
therapeutic claims — [N J 22628 February 1935 1 

Erdeky* Nenre Medicine — Kalerd Laboratories Co Inc Pittsburgh 
Composition Essentially compounds of calcium sodium potassium, 
ammonium iron manganese strychnine quinine bromides hypophos 
phites sugar and water Fraudulent therapeutic claims — t N J 22628 
February , 1935 1 

Erdeky’s Stomach Regulator — Kalerd Laboratories Co Inc Pitts 
burgh Composition Essentially pepsin hydrochloric acid compound* of 
strychnine and brucine extracts of plant drugs including a laxative and 
sugars alcohol (19 7 per cent by volume) and water with flavoring For 
dyspepsia dizziness colic, liver troubles etc Fraudulent therapeutic 
claims — [N J 22628 February 1935 1 

Erdeky’* Mother Drop* — Kalerd Laboratories Co Inc Pittsburgh 
Composition Essentially alcohol (64 6 per cent by volume) plant material 
including aloe and resins and water Misbranded because it contained 
more than the 50 per cent of alcohol declared on label — [N J 22628 
February 1935 ] 

Erdeky’* Cough Balsam — Kalerd Laboratories Co Inc. Pittsburgh 
Composition Essentially tannin and wild cherry a phenolic body 
chloroform alcohol (2 6 per cent by volume) sugar water and flavoring 
Including sassafras oil Fraudulent therapeutic claima. — IN J 22628 
February 1935 } 

Erdeky f Women • Friend — Kalerd Laboratories Co Inc. Pittsburgh 
Composition Ferrous carbonate Glauber s salt and arsenic tnoxide (Vfso 
grain per tablet) coated with sugar and iron oxide For female dis 
orders Fraudulent therapeutic claims — [N J 22628 February 1935 j 

Erdeky’* Herb Tea — Kalerd Laboratories Co Inc Pittsburgh Com 
position Senna leaves jumper berries cinchona bark, fennel seed 
gentian root and calamus root For impure blood, liver kidney and 
atomach disorders etc Fraudulent therapeutic claims —IN J 22628 
February 1935 ] 

Erdeky’* Cough Tea— Kalerd Laboratories Co Inc Pittsburgh Com- 
position Essentially ho rebound althea root Iceland moss licorice root, 
elder flowers and linden flowers For tuberculosis pneumonia pen 
tonitis, whooping cough etc Fraudulent therapeutic claims — [N J 
22628 February 1935 I 
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Queries and Minor Notes 
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Oct 19, 1935 


Anonymous Couiuini cations and queries on postil card, -ill mt 
be noticed Every letter must contain the writer ■ namA nuA 
but these will be omitted on request e sddras, 


SPONTANEOUS THROMBOSIS OF UPPER 
EXTREMITIES 

To the Editor -Mis, E B aged 28 5 feet 3 tnehes (360 cm.) m 
hetght weighing 156 pounds (71 Kg), „ tratned nurse and hosp.S C 
superintendent on March 27, Jate ,n the sftemoon whde drttw “ r 
ear suddenly had pain in her right arm m the region of the tlW 
joint A member of the staff found a .mall nodule on the under ode 
of the upper part of the forearm The lower part was cold bluish and 
swollen She gate no history of having injured her arm She to pat 
to hed the arm was elevated and immobilized a hot moist dressing -a> 
apphed continuously for four days and acetylsahcyhc acid was g m# 
for pain and bromides for nervousness as she was quite apprehenme 
of her condition In twenty four hours one of tie veins of the lower 
arm could be palpated for six inches, extending for 2 inches shove the 
elbow joint The unite was normal The blood chemistry was normal, 
though no blood platelet count was made The dotting time -as three- 
fourths minute The pulse temperature and respiration were normal 
throughout her illness April 6 she was allowed out of bed and a 
plaster molded splint was applied with the arm in an angular position, 
April 9 the reported for duty, the arm in splint and sling It was stffl 
swollen and discolored when swung by the side The patient had alwajrs 
been healthy The ancestors on both sides were indtned to be stout 
She bad the usual diseases of childhood Her weight five years s go 
was 185 pounds (84 Kg ) Four years ago she had her tonsils remortd 
the clotting tune was three-fourths minute During the summer of 1934 
she took for ten days dmitrophenol sodium on the advice of a phynaan 
and lost 18 pounds (8 Xg ) She had a severe anaphylactic reaction 
from the drug The systolic blood pressure four years ago was 125 
March 27 1925 115 Jane 6 1935 90 She is quite nervous and 

apprehensive that she will have another thrombus at some other part 
of her body or in the same arm which is still enlarged June 12 blood 
examination revealed red blood cells 4 170 000 white blood cells 
6 400 hemoglobin 81 per cent color index, 9 plus polymorphoaucfcare, 
58 per cent small morphonnclears 34 per cent large morphonuclears, 
3 per cent eosinophils 3 tier cent basophils 2 per cent Mood dotting 
time thirty seconds blood platelet count 780 000 Malaria negative 
hasal metabolic rate — 14 a blood ealefnm determination was not made 
for fear of causing another thrombus on collecting the blood What 
caused this embolus and thrombosis' Would this condition be mused 
by an endocrine disturbance? How about a parathyroid hypersecretion n 
a cause and what could be done about it? What mil lover the hch 
platelet count Please omit name jf d„ Florida. 

Ansm er. — Spontaneous thrombosis of the upper extremities 
is a definite disease entity It is usually precipitated by some 
mild, not unusual muscular effort and is often referred to in 
the literature as effort thrombosis It affects young persons 
usually lit excellent health and physical fitness It is character 
ized by a sudden excruciating pain in the arm or axilla, with 
irradiation to the elbow or wnst, and is followed shortly by 
a hard, painless cyanotic edema and considerable impairment 
of function This edema may slowly subside but may remam 
stationary Following muscular exercise there develops a feel 
mg of lassitude and weakness, which is not identical with the 
intermittent claudication of arterial obstruction. There are also 
associated vasomotor phenomena, such as flushing of the arm 
after exercise, vessel spasms, and sensitivity to environmental 

The"etiology of these effort thromboses is variable and cannot 
always be definitely established. A preexisting low grade latent 
phlebitis has been proved by culture of the clot and microscopic 
study of the vein in some cases There are numerous other 
cases m which an infectious phlebitis cannot be demonstrated. 
Mechanical causes, such as compression of the axillary vem 
by the costocoracoid ligament, compression of the superior vena 
cava by mediastinal lymph glands or by an aortic aneurysm, 
must be considered There is finally a group in which a sti 
venous spasm may be suspected which, if it lasts long enough, 
may lead to thromboses In nervous persons with unsam 
vasomotor systems, with evidence of accompanying artena 
spasm, such a spasm may be a contributing factor 

In case the edema and the functional disability do not ms 
appear, an excision or stripping of the affected venous seg 
has been suggested and carried out with success . ^ 

The high platelet count ought to be checked Much depends 
on the method used for counting platelets There is ino san 
factory evidence as yet that the coagulability of the Wood vane 
with die platelet count The number of platelets is unfit red 
in hemophilia, while the coagulation time is great fly R™lo g 
In certain types of purpura the platelets 

while the coagulation time is within normal im.ts Tbebl 5 
time, however may show a relation to platelets an 
might be investigated. 
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SWAI LOWED SAFETY PIN 
the Editor ' — Recently at n staff meeting at the local hospital there 
i discussion as to the best procedure m treating a child or baby 
uas swallowed an open safety pin Is It best to operate Immediately 
novc on open safety pin from the stomach of a 7 months old baby 
lose the pin without opening the stomach or to await developments’ 
w that authorities differ however what is considered the safest’ 
the percentage of death with operation also the frequency of 
ng up the mucous membrane of the stomach In closing the pin 
;h the wall of the stomach after opening to and through the 
ncl,m E M Fahnestock M D Gulfport Miss 

tsnER — Data obtained at a clinic where this subject has 
studied for forty years shows that about 95 per cent of 
safety pins that have naturally readied the stomach will 
safely through the intestinal canal , about 5 per cent will 
‘ potentialls fatal complications It all depends on the size 
le pin in relation to the size of the patient s viscera A 
ncly short pin will turn over and over and is likely to 
nc hooked m doing so a relatively long pin will jam in 
short and somewhat fixed turns of the duodenum, an 
torablc place for abdominal operation A medium sized 
,vill pass along the spring end leading, the point trailing 
ilessly (TriE Journal, January 26, p 272) If these 
ive sizes arc not easily determined m a given case the 
t rule is to remove the pm through the mouth by gastro- 
c endogastnc version or straightening (Jackson, Chevalier 
choscopic Removal of Safety Pins, Arch 0(olar\ ng S 
[May] 1926) Since the operative risk in abdominal section 
7 months old infant is more than 5 per cent it would seem 
■ to wait than to operate externally , but as there is no 
ality associated with skilfully done peroral gastroscopy, 
method would seem preferable to either of the alternatives 
loned The dangers of waiting arc intestinal not gastric 
management while waiting is given in an article on peroral 
oscopy by Chevalier and Chevalier L Jackson (The 
nal, January 26, p 269) 

tdung up of a fold of gastric wall in closing a pin by 
ition through the unopened stomach has occurred in babies 
hom the shortness of the abdominal incision limits the 
Jer of manipulative fingers that can be introduced into the 
men Pinching together a small fold of gastric wall pulled 
through the necessarily small incision, and closing the pin 
e the small, pinched fold, probably involve considerable 
of anchorage of the pm m one of the rugae The accident, 
ifore, would be likely to happen in a 7 months old infant 
in an adult, in whom the closing could be done within the 
men or in a large bag of stomach brought out of the rela- 
y long incision, the possibility is remote. In any case it 
id be determined that the pin really is in the stomach and 
anterior to it m the colon, or posteriorly transfixed in the 
; of the duodenum, or, as has happened in the costoplirenic 
is of the right lung back of the stomach 


PEMPHIGUS 

the Editor — I have bid a white man aged 83 under my care for 
>att four year* who i* afflicted with pemphigus During this time 
is received heavy doses of arsenic iron and cod liver oil in addition 
cal ointments Three years ago the eruption was over his entire 
hut it cleared up in a few weeks except on both ankles where it 
remained localized since then It has now started to ascend again 
spread over hi* body Could you suggest any further treatment for 
Would x rays be beneficial to these areas? Is there any new 
tnent that might be of value? Please omit name p Ohio 

nswer. — Salt retention is a feature of pemphigus therefore 
lt-free diet seems logical and has been successful in some 
s Colon irrigation has been used with good results in 
lection with the administration of arsenic compounds 
parsamide may be tned It has been successful in a number 
^ses The ej es, particularly the visual fields, must be 
nined before the administration of tryparsamide and every 
k for the first three weeks and then once a month The 
essful cases have responded to moderate dosage, 
umine is a time honored remedy for pemphigus and has 
irently not jet been tned m the case under discussion After 
utious beginning to discover whether the patient is sensitized 
it, the dosage should be pushed to the physiologic limit 
nine hydrochloride may be given intravenously in 0 5 per 
strength m physiologic solution of sodium chloride every 
>nd day up to 1 Gm per dose. 

he patient s own venous blood or blood serum may be 
cted intramuscularly in amounts from 5 to 20 cc., at mter- 
; of five days At least five treatments should be given 
>re one decides that the treatment is of no value A mild 
*de reaction may occur after the first dose and should cause 
alarm. If this fails, blood transfusion may be found helpful 
he Davis treatment, a thromboplastic substance lntramus- 
lr *y everj other day and iron cacodylate solution intra\e- 


nously on the alernate days, was effective in a good percentage 
of cases Nowadays £ood authorities report as much benefit 
from the use of the iron cacodylate alone, given every day 
Cannon reports better results from alkalization than from any 
other treatment 

Locally, x-rays produce temporary benefit One-fourth skin 
unit once a week may be given until the dose on any particular 
area totals two whole skin units It should not be carried 
further General ultraviolet irradiations are recommended for 
tome effect Acnflavme base 1 1,000 in physiologic solution 
of sodium chloride may be painted on the skin The bullae may 
be opened and emptied and a bland dressing such as olive oil 
and lime water in equal parts may be applied, or 10 per cent 
bone acid in ointment of rose water Some patients do well on 
the powder bath, after a few days of discomfort Talcum 
powder is used in the bed in large amounts, no baths being 
given In other cases a continuous bath or interrupted bath 
niay give greater comfort 

Improvement must not be too quickly ascribed to treatment 
Spontaneous exacerbations and remissions are characteristic of 
the disease 


ACNEFORM ERUPTION AT MENSTRUAL PERIOD 

To the Editor — May I enlist your aid in a case that has been of a 
baffling nature to me for the pa*t year and a half A white American 
housewife aged 29 has had an eruption on the face and neck for the 
past eight years The lesions vary in size up to a five cent piece 
(21 ram m diameter) and appear to be abscesses with the characteristic 
swelling and redness Frequently a white stringy material exudes and 
when large they ire painful The onset and regression is cyclic They 
make their appearance at ovulation time. That is about the eleventh or 
twelfth day in the patients twenty six day cycle The menses are scant 
of two days duration and unaccompanied by any symptoms After 
about one week they begin to subside and at the menstrual onset the 
face and neck are quite clear and remain in fairly good condition until 
the next ovulation time when the condition recurs This phenomenon 
has recurred constantly for the past eight years with the exception of 
the first three months of pregnancy three years ago and for a short time 
post par turn Smears have been repeatedly negative The Wassermann 
reaction is negative and the blood counts and hemoglobin are normal 
The pulse is normal the blood pressure a little low and the temperature 
normal The urine is normal The basal metabolic rate i* plus 3 and 
plu* 8 Forty cc. of premenstrual blood showed a subthreshold amount 
of estrogenic substance by the Frank and Goldberger technic. Skin tests 
to infection have shown no hypersensitiveness to twelve of the more 
common varieties The patient is in good health except for an occasional 
apell of constipation Local treatment and ultraviolet rays have been 
of no avail Glandular medication, including anterior pituitary and whole 
pituitary tablets antuitnn S theehn theelol progynon agomensin and 
siatomensin and various corpus lutcum preparations have all been used 
at various times They have of course been properly timed and spaced 
m the menstrual cycle. As much as 10 000 Allen Doisy rat units of estrin 
in a single menstrual cycle has made no change either in the condition 
of the skin or in the scanty menses The ovaries are anatomically intact 
This is the gist of the case, and any information relative to the etiology 
or treatment would be roost highly appreciated 

R P Alderman M D Syracuse N Y 

Answer. — The lesions described in this case most likely 
belong in the group of acneform eruptions , hence in seeking 
possible etiologic factors it is important to rule out such drugs 
as bromides and iodides, the latter taken in the form either of 
medication or of food M B Sulzberger, Adolph Rostenbcrg 
and J J Sher (New York Stale J Med 34 899 [Nov 1] 1934) 
have shown that, in patients with acne, even relatively small 
amounts of ingested iodides regularly produce new lesions or 
exacerbations of the acne. 

Because of the relationship of these abscesses to the men- 
strual flow, it is logical to assume that there is a hormone 
factor involved in the process just as there is in outspoken 
cases of acne In most normal women there is an increased 
amount of estrogenic substance in the blood and elsewhere just 
before the monthly flow of blood sets in. However, Theodore 
Rosenthal and Raphael Kurzrok ( Proc Soc Expcr Biol &• 
Med 30 1150 [May] 1935) have shown that the amount of 
estrogenic substance excreted in the unne was subnormal in 
women suffering from acne This may explain why some 
women who have acne are considerably relieved by the admin- 
istration of estrogenic substance. In the case described the 
lesions are absent just before and during the menstrual flow 
On the other hand, in many women with typical acne there is 
an exacerbation just before the flow of blood begins This 
patient was free from the distressing abcesses during the first 
three months of pregnancy and for a short time post partum 
Normally there is an increase in the amount of estrogenic sub- 
stance after the eighth week of pregnancy Following labor 
there is a sudden decrease in the amount of estrogenic hormone 
in the circulating blood and in the urine 

Since endocrine therapy has not helped this patient, it may 
be advisable to have an autogenous vaccine made. If the organ 
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ism involved is the staphylococcus, staphylococcus toxoid may 
be tried If the administration of vaccine or of toxoid does 
not help, roentgen therapy ma y be applied locally However 
this treatment should be carried out cautiously and only by 
one experienced in the use of roentgen therapy This form of 
treatment reduces the activity of hyperstimulated gland and 
tollicle orifices Preparations containing vitamin D may be 
of value 

Careful search should be made for foci of infection. The 
intestinal tract should also be investigated roentgenologically 
and by examination of the stools for Endamocba histolytica 


STERILITY 


MINOR NOTES 


Jod« A II a. 
Oct 19 19J5 






and SINUSES 

membranes of the nose I, g.vcs grat.fymg 

sinusitis coryza and “chronic catarrh I u»c a aLurt 

derated to the height of the patient s head, a tube to one nostril 

ThalTi tUbe ‘ he i, 0t r h " n .° 5lri1 t0 the fltK)r a foot d ™P 1^ 
ouar f nfT,p°° nfU “ C , h ° ^!. um bi “ rl » n >'e »od sodmm chloride to the 
S , lukewarm water Will yon give me a prescription that !j better! 

La b ° U M 'a' ° ne , ’ V ' lh , *' nc sodium bicarbonate, sodium perbonte 

and chloride and a little flavoring I should like to mu up a Urre 
win 3 p0 , und or 90 and use a leaspoonful or so lo 1 000 cc of .iter 
Will you figure out a correct proportion of each for me so that tie 
osmotic pressure is right and the various Ingredients listed are in toned 
proportion? If >ou have a better formula please advise me 


To the Editor — A married woman aged 42 desires a child She has 
been married ten years and her husband is well The patient had three 
miscarriages (two at two months one at four and one half months) from 
unknown causes She never used contraceptives Her periods have 
been characterised by being irregular (every two to three weeks) the 
passing of clots profuse flow dysmenorrhea and exhaustion She had 
a curcttcment In July 1930 and there hate been no pregnancies since 
Physical examination is ncgatiye except for a profuse vaginal discharge 
in July 1934 diagnosed as showing Trichomonas vaginalis, this was 
satisfactorily cleared up by douches (tincture of green soap, potassium 
permanganate) and tampons (glycerin sulphonatcd bitumen compound) 
The Kahn test is negative The patient is 30 pounds (13 6 Kg) over 
weight She hnd lost 12 pounds (5 4 Kg) after strenuous dieting The 
following has been my treatment 1 In October 1934 four treatments of 
1 cc each of (H) mitomc 2 In November anterior pituitary extract 
(Lilly) one capsule (254 grains or 0 16 Cm ) three times a day for ten 
days 3 In December and during each month since 5 cc of ammotln 
(Squibb) for oral use in 5 cc vials She has used five of these 5 cc 
vials Her present condition is characterized by (1) no dysmenorrhea 
(2) only an occasional blood clot (3) no profuse flow (4) regularity 
of periods (twenty-eight days) and (5) a general feeling of well being 
What treatment would you suggest to overcome her sterility? Exanuna 
tion of the husband has given negative results The patient is most 
desirous of having a child Please omit name jj q Michigan 

Answer. — The patient is approaching the age of the meno- 
pause, and, if she is anxious to become pregnant, little time 
should be lost The menstrual history suggests fibromyomas 
in the uterus, however, since the periods improved by the 
administration of a variety of hormone substances, there maj 
be none found 

A complete “infertility -sterility” investigation made by some 
one specially qualified and equipped to carry it through for 
both partners is indicated The use of pol) glandular therapy 
is purely empirical and may produce results opposite to those 
sought Huhner’s and Rubin’s tests should be informative, and 
pneumoroentgenography may reveal the underlying pathologic 
condition that is interfering with conception The entire matter 
was described by Stem and Lcycnthal in The Journal, Feb 
20, 1932, page 621 


LEUKORRHEA 

To the Editor — Kindly list for me the causative conditions for leukor 
rhea in young girls when repeated examinations of smears prove to be 
negative for organisms and physical examination is essentially negative 
A white girl aged 18 years has bad a thin white scanty discharge for 
8 months It becomes worse after the menses and at times is copious 
so that she notices it trickling down her leg The menses began at 
14 years and were regular every thirty days up to a year ago at which 
time they became prolonged to eight or nine days and were accompanied 
by severe dysmenorrhea Previously they lasted five or six days The 
uterus is slightly anteflexed the hymen is intact and the adnexa ore 
normal The sigmoid colon is dilated and tender The patient has con 
stipation, has frequency dyauna and urinates once during the night. 
Under treatment the constipation and genito-unnary symptoms are 
lessened but the vaginal discharge persists Kindly suggest a line of 
treatment for the leukorrhea Please omit name 

M D Pennsylvania 

Answer — Leukorrhea in young girls arises usually from 
hypersecretion ascribable to emotional stimulation The 
increased physiologic secretion macerates the cervical mucosa, 
a glandular hyperplasia ensues, erosions form, and the leukor- 
rhea persists 

Occasionally there is a pathologic condition, despite negative 
evidence on palpation and the absence of a history of infection 
or instrumentation The prolonged menstruation accompanied 
by dysmenorrhea suggests obstructed uterine drainage, or dis- 
turbed ovarian function 

Preliminarj to treatment, an examination should be made to 
rule out vaginal folds and pockets, and the cervical canal should 
be dilated to insure adequate drainage The basal metabolic 
rate should be determined, and thyroid administered, unless 
contraindicated, in an effort to decrease the excessive menstrua- 
tion Hygienic measures are important and improved general 
health may suffice alone to effect a cure Destruction of hyper- 
plastic cervical glands is readily accomplished by radial incisions 
with a nasal cautery tip 


Edward Martin Kept M D Philadelphia 

Answer — The sodium bicarbonate and sodium chloride in 
the proportion one teaspoonful to one pint of wafer gives about 
the same concentration as that of the blood Fluids used in the 
nose should be at or a little above body temperature, and no 
excessive pressure should be cmplo>ed The mixture of sodium 
chloride and sodium bicarbonate just mentioned is as efficient 
as anv for cleansing purposes One may employ a powder 
consisting of equal parts of sodium chloride, sodium borate and 
sodium bicarbonate, hnd of this mixture use a teaspoonful and 
a half in a quart of water At the same time, if any flavoring 
is desired, about 1)4 drachms of oil of cassia roa) be added to 
the mixture 


SENSITIVITY TO BUTESIN AND PICRATES 

To the Editor — A abort while ago a patient came to see me with * 
mild bum of the npht forearm I applied butesin picrate ointment to 
the burn area and It healed in a few days About one week after the 
ointment was applied a papular eruption appeared over the area to which 
the ointment had been applied Itching was not very bad A few days 
later the eruption appeared on the face and the left forearm but here 
instead of a discrete pale papular eruption it was very red maculopapolar 
and blotchy All areas itched In the next few days the later eruption 
became generalized Temperature pulse and respiration have been con- 
tinually normal For ten days now there has been no change Can yon 
give me some information as to the treatment symptoms came sad 
prognosis of these toxic reactions due to bntesin picrate ointment’ Please 
omit name. M D Pennsylvania 

Answer — The occurrence of toxic cutaneous reactions fol 
lowing the application of butesin picrate ointment to burns has 
been reported on a number of occasions The treatment con 
sists in the complete removal of the irritant, local soothing and 
emollient applications and the use of sodium thiosulphate mtra 
venous ly, in the ei ent of no response to local therapy In most 
of the reported cases, recovery has occurred. The genesis of 
this type of dermatitis is discussed by Sulzberger and Wise 
(Arch Derma t & Svph 28 461 [Oct] 1933) In a report o 
their observations in lour cases, two ot the three patients tha 
they were able to test were sensitive to both butesin and trim 
trophenol (picric acid), while the third patient was sensitive 
to butesin alone. They state that this suggests that the appn 
cation to a burned (injured) area may constitute a situation 
peculiarly favoring sensitization 


REDUCING SUBSTANCE IN URINE 

To the Editor —A few years ago I found on examining my n " nt ‘J 1 ! 
the Benedict eolation turned green about two hours after a meal 
occiira occasionally I am 35 years of age 5 feet 8 inches C 
in height and weight )45 pounds (66 Kg ) There is no am y 
it diabetes raellitus I have no symptoms of any kind and tea « 
except for a alight tendency toward diarrhea probably a 
rntable colon I have increased 10 pounds (4 5 Kg) m Ff'* j ztme 
ast ten 5 ears My fasting blood sugar u 0 1 per cent and the desire* 

olerance curve is normal with the urine sugar free Is Ahll an in pt 
iiahetes mefhtus or alimentary glycosuria or renal diabetes? M p . 
■estrict my diet In any way? Am I prone to acquire d.abetM?^ 
et me know your opinion as the men here differ on this 
lame M D Minnesota 

ANswER.-From the description, no diagnosis of any of the 
:ond.tions mentioned can be made The probabi hty i i th i th 

educing substance that occasionally appears in the : uruie is n 
lextrost It may be levulose, pentose or lactose. r „ ay 
ion occurs m the urme the presence of these ^tonces n X 
e determined by comparatively simple tests ™ 

extbooks Occasionally an increased excretion ° { ^ .^nhmoiL 
7 the urme may cause some reduction of Benedict * solufaon. 
’he glycuronates are increased in the urine after sue ■" 
tances as acetylsalicylic acid, antipyrme, campho 
ydrate, menthol, and amidopyrine are taken. 

The presence of a non-dextrose reducing substal F e J n As 
nne is not an indication of a susceptibility thc 

i dietary restriction, the ideal weight calculated fr 
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correspondent's age and Jiciqlit lies somewhere between ISO 
and ICO pounds (about 70 Kg ) It would be wise for the 
inquirer like ctcrj normal person, not to exceed tins weight, 
since oicrxicigbt is known to be the greatest single predispos- 
ing factor in the ctiologj of dialietcs 


SEDIMENTATION RATE IN BLOOD 
To the Editor ' — Kindly let me know what is considered the normal 
sedimentation rate of the blood by the Westergren method I believe 
the reference ii International Clinics lt70 (March) 1928 

M F Lautman M D Hot Springs Ark 

Answer — Westergren in the American Review of Tuber- 
culosis (14 94 [July] 1926) described a satisfactory method for 
determining the red blood cell sedimentation rate 
A sedimentation of not oxer 3 mm in the first fifteen min- 
utes, and not o\cr 8 mm. in the thirty minute period, is the 
strict normal Ana thing oxer 10 mm in the thirty minute 
period, or oxer 15 nun. m the forty -fixe minute period, may 
be regarded as definitely pathologic The rates tend to be 
slightly higher in xxomcn (by 3 to 4 mm in forty -fixe minutes) 
than in men, and to be higher during menstruation 
A sedimentation rate of from 15 to 30 mm. m forty-five mm- 
xites xs a slight increase, from 30 to 50 mm a moderate increase, 
and from 50 to 100 mm a sex ere increase 
This test is not a specific test for any disease The rate is 
accelerated in actixe tuberculosis acute inflammation infectious 
diseases, carcinoma pregnancy and the toxemias It is of chief 
x-aluc in distinguishing between inflammatory and noninflam- 
matory processes, and for estimating the actixity or progress 
of pulmonary tuberculosis 


REMOVAL OF TONSILS AT 70 
To the Editor — A mtm aged 70 has asked me to remoie his tonsils 
Backache appeared to be his only reason for this request he has heard 
of another man much younger hotveter who obtained relief from joint 
pains following a tonsillectomy Physical examination, in addition to a 
moderate hy|>ertrophy of the tonsil on the right side revealed a blood 
pressure of 210 systolic, 100 diastolic and urinalysis showed four plus 
albumin Under these conditions I advised electrocauterisation Your 
comment and ndwee would be appreciated Kindly omit name 

M D Illinois 

Answ-er. — It is difficult to say in any particular case xvhether 
joint pains are present as a result of tonsillar infection The 
history of attacks of tonsillitis, the finding of actual pus in the 
tonsils and the elimination of other foci m the body are 
necessary before one can definitely state that tonsillectomy is 
likely to give relief of the joint pains With a marked hyper- 
tension and other signs and symptoms it would probably be 
better to aioid surgery at the age of 70 Carefully performed 
electrical coagulation may in such cases be advisable if there are 
definite indications for the elimination of the tonsils It is 
necessary, however, as a rule to use electrical coagulation at 
quite a number of sittings, and there is also the possibility of 
secondary hemorrhage a number of days after each coagulation 


SYPHILIS IN MICE 

To the Editor • — Mice rat* and guinea pigs are I understand experi 
mentally susceptible to syphlli* and although no local lesion appears at 
the site of infection the brain is often seriously involved Will you 
please tell me whether syphilis in such animals produces any lesions in 
the eyes and if so what ones and whether severe? Please do not print 
03016 M D Minnesota 

Ansxver. — The majority of reports on the successful inocula- 
tion of white mice xvith Spirochaeta pallida emphasize the 
absence of specific lesions, although organisms may be recovered 
from such animals for long periods by the injection of various 
tissues into rabbits A summary of the subject together with 
numerous references appears in a recent monograph by 
Gastronel and Pulveris, La syphilis expermientale, Pans, 1934 


MICROCEPHALY. 

To the Editor • — A girl aged 4 years has microcephaly Would you 
be kind enough to outline the latest treatment and management of this 
condition paying especial attention to glandular therapy? Does anterior 
Pitmtary extract help? Please omit name jj 0 ( Massachusetts 

Answer. — A case of true microcephaly in a 4 year old child 
implies an arrested development of the brain. In such a con- 
dition no glandular therapy is of any avail and anterior pitui- 
tary extract would be useless m the treatment 

the best treatment for such a child would be a special school 
Where, according to the state of the child’s mentality, she could 
ue trained and taught up to her learning capacity 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board of Dermatology and S* philology Kansas City 
Mo May See Dr C Guy Lane* 416 Marlboro St Boston 
American Board of Obstetrics and Gynecolooy Written examl 
nation and review of case histories of Group B applicants will be held 
in various cities of the United States and Canada Dec. 7 Applications 
must be filed not later than Nov 1 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh (6) 

American Board of Ophthalmology St Louis Nov 18 Asst 
Sec Dr Thomas D Allen 122 S Michigan Ave. Chicago 

American Board of Orthopaedic Surgery St Louis, Jan Sec 
Dr Fremont A Chandler 180 N Michigan Ave Chicago 

American Board of Otolaryngology Kansas City Mo May 9 
Sec Dr \V P Wherry 1500 Medical Arts Bldg Omaha 
American Board of Pediatrics St Louis Nov 20 Sec Dr C A 
Aldrich 723 Elm St Winnetka 111 
American Board of Ps\chiatry and Neurology New \ork Dec 
30 Sec Dr Walter Freeman 1726 Eye St , N YV Washington D C 
American Board of Radiology Detroit Dec 12 Sec Dr Bjrl 
R Kirklm Mayo Clinic, Rochester Minn 

Arkansas Basic Science Little Rock Nov 4 Sec Mr Louis E 
Gebauer 701 Mam St Little Rock Medical (Regular) Little Rock 
Nov 12 Sec State Medical Board of the Arkansas Medical Society 
Dr A S Buchanan Prescott Medical (Eclectic) Little Rock Nov 12 
Sec Dr Clarence H Young 207J4 Main Street Little Rock 

California Sacramento Oct 21 24 Sec Dr Charles B Pinkhara 
420 State Office Bldg Sacramento 

Connecticut Medical (Regular) Hartford Nov 12 13 Endorse 
tnent Hartford Nov 26 Sec Dr Thomas P Murdock 147 \V Main 
St Meriden Medical (Homeopathic) Derby Nov 12 Sec Dr 
Joseph H Evans 1488 Chapel Street New Haven 

Florida Tampa Nov 11 12 Sec Dr William M Rowlett Box 
786 Tampa 

Illinois Chicago, Oct 22 24 Supt. of Regis Dept of Regis and 
Edu Mr Homer J Byrd Springfield 

Kentucky Louisville. Dec 3 Sec Department of Health Dr A T 
McCormack 532 \V Main St Louisville 

Maine Portland Nov 12 13 Sec. Board of Registration of Medi 
cine Dr Adam P Leighton Jr 192 State St Portland 

Massachusetts Boston Nov 12 14 Sec Board of Registration in 

Medicine Dr Stephen Rusbmore 413 State House Boston 

Missouri Kansas City Oct 24-26 State Health Commissioner 

Dr E T McGaugb Capitol Building Jefferson City 

National Board or Medical Examiners Part III Baltimore 

Oct 22 24 and Boston Nov 5 7 Exec Sec Mr Edward S Elwood 
225 So 15th St Philadelphia 

Nebraska Lincoln Nov 19 20 Dir Bureau of Examining Boards 

Mrs Clark Perkins State House Lincoln 

Nevada Carson City Nov 4 Sec Dr Edward E Hamer Carson 
City 

Ohio Columbus Dec 3 5 Sec State Medical Board Dr H M 

Platter 21 W Broad St Columbus 

Oregon Basic Science Portland Nov 16 Sec Mr Charles D 

Byrne University of Oregon Eugene 

South Carolina Columbia Nov 12 Sec Dr A Earle Boozer, 

505 Saluda Ave Columbia 

Texas Houston Nov 18 20 Sec, Dr T J Crowe 918 Mercantile 
Building Dallas 

West Virginia Huntington Oct 28 State Health Commissioner 

Dr Arthur E McClue Charleston 


Colorado July Report 


Dr Harvey W Snyder, secretary, Colorado State Board of 
Medical Examiners reports the written examination held in 
Denver, July 2, 1935 The examination covered 8 subjects and 
included 80 questions An average of 75 per cent was required 
to pass Fifty-three candidates were examined, 52 of whom 
passed and 1 failed Seven physicians were licensed by endorse- 
ment The following schools were represented 


School PASfiED Grad 

University of Colorado School of Medicine (1933) 

(1935) 82 2 83 83.2 83 4 84 84 84 4 85 85 85 3 
85 3 85 3 86 86 86 86 86 1 86 1, 86 2 86 3 87 
88 88 88 88 88 2 88 3 88 4 89 89 89 2 89 4 90 
90 1 90 2 


Per 
Cent 
86 1 


Northwestern University Medical School (1935) 

University of Maryland School of Medicine and College 
of Physicians and Surgeons i 

University of Michigan Medical School < 

Washington University School of Medicine < 

University de Strasbourg Faculty de Medecine i 

Johann Wolfgang Goethe-Umversitat Medizimsche Fakul 

tat Frankfurt am Main (1933) 

87 5* 


1934) 

1934) 

1934) 

.1918) 


87 3 

89 
89 1 
86 2 
87* 

86 5 * 


Osteopaths t 


77 77 5 78 4 81 3 81 5 83 83 5 85,87 3 


FAILED 

Osteopath t 

g c j 100 ^ LICENSED BY ENDORSEMENT 

University of Arkansas School of Medicine 
Chicago College of Medicine and Surgery 
University of Kansas School of Medicine 
University Medical College of Kansas City Mo 
University of Nebraska College of Medicine 
Jefferson Medical College of Philadelphia (1906) Iowa 
* Verification of graduation in process 
t Licensed to practice medicine and surgery 
X Examined in medicine and surgery 


Year Endorsement 
Grad. of 
(1933) Arkansas 
(1916) Illinois 
(1934) Kansas 
(1908) Kansas 
(1932) Kansas 
(1920) New York 
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Ohio June Report 

Dr H M Platter, secretary, Ohio State Medical Board, 
reports the oral, written and practical examination held at 
Columbus, June 4-7, 1935 The examination covered 10 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Two hundred and fifty-two candidates were 
examined, 249 of whom passed and 3 failed Forty-eight physi- 
cians were licensed by reciprocity and 3 physicians were 
licensed by endorsement The following schools were repre- 
sented 

School PASSED 

Loyola University School of Medicine 
Northwestern University Medical School 
Rush Medical College 

School of Medicine of the Division of the Biolotnca 
Sciences 

University of Louisville School of Medicine 
Johns Hopkins University School of Medicine 
University of Maryland School of Medicine and CoIIegi 
of Physicians and Surgeon* 

Harvard University Medical School 
University of Minnesota Medical School 
St Louis University School of Medicine 
Washington University School of Medicine 
Creighton University School of Medicine 
Cornell University Medical College 
University of Buffalo School of Medicine 
Eclectic Medical College Cincinnati 

78 7, 79 79 6 79 7 80 2 80 6 81 4 82 5, 82 82 82 2 
84 6, 84 7 85 7 87 

Ohio State University College of Medicine 

75.9, 76 1 76 4, 76 7 76 8 77 77 2 77 4 77 5 78 2 

78 2 78 4 78 4 78 5 79 1 79 1 79 4 79 7 79 8 79 9 

80 80 1 80 2 80 2 80 5 80 5 80 6 80 6 80 6 80 7 

80 8 80 9 81 81 1 81 1 81 1 81 1 81 2 814 81 5 

81 6 81 6 81 6 81 9 82 82 82 1 82 2 82 2 82 4 

82 4 82 4 82 5 82 5 82 6 82 8 82 8 82 1 82 1 82 2 

82 2 82 2 82 5 82 5 82 5 82 6, 82 7 82 7 82 8 82 8 

82 9 84 84 2 84 5 84 7 84 9 84 9 85 8 86 2 86 4 * 

86 9 88 6 89 1 

University of Cincinnati College of Medicine (193S)t 75 5 

76 2 76 6 77 77 2 77 6 78 1 78 7 78 9 79 79.2, 

79 2, 79 8 80 1 80 2 80 2 80 6 80 6 80 8 80 8 80 8, 

80 9 81 81 2 81 4 81 4 81 5 81 5 81 6 81 8 81 8 

81 9,81 9,82 82 1 82 1 82 2 82 2 82 4 82 4 82 6 

82 7, 82 7 82 8, 82 9 83 83 2 83 2 83 S 83 9, 84 

84 1,84 2, 84 2 84 2 84 7 84 7 85 2 85 2 85 6, 86, 

86 9 

Western Reserve University School of Medicine (1925) 75 

75 75 9, 77 2 77 4,77 4 77 9 77 9 78 78 78 1 78 1 

78 1, 78 6 79 79 1 79 2 79 2 79 2 79 2 79 4 79 5 

79 6 79 7 79 8 79 9 79 9 79 9 79 9 80 2 80 2 

80 4, 80 6 80 7 80 7 80 8 81 1 81 2 81 2, 81 2 

81 6, 81 8, 82 82 82 1 82.2 82 2 82 2 82 2 82 4 

82 4 82 5 82 8 82 8 82 9 82 4 84 1 84 2 84 4 85 1 

85 2, 85 4 85 5 85 6 86 2 
Jefferson Medical College of Philadelphia 
Woman s Medical College of Pennsylvania 
Marquette University School of Medicine 
University of Western Ontario Medical School 
Schlesische Friedrich Wilhelms Umvcrsitat Media 

Fakultat Breslau 


J°ui. A. If. A. 
Oct 19.J925 
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Year 

Per 

Grad 

Cent 

(1925) 79 4 

81 7 

(1924) 

85 3 

(1925) 80 7 

] 

81 5 

(1922) 

79 3 

(1925) 

84 9 

(1922) 

78 8 

‘(1925) 

83 4 

(1924) 

85 7 

(1925) 

81 

(1924) 77 7 

80 6 

(1924) 

86 

(1924) 

78 7 

(1924) 

83 

(1924) 

75 9 

(1925) 

78 2 

(1925) 

75 1, 


School 

University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
Umversit&t Koln Medieinische FaJailtat 

School LICENSED BY BECIfttOCITY Grad 

Loyola TJnivcriity School of Medicine (1927) (1928) 

Northwestern Univ Medical School (1932) Colorado (1933) 
Rush Medical College (1928) (1934) Illinois, (1934) 


(1924) 

76 9* 

(1924) 

79 

(1924) 

79 3 

(1924) 

le 

77 9 

(1922) 

80 It 

Year 

Per 

Grad 

Cent 

(1925) 

72 7t 

(1925) 

73 2 

(1924) 

70 St 

Year Reaprodty 


with 
Illinois 
Illinois 
Michigan 
Illinois 
Indiana 
Illinois 
Iowa 
Kansas 
Kentucky 
Alabama 
Maryland 


University of Illinois College of Medicine (1925) 

Indiana University School of Medicine (1934) 

Keokuk Medical College, Iowa (1898) 

State University of Iowa College of Medicine (1924) 

University of Kansas School of Medicine (1930) 

University of Louisville School of Medidne (1934 3) 

Tulane University of Louisiana School of Medicine (19151 
Johns Hopkins university School of Medicine 0?34) 

Harvard University Medical School 
University of Michigan Medical School (1930 2) 
f 19331 (1934,2) Michigan 

St Louis Umv School of Med (1930) (1933 2) (1934 8) 

Washington University School of Medicine (1933), (1934) 

New York University, University and Bellevue Hospi 
tal Medical College 

Jefferson Medical College of Philadelphia (1925) 

University of Pennsylvania School of Medicine 
Umv of Pittsburgh School of Med (1912) t (1932 2) (1933) 

University of Tennessee College of Mediane (1934) 

Vanderbilt University School of Medicine U924J 

Medical College of Virginia 

University of Wisconsin Medical School {19 si) 

. Year Endorsement 

LICENSED BY ENDORSEMENT Grad of 

School of Mediane of the Division of the Biological 

Sciences (1934) (19351N B M Ex 

Harvard University Medical School (J930)N B M Ex 

* License has not been issued 

t These applicants have received an M B degree and will receive an 
M D degree on completion of internship 
$ Verification of graduation in process 


(1931) N Carolina 
(1932), 


Missouri 

Missouri 

New York 
Penna 
Michigan 
Penna 
Tennessee 
Tennessee 
Virginia 
Wisconsin 


The Principle! and Practice ol Urnlooy bv Pr. n b 
HD Clinical Profeasor of Urology at the Unlyereltv 
Medical School Cloth Price tlO Pn 1111 — m, 

Philadelphia and London w B Saundere Company^lMs UIln,nlta “- 

In his preface the author of this excellent book states that Ins 
objective was the presentation of fhe principles of urology m a 
form that would be of practical use to the medical student and 
the man in general practice One does not have to read far 
before discovering that the author has not only accomplished 
what he set out to do but also has produced a work that will 
serve as a reference book for the urologist and a helpful aid 
to the teacher The rapid changes and advances in this branch 
of surgery have produced an urgent call for a textbook of this 
kind The first part deals with the principles of urology, w hich 
the author divides into the biologic principles and the clinical 
principles The subdivisions under these two headings arc 
clearly and precisely defined and, although brevity is stressed, 
nothing seems to have been omitted This section of the hook 
offers an excellent opport unity for the teacher to assign definite 
parts of the fundamentals of urology with a feeling that the 
student will obtain a clear and concise insight into the subject 
The second part deals with the practice of urology Here again 
the author covers the subject in a most complete manner The 
chapter on gonorrhea, so essential in a book of this kind, is fully 
presented Ample consideration is given physiology, pathology 
and diagnosis and while operative technic and proceedings are 
fully described, the details of surgical technic must necessanly 
be limited in a single volume The bibliography is well handled. 
The book is replete with excellent illustrations This volume 
may be classed as a standard English textbook on urology and 
can be recommended to the student and the general practitioner 
and as a reference book for the urologist The author has well 
accomplished his purpose and is to be congratulated on having 
contributed this excellent volume to the advancement of urologj 

Koronarlnfarkt und Karannrlnsufllzlnnz In verglalchender elifctrokirdU 
graphlichar und morpholoDlicher Unlaraucbuno Von rrofraaor Dr mrd- 
Franz BOcbner Voratand dc* Pntholoclschen Instltnts am Horet WttstI 
Krankenlinus der Stadt Berlin Professor Dr med Arthur Weber ToreUna 
des BaloQoIofdschen UnlvcraltSIslnstUuts In Bad Nauheim und Dr mea 
Bcrtbold Heater Asslslent am Balneolotlscben UnlTereUltriMtltut b> 
Bad Nauheim Paper Price 12 murks Pp 104 wiib 131 DJurtrauonJ. 
Leipzig Oeort Thleme 1935 

The authors report forty-three cases of heart disease that 
they have observed, giving brief details of the clinical history and 
necropsy Their especial purpose is to find out how much the 
electrocardiogram may reveal as to the nature and localization 
of lesions in the heart A commendable feature is the manner 
m which on the one jiage are briefly set forth the history, the 
electrocardiographic observations, the record of the necropsy 
and a discussion of the salient features of the case, while on 
the page opposite are the electrocardiograms taken at various 
times, a diagram indicating the condition of the coronary 
arteries as to sclerosis and thrombosis, and a ‘‘photogram ot 
the heart showing in a remarkably clear manner the location 
of the lesion and the naked eye appearances of the damaged 
myocardium Only heart disease the result of anatomically 
proved coronary obstruction or of “coronary insufficiency is 
considered Cases of acute and chronic obstruction due to 

thrombosis, of aortic regurgitation due to rheumatism or 
syphilis, as well as cases associated with anemia are among 
those discussed. In general there is a confirmation of the w 
known facts of electrocardiography At times it seems as 
though the authors are unduly interested in proving their pre 
conceived notions as to the significance of the tracings in as 
without any description whatever they occasionally sum man y 
dismiss a tracing because it is ‘ not characteristic, ’ which somas 
as though they were reporting not impartially what they 
so much as what they are looking for Q waves, even v O' 
small ones, in leads 1 and 2 are regarded as of great signm 
cance, yet comparatively little attention is given to even wa 
ones in lead 3 It is sometimes difficult to follow their rea 
mg when they declare the existence of coronary insufficiency 
but no evident obstruction There is here a perplexing 
fusion of pathologic anatomy and pathologic phjsiology ' 
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i no sense epoch linking, the work is commendable in that 
[ adds to the knowledge of a subject that is far from settled 
nd that, because of its complexity and the many variables 
nvolvcd, will probably for long defy accurate clinical analysis 

The Subnormal Wind By Cyril Hurt M A D Sr Trofessor of 
ayclmlogr University of London University of London Heath Clark 
«turce 1933 delivered at tlio London School of Hygiene and Tropical 
ledlclnc Cloth Trice fl 75 Tp 308 New Tork & London 

Ilford University Tress 1035 

The author of this \ olumc is the leading English exponent of 
lental testing He has reused the Bmet test for use m England 
nd his previous contributions on the present subject have been 
veil received Unfortunatelj the title of the present volume is 
misnomer, for not only does the author treat of mental 
deficiency as the title would imply but he treats also of the 
abnormal” mind In spite of this, the hook is excellent It is a 
evision of lectures presented at the London School of Hygiene 
nd Tropical Medicine, and the purpose of delivering them was 

0 introduce to physicians the elements of Clinical psychology 
s it is practiced today The book is simply written with an 
nteresting style, logically put together, and it covers a surprising 
mount of ground when one considers the number and variety 
if the topics dealt with There are eight chapters, the first one 
reating of the concept of normality in regard to psychologic 
esting The second and third present the problems of the mental 
lefective and the dull and backward child The fourth chapter 
s an excellent, sensible and modem presentation of the subject 
if delinquency and should be read by every one interested in 
tudying the etiology and treatment of crime. The fifth, sixth 
nd seventh chapters arc discussions of the neuroses, particularly 
hose seen in children, and the modem points of view are strictly 
idhered to throughout these chapters There is a concluding 
bapter and three appendixes The book should be of value to 
lediatricians and psychiatrists 

Arthritis and Rheumatoid Condltloni Their Nature and Treatment. 
)y Ralph Tembcrton MS II D FACT Professor of Medicine In 
he Graduate School of Medicine University of Pennsylvania Second 
dltlon Cloth Trice $5 50 Tp 455 with 70 illustrations Pblla 
lelphls Lea & Feblgcr 1035 

Pemberton is conceded to be a leading authority on rheumatic 
liseases He has done excellent experimental and research 
vork on this and related conditions He is chairman of the 
American Committee for the Study and Control of Rheumatism 
aid a prime factor in the formation of the American Associa 
ion for the Study and Control of Rheumatic Diseases The 
iresent work attempts to view the problem of arthritis from 

1 broad physiologic standpoint and to consider the mterrelation- 
ihip of the various factors that constitute it One can be sure 
bat the data contained represent an accurate statement of the 
iresent-day conception of these conditions The material is 
iresented in excellent sequence , the book presents a dispas- 
nonate account of a difficult subject, concerning which much 
s controversial It was written largely to show the prac- 
ltioner what to expect in the way of symptoms, what to do 
n the way of correction along broad physiologic lines, and 
vhat to do in the matter of specific activity toward certain 
jhases of the problem It is not to be supposed that the 
hesis developed in this text, that a disturbance of blood supply 
^institutes part of the pathologic deviation producing the 
phenomena of arthritis, affords m the mind of the author the 
whole or even the dominating explanation of the rheumatoid 
syndrome. The evidence strongly indicates that, whether or not 
any additional mechanism is concerned denial to the muscular 
tissues of their usual degree of contact with the circulating 
blood interferes with the withdrawal of dextrose, so that when 
sugar is fed a 'lowered tolerance’ results This clearly suggests 
that circulatory changes contribute to the pathology of arthritis 
and focal infection with which a lowered sugar tolerance is 
closely associated. The clinical benefits following therapeutic 
measures that improve the blood flow emphasize the relation 
of circulatory changes to arthritis Evidence is presented to 
indicate that there is a low grade edema of the tissues m active 
arthritis The blood volume of atrophic patients has been found 
to be increased above normal whereas in hypertrophic patients 
low readings are recorded There is a diminished variability 
of skin function m arthritic patients as shown by the compara- 
tively sluggish response of skin temperature to changes in 
environmental temperature 


One of the first lessons to be learned in treating this disease 
is the importance of maintaining a broad-minded attitude. 
There is no simple panacea in the treatment of arthritis, nor 
can there be, m the nature of things In view of the wide dis- 
turbance of physiologic function and the secondary invalidism 
dependent on it, it is obviously impossible that any single 
measure could be adequate to restore this state of affairs to 
normal Results will be largely determined by the judgment 
used in the selection of cases appropriate for treatment The 
two great types of arthritis cannot definitely and finally be 
wholly divided one from the other, least of all from the stand- 
point of treatment A proper coordination of diet, as a founda- 
tion with other well considered measures, will achieve a highly 
gratifying percentage of benefit in properly selected subjects 
In some cases of jyermcious anemia treated successfully on the 
large liver diet, hypertrophic arthritis developed The inability 
of the medical profession to care adequately for persons with 
arthritis has been a jjotent factor in the development of those 
cults which depend chiefly on manipulation and massage or 
some modification of these measures 

Pemberton is one of the few internists who know the subject 
of physical therapy from the theoretical as well as the practical 
point of view 

Tralt6 da thfrapeutique. Par A Ttaeoharl profesaeur de cllnlque 
thdrapeutlque 5 la Faculty de m£declne de Bucarest Tome I Tube 
digestif claudes sallvalrea panerdas foie Tome II Apparell reaplra 
tolre reins nutrition avitaminoses clandes endocrlnes rbeumatlsmes 
chronlques Publld par les aolns de Dr I Gheorgblan Popesco Paper 
Price 125 francs per set Pp 686 721, with Illustrations Paris 

Masson tc Cle 1835 

One appreciates this posthumous work when one reads that it 
is the fruit of thirty years of scientific activity, and one may 
well believe this m spite of the fact that it is unfinished, for it 
represents a meticulous and jyainstakmg garnering of data The 
first volume deals with the therapy of the diseases of the diges- 
tive tract and the second with diseases of the respiratory system, 
the kidney, of nutrition, of the endoennes, with avitaminoses, 
and of chronic rheumatism The author was known especially 
for his researches on mineral waters, particularly those of 
Rumania, the effect of diet in experimental nephritis, and the 
use of emetine in pulmonary gangrene and chronic bronchitis 
The book is written not only in the French language but also 
in the French style of therapeutic abundance, not to say redun- 
dance, the author not only telling what he actually knows of the 
value of remedies but also displacing his erudition by discussing 
critically or uncritically the other methods of treatment he 
knows It would seem that what this world needs more than 
anything else is reliable guidance m therapeutics Judged from 
this standpoint the present book leaves much to be desired, as do 
indeed nearly all other books on therapeutics To the initiated, 
Theohari s life work is a quarry hiding many a golden nugget , 
to the medical practitioner, a mine containing ore with much 
slag, to the medical student, a hopeless mass of rubble Prob- 
ably to indicate that it is unfinished, the book has no index 

Gestalt Psyeholooy A Survey of Facts and Principles By Georgo W 
Hartmann Ph D Professor of Psychology tho Pennsylvania State 
College Psychology Series edited by Albert T Poffenberger Ph D 
Professor of Psychology Columbia University Cloth Price 53 50 
Pp 325 with 44 Illustrations New York Ronald Tress Company I03j. 

American psychologists have been greatly interested in this 
new field of psychology, developed m Germany, known as the 
gestalt school The picture of mental processes as understood 
by old school psychologists differs markedly from the ideas of 
gestalt psychology The understanding of perception has been 
altered greatly by the views put forth by the gestalters and 
many previously poorly understood mental activities have been 
interpreted in a clearer light The gestalt theory is known as 
the configurational theory and its implication is that perception 
is a matter of gross patterns rather than a simple synthesis of 
sensations Much new material has been developed in America 
by genetic psychologists and animal psychologists which tend to 
substantiate or to cast doubt on the gestalt theories Previous 
to the present volume, the only books on the subject were 
written by simon-pure gestalt psychologists The present writer 
while sympathetic with the school, could not be called a membei^ 
of it Hence he presents the material both pro and con that 
recent research has revealed. His presentation is complete, 
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simple and well expressed, and it forms an adequate textbook 
*1 he first part of the book is historical , the second part is theo- 
retical, pointing out the physical, physiologic and philosophical 
foundations of the theory , the third part is empirical, treating 
of such subjects as visual perception, audition, memory, learning, 
insight and conation There is a fourth part which points out 
the relations of this theory to psychiatry, industrial psychology 
and educational psychology, and the fifth and concluding part is 
devoted to valid criticisms of the gestalt theories There is a 
good chronology and a fair glossary, and the references in the 
text are well annotated There are points of view expressed in 
the present book with which any one interested in psychiatry 
should be familiar, but the volume has no direct significance to 
physicians as a whole 

A Bibliography of Two Oxford Phy«lo!ogl«t» Richard Lower 1631 
1691 John Mnyow 1643 1679 By John F Fulton M.A Sterling 
rrofcsBor of Thyslology In the Tale University fachool of Medicine 
[Reprinted from tho Oxford Bibliographical Society Proceedings and 
l’npcra 1936 Volume IV Part I ] Paper Tp 02 with 7 Illustrations 
London Oxford University Tress 1D3D 

Bibliophiles and all who arc attentive to the history of science 
m general and of medicine in particular will welcome this 
scholarly book, which is a fitting companion to the translation 
of Lower’s De corde, made by franklin in 1932 It is not, 
as bibliographies arc wont to be, a mere compilation , it is 
much more It is a painstaking study with wise comments, 
a study that evinces erudition and a genuine love of the task 
One finds here the same high order of merit shown by Hiltons 
bibliography of Robert Boyle, published in 1932 The promised 
bibliographies of Willis, Hooke and others will be awaited 
with interest 

New Minds for Old The Art end Science of Mind Training By 
Esm6 Mlngflold Stratford D Sc M.A Cloth Price $3 Pp 452 Now 
Tork Macmillan Company 1935 

The author's record as research student of economics, fellow 
of King s College, Cambridge, soldier poet, novelist and writer 
on historical and pedagogic subjects shows a versatility that is 
evident in the present volume It is an attempt to outline “the 
master science of mind-training, or self-training, on which all 
the rest depend ” The essence of his motive is expressed m the 
following "The very notion that improved machines demand 
improved men seems to have occurred to no one. We talk of 
reconstructing society, as if such a task were conceivably prac- 
ticable without first reconstructing ourselves You go 

into training for everything whatever at which y ou want to excel, 
with the sole and monstrous exception of the art of life itself 
— the art of feeling and thinking and willing, and of reply mg to 
the challenge of environment’’ One of the results is shown in 
certain nations where a team spirit is imposed on “a community 
of mental slaves joyfully flocking to the service of any 

tyrant who will take from their minds the burden of thought 
and from their souls the incubus of conscience " 

In four parts entitled “The Foundations,’’ “Mind Building,” 
“Mens Sana” and “Mind in Action” the author presents in 
leisurely fashion his many ideas and suggestions The style is 
excellent and the frequent humor and keen criticism make for 
easy reading The psychiatrist, the psychoanalyst and the psy- 
chologist will each find points for objection The intelligent 
layman will find much stimulating material The book will be 
valuable as a guide to parents and teachers The dull and tired 
citizen who needs it most will be discouraged by its length 
For him it is to be hoped that the author will prepare a simple 
digest of his material 

La olaaoalt do lot rantlaooa negroi de Ayerza So extudlo eeraloldglco 
etlnlco y fltlopatolflgleo Por Eduardo L Capdehourat Jefe de ClXnlca 
do la Facultad do Medicine Trabajo de la catedra do cllnlca medlca 
dol Profcaor pr Mariano R Castex Paper Pp 373 with 55 Rlustra- 
tlona Buenos Aires Anlceto Lope* 1934 

This is an account of the symptomatology, pathologic physi- 
ology and diagnosis of Ayerza’s disease according to the author’s 
conception of that disorder The latter consists in a firm belief 
that chronic bronchopulmonary disease precedes the development 
of pulmonary arteriosclerosis and is the essential factor in the 
production of cyanosis This thesis is defended valiantly if 
somewhat argumentatively The colored plates, protocols of the 
authors cases, and index are excellent The bibliography is 
extensive. 
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Workmen’s Compensation Acts Silicosis and Tuber 
culosis Not Compensable in Absence of Existing Disa 
bility— The North End Foundry Company had to reinsure 
its employees The prospective insurer demanded as a con 
dition precedent to the execution of a policy that all employees 
be examined by a physician selected by it Before the examina 
tion was made, all emplovees were discharged Only those were 
reemployed who were believed to be physically fit for the duties 
to be imposed on them Hve employees who were not reem- 
ployed, because they were not physical!) fit, were awarded com- 
pensation by the industrial commission, under the Wisconsin 
workmen’s compensation act Thereupon their employer and 
its insurance carrier brought actions against the commission 
and the several claimants to set aside the awards From a 
judgment modifying and affirming the award in each case, the 
industrial commission, the several claimants, the employer and 
the employer s insurance carrier all apjiealed to the Supreme 
Court of Wisconsin 

The Supreme Court based its decision on the case of one 
claimant, Pemovich, as the same questions were involved in 
ail cases Pernovich, before he was discharged, had worked 
steadily He was not aware that he was suffering from any 
disease The phvsical examination, however, showed that he 
had had silicosis for probably five years or more and was in 
the second stage of that disease and that tuberculosis had 
already develojicd Although at the time of the examination 
Pemov ich was able to perform his work, his chance of recovery 
would be diminished if he remained in the dusty employ 
ment in which be bad been engaged Reexamination three 
months later showed that his ability to do work requiring 
physical exertion was greatly diminished, if he could be said 
to be able to do it at all Nevertheless Pemovich’s employer 
and its insurance carrier contended that he had suffered no 
compensable injury in the course of his employment with his 
employer, the North End Foundry Company 

Disability within the meaning of the statute, said the Supreme 
Court, occurs when an employee is disabled from rendering 
further service , that is, when he no longer has physical ability 
to perform his work in the usual and customary way Unless 
he is so disabled lie sustains no compensable injury even though 
in the course of Ins employment he is subjected to conditions 
that contribute to disability as an end result The right of an 
employee to comjicnsation depends on whether or not, m the 
course of his employment and because of it, an occupational 
disease renders him incapable of performing his customary 
work. It has been argued, said the court, that if an employee 
is entitled to compensation, as he is when he voluntarily ceases 
work because of physical incapacity to continue, then an 
employee who is discharged by his employer because of potential 
physical disability is equally entitled to compensation For t e 
latter contingency, however, the present law, which was i ram 
to cover injuries resulting from accident, rather than incapaci y 
resulting from occupational disease, affords no relief 
employee who has been exposed to industrial hazards, who ias 
suffered no “physical disability” that prevents his performing 
his work in his usual and customary way, and who is discharg 
because an examination discloses that such disability may ^rise 
in the future, is not entitled to compensation for medica 


hsabihty ’’ t 

It has been argued that it is against public policy to perni 
ji employer to discharge an employee who has been expos 
o industrial hazards, in order to anticipate his employees 
uture disability That, however, said the Supreme Court, is 
problem for the legislature and not for the courts The comas 
an do nothing more than interpret and administer the 5 a 
'he remedy lies solely with the legislature. Finding no evidenc 
j show that the claimants suffered disability within the mM’’ 
ig of the law during the period of their employment with tne 
forth End Foundry- Company nor until after the relation 
mployer and employee had been terminated, the judgments ^ 
le courts below in the several cases were reverse a 
imanded with instructions to enter judgments setting aside i tn 
wards of the industrial commission — North End hoi O 
o v Industrial Commission (Wis ), 258 N fV dsv 
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Libel and Slander Imputing Drunkenness and Untruth- 
fulness to Physician Slanderous Per Se — The Industrial 
Life & Health Ins Compmj promised to pay certain benefits 
to Anna Washington in c\ent of the illness of her son The 
son became ill and was treated bv the plaintiff in tins case, a 
pin sician Thereafter the mother applied to the local agent ol 
the insurance compnm for a claim blank, which be refused to 
gne her She then obtained from the plaintiff a statement 
certifying to her sons illness and forwarded it to the companj 
The claim not baaing been paid, the mother asked the local 
agent of the insurance companj the reason He replied that 
her son had not been sick and, referring to the plaintiff told 
her in the presence of a third person Tour lying, drunken 
friend fixed up that slip to send to the company and I told 
them not to paj it ” On being informed of the agent s state- 
ment the plaintiff sued the insurance companj and its agent 
for slander The trial court give judgment for the plaintiff, 
and the insurance companj appealed to the Supreme Court of 
South Carolina 

In determining whether the words used were slanderous with- 
out proof of actual injurj to the plaintiff, the court quoted 
from Bohnq v Clinton Colton Mills, 163 S C 13, 161 S E 
195, as follows 

In 36 C. J 1170 it is said Oml imputations of falsehood are not 
actionable per se unless they charge a crime or affect one in his business 
or profession In \iew of the fact that the natural effect of the charge 
of falsehood to the minister was calculated to expose him to public hatred 
contempt ridicule aversion or disgrace to induce an evil opinion of him 
in the minds of right thinking persons to depn e him of that friendly 
intercourse and society and calculated to seriously affect his usefulness 
in his profession as a minister, the statement alleged was actionable 
per te 

In the case cited, said the Supreme Court the person alleged 
to ha\e been slandered was a minister, in tins case he is a 
phjsician The relation of trust and confidence existing between 
a plijsiaan and his patients is often as close as that existing 
between a minister and Ins congregation. The oral imputation 
that a physician is a liar and a drunkard is certainly calculated 
to affect his business or profession and to injure him in the 
community in which he gains Ins livelihood Such words 
addressed to such a man are undoubtedly slanderous per sc 
A charge that a physician is a liar and a drunkard, however 
does not impute gross ignorance or unskilfulness or the com- 
mission of a crime, and when the trial court instructed the 
jun, at the request of the plaintiff that to charge a profes- 
sional man with acts or omissions that ctearlj impute to him 
gross ignorance or unskilfulness or the commission of a crime 
for which he could be indicted, tried and punished would justify 
an award of damages, it injected into the case issues that were 
prejudicial to the defendant For that reason, the judgment of 
the trial court was reversed and the cause remanded for a 
new trial — Harper v Industrial Life Sr Health Ins Co of 
Atlanta, Ga ( S C ), 177 S E 787 

Workmen's Compensation Acts Activation of Tuber- 
culosis by Injury, Compensability — Morrill, a granite cut- 
ter, while operating a silicon carbide saw for the defendant, 
August 27, fell and injured his left hip, side and chest At the 
tunc he was apparentlj m good health and able to work, 
although he was suffering from silicosis and latent tuberculosis 
On the day following the accident he went to bed where he 
remained until his death October 8 from acute pulmonary 
tuberculosis His widow brought proceedings under the work- 
mens compensation act of Vermont to recover compensation 
for herself and her children From an award in her favor, 
but denj mg the compensation to her children, confirmed by 
the countj court, she appealed to the Supreme Court of Ver- 
mont as did also the emplojer 
There is no question, said the Supreme Court, but that Mor- 
rill sustained personal injuries by accident Compensation is 
not allowable if death resulted soleli from a so-called occupa- 
tional disease The question, then, is whether Morrill s dis- 
abiht\ and death resulted from the accident The evidence 
tended to show that the injuries resulting from the accident 
lighted up,” aggravated or accelerated a preexisting disease 
a d caused death earlier than otherwise would have been the 


case It is not apparent that the nature of silicosis from 
which Morrill was suffering, whether it was an occupational 
disease or not is material to the determination of the question 
of compcnsabihtj It cannot be that one who has incipient 
silicosis is precluded from compensation when injured, because 
the silicosis from which he is suffering, or ailments consequent 
on it might ultimately result m disability or death The com- 
pensation act prescribes no standard of fitness to which an 
cmplojee must conform, and compensation is not based on any 
implied warranty of perfect health or immunity from latent 
and unknown tendencies to disease that may develop into posi- 
tive ailments if incited into activity by accidental injury 
Although Morrill s disability and death were due to the devel- 
opment of a disease that he had in his system when he was 
injured if his injuries were a contributing and proximate 
cause of such development, the disease, m the opinion of the 
court resulted from the injury” within the meaning of the 
workmen s compensation act and the motion of the defendant 
for a directed verdict was properly denied by the trial court 
The judgment of the trial court m favor of the claimant, but 
denying compensation to her children because they were not 
shown to be dej>endents of the deceased, was affirmed — Morrill 
v Charles Btancht Sr Sons, Inc (Vt ), 176 A 416 

Vaccine Liability of Manufacturer for Death Fol- 
lowing Administration of Antirabic Vaccine, Res Ipsa 
Loquitur Not Applicable — Tremaine a veterinarian, was 
bitten by a dog He and his wife administered, by hypodermic 
injection, according to directions, thirteen doses of a ‘fourteen- 
dose ' treatment of ‘ killed bacteria" antirabic vaccine, procured 
from the defendant company After the thirteenth dose, lumps 
formed in his abdominal wall at the sites of injection and he 
was unable to take the fourteenth dose On the eighteenth 
day after beginning treatment one of his legs became paralyzed 
About nine months later he died of inflammation of the spinal 
cord. A few years before he had taken a twenty-one dose 
treatment of “live bacteria” antirabic vaccine without ill effect 
His widow sued the defendant company, the maker of the vac- 
cine The jury returned a verdict in her favor but the trial 
court entered a judgment for the defendant company notwith- 
standing the verdict Thereujxm the widow appealed to the 
Supreme Court of Pennsylvania 

The plaintiff’s theory was that the vaccine was not sterile 
and that it was unsafe and unsuitable for the purpose intended 
in that it contained organisms and other ingredients which 
were destructive to human life. She alleged that the injection 
of such vaccine caused the illness and death of her deceased 
husband One of the medical expert witnesses called by the 
plaintiff stated that inflammation of the spinal cord might be 
caused by injury to the cord or by infection and that it might 
originate without discoverable cause. Another such witness 
said that the deceased’s illness was due to the injection of the 
antirabic vaccine There was no testimony, however, to show 
that the vaccine was improperly or negligently prepared 

The plaintiff, said the Supreme Court, totally failed to prove 
the negligence alleged, and it could not reasonably be inferred 
from the evidence that the defendant company’s conduct was 
a substantial factor m bringing about harm The fact that the 
deceased administered to himself or had administered to him 
serum made by the defendant and that he thereafter became 
ill and died does not constitute legal proof that his death was 
caused by the serum or that the serum was “negligently, care- 
lessly and improperly prepared and unfit, unsuitable and unsafe 
for the purpose intended” In Niton v Pf abler , 2 79 Pa 377, 
124 A 130 the court had said that it had never applied the 
rule of res ipsa loquitur against a medical practitioner, "who 
is within the general rule that negligence will not be presumed 
from the mere hapfiening of an accident " 

Proof as to cause of death said the court, lacked much in 
positneness The expert testimony was to the effect that by 
eliminating all other causes the conclusion was reached that 
the sickness of the deceased was caused by the injections of 
the antirabic vaccine and that death followed infection from it 
But this testimony, said the court, did not exclude the hypo- 
thesis that the illness might have been due to carelessness m 
administering the vaccine or to the patient’s systemic repug- 
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nance to it And even if the court should assume that death 
was caused by the serum, the charge that the serum was neg- 
ligently prepared would still be without evidentiary support 

In the absence of evidence to the contrary, said the court, 
the presumption is that the serum furnished by the defendant 
was not negligently prepared and that it was safe for the 
intended use. The fact that the plaintiff failed to produce an 
analysis of the unused fourteenth dose of vaccine, which was 
in her possession, supported an inference adverse to her Such 
an adverse inference was within the province of the jury The 
entry of judgment notwithstanding the verdict was based, how- 
ever, not on an inference but on the failure of the plaintiff to 
furnish adequate evidence to support her contention that her 
deceased husbands illness and death were due to deleterious 
serum negligently prepared and supplied by the defendant 
Accordingly, the court held that a judgment for the defendant 
company notwithstanding the verdict was warranted and it 
therefore affirmed the judgment of the trial court— Tremaine 
v H K Mulford Co (Pa ) 176 A 212 

Accident Insurance Death Under Spinal Anesthesia 
and Appendectomy an “Accidental Event ” — The defendant 
insurance company insured Whatcott against death “resulting 
from a personal bodily injury which is effected solely and 
independently of all other causes by happening of an external 
violent and purely accidental event” Under spinal anesthesia 
produced by injecting procaine hydrochloride into the spinal 
canal the insured was operated on for chronic appendicitis 
He died while the ojieration was in progress The plaintiff, 
the beneficiary under the insurance policy sued the insurer to 
compel the payment of the amount promised m the policy 
alleging that an idiosyncrasy or hypersusceptibility of the 
insured to procaine, together with the abdominal incision was 
the sole cause of his death, and that death was an “accidental 
event” within the meaning of the policy From a judgment 
in favor of the insurance company the beneficiary appealed 
to the Supreme Court of Utah 

In numerous cases, said the Supreme Court, in which insur- 
ance policies have promised benefits only m case of injury or 
death caused by 'accidental means the conclusion has been 
reached that unexpected results caused by intentional acts are 
not covered by the policies In other words it has been held 
that the meaiir by which injury or death has been produced 
were not accidental means In Utah, however, a contrary rule 
has been laid down and the beneficiary under such a policy is 
entitled to recover benefits for injury- or death from the unusual 
or unexpected results of an intentional act, eicn though such 
results occur without mischance slip or mishap The court 
called attention, too, to the fact that the policy to be construed 
in the present action did not insure against the results of 
accidental means but against injury caused by the happening 
of an accidental event The means may not m any way have 
been accidental, yet the event because of some unknown and 
unknowable factor, may have been highly accidental The 
death of the insured was an event which, if the testimony of 
one of the expert witnesses for the plaintiff was to be believed, 
was the unexpected and unusual effect of the injection of pro- 
caine into the spinal canal and hence was an accidental event 
within the meaning of the policy , _ 

The instructions of the trial court that required the plaintiff 
to prove that the mtraspmal injection of procaine was the sole 
cause of her husband’s death, to the exclusion of any effect 
that may have been produced by the incision, were erroneous 
The evidence showed without conflict that it was very unusual 
for a person to die as the result of an incision such as that 
made in the abdomen of the deceased. Death from an incision 
is no less an accidental event than is death caused by the injec- 
tion of procaine Death caused by either or both was, accord- 
ing to all the evidence, an unusual event which could not be 
foreseen and which could not be reasonably expected An 
event, such as the death of the insured, which is unusual and 
unexpected is none the less an accidental event when it results 
from two causes rather than from a single cause. 

The judgment of the trial court m favor of the insurer was 
reversed and the cause remanded for a new trial —IVhatcott 
v Continental Cosuoltv Co (Utah), 39 P (2d) 733 


Jon. A. M A. 

Oct 19 19JS 

Workmen’s Compensation Acts Death f rom Tuber 
culosis Activated by Silica Dust an Accidental Injury 
-Beaver entered the employ of the Morrison Knudsen Com 
pany in 1928. At that time he had tuberculosis in an arrested 
stage but otherwise seemed to be in good physical condition, 
tie was able to carry on regular manual labor In the course 
of employment he was subjected to clouds of dust, containing 
from 80 to 85 per cent silica, and was more or less bothered 

in-M°L mg ’ W,1IC ^ became more frequent as time passed. In 
1931 he became ill with active tuberculosis and filed a claim 
under the workmen’s compensation act of Idaho After the 
hearing before the industrial accident board Beaver died, and 
his administratrix was substituted as claimant From a judg 
ment of the district court affirming a decision of the board 
disallowing compensation, the claimant appealed to the Supreme 
Court of Idaho 

It seems clear from the evidence, said the Supreme Court, 
that the inhalation of silica dust activated a latent tuberculous 
condition in the employee’s lungs which in 1931 suddenly lighted 
up and resulted in death No one was able to testify as to the 
specific time when the injury was received or the fatal draft 
of dust was inhaled. Who can in truth and fairness say that 
there was not a comjvensable "accident’? All accidents are 
preceded by a cause in some cases that cause may have 
operated instantaneously m others it may have been operating 
for days months or years, and ultimately the accident occurs 
and the ‘blow up happens A workman works for years on a 
gnen job in which he regularly has to lift a considerable weight 
In the course of time his heart grows weaker Eventually he 
lifts a similar load his heart fails and he dies He has over 
strained himself in lifting the load and it is said to be an “acci 
dent arising out of his employment In re Larson, 48 Idaho 
136 279 P 1087 Strain may impair or rupture some other 
part of the body so that the final effort at labor accomplishes 
the breakdown and it is held to be an "accident’ Hanson i 
Independent School District 11-J 50 Idaho 81 294 P 513 In 
principle, said the court the cases cited are not dissimilar from 
the one here under consideration In view of the facts and 
circumstances bearing on the injury in this case, said the court, 
and of the uniform purpose of the court to give the workmens 
comjxmsation law a liberal construction in favor of the injured 
workman, we are constrained to hold that the workman in this 
case met with an “accident in the course of his employment 
and was entitled to comjvensation 

The judgment of the lower court was reversed, with direc 
tions to remand the case to the industrial accident board with 
instructions to enter judgment in favor of the claimant — Beavir 
z’ Mornsoit-Kinidscn Co (Idaho), 41 P (2d) 605 
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American Academy of TropicaJ Medicine, St Louis Nov 2tb21 Dr E* r l 

B McKinley 1335 H Street N \V Washington D C. Secietary 
American Association of Railway Surgeons Chicago November 
Dr Louis J Mitchell 86 E Randolph St. Chicago Secretary 
American Clinical and Climatological Association, Pnnceton N 
21 23 Dr Francis M Rackemann 263 Beacon Street, Boston. 
Secretary . « 

American College of Surgeon* San Francisco October 2 £-Aovein 
Dr George W Crlle 40 East Ene St Chicago . n . 

\mencan Society of Tropical Medicine St- Lotus November 19 
Alfred C Heed 350 Post Street San Francisco Secretary 
Association of American Medical Colleges Toronto. Canada O 
Dr Fred C Zapffe 5 South Wabash Avenue Chicago, Secretary 
Central Society for Clinical Research Cbicajo Nov 12 DrlMrreaee 
D Thompson 3720 Washington Boulevard St Lotus Secretary 
"linical Orthopedic Society Indianapolis and LotusviHeNov 15 
J E. M Thomson 1307 N Street Lincoln Neb Secretary 
Jevada State Medical Association Elko Oct. 25 26 Dr Horace 1 

Brown 120 North Virginia Street Reno Secretary r)r T D 

Omaha Mid West Clinical Society Omaha Oct- 281 Nor 1 Dr 1 

McCarthy 107 South 17th Street, Omaha Sectary 
’aafic Coast Society of Obstetrics and Gynecology Los A n ll- T 
M DrTFloyd Bell 400 29th Street, OaUand Cal.L, Sectary 
ladiologicaJ Society of North America, Detroit, Dec. 2-« Dr Donald 
Chdds 607 Medical Arts Building Syracuse, N k Score 1/7 
louthem Medical Association St. Louis November 19 22 Mr E 
ILoranx, Empire Building Birmingham Ala., Secretary 
outhern Surgical Association Hot Sprang. VaD~ JO 12. Dr A 

Ochsner 1430 Tulanc Ave New OrJeatu Secretary AIbert H 

Vestern Surgical Association, Rochester Minn Dec. 6-8 
Montgomery 122 South Michigan Boulevard, Chicago Secretary 
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Alabama Medical Association Journal, Montgomery 

0 i 41 100 (Aug ) 1935 

Skin Grafting It* Relation to General Surgery N Owens New 
Orleans — p dl 

Acute Pancreatitis Isecrosi* Acute Hemorrhagic Pancreatitis D C 
Donald Birmingham — p 47 

Chronic Undulant Fe\er More Critical Consideration of Neurasthenic 
Syndrome Hyperthyroidism an Underlying Condition h Thames 
Mobile — p 54 

American Journal of Cancer, New York 

24! 751 1024 (Aug ) 1955 

•Peripheral Manifestations of Specific Ner\e Sheath Tumor (Neunle 
moma) A P Stout with assistance of \V Carson New 'iork — 
P 751 

Fatty Tissue Tumor* of Breast J G Menwlle New York — p 797 
Quantitatue Study of Growth of Walker Rat Tumor and Flexner 
Jobling Rat Carcinoma R Schrek Nash\illc Tenn — p S07 
Carcinoma of the Mammary Gland in Inbred Stock of Albino Mice 
A C William* L E Silcox and B Hnlpcrt New IlaNen Conn — 
p 823 

Carcinoma Metastases to Heart and Subcutaneous Tissues W D 
Auibaum Lancaster Ohio and F W Hejer Nanticoke Pa — p 831 
•Spontaneous Regression of Hypernephroma M Viola Rae Calgary 
Alta— p 839 

Peripheral Manifestations of Specific Nerve Sheath 
Tumor— Stout synthesizes the clinical and pathologic features 
of the specific nerve sheath tumor as it occurs outside the 
cranium and spinal canal from a stud> of fifty new cases and 
a renew of 194 published reports of cases He proposes the 
term ‘neurilemoma’ meaning ‘‘nerve sheath tumor The 
tumor is found within or attached to the sheaths of nerves of 
various sizes and causes few symptoms other than those due 
to the presence of the mass Pain tenderness and paresthesia 
are symptoms in less than half the Cases Intracapsular degen- 
eration is common and permits transillumination of some tumors 
The neoplasm is encapsulated and has a specific morphology 
that differentiates it from the neurofibroma and all other tumors 
While it occurs in cases of von Recklinghausen's disease, its 
exact relation to the latter condition is unknown The neuri- 
lemoma occurs commonly only in definite localities rarely in 
others, and has never been found m the feet, the gemto-urinary 
system, the lungs, the esophagus or the rectum. The tumor 
grows slowly and is entirely benign It is best treated by 
surgical removal If the nerve involved is an important one 
the tumor should be dissected out of its capsule with as little 
damage as possible to the nerve fibers If the nerve is small 
and of little relative importance, it is usually not seen and is 
resected with the tumor capsule without untoward effects Only 
one authentic example of local reappearance after excision has 
been reported Although several cases of apparent malignant 
metamorphosis of neurilemoma have been reported, in none of 
them is the evidence of sufficient weight to permit a positive 
statement that this change ever occurs 
Spontaneous Regression of Hypernephroma. — Rae calls 
attention to a large tumor of the kidney that had undergone 
necrosis and calcification The case is an instance of almost 
complete regression of a malignant tumor The finding of a 
small piece of viable tumor indicates that growth was not 
entirely abolished The process by which regression was insti- 
tuted is not clear Total thrombosis or infarction of the tumor 
is ruled out by the existence of capillary blood spaces contain- 
mg normal blood within the remnants of tumor tissue No 
obvious systemic or metabolic conditions occurred that might 
oe related to the process of healing It is only possible to 
suggest that some complex form of local or general immunity 


developed, which established retrogressive changes in the tumor 
Trom the gross appearance of the tumor and its location m the 
kidney it was considered to be a calcified hypernephroma 
The discovery of small groups of typical nephroma cells defi- 
nitely decided the diagnosis Sections from the remaining 
portion of the kidney showed no evidence of tumor invasion A 
small atrophic left adrenal that was not involved in the tumor 
was removed at operation 

American Review of Tuberculosis, New York 

32 127 228 (Auff ) 1935 

Postwar Changes in Trend of Tuberculosis Mortality J H Watkins 
New Haven Conn — p 127 

Tuberculosis Among Rural and Village School Children in Buncombe 
County North Carolina P P McCain Sanatorium N C C D 
Thomas Danville Va and H L Sumner Asheville, N C — p 150 
Follow Up Study of Medical Student and Physician Patients Discharged 
from Trudeau Sanatorium 1916 1931 R. R Bates Boston — p 161 
Incidence of Tuberculous Infection and Disease in Private School for 
Boys T N Horn Bloomfield Hills Mich — p 166 
Tuberculosis Among University of Wisconsin Students R H Stiehm 
Madison Wis — p 171 

Study of Racial Incidence of Tuberculosis in the Province of Manitoba 
C II A Walton Winnipeg Manit — p 183 
•Age Distribution and Pathogenesis of Tuberculous Meningitis in Chd 
dren if Siegel New \ork — p 196 
Silicosis and Sillcotuberculosis Census Response of SdicotubercuJosis 
to Treatment Preliminary Report D M Brumfield and L U 
Gardner Saranac Lake N \ — p 208 
The Place of the Laboratory in the Sanatorium H S Willis North 
ville Mich — p 211 

•Attempt to Desensitise Tuberculous Guinea Pigs with Dead Vaccine and 
Products of Tubercle Bacillus C L Derick E A. G Branch and 
M P Crane Boston — p 218 

Tuberculous Meningitis in Children — Siegel analvzed 
the ages m 445 cases of tuberculous meningitis among 742 chil- 
dren who died of tuberculosis at the Josef-Kinderspital, Mount 
Sinai Hospital and Sea View Hospital A similar analysis was 
made of about 3 000 cases of tuberculous meningitis reported 
in the literature m the last thirty years Of the total cases m 
childhood there were 57 per cent in the first three years, 26 per 
cent m the next three years and 17 per cent between 6 and 
12 vears of age The greatest number of cases occurred 
between the ages of 9 and 15 months No undoubted case of 
tuberculous meningitis was reported in infants who died at the 
age of less than 2 months of either acquired or congenital tuber- 
culosis There were a few cases of tuberculous meningitis in 
the third month At this age the percentage of cases of lethal 
tuberculosis with meningitis was low (7 9 per cent) After the 
third month the incidence of tuberculous meningitis in infants 
who died of tuberculosis increased markedly reaching 33 per 
cent m the fourth month and 50 per cent in the sixth month 
The proportion gradually increased in older infants and reached 
its maximum (about 80 per cent) in the third and fourth years 
There were no cases of tuberculous meningitis in sixty -eight 
cases of acute meningitis in infants less than 2 months of 
age About 90 per cent of these cases were caused by the 
streptococcus colon bacillus, pneumococcus and meningococcus 
Tuberculous bacillemia is the precursor but not the direct cause 
of meningitis which may eventually result from extension of a 
local tuberculous focus into the subarachnoid space or ventricles 
The incidence of tuberculous meningitis m lethal tuberculosis 
as reported from various hospitals, depends largelj on the type 
of tuberculous case admitted to these hospitals and on the dura- 
tion of hospitalization 

Attempt to Desensitize Tuberculous Guinea-Pigs — 
Derick and his associates used four antigens in their desensi- 
tizing experiments heat-killed and formaldehyde-killed tubercle 
bacilli Koch’s bacillary emulsion and a protein fraction from 
the tubercle bacillus By using quantitative skin tests they 
have obtained some evidence of desensitization by the use of 
heat-killed vaccine but not by the use of the other antigens 
A substantial prolongation of life followed the use of heat- 
killed vaccine only although in the series receiving the bacillary 
emulsion several animals showed little or no tuberculosis at the 
time of death It must not be assumed, however, that all 
animals with a negative skin test outlived the others or that 
those with a strongly positive test died earliest They believe 
that dosage may be an important factor, and this is difficult to 
grade, since there may he a delayed response following the use 
of whole bacterial vaccine in particular The intravenous 
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m spite of the het tint every attempt was made to 

ofTn m nrT '"" malS , 1, ' pcr f ens " ue repeated injections 
R orpuiisnis or the subcutaneous presence of infected 
^ar toe, An explanation of these difTcrcnccs is not forth- 
comriiR at present During tbe course of their work, skin tests 
v ere done on several patients as well a, on tbenischcs The 
est (loses used w ere 0 I cc of a 1 100,000 dilution of unhealed 
ttt herciilm and 0 1 cc of an emulsion containing 1 000 000 lieat- 
KiHcd tubercle bacilli per cubic centimeter One of the authors 
reacted violently to the tuberculin in twenty-four hours but 
onh a slight reaction was noted at the site of the injected vac- 
cine until ten davs later 1 lie latter then proceeded to become 
inflamed It ruptured finally and drained for a period of two 
weeks and then healed leaving a small white scar This result 
would appear to be of great importance if one contemplates 
using whole tubercle bacilli for purposes of vaccination Since 
nn\ nttempt to increase dosage should be based on the reaction 
to the prc\ intis inoculation there should be n considemblc intcr- 
\nl between treatments Also tbe initial mocuhtion of whole 
organisms should he much snnllcr Another one of the authors 
did not react to either of the dilutions mentioned making one 
doubtful of the clinical \aluc of the tuberculin test, since the 
former imbudual has nt\cr had acme tuberculosis while the 
latter Ins had 

Annnls of Surgery, Philadelphia 

102: in 320 (A »jr ) 1935 

Trtatnttnt of Bronchial A M lima !>y Dorsal Sympathectomy Direct and 
ttulirect Cl I I feun I ea nunc ton ^pa Fnpland — p 161 
Me enteric \ a«ctttar OccIumou H Snelcrson, llmRhamton Is \ — 

]> 171 

Perforated Ulecr* of Duodenum Study of Forty One Ca*e« E C 
Brenner New \ orh — p I K5 

*1 ntarpement of the Cattldaddcr R b Carter New \ ork — p 19-1 
Relation of Cholecystitis to Pathologic Changes in tht I iver R Colp 
If DouhUct an<J 1 b Grrlier New \ork — 1 » 202 
The Seijurln After Cholecystottomy with Facial Reference to Ch ole* 
htluanh U II Rarher and b M Harrison New \ork — p 218 
’Histologic (Trading of Mammary Carcinoma m a Senes Followed for 
Ten }enr* I ‘kiphian New \ ork — P 224 
Cancer of the Urea t lutrly Diagnosis of Cancer of the Ureas! R B 
(Vrecnough Boston — p 221 

Id Biopsy in Breast I enons in Relation to Diagnosis Treatment and 
Prognosis J C IlIoodgrxKl Baltimore — p 2 19 
Id ChMi/ication of Mammary Cancer J hwinjr New N ork — p 249 
Id Surgical Principles in Cancer of the Breast J) I ewis Ilaltimore 
- p 25 2 

*Jd \ nine of Preoj>crati\ e Irradiation in Breast Cancer 
Fighty One Operable ( asr* F K. Adair and T M 
^ vrk — p 254 

Pone Growth and Repair D B PhemiMer Chicago -r 
Treatment of Tuberculous of Spine m \ oung Children 
and J T Jerome Chicago — j» 28( 

’Modification of (liberation for Spinal *u«ion 
— p 297 

J ipation of \ oncost \ cm* Ambulatory Treatment 
Sclerosing Injrclions I K l erguson Philadelphia 

Enlargement of the Gallbladder —Carter mentions that 
during a period of four veirs m studying patients Inv mg dis- 
ease of (be gallbladder the medical and surgical clime of the 
New York Post Graduate Hospital has gradual!} come to 
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sjrnptoms of pain and attacks of cohc Teau nt v ^ 
sedatives long before stones can be 

hne Ca,1 f y 10 0pcraUve spec,rncn s, accompanied by ^ 
t}pe of dyspepsia associated with hyneraciditv 
and duodenius The changes theTape'S s^Tjh 
t}pcs of gallbladders are depicted by sixteen illustrations 
Histologic Grading of Mammary Carcinoma — Sophun 
earned out a histologic analysis of 124 cases of mammary 
carcinoma treated by radical operation and followed for a 
period of ten years or longer A definitely lower incidence 
of axillary metastascs at the time of operation was noted m 
the cases with grades 1 and 2 adenoid arrangement, compared 
with those growing in solid cords and masses (grade 3) This 
fact appears to account for the previously recognized favorable 
clinical aspect of the adenocarcinoma Degrees of fibrosis 
appeared to exert no influence. Marked lymphocytic infiltra 
tion (grade 1) vvas noted in a group which had a slightly 
better cluneal result than that without this feature The most 
significant correlations of clinical outcome and grading appeared 
in respect to adenoid arrangement, nuclear constancy, nuclear 
size mitoses and secretion The few cases m this senes with 
papillary and comedo arrangement were found to have had a 
more favorable course By a method of combining the infer 
mation concerning each of the criteria employed, a grading of 
each ease was achieved which shows a definite statistical paral 
lelisni with the percentage of ten year cures This is found 
to depend on the incidence of eases without axillary metas 
tases The cases with metastascs show uniformly poor ten 
year results probably because of the advanced stage of the 
disease at the time of treatment Since such cases outnum 
bered the favorable ones more than two to one, it becomes 
evident that the invisible extensions of carcinoma not recog 
nizablc at the time of operation form the major controlling 
factor in the prognosis of the individual case The histologic 
analysis indicates nevertheless a relatively slower or more rapid 
clinical course according to the grade of the tumor 

Preoperative Irradiation in Breast Cancer — Adair and 
Stewart employed preoperative irradiation in eighty-one ease 
of operable mammary cancer Thirty-nine cases were treated 
by the radium element pack and forty-two were treated by the 
high voltage (200 kilovolt) roentgen rays From two to three 
months after the completion of the irradiation, a radical ampu 
tation vvas performed Careful tissue studies were then made 
of the residual tumor A positive aspiration biopsy comple- 
mented the clinical diagnosis Into a rubber catheter were 
inserted in tandem form so. silver tubes containing ra mm 
emanation each 16 mm long These capsules were separated 
from one another by a cord knot so that there vvas a space 
between the capsules of about 3 mm The filter of the capsue 
is equivalent to 1 mm of platinum The length of the ra turn 
hearing area is about II cm Under local anesthesia a long 
uterine dressing forceps with a slight curve at the end or we 
blade was pushed through the axillary fascia, parallel ‘o tn^ 


axillary vein, going behind the pectorahs major 
the pectorahs minor muscle. The point of the clamp 
brought up through the pectorahs major muscle an 
the integument at the edge of the sternoclavicular joint no- 

- ' '■ — ^ 

while still m place grasped the free end of the cathet , 
vvas then pulled backward through the tract by the f 
The radium string vvas held accurately m ipla« V 

he.mii bv using three skin erythema doses a 


the gallbladder In patients with typical 
toms, definite pathologic changes were found to be present and 
borne out by operative observations even though the roent- 
genogram showed repeatedly the absence of positive or nega- 
tive shadows of stones and normal filling and emptying The 
most important change is enlargement, for in enlargement one 
]ns a definite result of stasis, the most frequent accompani- 
ment of gallstones found in operative specimens Enlargement 
of the gallbladder, as shown by roentgen shadows and in opera- 
tive specimens, follows, in the mam, a hypotonic and a hyper- 
tonic type. In the former, a rounded balloon type of shadow 
appears The latter types arc elongated, tubular and pwr 
shaped with convolutions in the ampulla and cystic duct i lie 
hypotonic type of gallbladder shadow is found in individuals 


The authors began bv using three shin dujlij 

from the source of the radium This amount hw Hiee ^ 

increased to seven skin erythema dos , . £ jn 

neuritic symptoms have not appeared n ' . . J( ^ 

vvhicJi treatment by the radium pack vvas epy ’ ^rt 
found that when 20,000 nuhicune hours ^ employed^^ 
there vvas no case of a persistent ulcer of the sk'n the 

nulhcune hours was used per port, a ' Furthermore, 

breast occurred m 60 per cent of twenty cases 
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when the cases were treated by 24,000 millicunc hours per 
port, the largest group of completely destroyed tumors occurred 
This was likewise true in the successful destruction of the nodes 
From a studs of the lesions it seems that a tumor lining a 
diameter of 2 or 3 cm Ins a much licttcr opportunity of com- 
plete regression thm ime of great hulk In the cases in which 
high * oltage roentgen therapy was employed the skill although 
markedly damaged usuallj cleared up within from two to three 
weeks after the completion of treatment The radium pack 
produces a slower skill damage than high \ oltage roentgen 
therapy In some of the cases treated by the 200 kilovolt appa 
ratus 1 200 roentgens was given to each of si\ ports in some 
cases 1 500 roentgens per port was given and in a few 1800 
roentgens Five tenths mm of copper filter was used This 
dose ins somewhat lighter in most instances than the doses 
delivered bv ( thc radium pack, however, there were seven cases 
in which complete microscopic disappearance of the tumor 
occurred E\ternal irradiation as applied in this scries did not 
effectivclv combat axillary disease, and this fact points to the 
necessity of additional interstitial irradiation It is the authors 
impression that eventually irradiation will be with smaller doses 
extended over a longer period and that end results will be 
improved thereby , that the five year cures will be definitely' 
increased by the employment of preoperative irradiation, and 
that it should be employed in all instances of cancer of the 
breast complicated bv pregnancy, in cases of bulky axillary 
disease and m cancer in young women 
Modification of Operation for Spinal Fusion — The 
operative method that Gruca describes differs from other pro 
cedures in that 1 It brings the point of action of the operation 
close to the lesions in the bodies of the vertebrae 2 The 
implanted graft is situated almost entirely within bone tissue 
3 Fusions of the laminae joints and the spmous processes pro- 
ceed rapidly 4 The operation does not damage any of the 
elements normallv immobilizing the spmc such as the ligaments 
and muscles 5 The biologic influence of tile graft, owing to 
its situation close to the foci and within the bone tissue, is 
rapid, conspicuous and of long duration 

Archives of Internal Medicine, Chicago 

ae 211412 (Aug) 1935 

Pathology of Vciscli of Pulmonary Circulation Tart I O Brenner 
Birmingham England — p 211 

Cardioyaicular Complications of Trichinosis W IV Spink Boston 
— P 238 

'Obstructing Pericarditis Effect of Resection of Pericardium on Circu 
lation of Patient with Concretio Cordis C S Burwell and D Flick 
mger Eashsille, Term — p 2S0 

Pulmonary Tuberculosis of Lower Loire D Reisncr New York — 
P 258 

Stab Wounds of the Heart Study of Electrocardiographic Changes 
Polyserositis (Picks Syndrome) and Pericarditis J D Koucky and 
G Hilles Chicago — p 281 

Infection and Hemorrhagic Nephritis VV L Winkenwerder N 
McLeod and M Baker Baltimore — p 297 
\ iscerogairamc Reaction E A Spiegel and hr G Wohl Philadelphia 
— P 327 

Effect of Diuretics on Cardiac Output of Patients with Congestive Heart 
Failure B Friedman New York H Resnik Jr Nashville Term 
J A Calhoun Boston and T R Harrison Nashville Term — p 3*11 
Teaching Medical Students Objectives for Care of Patients and Social 
Aspects of Illness Ethel Cohen and H A Derow Bolton — p 351 
Increased Effectiveness of Insulin When Given by Injections of Doses 
of Equal Unitage at Internals of Two to Four Hours I Use of 
Insulin in Divided Doses to Manage Severe Uncomplicated Diabetes 
and to Control Complicated Medical Cases B B Clark, R B 
Gibson and W D Paul Iowa City — p 360 
Influence of Dintlrophenol on Carbohydrate Metabolism SI Wish 
nofsk-y A P Kane E L Shlevin and C S Byron Brooklyn — 
P 374 

Obstructing Pericarditis — Burwell and Flickmger cite a 
case in which a high degree of obstructing Staphylococcus 
aureus pericarditis was present Removal of a portion of the 
pericardium was followed by a fall in venous pressure, a rise 
in cardiac output and an increase m pulsation of the heart 
Increased venous pressure and decreased cardiac output appear 
to be the chief mechanisms underlying the symptoms and signs 
of concretio cordis The period before operation was marked 
by a continuous rise in the venous pressure. When the patient 
was last seen, eight months after operation, the venous pres- 
sure as measured on the arm was found to be 125 mm of water 


After the operation, four determinations of the cardiac output 
were made The total output varied between 2 5 and 3 8 liters, 
and the arteriovenous difference between 72 and 92 cc. per liter 
The last observations, made several weeks before the patient’s 
discharge showed a cardiac output of 3 8 liters and an arterio- 
venous difference of 72 cc These figures are within the limits 
of normal Even the output per beat increased and reached 
35 cc The cardiac output rose as the venous pressure fell and 
as the patient s strength and comfort increased 

Tuberculosis of the Lower Lobe — Reisner discusses the 
subject of pulmonary tuberculosis of the lower lobe in adults, 
with particular attention to the early reinfection changes 
Strictly basal tuberculosis must be differentiated from lesions 
involving the superior portion of the lower lobe. Early changes 
limited to the base of the lung are extremely rare, whereas the 
apical and subapical regions of the lower lobe represent a typical 
site of predilection for initial manifestations in the adult form 
of phthisis This area is also a fairly frequent location of 
early bronchogenons metastases in progressive tuberculosis of 
the upper lobe The tuberculous clianges occurnng in the apex 
of the lower lobe are almost invariably of the exudative and 
caseous type with early cavity formation Collapse therapy is 
the only effective treatment and artificial pneumothorax is the 
procedure of choice despite the location in the lower lobe 
The roentgen observations m tuberculosis of the lower lobe are 
discussed and it is emphasized that changes in its apical region 
frequently present the misleading appearance of so-called hilus 
lesions It is also stressed that in general there is no adequate 
foundation for the conception of a hilar form of pulmonary 
tuberculosis as a pathogenic entity Tuberculosis of the lower 
lobe occurs principally in women and is very uncommon in men 
An explanation of this difference m the behavior of the sexes 
has been attempted on the basis of existing physiologic varia- 
tions in the respiratory mechanism 

Infection and Hemorrhagic Nephritis — Winkehvvfirder 
and Ins associates submit an analysis of the relationship between 
infection with Streptococcus haemolyticus and hemorrhagic 
nephritis in a series of seventy-eight cases observed for from 
one to eight years Twenty-two of the patients are well, 
twenty one are in the latent stage of the disease, seventeen are 
in the progressive stage and nineteen are dead Infections, 
usually of the upper respiratory tract, caused by Streptococcus 
haemolyticus (alpha tyj>e, m a few cases), preceded the onset 
of hemorrhagic nephritis m the great majority of cases in this 
series Streptococcus haemolyticus is apparently related to the 
progress of nephritis for the numbers in which it occurred 
diminished markedly during recovery but persisted during the 
progressive stages of the disease. The cases of hemorrhagic 
nephritis that were preceded by acute infection manifested by 
both local and constitutional reactions almost alw’ays ended in 
recovery or entered the latent phase , the cases of nephritis 
associated with chronic infection at the onset almost always 
became progressive. The prodromal period between the begin- 
ning of infection and the onset pf nephritis varied from three 
to twenty-eight days A seasonal variation m the onset of 
hemorrhagic nephritis coincided with the months during which 
respiratory infections are most frequent Exacerbations of 
nephritis in most instances followed streptococcic infections of 
the upper respiratory tract, these exacerbations occurred more 
frequently in the latent and in the progressive stages of the 
disease The prodromal period between infection and the 
exacerbation of the nephritis was usually from twenty-four to 
forty-eight hours in contrast to the prodromal period at the 
onset of nephritis Exacerbations also occurred wuthout rela- 
tion to infection and also after operative procedures Strepto- 
coccic infections that occurred during the convalescent stage 
did not prevent recovery from nephritis and rarely caused 
relapses, whereas the ’carrier state” was characteristic of the 
progressive stage of hemorrhagic nephritis Surgical removal 
of foci of infection may fail to influence the outcome of hemor- 
rhagic nephritis The authors suggest that recovery from or 
progression m hemorrhagic nephritis is related more to the 
character of the causal infection a severe acute infection 
presages a favorable course and a chronic infection an unfavor- 
able outcome Patients w ith acute infection possess the capacity 
to react to Streptococcus haemolyticus, so that some form of 
resistance to the infection develops and as a result recovery 
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from nephritis follows and disappearance of the organism occtirs 
In patients with chronic infection, this capacitj to feact to 
streptococcic infection is lacking 

pjJ LZ m T CB ° n C f d,aC ° UtpUt m Congestive 
Heart Failure —From a study of the effect of diuretics on 

^nS °r/V n ? rdmC d,5ease - Fr 'edman and h.s assoc, ates 
the r^r w dlUr 1 C ?, tT l ay posslb,y havc a tw °fold action on 
L C ^ ,at1 ^ J Rcduct,on of Peripheral edema may be 
associated with a decrease ,n the flow of blood through edema- 
tous tissues in proportion to the metabolism The resulting 
decline in venous return and in venous pressure tends to 
decrease the output of the heart 2 Reduction of myocardial 
edema may lead to an increase m the contractile power of the 
heart and consequent increase in output The final result may 
be a rise, a fall or no change in cardiac output The important 
point is that diuretic drugs appear to aid the heart by (1) 
decreasing its load and (2) increasing its ability to carry the 
load Either of these effects tends to produce benefit by dimin- 
ishing the energy expended by the heart Whenever rest, 
reduction of the intike of fluids, digitalis and sedatives fail to 
produce clinical improvement in patients with congestive heart 
failure, diuretic drugs, the authors believe, should be given a 
trial, even though there may be no obvious subcutaneous edema 
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dilutions were made with sodium chloride soltm™ a, a . 

develop when normal serum was substituted Th? 
obtained with cholesterol and the serums nf rahh t 
W.a, 

propSS l" ° ! "» WqUJ 

stabdhv of hi , Se f Um f’ t0B Wth fluctua ‘>^ >n the 
tatulitv of the cholesterol suspensions occasioned by chances 

of the Tn? Unt ° f protectlve serura colloids present in dilutiL 
of the antiserums prepared with solution of sodium chloride. 
The comparative titrations of the activity of ,mmune and nor 
( T a , n ei ? mS ’ eVol ) cd 10 (hese sfud,es - P rovi * a method for 
lacking yS ' S ° f SCr0 0g ' C reactmns > which has heretofore been 

Journal of Pediatrics, St Louis 

7:157 302 (Aug) 1935 

N rw t, 0f „ Adr,:n:l1 ,n Children J A. Askin and C F 
ueschickter Baltimore. — p 157 

Semen Allergy in Children W L Cooper to, Angeles -p J79 
Epiphyses in tickets, Syphilis and Tbyrtnd Deficiency J Signordlu 
H Hosen and J M Miles New Orleans — p 182 . 

Primary Penton.tis in Children J S Leopold and F Castrovma New 
York — p 187 

Simple Method of Transfusion for Infants and Children H L Spirek 
Cbicaco — p 199 


Journal of Comparative Neurology, Philadelphia 

02 1 202 (Aug 15) 19JS 

Efferent Nerve Fibers In Lumbar Dorsal Roots ot Dog A. M Okcl 
berry — p 1 

Developmental Pattern of Eetodermal Tlacodes in Rana Pipicns R. A 
KnoufT Columbus Ohio — p 17 

Reaction of Cochlear Nerve to Destruction of Its End Organs Study 
on Deaf Albino Cals II A IIosvc Baltimore — p 73 
Early Development of Human Diencephalon Margaret Shea Gilbert 
Ithaca N Y — p 81 

Optic Connections of Dienccphalon and Midbrain of Cat R W Harris 
W R Ingram and S W Ranson Chicago — p 117 
Ntssl Granules of Autonomic Neurons W 11 HoUmabead and S L 
Clark Nashville Tcnn — p 155 

Brain Case and Endocranial Cast of Eryops Jfegacephalus (Cope) 
\\ T Dempster, Ann Arbor Mieb — p 171 
Centra! Nervous System of Onlscus (Isopoda) R Walker, New Haven 
Conn — p 197 

Topographic Analysis of Thalamus and Midtiram of Amblysioma C J 
Herrick Chicago— p 239 

Journal of Immunology, Baltimore 

20 : 87174 (Aug) 1935 

Relationship Between Complement and rrothrombln A J Quick, New 
Yort — p 87 

Response to \ ellow Fever Virus In Nonsusceptible Rabbit L Whitman 
New 1 ork — p 99 

Experiments on Reactivation ot Virus in Neutral Serum Virus Mix 
lures R K Gaya! Edinburgh Scotland — p 111 
Nomdentity of Jack llean Agglutinin with Crystalline Urease J B 
Sumner and S F Howell New York — P 133 
•Antigenic Action of Cholesterol A Wadsworth Elizabeth Maltaner 
and F Maltaner, Albany N Y — p 135 
Further Note on Quantitative Determination of Fixation of Complement 
hy Immune Serum and Antigen Elunbeth Maltaner and F Maltaner 
Albany N A — P 151 

Cytotoxic Principle in Anti Euglena Rabbit Serum Mary Eimore Sauer 
Lawrence Kan — p 157 

Studies on Venoms of North American Pit Vipers T S Gitnem 
Gienoiden Fa — p 185 

Antigenic Action of Cholesterol — From seven of the ten 
rabbvts inoculated with mixtures of cholesterol and swine serum, 
Wadsworth and the Maltaners obtained antiserums that reacted 
to a definite degree with a suspension of cholesterol as antigen 
in the usual form of complement fixation test With special 
methods of comparative titration, these reactions differed from 
those of known specificity and also appeared similar to the 
nonspecific reactions of normal sertim In the reactions of 
known specificity that have been studied, the amount of com- 
plement fixed was directly proportional to the amount of 
immune serum used, whereas in the reaction of cholesterol and 
cholesterol antiserums it was not directly proportional— quite 
the contrary Furthermore, reactions of known specificity were 
not appreciably affected when the concentration of serum con- 
stituents in the dilutions of serum tested was maintained con- 
stant by the use of normal serum instead of physiologic solution 
of sodium chloride as a diluent, whereas under similar condi- 
tions the reactions with cholesterol that were observed when 


Determination of Insensible Waler as Means of Calculating Heat Pro- 
duction over Weekly Period Preliminary Report J L. Law Ann 
Arbor, Mich — p 205 

’Case of Hepatonephromegniia Glycogenica — von Gierke , Glycogen 
Storage Disease R L. Wilder Minneapolis — p 214 
Anemia of the New Born and Erythroblastosis — Are They Inseparable) 
P Cohen New Fork. — p 220 

Myasthenia Gravis in a Child Observations on Effect of Ephednne 
Therapy W E Nelson Cincinnati — p 231 
Effect of Tuberculin Test on Monocyte-Lymphocyte Ratio In Children 
K Kato Chicago — p 238 

Primary Peritonitis in Children. — Leopold and Castrovina 
report eleven cases of primary peritonitis (seven pneumoeoccic 
and four streptococcic) that occurred in female children between 
the ages of 2 and 10 years Abdominal puncture was performed 
m three cases Operation was performed in nine cases The 
general mortality was 75 per cent. Two patients with pneumo- 
coccic peritonitis were operated on and recovered, and one 
patient with streptococcic peritonitis recovered without opera 
tion The questions as to the portal of entry and as to the 
most favorable time for operation still remain unanswered The 
clinical pathologic picture strongly suggests that the organism} 
enter the abdominal cavity at the ileocecal appendical region. 
It is impossible to prove whether the organisms reach this site 
through the genital tract, through the intestinal tract, through 
the lymphatic system or by means of the vascular system. 
Abdominal puncture should be performed oftener in order to 
establish an early diagnosis The objections against the use 
of this diagnostic measure may be classed as theoretical 
Glycogenic Hepatonephromegaly — Wilder presents the 
case of a girl 3J4 years old, in whom a diagnosis of glycogenic 
hepatonephromegaly as described by von Gierke seems most 
probable. This is based on the early onset of the enlarged 
abdomen (at 6 months), the absence of symptoms, the phjsical 
appearance of the child with Olympic brow, large head and 
trunk and relatively small limbs, the marked enlargement of the 
liver, the increased size of the roentgen shadow of the right 
kidney, the absence of enlargement of the spleen, the absence 
of ascites, the absence of a history of jaundice together with 
normal van den Bergh test, normal heart observations, the 
normal blood picture, the decreased water storage ability of the 
liver and the presence of acetonuna, which, although variable 
m single specimens, was constant in its daily occurrence. 
Although the epinephrine effect on the blood sugar level in this 
case was apparently normal, it seems possible that the under 
lying cause of disturbed carbohydrate metabolism may vary m 
different cases, so that the response to epinephrine might also 
vary The present case raises the question of whether a 
clinical picture of hepatomegaly might result from disturbed 
carbohydrate metabolism as the result of internal hydrocepna us 
with pressure changes in the region of the hypothalamus and 
pituitary Although there are no histologic data in this case 
on which the diagnosis of glycogen storage disease can 
proved the author believes that the evidence available justifies 
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placing the ease of this child m this group He states that 
further stud) on the pituitar) relationship to glycogen storage 
disease seems to be indicated 

Journal of Pharmacology & Exper Therap , Baltimore 

54 1 353-48S (Aug ) 19JS 

Antlicptic Action of Girbazole-3 Dlaronlum Chloride and Certain Other 
Dtazontum Compounds with Note on Preparation of Cnrbarolc 3 
Diaiomum Chloride C II Browning R Gulbrnnscn and S II 
TuclkCr Glasgow Scotland — p 353 

Cesium Tetraiodophcnolphthatem New Salt for Gallbladder Visualiza 
tion J Johnson and L II Illtirot Philadelphia — p 358 
Trypanocidal Action of Certain Styryl Selcnazole ComiK>unds C II 
Browning R Gulbransen Glasgow > Scotland and \V McCartney — * 
p 367 

Alcohol Injected Intra\ enouslj Rate of Disappearance from Blcrod 
Stream in Man II \Y Newman and W C Cutting San Francisco 
— P 371 

Evaluation of Conadotropic Hormone Preparations on Basis of Rat 
Mouse Ratio Assay \V O Nelson and M D Oierholser Columbia 
Mo— p 378 

Simple Method for Administration of Estrogenic Substances of Uriflc 
A Grollman, H B Shumaclcer Jr and Evelyn Howard Baltimore 
— P 393 

Pharmacologic Action of Frgotodn a New Ergot Principle M E 
Dans F L Adair, Chicago k k Chen and E E Swanson 
Indianapolis — p 398 

Urinary Bladder Mechanisms V E Henderson and M H RoepKe 
Toronto — p 408 

Cumulative Poisoning by Lanadigin Ouabain and Digitoxm m Dogs 
R C Li and H B Van Djhe Peiping China — p 415 
Effect of Various Anesthetics on Sah\ary Secretion B II Robbins 
Nashville Tenn — p 426 

Studies on Reduction of Pitressln and Pitocin with Cysteine R R 
Sealodc and V du Vigneaud Washington D C — p 433 
Toxicity of Methyl Mercaptan for Fresh Water Fish A E Cole 
Madison V is — p 448 

Metabolic Response of White Rats to Continued Administration of 
Dimtrophenol B Ternda and M L Tainter San Francisco — 
P 454 

Contribution to Pharmacology of Nicotine H Gold and F Brown 
New \ork- — p 463 

Journal of Thoracic Surgery, St Louis 

4 547 660 (Auk ) 1935 

'Putrid Abscess of Lung Follorwng Dental Operations L Stern New 
Fork. — p 547 

'Symptomatology of Putnd Abscess of Lung A S \V Touroff and S E 
Moolteu New Fork- — p 558 

Clinically Significant Irregularities of Diaphragm H C Ballon 
Montreal — p 575 

Postpneuraonic Atelectasis as Possible Cause of Chronic Empyema E. 
F Butler New \ork — p 580 

'Experimental Total Pneumonectomy J J Longacre Cincinnati — 
P 587 

Open Intrapleural Pneumolysis Operation R Davison and F I Frem 
mel Chicago — p 607 

Mortality of Empyema Analysis of One Hundred Consecutive Deaths 
from Records of Charity Hospital in New Orleans U Maes J R 
Veal and Elisabeth M McFetrldge New Orleans- — p 615 
Hernia of Lung Report of Case Outlining Mode of Fascia Lata 
Repair A H Winkel Seattle.— p 627 
Experimental Observations on Effect of 95 Per Cent Oxygen on Absorp 
hon of Air from Body Tissues J Fine S Frehting and A Starr 
Boston — p 635 

Artificial Pneumothorax Treatment of Lobar Pneumonia S J Shipman 
and F Cox San Francisco — p 643 

Application of Zipper Rubber Dam in Lobectomy H B Stephens San 
Francisco — p 646 

Abscess of Lung Following Dental Operations — Stem 
states that twelve of seventy consecutive pattents with pul- 
Rwnary abscess gave histones strongly suggestive of causes 
traceable to dental operations Pulmonary abscess may occur 
after tooth extraction without the aspiration of gross matenal 
such as a tooth or filling Gross aspiration did not occur m 
any of the cases More cases followed the use of local than 
of general anesthesia This is probably accounted for by the 
fact that today local anesthesia is the method of choice in dental 
surgery Thorough investigation of the dental history in cases 
of abscess of the lung may reduce the percentage of cases 
formerly grouped as pulmonary abscess of unknown origin 
Cluneal and pathologic evidence point to aspiration as the usual 
mechanism m the production of putrid pulmonary abscess The 
anesthesia and other factors associated with tooth extraction 
offer optimal conditions for the aspiration of infected particulate 
matter There is evidence to suggest the association of a 
diminished or inactive reflex during dental operations with the 
occurrence of abscess of the lung The prevention of pulmonary 
abscess following dental procedures may depend on the recog- 


nition and elimination of the hazards of aspirating infected par- 
ticulate matenal dislodged dunng such procedures 

Symptomatology of Putrid AbsceBS of Lung — Touroff 
and Moolten believe that putrid lung abscess is produced by 
infection of the lung with anaerobic micro-organisms aspirated 
from the mouth or the pharynx In nearly half the cases no 
causative factors are known The possible importance of badly 
diseased teeth and gums is suggested The onset in typical 
cases of lung abscess is like that of acute bronchitis or gnp, 
or a mild lobar pneumonia The gangrenous nature of the 
underlying disease is revealed, only after an interval of time, 
by the appearance of blood in the sputum and the large amount 
of foul-smelling pus In most cases this occurs by the end of 
the second week The typical roentgenogram reveals a single 
pneumonic shadow with a central spherical cavity The varia- 
tion m width and density of the infiltration about the cavity is 
important as a guide to the behavior of the lesion Spontaneous 
remission of some degree is usual during the primary stage of 
the disease The only safe criterion of cure is disappearance 
of all symptoms and of the roentgenographic shadow completely 
Relapse into a chrome progressive form of the disease is the 
rule in the majority of cases of lung abscess untreated during 
the primary stage The chronic phase is usually definitely estab- 
lished in from three to four months If untreated, this type 
of case has an average life expectancy of only three years 
Fibrosis and bronchiectasis are the usual accompaniments of 
chronic lung abscess and may overshadow and obscure the 
original condition Individual differences m symptoms of onset, 
pam, fetor, bleeding, clubbing, and degree of toxemia are of 
much importance in the evaluation of the type of case, its prog- 
nosis and indication for treatment, and m the diagnosis of 
complications The onset and early course of putrid lung 
abscess in young children is often atypical or unrecognized. 
The foul odor of putrid abscess is distinguished from other 
foul odors by its pungent or acrid quality Putnd superinfec- 
tion of other diseases of the lung is rare It is usually easy to 
differentiate from primary putrid lung abscess by means of the 
history The location of chest pain generally indicates the site 
at which the abscess is most superficial Bleeding is more com- 
mon in lung abscess than in tuberculosis or carcinoma Club- 
bing of digits appears earlier in lung abscess than in any other 
pulmonary disease and disappears only when all infection has 
subsided The most important intrathoracic complication com- 
monly encountered is putnd empyema or pyopneumothorax 
resulting from perforation of the abscess into the pleura This 
may persist in chronic form 

Experimental Total Pneumonectomy — Longacre is of 
the opinion that the ideal technic of pneumonectomy for the 
closure of the bronchial stump will be that method in which 
meticulous care is taken not only to prevent infection but also 
to minimize the trauma to the bronchus along with avoiding 
any disruption of the normal continuity of structures about the 
hilus The technic as described by Willy Meyer meets most 
of these requirements but has, he believes, several distinct dis- 
advantages In the attempt to overcome these disadvantages, 
he made certain modifications and carried out his technic m 
thirty dogs The technic requires the separate treatment of 
blood vessels along with an atraumatic division of the bronchus 
followed by the closure of the bronchial stump by means of 
inverting Cushing and mattress sutures Considerable emphasis 
has been placed on the preservation of the blood supply to the 
peribronchial tissues The sutures are introduced only through 
the peribronchial tissues, care being taken never to penetrate 
the bronchial lumen The sutures are tied only tight enough 
to approximate and not to strangulate the tissues By means 
of this technic the largest bronchial stump can be gradually, 
easily and completely closed. In many of the dogs the lung was 
removed because of a chronic experimentally produced lung 
abscess Because of the high incidence of bronchial fistulas in 
earlier work in which the stumps were closed with catgut, the 
author decided to run two senes (A and B) for which all details 
of technic would be the same except for the suture matenal In 
senes A (twelve dogs) in which twenty-day number 0 chromic 
catgut was used, the mortality rate was 75 per cent and the 
incidence of bronchial fistula was 666 per cent In series B 
(eighteen dogs) in which fine and medium silk was used, the 
mortality was 166 per cent and the incidence of bronchial fistula 
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55 per cent Histologic examination of the bronchial stumps 
at various stages of the healing process reveals marked inflam- 
matory reaction to catgut buried in the peribronchial tissues in 
>'■' .1'El.t reel, on ,o the s ,lk „5„i 

S Ik is tolerated remarkably well ,n the pcr.bronch.al tissues, 
and vestiges are still present at the end of one year It soon 
becomes cncy sted in a fibrous tissue capsule and so it remains, 
provided care has been taken to prevent its penetration into the 
bronchial lumen The healing was in all cases brought about 
by the peribronchial tissues, although sluggish in contrast to 
other tissues The author feels that the advantage of silk lies 
in the fact that it is less irritating to tissues and that its tensile 
strength is not easily affected and, consequent!} it holds the 
peribronchial tissues in apposition during the relatively long 
period required for the solid repair of the bronchial stump 

Medical Annals of District of Columbia, Washington 

I 185 208 (July) 1935 

Incidence Dngnosis nnd Treatment of Cancer of Stomach J S 
Horsley Richmond \n — p 185 

Diagnosis nnd Treatment of Ocular Tuberculosis \V II Wdmer 
\\ a«nmpton — p 1 9 1 

Clinical Features of Gono-occic Arthritis Obscnatlons In Eighty Fi\c 
Cases W K Mjers and IT 11 Gvsynn Washington — p 194 
Endometriosis Kcliort of Two Cases J F Crowley, Washington — 
p 197 


Joes A M A 
Oct 19 1935 

arrangement with a. 70 cm target-skm distance is the best of 
the methods for delivering roentgen radiation to patients with 
cervical cancer No set rules can be estabhshed W 

the" while t Pat,e 1 tS In m0St cases 11 15 P° ss,b!e 10 irradiate 
the whole tumor-bearing region by the six-field technic As 

it makes ral !° ff bchveen f r f a « ^d depth dose ,s concerned, 
it makes no difference whether the radiation is administered 
at a single sitting or in several exposures If a divided dose 
method is used, a greater total amount of radiation may be 
delivered to the skin and the total depth dose increased in the 
same ratio 

Southern Surgeon, Atlanta, Ga 

•*< 227 296 (Aug) 1935 

Some Aijpical Cases of Malignancy of Stomach J S Horsley Rich- 
mono Va — p 227 

SiuniU^Vriestheiia Note on Evipat \V F Harper, Selma Ala.— 

Tetanus and Its Treatment Mims Gage and M DeBakey New 
Orleans — p 246 

Present Slams of Wound Treatment V B Philpot Houston Miss.— 
P 260 

Diagnosis of Intracranial Tumors C H Moore Birmingham Ala.— 

p 266 

•Surgical Trcntment of Angina Pectons T C Damon Atlanta — 
p 274 

Management of Toxic Goiter W M Scruggs Charlotte N C— p W 


bjstcniatic Diagnosis of Anemia* J Minor Washington — p 200 

New England Journal of Medicine, Boston 

2 13 : 287 338 (Aug 15) 1935 

' oh ulus of Cecum Acute and Chronic with Reports of Eight Cases 
K If Sweet Boston — p 287 

Suhphrcnic Abscess R H Chcrholt nnd J C Donchess Boston — 
P 294 

Use of Sodium Fupal ns Anesthetic for Short Surgical Procedures W 
F Gnrrej and R B Cohn Boston — p JO I 

Cyclopropane New and Valuable Gas Anesthetic I F Swe P D 
Woodbridgc and V IT Fsersole Boston — p 303 

Management of Roentgen Sickness G \V Holmes *»nd F T Hunter 
Boston — p 308 

\orhccs Bag in Treatment of Placenta Pncvia M \ Kapjuus Boston 

— p 310 

Fracture of Lpiphjsis of lesser Trochanter of Femur S M Fitchct 
Boston — p 313 

Medic'll Economics N B Van Filer) Nen ^ ork — p 1J5 

Radiology, Syracuse, N Y 

25 1 131 260 (Aug) 1935 

\ Raj Diffraction Studies on Nerve F O Schmitt R S Bear St 

I oui* and G L. Clark Urbina 111 — p 131 

Squamous Cell Carcinoma of Kidney Report of Four Cases B II 
Nichols Cleveland — p 152 

Significance of Wedge Shaped Dcformitj of Body of Vertebra G W 
Grier Pittsburgh — p 159 

Intensity nnd Dosage Near Radium Needles G C Laurence Ottawn 
Ont — p 166 

•Distribution of Roentgen Radiation Within Average Female Telus for 
Different Physical Factors of Irradiation A N Arneson and hdith 

II Qiiimby New ^ ork — p 182 

Relation of Air Ionization to Radiation Absorbed and Effect on Body 
Tissues \Y II Meyer New \ork — p 198 

Treatment of Advanced Malignant Disease L S Auster New \orh — 

P*ied Fore* or Deutschlnnder a Disease A A Feitfin and I N 
Odessky Moscow, U S S R p 215 r 

Relation Between Age and Radiosensitivity of Drosophila Egg* L 
Packard New \ ork — p 223 — w T 

Intravenous Urography m Injuries to Genito* Urinary Tract \V J 

Corcoran Scrnnton Fa p 231 

Distribution of Roentgen Radiation Within Female 

Pelvis Arneson and Quimby state that a study of the various 

charts illustrating the percentage distribution of radiation in 
the pelvis for different methods of external irradiation reveals 
that certain procedures have definite advantages over others 
The use of large single fields on the anterior and posterior 
pelvic surfaces delivers a greater dose to the bladder and rectal 
regions than to the cervix Double small fields, half the size 
of the larger ones, can be used to irradiate an equal area ot 
skin, to deliver the same depth dose and to spare the bladder 
and rectum from doses in excess of that reaching the cervix 
The addition of lateral fields to any port arrangement increases 
the depth dose delivered at all points within the pelvis The 
greatest improvement is in the parametrial regions, which, at 
a distance of 6 cm, from the midhne, receive more radiation 
than the cervix In view of these facts it seems that a six-port 


Surgical Treatment of Angina Pectons — Davison points 
out that surgery has attempted to relieve the painful attacks 
of angina pectoris by cervical sympathectomy and by alcohol 
injection of the thoracic sympathetic ganglion These pro- 
cedures have proved somewhat dangerous and the results 
unsatisfactor) Subtotal thyroidectomy gave only temporary 
relief, as the basal metabolic rate was soon restored to normal 
and the anginal attacks recurred Total thy roidectomy gives 
immediate and prolonged relief m the majority of cases, appar 
cntly because the lowered metabolism has decreased the demands 
on the heart If the resultant myxedema becomes annoying, 
small doses of thyroid extract may be given, care being taken 
not to restore the metabolic rate to norma! The technic of 
total thy roidcctomy is more difficult than that of the usual 
subtotal operation on account of the necessity of coming in 
direct contact with the recurrent laryngeal nerve and the para 
thyroid bodies These structures arc occasionally injured and 
a surgical tragedy may result Of the fifty-four cases of Cutler, 
Mixter, Blumgart and Berlin and the authors there were only 
two deaths, a mortality surprisingly low considering the risks 
involved The majority of the patients were relieved entirely 
of attacks, and others experienced greatly modified ones Man) 
have resumed their business activities under certain restrictions 
Total tin roidcctomy for the relief of angina pectoris is of too 
recent origin to give statistics as to longevity The patients 
generallv consider it a success 


Southwestern Medicine, Phoenix, Anz 

ID) 261 300 (Aug ) 1935 

Treatment of Head Injuries H Fleming San Francisco— P 261 
The Son Diego Central Medical Service Postpaymedt Plan of Medical 
Care for Low Income Groups II G Holder San Diego a i 


— P 264 

Prevention of Dental Disease G S Millberry San Francisco P - 
Curability of Tuberculosis of the Bowel S H Watson and VV 
Hewitt, Tucson Arn — p 273 

Ilcat In Pelvic Inflammation Description of Cheap Efficient Apparatus 
II M Purcell Phoenix Arn — p 281 
Health Publicity in New Mexico Health District Sally Lucas Jr 


re rtnssi^Bacilli in Etiology of Asthma end Bronchitis J M R*"l 
mg* El Paso Texas — p 288 


West Virginia Medical Journal, Charleston 

31 1 341 388 (Aug ) 1935 

erine Hemorrhage I Abell Louisville Ky — P 341 

nservat.sm ,n Pelvic Surgery T E Vass Bluefield -P 349 . 

w Points in Connection with Lighting and Seeing J E. mayoes 

port ^of^ Stndy^of Lighting In Schools in Fayetle County West Vir 
;inia G Fordham Powell! on — p 357 






raumatic Bnpture of the Spleen Report of Cue Showing Delayed 
O Deration and Recovery W Bronaagb Belpre, Oh 


RoU^o/oviIian Physician In Program for National Defense W 31 
Sbeppe Wheeling — p 367 
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An asterisk (*) before a title indicate* tlint the article Is abstracted 
below Single cue reixirts nnd trials of new drugs arc tisunll} omitted 

Archives of Disease in Childhood, London 

10:211336 (Ahr) 19JS 
Infantile Scur\> Its Hittor> Cl F Still — p 211 
Dr Cheadle and Infantile Scunj F J Pojnlon — p 219 
Cases Described a* Acute Rickets \\ lifcli Arc Probahlj a Combination 
of Scurvj and Rickets the Scurvv Being an Ls'cntial and tbe Rickets 
a \ anablc Flcmcnt T Barlow — p 223 
Isolation and Identification of \ itinnn C S S Filva — p 253 
Recognition of Scurvj with Especial Reference to Early \ Ray Changes 
E A Tark Harriet C Guild, Debomh Jackson nnd Marian Bond — - 
P 265 

Vitamin C and It* MTccts on Structure of Teeth A T Pitts — p 295 
Malnutrition and Latent Scurvj T Frolich — p 309 
\ itamm C Content of Li\er of New Born Infants K U Toverud — 
P 313 

Investigations into Pathogenesis of Scorbutic Djstrophj P Rohmer 
and N Be25«onofT — p 319 

Studies in Vncmia of Infancy and Early Childhood Part \ The 
Anemia of Jnfantdc Scurv) L C Parsons and \V C Snnllwood 
— P 327 

Bntish Journal of Expenmental Pathology, London 

10 349 434 (Alls) 1935 

Spectrophotometnc Determimtion of Blood Cholesterol by Means of 
Oxide of Silica H Ftp and Athena Kondi — p 349 
Complement Fixation with \ accinlal Elementary Body Suspensions and 
Antnaccinial Rabbit Serum M II Finlayson — p 358 
Plasma Phosphatase in \ arious Types of Jaundice Freda K Herbert 
— p 365 

Phagocytosis of Bacillus Typhosus in Relation to Its Antigenic Structure 
and to Antibody Components of Scntitirmg Scrum S S Bhatnagar 
— p 3/ 5 

Relatne Pathogenicity for Rabbit of Grans Mitis and Intermediate 
Strains of Coryneliactenum Diphthcriac J F Murray — p 384 
Internal Structure of Bactenal Cells K B Merling Eisenberg — 
P 3S8 

Prophylaxis of Experimental Vibrion Septique Infection and Practical 
Application of Antibacterial Methods D \V Henderson — p 393 
Inactnation of the H Antigen by Dilute Mineral Acid J T Duncan 
— p 405 

Observations on Life Cycle of Pleuropneumonia \ irus K B Merling 
Eisenberg— p 411 

Adsorption and Elution of Rous Sarcoma Agent E M Fnenhel and 
C A Mawson — p 416 

•Further Observations on Properties of Vl Antigen of Bacillus Typhosus 
and Its Corresponding Antibody A Felix and S S Bhatnagar — - 
P 422 

Plasma Phosphatase in Various Types of Jaundice — 
Using the method of Jenner and Kay for phosphatase estimation, 
Herbert found that in jaundice due to gross mechanical obstruc- 
tion of the bile ducts the plasma phosphatase is always abo\e 
normal and usually markedly ratsed In jaundice due to toxic 
or infective disease of the liver the plasma phosphatase is m 
many cases normal and m others usually only slightly raised 
though occasional high figures occur In hemolytic jaundice 
the plasma phosphatase is normal or shows no significant 
increase The diagnostic value of the test is limited by the fact 
that moderate rises in plasma phosphatase may occur both in 
jaundice due to mechanical obstruction and in toxic or infective 
jaundice The estimation of phosphatase maj give assistance 
in diagnosis in some cases The figures for phosphatase and 
directly reacting bilirubin in the plasma do not run parallel It 
may be possible, however, to explain phosphatase retention as 
due to biliary obstruction without any alteration in the accepted 
interpretation of the van den Bergh reaction 
Properties of Vi Antigen of Bacillus Typhosus — Felix 
and Bhatnagar state that the Vi antibody produced by lmmuntza- 
tion with suspensions of virulent strains of Bacillus typhosus 
m the living state exerts a powerful phagocytosis-promoting 
action on strains containing Vi antigen, while it is without any 
effect on strains devoid of this antigen The Vi antibody excels 
the O antibody in the phagocytosis-promoting function in the 
same way as it does in the protective action against attack by 
strains of high virulence There is a summation effect in the 
sensitizing activities of Vi and O antibodies and their respective 
modes of action seem to be essentially similar since both depend 
on the active participation of complement The Vi antibod) 
elaborated in response to immunization with formolized Vi 
antigen is not identical with that resulting from immunization 
with the “natural ’ Vi antigen contained in the living virulent 


bacilli The phagocytosis-promoting activity and the protective 
power of the former are much inferior to those of the latter, 
though there is no difference in the agglutinating properties of 
the two varieties of antibody The "functional deficiency” of 
the altered Vi antibody is discussed, and the apparent analogy 
to the relationship existing between haptens and antigens is 
tentatively considered The extreme susceptibility to phenol of 
the Vi antigen of Bacillus typhosus is demonstrated The 
necessity of using the "natural ’ Vi antigen from live bacilli for 
the preparation of therapeutic antityphoid serum of high potency 
is emphasized The possible application of these facts to other 
bacterial species is suggested 

Indian Journal of Medical Research, Calcutta 

23 1 316 (July) 1935 

Antrriovenous Sugar Difference in Diabetes Melhtus Its Value in 
Adjudging Severity of Disease J P Bose — p 1 
Endeniicity of Plague in Mysore State Part I J V Kane and E 
R Sundarnrajan — p 21 

Comparative Results of Bactenologic Examination of Madras Waters at 
Source and After Transport to Distant Laboratory W J Webster 
and T N S Raghavachari — p 57 

•llistopathology of Liver in Infantile Biliary Cirrhosis M V Radhak 
nshna Rao — p 69 

Toxicity Tests of Novorscnobenzene in White Mice Bred in India J 
Taylor and M L Ahuja — p 91 

•Serologic Relationships of Certain Vibrios Isolated from Noncholera 
Sources in India J Taylor and M L Ahuja — p 95 
Observations on Neutralization of Hemorrhagin of Certain \ iper 
\ cnoms by Antivenene J Taylor and S hi K Malhck — p 121 
Coagulant Action on Blood of Daboia and Echis Venoms and Its 
Neutralization J Taylor S M K Malhck and M L Ahuja — 
P 131 

Observations on Poisoning with Venonf of Echis Cannata and Its Treat 
ment with Heterologous Antivenene J Ta>lor and S M K Malhck. 
— p 141 

Short Note on Use of Glycennated Medium in Technic of Single Cell 
Isolation of Bacteria R Sanjiva Rao — p 147 
Cancer in India \ ishwa Nath and K S Grewal — p 149 
Motor Functions of Bowel in Avitaminosis B and in Starved Animals 
D D Chatterjee — p 191 . 

Description of Adult Filana (Male) Removed from Antenor Chamber 
of Eye of Man R E Wnght P V Seetbarama Iyer and L G 
Pandit — p 199 

Probable Trend of Population Growth in India K C K E Raja- 
— p 205 

Simple Form of Electrodialyscr G Sankaran — p 219 
Molecular Formula of Thyroglobuhn G Sankaran and M Patnaik 
— p 223 

Influence of Cereals on Calcium Magnesium and Phosphorus Asaimila 
tion Preliminary Note S Ranganathan — p 229 
Spectrographic Examination of Unnary and BUiary Calculi S Ran 
ganathan and N K De — p 237 

Vitamin C Content of Some Indian Foodstuffs S Ranganathan — 
p 239 

Contributions to Protozoal Immunity Part III Role of Electrical 
Charge in Phagocytosis of Red Cells X V Knshnan R N Chopra 
and S N Mukberjec- — p 253 

Pharmacologic Action of Tylophonne Alkaloid Occurring in Tylophora 
Asthmaticus R N Chopra N N De and M Chakerburty — p 263 
Probable Vector of Oriental Sore m Punjab H E Sbortt J A 
Sinton and C S Swaminnth — p 271 
Note on Some Experiments with Sandfly Fever Blood and Serum 
H E Shortt L. T Poole and E. D Stephens — p 279 
Adsorption of Antigens by Antibodies or Vice Versa Part I Theo 
retical B N Ghosh — p 285 

Hematologic Studies in Indians Part II Normal Standards for 
Bengal Town Population L E Napier and C R. Das Gupta — 
p 305 

Id Part III Normal Standards for Tea Garden Coolie Population 
L E Napier and C R Das Gupta — p 311 

Microscopic Changes in Liver in Infantile Biliary 
Cirrhosis — Radhalcnshna Rao studied the microscopic changes 
in the liver in five cases of infantile biliary' cirrhosis by the 
application of different staining methods, including the silver 
impregnation of the reticulum. He emphasizes the following 
histopathologic features (1) varying degrees of necrosis of 
the liver cells, almost uniformly distributed throughout the 
organ (2) an avascular, noninflammatory, edematous connec- 
tive tissue network enclosing in its meshes small islands of 
hepatic parenchyma of -very unequal sizes and in varying degrees 
of degeneration, (3) an obhteratne lesion of the terminal and 
some of die bigger divisions of the hepatic venous tree without 
appreciable changes in the portal venous and biliary trees , (4) 
areas showing disorganization of the reticulum of the sinusoidal 
capillary bed mostly round the hepatic \enous terminals, and 
(5) poor attempts at regeneration of the hepatic parenchyma 
as exidenced by the small size of the rounded nodules of User 
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cells distributed throughout the organ The genesis of the 
fibrous tissue in the liver is traced to an atrophy and degenera- 
tion of the parenchymal mantle round the hepatic venous tree 
and collapse, condensation and sclerosis of the reticular frame- 
work of the corresponding sinusoidal capillary bed The patho- 
logic changes in the liter in the present series of cases were 
similar to those described in toxic cirrhosis But, because' of 
the fine pseudolobulation and the coexistence of the necrotic 
lesions with regenerative changes in the hepatic parenchyma, 
it is suggested that the etiologic noxa is probably of a subacute 
nature Whatever might be the exact nature of the toxin 
responsible primarily for the lesions of the hepatic vein and 
secondarily for the parenchymal loss, its action is not acute, 
but probably subacute atrophy and necrosis of the hepatic 
parenchyma and the resulting cirrhosis (residua! fibrosis) can 
be determined only by a further clinical investigation The 
condition in the liver is shown to be one of subacute toxic cir- 
rhosis in the four cases and mixed cirrhosis — subacute toxic 
cirrhosis with cholangeitis— m the fifth case The genesis and 
function of the so-called bile ducts (pscudobilc camhculi) seen 
in the connective tissue network, the mechanism of ascites and 
the production of icteric necrosis and bile thrombi are discussed 
Serologic Relationships of Certain Vibrios.— Taylor and 
Abuja found agglutmablc vibrios isolated from healthy persons 
m an endemic cholera area m Bengal to be serologically mdis 
tinguishable from an authentic vibrio strain maintained in sub- 
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feeding, not by extirpation of the parathyroids together with the 

ahsort^H l he abs ° rpt,on hoto of shears which are known to be 
absorbed by a selective process (dextrose) and of those which 

mflJn SOrb f ed > by dlffus,on on 'y (xylose and sorbose) The 
nfluence of calcium was therefore tested both on the synthetic 
process and on the pure diffusion process It was found that 

,Totnn^ red i ? 3 d ' < f t !'' hlch caused low serum calcium absorbed 
isotonic solutions of dextrose, xylose and sorbose at the same 

rate as normal rats, when these sugars were injected directly 
into the small intestine in urethanized animals 

Journal of State Medicine, London 

43 : 435-496 (Aug) 1935 

Limits of Antenatal Care A, W Bourne— p 435 
Antenatal Care of Teeth T T Read — p 445 
Economic Aspects of Spa Treatment. W Edgecombe— p 449 
Source of Natural Mineral Waters A Woodmansey — p 467 
The Secret of the Spas F H Humphns — p 473 

Some Social Aspects of Housing and Rehousing M R. Baslcett — 
p 489 

Journal of Tropical Medicine and Hygiene, London 

38 197 212 (Aug 15) 1935 

Reaction of Organisms on Arhulln Agar A Castellam and M Douglas 
— p 197 

Ulcer Syndrome in Trojiical Africa A A F Brown — p 201 


culture, when examined by both qualitative and quantitative 
methods Two such \ 1 br 10 s differing from each other in their 
chemical structure, lmc given the same serologic reactions as 
an authentic cholera vibrio of the type commonly encountered 
m India, which differs in chemical structure from either of 
them A vibrio, isolated from water in an area widely removed 
from places in which cholera is endemic and which had been 
free from cholera for a number of years, was magglutinablc 
when first received, but in a period of six months of subculture 
developed all the biologic characters of an authentic cholera 
vibrio, including H and O agglutination to full titer, and was 
indistinguishable from a cholera strain when quantitative tests 
were applied This strain differed in chemical structure from 
the cholera strain with which it was compared and from the 
agglutmablc earner vibrios Vibrios possessing five different 
types of chemical structure, as shown by the nature of their 
protein and carbohydrate fractions have given identical serologic 
and biochemical reactions Serologic methods of examination 
alone fail to show definite differences that mav exist in vibrios 
The epidemiologic significance of vibrios that are agglutmablc 
with cholera high titer scrum but at the same time differ in 
chemical constitution from Vibrio cholcrac of the type com- 
monly isolated from cholera cases in India has not been deter- 
mined A series of inagglutinablc vibrios isolated from healthy 
persons in the same endemic cholera area have not been found 
to fall into any consistent serologic group or to show relation 
ship with inagglutinablc vibrios from other sources One strain 
of this group, although inagglutinablc, was agglutinogemc for 
cholera strains and for the agglutmablc vibrios isolated in the 
area This agglutination was in relation to the heat-labile frac- 
tion only and may suggest a group relationship to these vibrios 

Journal of Physiology, London 

85 1 1 116 (Aug 22) 1935 

Pharmacologic Estimation of Adenosine nnd Histamine in Blood G S 
Bnrsoum and J H Gaddum p 1 T . 

Some Observations on Salivary Secretion W Feldberg and J A 
Gulmarits — p 15 

Effect of Pituitary (Posterior Lobe) Extract on Urmary Flow in Non 
anesthetized Dogs A Samann — p 37 , 

Explanation of Increase In Systemic Flow Caused by Occluding Descend 
ing Thoracic Aorta H Barcroft and A Samaan — p 47 
Further Observations on Respiratory Accelerator Fibers of Vagus M 
Hammouda and W If Wilson — p 62 r 

Intermittent Conduction in Spinal Cord D H Barron and B ti 
Matthews — p 73 „ „ , „ u r> 

Recurrent Fibers of Dorsal Roots D H Barron and B H C 

Matthews — -p 104 , ,. 

•Influence of Calcium on Intestinal Absorption E J McDougall — 

p 109 

Influence of Calcium on Intestinal Absorption — 
McDougall studied the influence of calcium on the permeability 
of the intestine and also by decreasing the blood calcium by 


Lancet, London 

2: 287 354 (Ang 10) 1935 
Pruritus Horder — p 287 

*Cod Liver Oil Treatment of Wounds J P Steel — p 290 
Neurosis nnd Unemployment A Lewis — p 293 
Some Interrelations Between Water and Fat Metabolism m Relation 
to Disturbed Liver Function II Selye J B Collip and D L. Thom- 
son — p 297 

Colostomy and Its Inherent Difficulties Suggested Operative Technic. 
T Warwick — p 298 

Cod Liver OU Treatment of Wounds — Steel has obtained 
good results with cod liver oil in the treatment of bums Lint 
heavily soaked m cod liver oil was applied widely over the part 
to be treated and covered with a dressing The dressing is 
left in place and resoaked with cod liver oil every twenty four 
hours, the lint not being taken from the skin surface until the 
end of forty -eight hours — an obvious advantage when the area 
to be treated is large. When cases have not reacted previously 
to the ordinary' dressings, it has been found that cod liver oil 
hastens recovery, and the speed with which an indolent area is 
transformed into one of healthy granulation is remarkable. 
Almost every patient has said that the first application of cod 
liver oil has given much greater ease than other dressings The 
author also used crude cod liver oil as a dressing m indolent 
ulcers and deep abrasions, but always following the rule 1 
there is pus, it must be let out” It has been found of advantage 
in a great number of slow healing areas After the removal 
of pus or gangrenous patches of skin, oil applied in the way 
described has induced rapid granulation of tissue previously 
indolent in leg ulcers and even in fistulas One patient having 
a fistula had been in the hospital for thirty-four days under 
routine treatment and still showed a slight serous dis large. 
After the wound was packed for six days with cod liver oil, 
the patient was able to leave the hospital and needed to make 
only two outpatient attendances for the renewal of the ry 
dressings 

Medical Journal of Australia, Sydney 

2 1 133 166 (Aug 3) 1935 


! granulocytosis A S Walker P 133 ..... 

is.nblishmen, of Mossman Coastal and Other Prcriously Umh^ 
fled Fever, of North Queensland as Eudem.c Typhus A M Lang* 


2: 167 198 (Aug 10) 1935 

p and Sleeplessness H M North P ’ 

mma Due to Physical Causes G C. Willcock*.— P 1 

;ical Anuria R G S Hams P 173 

jenital Clubfoot. H A Svveetapple.— P 176 n 

vtb Curve of Australian Infants During F.rat X tar 
imparl son — North Queensland Tasmania and New Sou 
w Clements — p 182 
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Annnles dc Mcdccme, Pans 

38! 117 212 (July) 1935 

Treatment of Ilypcrthj roldism by Roentgen Rajs M Labbd and E 
Ai£rad — p 117 

*Ureraic Dechlorutation Gnstro Enteritis P Mcrklcn and II Gounelle 
— p 154 

New Stadiei on Lesiom of IIis Tawnra Bundle Left Branch Block 
and Its Pathogenesis I Motraim — p 185 

Uremic Dechloridation Gastro-Enteritis — Mcrklen and 
Gouncllc obsened sc\en patients with acute urenue dechlorida- 
tion gastro enteritis The first was too old to be effectively 
rechloridized but sened to emphasize the satisfactory effects 
of salt in the following five cases Administration of salt in 
these resulted in marked clinical improvement and restoration 
of the chloride reserve The use of salt in certain vomitings 
of pregnancy seems especially promising, but its method of use 
is not yet certain. 

Presse Medicale, Pans 

43 1217 1232 (July Jl) 1935 

•Carotid Sinus Denervation R Lcnchc R Fontaine and F Froehlich 
— P 1217 

Sympathetic Operations in Severe Asthma H Godard — p 1220 

Carotid Sinus Denervation — Lcriclie and his co workers 
made bilateral denervations of the carotid sinus in twenty-six 
dogs The operations were performed in one or two stages 
and the animals were given either morphine or general anes- 
thesia In most of the animals the denervation was performed 
by a slow and minute dissection of all the nervous elements 
reaching the carotid bifurcation. In the majority the ablation 
of the carotid body was verified histologically In all animals 
the arterial pressure was recorded before, during and after 
the operation. In two dogs electrocardiograms were taken 
None of the dogs died as the result of the procedure The 
immediate result of unilateral denervation was a slight arterial 
hypertension. This was accentuated after bilateral denervation 
Experimentally , no important sequels resulted from this opera- 
tion. Seven patients have been operated on, five for bilateral 
and two for unilateral denervation In man the denudation 
the pulling and especially the injection of procaine hydrochloride 
around the carotid sinus cause an instantaneous increase of 
arterial pressure which returns gradually to nearly the previous 
level The procedure apparently causes, therefore no important 
changes experimentally or clinically in blood pressure, cardiac 
rhythm or respiration. The ojieration seems to be indicated, 
first, in the conditions in which it is desirable to increase the 
cerebral and ocular circulation and, secondly, when it is advis- 
able to raise the general arterial pressure 

43x 1249 1264 (Aug 7) 1935 
^Spontaneous Gastroduodenal Fistulas P Moiroud — p 1249 
Roentgen Therapy of Inflammatory Disorders I Solomon and P 
Gibert.— p 1251 

Liberation of Pleural Adhesions O U Mistal — p 1253 

Spontaneous Gastroduodenal Fistulas — Moiroud describes 
the case of a woman, aged 81, who developed a spontaneous 
gastroduodenal fistula from a benign ulcer of the lesser curva- 
ture. The roentgenogram was verified by necropsy He also 
discusses three similar observations made by others As a 
result he believes that it is possible to list the changes mani- 
fested by roentgen exammation These are gastric filling fol- 
lowing the lesser curvature, notching of the greater curvature 
the presence of a gastric bottom with prolonged stasis and a 
visible black line leading directly from the lesser curvature 
toward the duodenum The question of a definite clinical picture 
resulting from a fistula thus established is still uncertain 
Roentgen Therapy of Inflammatory Disorders — Solo- 
mon and Gibert discuss the treatment of inflammatory conditions 
by roentgen ray's Treatment is possible with the simplest 
kind of machine. The more acute the process the weaker the 
dose advisable. Their experience showed that the optimal dose 
lies between 100 and 200 roentgens The field of irradiation 
should be much wider than the inflammatory zone The fre- 
quency is variable Such treatment gives good or promising 
results in many superficial skm diseases, in acute inflammations 
0 die mouth, of the pharynx or sinus and of the female genital 


organs, in anorectal disorders and in some disorders of the 
nervous system Whatever the explanation of the favorable 
results observed, this treatment is full of promise for the future 

Schweizensclie medizimsche Wochenschnft, Basel 

65 805 844 (Aug 31) 1935 Partial Index 
Position of Physical Therapy m General Medicine and Tasks of Physical 
Therapeutic Research K von Neergaard — p 805 
Estimation of Sympathetic Neuroses in Practice B Rocto — p 808 
•Poisoning with Nitrite E Ruegg — p 809 
Acute Gastritis During Childhood \V Rutimeyer — p 811 
Recurrence of Acute Infectious Diseases During Childhood P Ryhmer 
— p 813 

Late Fatalities After Diabetic Coma with Aspects of Progressive 
Adynamia H Scholer — p 814 

•Aspects of Unusual Forms and Possibilities of Infection in Erysipeloid 
A Schuler — p 817 

Poisoning with Nitrite — Ruegg observed three cases of 
nitrite poisoning m the members of one family (father, mother 
and daughter) The symptoms developed immediately after 
they ate a meal that had been seasoned with nitrite, which had 
been mistaken for ordinary salt Vomiting and diarrhea 
developed and stupor and unconsciousness followed The 
patients were not discovered until several hours later All 
recovered The author discusses the pharmacology of nitrites, 
calling attention to the formation of nitrous and m the stomach 
with subsequent irritation of the gastric and intestinal mucous 
membrane, the vascular dilatation, the paralyzing action on the 
vasomotor center, the narcotic action and other effects He 
thinks that the fatal outcome of nitrite poisoning is primarily 
the result of the transformation of the blood pigment into 
methemoglobin. In discussing treatment, he says that gastric 
lavage should be done at once, to prevent resorption of the 
poison Then 10 Gm of animal charcoal in from 100 to 200 cc 
of water should be given several times, and finally 10 Gm. of 
sodium sulphate or castor oil may be administered Some of 
the poison can be removed by venesection and infusion Blood 
transfusion is effective, because it supplies normal hemoglobin 
Oxygen inhalation is advisable in order to utilize the patient s 
own normal hemoglobin The vascular paralysis is counter- 
acted by stimulating the vasomotor center The respiratory 
center should likewise be stimulated The stimulants used for 
these purposes, as a rule, also stimulate the cardiac action 
The use of caffeine should be avoided, because of its vaso- 
dilatory effect The author also mentions sodium thiosulphate, 
guaiacol and Berlin blue, the injection of which proved effective 
in poisoning experiments in animals 

Infection in Erysipeloid — Schuler gives the history of a 
man, aged 36, who was stung by an insect on the lower part 
of the left leg On the following day fever developed and the 
area of the sting became edematous with a bluish discoloration 
Under treatment the symptoms disappeared. However, several 
weeks later there was a recurrence of the symptoms with 
fever The symptoms in the leg gave the impression of an 
atypical erysipelas The attack subsided, but there were several 
relapses at intervals of several weeks It was finally decided 
that the disorder was not erysqielas but erysipeloid In the 
course of a renewed attack erysipelas serum was injected 
around the involved areas on the leg and this was followed 
by immediate improvement Nevertheless, there was a renewed 
attack m the course of which serum was administered once 
more A period of well being lasting several weeks was fol- 
lowed by an attack of chills, high fever, painful swelling of 
the inguinal glands, nausea and pains in the joints, the back 
and the head. Suddenly extremely severe pains developed m 
the epigastric region and perforation of the stomach was con- 
sidered However, the pains subsided again as did also the 
glandular swellings Subsequently the patient was given 
repeated injections of erysipelas serum, but there was another 
recurrence months later In spite of the fact that the diagnosis 
was not corroborated by bacteriologic tests, the author is 
inclined to believe that the condition w-as an erysipeloid, pointing 
out that lymphangitis, lymphadenitis and pains in the joints arc 
occasionally observed in erysipeloid, and he thinks that the 
favorable response to erysipelas serum is likewise a corrobora- 
tion of this diagnosis The question as to whether the peculiar 
abdominal symptoms were related to the erysipeloid is answered 
in the affirmatrve. In trying to explain the relationship, the 
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author rejects the possibility of a true septicemia. He assumes 
an irritation by a slightly virulent bacteria! metastasis or by 
toxins that have reached the circulation The localization seems 
to contraindicate an erysipeloid, for this condition develops 
generally on the fingers and hands Moreover, transmission of 
the virus by insect bites is rather rare, but the author cites 
the case of another observer, which was caused m tins manner 
The author says that, although the majority of cases recover 
with symptomatic treatment, many authors consider serum 
therapy the best 


Joo* AHA 
Oct 19 1935 

followed m each case Small incisions of the cervix were made 
only in one In a few cases the dynamics of the uterus acre 
reinforced by the administration of a pituitarj preparation, or 
the Kristeller method of expression of the fetus from the 
uterus was resorted to There were no fatalities in this group 
Women with a narrow pelvis and an obstetric conjugate 
diameter of the pelvis larger than 83 cm had spontaneous 
deliveries after the "test of del, very ” Symphysiotomy was 
used to deliver women with an obstetric conjugate diameter 
of the pelvis larger than 7 8, but smaller than 8.3 cm. 


Rifonna Medica, Naples 

51 1273 1306 (Aug 24) 1935 

'tntravenous Streptococcus Vaccine Therapy In Rheumatic Conditions 
r Corelli — p 1275 

Serologic Changes in Paroxjsttc Hemoglobinuria Due to Exposure to 
Cold G D Alessandro — p 1260 

Ligation of Lingual Artery at PlrogofT s Angle In Different Periods of 
Life T Bellelli — p 128S 

Streptococcus Vaccine in Rheumatic Conditions — 
Corelli administered streptococcus vaccine intravenously to 
twenty patients presenting acute, subacute and chronic articular 
rheumatism, chorea, sciatic neurodocttis, rheumatic polyneuritis 
and perivisceritis The vaccine was produced from strepto- 
coccus strains cultivated from the blood and from tile articular 
exudate of a patient having acute articular rheumatism The 
initial dose in all cases was three million organisms per cubic 
centimeter of a 05 per cent phcmcated physiologic solution 
Increase of dosage depended on the individual reaction of the 
patients Injections were generally given ever) four or five 
da)s When a favorable reaction set in, the dose was decreased 
The majority of patients responded well to treatment The 
best results were observed in cases of subacute articular rheu- 
matism In four of six patients there was constant diminution 
and disappearance of pant and of articular swelling, increase of 
moic meats and disappearance of fever These were also 
observed in a case of chronic articular rheumatism that resisted 
other treatment In nervous cases such as in chorea and 
rheumatic pol) neuritis, good results were obtained b) combining 
vaccine therapy with sahc)latc treatment In a case of peri- 
visceritis, the temperature disappeared and the abdominal pams 
diminished after only four injections The author docs not 
attribute the primar) ctiologic importance to the streptococci 
cultivated from the blood and the articular exudate He main- 
tains that this treatment is not specific but essentially a treat- 
ment of stimulation 

Semana Medica, Buenos Aires 

42: 521 590 (Aug 22) 1935 Partial Index 
* Zarate s Symphysiotomy in Relative Osseous Dystocia Is Palacios 
Costa and M V FuLia — p 521 

Styorrhj thmia of Eyes Larynx Pharynx and Velum Pnhvtinum in 
Protuberential Syndrome Case J C Montanaro and J I Han6n 
— p 537 

Juvenile Diabetes in Persons Between the Ages of Fifteen and Twenty 
Five F Puchulu — p 546 

•Chemical Test in Diagnosis of Pregnancy R -A Ferrari and D J 
Francis — p 555 

•Treatment of Leprosy by Fish Oils — O Calcagno — p 557 

Symphysiotomy in Relative Osseous Dystocia —Palacios 
Costa and Falsfa state that symphysiotomy, according to 
Zarate’s tcchmc, is absolutely indicated in relative pelvic 
dystocia, that is, disproportion between the pelvis of the mother 
and the head of the fetus, when uncomplicated by other dystocia 
and providing that the uterine dynamics are efficient Sym- 
physiotomy is indicated also m the following complications of 
labor narrow pelvis in pnmiparas or in multiparas after a 
period of expectancy called the “test of delivery in which the 
inability of the head of the fetus to pass through the pelvis 
is proved, in fetal suffering with a living fetus, in ammotic 
infection during labor, in lack of dilation of the cervix (com- 
plemented in this case by manual dilation of the cervix or by 
some simple incision in it), in deflected cephalic presentations 
especially forehead and face presentations, and finally in reten- 
tion of the head after delivery of the body Out of a group of 
1 969 pregnant women seen in the maternity department of the 
Rawson Hospital during 1934, 132 had a defective pelvis 
Symphysiotomy was performed on fourteen of this group- 
twelve multiparas and two pnmiparas Spontaneous delivery 


Chemical Test in Diagnosis of Pregnancy— Ferrari and 
Francis used the Kapeller-Adler test for the diagnosis of preg 
nancy on 263 women in different stages of pregnane) and on 
twenty normal women as controls The test is based on the 
detection of histidine in the urine of pregnant women by treat 
mg it with a 1 per cent solution of bromine in a 33 per cent 
solution of acetic acid and then by a mixture of two parts of 
ammonia with one part of a 10 per cent solution of ammonium 
carbonate The technic and results of the test appeared in the 
It truer Utntschc IVoehcnschnft abstracted in The Journal, 
April 14, 1934, page 1265 In the group of nonpregnant women 
the test gate positive results in two cases and negative results 
in eighteen (10 per cent of error) In the group of pregnant 
women the greater percentage of error was obtained in cases 
of carl) pregnane)— -during the first four or five weeks In 
all cases the Tncdman test, used to check up the results of 
the histidine test gate positive results The histidine test gives 
the best results in women who are m the fourth or filth month 
of pregnane), and the sensitivity of the test decreases as preg 
nanc) advances The authors believe that it is probable that 
the elimination of histidine in pregnane), which has been cal 
ciliated as fluctuating between 6 and 74 mg per hundred cubic 
centimeters of urine varies in the different months of preg 
nancy because of certain unknown biochemical factors The 
authors results which do not agree with those of the ong) 
nator of the teehme lead them to conclude that the test is 
not sensitive enough and that its use is not advisable m the 
diagnosis of pregnanev especial!) in earl) pregnancy, unless 
the originator modifies his technic. 

Treatment of Leprosy by Fish Oils — Calcagno made a 
chemical study of the oil of Salnunus brevidens as well as of 
that of Proclnlodus platensis and Pimelodus clarias When the 
fatty acids from the oils are distilled between 193 and 210 C, 
the cth) 1 esters obtained are not as active as the oils them 
selves It is possible that, when they are distilled at higher 
temperatures, dextrorotator) esters of higher boiling points and 
greater activity mav be obtained The oils of these fish and 
their ethyl esters can be used without distinction in the treat 
ment of leprosy because their chemical composition is about 
the same The oils may be washed m alcohol When they arc 
to be used m injections, it is advisable not to wash them, 
because their fatty acids would be washed away, which maj 
result m a diminution of their therajieutic properties A senes 
of preparations, such as those made with chaulmoogra oil, was 
made by the author with the fish oils as well as with their 
ethyl esters, fatty acids oil in sodium salt solutions and emu 
sions The author advises their clinical application in verifying 
the therapeutic value of the oils and their derivatives in leprosy 


Arcluv ftir Kinderheilkunde, Stuttgart 

lOO 1 64 (Alls' 13) IMS 

Local Lipomatosis Following Insulin Injections R Priescl— P 1 
Congenital Atresia of Pancreatic Duct and Hypertrophy of IB?"" I « 
Langerhans Diagnosis of Pancreatic Disturbances VV tiling 

Significance of Demonstration of Tubercle Bacilli in Secretion of Fasting 
Stomach Edith Kruger — p 16 r and 

Studies on Dysentery Carbohydrate Metabolism L von Aostyai 
Mane D IVeinricft — P 21 

Cutaneous Vaccinations with Influenza Bacilh Z Tev c li —V 
Eradiation of Hydrocephalus E. von k'derer— -p Children 

Electrocardiogram of Cardiac Disturbances that Develop m C hddre 
During Tvphoid P von Kuj and B Wollek. p 48 

Local Lipomatosis Following Insulin ~ 

nesel reviews the literature on local lipomatosis after 
jections and then describes h.s own observations on boy, 
red S who had received insulin treatments for the las 
<ars and who died in diabetic coma In this boy md 
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swellings Ind developed it nil sites of insulin injection A 
necropsy \ns unde md the puicrens, the liver, the kidneys, the 
heart, the pantln roids and particularly the cushion-like pro 
Iterations of the subcutaneous fat tissues at the sites of injec- 
tion were subjected to histologic examination The author 
says tlnat the cause of the local lipomatosis is unknown, just as 
is the cause of the localized lipodj strophy that Ins been observed 
after insulin therapy He admits that these two conditions have 
even been observed in the same person He cites reports indi- 
cating that in children lipomatosis is somewhat more frequent 
than lipodvstrophv It apjvears to be a tendency of tbc young 
organism to react with fat proliferation Trequent changing 
of the sites of injection may prevent the development of the 
lipomatosis in predisposed persons Once the lipomas have 
developed, a partial regression may be expected by avoiding 
for a time renewed injections into the proliferated portions 
The tricresol addition to insulin, which has been considered the 
cause of hpodvstrophy, cannot be held responsible for the lipo- 
matosis, since the latter has been observed in eases in which 
the insulin did not contain this addition 
Cutaneous Vaccinations with Influenza Bacilli — Teveli 
shows that, whereas there is general agreement regarding the 
value and nature of the tuberculin, Schick and Dick reactions 
opinions arc still divided in regard to skin tests with other 
bacteria He decided to make skin tests with influenza bacilli 
By making the tests on children of all ages (from newly born 
infants to children of 15 years) he hoped that more light would 
be thrown on the problems of allergy parallergy and so on 
For the preparation of the vaccination material lie used a 
twenty four hour culture of influenza bacilli He mixed with 
20 cc. of distilled water an amount of bacilli equal to that on 
a well grown agar slant This mixture was kept in the incu- 
bator for six day's and then mixed with an equal amount of a 
1 7 per cent solution of sodium chloride so as to produce a 
physiologic sodium chloride concentration The vaccination 
material obtained in this manner was slightly turbid and was 
not changed after three or four weeks storage on ice Since 
the size of the individual influenza bacillus varies greatly, the 
strength of the vaccination material was not expressed by the 
number of bacteria but rather by the degree of turbidity The 
vaccination was done on the flexor surface of the forearm and 
the reaction, was read after from twenty to twenty -four hours 
Positivity was indicated by an inflammatory reaction varying 
m size from a bean to the palm of a child’s hand In case of 
severe reaction the center of the inflamed area was dark red 
or hvid red The total number of nurslings and children sub- 
jected to this test was 225 It was found that older nurslings 
(more than 3 months old) and children give a positive reaction 
in response to the cutaneous vaccination with the influenza 
bacilli The resulting inflammation seems to be an allergic 
reaction The nurslings, who were vaccinated during the first 
three months of life, rarely gave a positive reaction The reac- 
tion was found to be abolished not only during influenzal bron 
chopneumonta but also during other febrile disorders and the 
author thinks that this is the result of the influence exerted by 
the exhausted organism on the allergic condition 
Irradiation of Hydrocephalus — According to von Lederer, 
the treatment of hydrocephalus has been mostly symptomatic, 
for lumbar and cisternal punctures or puncture of the corpus 
callosum and drainage produce as a rule only a temporary 
improvement. Since several investigators had seen favorable 
results from the use of roentgen rays m animal experiments on 
hydrocephalus, the author resorted to this treatment in seventy- 
three cases from the neurologic department of the children s 
ehnic. Of this number, fifty-five had hydrocephalus The 
irradiations were given with a maximal tension of 200 kilo- 
'°lts, the filter consisted of 0 5 mm of tin with 1 mm. of 
aluminum, and the focal skin distance was 30 cm To five fields, 
measuring 6 by 8 cm 10 per cent of the unit skin dose was 
applied. As a rule, the different fields were irradiated at inter- 
nals of two days (In some cases 30 per cent of the unit skin 
dose was applied to three fields at weekly intervals) The 
senes were repeated two or three times within a period of from 
lo ur to eight weeks The author gained the impression that 
roentgen therapy promises favorable results in cases of hydro- 


cephalus in which a hypersecretion of fluid exists, whereas 
there is less probability of cure in cases in which there is sub- 
normal resorption or occlusion Roentgen therapy was found 
helpful also in some cases of poliomyelitis, in that the paralytic 
conditions improved or disappeared However, the results can- 
not be definitely ascribed to the influence of the rays, for spon- 
taneous improvements are quite likely In cases of imbecility, 
particularly in mongohan idiocy, roentgen therapy promises no 
results 

Deutsche medizuusche Wochenschnft, Leipzig 

61 1345 1384 (Aug 23) 1935 Partial Index 
Increased Incidence of Aseptic Encephalomemngitides m Silesia J 
1-angc — p 1345 

Use of Amidopyrine and of Similar Substances H Dennig — p 1349 
•Nasal Application of Hypophyseal ^Preparations L Schneider 1 — p 1351 
Pathogenesis and Course of Pyuna During Childhood, E Holzmann 
— P 1352 , 

Does Oral Application of Saccharin Influence Blood Sugar? E Fischler 
and A Schroter — p 1 o54 

•Relations Between Stomach and Blood Picture, Mahlo — p 1358 

Nasal Application of Hypophyseal Preparations — In 
discussing the use of the extracts of the posterior lobe of the 
hypophysis jn obstetrics, Schneider points out that, because the 
extracts lose their efficacy when administered by mouth, it is 
necessary to administer them by injection However, injections 
frequently prove annoying and, since it was discovered that the 
extracts of the jiosterior lobe of the hypophysis are absorbed 
by the mucous membranes, nasal application was tried The 
author administered a pituitary preparation m the form of a 
snuffing powder and reaches the conclusion that, as regards its 
ecbolic efficacy’, the pituitary snuffing powder is not superior 
to tlie administration by injection However, the nasal admin- 
istration is valuable 

Relations Between Stomach and Blood Picture — Mahlo 
points out that, accordmg to Naegeli, pernicious anemia does 
not have a uniform etiology but may be caused by different 
factors He discusses liver therapy and Castle s principle and 
shows that there are at least two substances which influence the 
blood picture of pernicious anemia and that the normal function 
of the stomach is important for a normal blood picture He 
shows that normal gastric juice forms the Castle principle only 
in the presence of food protein and thereby influences the blood 
picture He cites studies on the gastric mucus, emphasizing the 
importance of its action as membrane and pointing out that 
gastric mucus has the capacity to absorb not only hydrochloric 
acid but probably also ferments and food hormones He 
assumes that the gastric mucus is capable of storing the Castle 
factor as such or in a preliminary form Then he shows that 
gastric mucus which has been saturated with hydrochloric acid 
has the same effect on the blood picture of pernicious anemia 
as does the Castle principle but that the formerly employed 
pepsin hydrochloric acid therapy is unsatisfactory He points 
out that Hitzenberger has assumed that polyglobulism is prob- 
ably caused by an excess of Castle s principle The author is 
inclined to agree with this, but instead of accepting Hitzen- 
berger s suggestion to counteract this by resection of the pylorus 
he cites Mulli’s observations, in which it was found that the 
Castle factor is destroyed if there is a pn of 6 6, and he suggests 
that alkali therapy in the form of large doses of sodium bicar- 
bonate will counteract the excessive production of Castle s 
principle and the polyglobulism 

Medizuusche Klimk, Berlin 

311 1093 1124 (Aug 23) 1935 Partial Index 
•Significance of Osteodystrophia Fibrosa Generalisata (Recklinghausen s 
Osteitis Fibrosa) for Obstetrics L Nurnberger — p 1093 
Hereditary Disorders of Organ of Hearing H Leicber — p 1096 
•Erytbrocytosis in Gastric and Duodenal Ulcers H Otto — p 1105 
Diagnosis of Suppurating Mediastinitis R Fobl — p 1106 

Progress in Treatment of Concomitant Strabismus K. Ascher p J108 

Aspects of Pyemia Caused by Bacillus Fusiformis L VVcchslcr — 

p 1110 

Recklinghausen’s Osteitis Fibrosa in Obstetrics — 
Nurnberger shows that Recklinghausen’s osteitis fibrosa is just 
as important for obstetrics as is osteomalacia, because it may' 
produce pelvic deformities that greatly resemble those caused 
by osteomalacia In reviewing the aspects of osteitis fibrosa, 
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he shows that, m spite of the pathologic anatomic differences 
between this disease and osteomalacia, the two disorders may 
nevertheless produce similar changes in the body structure so 
that the external aspects will not permit a differentiation For 
this reason osteitis fibrosa is frequently not recognized and is 
erroneously diagnosed as osteomalacia, which results in grave 
consequences, because the patient does not receive the proper 
causal therapy, which should consist in the extirpation of the 
parathyroid “tumors” The author points out that the demon- 
stration of hypercalcemia, hypcrcalciuria or urinary concrements 
in patients in whom osteomalacia had been thought of militates 
in favor of Recklinghausen’s osteitis fibrosa and against osteo 
malacia. Roentgenoscopy of the entire skeleton will definitely 
decide the diagnosis 

Erythrocytosis in Gastric and Duodenal Ulcers —The 
detection of an crythrocytosis m the blood picture of a woman 
with duodenal ulcer induced Otto to study the incidence of 
erythrocytosis in patients with gastro-intestinal ulcers Obser- 
vations on several hundred patients with ulcer revealed that 
erythrocytosis exists in a large number of these patients The 
author points out that continuous dripping of blood, which 
characterizes some ulcers, stimulates the bone marrow, which 
in turn responds with an increased crythropoicsis The exces- 
sive formation of young crjthrocjtcs is indicated by the greater 
number of reticulocytes in the blood. The blood pictures of 
patients with gastritis and with gastric cancer were likewise 
examined and the author records the results of lus studies in 
tabular reports He reaches the following conclusions in regard 
to the rapid determination of the origin of a gastro-intestinal 
hemorrhage 1 A secondary anemia with a hemoglobin content 
of less than 70 per cent and 3 S million erythrocytes, w'hich 
cannot be traced to a manifest hemorrhage, indicates hemor- 
rhage of carcinoma In this case the examination of the stool 
reveals occult blood 2 In nonbleeding or slightly bleeding 
ulcers the blood status varies between 70 and 90 per cent hemo- 
globin content and between 3.5 and 4 5 million erythrocytes 
3 An crythrocytosis m patients with ulcer symptoms indicates 
the presence of a chronic bleeding ulcer, even if the examina- 
tion of the stool is negative In these patients the hemoglobin 
content is usually above 100 per cent and the number of erythro- 
cjtes above S million 4 In patients who present the symptoms 
of gastritis and in whom the anamnesis indicates ulcer, the 
existence of an erythrocytosis justifies the diagnosis of ulcer, 
even if the roentgenologic examination is negative S After 
gastro enterostomy and after Billroth I and II operations the 
existence of an crythrocytosis indicates a peptic lesion, even 
if the roentgenogram is negative 

Zentralblatt fur Gynakologie, Leipzig 

GO« 1985 2048 (Aug 24) 193S Partial Index 
Jntemal Hyperrotation of Head and Forceps Delivery R Cordua — 

p 1996 

Obstetric Twilight Sleep Produced by Rectal Administration of Evipan 

H Dlctel— p 2003 

"Attempt to Simpbfy and Accelerate Hormone Diagnosis of Pregnancy 

A P Nlkolaew — P 2010 

Hormone Diagnosis of Pregnancy — Nikolaew calls atten- 
tion to studies conducted by Ludwig and Riss, who observed 
that red rays activate the ovarian hormone He mentions that 
the pregnancy test can be completed more quickly in rabbits 
than in mice and that an addition of sugar to the unne that 
has been detoxicated with ether makes the test clearer By 
utilizing these various improvements, he simplified and acceler- 
ated the pregnancy test The urine is treated with ether and 
sugar and is then exposed for five hours to red rays Then 
15 cc. of the urine is injected under the skin (back) of a female 
rabbit. After eighteen or fifteen hours, and in sexually mature 
rabbits even after twelve hours, the reaction is complete. Later 
studies disclosed that it is unnecessary to treat the urine with 
ether and sugar and that, after the preliminary irradiation 
with red rays, urine that has not been treated with ether and 
sugar will produce a reaction in from twelve to fifteen hours 
The preliminary irradiation of the urine with red rays was 
tried also when mice served as test animals, and m a few cases 
the test proved complete after fifty-one or sixty hours and in 
most cases after seventy-two hours 
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Hospitalstidende, Copenhagen 

78 821-832 (Aug 6) 3935 

"Influence of Histamine on Rena! Function. T Bicnng -p 821 

Influence of Histamine on Renal Function -Bjenne 
found that the inject, on of 1 mg of histamine results m 
reduction of both the systolic and the diastolic blood pressure 
and simultaneously a decrease in the creatinine and urea clear 

“° r l ma r kcd m thc There was no constant relation 

between the decrease in blood pressure and clearance. Thc 
creatinine and urea index increased, showing that both the 
glomeruli and the blood vessels about the tubuli were affected 
by the histamine In a patient with essential hypertension, 
in whom the increased blood pressure was especially pro- 
nounced, albuminuria appeared without other demonstrable 
pathologic changes in the urine The eliminated amount of 
total protein followed the variations in filtration The total 
proton in the blood was not influenced by the miecUons of 
histamine. 

TJgesknft for Lager, Copenhagen 

07 837 866 (Aug 15) 3935 

"Poliomyelitis in Denmark ln 3934 and 3935 Committee —p. 837 
Poliomyelitis Epidemic in Haderslev m 3 934 (from July 25 to Dec. 31) 
Genera] Remarks Casuistic Poliomyelitic Radicuioneuntis M Nora 
and N B Mpller — p 843 

"Poliomyelitis Epidemic in Faaborg in 1934 R. E. Christensen.— p 855 
Nonhospitalized Cases of Abortive Poliomyelitis? L. C Stage.— p 857 

Poliomyelitis in Denmark. — The committee appointed to 
investigate the poliomyelitis epidemic of 1935 by questionnaires 
to hospitals obtained information on 3,938 cases of which 78 per 
cent were admitted within the first two days of the disorder 
Serum treatment was given to 80 per cent, dementia paralytica 
occurred m 15 per cent and the mortality was 1 9 per cent A 
high cell count was found to be unfavorable prognostically 
Experience showed that the length of hospitalization should 
hardly be less than three weeks There were only half as many 
cases of dementia paralytica among the patients given serum 
treatment within the first forty eight hours as among those 
treated later The recommended lines of treatment are early 
hospitalization and serum treatment, a beginning dosage of about 
I cc per kilogram of body weight, if feasible intravenous!), 
possibly intramuscularly, and immediate repetition of the serum 
injection, perhaps with larger doses, on the slightest sign of 
aggravation 

Poliomyelitis Epidemic in Faaborg in 1934— Christen 
sen’s material consists of 600 cases He asserts that infection 
W'as probably by contact (droplet infection?), the port of entry 
being most often tbc tonsils Transmission of the infection was 
presumably as a rule in the incubation stage, but occasionally 
after the end of the disturbance (bacillary earners?), and m 
these cases the period of incubation appeared to be about one 
week. Continued use of convalescent serum is advised 

97t 891 912 (Aug 29) 3935 

Schizophrenia (Dementia Prnecox) H H Reiatrup p 891 
Investigation on Tuberculin Sensitivity in Tuberculous Lymphzden tis. 
Illuminated by Graduated Intraeutaneous Reactions Together wi 
Significance of Latter in Diagnosis P Bonnevie and T L " lt0 

Allergic Vasomotor Rhinitis in Bakers K H Baagde. p 697 
"Influence of Adrenal Cortex Extract on Length of Life of ^ ^ 
tomized Young Rats Together with Length of Life After 
Sufficient Hormone Treatment P Schultzer —p 901 

Influence of Adrenal Cortex Extract on Adrcnalecto- 
nured Rats —Schultzer used adrenaleciomized rats 4 or 5 wee 
old In his earlier control experiments 100 per cen 0 
rats died m an average of 57 days By means of dai y 1 
tions of adrenal cortex extract, twenty-seven animals were k p 
a )7e lor three week s, on cessation of the injections they djrf 
m an average of S 9 days These results, he ^ "tmte 
that the administered extract was effect live, and thi e t * ^ 

the rats do not die sooner after adrenalectomy t 

adrenalectomy combined with three weeks of m 

shows that death does not depend on operative shock 
the organism apparently has no store of the adr 
extract 
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PATHOLOGY AND PRACTICE 
GEORGE BLUMER, MD 

LEW IIA\EN, CONN 

Medical and surgical diagnosis rests to a large extent 
on the recognition of the nature and cause of gross 
changes in structure and their consequences on func- 
tion — Ludmg Hektoen 

Any one who has the hardihood to attempt a dis- 
cussion of such i tiinc-uom subject as the relation of 
pathology to practice runs the risk of producing some- 
thing which, in the words of the melancholy Dane, is 
“stale, flat and unprofitable ” And yet on an occasion 
like this \\ hen \\ e are marking the end of a period, it 
seems worth while to chance this risk It is advan- 
tageous, no doubt, to take stock from time to time of 
the situation that confronts us particularly during a 
period when both the science and the art of medicine 
are m a state of flux, as they have been during the 
last fifty jears The reasons for the rapidly changing 
conditions that have characterized this period are not 
far to seek New diseases have been discovered, old 
diseases have been restudied by new methods, diseases 
that were originally local have become world wide 
through travel, trade or war, and entirely new disci- 
plines, which necessitate new points of view, have 
developed In such circumstances it is w r ell to ask our- 
selves whether our program of medical training is 
meeting the altered conditions, whether it is a well 
balanced one, or whether the itch for novelty, for which 
even scientific human nature is ever greedy, may not 
have led us to exalt the new and spectacular at the 
expense of the old and well tried 
It is my purpose in this paper to discuss briefly the 
importance to the clinician of a sound training in 
pathology, a doctrine which, in view of the antiquity of 
recorded medicine, is not such a very old one It is true 
that as early as the seventeenth century William Harvey 
stated that “from a knowledge of pathology the prac- 
tice and art of healing, and numberless new methods 
of treatment, will naturally spring ” His postmortem 
studies, which might well have influenced the pro- 
fession at that time, were unfortunately destroyed by 
the parliamentary troopers who sacked his chambers in 
1642, and it was not until the publication of Morgagni's 
observations a century later that the leaders in the 
profession awoke to the possibilities that lay in the com- 
bined clinical and pathologic study of disease While 
many of those who succeeded Morgagni, Bailhe, Bichat 
Laennec, Rokitansky and Bright, for example, accepted 
ond expanded his point of view, it took a long time 
for it to make a lasting impression on medical edu- 
cation and a still longer time for it to filter through to 

o I*fore the Section on Patholocy and Pbysioloey at the Eighty 
Nr i nuj S wii on of the American Medical Association Atlantic City 
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the consciousness of the mass of the profession It was 
not, of course, until Virchow’s time, and Virchow did 
not die until this century, that the development of 
pathologic histology broadened the field and it was still 
later that the development of bacteriology and the appli- 
cation of the newer chemical and physical methods still 
further extended it 

It is obvious from this bnef historical survey that 
pathology now covers a much wider field than it did 
in its infancy, when it consisted of gross pathology, m 
its childhood, when it was a combination of morbid 
pathology and histology', or even in its adolescence when 
the germ theory' extended its scope Since then clinical 
pathology, chemical pathology, pathologic physiology 
and experimental pathology have all developed and have 
grown apace It therefore becomes necessary to define 
more precisely the particular aspects of pathology that 
are considered of maximum importance in the training 
and development of good clinicians, for, needless to say, 
every student of medicine should have some knowledge 
of the field as a whole 

It has always seemed to me, and I am doubtless influ- 
enced by my own training, that the fields of pathology 
whose cultivation is most essential to the development of 
the clinician are morbid anatomy and histology A 
study of these subjects makes for precision in diagnosis 
and, after all, the basis of good clinical work is exact 
diagnosis, without which the prognosticator and the 
therapeutist are mere empiricists groping in the dark 

Objections have been raised against the new that 
morbid anatomy and histology are of abiding impor- 
tance m the training of the clinician mainly on two 
grounds 

It has been claimed that their study withdraws atten- 
tion from morbid physiology or, to put it in another 
way, that the pursuit of morbid anatomy causes over- 
looking of the general principles of pathology One 
can only say in reply to this objection that it pre- 
supposes an attitude of mind on the part of pathologists 
singularly lacking in imagination and insight How any 
thoughtful individual engaged in the study of morbid 
anatomy and histology could avoid pondering over the 
effect on function of the structural changes that he 
observes passes my comprehension Morbid anatomy 
and histology passed out of the purely descriptive stage 
of development generations ago, their method is now 
that of science m general, namely, observation plus 
induction 

The second common criticism brought against the 
study of morbid anatomy and histology is that they 
reveal only end results This is a half-truth and, as 
Professor Leacock has epigrammatically remarked, “a 
half-truth, like half a bnck, is always more forcible as 
an argument than a whole one — it carries further ” It 
needs very little pathologic experience to enable one to 
realize that in many chrome diseases all stages of a 
pathologic process are present in the body at the same 
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time Furthermore, the early stages of chronic disease 
ma y often be detected and studied in patients dead of 
accident or acute disease In acute disease the duration 
of illness is often so short and the lesions are so clear 
cut that the “end results” argument carries no weight 

It is difficult for a clinician who feels his indebted- 
ness to his pathologic training to formulate precisely the 
ways in which it has influenced his clinical career 
Pathology, like diagnosis, is based on observation and 
induction, and it is clear that for this reason it is a 
■preliminary training in method But, further than this, 
it gives the student a much wider point of view of 
disease than is usually obtained in practice Man)' 
diseases which in the living patient appear to have 
attacked a single organ or tissue are found on the post- 
mortem table to be much more widespread in their 
effects than the clinician had suspected Thus pathology 
gives an insight into disease as a whole and a clinician 
with a good pathologic training tends, as a result, to 
visualize what is going on m the entire body As one 
writer puts it, “the greater our power of visualizing 
the underlying pathological process the closer we come 
to a proper concept of disease ’’ Furthermore, such 
visualization based as it is on accurately observed facts, 
protects the clinician from the very human tendency to 
theorize and speculate on insufficient data, which has 
been such a prominent feature of medicine at certain 
periods, notably the eighteenth century The value of 
morbid anatomy and histology as methods of checking 
the accuracy of diagnosis and showing the clinician his 
mistakes is so obvious that it need be mentioned only 
m order to point out the necessity of encouraging their 
use to the fullest extent We all leant more from our 
mistakes than from our successes, but we cannot learn 
from our mistakes unless we have them demonstrated 
to us 

If I have succeeded in making it clear that morbid 
anatomy and histology are of paramount importance in 
the training of clinicians, certain practical considerations 
naturally arise It is pertinent to inquire whether, 
under existing conditions, sufficient opportunity is 
afforded to the medical student and the practitioner 
for the study of pathology' There is no doubt that 
improvements in the teaching of pathology have been 
developed m recent years, notably the well conducted 
clinical-pathologic conferences that exist m some teach- 
ing centers and the seminars on tumor pathology that 
have been developed in many places as the result of the 
crusade against cancer In the training of medical 
students there is still too great a tendency in some 
places to treat pathology as a prechmcal subject rather 
than as the most important liaison subject between the 
laboratory and the clinic During his clinical years the 
student should be required much more frequently than 
he is at present to follow his patients to the autopsy 
room, indeed, a revival of the method long used at 
Edinburgh and Manchester of requiring students dur- 
ing their clinical training to pursue such a course and 
to write case reports that coordinate the whole disease 
picture from both clinical and pathologic points of view 
is highly desirable But the mam problem does not he 
in the teaching hospitals but in the nonteaching ones 
in which the majority of graduates spend their intern 
vears It is essential that all such hospitals should have 
adequate pathologic departments under well trained 
pathologists and that the members of the house staff 
should be required to follow their cases to the autopsy 
room and study the pathologic observations In these 
hospitals the members of the visiting staff should be 
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^ 0U ff gecl , t0 take a 1 much greater interest in pathology 
than they have in the past, for without then actiS 
cooperatwn little of permanent value can be accom 

Cntl d A urthermore ' b ^ies such as the Amende 
College of Surgeons and the American College of Pin 
sicians might well demand of aspirants for admission to 
their ranks not merely clinical but clinical-pathological 
reports on their patients Nor must it be forgotten 
that our chief aim in this training is the development 
ot a point of view rather than the mere inculcation 
of facts, for, as Osier well said, “the mental attitude 
controls the course of a man’s evolution as a clinical 
physician ” 
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A fairly complete catalogue of the changes that have 
taken place in internal medicine since 1900, a catalogue 
especially adapted to an American audience, could be 
made if one consulted as source books the Transactions 
of the Association of American Physicians, or the 
Index Mcdicus and the Cumulative Index, or the sue 
cessive editions of such textbooks as those of Strumpeil 
or of Osier In fact, this uas recently done by Dr 
James G Carr in a scholarly paper entitled “Eleven 
Editions of Osier ” It would, however, be too time 
consuming for the compiler and too wearisome for the 
listener if more than the most important changes were 
discussed, and especially as I shall take the liberty of 
extending the scope of the topic, so that it will indude 
the last few years of the nineteenth century, for many 
of the advances in internal medicine of the past thirty 
five years were but the continuance of changes that 
began several years before I shall also take the liberty 
of indulging in personal reminiscence Need we be 
bound by the dictum of the psalmist that if years are 
added to the traditional three score and ten they must 
he years of labor and sorrow ? May not one at that 
age have the privilege and pleasure of going m the 
direction of least resistance, which is — is it not — toward 
reminiscence ? May not one be permitted to call to 
nnnd events that one has seen, if there is avoided the 
pathetic error of claiming quorum pars maqna fuif 

IMPROVEMENTS IN MEDICAL SCHOOLS 
AND HOSPITALS 

In 1888 I was graduated from a two-year short term 
medical college, in which the teaching was almos 
entirely by repetitional didactic lectures There was 
no ward work In anatomy and practical medical chem- 
istry there were laboratory exercises, none whatever 
m physiology, pharmacology or pathology I had never 
seen a case of labor, nor bad I myself cut and s ai 
a section for microscopic examination 

However, change was imminent Thomas Hinxiey 
the opening of Johns Hopkins University Schoo ? 
Medicine had glorified the application of the semnhh 
method to the studv and practice of medicine > » i 
doctors were returning from Vienna and other ' 
pean medical centers praising the refinements ot cun 
ical diag nosis with impartial postmortem check, sp & 

Read before the Section on Pathology Atffic 

Sixth Annual SeJJion of the American Medical A»wcian 
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familnrly of bacteria as a cause of disease, showing 
enthusiasm o\cr experiment and rcsearcli Then 
Abraham Flcxncr extolled German methods and advo- 
cated having as instructors m medicine those whose 
life work was teaching and investigation The Council 
on Medical Education and Hospitals of the American 
Medical Association was formed, inferior colleges were 
weeded out, the standards of others were raised Med- 
ical schools were united to universities It was declared 
that a major function of the hospital was to further 
medical education, internships became obligatory 
Richly endowed institutes were founded, entirely 
devoted to medical research 

Surely one of the significant changes of the last fifty 
years has been the improvement m medical schools and 
hospitals and the rise of productne research The men 
who teach and those who practice are not necessarily 
of larger caliber than their forefathers, nor are all the 
methods m vogue today to be regarded as above criti- 
cism or beyond improvement But, judged by ideals 
and b) results, schools, hospitals and the practice of 
medicine are of distinctly higher grade 

BACTHRIOLOGV 

A second major change was the continuing develop- 
ment of the still youthful bacteriology, its application 
in practice and the outgrowth of such subjects as 
serology immunology' and allergy' 

The germ theory' of disease was somewhat slow in 
getting under way in this country' At the competitive 
examination for interns at the Cook County Hospital 
in 1888, William T Belfield examined in pathology 
He had just returned from Europe, perhaps a little 
puffed up by having been invited to gne the Cartwright 
Lecture in Bacteriology' at Yale and at having been 
asked by William H Welch regarding some of the 
technic of staining the tubercle bacillus I recall most 
vividly one scene of the examination The twenty-two 
competitors, of whom I was one, suddenly stop their 
writing, gaze blankly and open mouthed as this ques- 
tion is written on the blackboard Describe the bacillus 
of cholera and tell how' you would distinguish between 
it and the Finkler-Prior bacillus ” Consternation is on 
every face Not a man but knows Ins mark on that 
question will be zero After the examination one candi- 
date, a little bolder than the rest, ventured to protest 
at such a question on the ground that no college m 
Chicago, perhaps none in the country, was teaching this 
subject Dr Belfield sarcastically replied that he was 
well aware of the fact, but that the colleges should be 
teaching it, and for that reason he had asked the 
question 

Those w'ho are younger cannot understand the thrill 
that came as in rapid succession there were announced 
as fresh discoveries many facts that today are accepted 
as proved beyond dispute — the germs of suppuration, 
the antitoxin of diphtheria, the Widal test for typhoid, 
the transmission of malaria by the mosquito And the 
joy that came from identifying for oneself the tubercle 
bacillus, or from making lumbar puncture and demon- 
strating the intracellular diplococcus of Weichselbaum 1 
The fun of watching the dance of the pigment granules 
in the plasmodium of malaria 1 The miracle unfolded 
before one’s eyes as one injected the 10 cc of Behring's 
1,000 units of antitoxin and watched results 1 That one 
first case was proof positive What about controls 5 
There had been scores of controls in the cases formerly 
treated empirically with always the spreading mem- 
brane, alw ays the fetor, the enlarged glands, the anemia, 


the fever, the slow convalescence, often the paralysis, 
or the all too frequent death from exhaustion, laryngeal 
suffocation or sudden collapse 

One thrill I missed One evening in 1905 I planned 
to attend a meeting of the Berlin Medical Society' A 
German fellow laboratory student advised against it 
The program, he said, would be dull The main paper 
would be just another unfounded claim of having dis- 
covered the cause of syphilis By those who knew, the 
writer’s contention was practically discredited in 
advance I have always regretted that I took my 
German friend’s advice By so doing I missed hearing 
Schaudinn announce the discovery of the spirochete of 
syphilis 

It was not alone that we learned of the causative 
organisms of so many diseases , not alone that we were 
aided in diagnosis by identifying these organisms in 
smears from the throat or in other exudates or even in 
the blood, or that we were helped by specific blood tests, 
such as those for typhoid fever or syphilis It meant 
much more, for there was unfolded a new conception 
of infectious disease A Frenchman once, in writing 
of malignant endocarditis, said that the disease could 
be understood if one kept in mind what Virchow had 
taught concerning embolism and what Pasteur had 
taught concerning bacteria, and if one looked on the 
\alvular lesion not alone as infectious but also as 
infecting This, expressed with Gallic clarity, is what 
we began to understand — bacteremia with attending 
toxemia , the transport of germs to distant regions, 
thus explaining the formerly mysterious and accidental 
complications, primary and secondary foci of acute 
infection And later the misused, much abused, yet 
fruitful conception of chronic focal infection 
With knowledge of the cause of infections, preven- 
tive and active treatment was put on a scientific basis 
with astonishing results For years, every summer and 
autumn, typhoid patients were daily entrants into our 
wards One in ten went to the morgue Today the 
case in the ward or the morgue is excitedly utilized as 
a rare educational exhibit of a disease that has almost 
vanished Malaria, diphtheria, tetanus, yellow fever, 
typhus, epidemic meningitis, scarlet fever, uncinariasis, 
certain types of pneumonia are in the category of dis- 
eases for which there is a reasonably reliable preventive 
or active treatment “Rats, Lice and History” a gen- 
eration ago would not, even with the facile pen of its 
gifted author, have been a title to conjure with Today 
it is a best seller to physicians and laymen 

When the true definitive history of the world is 
written such events as these will bulk large — larger 
than the story of dynasties and wars Perhaps they 
will lead to the use — the horrible use — of bacterial 
weapons that will prevent future war by revealing its 
unspeakable and unendurable realities 

INSTRUMENTS OF PRECISION 
A third notable change was the invention of many 
instruments useful m diagnosis and treatment, often 
spoken of as instruments of precision 
About 1898, at a crowded meeting of the Chicago 
Medical Society, there were shown for the first time 
m that city prints made from x-ray plates — the bones 
of the hand, a few coins and keys in a pocketbook So 
crude were these prints that many hearers were skep- 
tical as to the importance to medicine of the discovery 
of the Wurzburg physicist three years before Two 
speakers, however, predicted great things, one remind- 
ing the audience that modem photography started from 
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small beginnings by Daguerre, die odier stating Ins obesity are understood snd t r „ 
belief that some day even stones in the kidney or gall- Even the laitv talks dll , ! f d , nei ' er before 

bladder might be shown Hoiv the x-rays have advanced liver theraov ’ 1 s ’ hormones k lnsulln - 

beyond the wildest dreams of those days is familiar to 


all Yet it is not always realized how far reaching has 
been their influence on medicine They have revolu- 
tionized diagnosis and opened up a new type of treat- 
ment Many diseases are incompletely studied if they 
are not investigated by the x-rays, which often show 
with marvelous detail pathologic changes otherwise 
overlooked Treatment by x-rays as well as by ultra- 
violet rays and radium is rapidly being established on a 
scientific basis and gives rich promise for the future 


therapy 

OTHER DISEASES 

One might go on and ate later knowledge concemine 
other infections— undulant fever, tularemia, amebiasis 
psittacosis One might refer to the new conception of 
renal disease, the better understanding of cardiac 
arrhythmias, the various types of endocarditis, dis 
orders of the coronary arteries, neurocirculatory 
asthenia, ulcer of the duodenum, diverticulitis— partly 
revealed by the surgeons, tumors of the lung and 


Numerous other mvenuons have made some 

W °!! d beC0 , n,e ' of nervous diseases, encephalitis, the stress on psycln- 


m a literal sense, a mechanical process with no place a^he^^ 
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a robot performance Not only has the electrocardio- 
graph cleared up many problems as to the heart’s 
normal and abnormal processes, it has become an 
instrument of practical clinical value The cavities of 
the body are illuminated by electric light — by the cys- 
toscope, bronchoscope and other instruments Blood 
pressure and basal metabolic rates are determined 
instrumentaliy with reasonable accuracy Local anes- 
thesia makes biopsy or exploratory operation a com- 
paratively simple procedure One may even class the 
rubber glove as a device of precision as it encourages 
digital examinations that formerly were often omitted 
because repellent alike to physician and patient And 
it is no exaggeration to place among helpful instal- 
ments the humble needle and syringe Exploratory 
aspiration to determine the presence or nature of fluid 
accumulations and lumbar puncture for diagnosis or 
treatment are everyday occurrences And what a 
change has been wrought in laboratory and bedside 
w r ork by the simple withdrawal of blood from the vein, 
an operation generally delegated to the intern or a 
technician The blood is studied for bacteria, for its 
chemical content, for its physical properties, for its 
suitableness for transfusions, or remedial agents are 
injected directly into the blood stream 


tested drugs, e g , digitalis, arsphenamine, salyrgan, 
and the lessened use of exploited “patent” remedies 
The story of diabetes might be rehearsed with the shifts 
in treatment through starvation and calculated diets up 
to insulin, noth resulting prolongation of life, or one 
might tell of the toxic thyroid gland with the brilliant 
triumph of partial thyroidectomy, the material help 
from iodine Those of us who in the earlier days 
after laboriously translating Ehrlich were fascinated hy 
morphologic studies of the blood, who have seen chlo- 
rosis disappear and leukocytosis regarded as a valuable 
symptom, again have the pulse quicken as we see the 
results of liver therapy, still eagerly await revelations 
as to the true nature and the rational treatment of 
ngranulocy tosis 

PUBLIC HEALTH 

The present generation has seen increased interest in 
public health There is a more intelligent attitude 
toward checking the development and spread of con 
tagious diseases by inspection of schools for such dis 
eases as incipient diphtheria, scarlet fever, the common 
cold or sore throat Supplies of w'ater, milk and other 
foods are more carefully watched Industrial hazards 
are diminished by law Sanitation has become a depart- 
ment of medicine as well as of engineering 


CHLMISTRY 

Applied chemistry is today indispensable in diagnosis 
The order to the intern to “do a blood chemistry'” may 
not be grammatical but it means that the next morning 
the attending physician know's the amount of blood 
sugar or of creatinine, calcium or phosphorus And 
this order is issued not merely to satisfy an academic 
curiosity, it is realized that it may disclose diabetes, 
uremia or hyperparathyroidism 

DEFICIENCY DISEASES 

In the nineties we knew of myxedema I recall the 
glow of pleasure with which I recognized my first case 
of cretinism and saw the response to treatment How 
keyed up I was when, showing the patient, I devoted 
an alumni clime to the topic of the thyroid gland, con- 
trasting myxedema and exophthalmic goiter! Today 
deficiency diseases are commonplaces There lias arisen 
the specialty of endocnnology Closely related and 
overlapping in borderland territory are certain nutri- 
tional and dietary subjects There is an abundant liter- 
ature revealing the interest in, and investigation of, 
sudi subjects as the underactivity, overactivity or per- 
verted activity of such glands as the thyroid, the 
adrenal, the parathyroid, the gonads the pituitary, the 
pancreas Pellagra, rickets, beriben, anemia, diabetes, 


RELATION OF MEDICINE TO OTHER SCIENCES 

Another tendency is evident As no man liveth to 
himself alone so no science lives isolated and apart 
Medicine, largely through her doseness to other depart- 
ments of the university, has more intimate contacts 
with other saences — physics, chemistry, biology Hie 
results have been mutually beneficial Physiologists 
cooperate with chemists, pharmacologists ask help of 
physicists and botanists, anatomists consort with zoolo- 
gists and veterinarians , and clinical medicine is the 
gainer Furthermore, medicine shows more concern 
than formerly to regard the patient as a human being, 
medicine is rubbing elbows with sociology Perhaps 
some will say this is not an advance, it is a throwback 
to the practice of the old time family doctor At any 
rate, physiaans and the public are considering, more 
seriously than ever, questions as to the social a! } a 
economic relations of the doctor, the patient an 
state Health and old age insurance, group practice, 
qualifications for specialists, rights of physicians as 
individuals are topics verv much alive today 


THE FUTURE 

In reading medical history, every once in a while 
le comes across statements made by men oi prov- 
ince that little more could be added to the sum 
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medical knowledge as it existed at the periods in which 
these men were living Only recently I saw practically 
the same sentiment expressed regarding the present 
But I must enter an objection Laudatorcs tcmporis 
actif Indeed, yes But not to the disparagement of 
the present or of the future 
In 1902 at a meeting of the Section on Medicine of 
the American Medical Association — there were less 
than 100 in the room — I happened to sit next to Dr 
Osier The new side-chain theory of Ehrlich was being 
discussed It seemed to be epochal, it was evidently 
obscure to Dr Osier, as it certainly was to me Seri- 
ously, wistfully, Dr Osier whispered to me, “I wish 
I were 19 and had it all to do over again ” Some of 
us of the passing generation may wish that we were 
young so that we might take part in the advances of 
the future, the solving of the riddles of cancer, endo- 
ennes, infections yet untamed or even unnamed, degen- 
erative vascular disease But with an avc ct vale we 
may retire content, assured that internal medicine of 
the future m its research, as in its practice, will be in 
safe hands , knowung that when another generation has 
passed and there is held the seventieth anniversary of 
the Section on Pathology' and Physiology', glorious 
achievements of the preceding generation will be 
recounted and that then, as now', a glorious future will 
be predicted 
242 East Walton Place 


THE DEVELOPMENT OF PATHOLOGY 
SINCE 1900 

WITH SPECIAL REFERENCE TO NEOPLASTIC 
DISEASES 

WALTER L BIERRING, MD 

DES MOINES, IOWA 

Since the beginning of this century the advances in 
special fields of study have been more marked than in 
general pathology Notable among these has been the 
developing knowledge regarding tumor growth and 
neoplastic diseases, and it is to that phase of pathology 
that this presentation will confine itself 

At the close of the last century' pathologists were 
largely engaged with the detailed study of the mor- 
phology of tumors, their histogenesis and their separa- 
tion into different varieties as well as the collation of 
such facts as pertained to the natural history of 
malignant disease 

The twentieth century opened with an experimental 
e ra of investigation and systematic study of tumors 
throughout the entire animal kingdom that has brought 
forth a new conception of various neoplastic diseases 
mid promises to have a profound influence on prognosis 
mid a more successful prevention and therapeutic 
control 

An epoch making demonstration at the beginning of 
the century by Jensen 1 in Copenhagen and Leo Loeb 2 
m Chicago was that carcinoma and sarcoma could be 
transplanted and retransplanted in mice and rats for an 
apparently unlimited time After more than thirty-four 
years the Jensen mouse cancer is stall being trans- 
planted, and the cells now growing in laboratory mice 
are descendants of the original Jensen cancer mouse 

ci t*fore the Section on Pathology end Phytiology at the Eighty 
r., .Annual Seajton of the American Medical Aasoaation Atlantic 
'-'ty N J J utM . l2 1935 

1 Jenjen C B Centralbl f Bakt. C4 28 1902 

2 toch Leo Centralbl / Bald. 37 235 1904 


This suggests that cancer cells are immortal, as are all 
cells if they can be freed from the limitations of life 
of the organism as a whole 

These contributions demonstrate an analogy between 
spontaneous cancer and carcinoma as it occurs in man 
in two directions that cancer may arise (1) as the 
result of chronic irritation of tissues and (2) because 
of inherited character! sties 


HEREDITY 


A number of the early observers, as Leo Loeb, 3 
Tysser 4 and Murray, 6 suggested that heredity might 
play a role in the occurrence of spontaneous tumors in 
animals It was Maud Slye who first showed on a 
large scale with mice of known ancestry how important 
a part heredity plays m producing tumors This work 
of Miss Slye has established the fact that, by proper 
breeding, strains of mice and rats may be obtained with 
a high incidence of tumors, even independent of the 
application of any unusual stimulus or other factor to 
cause tumors to appear Likewise, the intensive study 
given to these growths in mice has evidently removed 
all doubts that they represent fundamentally the same 
disease of cancer in animals as in man 

The cells of malignant animal tumors resemble 
fundamentally those of human cancers in that they are 
embryonal in character, showing mitoses of cells and 
atypical arrangement, with the tendency to infiltrate 
adjacent tissues and to invade the blood and lymph 
vessels, producing tumor emboli and metastases m 
remote organs 

Wells, 6 who was associated with Maud Slye in a 
number of her investigations, records having observed 
in Miss Slye’s mice most of the forms of tumors seen 
in man, even such rare tumors as papilloma arising 
from the ependyma of the lateral ventricle, malignant 
adenomatous growth of the anterior lobe of the 
hypophysis, and primary liver cell carcinoma 

Benign tumors have the same histologic characters 
and behave as such Uterine fibroids, teratoma of the 
ovary, hypernephroma of the kidney and thyroid tumors 
are alike in mice, dogs and man 

The striking fact has been noted that gliomas of the 
brain, so common m man, are quite unknown m other 
species 

These studies in comparative pathology support the 
mew that the inherited constitutional make up of species 
is an important factor in determining what sort of 
tumor will occur in that species A human analogy is 
furnished by the markedly greater tendency of Negroes 
to develop fibroid tumors of the uterus and keloid 
growths than white persons 

The further studies of Maud Slye 7 in comparative 
pathology promise to throw light also on leukemia, 
pseudoleukemia and related conditions, which are widely 
distributed throughout the animal kingdom and seem 
to correspond closely to similar diseases in man 

In Miss Slye's experience, chrome leukemia and true 
pseudoleukemia behave like malignant neoplasms, shad- 
ing off into local lymphosarcoma with metastases This 
is in agreement with pathologists who regard these con- 
ditions in man as true neoplastic processes 
Whether or not Miss Slye has completely established 
the heredity mechanism of cancer as a simple mendelian 
inheritance, as her observations indicate, she has 
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has yet to be determined, it is safe to maintain the 
existence of a hereditary influence as to susceptibility 
and resistance to cancer established both for man and 
tor animals 

There is at present no_ similar human material to 
compare with that of Miss Slye in which the complete 
ancestry for many generations is known The evidence 
collected from human material is rather conflicting 
being also inadequate as to amount and character 
Wells 8 considers it reasonable to look forward to 


divided 254 verified gliomas on . d^SS 2d 
structural basis into fifteen classes 
The following year Bailey « published a histolomc 
atlas illustrating the different types of gliomas made 
from prepara ions stained with the ordinary methods 
used in pathologic laboratories The significant state 
ment is made that no two gliomas look just alike 
because the gliomas do not fall into distinct groups in' 
w uch all the members look alike but consist of vana nt 
individuals with family resemblances “It would appear 


or 


fiutag eventually a ty 1 »“ 
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TERMINOLOGY 

Recording to Ewing, 0 the terminology of tumors 
should designate their etiology, regional location or 
histologic structure, and of these the histogenesis is the 
preferable since it suggests the type of cell or cells of a 
growth and probably serves best by indicating the chief 
characteristics of its component elements J lie lusto- 
genic method of classification has specially influenced 
a newer conception of the tumors of the central nervous 
and reticulo-endothehal systems 

CENTRAL NERVOUS SYSTEM 
A completely new nomenclature has been developed 
in connection with tumors of the central nervous 
system This is based entirely on histogenesis, and the 
advance of knowledge m this direction is due largeU 
to the fundamental histologic technic de\ eloped bi 
Cajal, 10 and Ilortego 11 of the Spanish group, and 
adopted by' Bailey, 11 Cushing, 13 Penfieid N and other 
investigators m this country 
Two general classes of benign tumors are recognized 
meningeal and perineural fibroblastomas They’ arise 
not from within the nervous system itself but from the 
specialized coverings that separate and insulate the 
nervous tissue from the rest of the body The meningeal 
fibroblastic tumors have their point of attachment from 
the dura mater and do not invade the bram or spinal 
cord In this group are now included psanunoim, dural 
sarcoma, meningioma, endothelioma and arachnoid 
fibroblastoma 

Under penneural fibroblastomas are grouped neuro- 
fibroma, neurinoma, gbofibrosarcoma and cerebeilopon- 
tde angle tumors The multiple neuromas constituting 
von Recklinghausen’s disease are also included 

The newer classification of the gliomas, which form 
from 40 to 50 per cent of all bram tumors, presents a 
bewildering variety of terms used in their differentia- 
tion To those who are not constantly working with 
these tissues it may he somewhat difficult to understand 
dearly all their phases 


Mallory 10 in 1905 showed that a separation of 
gliomas from other tumors could be made on the basis 

8 Well* II G Cancer Statistic* a* They Appear to a Pathologist 
JAMA 88: 399 (reb 5) 1927 

9 Ewing James Neoplastic Diseases ed 1 Philadelphia \V B 
Saunders Com|»any 1915 

10 Cajal S R Pari* A Maloine et fils 1909 1911 

11 Hortego Pio del Rio Arch d cardlol y hemat 2: 161, 1921 

12 Bailey, Pcrcival A Study of Tumors Arising from EpendvraaJ 
Cells Arch Neurol & Psychiat 111 1 (Jan) 1924 

13 Cushing Harvey Cameron. Lecture New York Oxford Uni 
versity Press 1925 

14 Penfieid Wilder The Classifications of Gliomas and Neuroglia 
Cell Types Arch Neurol A Psychiat 20: 745 (Oct) 1931 

15 Mallory F B J M Research 13 1 1 1 3 1904 1905 


Dinaric race 

Penfieid 18 in 1928 proposed a differentiation into 
eight classes, adding the statement that groups of 
tumors such as gliomas may’ be recognized as histologic 
entities and their biologic behavior predicted with a 
considerable degree of certainty 

Roussy and Oberhng 10 in 1931, speaking to some 
extent for the French school, published a classification 
with an atlas which is v cry’ similar to the one outlined 
by’ Penfieid, except that the term neurospongioma is 
substituted for medulloblastoma Bailey in a later 
publication, 1932, dropped out certain subdivisions 
proposed in the original classification, so that the 
nomenclature is becoming somewhat more simplified 

A knowledge of the histogenesis of the central 
nervous system is essential for a dear understanding of 
the tumors of the bram substance known as gliomas 
Fundamental is the medullary epithelium with its 
derivatives on the one hand of spongioblasts, bipolar 
and unipolar, w Inch grow’ gradually’ into astroblasts and 
astrocytes, and in another direction into ependymal cells, 
and again to medulloblasts Yvith the derivatives of oligo- 
dendroglia and various polar neuroblasts to the final 
neuron formation 

Further derivatives arc the pineal parenchyma and 
choroidal epithelium The gliomas are divided gen 
crally according to the nature of cells that predominate, 
comprising three main varieties, as astrocytomas, Yvhich 
are formed essentially by astrocyte elements, the oligo 
dendrocytomas, formed by a profuse multiplication of 
the oligodendrogha elements, and the glioblastomas, 
which are formed by young cells of indifferent char- 
acter resembling more or less the ghoblasts of the 
embryonic nervous system (Roussy) 

The classification of Penfieid, with the Bailey and 
Penfieid modification, seems to be generally acceptable 
and includes the main varieties — glioblastoma multi 
forme medulloblastoma, astrocytoma, ependymoma, 
astroblastoma, spongioblastoma, oligodendroblastoma 
and neuro-epithelioma 

According to Penfieid there are three important 
groups Yvhicli together compose three fourths of an 
these tumors astrocytoma, glioblastoma multi forme 
and medulloblastoma The latter is chiefly a tumor o 
the cerebellum of infants and young children Gho 
blastoma multiforme is a tumor of middle life, its sue 
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of election being deep in the cerebral hemisphere The 
astrocytomas appear m the hemispheres of the cere- 
brum and m the cerebellum, cerebellar astrocytomas 
being rarely seen in adults 
The rarer forms of glioma are the remaining more 
or less clearly defined tumors, as the spongioblas- 
toma, astroblastoma, oligodendroblastoma, ependymoma, 
ncuro epithelioma and pmcaloma Of these the neuro- 
epitheliomas are the rarest, the most malignant and the 
least differentiated 

The astroblastomas and oligodendroblastomas are 
formed chiefly in the cerebral hemispheres Ependy- 
momas appear near the rentrieular walls and the cen- 
tral canal of the spinal cord or filum terminate, while 
the polar spongioblastomas like the astrocytomas may 
be encountered anywhere m the cerebrospinal system 
The metastasis of gliomas through the blood stream 
is almost unknown, according to Dans 20 
Other types of tumors of the nervous system have 
been occasionally noted, as ganglioneuromas, gangli- 
omas, papilloma of the choroid plexus, hemangioma 
cholesteatoma and chordoma 
The triumphs of neurosurgery are intimately linked 
with the constantly de\ eloping knowledge of the neo- 
plasms involving the central nervous structures 


RETICULO-ENDOTIIELIAL SVSTEM 

It has been twenty years since the first publications 
of Aschoff and Landau 21 and of Kiyon proposing 
“to group together a special type of cells of wade dis- 
tribution in the mammalian organism as a system of 
reticulo-endothehal cells” and now generally referred 
to as the reticulo-endothehal system 

Since then many articles hare appeared particularly 
as to its role in pathologic conditions In American 
literature Jaffe, 23 Rinehart, 24 Ewing, 2 ' ICrumbhaar," 0 
Goldzieher and Hirschhorn, 27 Caldw'ell 28 and Giffin 20 
hare contributed to our knowledge of this phase of 
pathology 

The reticulo-endothelium has been related to blood 
formation, particularly the lymphocytes and monocytes, 
and a third type of leukemia known as monocytic leu- 
kemia has been accepted 

Hodgkin’s disease is also regarded as belonging to the 
reticulo-endothehoses 

Ewing 30 states that in the origin of lymphosarcoma 
two specific cells participate, giving rise to two specific 
forms of tumor These cells are ( 1 ) the reticulum cell 
of the germinal centers of the follicles and pulp cords 
and (2) the lymphocyte Thus arise tw'o types of 
lymphosarcoma, which may be designated as ( 1 ) reticu- 
lum cell sarcoma, or round cell sarcoma, and (2) malig- 
nant lymphocytoma 

When the relationship of the reticulum cells of the 
mature lymphocytes has been definitely established, it 
may then be apparent that the reticulo-endothehal 
system is thus indirectly the source of the malignant 
lymphocytomas In that case, lymphatic leukemia and 
the lymphoid type of aleukemic leukemia may like- 
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wise hold a relationship to the tumor-like growths of 
reticulum cells 

Endotheliomas of the reticulo-endothehal system or 
reticulo-endotheliomas offer further diagnostic difficul- 
ties to the pathologist More than twenty years ago 
Ewing emphasized the difficulty of differentiating these 
endotheliomas of lymph nodes from metastatic car- 
cinoma, especially when the cervical lymph nodes were 
tnvolved In more recent years Ewing 31 and Cutler 32 
have published rather pessimistic reports concerning the 
recognition of endotheliomas of cervical lymph nodes 
because of their close similarity with metastases of 
transitional cell carcinomas 

Giffin and Watkins 33 have made a distinction between 
splenic anemia and subleukemia or splenic reticulo- 
endothehosis, reporting several cases as leukemic 
reticulo-endothehosis 

Rous sarcoma of the chicken is composed of mono- 
cytes but definite tumor formations "consisting of mono- 
cytes have so far not been reported in man Tumors 
originating from the fixed reticulo-endothehal cells are 
represented by the hemangio-endotheliomas of the liver 
described by Fischer, 34 Kahle, 3 ' Goedel 30 and others 

The extent and importance of the reticulo-endothelnl 
system is not generally appreciated, because its physi- 
ology' and pathology are still rather confusing It is 
probable, however, that the studies of hematologists 
and tissue morphologists will lead the way to a clearer 
conception of clinical manifestations and their relation 
to pathologic changes 


HORMONIC ACTION OF NEOPLASMS 

The newer revelations regarding the physiologic 
significance of tumors have tended to modify the 
pathologic point of view of tumors, particularly of the 
endocrine organs, and to disprove the older concepts 
that tumor cells are purely parasitic and nonfunctional 
These observations present a new phase of endo- 
crinology and deal with the possible hormone effects of 
certain gonadal tumors, more particularly of the ovary 
and also of the pituitary, parathyroid and adrenal cortex 
Novak and Long 37 presented an interesting discus- 
sion before this section two years ago on ovarian tumors 
associated with secondary sex changes These neo- 
plasms were of two classes, (a) granulosa cell tumors 
and ( b ) arrhenoblastomas The former arise from 
the early oophorogenic structures in the sex gland area, 
and the histogenesis of the latter, according to Meyer, 33 
was to be sought m certain undifferentiated cells per- 
sisting m the rete and capable of later function along 
either male or female lines 

The granulosa cell is a typically feminine cell, pro- 
ducing the ovarian follicular hormone The hormone 
effects produced by tumors of this variety are along the 
line of feminization, with overaccentuation of certain 
female sex characters and functions 

The arrhenoblastomas, or second group of tumors 
under consideration, produce effects on the sex char- 
acters along quite opposite lines, in that they tend 
toward a defeminization and masculmization of the 
individual Pathologically these tumors are classed as 
testicular adenomas 
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According to Fischel, 80 the close contiguity of the 
adrenal anlage with that of the gonad, and the fact 
that botli are derived, according to the new view, from 
the wolffian mesenchyma, make it easy to understand 
why cortical tumors of the adrenal may give rise to a 
syndrome very similar to that produced by the tumors 
originating from the rete region of the ovary Removal 
of these tumors has usually brought about a regression 
of the clinical symptoms 

Reference should be made to the obvious functional 
role of the cells of the acidophilic pituitary adenomas 
in the production of acromegaly or gigantism and par- 
ticularly the interesting syndrome reported by Cush- 
ing 40 associated with basophil adenomas of the pituitary 
body 

Pituitary adenomas, according to Cushing, are of 
three principal varieties, neutrophil, acidophil and baso- 
phil, but no constitutional disorder has been definitely 
ascribed to the basophil variety 

The polyglandular syndrome, formerly supposed to 
be of cortico-adrenal origin, is characterized in its full- 
blown state by acute plethoric adiposity, by genital dys- 
trophy, by osteoporosis and by vascular hypertension 
At autopsy in six out of the eight instances observed 
by Cushing it was associated with a pituitary adenoma 
and in three of the most carefully studied cases it was 
definitely shown to be composed of basophil elements, 
the lesion in one instance having been clinically pre- 
dicted before its postmortem verification 

A further evidence that tumors may possess function 
is furnished by the studies in recent years of Baffin, 41 
Barr, Bulger and Dixon, 42 Jaffe 43 and Wilder 44 or by 
parathyroidism, in which adenomas of the parathyroid 
are definitely related to multip’c cystic and giant cell 
tumors of the bone, this evidently being one of the 
expressions of exaggerated parathyroid activity When 
the parathyroid adenomas are removed, a regression 
takes place in the boiie tumors 

Paik 46 has also reported some experiments that show 
a close relationship between the growth of rat carcinoma 
and the internal secretion of the parathyroid, the secre- 
tion stimulating the development of rat carcinoma, but 
a decrease of the internal secretion interfering with its 
development 

GRADING OF MALIGNANCY 
Pathologists for some time have considered the pos- 
sibility of detecting a clinical malignant growth by 
microscopic examination In recent years careful 
studies of carcinoma cells have developed a more con- 
crete knowledge 

About ten years ago Broders 40 proposed a method 
of grading the malignancy of carcinoma, which has been 
extensively adopted It is based on the original studies 
of Hansmann 47 on the cytogenesis of carcinoma cells 
and pertains to a dedifferentiation of the cells, a 
so-called anaplasia or backward formation of epithelial 
cells undergoing malignant transformation The grad- 
ing method of Broders is made on a basis of one to 
four degrees of malignancy independent of the clinical 
history The mitotic figures and one-eyed cells are 
undifferentiated cells, and m the proportion that the 


undifferentiated cells appear in the microscopic section 
as compared to the differentiated cells 25, 50, 75 or 100 
per cent the grades of malignancy are stated as 1 2 t 
and 4 ’ ’ 


The confirmation of this method by clinical expen 
ence has justified the conclusions on which it is based 
and the extensive study of the cellular and histologic 
structure of carcinoma has added to our knowledge of 
these neoplastic diseases ; 


RADIOSENSITIVENESS OF TUMOR CELLS 

Within the past twenty-five or thirty years numerous 
and extensive experiments on animals and abundant 
clinical evidence have established the fact that every 
variety of cell in the body, as well as every organ or 
structure composed largely of one variety of cell, has 
a specific sensitiveness to roentgen and radium rays 

Earlier investigators — Hemeke, 48 Warthin, 49 Krause 
and Ziegler, 80 Regaud and Cremieu, 81 Aubertm and 
Bordet 82 and others — demonstrated conclusively that 
the lymphocytes in the spleen, lymph nodes, intestinal 
lymph follicles, bone marrow, circulating blood and 
thymus gland were the most sensitive in the body, the 
organs next to the lymphoid tissues in sensitiveness to 
radiation being the testes and ovary' The sensitiveness 
of the genital glands applies particularly to the basal 
epithelium of the seminal tubules and the ovanan 
follicles 

According to Desjardins, 83 the factors responsible for 
such specificity' are not yet determined, but the sensi- 
tiveness peculiar to each kind of cell appears to be 
related chiefly' to the natural life cycle Thus the 
lymphocytes, the metabolic cycle of which among 
human cells is the shortest, are also the most radio 
sensitive, and the nerve cells, the life cycle of which is 
the longest, are also the most resistant to irradiation 

The susceptibility of normal and pathologic cells of 
the same kind has been shown to be essentially the same. 

More recently Desjardins 84 has proposed irradiation 
as a means of differentiating certain varieties of tumor 
and made many other interesting contributions to the 
subject His diagnostic classification recognizes three 
groups as radiosensitive, moderately radiosensitive and 
radioresistant tumors In the first group are included 
lymphosarcoma, Hodgkin’s disease, lympho-epithelioma, 
embry'onal carcinoma of the testis and ovary, giant cell 
tumor and multiple myeloma of bone basal epithelioma 
and hemangioma, the moderately radiosensitive growths 
being carcinoma of the uterine cervix, thyroid, breast 
and rectum, epitheliomas of tonsils, bronchus, hp, eye- 
lids, mouth, tongue and skin, and chondrosarcoma of 
bone, while the radioresistant tumors are fibromyoma 
of the uterus, carcinoma of the esophagus and stomach, 
mixed tumor of the parotid, hypernephroma, osteogenic 
sarcoma of bone, melano-epithehorna, teratoma, neuro 
fibroma, lipoma and myoma 

This indicates a comparatively wide variation in 
radiosensibveness between tumors which on strictly 
pathologic grounds have heretofore been regarded as 
more closely related than they are likely to be in tn 
future 
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The occurrence of lmlignancy m radioactive persons 
has been reported by Martland/ 0 based on a rather 
large experience m such cases Further important 
papers by Hoffman/ 0 Castle and Drinker/ 7 Flinn/ 9 
St George, Gctllcr and Muller 00 and Barker and 
Schlundt 00 covering the nature of the exposure, factory 
inspections and methods of detection of radioactivity 
during life with a description of treatment, have added 
valuable information regarding this new industrial 
hazard 

Martland’s observations were connected with the 
occurrence of this occupational disease in an accumula- 
tive total of about S00 girls employed in a factory in 
New' Jersey, painting the dials of watches and clocks 
with luminous paint 

The mode of poisoning w'as by ingesbon, arising 
from a general habit among the workers of pointing 
their brushes in their mouths while painting the dials, 
thus swallowing small amounts of radioactive paint day 
after day 

The following lesions from tins mode of poisoning 
were encountered irritative hyperplasia of the bone 
marrow', leukopenias, fatal anemias of the megaloblastic 
type with leukopenias approaching agranulocytosis, 
radiation osteitis, necrosis of the jaw', deformities of 
the spine, spontaneous fractures, multiple myelomas, 
and osteogenic sarcomas 

Fne deaths occurred from osteogenic sarcoma in a 
total of eighteen cases The sarcomas evidently devel- 
oped in areas that had previously been the seat of a 
radiation osteitis 

It is suggested that radioactivity in the human body 
can play an important part in the production of other 
forms of malignancy, as indicated by the high incidence 
of primary carcinoma of the lungs in the cobalt miners 
of Schneeberg and in the pitchblende mines of 
Joadumsthal 

The multiplicity of lesions and diseases produced by 
irradiation from external exposure to radium and x-rays 
has been noted by a number of observers 

These observations may have an important bearing 
on future research on the etiology of cancer and certain 
obscure blood diseases 

This cursory' review of the developments in pathology' 
m thirty-five years might properly be enlarged on in 
many directions, but the studies recorded in tumor 
pathology reflect the varied avenues into which patho- 
logic investigations have been extended 

It is significant that pathology' has been accorded its 
proper place among the biologic sciences and withal has 
maintained its ancillary' relation to every' other branch 
of medical progress 

406 Sixth Avenue. 
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High Arterial Tension — There are cases of high arterial 
tension which are best left untreated This statement is con- 
trary to much of the generally accepted teaching of the day 
but it has been brought home to me forcibly and not infre- 
quently — Dr Samuel West, quoted b> Fisher Alexander 
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RESULTS AND DANGERS IN THE 
TREATMENT OF AMEBIASIS 
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EXPERIENCE AT THE MAYO CLINIC 
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An excellent symposium on amebiasis, which gives ; 
summary of the present knowledge of the disease, wa: 
presented at the 1934 session of the American Medica 
Association 1 This symposium, together with twe 
earlier clinical reports on the results of treatmem 
(Knowles and his associates 1 in India, and Willner * lr 
China), suggested reviewing experience at the clinic ir 
the past fifteen years with the type of amebiasis that i: 
encountered chiefly among patients from the north 
temperate zone 

There have been numerous reports praising or con- 
demning various drugs, pessimistic and optimistic 
reports on the possibilities of curing the disease, 
presentations of results of administering drugs based 
on insufficient experimental or clinical data, and warn- 
ings, possibly unduly fearful, of the danger of using 
different drugs An outstanding contribution to the 
chemotherapy of amebiasis has come from the group 
headed by Leake, Reed and Anderson It is from such 
critical studies that not only facts m regard to present 
drugs but also possibilities of developing- new and 
better ones are obtained Most workers in this field 
have long since agreed that emetine in safe amounts 
fails to cure more than half the cases of amebiasis, 
and that even doses to the point of toxicity often fail 
The organic arsemcals seem definitely established as 
more effective amebicides, although since arsenic is a 
well known poison there has been the search to obtain 
an effective but safe preparation At present it would 
seem that there will always be some risk in the use 
of any effective arsenical because of occasional indi- 
vidual sensitivity The dose may be safe m most cases, 
and experiments on animals indicate a wide margin 
of safety, but it must be remembered that arsenic or 
any other active drug is a potential poison One should 
therefore always have respect for such preparations and 
use them cautiously 

The oxygenated quinolines have been the third chief 
type of drugs used in the treatment of amebiasis Some 
early reports on chiniofon, introduced as y'atren, were 
most enthusiastic, and in the twelve y'ears in which it 
has been used its worth has been established More 
recently', the administration of vioform has been sug- 
gested, as experimentally it was found to be very 
effective Too short a time has elapsed, however, to 
establish its final rating An even more recent drug 
for the treatment of amebiasis is dnodohydroxyquino- 
hne, regarding which only a few scattered but encour- 
aging reports are available 

For tins period of fifteen years, data on the treatment 
of amebiasis in 834 cases are obtainable In 523 of 
these cases, information as to results of treatment was 
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secured later This group of 834 cases comprises a 
large part ot the cases in which a diagnosis of amebiasis 
has been made m this period To facilitate anal} sis 
of so large a group, the first section of this paper will 
deaf with some of the more eommonlv used drugs in 
this fifteen \ear period, with particular emphasis on 
reactions , the second section wall relate results of 
treatment 

SECTION I COM MON L\ USED DRUGS AND 
THEIR REACTIONS 

Since ipecac, with its later derivatives emetine hvdro- 
chlonde, bismuth emetine iodide auremehne and the 
short-ln ed preparations alcresta adsorbed emetine and 
prop\ lcephalme is the oldest specific drug used m treat- 
ing amebiasis it is naturalh the one about which much 
has been written Ipecac has dropped out of the 
armamentarium largeh because of the great difficulties 
encountered in maintaining adequate dosage Of tlurt} - 
six patients at the clinic who received ipecac 50 per 
cent suffered severe nausea and v omiting so that hos- 
pitalization alwavs was necessan (table 1) E\en as 
late as 1927 and 1928 two patients who were resistant 
to other forms of treatment recened ipecac. It seems 


T mile 1 — Reactions to Drugs 
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ironical that ip>ecac at present is remembered onh for 
its pioneer role in the treatment of amebiasis 

Bismuth emetine iodide continues to be m some far or 
espeaalh m England It too howcier has the dis- 
advantage of frequent!} causing nausea and vomiting 
In the first seven rears of the fifteen thirt}-fi\e patients 
with amebiasis were gnen it (table 1), its use was 
then discontinued, however, in far or of emetine pro- 
raded anr form of emetine was indicated Bismuth 
emetine iodide has the adrantage that it can be admin- 
istered orallr, which makes its use adrasable in some 


cases 

Emetine hrdrochlonde has seemed to be a standbr 
through this entire fifteen-rear period \\ ith the 
adrent of treparsol and acetarsone (storarsol), horr- 
erer its use decreased somewhat but it resumed an 
actne role in the treatment of amebiasis in conjunction 
wath treparsol Erer since Sir Leonard Rogers ’ 1 rarad 
report (1912) of Ins first three cases in which emetine 
h}drochlonde was administered, no worker in this field 
has failed to marr el time and again at one of the thera- 
peutic miracles in medicine the prompt response of 
actire and acute amebiasis to 0 19 Gm or 0.26 Gm 
(from 3 to 4 grains) of this drug At the clinic 
emetine hrdrochlonde has alvvajs been administered 
subcutaneouslr , and it is well to note that much undue 


4 Rogers Leonard The Rapid Cnre of Amoebic Dysentery and 
HenatJtu hr Hypodermic Injection of Soluble Salts of Emetine Bnt 
M J 1 1424-1425 (Jnne 22) 1912 


lop- V M. A. 

load reaction is aroided bp observing care m injecting 
it subcutaneous!} it is not injected intramuscular or 

s “ "° nttd ot ■«'»•«» 

Natural!}, wath the widespread use oi emenne there 
soon appeared discouraging reports about its failure to 
efiect a cure in more than half of the cases Occasional 
reports also appeared of neuntis or palst, miocnrdial 
mjur}, profound local reactions at the site of injection 
and hnallr , deaths associated with its use I hare been 
able to find reports of ten deaths attributed to emetine 
m the period from 1912 to 1935 The United States 
Bureau of Vital Statistics has no records of death due 
to emetine poisoning m the United States, although 
there are two or more reported in the literature An 
article br Chopra and Ghosh 5 in 1922 quoted Hall and 
Dalinner as each reporting three fatal cases Unfortu 
nateh the references were omitted, and I can find onh 
Dalinner s article in 1917, 8 quoting in turn two ca <es ot 
emetine neuritis or pals} B} no means is there am 
intention to minimize these tragedies, }et wath the mil 
lions of injections this small number of untoward reac- 
tions is extraordinarv In these ten fatal cases the do'e 
recened ranged from one dose of 0 02 Gm , gnen to 
a child aged 2 vears ‘ who died \en suddenh after the 
injection to 2 64 Gm administered in the course of 
eight weeks Leibh’s* case (1.2S Gm m eight week' 
cqunalent to 34 mg per kilogram) and Lem and 
Rowntrees 0 case (1 74 Gm in eighteen dajs, equiva- 
lent to 25 mg per kilogram) are the onh two cases 
in which I find data as to the dose per kilogram of 
bod} w eight The other sev en patients recen ed 1 07 
2 44 1 04, 1 52 1 OS 1 8S and 0 4S Gm in penods ot 
from two to eight weeks 

In the senes at the clinic of 554 patients who received 
emetine (table 1) the usual dose ranged from 0 24 to 
1 1 7 Gm , the latter dose being gn en m a month’s time 
and being not more than 17 mg per kilogram In 
the past seven vears the usual dose has been from 
0 39 to 0 65 Gm m an} one month or about 9 mg per 
kilogram (estimating an average normal of 70 Kg) 
There have been no deaths in these 554 cases except of 
one patient w ho was moribund on admission as a result 
of jientomtis from a ruptured abscess of the liver, 
death occurred seventv-two hours later He had 
received 0 39 Gm of emetine m that time 

The not tragic but nevertheless distressing compli- 
cations of emetine therapv are peripheral neuntis or 
pals} and cardiovascular disturbances It is well to 
remember that the effect of emetine is cumulative and 
that it is eliminated slowlv lust as is the arsenic in 
acetarsone and carbarsone In 1920 Mattel 10 demon- 
strated this fact and in one case found emetine present 
in the urine sixtv davs after an eight dav course o 
0 48 Gm of the drug Xo doubt not all deaths have 
been reported and certamh manv of these less serious 
reactions have not I have found tlurt} -sev en sue 
cases in the literature in which the average amount 
of emetine giv en was 1 0 Gm eight of the patten s 
having been poisoned bv 0 65 Gm or less This gi' es 
no idea of the incidence of mjurv to nerv es or mu>- 

5 Cbonra R N and Gbwb B N The Therapeutic of Emetine 

Indian VI Gl*. 57 24S-253 (July) 1922 mc d. 

6 Dalnmer R La toncitd da cblorbvdrate d emetine 

35:33 35 (Jan 18) 1917 „ , . . „ 101 , 

7 Stern E. Trop Di* Bull (abstr ) * -3/ V Vp.tive Action, 

S Leil.lv F T Fatal Emetine Ponomng Dae to 

in Amoebic Dysentery Am. J M Sc. 178 834-839 .CM ^.non. 
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^ 10^ Mattel < M in c ) ’tmiciW Oimmation unaaire « ^^“d^Pam It 
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cardinal Only two cases, with accompanying electro- 
cardiograms, lnve been reported in which it was felt 
tint there was cardiac mj ury , in one 11 the vagal influ- 
ence had not been ruled out by atropine and in the 
other the patient had received digitalis prior to the 
taking of the electrocardiogram , the tracing was normal 
three weeks later There is no question that intoxi- 
cation is manifested by rapid pulse, asthenia, vomiting 
and diarrhea and that it often goes on to frank neuritis 
or palsy As to how much actual ni),bcardnl injury 
is produced in patients who survive is still debatable 
It has been suggested that tacln cardia 13 is due more 
to irritation of the vagus nenes than to the myocardial 
injurj The experiments on annuals 14 leave no doubt 
that emetine is a protoplasmic poison while the nerve 
lesions are the result of degeneration of fibers in the 
motor roots and not actual neuritis Clinically, emetine 
should be used at a point far below toxicity leaving 
only a very small chance of reaction in the exceedingly 
hj persensitive individual In many of the reported 
cases of intoxication and in our own there have often 
been warnings of intolerance which in retrospect are 
quite definite In some cases the reaction appeared 
without any warning 

The probability of mvocardial injury increases at the 
age of 60 years and beyond, so that one might expect 
to note some evidence of cardiac disturbance on giving 
emetine to older patients There are data on twenty- 
five patients whose ages extend from 60 to 74 jears 
all of whom received from 0 26 Gm (4 grains) to 
1 1 Gm (17 grams) in from two to four weeks’ time 
(an average of 0 65 Gm , or 10 grains) In two cases 
neuritis developed, in one the symptoms came on after 
1 1 Gm (17 grains) of emetine had been given and 
the patient suddenty recalled having recently received 
emetine elsewhere Throughout the first three weeks 
during which neuritis was most marked, this patient’s 
blood pressure held constantly at 175 to 180 mm of 
mercury systolic and 90 to 94 mm diastolic, with a 
pulse rate at 80 beats a minute The second patient 
was not seen at the clinic after neuritis appeared as 
it had followed a second course of 0 26 Gm (4 grains) 
of emetine administered by his local physician Report 
was made only of weakness of the extremities The 
remaining twenty-three patients showed no intolerance 
to the drug 

In the 554 cases at the clinic in which emetine was 
given (table 1), there were eight in which there was 
generalized asthenia and weakness of the extremities to 
an extent that would justify classifying it as a neuritis 
or palsy In eight other cases, exhaustion and general 
depletion were definite and possibly should likewise be 
considered as a nnld palsy The first eight patients 
received emetine in doses of 1 1, 1 04, 0 65, 0 52, 0 91, 

0 97, 0 65 and 0 78 Gm Six of the second eight 
patients received 0 78 Gm , one received 0 75 Gm , and 
one received 2 73 Gm In no case was there any 
particular reference to disturbance of the cardiovascular 
system In six of these sixteen cases there were earlv 
warnings after the first course of from 0 24 to 0 39 Gm 
had been given, such as hives, increased diarrhea, joint 
pain and weakness, but the administration of emetine 

H Anderson H II and Reed A C Untoward Effects of Anti 
araebicDmgs Am J Trop Med 14 269 281 (May) 1934 

12 Chopra R N and Sen B Toxic Effects of Emetine on the 
Cardnjvascuia,. S y lte m Indian M Ga z 69: 262 263 (Ma>) 1934 

Cawston F G Emetine Poisoning J Trop Med 32: 22 24 
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H 'Voung: \V A and Tudhope G R The Patholopy of Prolonged 
Administration Tr Roy Soc Trop Sled & Hyg 20:93 99 

1 March May) 1926 Anderson H H and Leake C D The Oral 
toxicity of Emetine Hydrochloride and Certain Related Compounds m 
Kabbits and Cats Am J Trop Med 10 249 259 (July) 1930 


was continued In ten cases the symptoms appeared 
shortly after completion of the course of emetine One 
must accept the entire sixteen, or 2 8 per cent of the 
554 cases, as the incidence of emetine reaction, with 
our present average dose of 0 65 Gm , however, it is 
noted that only three of the sixteen reactions occurred 
at this dose or less Merely for contrast, as well as to 
emphasize the all important factor of individual toler- 
ance, I have the record of three patients who received 
S3 Gm (125 grams), 8 7 Gm (134 grains) and 
11 6 Gm (180 grains) respectively in a period of from 
eight to twelve months, in addition, many others have 
recen ed two or three times the usual 0 78 Gm m three 
months’ time In none of these cases were there signs 
of intoxication In two additional cases urticaria was 
prominent, and in still two others large ecchymotic 
areas, with induration, developed at the sites of injec- 
tion The last two might have been due to errors in 
technic or perhaps to a faulty product 

From these observations in 554 cases it hardly seems 
justifiable to discard emetine, although it should be 
reemphasized that emetine in the total dose of 0 65 Gm 
in two weeks is employed only to control acute mani- 
festations of the disease and to give the patient prompt 
relief but not with the idea of continuing with the drug 
to bring about a cure With this in mmd, exception 
will not be taken to my stating that three reactions to 
0 65 Gm or less in 554 cases (0 54 per cent) is about 
the incidence of reaction or idiosyncrasy to emetine 
Organic Arscmcals — Arsphenamine, acetarsone and 
treparsol have been the arsenicals used at the clinic 
(table 1) In the last two jears we have had occasion 
to employ carbarsone, but in too few instances to justify 
any conclusions From the studies of Reed, Anderson, 
David and Leake, 13 carbarsone is shown to produce 
fewer reactions than either treparsol or acetarsone, 
although I have bad reported to me two cases of toxic 
erjthema and one case of neuritis The slow elimi- 
nation of carbarsone, as with acetarsone, suggested the 
possibility of an occasional neuritis Arsphenamine has 
been put aside not so much from fear of it but rather 
because the expense and time element favored oralty 
administered drugs Thirty-eight patients received 
arsphenamine, and with no untoward reactions 

Acetarsone was thoroughly tried and seemed to be 
the answer to the problem of an easy, inexpensive drug 
that would complement emetine, emetine being used for 
control of acute symptoms and acetarsone for eradi- 
cation of the amebas Deaths are recorded in several 
reports, but m the 232 cases m this study (and in many 
others in which acetarsone was prescribed) a death has 
not occurred Toxic erythema has been noted, how- 
ever, occasionally being severe enough to be considered 
as dermatitis exfoliativa, toxic erythema was encoun- 
tered in thirteen (5 6 per cent) of the 232 cases in 
which patients received acetarsone (stovarsol) Three 
patients were quite ill for a week, the others were 
moderately sick and the symptoms abated in from forty- 
eight to seventy-two hours Severe peripheral neuritis 
occurred in one case, recovery from which took almost 
a year A second but milder case occurred, and the 
patient was well in from six to eight W'eehs In both 
instances arsenic was present in the unne months after 
the administration of acetarsone had been stopped 
In view of these two cases of neuritis and thirteen 
of toxic erythema it was realized that the risk of treat- 
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ment was considerable and that it was particularly 
dangerous to prescribe the drug unless the patient was 
under constant observation 
Flandin 10 stated that the arsenic of treparsol was 
eliminated within two or three days after completion of 
a course of this drug This suggested that the neuntic 
complication could be avoided and the immediate acute 
reactions perhaps lowered Flandin's statement as to 
the rapidity of elimination was confirmed and, clinically, 
no cases of neuritis have occurred Since 1925, 301 
patients have received treparsol, and it was prescribed 
for others whose treatment was earned out elsewhere 
There occurred eight, or 2 6 per cent, instances of toxic 
erythema in the 301 cases One additional patient had 
nausea and vomiting after taking four tablets (1 Gm ), 
and administration of the drug was discontinued rather 
than nsk any chance of reaction Four of these eight 
patients manifested erythema at the end of the first 


Joe*. A. J[ A. 
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ment, and no doubt there was an underlying premdice 
against colonic irrigations b F J 

As a matter of record, experiences with retention 
enemas of coal oil should he noted In most instances 
there was no difficulty other than the attendant nuisance 
plus a persisting aroma of kerosene during treatment 
A few patients would smell and taste kerosene in 
eructations of gas, which quite definitely was the result 
of reverse peristalsis In one case a severe and rather 
dramatic reaction occurred Immediately after recen- 
mg coal oil, the patient complained of a very tight 
feeling in the chest The respiration rate rose to 
36 per minute and the temperature to 102 F Coarse 
rales were heard m both lungs The patient was ver> 
restless and apprehensive, and grave anxiet} was held 
as to the outcome The symptoms slowly subsided, 
however, and in twenty-four hours he had entire!} 
recovered 


course (3 to 3 75 Gm ), whereas four showed reactions 
during or toward the end of a second course of 3 Gm 
Symptoms of all subsided in from three to five days 
While deaths from treparsol have been recorded, none 
have occurred in cases at the clinic 

While chmiofon (“yatren,” "anayodin”) has been 
regarded with favor at the clinic and employed since 
1926, it has not been the drug of first choice Possibly 

Table 2 — Results Obtained uilh Specific Drugs 
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SECTION II RESULTS OF TREATMENT 

In the evaluation of results of treatment it is essen- 
tia! not only to have later and repeated examinations of 
stools but also to have information as to what types 
of amebiasis are encountered in any particular report 
The effectiveness of treatment in a group of cases of 
latent amebiasis might be quite different from that in a 
similar number of cases presenting hepatic abscesses 
or acute d)sentery 

In this review, 278 of the 834 patients (33 per cent) 
had evidence of active amebiasis on admission, 424 
(50 per cent) had intermittent diarrhea associated with 
v arious abdominal complaints, some of vv hich were and 
some of which w ere not improved by antiamebic treat- 
ment, and 132 (16 per cent) were considered as having 
latent amebiasis In the latent group were listed fifty - 
one patients with chronic ulcerative colitis, in all of 


the earlier item of expense (when it was imported as 
“yatren"), as well as the frequency with which it 
temporarily increased the diarrhea, first led to the use 
of emetine, in conjunction with treparsol Oumofon is 
noted as being used in only thirty-seven of the 834 cases 
(table 1) This gives a rather unfair picture, however, 
for most of these patients had received previous, and 
unsuccessful, treatment with emetine and arsenic 
Aside from the rather frequent inconvenience of 
increased diarrhea on the usual dose of 3 Gm daily, 
no untoward difficulties occurred The two deaths that 
followed the intravenous administration of chmiofon 
in cases of actinomycosis are quoted constantly and 
indicate that the drug is not without some danger 
However, the danger would seem minimal in the usual 
doses administered orally 

Vioform is another halogenated quinoline that has 
been used at the clinic As it was available only during 
1933 and 1934, it has been tried in only eighteen cases 
(table 1) There were no difficulties and less irritation 
from its use than with chmiofon As with carbarsone, 
we have had too little experience to offer any conclu- 
sions Recently, a third compound of this group has 
been offered for trial, diiodohydroxyqumohne In only 
one case has it been possible to follow up the patient, 
and in this case stool tests were negative three months 
after treatment 

The use of colonic irrigations of any of the foregoing 
medicaments has, unfortunately perhaps, not been tned 
I have not been convinced that they added to the treat- 


16 Flandin C. Le dinvA formyli de 1 aade m6t» araino-para-oiy 
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whom colitis had persisted after antiamebic treatment 
There is no doubt that the relative percentage of latent 
cases can be varied almost at wall, depending on how 
routine the examination of the stool is Since the stools 
of patients who come to the clinic are not all examined 
and, further, as this group of 834 cases consists merelj 
of those in which data as to treatment are available, 
the foregoing percentages do not give a true ratio of 
the incidence of the various degrees of amebic infection 
in the north temperate zone 

Of the total group of 834 cases, 523 afforded suffi- 
cient data to warrant tentative conclusions as to the 
results of treatment It is realized that in many the 
ideal of repeated examinations over a prolonged period 
has not always been possible, yet I believe that the 
follow-up data have been sufficiently adequate to indi- 
cate what has transpired (table 2) The word ‘cure 
is used m this paper to imply that not less than two 
examinations of stools were made on successive day’s 
following completion of treatment, while m most cases 
repeated examinations were made over a period o 
months to several years In addition, clinical symptoms 
of amebiasis no longer existed “Failure” implies tha 
the parasite was identified m the stool alter treatme n 
was completed even though there were no clinical symp- 
toms In contrast to institutional patients, our patien s 
had returned to their original environment, so that 
reinfection might have occurred , yet we have considered 
as failures any’ cases in which the parasites were toun 
after conclusion of treatment 

Treatment with emetine consisted usually in giving 
an average dose of 0 78 Gm (12 grains) over a penoa 
of four weeks In most cases a senes of kerosen 
enemas were given dunng the month, and in a num cr 
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of cases clnparro amargoso was administered orally 
Hence whatever virtue there may have been in kerosene 
and chaparro, they did not enhance the value of 
emetine as a curative agent to any marked extent The 
observation of emetine failing as a curative agent in 
45 per cent of cases is in accord with that of many 
other observers Ipecac, in the few cases in which it 
was used, shows a better result, but one that is still 
far from satisfactory, in addition there is marked 

Table 3 — Combinations of Emetine and Arscmcals 



Cure 

Fnllurc 

Emelfne ond arsphenamlno 

7 


Ipecac nnd arsphennmtne 

1 


Emetine nnd treparsol 

111 

16 

Emetine ond ncctnrsonc 


3 

Ultimate results with cmctlno nnd arsenic 

142* 

8t 


• tU 7 per cent t GJ per cent 

unpleasantness from its oral administration in 50 per 
cent or more of cases Bismuth emetine iodide was 
frequently used to supplement other treatment, } et as a 
primary weapon of attack it seems to have been used 
in only two cases of which we have record, “curing” 
the patient in one and failing in the other Nausea and 
vomiting and diarrhea occur in some cases, although 
they are less severe than with ipecac 
The primary results of treatment with the organic 
arsenicals is much better than with emetine or ipecac 
Failure to obtain a cure, in addition to the occasional 
reaction, in only 9 to 15 per cent of cases, is most 
encouraging although still not at the desired goal 
Too few results are available on the efficacy of the 
oxjgenated quinolines It is not because of fear or 
prejudice but rather because there has been such a com- 
fortable feeling with the emetine-arsenic regimen since 
before the quinolines were available that we have used 
them later more as “shock troops ” In eight cases 
chimofon (jatren) was used primarily, and in fourteen 
cases secondarily, for a total of twenty-two cures 
Failure resulted in one case in which treatment was 
primary and in four cases in which it was secondarj 
This is not a just estimate of the drug’s value, as the 
eighteen cases in which treatment was secondary 
indicate that a more stubborn infection existed Like- 
wise, too few results were available on the efficacy of 
carbarsone and vioform In only one case was viofomi 
used alone, in this case active amebic dysentery per- 
sisted in spite of tlie fact that emetine had been admin- 
istered elsewhere to the point that peripheral neuritis 
had developed Vioform failed to result in a cure In 
two cases it was combined with treparsol and a cure 
was effected In fifteen other cases vioform was given 
but the results of treatment were unknown Nine 
patients received carbarsone, but data are available for 
only three of them Used alone, carbarsone failed to 
cure, in conjunction with chimofon one patient was 
cured, and with emetine one failed 
The high percentage of failures with alkaloids and 
the much better results with the arsenicals naturally 
suggested the value of combining emetine and an 
arsenical, the former to be used only in sufficient dosage 
to control acute symptoms, thereby keeping well below 
men a minimal danger of poisoning, and the latter to 
be used in smaller doses and yet prove effective in 
eradicating the amebas The results noted in table 3 
confirmed this opinion, for in 150 cases there were 
eighteen primary failures, or 12 per cent, on treatment 
at the clinic Ten of these patients were later cured. 


leaving eight regarding whom no further data were 
available The final results were that treatment failed 
m 5 3 per cent and was successful in 94 7 per cent of 
the cases 

Results of Treatment After Original Failure — This 
is the group that naturally causes the most anxiety' of 
all and serves as the stimulus to more effective treat- 
ment As previously noted, the incidence of the more 
severe manifestations of amebiasis is probably higher 
in the tropics, so that any reports from the north 
temperate zone may not be comparable to those origi- 
nating in the Orient, in India or in Panama In the 
523 cases at the clime 398 primary cures were obtained, 
but it is the 125 failures that are of the most concern 
(table 4) 

Striking improvement coincides with the ivider use 
of the organic arsenicals It also signifies that the 
profession has ceased to look to emetine as a curative 
agent but rather as a means of controlling the acute 
symptoms Of the 125 patients whose original treat- 
ment failed, sixty were later cured, twelve persisted 
with the disease in spite of continued treatment, and 
for fifty-three no further data were available It may 
be unfair to include all these fifty-three cases as final 
failures, just as it is rather optimistic to include all the 
remainder as true cures, but nevertheless sixty-five are 
listed as failures But to consider these sixty-five cases 
as final and absolute failures is not justified, for as 
time goes on the majority of these present failures 
gradually become apparent cures, which observation has 
repeatedly been confirmed 

With present knowledge, the “reclaiming of failures” 
lies in a systematic and conservative variation in the 
treatment If failure has followed the use of emetine 
and treparsol, success is unlikely to follow their con- 
tinued administration, likewise, the possibility of drug 
reaction increases Two or three courses of chimofon 
are prescribed (21 Gm a week, with a week’s interval 
between courses) If amebas persist, six weekly injec- 
tions of arsphenannne or bismuth emetine iodide, with 
large doses of bismuth subcarbonate, are employed In 
other words, varying the ammunition minimizes reac- 
tions to the drugs and seems more effective in finally 

Table 4 — Results of Original and Later Treatment 


Cure Failure 

— * * 



Total 

Cases 

Per Cent 



Orlclnnl treatment 

1020 to 192 j 

187 

111 

604 

76 

40 0 

192a to 193o 

836 

287 

65M 

49 

14 6 

Total 

623 

398 

76 1 

125 

23.9 

Final results 

lO'H? to 1025 

187 

162 

61,3 

36 

18 7 

1925 to 1935 

336 

300 

91 1 

SO 

80 

Total 

623 

468 

870 

06 

12 4 


obtaining a cure As one reviews the sixty cases finally 
considered as cured, the barrage of arsphenannne, 
emetine, bismuth emetine iodide, chimofon, carbarsone, 
acetarsone, treparsol vioform and ipecac is indeed 
startling, and one asks what good any one drug is when 
such a variety is used In any event, a cure was 
eventually obtained 

Of the twelve cases m which failure persisted even 
after further treatment, five occurred in 1920 when 
more emetine and ipecac were given One patient 
later received one course (4 Gm ) of acetarsone, but 
without avail , at present I would not consider that suffi- 
ciently varied and persistent treatment had been given 
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One patient had a course of six injections of arsphen- of hepatic injury it is not proner to ^ m 
amine after the course of emetine had failed Another arsemcals are not daneerous Lhn ™.! ^ at ^ 
patient received 152 Gm of emetine (24 grains) on nipted courTes the, rfSstralnn ^ S / nd , mter ' 

¥he°oth an fi° ngma i C r rS£ ° f J ? (12 S ra,ns > harm but has proved beneficial °' " ly “* 

The other five patients received fairly intensive treat- Another aspect of the results of treatment „f tb 
ment with emetine, acetarsone, treparsol and chimofon, more severe tvnes of amehmsv; , S f l L h , e 

5? ■” ° £ the >“ s toon S te ol 

A though these five cases were still failures yet of the 576 patients who were examined proctoscomcallv 195 
sixty eventual cures in the original 125 failures these (33 8 per cent) had amebic proctitis, 330 (57 pe/cent) 

luprn nn /4 Cl /DO , \ « . . . ' 


sixty had as much or more treatment, some for two 
to three years Hence it is hoped that judicious and 
varied treatment with the present drugs will result 
successfully m almost all cases of amebiasis encountered 
at the clinic 

The figure 91 1 per cent as representing cases in 
which an apparently final cure was obtained in the past 
decade will undoubtedly provoke criticism, and I realize 
that, if repeated examinations of the stools of these 
patients could be made over a period of months, the 
final result would be less On the other hand, insti- 
tuting the program of variation in further treatment 
makes me optimistic enough to believe that the final 
outcome would yield as high or even a higher per- 
centage As one respects the potential dangers of the 
drugs that are employed, so the recognition of the 
ameba as a wily and stubborn enemy results in a more 
determined and judicious management Again it must 
he stated that those manifestations of the disease are 

Tadle 5 — Results of Treat wait on Amebic Rectal Ulceration 


Cure 


Failure 



Total 

Oases 

Per 

Cent 

Cases 

Per 

Cent 

No 

Data 

Amebic proctitis 

lflo 

116 

62 

&J 

IS* 

W 

No proctitis 

330 

174 

84* 

34 

1C* 

122 

Ohronlculcerntlve colitis 

o\ 

30 


1 


14 


* Percentage baped only on capes In which further data were mailable 

not encountered when one considers ileostomy or 
appendicostomy, or colostomy for rectal stricture 
Among the more serious complications of the disease 
to be dealt with should he noted clinically recognizable 
injury to the liver, which occurred in twenty -two cases 
In sixteen cases there was abscess formation, whereas in 
six there were chills, fever, leukocytosis, and tender- 
ness in the region of the liver, which certainly suggests 
hepatic involvement As has been stated, one of the 
patients was practically moribund on admission and died 
of general peritonitis Drainage of the abscess had 
been established and 0 39 Gm (6 grains) of emetine 
had been administered Necropsy revealed that an 
abscess had ruptured into the peritoneal cavity 

In the remaining fifteen cases of known abscess, 
aspiration or open drainage had been done, accom- 
panied by antiamebic treatment So far as we know, 
all these patients have been cured Five of the six 
patients with hepatitis likewise have remained well 
although the sixth, treated late m 1934, has written that 
she is still having some trouble 

With the exception of the patient who died and two 
others who were treated in 1920 and 1924, all patients 
received neoarsphenarmne, acetarsone or treparsol m 
conjunction with emetine In no case was there evi- 
dence of untoward reaction or of an increase m hepatic 
injury In fact, in one case convalescence was pro- 
longed and more complete recovery occurred only after 
treparsol was given , treparsol had been withheld for 
fear of injuring the liver With even nineteen cases 


were normal and 52 (88 per cent) had idiopathic 
ulcerative colitis The last were cases in which amebas 
played only an incidental role and the colitis persisted 
after the amebas had been eradicated Several patients 
in the first group had some associated stnctunng, but 
only one had a marked tubular stricture The last, a 
Nicaraguan, is one of a group of patients who received 
combined antiamebic treatment and local treatment of 
the rectum for more than three years , a cure was finally 
obtained and the patient had an adequately functiomng 
rectum (table 5) 

PRESENT HLTHODS OF TREATMENT 
If the patient has not received antiamebic treatment 
recently, he is given 0065 Gm (1 grain) of Burroughs, 
Wellcome & Co emetine hydrochloride, subcutaneously, 
twice daily for three days After an interval of a week, 
0 043 Gm (two-thirds grain) of emetine is given twice 
daily for three more days With the institution of the 
emetine, treparsol, 0 25 Gm (4 grains), is administered 
orally with each meal for four days If there is no 
intolerance to arsenic, two more such courses are pre 
scribed with intervals of ten days between the courses 
If the patient is quite ill, he is kept in bed for the 
first few days , if he is not particularly ill, hospitali 
zation is not necessary Obviously the diet may need 
to be bland and simple if there is much dysenterv, but 
very rapidly, that is, within twenty -four to forty-eight 
hours, a full and generous diet is begun In any 
depleting disease, adequate amounts of nourishing, 
utihzable food are most essential As recently demon- 
strated in experimental amebiasis by the Tulane group 
(Faust, Ivagy 1T and others), the importance of a nch, 
high vitamin diet had a profound influence on the 
healing of amebic ulceration Hepatic involvement may 
subside, but if there is a large collection of broken 
down material, aspiration preferably, or occasionally 
open drainage, may be required 

If stool tests are positive following this regimen, 
three courses of chimofon are prescribed 3 Gm orally 
per day for a week and repeated for two more such 
courses, with a week’s interval between courses y 
diarrhea is increased, the daily dose is decreased, 
thereby prolonging each course Failure after this 
would indicate a course of one injection of arsphen 
amine weekly for six weeks, and 1 drachm (3 88 Gm ) 
of bismuth subnitrate from three to six times daily 
during the period As it was aptly expressed dj 
A nderson and Reed, 18 ‘‘No one drug is known today to 
be completely effective and the therapeutic 

hazard should not exceed the disease hazard Hence 
there is need to vary the treatment in regard to the 
individual patient as well as to the type or degree o 
severity' of the infection With continued search tor 
more effective and safer drugs, and with a better 
knowledge of the “soil” of the patient, this presen 
regimen will be simplified 

17 Faust E, C and Kagy E S Studie* 

Amebic Enteritis in Doga Am T Trop Med 14 
38 Anderson H H and Reed, A C C-. 

Amebiasis Am J Trop Med 14 1 257 267 (May) 1934 


on the PstholoCT f 
•* 221 233 (May) 193) 
Carbarsone Rcctally 
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SUMMARV AND CONCLUSIONS 

1 The use of 0 65 Gm (10 gruns) of emetine 
hydrochloride subcutaneously in a month’s time should 
unolve a risk of reaction m less than 1 per cent of 
the cases 

2 The use of any of the present organic arsenicals is 
attended by some risk, hut by observing the rule of 
interrupted courses as well as observation of the patient 
this risk is minimized 

3 In our experience at the clinic, acetarsone, tre- 
parsol and carbarsone have produced reactions Clini- 
cally acetarsone produced the most and carbarsone the 
least 

4 The use of the arsenicals has not proved detri- 
mental m the treatment of amebic liver abscess 


ABSTRACT OF DISCUSSION 

Dr. Moses Paulson, Baltimore Dr Brown has compre- 
hensively reviewed the pharmacothcrapcutic measures in ame- 
biasis I agree with his conclusion that the vast majority of 
amebiases encountered m the north and midtemperate zones 
respond completely to the use of one or more of the several 
measures available. I should like to stress, because of the 
not infrequent recurrences, that patients should be observed 
for a longer period of time than is generally done before they 
are discharged as “cured ” Since I have seen recurrences — 
possibly reinfections — in the fourth month following seemingly 
adequate therapy , Andrews and I, in work a report of which 
we are about to publish, state that we believe that a ‘cure” 
should not be regarded as having been attained until three 
fecal specimens monthly, obtained preferably after a saline 
purge are negative over a period of six months Dr Brown 
has indicated the relative harmlessness of emetine hydro- 
chloride m amebic dysentery This must be emphasized, since 
undue references to its dangers have appeared recently, and 
there is greater danger that an important therapeutic agent 
may be discarded It is striking that in his hands only slightly 
more than 0 5 per cent of cases manifested untoward reactions 
Besides, there is no authentic report of myocardial damage in 
any adult receiving a total of 0 65 Gm or less H there is no 
satisfactory response to this dose, larger doses are usually of 
no avail These are important considerations, for I believe 
that emetine hydrochloride is the best drug m amebic dysentery 
It is a prophylactic as well as a specific in amebic hepatitis 
The action of emetine is not understood , it is thought that it 
attacks the tissue invaders therefore it must be complemented 
by another drug — usually an arsenical — to destroy the lumen 
dwellers At the Johns Hopkins Hospital, in amebic dysen- 
tery, I use emetine subcutaneously simultaneously with the 
arsenical carbarsone by mouth Immediately on cessation of 
acute manifestations, emetine is discontinued 'but carbarsone 
is continued Recurrences are treated with another course of 
carbarsone. The rare further recurrence is treated with the 
oxyqumohne derivative vioform In carriers I have never 
given emetine carbarsone is administered and used for recur- 
rences In subsequent recurrences vioform is used. Carbar- 
sone has been extremely satisfactory and no untoward reactions 
have been noted 

Dr. Sidney Simon, New Orleans My experience is that the 
treatment of this disease, which extends back for more than 
thirty years, doesn’t coincide in a great many particulars with 
the results that Dr Brown has reported Ipecac was the first 
drug that modern medicme used m the control of amebiasis , 
emeUne was discovered three years after the reintroduction of 
ipecac and was used almost to the exclusion of ipecac by most 
men for a period of almost fifteen years In Dr Brown’s 
first paper, the only effect of ipecac the only reacUon, as he 
called it, was nausea and vomiting There was no other 
untoward effect Ipecac can be given in massive doses without 
any untoward effect other than the nausea and vomiting, which 
can be controlled to a great extent by careful administration 
Tlie ill effects of emetine have been grossly overemphasized, 
however, emetine is an undesirable drug in amebiasis for the 
reason that it is inadequate Emetine is much like morphine 


an excellent drug to use m emergencies of acute amebiasis, 
when one has to control the immediate symptoms of an acute 
dysenteric attack Ipecac, on the other hand, in more than 
500 cases that I tabulated several years ago, proved completely 
successful in more than 90 per cent as compared to the rather 
low percentage that Dr Brown has given The treatment of 
amebiasis should be standardized The treatment has been 
passed back and forth as a football There is a modem method 
of treating amebiasis and a successful one, and that is that 
one has the choice of two modern drugs, both of which are 
eminently successful carbarsone, preferably, which gives a 
very high percentage of good results without any toxic arsen- 
ical effect, and either vioform or chmiofon, which are quinoline 
derivatives The curative effect fails m less than 10 per cent 
with these drugs Then there is ipecac to fall back on, which 
I am still holding in reserve as a means of curing cases that 
cannot be cured by emetine. Emetine is the worst drug that 
can be used m the resistant cases, carbarsone or vioform is 
better Ipecac is still a drug to be reckoned with as almost a 
specific in amebiasis 

Dr. Philip W Brown, Rochester, Minn The question of 
what our present regimen of therapy is and what we mean by 
the word ‘cure” is covered in detail in the paper I have tried 
to avoid talking about vioform I have used carbarsone rather 
extensively but it seems to me that there are differences in 
what can be accomplished with them Vioform has proved 
inefficient in my hands, while carbarsone has proved much 
safer but less efficient than treparsol For these reasons we 
seem to stick to the drugs that have given us the best results 


THE REDUCTION OF DIPHTHERIA 
FOLLOWING THREE DOSES 
OF TOXOID 
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In 1926 the Department of Public Health of the 
City of Toronto offered immunization with diphtheria 
toxoid to children in the public schools of the city 1 
Such immunization was carried on till June 1929 
Advantage was taken of the opportunity to gain an 
accurate estimate of the efficiency of toxoid m prevent- 
ing diphtheria in the group so treated The results of 
that study, with the methods of calculation, have been 
published = Table 1 presents, m summary, the data of 
that time Here the inadequacy of one dose is at once 
apparent and needs no comment The advantage of a 
secondary stimulus in immunization is evident in the 
much greater reduction of diphtheria (74 per cent) 
in those given two doses of toxoid The superiority 
of three doses is evident in the 90 per cent reduction 
of cases, with no deaths, in the 16,829 children given 
three doses of toxoid in the 1927-1930 period The 
estimated reductions in diphtheria agree with the per- 
centages of individuals showing 004 unit of antitoxin 
per cubic centimeter of blood serum, as determined by 
actual titration, after two and three doses of toxoid 5 
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Toronto School of Hygiene 
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In 1930 the program of immunization was renewed 
and is still m progress Table 2 shows, in summary 
form, the analysis of the data collected until August 
1932 for children given three doses of toxoid The 
increment was 14,191 children in 1930-1931 4 and 13,871 
in 1931-1932 The group was therefore of considerable 
size When the rates m the controls, schoolmates, cor- 

Table 1 —Reduction m Diphtheria in School Children Subse- 
quent to Toroid— Toronto Public Schools, 1926-1930 


Cows 


Doses of Toxoid 
One dose 
Two doses 
Three doses 


Estimated* 

34 

200 

222 


Actual 

24 

D2 

23 


\ Percentage 
Reduction Deaths 
29 3 

74 2 

90 0 


* At rate In controls (schoolmates) corrected for age monthly dlstrl 
button, and susceptibility 


Jodil A. M a 
Oct 26 1935 

Table 3 shows the group immunized each y ear and 
its subsequent decrease by advancing the age, annul 
excluding patients 15 years old from the study and 
adding a number of children, immunized previously but 
becoming 5 years of age at the time indicated, and 
therefore included in the study It is apparent that 
the various ; groups were of a size that might be con 
sidered sufficient to give reliable results under usual 
conditions of diphtheria prevalence and represent a 
considerable part of the school population of 90,000 
Table 4 shows the diphtheria expectancy, estimated 
by applying the rates in the unselected controls, cor- 
rected for age, for monthly distribution and for differ 

Table 4— Diphtheria, Estimated and Actual, tit Immunucd 
Children— Toronto Public Schools, 1927-1932* 


rected for age, for monthly distribution and for differ- 
ence of susceptibility are applied, as previously, to those 
given three doses of toxoid, the estimated number of 
cases for 1930-1931 is 133, the actual cases fourteen, or 
a reduction of 89 per cent For 1931-1932 the number 
of estimated cases is 105, the actual three, a reduction 
of 97 per cent, and for the two-year period 1930-1932 

Table 2 — Reduction in Diphtheria in Immunised Children — 
Toronto Public Schools 1927-1932 * 


Cates 


lew 

hstlmntedf 

Actual 

x Percentage 
Reduction 

Dentils 

1927-192S 

2u 

1 

90 

0 

192^-1029 

84 

7 

92 

0 

3929-neo 

m 

ID 

87 

0 

1 030-1 9J! 

133 

14 

89 

0 

nm-iKE 

IDj 

3 

97 

0 

1027-1932 

4C0 

40 

91 

0 


* Given threo doses ol toxoid 

f At rates in controls corrected lor age monthly distribution and 
susceptibility 


238 and seventeen, a reduction of 93 per cent Over 
the five-year period of 1927-1932, the estimated number 
of cases is 460 The actual cases numbered forty, a 
reduction of 91 per cent In these forty cases there 
were no deaths There is so little variation between 
these estimates of reduction in diphtheria and between 
them and the previous estimate that the figure of 90 
per cent can be accepted as fairly representative of 


Diphtheria Cases In 

3927 1923 1928 1929 1929-1930 1930-1931 1931 193*' 
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• Given three doses of toxoid 

I Cases estimated by applying rates In controls corrected for age 
monthly distribution and susceptibility 

ence m susceptibility, and the actual cases in each group 
each year It is apparent that in 1931-1932, in spite 
of a significantly larger group, the expectancy is smaller 
than previously, so that one is confronted with the 
uncertainty of small numbers In spite of this, the 
percentage reductions in each group have been ealeu 
lated and are shown in table 5 The estimates for the 
last two years are more subject to correction than the 
earlier estimates, on account of the large numbers of 
children immunized in the later years by the private 
physicians in the city These children are included in 
the control group Correction for them would give a 
higher number of estimated cases and therefore a lugher 
degree of efficiency of toxoid The figures m the last 

Table 5 — Reduction in Diphtheria Subsequent to Immunisation 
— Toronto Public Schools 1927 -19 j2* 


Table 3 — Number Immunised and Under Observation — 
Toronto Public Schools, 1927-1932* 


1927 1923 

1928 1029 

1929-1030 

1930-1931 

1931 1932 

11 914t 

11 039 

4,031f 

10 237 

4 645 

9803 

4 284 

14 191t 

8 099 
3,907 
13,804 
13,871 f 

(3tn)t 

(SS3)J 

(396) t 

(751)t 


11,1714 

16 720 

14 782 

27 783 

39 681 


» Given three doses ot toxoid— 16 OSS 

1 Tho number Immunized In ench yenr , . . , , 

t Preschool children Immunized previously who nrrived at 6 years ot 
ago In yenr indicated 

the efficiency of three doses of toxoid under the con- 
ditions of high prevalence of diphtheria obtaining at 
that time 

But the group each year is not necessarily homogene- 
ous in regard to immunity, as it contains children 
immunized in the respective year, some the year before, 
some the year previous to that, and so on To show 
the reduction in each year subsequent to immunization, 
tables 3 to 5 have been prepared 

4 Data are classified by the September through August year 


Given Three 
Doses In 


1927- 1 92S 

1928- 1929 

1930- 1931 

1931- 1932 


Percentage Reduction In Diphtheria In 


1927 1923 1928 1929 1929-1930 1930-1931 1931 1932 

90 89 86 84 100 

100 89 100 100 

100 


89 


84 

100 

91 


• Three dOFes of toxoid 

column are, of course, of uncertain significance, owing 
not to small numbers of children in the various groups 
but to the paucity of diphtheria in the city', which is 
disappointing as far as the experimental observations 
are concerned but very gratifying otherwise The con- 
tinued decrease m diphtheria in the nonimmunized as 
well as the immunized has reduced the expectancy in 
each group to numbers too small to form a reliable 
basis for further estimates, by this method, of the 
efficiency of toxoid The estimated reduction m 
table 5 suggests that immunity tends to be highest in 
the year in which the toxoid is given and that m subse- 
quent years there is a slight decline But the tiig 
level of approximately’ 85 to 90 per cent efficiencj’ a 
which immunity is maintained for a period of from 
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four to five years, at least, is the outstanding finding 
in this anal) sis It is of real significance that there 
was not one death in any of the forty cases and, in fact, 
there has not been to date a death from diphtheria in 
any of the 46,000 children given three doses of toxoid 
m Toronto Evidently the infection has been met in 
each case with a degree of immunity which, along with 



the usual antitoxin treatment, was sufficient to elimi- 
nate any fatalities 

The question of diagnosis of the recorded cases must 
be considered Malaise, sore throat and fever were 
present in all cases A membrane was present in 
twenty-eight out of thirty-one from whom information 
in this regard was obtained, two showed “spots” and 
one was first diagnosed as Vincent’s angina These 
three gave “positive swabs ” Those from the “spots” 
were not tested for virulence but that from the case of 
Vincent’s angina was positive 

All but one of the forty cases gave “positive swabs ” 
Of twenty-seven examined for virulence, twenty-six 
were positive Even the three cases occurring in 
1930-1931 in the group immunized that year were 
undoubtedly diphtheria Sore throat, fever and a 
membrane were present in each Each gave a positive 
swab, and two tested for virulence were positive Two 
of these cases occurred in the same family within three 
days of each other, and the third dose of toxoid had 
been given on the same day four months previously 
rhe diagnoses of diphtheria and therefore occurrence 
of diphtheria in immunized children must be accepted 
without question 

It is apparent in the accompanying chart that when 
the campaign was started diphtheria morbidity and 
mortality were very high and that for thirty years there 
had been little if any reduction in morbidity In 1926 
there were more than 1,000 cases with ninety deaths, 
a mortality rate of 16 2 per hundred thousand In 1927 
the deaths numbered 114, a mortality rate of 20 per 
hundred thousand At that time diphtheria was the 
chief cause of death m the whole age group of 2 to 14 
years of age Under these conditions the campaign 
mf IrutJa tcd and the first comparisons were made In 
lyW m the same city with a population of 630,000 
there were eighteen cases, and for a period of fifteen 
months, January 1934 to March 1935, there was not 


one death from diphtheria This decline has occurred 
following fairly extensive immunization, and consider- 
ing the all too small decline m morbidity in the thirty 
years previously and the established value of toxoid, 
it is not unreasonable to attribute, for the present at 
least, the larger part of the decline, directly or indi- 
rectly, to immunization 

The data support a not unreasonable hypothesis that 
a lower degree of immunity, insufficient to control 
diphtheria completely when it is highly prevalent, is 
sufficient when the prevalence of diphtheria is low 
This is supported, too, by the observations m a group 
of Schick-negative children and in those with a higher 
degree of sensitivity to the specific protein, as shown 
by the reaction test, neither of which were given toxoid, 
and, too, in children given but two doses of toxoid as 
shown in table 6 However that may be, modern 
public health practice requires not only the protection 
of the community against epidemic disease but also the 
protection of the mdivdual, and for the individual the 
best possible immunity' should be maintained 

Two other pertinent observations may be mentioned 
First, Dr Ambrose Moffat, director of laboratories of 
the Department of Public Health of Toronto, reports 
that in 1926 there were 13,231 aty swabs examined 
Of these, 2,564, or 19 4 per cent, were positive In 
1929 the number examined was 16,542, with 2,754 posi- 
tive, or 16 6 per cent In 1934, 4,516 were examined 
and but twenty-eight, or 0 6 per cent, were posi- 
tive In the years mentioned, the cases of diphtheria 
numbered 1,098, 1,030, and eighteen respectively Com- 
parison with the number of swabs reveals a much more 
diligent or widespread collection of swabs in relation to 
cases m 1934 than in the former years, but in spite of 
this the number of positives found was practically 


Table 6 — Diphtheria m Certain Small Groups — Toronto Public 
Schools, 1926 1932 



1926 

1927 

1928- 

1929- 

1930- 

1931 


1927 

1928 

1929 

1030 

1931 

1932 

Schick negatives 

Number under observation 

4 So5 

4 274 

4,302 

3 690 

2,801 

2 097 

Estimated cases* 

10 

ID 

10 

17 

13 

7 

Actual cases 

1 

6 

8 

2 

2 

1 

3+ reactors to the reaction testf 

Number under observation 

1 2 24 

I 003 

2,139 

1 996 

I 477 

1 738 

Estimated cases* 

2 

0 

9 

0 

11 

0 

Actual cases 

0 

2 

2 

1 

0 

0 

Children given 2 doses of toxoid 

Number under observation 

7114 

6 931 

7 316 

7 120 

6 637 

7 113 

Estimated cases* 

24 

BS 

52 

00 

03 

27 

Actual cases 

7 

10 

16 

19 

3 

1 

Reduction percent 

71 

83 

69 

71 

95 

00 


* Estimated by applying rates In unselected controls corrected for age 
monthly distribution, and. tor two dose children susceptibility There 
were two deaths among the two dose cases one death among the 3+ 
Teactors ’ and none among the Schick negatives 
t Those showing Induration at the site of the test 
The Schick testa were made by competent physicians of the toxoid 
teams In 1926-1927 with toxin which on distribution, conformed with 
the requirements of that time namely 1/60 minimum lethal dose In 0 1 cc. 
Such toxin was not entirely free from possible deterioration In handling 
or from experimental error in diluting When the cases were ciass/flcd 
according to date of testing It was found that In fire Instances there 
were two cases which bad been Schick tested on the same day This 
grouping of cases to certain days of testing suggested such detcrlora 
tlon or error Stabilization of dilute toxin with gelatin has eliminated 
such inaccuracies so that it is reasonable to expect a higher degree of 
correlation between the Schick negntive state and actual immunity than 
is suggested here. It is probable too that at least In some Instances 
the Individual may have become Schick positive before the onset of 
diphtheria The cases were confirmed ns diphtheria by clinical and 
bccteriologfc evidence 

negligible This is a striking change following thirty 
years of no significant decline in diphtheria morbidity 
and suggests that elimination of cases controls the 
infecting organism or its spread It helps, too, to lay 
the bogy of increased danger of earners 
Second, Dr G M Little of the Red Deer Health 
Unit in Alberta reports that in 603 children Schick 
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jng immunization or a history of diphtheria" In that 
rural community it is very unlikely that latent immuni- 
zation played any part in the maintenance of that degree 
of immunity 

SUMMARY AND CONCLUSIONS 
In a previous publication covering the period 1927- 
1930 it was shown that when the corrected rates of 
diphtheria obtaining m the controls (schoolmates) were 
applied to 16,829 children given three doses of toxoid 
in Toronto public schools, the expected cases num- 
bered 222 There were actually 23 cases, a reduction 
of 90 per cent There were no deaths in the 23 cases 
Later observations on this group and on 29,029 addi- 
tional children given three doses of toxoid subsequent 
to 1929-1930 are reported here For the whole period 
1927-1932, instead of 460 cases, as estimated by apply- 
ing the rates in controls, there were actually forty cases, 
a reduction of 91 per cent In each year the reduction 
approximated this figure To date no death from diph- 
theria has occurred in any of the 46,000 children given 
three doses of toxoid 

In dividing the data so as to follow the reduction of 
diphtheria in each year subsequent to immunization, 
there is some evidence that the reduction is greatest 
and therefore immunity greatest in the year of immuni- 
zation, that in subsequent years there is a slight decline, 
but that immunity remains at a very' high level, from 
80 to 90 per cent, for at least four or five years 
The decline in diphtheria in the nonimmunized as 
well as immunized vitiates comparisons of later data 
Diphtheria morbidity rates in Toronto bad shown 
no definite decline over a period of thirty years In 
1926 and 1927 the mortality' rates, quite typical of that 
period, were 16 2 and 20 per hundred thousand 
Following the progress of immunization, diphtheria has 
fallen so that in 1934, in a city of 630,000 population, 
there were but eighteen cases and for a period of 
fifteen months there was not one death In 4,516 swabs 
examined in 1934 from suspected cases, carriers and 
contacts, only twenty-eight, or 06 per cent, were posi- 
tive This change in diphtheria in Toronto suggests 
that reduction of cases in immunized chddren reduces 
the cases in the nonimmunized and that the control of 
cases controls also the infecting organism or its spread 

Postscript — September 18, since this paper was written, a 
death occurred from diphtheria in a child 6j4 years of age, who 
was given three doses of toxoid five years previously at 1 year 
of age. 

ABSTRACT OF DISCUSSION 
Dr. M P Ravenel, Columbia, Mo The precipitated toxoid 
was made hrst by Glenny in England and was popularized in 
tins country by the late Dr Leon Havens of Alabama and 
carried on by Dr Baker and others I think I am right in 
saying that in America we think the use of toxoid is a little 
behind the times We have used chiefly the alum precipitate 
I have been trying to find out why the Connaught Laboratories 
do not approve of the alum precipitate, and why Canada con 
tinue 3 to use the toxoid I have asked Dr McCoy of the 
National Institute of Health and other authorities, and nob dy 
knows why Canada has adhered to the toxoid 

Dr. N E McKinnon, Downsview, Ont I tried to indicate 
that the reduction in diphtheria was comparable with the num- 
ber of individuals showing one twenty-fifth unit of antitoxin 
per cubic centimeter of blood serum Three doses of toxoid 
will give from 90 to 100 per cent immunity in those who get 


> - “‘imHimr vyi course 

ue do get cases in children giving Schick negatne reactions 
and they are diphtheria They have membrane, fever, malaise 
sore throat, and, when we get swabs from them, they are 
causative and, when swabs are tested for virulence, (hey are 
positne, so ibey are diphtheria, and there is no question about 
the diagnosis of diphtheria in the immunized children giving 
negative Schick tests While the Schick test is a good lest, n 
isn t a final test of immunity, and we are aiming at gelling 
that level of immunity and will not be satisfied with anything 
less Does that answer the question? 

Dr. Ravenel I am asking why you don’t use alum pre 
cipitate It produces as good effects as multiple doses of toxoid, 
and I think that Dr Baker can give figures of some 18,000 cases 
which will bear out my assertion 

Dr. J N Baker, Montgomery', Ala Between 16000 and 
18,000 cases were reported more than a year ago 

Dr McKinnon Three doses of toxoid give a higher level 
of antitoxin and a correspondingly greater reduction in diph 
theria than do two doses As some cases do occur after three 
doses of toxoid, it would not seem advisable to advocate any 
procedure which gives a lower level of antitoxin and, there- 
fore, according to our data, a smaller reduction in diphtheria. 
One dose of alum precipitated toxoid gnes a lower level of 
antitoxin than do three doses of unmodified toxoid Schick 
tests may not reveal this difference, but it is readily apparent 
when blood titrations are done. 

Dr. D T Fraser, Toronto The most critical comparison 
for assessing the antigenic value of diphtheria toxoid in man 
is to use one given lot or batch of toxoid, of which one portion 
was prepared as alum precipitate, the other portion unmodified 
The number of flocculating units per cubic centimeter in each 
portion was adjusted so that they were equal, namely, twenty 
These preparations were used on a homogeneous gToup from 
whom blood had been drawn and whose serum was shown 
initially to possess no detectable antitoxin (less than one five 
hundredth unit) Subsequent titrations of antitoxin were made 
at intervals, after injection of toxoid, to measure the response 
of each individual The question as to whether one dose of 
alum precipitated toxoid will effectively protect against diph 
theria can be determined only by an experience covering five 
or six years and then subjecting the data on immunization and 
subsequent diphtheria to a critical statistical analysis Mean 
while, we have been interested in comparing only the response 
m antitoxin to one dose of alum precipitated toxoid with thrte 
doses of unmodified toxoid Our groups at the present time 
are admittedly small forty and thirty five. In the one dose 
(alum toxoid) group, after ten weeks, twenty-five, or 62 per 
cent, had more than one one-hundredth unit, in the three dose 
(unmodified toxoid) group, ten weeks after the first dose 
thirty-two, or 91 per cent, had more than one one-hundredth 
unit After one year, m the former group, 19 per cent had 
more than one one-hundredth unit , m the latter group, 91 [>er 
cent The individual titers in the one dose alum group 
very much lower than were those in the three dose unmodified 
toxoid group After one year, though individually the titers 
had dropped in both groups, none had dropped below one °T 
hundredth unit in the three dose group, whereas fifteen ot tne 
thirty-six tested had dropped below this figure in the one dose 
group The choice of one one-hundredth unit per cubic centi 
tiroeter of serum is somewhat arbitrary, but it is approxims i s 
the Schick level Persons possessing one one-hundredth urn 
are Schick negative, those with less than one two hundred wu 
fiftieth unit are Schick positive We interpret our observations 
as indicating that one dose of alum is inferior to t ree 

of unmodified toxoid xi-huma 

Dr Baker In 1931 and 1932 the director of the Alabama 

laboratory, Dr L C Havens, earned out «tpenmenta LT* 
in trying to determine how the three-dose toxoid B 
reduced to one dose and yet give the desired £ 

thereby simplifying the technic of immunization as wel as 
labor, in mass application of the immunizing g 
worked on this clinically and steadily for over |n 

one-dose alum precipitated product was used in 
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something like 1,000 cases This study revelled about 95 per 
cent, at the end of a period of from three to six months, to 
be Schick negative Sliorth after this work in Alabama, Dr 
McGinncs of Virginia became interested m the possibilities 
inherent m the one dose product and conducted many scries 
of studies, which were carcfullj checked, with the one dose 
toxoid, and with results even more conclusive than those pro 
cured m Alabama At the 1934 meeting of the American 
Public Health Association the work done both in Virginia and 
in Alabama was submitted somewhat m detail Also at the 
1933 meeting of the American Public Health Association I 
submitted an outline of the work which had been done up to 
that time in Alabama, with the one-dose toxoid Within the 
past two v ears mam of the biological houses have been 
marketing this one dose product Apparently there has not 
been umformitj of procedure in the preparation of these 
products, and as a consequence occasional untoward effects 
have resulted It is felt bv our laboratory workers in Alabama 
that a rigid adherence to the technic recommended by them 
would obviate such complications in a large measure and we 
have so advised Mj feeling is that the one dose alum pre- 
cipitated toxoid rests today on solid scientific and clinical 
ground and that it, or some modification of it, is here to staj 
Dr N E. McKinnon One dose of alum precipitated toxoid 
is much better than one dose of unmodified toxoid, and, if 
under certain circumstances only one dose can be given, the 
alum toxoid should be used Those using it should be aware 
however, that the resulting lmmunitj is definitely less than 
that produced b_v three doses of unmodified toxoid 
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The age distribution of patients with dementia para- 
lytica and tabes dorsalis as observed in this clinic has 
afforded the basis foi this study A large number of 
cases have occurred under the age of 30 years in the 
group of dementia paralytica patients of all ages Tins 
observation was commented on by Felix Plaut, 1 Josef 
Tadassohn, 1 L M Piutrier 1 and Bruno Bloch 1 during 
their visits to this clinic The age incidence was appar- 
ently much higher in their clinics in Europe, and the 
occurrence of dementia paralytica in acquired cases of 
syphilis in patients under 30 years of age was regarded 
by them as unusual 

It was thought important to compare this group of 
cases with a series of tabetic cases seen over exactly the 
same period and under the same conditions 

Accordingly, there are available for study over a 
period of eight years, from July 1925 to July 1933, 
436 cases of dementia paralytica and 378 cases of 
tabes Of this number, seventy-seven cases, or 18 3 
per cent, occurred in dementia paralytica patients under 
30 years of age, and twenty-one tabetic patients, or 
5 5 per cent, fall in the group below 30 years of age 
All the cases presented in tins study were frank clinical 
examples of the two syndromes in which the diagnosis 
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was substantiated by typical changes m the spinal fluid 
Cases of juvenile dementia paralytica and tabes were 
excluded from this study 

The entire group of patients presented herein repre- 
sents 48 1 per cent of all patients in whom a diagnosis 
of neurosyphilis was made, 25 6 per cent of whom had 
dementia paralytica and 22 5 per cent tabes This dis- 
crepancy is a fair indication of the ratio of frequency 
of these two divisions of neurosyphilis 

Dementia paralytica from acquired syphilis occurring 
in a young age group has been reported by Kirsch- 
baum 2 This observer records thirty-six cases of 
dementia parahtica in individuals under 30 years of 
age, representing from 3 to 4 per cent of his entire 
dementia paralytica material He also found an average 
elapsed period of five years from the date of infection 
to the onset of symptoms in the young group This 
figure corresponds to our own of 5 34 years for the 
same group However, our age incidence in the younger 
group is six times as high as that recorded by 
Kirschbaum 

In seeking causative factors for the early occurrence 
of cortical degeneration m so young a group, Kirsch- 
baum suggests poor protoplasm (constitution) and 
excessive indulgence in alcohol as contributing factors 
In connection with the latter factor, it is interesting 
that our stud}' entailing a much higher percentage of 
cases occurred during the period of national prohibi- 
tion Wide alcohol was clandestinely procurable during 
this period, we failed to find it a factor of major impor- 
tance Kirschbaum further states that therapy — good, 
indifferent or bad — was not a factor in the shortness 
of the period of latency Another finding of interest 
in his study which is definitely borne out in our own 
is a greater degree of mental deterioration m the 
younger group than occurred with older dementia para- 
lytica patients 

The age incidence of dementia paralytica at St Peter 
State Hospital, St Peter, Minn , was reported by 
Petersen 3 He reports an age variation of from 20 to 
77 years in his cases and found a predominance of 
males in all decades except in the decade from 20 to 
30 He reports 6 per cent of 179 cases of dementia 
paralytica as occurring under 30 years of age, which 
is one third as many as has been found in our senes 

For purposes of comparison, the cases of dementia 
paraljtica and tabes are divided into those under and 
those over 30 jears of age These two groups will 
hereafter be referred to as the younger and the older 
groups These groups are compared with regard to the 
age, sex, occupation, nationality, duration of infection 
and previous treatment given the patient before the 
onset of symptoms The mental changes encountered 
in the series of dementia paralytica patients and the 
symptomatology of the tabetic patients are commented 
on in both age groups 


AGE AND SEX 


The age and sex distribution of the entire group of 
cases is showm in table 1 It is seen 'from this table 
that the majority of cases of dementia paralytica in 
both sexes occurred between the ages of 30 and 50 
} ears, while the majority of tabetic cases occurred 
between 40 and 60 In dementia paraljtica 18 3 per 
cent of the cases occurred under 30, compared with 
only 5 5 per cent of cases of tabes occurring under 30, 
whereas 16 3 per cent of cases of dementia paralytica 


2 Kirschbaum \V 
552 559 (No\ ) 1931 

3 Petersen \V F 
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and 38 5 per cent of tabes occurred over the age of 50 
It is at once apparent that the precocity of development 
is greater in dementia paralytica and the age onset of 
tabes is considerably higher than that of dementia para- 
lytica It is interesting to note that there were twice 
as many tabetic as compared to dementia paralytica 
patients over 50 years of age and that there were three 
times as many young dementia paralytica patients as 

Table 1 — Age and Sc r Distribution m 436 Cases of Dementia 
Paialytica and 37S Cases of Tabes Dorsalis 
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Demon 


Demon 


tin 


tin 


tin 

Ago 

Pnrn 


Pnrn 


Pnrn 

lytlcn 

Tflbofl 

lytlcn 

Tnlxis 

lytica 

10-20 

0 

0 

4 

0 

4 

20-30 

61 

lfl 

22 

6 

73 

30-10 

103 

70 

20 

10 

123 

40-00 

13j 

300 

28 

18 

103 

00-00 

43 

00 

10 

16 

60 

00-70 

12 

28 

o 

0 

14 

70-80 

0 

2 

6 

1 
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greater number of females appeared in the younger 
group than in the older Sex, therefore, appears to 
constitute a predisposing factor m our younger group 

OCCUPATION AND NATIONALITY 
In searching to find further predisposing causes the 
occupation, intellectual background, nationality and’race 
of the individual were studied in the younger groups 
and compared to the same factors in the older groups 
An analysis of the occupations of all dementia para 
lytica and tabetic patients revealed no essential differ 
ences No data were available to account for either the 
youthfulness of the patient or the precocity of deielop- 
ment of the neurosyphihs For this reason, this factor 
will be studied collectively m the two age groups of 
both dementia paralytica and tabetic patients 

It has been the consensus of most syphilographers 
and psychiatrists that dementia paralytica affects a 
considerably greater percentage of the educated strata 
of society than does tabes Of particular interest in 
our senes of cases was the predominance of the non 
professional class in both dementia paralytica and tabes 
This class constituted 65 58 per cent of all dementia 
paralytica and 70 4 per cent of all the tabetic patients 


there were young tabetic patients With the average 
duration of the infection found to be practically the 
same (15 6 years for dementia paralytica and 16 8 years 
for tabes), this finding appears to be significant It 
perhaps indicates a greater longevity for patients with 
tabes 

In the analysis of sex, a predominance of males is 
found in all groups The ratio for the entire group of 
dementia paralytica is 3 7 1, while in tabes it is higher, 
being 5 1 This ratio is distinctly altered m the 
younger group, in which a ratio of 2 1 in dementia 
paralytica and 3 1 in tabetic patients was found The 
ratio of the older group does not differ so markedly 
that of dementia paralytica being 4 4 1 and tabes 
being 5 1 

The age and sex distribution of the younger groups 


Only 4 5 per cent of all dementia paralytica patients 
and 3 5 per cent of all tabetic patients were of the 
professional class The remaining percentages in both 
dementia paralytica and tabetic patients were about 
equally divided between housewives and individuals 
with no given occupation 

From this study it seems that occupation and intel 
lectual background apparently play no important role 
in the occurrence of dementia paralytica or tabes 
McKinlay, 0 in a survey of dementia paralytica and 
tabes, found that the laboring class is the greatest 
affected in both diseases and that the intelligence quo- 
tient does not necessarily predispose to either 

Comparative study of the nationalities of the two 
age groups of dementia paralytica rereals a distinct 
difference In the older groups, 20 per cent of dementia 


is shown in table 2 


The average age of the young dementia paralytica 
patient was 26 1 years , of the young tabetic, 27 years 
It is noteworthy that, while four patients with demen- 
tia paralytica were under the age of 20 and seventeen 
were from 20 to 25 years of age, no tabetic patient 
was seen below the age of 22 years and only five 
between the ages of 22 and 25 

Of outstanding importance in the analysis of sex is 
that all four patients with dementia paralytica under 
20 were women and that there were six women in the 
seventeen patients between 20 and 25 years of age In 
tabes, the youngest patient seen was a woman, aged 22 
Only four other patients were seen below the age of 
26, all of them being men The occurrence of a higher 
percentage of females in the younger group of demen- 
tia paralytica as compared to the older group concurs 
with the observations of Petersen 3 From these statis- 
tics it can be seen that dementia paralytica affects the 
female sex in greater proportion than does tabes, thus 
bearing out the observations in “Cooperative Clinical 
Studies in the Treatment of Syphilis”,'* i e, the 
female bears a greater immunity to tabes than to 
dementia paralytica However, it is significant that m 
both dementia paralytica and tabes a proportionately 




paralytica and 29 7 per cent of tabetic patients were 
foreign bom By contrast, in the younger groups, a 
per cent of dementia paralytica and 28 5 per cent o 
tabetic patients were not natives of this 
Summed up, therefore, a larger percentage ot tabetic 
patients than of dementia paralytica patients were to - 
eigners, foreign predominance being even more marKen 


the younger group f 

Data as to the source of the infection, whether tor 
m or native, were not available The foreign-bo 
mentia paralytica patients represent tw enty-one an- 

5 McKinlay PL. J Hyg 2Sl 394-117 (Feb) 1529 
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ferent nationalities, and twenty-four nationalities are 
represented in the tabetic group A possible significant 
feature, however, is that one third of the foreign group 
of dementia paralytica patients were native Greeks and 
Italians, while only one seventh of the similar group 
of tabetic patients were of these races 

It appears, therefore, from the data presented from 
the comparative study of the two age groups that 
dementia paralytica de\ eloped earlier in native-born 
patients than m those of foreign extraction, while this 
was not found to hold true for tabes Conversely, it 
appears from this study that foreigners are more 
susceptible to cord involvement than to cortical 
involvement 

DURATION OF THE INFECTION 

The presence of mental deterioration in the first 
examination of patients with dementia paralytica leaves 
the history of infection for the most part in obscurity 
In a number of other cases in which a history' could 
liaie been given, the infection, as so frequently hap- 
pens, was an occult one and knowledge of the infection 
was denied However, since mental deterioration is not 
part of the tabetic syndrome, a larger number of tabetic 
patients with accurate histories of infection might be 
expected The accuracy' of history is brought out in 
the following figures Forty-four per cent of dementia 
paralytica in contrast to 55 per cent of tabetic patients 
of the older group knew of early manifestations An 
accurate lnston of infection was determined in 33 per 
cent of the hunger dementia paralytica patients and 
in 42 per cent of the corresponding group of tabetic 
patients 

The elapsed time between the date of the infection 
and the onset of symptoms in the older group of 
dementia paralytica patients varied from two to forty- 
two years and averaged 15 6 years The corresponding 
latent period in a similar group of tabetic patients 
varied from one to forty'-nine years and averaged 16 8 
years An onset of symptoms within five y'ears after 
infection was found in thirteen dementia paralytica and 
fourteen tabetic patients of the older groups It is 
apparent from these figures that we are dealing with 
a certain group of older patients who show a precocious 
onset of symptoms This finding, however, does not 
bear on the development of dementia paralytica or tabes 
so far as the youthfulness of the patient is concerned 

The elapsed time between the date of the infection 
and the onset of symptoms in the younger group with 
dementia paralytica varied from six months to thirteen 
years and averaged 5 34 years, while in the young 
tabetic group it varied from two to eleven years and 
averaged 6 01 years The elapsed time in the younger 
group with dementia paralytica is one third as long as 
in the older group, while it was only slightly less than 
one third in tabes 

One of us (U J W ) in his personal experience 
has seen dementia paralytica develop within the first 
year after infection and result in death established at 
autopsy within two years Kirschbaum - found no cases 
with an elapsed time of less than three years m his 
series of cases The patient in our study with an 
elapsed time of six months had clinical dementia para- 
lytica He was given six intravenous injections of 
arsphenarnine (elsewhere) within the first six weeks 
of the infection When he presented himself at this 
ehnic six months after the infection, spinal fluid 
changes substantiating the clinical diagnosis of demen- 
tia paralytica were found In addition, he was slightly 
deteriorated mentally This patient was kept under 


observation for ten months while receiving treatment 
The spinal fluid changes remained abnormal and there 
was no improvement in the mental status of the patient 

Because of the youthfulness of the patient and the 
precocity of onset, the following case report is given 
Difficulty in walking and a sensation of numbness 
brought the youngest tabetic patient to the clinic The 
duration of his infection was two years Examination 
revealed round, equal and reactive pupils, loss of lower 
reflexes and a typical ataxic gait The serologic reac- 
tion of the blood was positive, and examination of the 
spinal fluid substantiated the clinical diagnosis During 
the first two years following infection the patient 
received 100 mercury rubs and about 500 Gm of potas- 
sium iodide elsewhere While under treatment at this 
clinic he received twelve intravenous arsphenarnine, 
four tryparsamide and forty-eight bismuth salicylate 
injections and twelve malarial paroxysms When last 
seen the patient was subjectively improved, having only 
occasional pains in the legs Examination, however, 
after this lapse of time and treatment showed Argyll 
Robertson pupils, absent lower reflexes, swaying in the 
Romberg position, early optic atrophy, and an essen- 
tially normal spinal fluid 

In reviewing the entire group of both older and 
younger patients it was found that one dementia para- 
lytica patient out of every five as contrasted with one 
tabetic patient out of every eleven showed a precocious 
onset of symptoms With regard to the age distribu- 
tion, dementia paralytica developed in one patient out 
of 5 6 of the entire group before the third decade, 
while only one tabetic case out of eighteen of the entire 
group occurred under 30 years of age Comparison of 
these data reveals a striking difference, showing the 
precocity of development of dementia paralytica to be 
much greater than that of tabes 

PREVIOUS TREATMENT 

With regard to previous treatment as bearing on the 
protection of the individual against the development 
of dementia paralytica and tabes, there are available for 
study 160 cases in the older age group of dementia 
paralytica and 196 cases m the corresponding tabetic 
group As previously stated, the date of the infection 
was noted in all these cases The type of treatment 
and the time at which the treatment was administered 
in relation to the age of the syphilis have been analyzed 

It was brought out by Moore and his associates 4 
that the development of neurosypluhs was more fre- 
quent in those patients receiving poor treatment than 
m those who received no treatment As bearing 
remotely on this, our patients, both dementia paralytica 
and tabetic, who received poor therapy following infec- 
tion developed neurosyphihs sooner than those who had 
received no previous treatment 

In “Cooperative Clinical Studies in the Treatment 
of Syphilis,” it was found 4 that the progression of 
neurosyphihs was much greater m patients receiving 
poor treatment than in those who received relatively 
good therapy The protection afforded by adequate pre- 
vious treatment, however, is demonstrated by the fact 
that only two dementia paralytica patients of the entire 
160 and only four tabetic patients of 196 received ade- 
quate previous treatment The remaining patients 
received poor, irregular or no treatment The last figure 
bears out the view that inadequate or no treatment is 
a predisposing factor m the development of dementia 
paralytica and tabes 

In the younger group there are only twenty-six 
dementia paralytica and ten tabetic patients giving his- 
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tones of infection These cases are so few as to render 
statistics unreliable However, the percentage of cases 
in both younger groups receiving inadequate or no 
treatment was essentially the same as in the older group, 
thus bearing out the previous observations 

COMMENT 

The incidence of marked mental deterioration in the 
younger group of dementia paralytica patients was 
higher than in the older group and, furthermore, the 
degree of deterioration was much more marked 
Thirty-five, or almost one half of the patients in the 
younger group, showed varying degrees of deteriora- 
tion at the first examination This compares with but 
32 2 per cent of the older group that uere mentally 
deteriorated These observations would not tend to 
corroborate those of Caldwell 0 who states that the 
prognosis in the younger dementia paralytica patients 
is better than in the older ones 

The mental changes noted particularly in the younger 
group were the early onset of dysarthria disorienta- 
tion, euphoria and at times irritability Factors that 
affect the neuropsychntric condition of the individual, 
such as accidents and economic losses, appeared to pre- 
cipitate the onset of symptoms 

There was no essential difference noted in the sever- 
ity of tabes between the younger and older groups, 
l e , age does not seem to be a factor in the seventy 
of the disease 

CONCLUSIONS 

1 In 436 cases of dementia paralytica and 378 cases 
of tabes studied with special reference to precocious 
development, the onset of symptoms occurred earlier 
in dementia paralytica than in tabes 

2 Dementia paralytica occurred more frequently in 
females than did tabes 

3 Of four patients in whom the dementia parahtica 
syndrome occurred before the twentieth year, all were 
women 

4 Occupation and intellectual background played no 
important role in the occurrence of dementia paralvtica 
and tabes in this series 

5 Tabes occurred more frequently' than dementia 
paralytica in the foreign born in this study 

6 Precocity of onset was found more frequently in 
dementia paralytica than in tabes 

7 As has been shown for neurosyplulis in general, 
the absence or inadequacy of treatment was a predomi- 
nant factor in the precocious development of both 
dementia paralytica and tabes 

8 In the young group, seventy of symptoms seemed 
more marked in dementia paralytica than in tabes 


ABSTRACT OF DISCUSSION 

Dr. A Benson Cannon, New York I am impressed with 
the great number of cases of dementia paralytica and tabes 
that have been treated in this comparatively small commumtj 
In the hospitals with which I am associated in New York we 
find that there is a definite decrease in the number of cases 
with neurosvphdis, especially with cases of dementia paralytica 
and tabes Only a few days ago, one of the attendants at the 
New York Neurological Institute spoke of the difficulty of 
getting a sufficient number of cases of tabes and dementia para- 
lytica to demonstrate to the students In recent years, neurol- 
ogists have found it necessary to specialize in vascular diseases 
of the nervous system because of the scarcity of cases of neuro- 
syphihs The age distribution of dementia paralytica and tabes 
m the cases of Drs Wile, Poth and Barnev is unusual In 
studying the number of cases admitted to the Vanderbilt Clinic 

6 Caldwell W A Brit M J 3:1129 (Dec 19) 1931 


and City Hospital for the past three years and combiumg 

hese figures with those from the Neurological Institute Z 
the past five years, we find 528 cases of dementia paralytic, 
and tabes combined Of this number we have about 299 axs 
ot tabes, sixty-six of which were in women There were 229 
cases of dementia paralytica and only forty-one of these were 
in women There was only one patient less than 21 years 
of age and that w’as a girl having dementia paralytica. In 
going over the records of our cases of dementia paralytica we 
had to change many of the diagnoses because of the patients 
recovery We have records of many cases showing typical 
dementia paralytica symptoms both clinically and serologically, 
diagnosed as dementia paralytica by competent neurologists! 
Some of these patients had even been confined in institutions, 
y et under adequate treatment they became clinically and sero’ 
logically cured and ha\e remained so for from se\en to eight 
years I feel that it is impossible sometimes to distinguish 
between dementia paralytica and meningovascular syphilis, and 
the results of the tests of the spinal fluid do not aid us in 
making the differentiation A dementia paralytica cune means 
onh that and does not necessarily signify that the patient has 
dementia paralytica I also think that acute cerebrospinal 
meningitis of the basilar type is often bard to distinguish from 
dementia paralytica Our own observations are in agreement 
with the authors, that is, our patients with tabes and dementia 
paralytica cither had no previous treatment or else inadequate 
medication and I thoroughly believe with him that, if all 
patients with early syphilis had the proper standard treatment 
in the beginning there would be few or no patients with 
neurosyplulis 

Dit Udo J Wile, Ann Arbor, Mich The figures brought 
out in this studv are a little difficult to understand ll one has 
a rigid picture of the natural historv of syphilis However, 
if one takes a broad biologic view of syphilis as a disease 
constanth changing like other chronic infections these figures 
are not so difficult to understand Most of us are educated 
in medicine with the concept that neurosyphihtic cases of the 
parcnchy'matous types are always late sequels of the disease. 
This has come down to us more or less as a tradition based 
on the facts and the character of syphilis as it existed two or 
three decades ago Those of us who arc able to make careful 
hospital study, togelher with the autopsies of syphilitic mate 
rial have seen this disease gradually modifying its picture, 
and it is safe to predict that the next two or three decades 
will sec the disease changing in its manifestations from the 
present-dav picture The material in this study establishes the 
fact that set ere parenchymatous disease of the brain occurs 
not infrequently early in syphilis contrary to the generally 
accepted belief that it is always a late sequel The differences 
established in point of time between the onset of tabes and 
dementia paralytica are not difficult to understand While \vc 
generally place these two conditions more or less together, it 
is nevertheless a fact that thes are distinctly different processes 
In dementia paralytica we are dealing with a frank syphilitic 
encephalitis with many organisms and with actne syphilomas 
and late degeneration, while in tahes the process is a simp e 
degenerative one and in well established cases little residual 
syphiloma is present and few, if any organisms The rapt 
onset of dementia paralytica and tabes as established in this 
paper leads to interesting speculation. It cannot be due, at 
least in this group, to the influence of arsphenamine or m any 
wav connected with arsphenamine therapy, as the majorit) o 
patients here concerned had little or no treatment. If precoa \ 
of development is a new phenomenon in neurosjphihtic mci 
dence, it may be explainable on the basis of a change in tti 
natural history of the disease, always a possible factor in any 
morbid process, or it mav be due to the stress and strain o 
life incident to the present period These two factors may 
of course, be concerned At an> rate we feel certain . 

existing conditions severe neurosyphihtic accidents exemp > 
in dementia paralvtica and tabes occur much earier m 
course of the disease than is generallv known and accep eo 

as fact , „„ , 

Dr . S B Hadden, Philadelphia We are engaged on a 
similar review of cases in tHe special clinic for the treatmen 
of neurosyplulis at the Philadelphia Hosp.tal-a senes o 
slightlv more than 1 SOO-and I can appreciate the hours ffiat 
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the authors ln\c spent on this problem Although our con- 
clusions arc far from being drawn, we have proceeded far 
enough in the work to !mc formed several opinions, which 
are in accordance with those of Dr Wile and Ins co-workers 
It has been an observation in the department for a long time 
that the age of onset in dementia paralytica is much earlier 
than in tabes, and I agree with the reasons given for this by 
Dr Wile In reviewing this group we ha\c noted another 
factor that enters into the late age incidence of the tabetic 
patient The tabetic patients represent a relatively untreated 
group The dementia paraljtica patients have received con- 
siderablj more treatment In the two groups, the onset has 
been premature m the patients who have received inadequate 
treatment before the development of secondary eruptions We 
feel that the sjphiloderm stimulates a mechanism that protects 
the central nervous svstein A review of die admissions of 
dementia paraljtica patients in two five jear groups 1914 to 
1919 and 1924 to 1929 has shown an increase of 549 per cent 
These periods are used because routine spinal fluid examina 
tions were made m practicallj all eases We have noted m 
recent jears a remarkable reduction in the incidence of aneu- 
rysm not onlj in the neuropsjchiatric division but in the 
medical division as well While ancurjsm has been definitely 
decreasing in its frequency since the introduction of the ars- 
phenammes, our admissions of dementia paraljtica and tabes 
patients are steadily increasing Inadequate treatment may be 
the answer 

Dr. Duncan O Porir Ann \rbor, Mich The group of 
cases presented in the studv occurred over an eight-year period 
When these eases were called for from the record room we 
were presented with more than 1 200 records of cases in which 
the diagnosis of dementia paralytica had been made Out of 
this group we accepted 436 m which we feel that the diagnosis 
of dementia paralytica was clear and concise 


THE DEVELOPMENT OF THE THERA- 
PEUTIC USE OF FORCED PERIVAS- 
CULAR (SPINAL) DRAINAGE 

GFORGE M RETAN, MD 

SYRACUSE, N Y 

In 1931 I published an article on the treatment of 
infections of the central nervous system by forced 
spinal drainage, describing cases of poliomyelitis, acute 
encephalitis, septic meningitis and syphilitic meningitis 
These cases were treated by spinal drainage coincident 
with the intravenous injection of hypotonic solution 
These were the first cases treated by this method to 
be described in the medical literature 

The term “forced spinal drainage” has led to some 
misconception as to the essential factor involved m this 
treatment The term suggests that drainage of the 
spinal fluid is essential If this were true, the amount 
of spinal fluid produced in a certain case would have 
some relation to the therapeutic result This has not 
occurred I have therefore suggested the term “forced 
perivascular drainage,” to emphasize better one of the 
chief factors 

the physiologic basis of the treatment 

Starling 1 * in 1909 published his studies on the for- 
mation of lymph The essential facts as related to this 
subject are as follows 

Osmotic equilibrium between the blood stream and 
the pericellular fluid spaces of the bodv is maintained 
by the action of the nondiffusible colloids of the blood 

Read before the Section on Pediafn cj at the Eighty Sixth Annua! 
^**1935°* '^ raerican Medical Association Atlantic City ^ J Jane 

1 Starling E H The Fluid* of the Body, London Constable &. 

Co. Ltd 1909 


and the crystalloids Outside of the capillary wall the 
crystalloids are more concentrated than are the crystal- 
loids of the blood stream, tending to balance the action 
of the nondiffusible colloids Fluid movement through 
the capillary wall is therefore mainly produced by the 
increased blood pressure exerted in the arterial capil- 
lary Passing through the arterial capillary to the 
venous side, the nondiffusible colloids are able to pull 
fluid into the venous capillary 

Water of metabolism, the breaking up of particles 
into smaller molecules, thereby multiplying their 
osmotic force, and certain electrical charges also influ- 
ence this force 

Weed and McKibben 1 in 1919 found that the injec- 
tion of hypotonic solutions into the blood stream of 
animals produced hydration of the perivascular fluid 
spaces in the brain and cord and widening of the pen- 
vascular fluid pathways 

In 1928 Kubie 5 further demonstrated that, if a 
needle is introduced into the subarachnoid space and 
the cerebrospinal fluid allowed to drain, no hydration 
of the brain or spinal cord results either in gross or 
m microscopic sections 


DEVELOPMENT OF THE APPLICATION OF THESE 
PRINCIPLES 


Spurlmg 4 in 1928 published a report on eight cases 
of infections of the central nervous system in which 
lie performed a lumbar laminectomy and gave quanti- 
ties of water by mouth He described the treatment 
in three cases of septic meningitis and one case of 
poliomyelitis with bulbar involvement 

In 1930 Freemont-Smith 6 reported a group of cases 
of multiple sclerosis treated by continuous drainage 
coincident with the ingestion of quantities of water by 
mouth As a part of the treatment he injected pitressin 
at intervals 

In 1930 Casten 0 reported a case of tryparsamide 
amblyopia, treated by a two hour drainage of cerebro- 
spinal fluid and 2 liters of water by mouth He gave 
50 cc of doubly distilled sterile water intravenously 
and one ampule of solution of pituitary The patient 
was improved 

The results of clinical research of this character are 
difficult of interpretation The history of human 
immune serum m the treatment of preparalytic polio- 
myelitis illustrates this The two diseases best adapted 
to a study of this kind are Sydenham’s chorea and 
pohomjelitis in the monkey In chorea marked and 
spontaneous improvement rarely occurs from one day 
to another, and modification of this disease by treat- 
ment is significant In experimentally produced polio- 
myelitis, by employing intracerebral inoculations of 
virulent virus, a disease can be produced that will cause 
complete skeletal paralysis and death in all inoculated 
animals Modification of the disease thus produced 
might lead to more accurate interpretation Results can 
be compared with untreated controls 

In developing this treatment my aim has been to 
stud} the therapeutic effect of certain phases and fac- 
tors involved, in the hope of determining the type of 
procedure that vv ill produce the best therapeutic results 
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Certain factors are controllable, others uncontrollable 
Hie controllable factors are 

1 Concentration of salt in the intravenous solution 

2 Rate of injection per pound hour 

3 Length of time of the injection 

4 Interval between treatments 

5 Blood volume 

6 Possible use of the hydration factor 

7 Use of pitressin or solution of pituitary 

The uncontrollable factors are 

1 The existence of inflammatory tissue within the central 
nervous system 

2 The existence of inflammatory tissue outside the central 
nervous system 

3 Kidney function 

4 Cardiac resene strength 

5 Vascular tone 

CONCENTRATION OF SALT SOLUTION 

The degree of change in the osmotic pressure pro- 
duced by the intravenous injection would depend on the 
concentration of the salt solution and the rate of injec- 
tion The maximum effect would be obtained by a 
salt solution just above the point at which hemolysis 
of red cells would be produced All my earlier work 
was done with 045 per cent sodium chloride, and I 
did not lower the salt percentage because 1 was obtain- 
ing good clinical results A case of chorea that did not 
improve after two treatments with 0 45 per cent sodium 
chloride showed definite improvement when 0 375 per 
cent sodium chloride was given Since that time I have 
mostly used this solution I have been in the habit 
of testing the fragility of the red cells This is not 
necessary, as the osmotic pressure of the blood stream 
is not lowered to the point represented by 0375 per 
cent sodium chloride I have failed to find any evidence 
of hemolysis in the cases tested In a few cases in 
human beings I have used a 0 35 per cent solution but 
have never gone below this concentration 

Monkeys with poliomyelitis have not recovered when 
treated with 045 per cent sodium chloride, although 
several have recovered when 0 375 per cent sodium 
chloride was used In one monkey m which we used 
a 035 per cent solution my associates and I found 
evidence of hemolysis of the red cells However, this 
solution was given at too rapid a rate At the present 
time we are doing all our poliomyelitis research in 
monkeys with 0 375 per cent sodium chloride I believe 
that more experimental work needs to be done before 
it is known just what solution is best 

RATE OF INJECTION PER POUND HOUR 

It would be desirable to determine the amount of 
hypotonic solution per pound of body weight to be 
injected each hour The approach to this problem lies, 
first, in the effect of the rate of injection on blood 
volume, and, of greater importance, in the study of the 
therapeutic result The latter offers difficulties The 
movement of fluid within the body during the injection 
of massive doses of hypotonic solution varies a great 
deal m individuals and also in the same individual at 
different times Monkeys treated with intravenous rates 
of less than 9 cc per pound hour have not recovered 
However, monkeys in which injections averaging from 
9 to 11 cc per pound hour, with 0 375 per cent sodium 
chloride have been used have recovered without paraly- 
sis The blood volume has not been greatly increased 
during an eight hour injection of 0 375 per cent sodium 
chloride given at this average rate This, however, can- 
not be exactly translated to human beings 


DRAINAGE— RETAN 


1°®*- a m. a. 
Oct 26 1935 


lor < 7^5 n P le ’ * P ot beheve that one could safely 
give a 100 pound (45 4 Kg ) person 1 liter an hour 
for an eight hour period The rate of injection per 
hour also depends on the number of hours that the 
injection is to be given, I have given a baby with acute 
encephalitis a four hour treatment at an average rate 
of 19 cc per pound The blood volume as estimated 
by the erythrocyte count during the injection was not 
increased to any extent (table 1) While body weight 
may be used as a guide, I believe that an exact 
mathematical ratio cannot be given The condition of 
the cardiovascular and renal systems must be considered 
as well as the clinical behavior of the patient d urine 
treatment 8 

HYDRATION FACTOR 


During the treatment in my early cases I was in 
constant fear of producing a serious state of hydration 
of the brain This fear dictated a type of treatment in 
which varying amounts of spinal fluid were drained 
both before and after the introduction of the hypotonic 
solution Experience has shown that this procedure 
was incorrect according to the present conceptions 

At that time it seemed necessary to reduce the pres- 
sure of the cerebrospinal fluid by drainage until it 
approached atmospheric pressure, thus preventing an) 
interference with drainage of fluid from the perivas- 
cular spaces 

A properly conducted forced perivascular drainage 
will allow withdrawal of as little spinal fluid as is 
necessary for laboratory procedure, allowing no more 
fluid to escape until after the beginning of the injection 
of hypotonic solution The spinal fluid can then be 
allowed to drain and, on completion of the intravenous 
injection, the spinal needle should be immediately with- 
drawn This procedure will largely prevent headache 
and vomiting, I believe that in this way one can control 
the only dangerous accident, cerebellar herniation 

The curative effect of this treatment seems to be due 
to certain fluid movements through the tissues of the 
central nervous system, movements not constant in all 
cases treated or during different periods in the same 
case Possibly the production of a certain amount of 
hydration of the tissues of the central nervous system 
is therapeutic In testing this factor a monkey with 
poliomyelitis was given eleven eight hour treatments, 
with four hour rest periods, 0 375 per cent sodium 
chloride was injected into the vein continuously at the 
rate of about 10 cc per pound hour During each treat- 
ment the subarachnoid space was dosed except as 1 cc. 
of spinal fluid was removed at the beginning and the 
end of each period for cell study This animal recov- 
ered without paralysis 

We have given thirtv-three sudi treatments and dur- 
ing these periods the animals have seemed to be com- 
fortable They have never vomited and, except for 
short periods when they showed nervous irritability, 
they have eaten and behaved in a manner m nowise 
different from animals similarly treated with the spinal 


fluid draining , 

I am cautious in using this factor m the treatment ot 
human bemgs and have limited any closed period to 
half an hour Spinal fluid pressure studies have shown 
considerable variation during the intravenous injection 
of 0 375 per cent sodium chloride Apparently the pro- 
duction of a moderate amount of hydration of the brain 
and cord is in no way harmful, but before this principle 
is used to any extent in the treatment of human disease 
more research should be done 
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THE EFFECT OF INTRAVENOUS HYPOTONIC SOLUTION 
ON INFLAMMATORY TISSUE 

In 1932 I T was able to show that, when a hypotonic 
solution was injected lntravenousl}, the fluid movement 
from the blood stream was greatest in inflamed tissues 
of the body In cases of inflammation of the lungs or 
bronchi an acute edema of the lungs will develop almost 
as soon as the intravenous injection is begun This has 


Table 1 — Case oj Encephalitis in Baby Treated by Intravenous 
Drip in Winch Moderate Generalised Edema Devel- 
oped, Blood Volume Only Slightly Increased 

R P , deed 1 month* weight H pound* 12 ounce* Fob 11 193o 
Cerebrospinal fluid 7 cell* 0 lymphocyte* 1 polymorphonuclear leuLo 
cyte chloride* 730 mg red tdood cells 4 700 000 
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occurred in several cases of bronchitis associated with 
infections of the central nervous system and in one case 
of tuberculosis in a tabetic patient, also several times 
m monkeys with poliomyelitis that were suffering from 
pulmonary tuberculosis In fact, two of these animals 
died of pulmonary edema 

In cases of pyuria a copious excretion of urine is 
found during treatment, with coincident lessening of 
the flow of spinal fluid Hypodermic injections of 
pitressin in an effort to reduce the urinary output in 
these cases have achieved questionable success In one 
human case and one in the monkey in which acute colitis 
was present, quantities of water were excreted from 
the colon In the case of the monkey the excretion 
from the bowel nearly ceased in the interval between 
treatments, beginning again promptly on resumption of 
the intravenous injection As a result, no spinal fluid 
was obtained during an eight hour treatment period 
(table 2) In one case of chorea in which there was 
an active endocarditis, two treatments were given with- 
out improvement, but a slight increase was noted in 
the patient’s blood volume, which was checked at hourly 
mten als 

In one monkey with an inflammatory condition of 
the skin of the feet, large blisters were produced on 
the feet by the intravenous injection These became 
progressively greater as the intravenous injection pro- 
ceeded Finally, during the active stage of pohomye- 
htis in the monkey we found the flow of spinal fluid 
greater than in the normal animal 
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Inflammatory disease of the lungs, bronchi, kidneys 
or heart often contraindicates treatment Inflammation 
of the colon will interfere with any clinical improve- 
ment that might otherwise be obtained 

CEREBELLAR HERNIATION 

I believe that properly conducted forced perivascular 
drainage is a safe procedure and that cerebellar hernia- 
tion, the only substantial danger, can be recognized 
early and prevented In 130 treatments I have met 
tins condition only twice 

My first encounter with cerebellar herniation 
occurred after I bad been working with this method 
for two and a half years 

A girl aged 9 years, developed chorea during convalescence 
from acute rheumatic fever and was treated ten days after its 
beginning No breakfast or fluids were given, 30 cc. of spinal 
fluid was collected for some special laboratory tests, and 3,000 
cc of 0 45 per cent sodium chloride was injected during a four 
hour period The patient vomited six nines during this treat- 
ment No occipital or suboccipital headache was complained 
of the pulse rate continued around 120, respirations at 28, 
showing very little change during the treatment, in fact, the 
only untoward event was the vomiting 


Table 2 — Experiment to Shoiv Effect on Drainage of Spinal 
Fluid with Inflammatory Tissue Existing in Colon 

Monkey 89 weight 3 68 Kg March 26 1635 Inoculated 1 cc 1 40 dllu 
tlon Rockefeller Institute nnd Brodle mixed virus Intercerebrnlly 
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Solution 0375 per cent sodium chloride Fur ruffled 


Watery discharge from colon followed within five minutes of the 
beginning of the Intravenous drip nnd continued through the eight hour 
period of treatment Rote lack of cerebrospinal fluid production from 
the beginning of the diarrhea 


After the completion of the intravenous injection the spinal 
fluid was allowed to drip for an hour and a half Five minutes 
after the completion of the drainage severe generalized con- 
vulsions developed, with tremors over the whole body The 
arms and legs were rigid. There was deep cyanosis The 
temperature rose to 97 F and the pulse was weak, irregular 
and rapid The convulsions were controlled by ether inhala- 
tions, following vv hich carbon dioxide and oxygen were given 
The patient’s condition was improved The spinal fluid pres- 
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sure was found to be 4 mm. of mercury Gonus could be 
easily produced at the ankles and fingers and seemed ineA- 
haustible 

Four hours later there was a second, less severe, convulsion 
and a slight convulsion a half hour after this The pulse was 
126 and respirations were 28 During the next twelve hours 
she slept Her color remained good She voided several times 
involuntarily but at no time was there any complaint of sub- 
occipital pain or am retraction of the neck The next morning 
she ate her breakfast and seemed none the worse for her 
experience. The following day the choreiform movements had 
entirely ceased and her condition was excellent 

The objections to the procedure used in this case 
are as follows 

1 Food, and especially fluids, should not have been 
omitted before treatment was instituted 

2 Too much spinal fluid was removed before the 
intravenous injection was given 

3 The stylet should have been replaced in the needle 
for a short time on the advent of vomiting and perhaps 
for a second or third short period in case subsequent 
vomiting occurred 

4 The hour’s drainage following the completion of 
the intravenous injection should not have been allowed 

The second case was one of bulbar poliomyelitis, complete 
paralysis of the throat of five days’ duration, and partial 
paralysis of the tongue and of the legs Examination showed 
106 cells in the spinal fluid, of which 92 per cent were lympho- 
cytes, at a pressure of 6 mm of mercury, increasing with 
jugular compression The patient was gnen 2,390 cc of 045 
per cent sodium chloride intravenously A half hour after the 
treatment had begun his tongue protruded in the midlinc and 
continued to do so Three hours after the beginning of the 
treatment the abdominal reflexes, which had been absent 
returned but later were not obtained His speech improied 
Treatment was further uneventful Following this he was 
given a rectal drip of 500 cc of physiologic solution of sodium 
chloride Hating shown considerable clinical improt ement, he 
tvas given a similar treatment seventeen hours later Ability 
to swallow fluids had not returned He was given 1,300 cc 
of 0 45 per cent sodium chloride There was a complaint of 
severe suboccipital headache but no vomiting The pulse rate 
and temperature were not disturbed 

At the completion of the intravenous injection the patient 
was given a rectal drip of physiologic solution of sodium 
chloride and the spinal fluid was allowed to drain for one and 
a half hours One hour later he was cvanotic, a jerky tvpe of 
respiration developed, the pulse was irregular with a rate of 
50 and of poor quality, and large coarse bubbling rales were 
heard in the chest He was placed in a respirator and died 
in ten hours Autopsy revealed a collar-shaped ridge in the 
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Prevention and Treatment —Stage 1 Insert stvW i„„c. 

{< tl t a,f i' 0Ur . intravenous injection. Symp- 

toms will be relieved Stylet is then removed. The mtra 
venous injection should often be given at a more rapid rate. 

Stage 2 Replace stylet at once or remove spinal needle 
Discontinue intravenous dnp Elevate foot of bed 

Stage 3 Same treatment as for stage 2 If relief is not 
obtained, give intravenous injection of 50 per cent dextrose 

Admonition Do not remove a large amount of cerebrospinal 
fluid before beginning intravenous injection. 

Do not drain cerebrospinal fluid after completion of intra 
venous mjectioa 

This management will insure the patient against 
serious accident These cases do not always follow the 
same pattern 

SEPTIC MENINGITIS 

Forced perivascular drainage, in its present form at 
least, is not a cure for septic meningitis I have treated 
twelve patients, all of whom have died Since several 
did show considerable clinical improvement during the 
course of the treatment, it offered a certain modicum 
of courage to continue 

If the treatment is attempted, it should be instituted 
only when the case is seen early There is certainly 
no hope for the later case Furthermore, the organism 
must he seen in the direct smear of the spinal fluid, 
otherwise the operator may be dealing with an aseptic 
tv pe of meningitis, secondary to an abscess contiguous 
to the dura In these cases the treatment is distinctly 
contraindicated because of fear of converting an aseptic 
ease into a septic one There is a further difficulty, in 
the fact that cerebellar herniation is easily produced 
in this disease In septic meningitis a plastic exudate 
attaches to the pia arachnoid, obstructing to some degree 
the normal flow of cerebrospinal fluid If this fluid is 
obstructed in its passage, especially at the level of the 
foramen magnum, edema of the brain will be produced 
bv the intravenous hypotonic solution The brain stem 
is therefore forced into the foramen magnum This 
accident can be prevented It is discussed under the 
heading “cerebellar herniation ” Unfortunately in the 
control of tins complication it is necessary to interrupt 
the drainage of cerebrospinal fluid, and if this is done 
for any' length of time the septic meningitis becomes 
worse 

Should an effective serum be available for the offend 
ing organism, it might be added to the hypotonic solu- 
tion with the hope of carrying antibodies through the 


cerebellum from contact with the posterior nm of tbc foramen 
magnum The brain showed marked edema It was the pathol- 
ogists opinion that herniation was not sufficient to cause death 

In this case a ctysis of physiologic solution of sodium 
chloride should bav e preceded both treatments, and the 
period of drainage following the completion of the 
intravenous injection should not have been allowed 
The interval between treatments should have been four 
or five hours, and 0 375 per cent would have been a 
better solution 

In the following outline the subject of cerebellar 
herniation is epitomized 
Incidence — Frequent in septic meningitis 
Rare in other diseases , two in 130 treatments 
Has not occurred during intravenous hypotonic injection 
Symptoms and Signs — Stage 1 Suboccipital pain and pro 
jectile vomiting followed by 

Stage 2 Slowing of pulse, from 40 to 60, coincident with 
slowing of respiration , later, slow, jerky respiration followed by 
Stage 3 Difficulty in swallowing bloody spinal fluid, clonus, 
convulsions, respiratory paralysis 


lesions 


svdenham’s chorea 


Chorea cases vary in their response to forced pen- 
vascular drainage The most severe types of chorea 
have been the ones in which clinical improvement has 
been both prompt and complete The mild types or 
hennehorea have been slow to improve and nave 
required more vigorous treatment I have treate 
eighteen cases, two of the milder type have been con i 
plete failures One case showed definite improvemen 
but was not cured after three treatments were given 
Most of these cases were treated with 0 45 per cen 
sodium chloride Two cases failed to improve with is 
solution but were promptly cured when 0 3/5 per cen 


odium chloride was used 

Some have thought this treatment too radical for use 
i Sydenham’s chorea It certainly is indicated in seve 
ases and in cases which do not respond to other y P 
f therapy As to the question of radical proced , 
□reed drainage of the perivascular spaces can be . 
onducted as to be substantially safe 
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rOLIOMUXITIS 

I lme not vet had the opportunity to make a statis- 
tical stud) on which the evaluation of the treatment 
of acute human poliomyelitis must rest Ihe first case 
of preparahtic pohonnehtis treated by this method was 
treated by me in 1010 9 I ha\e since treated five other 
cases, three of which were prcparal)tic and two active 
bulbar lmohemcnt 

I believe that this disease is amenable to forced peri- 
vascular drainage and that with properh applied technic 
and procedure it can be definitely modified 

Experimental pohonnehtis in the monkey (Macacus 
rhesus) is in nearlv every respect the same as the human 
disease The two definite differences lme to do with 
the wnilence of the infection and the cell behavior 
of the cerebrospinal fluid In the human disease the 
host is relatnely resistant and one finds a fairly high 
percentage of reco\ erics without parahsis in untreated 
cases Although the death rate -varies in different epi- 
demics, it is usually not high There is on the other 
hand, an entirel) different picture with the experimental 
disease When the vims is attenuated a disease ma\ 
be produced which does not kill all the animals 
but with an adequate dose of virulent virus one can 
produce a disease in monkeys which causes complete 
skeletal parahsis and death in all infected animals As 
far as I have been able to learn from a review of the 
literature, there have been no cures of this disease bv 
any method when the monkey has been inoculated with 
adequate doses of virulent virus It is therefore signifi- 
cant that six monkeys with acute poliomyelitis treated 
by tins method have recovered without paralysis \ 
full report of this work will soon be published Dr 
0 D Chapman has collaborated with me in this work 

A few of the important results will he mentioned 
here 1 We have worked with both intranasal and 
intracerebral inoculations and report recoveries without 
paralysis following inoculation by both routes 2 The 
concentration of the dose of virus does not seem to 
influence recovery One of the animals that recovered 
without paralysis received intracerebrally fifty times 
the dose of virus which has killed all our control 
animals In each experiment there has been one control 
animal similarly inoculated and untreated, in all of 
winch complete skeletal paralysis has developed, fol- 
lowed by death No animals have recovered when 0 45 
per cent sodium chloride was used 3 To date we have 
thought that our animals do best with eight hour peri- 
ods of treatment followed by four hours of rest One 
animal given fifty-nine hours of continuous treatment 
died 4 We have had one recovery using the hvdration 
factor m which no spinal fluid was allowed to drain 
with the exception of 1 cc collected for cell stud)' at 
the beginning and the end of each treatment In tins 
work our objective has been to test the various factors 
involved in the treatment in order to determine what 
factor or factors are essential I believe that poliomy e- 
htis, from its nature, is well adapted to this type of 
therapy In this disease there is no acute lnflammaton 
process existing in organs outside the central nervous 
system that will cause a diversion of fluid movement 
The disease is related to the vascular system within 
the central nervous system Here the nerve cell is richly 
supplied with blood, providing an opportunity' for fluid 
to pass through these capillary' walls and bathe the 
nerve cell Perivascular infiltration, edema and hypere- 
mia are prese nt , at times there is petechial hemorrhage 

8 Retan G M N ew York State J Med ai 1378 (Nor 15) 1931 


The actual destruction of the nerve cell is a later event 
This pathologic condition is found in the depths of 
the tissue, where it can be reached by' tins process of 
lavage While the essential factor that explains the 
therapeutic results is not y'et known, this type of ther- 
apy does profoundly modify acute poliomyelitis m the 
monkev 

My experience with the treatment of human polio- 
myelitis is insufficient for any conclusive statement 
Tlie four patients with preparalytic poliomyelitis recov- 
ered without paralysis or muscular weakness It was 
significant however, that both during and following 
the treatment the tremors and the nervous irritability' 
of these patients was definitely relieved Considered 
in relation to other experiences both in poliomyelitis 
and in other diseases this fact may' be of extreme 
importance 

\ girl aged 12 years with bulbar paralysis, was treated 
She had had fever, headache and vomiting for four clays 
inability to swallow and rapid breathing for three dais right 
facial paralysis, decreased movement of the diaphragm on both 
sides more marked on the left, and for the past few hours 
increased difficulty in breathing There was rigidity of the 
neck the temperature was 103 and the cell count of the cere 
brospinal fluid was 155 She was given three forced peri- 
vascular drainage treatments with 0 45 per cent sodium chloride 
During the course of the first treatment her breathing defi- 
nitely improved following this treatment she was able to 
swallow for the first time m three days and drank milk and 
water Six hours later she lost her ability to swallow The 
temperature rose to 102 She was given a second similar 
treatment of 3 liters of 045 per cent sodium chloride There 
was still further improvement in her breathing and she was 
again able to swallow for a period of seven hours Following 
a third treatment .she showed further improvement and for 
a third time regained her ability to swallow liquids The 
respirations were stronger but the facial paralysis remained 
unchanged From this point the patient made a steady gain 
Facial paralysis w r as less obvious the following day, there was 
some weakness of the extensors of the left arm Three davs 
later she was given solid food for the first time and from this 
point she made a complete and uneventful recovery 

Viewed from our recent experiences the following 
criticism of the foregoing treatment should be made 
First the salt solution in the intravenous injections 
should have been 0 375 per cent instead of 0 45 per 
cent sodium chloride Secondly, the interval between 
treatments should have been four hours rather than 
six or seven hours 

The technic that will produce the best results in the 
treatment of human poliomyelitis should be worked out 
bv some one who thoroughly understands the subject 
and is cony'ersant w ith the technical variations possible 

ENCEPHALITIS 

Three cases of acute encephalitis have been treated 
These were in infants with coma, severe continuous 
generalized convulsions, hyperpyrexia and various 
paralyses The first case has already been reported 8 

The second case was similar to the first and showed 
the same remarkable clinical response to treatment 
This patient has since remained well 

The third patient, an infant, aged 1 year, with a tem- 
perature of 106, was m coma and had' continuous con- 
vulsions, continuous convulsive movements of the 
eyeballs, periodic strabismus, transitory facial paralysis 
and a spastic paralysis of the right arm The convul- 
sions, coma and focal signs were all relieved by treat- 
ment The temperature became normal Unfortunatelv, 
a bronchial pneumonia developed which prevented fur- 
ther treatment, and he died 
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One patient with chronic encephalitis of the parkin- 
sonian type of four years’ duration was given three 
treatments He was almost completely relieved and 
remained so for a year, when he had a relapse Forced 
perivascular drainage at that time was given without 
benefit Fractions of spinal fluid from this patient gave 
the same cell picture that was found in the acute cases 
(table 3) I have treated several cases of chronic 
encephalitis of the parkinsonian type, of six and seven 
years’ duration, without any clinical improvement No 
cells were found in the spinal fluids 

Although experience is limited, the study of these 
cases suggests, first, that it is highly desirable to begin 
treatment of the more senous types of encephalitis as 
ear ly as possible, with the hope of preventing as much 
cerebral damage as one can Secondly, that the treat- 
ment should be pushed with vigor, and it would seem 
that eight hour treatments with four hour rest inter- 
vals would be the most successful, since these patients 
relapse in about twenty-four hours if only one treat- 
ment is gnen 


Table 3 — Parkinsonian Type of Chronic Encephalitis of rottr 
Years Duration 
T 11 orc< 1 27 yenrs Jon 11 1032 
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Cumulative Interval , >> — — — — 
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Solution o IS per cent sodium chloride 

Cell response Cells mostly of mononuclear type Lymphocytes and 
monocytes not dltTerentloted Similar coses of sK and seven years dura 
tlon show no cell response There was marked clinical Improvement 
Intravenous drip given too slowly and Insufllclcnt In amount 1 200 cc 
of water given by mouth during course of the treatment 


The cell behavior m the cases treated both in acute 
encephalitis and in the one of four years’ duration 
showed a similar pattern 

SYPHILIS OF THE CENTRAL NERVOUS S1STEM 

In 1930 I treated a case of syphilitic meningitis in 
an infant, aged 6 months There was progressive 
hydrocephalus in spite of vigorous antisypluhtic treat- 
ment The patient became steadily worse, and four 
forced perivascular drainage treatments were given 
Arsenicals were added to the hypotonic solution with 
the hope of driving the arsenicals through the lesions 
The patient made a remarkable recovery and has since 
developed normally Following this I felt that a number 
of cases of syphilis of the central nervous system, 
treated at various stages of the disease, were benefited 
It seemed that the best results were obtained in cases 
of tabes Since this work was done before I had had 
the opportunity to improve technical procedures, I 
believe that there exists at the present time a fertile 
field for research in testing this method 
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In case of a dry tap caused by dehydration, repeated 
lumbar punctures should not be done until the hi po 
tonic solution has been injected to the amount of about 
iUU cc I have seen one extradural abscess produced 
by repeated dry taps 

The question of the possibility of producing a mas 
sive hemorrhage in cases in which petechial hemorrhage 
exists has been raised This never occurs 


CONTRAINDICATIONS 

Contraindications of the treatment are a cerebellar 
tumor or abscess or a closed cavity in the central ner- 
vous system from which cerebrospinal fluid cannot 
escape, inflammation of the lungs or bronchi, acute 
inflammatory disease of the heart, myocardial weakness 
or acute nephritis 

Acute colitis or pyuna does not contraindicate treat- 
ment but destroys its effectiveness 

PRESENT TECHNIC AND PROCEDURE 

Three hours previous to treatment, the patient should 
be given food high in protein content and about three 
glasses of water In case of dehydration a clysts of 
physiologic solution of sodium chloride should precede 
the drainage, after which lumbar puncture should be 
performed with the patient on a Bradford frame The 
Queckenstedt sign is then tested A specimen of spinal 
fluid is gathered for laboratory examination, care being 
exercised not to remove too much fluid The stylet 
is then replaced in the needle and the needle gently 
rotated in order to enlarge the opening in the dura 
The patient is rotated on the Bradford frame with the 
needle protruding through the window An intravenous 
injection of hypotonic solution is given and, in case the 
patient is delirious or has a severe chorea, the internal 
saphenous vein is the vein of choice, for the reason 
that the foot can easily be immobilized to the frame 
It is often desirable to tie the needle into the vein 
When the flow of the intravenous solution has become 
established, the stylet is removed from the lumbar 
needle and the fluid allowed to drain If the fluid spurts, 
the stylet should be introduced intermittently until a 
steady drop has been secured 

If frontal headache develops, an ice-cap or an injec- 
tion of codeine may be used If the headache is sub- 
occipital or if it is followed by vomiting, the stylet 
should be inserted for about thirty minutes, after which 
the drainage can again proceed Headache can also be 
controlled in many' cases by increasing the flow of the 
hypotonic solution 

In case the flow of spinal fluid ceases altogether, a 
slight rotation of the needle upward will usually rees- 
tablish the flow Should this occur early m the treat- 
ment and should the spinal drip not be reestablished 
after a period of thirty minutes, the intravenous injec- 
tion should be stopped and a second lumbar puncture 
done If it should occur late in the treatment, particu- 
larly following a free drainage of spinal fluid, it consti- 
tutes no reason for discontinuing the intravenous 
injection Following the completion of the intravenous 
injection the spinal needle should be removed 

SUMMARY 


POSSIBLE DANGERS IN FORCED PERIVASCULAR 
DRAINAGE 

As stated previously, the only substantial danger is 
that of possible cerebellar herniation 

Secondary infection into the subarachnoid space has 
been suggested but will not occur with aseptic technic, 
and the flow of the spinal fluid outward is also a pro- 
tection against this accident 


1 Forced perivascular drainage is a powerful thera 
neutic agent 

2 Since it allows of considerable variation m pro- 
:edure, it is still in an experimental stage of bevel- 

)P ™ 6 Before its value can be known m the treatment of 
'anous diseases in which it may be indicated, statis 
evidence is necessar} 
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4 In this discussion of the various factors involved, 
I hare realized that future research may alter some 
of the present conceptions 

5 From my present experience I believe that forced 
perivascular drainage will be of use in the following 
infections of the central nervous system acute polio- 
myelitis, acute and chronic encephalitis, chorea, syphi- 
litic meningitis and tabes dorsalis 

6 While I am not in a position at the present time 
to adnse the exact amount of hypotonic solution nec- 
essary' in an individual case, 1 liter of hypotonic solution 
cannot be expected to be effective 

7 I belter e that this treatment should not be used 
until the physician has thoroughly acquainted himself 
with the subject 

8 I further behere that this is a safe procedure and 
that the only danger is cerebellar herniation, which can 
be prerented and controlled 

9 If it can be shown that the hydration factor does 
not interfere with the therapeutic result, and if it can 
be short n that the method can be used ruth safety m 
the treatment of human beings, it mil be an agent of 
the greatest value, since it trill contribute to the com- 
fort and safety of the patient 

459 James Street 


ABSTRACT OF DISCUSSION 
Dr. Temple Tay, Philadelphia Dr Retan’s clinical results 
are distinctly encouraging The method employ ed in his treat- 
ment therefore entails important factors for consideration That 
improtement has followed this method of treatment does not 
in itself indicate that the explanations for the improvement are 
at the present justified or that they may necessarily be due to 
so-called forced spinal drainage I should like to ask Dr Retan 
rvhat the object of forced spinal drainage actually is in terms 
of relief to the central nervous system from certain pathologic 
states Certainly the few cells washed out as indicated m his 
studies, cannot be considered an index of clearing this peri- 
vascular space, supposedly occluded If such were the case this 
method should hare been attended with beneficial results in the 
suppurative meningitic group, all of which patients died in 
spite of continuous drainage and elaborate methods of hydration 
Considering the amount of spinal fluid yielded by drainage in 
proportion to the fluid administered as well as the relatively 
few cells “washed out,” one cannot conclude that the method 
was responsible for the benefits, because in my experience with 
Sydenham’s chorea with the parkinsonian syndrome and in a 
few cases of multiple sclerosis similar beneficial results have 
been obtained by forced drainage without permitting the patient 
to recevve even the normal and usual intake of liquid. Encepha- 
lography produces a forced drainage in that all spinal fluid may 
be readjusted when an appropriate amount of air has been 
introduced to take its place The beneficial effect on blood 
volume is that, as spinal fluid is withdrawn, an increase in blood 
volume within the craniovertebral cavity occurs to the limits of 
vascular distention, both as to the venous sinuses and as to the 
capillary-arterial bed. This new hyperemic state is maintained 
until spinal fluid returns to fill the cavity, and the advantage 
gamed in blood volume cannot be disturbed unless there follows 
a subsequent period of hydration and an increase of intracranial 
pressure. I believe, therefore, that Dr Retans results may be 
attributed to an improved blood volume, better oxygenation and 
a better tissue function, in the same way that a chronic leg 
ulcer or bed sore responds to massage, increase in blood volume 
and better nutrition Chloride values themselves may have a 
real part to play, but I doubt the value of the "washing out” 
process, which smacks of a laundry rather than a fundamental 
physical law relating to disturbances within a closed cavity 
following the Monro- Kellie doctrine The improved clinical 
results reported argue well for the method, but my own results 
and experience indicate that the damage of hydration is real 


and that the same results may be obtained by increasing the 
blood volume and associating this procedure with "dehydration,” 
thus maintaining a more permanent shift m favor of better 
oxygen and nutrition 

Dr Henry Lowenburg, Philadelphia The inherent hazards 
of a therapeutic procedure must always be compared with the 
inherent hazards of the disease to be treated On this basis 
it is evident that in chorea this procedure may not become the 
treatment of choice The severest cases of chorea have yielded 
to simple measures or to none at all Shortened time of cure, 
while desirable, may not become the deciding factor in the 
presence of acknowledged risks As Dr Retan states, surgical 
drainage alone can never be expected to solve the problems of 
otitic and other forms of septic meningitis, because surgical 
drainage at its best is inadequate to drain and remove thick 
exudate and infected fluid A single autopsy is sufficient to con- 
vince one of this While all efforts, as this proposal, are to be 
encouraged a great deal cannot be expected from them Four 
recent fatalities from hemolytic streptococcus meningitis treated 
in this fashion with radical otitic surgery are sufficiently dis- 
couraging to hope for something better In meningococcic 
meningitis, pathologic involvement is just as extensive. Cure 
results not from surgical drainage but from the use of specific 
antiserum or antitoxin This is an eloquent example that the 
hope of the future for all other types of meningitis resides not 
in surgical drainage but in a potent antiserum, antitoxin, bac- 
teriophage or diffusible chemical agent, which, though innocuous, 
is also powerfully antiseptic and sterilizing and possesses the 
ability to dissolve exudate. 

Dr Tracts Putnam, Boston Ever since Dr Kubie's first 
description of the method of spinal drainage in 1927, we have 
occasionally used it in inflammatory diseases of the nervous 
system at the Neurological Unit of the City Hospital of Boston 
We have begun to feel that it is a very valuable therapeutic 
agency, particularly in the milder forms of septic meningitis 
If it is inadequate to cope with the more severe streptococcus 
and pneumococcus, this, I think, does not mean that it should 
be abandoned in the treatment of the milder types We have 
had striking results in Bacillus coh and in staphylococcic menin- 
gitis with this method and also in draining compound fractures 
of the skull and spine We have been somewhat less drastic 
than Dr Retan and contented ourselves with producing a 
hydremia by forcing fluid by mouth Dr Retan’s present work 
shows that intravenous injections of hypotonic solutions should 
be used However, this method should be reserved for the 
definitely infectious diseases of the central nervous system, and 
little is to be expected from it m multiple sclerosis and the 
so-called encephalitides following infectious diseases, which, I 
am convinced, are not infectious in nature If they are not 
infectious if there is no specific toxin present, I think one 
cannot expect to accomplish much by the washing out process 

Dr George M Retan, Syracuse, N Y The object of 
forced perivascular drainage is to wash products of inflamma- 
tion, toxins from the depth of inflamed areas in the central 
nervous system through the perivascular channels by changing 
the osmotic force of the blood stream Of course, that is partly 
theoretical Dr Fay asks “Why perivascular drainage? How 
does one know that one is draining through the perivascular 
system' 1 ’ Of course, the Virchow-Robins perivascular areas 
are drainage channels through which products of cell metabo- 
lism pass into the spinal fluid If hypotonic injections are made 
into the blood stream of animals a dilatation of these peri- 
vascular channels can be produced as well as of the pericellular 
fluid areas The next support to this theory comes from the 
fact that cells are washed from perivascular areas during this 
treatment Eighty-seven cells in the case mentioned may not 
be a large number, but the number of cells obtained in fractions 
of spina! fluid examined from various diseases has varied a 
great deal In cases of chorea, one may obtain a small number, 
maybe seven or eight cells, as compared with one cell found in 
the original fluid In acute encephalitis the cell response is 
definitely greater and fractions contain from twenty-five to 
200 cells Very frequently fractions are taken from as much 
as 90 cc. which has drained in one hour and which contains 
definitely more cells than were found in the original spinal 
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fluid There is no constancy of fluid movements when massive 
injections of hypotonic solution are used. Some patients lose 
an enormous quantity of fluid by the kidney, almost as much as 
is given Those patients, I believe, often do not obtain the 
therapeutic result that is desired. They do not do as well as 
patients who do not lose fluid from the kidney so rapidly The 
state of hydration of the tissues of the body, when this treat- 
ment is begun, is of importance and dor that reason I believe 
that one should fill as much as possible the tissues of the body 
with fluid in order to get a better clinical result I have fre- 
quently treated purposely a patient four hours after the com- 
pletion of the first treatment when the tissues of the body are 
pretty well choked with water, and I believe that a better clini- 
cal result is obtained in the second than m the first treatment 
Much work remains in testing this hydration factor I doubt 
whether forced perivascular drainage with the canal closed will 
ever be done My object in studying the possible dangers of 
hydration and the therapeutic result is to determine the effect 
of a forced drainage treatment with the canal closed part of 
the time 


AN EPIDEMIC OF TRICHINOSIS 
IN MAINE 

E H DRAKE, MD 
R S HAWKES, MD 

AND 

MORTIMER WARREN, MD 

PORTLAND, MAINE 

This year marks the one hundredth anniversary of 
the naming of Trichina spiralis by Richard Owen, the 
material studied having been obtained in the dissecting 
room by Sir James Paget 1 Tnchinella spiralis was 
later suggested as a substitute by zoologists, because 
the name used by Owen had been applied five years 
before to a genus of Diptera The same parasite seems 
to have been described by Tiedemann 2 in 1822, and 
the museum at Guy’s Hospital contains a specimen of 
Tnchinella prepared by Peacock in 1828 The anato- 
mist Leidy 3 of Philadelphia first found triclunellae in 
pork in the year 1847 Zenker 4 described clinical 
tnchinosis in 18(30 The eosinoplulia of trichinosis was 
observed by T R Brown, 5 then a student at Johns 
Hopkins, in 1897 

Osier 0 observed the parasites as a student at Tnmty 
in 1868 and he has wntten that two years later m the 
dissecting room of the medical school at Toronto he 
found “159 cysts in a single drachm of one of the 
muscles of the arm” in the body of the erstwhile janitor 
of the hospital In 1873 he saw a case of trichinosis 
in Traube’s clinic at Berlin and w’rote in his notebook 
“So far as I can learn only four or five cases of trichi- 
nosis have occurred in Canada, one in Morftreal, three 
in Hamilton, and two cases in which I discovered the 
parasite post mortem in Toronto Other cases may 
and probably hare occurred ” In 1900 he T stated that 
“only rarely are cases diagnosed in hospital practice 
With the exception of a typical case in one of Traube’s 
wards (1873), I have never recognized an instance of 
the disease until the past eighteen months, during which 
time three cases have occurred in my service at the 
Johns Hopkins Hospital ” 

1 Memoirs and Letters of Sir Tames Paget New York, Longmans 
Green & Co 1903 

2 Cited bj Aldridge, F C An Outbreak of Tnchinosis m Penn 
sylvama Am J M Sc 181 312 (March) 1931 

3 Leidy Joseph Proc Philadelphia Acad Sc 3: 107 1847 

4 Zenker quoted by Blumer in Nelson a Loose-Leaf Medicine 2 453 

5 Brown, T R Bull Johns Hopkins Hosp 8:79 (April) 1897 

6 Osier William Trichina Spiralis Canad. J M Sc 1:134 1876 

6 a Cushing Harvey Life of Sir William Osier New \ork Oxford 

University Press. 1925 p 144 

7 Osier William The Principles and Practice of Medicine ed 3 
New York, D Appleton &- Co 1900 p 356 
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Only a little study is required to convince one that 
trichinosis is not a rare disease According to Ran 
som’s 2 1915 report, U S government staUstics then 
showed 1,550 cases with 240 deaths During the year 
1932, 263 cases were reported to the federal gorern 
ment from fifteen states Conner 8 in 1929 reported 
fifty-two sporadic cases admitted to the two medical 
services at the New York Hospital during the pre 
ceding fifteen years Spmk and Augustine 0 have just 
described thirty-five unrelated cases seen m Boston 
during a three year period 10 

The following epidemics have been recorded fifty 
cases with four deaths in Boston in 1892, 11 fourteen 
cases in New York State in 1916 , 12 forty-three cases 
m Spaniards in Albany, N Y , in 1929, 15 fourteen 
cases in East St Louis in 1930, 14 twenty-nine cases, all 
but one in Italians, in Pennsylvania m 1931 , 1 a single 
family of Italians with eleven cases in 1932,'“ and 
forty-three Italians in Atlantic City in 1933 15 A small 
epidemic caused by eating jerked bear meat was reported 
from California in 1932 17 These figures are dwarfed 
by the German epidemics Hedersleben with 337 
cases, 13 Karlsruhe and Weingarten 19 m 1924 with 150 
cases, and the polar bear epidemic at Stuttgart 515 in 

1930 with eighty-eight cases and twelve fatalities 

A still more convincing means of estimating the fre 
quency of trichinosis is from autopsy and dissecting 
room figures In 1894 Thornbury 21 reported three 
cases found in twenty-one autopsies Williams 25 found 
triclunellae in 5 34 per cent of 505 routine autopsies 
at Buffalo in 1901 Queen 23 at Rochester, N Y, in 

1931 studied the diaphragms by digestion methods and 
found 37 5 per cent positives in 344 autopsies, at Bos 
ton 27 6 per cent of fifty-eight autopsies were positive” 
Riley and Scheifley 24 at Minneapolis in 1934 found 
17 9 per cent of 117 cadavers showing encysted larvae, 
in a second senes 20 per cent of fifty cadavers uerc 
positive 9 

Man serves as an accidental host to Trichinella 
through the medium of meat from an infected animal, 
usually the bog The gastnc juice digests the wall of 
the ency’Sted larvae, the parasites mature, copulation 
occurs, and the female deposits the embryos in the 
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9 Spmk W W and Augustine D L The Diagnosis of Inctn 
nosis J A JI A 104:1801 (May 18) 1935 

10 Other interesting reports , 

Pepper O H F Tnchinosis M Clin North America 16 12/1 
(Sept ) 1931 

Bcttison W L Trichinosis J A M A 86:609 (Feb 27) 1926 
Birch C L Trichinosis from Barbecue Stand A1 Clin N 

America IB 1 791 (Not ) 1931 

11 Drew F H Boston II 6 S J 127 61 1892 

12 Salzer B F Study of an Epidemic of Fourteen Uiks o 1 

Tnchinosis with Cures by Serum Therapy JAMA 57 5 t 

19 1 3 ’McDonald E P and Wadell K C An Epidemic of Tnchinosis, 

JAMA £>2l449 (Feb 9) 1929 flnlhrcik 

14 Willett J C and Pfau C L Trichinosis An OutD 

In\olvmg Twenty Cases and one Death JAMA 94: 1060 ( pn 

19 15 Rcifenstcln E C Allen E G and Allen G S Tnchinosis 

Am J JI Sc 183 ) 668 (March) 1931 a r A New 

16 Kilduffc R A Barbash S and Merendino A , O . A 

Jersey Outbreak of Trichinosis with Report of a Ca 8 t Q,? omp 
Femoral Thrombosis Am J M Sc 186: 794 (Dec) .Ihfii, c by 

17 Walker A T Trichinosis Report of an Outbnak 

Eating Tnchinous Bear Meat in the Form of Jerky J A 

"°l8^Kratz n) F 193 ^ Voflaufiger Bericht uber die Trichmen Epldemie In 
Hedersleben Berl Urn Wchnschr 3l 509 (D'f ) 1S6 , w -.ncr, 
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Deutsche med Wchnschr 50 948 (July 11) 19^ r, 10:938 

20 Welts W Zur Khmk der Tnchinose Khn Wchnschr iv: 

'Y>Y Thornbury Untterslty Medical Magazine Buffalo 1S97 quoted 

>r 2z' Wdhams, II U Frequency of Tnchinosis In United Stain 
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intestinal wall, whence, by means of the lymphatics, 
they gain the thoracic duct and the blood stream The 
majority of the larvae reach the voluntary muscles, 
where they initiate an inflammatory reaction, which 
leads to their encystmcut They have been found in 
man) parts of the bod\ Their presence in the blood 
was first remarked by Herrick and Janeway 30 in 1909 
In the year 1906 Frotlungham 30 discovered triclnnellae 
in the brain Van Cott and Lintz 3T in 1914 found the 
parasite in the cerebrospinal fluid Von Herren- 
schwand 38 in 1927 described large numbers of tnclu- 
nellae in the external ocular muscles Horlick and 
Bicknell 30 in 1929 found larvae in the heart muscle 
In addition, larvae have been observed in the gall- 
bladder bile, 38 in liver, 30 in a pleural effusion, in the 
milk of a lactating woman, in the pus from a furuncle, 11 
m the pancreas, in the kidneys and in the intestinal 
wall *° 

In the absence of an epidemic the variable symptoms 
of trichinosis may suggest other diseases Tlte diar- 
rhea and vomiting have been designated food poison- 
ing, a condition that is occasionally associated with 
trichinosis The unexplained fever has been called 
influenza Abdominal pain may lead one to suspect 
an inflammatory disease of the appendix, intestine or 
gallbladder, or a peptic ulcer 8 Edema of the eyelids 
has suggested acute nephritis or frontal sinusitis 30 
The eye symptoms include photophobia, swelling of the 
conjunctiva and subconjunctival hemorrhages, so that 
the ophthalmologist mi) be the first physician to see 
the patient 31 Diarrhea, somnolence and fever sug- 
gest t) plioid , 8 this suspicion may be strengthened by 
the finding of typical rose spots or splenomegaly 
Urticaria may be observed A positive Kermg sign 
and absent knee reflexes have raised the question of 
meningitis 33 Larvae have been demonstrated in the 
brain in cases of encephalitis 33 Pain and tenderness 
in the muscles has been designated peripheral neuritis 
Extreme hypotension may be the presenting sign 34 
Pneumonia and myocarditis are the most serious com- 
mon complications Marked muscle weakness, which 
lasts for many weeks or months into convalesence, is 
a not uncommon sequel and denotes a severe infesta- 
tion 

REPORT OF OUTBREAK 

Mrs Anna F, an Italian housewife aged 45, admitted to 
the Medical Service of the Maine General Hospital, Feb 17, 
1935, had become ill eleven days previously with epigastric 
pain, diarrhea and vomiting The admission temperature was 
100 F and the blood pressure 70 systolic, 52 diastolic. She 
was lethargic and moderately dehydrated No knee jerks were 

25 Herrick, W W and Janeway T C Demonstration of Tnchmella 
Spiralis in the Circulating Blood m Man Arch Int Med 3:263 
(April) 1909 

26 Frothingham Channing The Lesions Caused by Trichina Spiralis 
in Man J M Res 15:483 1906 

no A„ an ^ olt J M and Lintr, William Trichinosis J A St A 

l ego (Feb 28) 1914 Bloch Leon Trichinosis Larvae in Spinal 
rluid ibid 65 2140 (Dec 18) 1915 Lintz William Trichinosis 
ibid 06 1856 (June 10) 1916 Cummings, W T , and Carson G R. 
A Laic of Trichinosis with Embryo in Spinal Fluid ibid 66 1856 
Uune 10) 1916 Elliott A R Trichinosis Report of a Case with 
Eurroe in the Spinal Fluid ibid 66 i 504 (Feb 12) 1916 

28 ron Herrenschwand F Arch f Ophth 1181 374 1927 

29 Horlick S S and Bicknell R E Trichinosis with Widespread 
19 '” laU ' m of Many Tissues, New England J Med 301 816 (Oct. 24) 

30 Pratt E L Trichinosis Simulating Frontal Sinusitis Report of 

iF J A M A 651 1277 (Oct 9) 1915 

si , Carter L F Trichinosis and Its Ocular Manifestations J A 
31 A ,05 1420 (Nov 8 ) 1930 

32 Meyer Jacob Trichinosis Report of Three Cases Simulating 

leningitis with Finding of Trichinae Larvae in Spinal Fluid J A 

« A To 588 (March 2 ) 1918 

33 Hasstn G B and Diamond I B Tnchinous Encephalitis 

„ N ' ur0 > & Pay chut 16 34 (Jan) 1926 Pund E R , and 

losteller Ralph Trichinosis Demonstration of Parasites in Brain 
J A M A 103: 1220 (April 14) 1934 

r a Cheney Garnett Sporadic Trichinosis mlb Extreme Hypotension 
JAMA 86 : 1004 (April 1 ) 1926 


obtained The urinalysis was negative except for 5 mg of 
albumin. The blood Wassermann and Kahn tests were nega- 
tive and the blood urea nitrogen was 17 mg per hundred cubic 
centimeters The leukocyte count was 17,500, with 84 per cent 
neutrophils and 3 per cent eosinophils A surgical consultant 
found only mild tenderness in the gallbladder area and believed 
that it was not a surgical case The vomiting disappeared but 
she continued to have several daily stools and complained of 
abdominal pam. The stool examination showed occult blood 
Cultures of the urine, stools and blood were negative for the 
typhoid group 

February 23 the husband, Ralph F, was admitted He had 
suddenly become ill with diarrhea and black stools one week 
before admission. The diarrhea had improved but he had 
grown weak, nervous and sleepless The unne once showed 
a slight trace of albumin and once a few hyaline casts The 
white blood count was 14,400, with 75 per cent neutrophils and 
1 per cent eosinophils He had a low grade fever On the 
fourth hospital day, rose spots developed and the laboratory 
reported that cultures from the stool had yielded an organism 
resembling Bacillus typhosis March 1, Widal tests on the 
_ blood of both husband .and wife were positive in 1 80 dilution 
The following day it was found that Mrs F had a white blood 
count of 23,100 with 38 5 per cent eosinophils , Mr F showed 
21,000 leukocytes with 44 per cent eosinophils Mrs F seemed 
more toxic that afternoon, the next morning she presented 
signs of pneumonia in the right lower lobe, and on March 4 
she died At autopsy many tnchinellae were found in the 
striated muscles 

Investigation of tins family ynelded the information that three 
of the seven children had been admitted to the Farrington 
Hospital with unexplained fever and swollen eyelids , all these 
patients were found to have eosmophiha and positive mtra- 
dermal tests for trichinosis Furthermore, Domimco Di D , an 
Italian, aged 40, had been admitted to the same institution on 
March 2 with fever, marked weakness, a positive Kermg sign, 
and absent knee reflexes Lumbar puncture gave negative 
results The leukocyte count was found to be 12,000, with 24 
per cent eosinophils The muscular weakness increased and it 
became impossible for him to swallow any but liquid food 
Cough and respiratory embarrassment appeared and he was 
transferred to the Maine General Hospital, where he died with 
pulmonary edema Autopsy showed a severe infestation with 
triclnnellae and a focal leukocytic infiltration of the heart 
muscle 

The search for further cases was continued and a coherent 
story of the epidemic was obtained Soon after New-Year’s 
Rocco A bad journeyed to the neighboring countryside and 
purchased two pigs The animals were brought to his home 
in the city and were fed on com and milk Their recent rations 
had been garbage collected from a nearby FERA camp 
January 19 they were slaughtered at the Portland Abattoir, 
one of the animals was sold on shares to two Italians, one of 
them our patient, Ralph F Home-made sausage was manu- 
factured from the latter animal The sausages were allowed 
to dry' and were widely distributed to friends Their consump- 
tion was begun early in February, they were eaten raw or 
after very little cooking Seventy-one persons are known to 
have eaten of the sausages and fifty-six individuals showed 
signs of infection with trichinosis 

The nine members of the F family were all ill with the dis- 
ease. Ralph F was discharged from the hospital, in spite of 
marked muscle weakness, March 15 A month later he was 
readmitted because of a return of diarrhea, and triclnnellae 
were found for the first time m his stools, two months after 
the onset of his illness His strength has not been entirely 
regained in five months from the beginning of the disease 
Nicholas M , a boy of 14, showed hypotension and marked 
weakness, so that no hand grips were obtained and he turned 
himself in bed with difficulty, he has not entirely recovered 
after five months Specimens obtained by biopsy on Nicholas M 
and Ralph F showed leukocytic infiltration of the muscle but 
no tnchinellae were found One patient showed urticaria 
while recovering from trichinosis 

Tnchinellae were found m the pork, some of which had 
been used in the manufacture of the sausage. No parasites 
were discovered in the carcass of the remaining pig 
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The catena used in determining positive cases were the 
clinical manifestations of trichinosis, eosmophiha, and a posi- 
tive intradermal test Twenty-six persons were definitely ill, 
all this group showed eosmophiha and positive skin tests, except 
the two fatal cases The intradermal test was not attempted 
in the case of Mrs Anna F A test was applied to Dommico 
Di D , but through error it was not read for twenty-four hours 
A to'al eosinophil count in excess of 500 per cubic millimeter 
was considered as constituting eosmophiha Spink and Augus- 
tine 11 set 40 0 eosinophils as the upper limit of normal This 
figure was arrived at by taking 10,000 as the upper limit of 
the normal leukocyte count and 5 per cent as the maximum 
of normal differential eosinophil count Fifty-one individuals 
presented total eosinophil counts abo\c this limit As a rule, 
derated white counts were found with high differential costno 
phil counts , this was not invariably so, since one boy who was 
ill with trichinosis showed a leukocyte count of 9,400, with 
51 per cent eosinophils The highest differential eosinophil 
count was 74 per cent The greatest total eosinophil count 
was 23,800, this represents a leukocyte count of 34 000, with 
70 per cent eosinophils, and was the result of the first exam- 
ination of the 2J4 year old son of Ralph F The child was 
afebrile and apparently well on the da) of this test Two da>s 
later he was admitted to the pediatric sera ice of the Maine 
General Hospital with a cough and a rectal temperature of 
104, the admission leukoc)te count was 31,600 and the cosmo- 


after performing the skin test in thirty-three cases dur 
mg an epidemic, concluded that the test possessed no 
advantage over eosinophil counts, but his conclusion 
is hardly fair, as pointed out by Fnedlander 49 since 
the reactions were not read at once 
The dried larva powder used as antigen for th” 
skin tests in this epidemic was furnished by Dr Ben 
jamm Schwartz of the U S Department of Agncui 
ture Dilution was made with physiologic solution of 
sockum chloride to which had been added 025 per cent 
of tricresol , 0 1 cc of a 1 10,000 solution was used 
Skin tests were applied to sixty-eight individuals who 
had eaten the infected meat and the results were read 
111 from five to ten minutes All persons wdio had been 
definitely ill showed positive intradermal reactions 
Two others were called questionably ill because of his 
tones of sore throat and fevenshness after eating the 
sausage Both these patients were found to have subse 
qtient eosmophiha but failed to react to the skin test 
on two occasions They probably represent mild cases 
of trichinosis with negative skin reactions There are 
twelve other persons who were not ill who displayed 
eosmophiha but did not show conclusive intradermal 


phil count only 8 per cent, a drop m total eosinophil count from 
23,800 to 2,528 per cubic millimeter A rapidly falling cosmo 
phil count has been held to indicate the presence of some serious 
complication. The original white count of Dommico Di D 
was 12,000, with 24 per cent eosinophils The day of his death 
the leukocyte count was 16,800 and the eosinophils had dropped 
to 1 per cent, this represents a fall in total eosinophil count 
from 2,880 to 168 per cubic millimeter Net ertheless, Mrs 
Ralph F died with a total eosinophil count of 8,894 per cubic 
mdlimcter (23,100 leukocytes, with 38 5 per cent eosinophils) 
Twenty-fit c of the seventy -one persons who had eaten the 
infected meat showed eosmophiha without signs or a history' of 
illness Since there is no natural immunity to trichinosis in 
man, the degree of infestation must determine the seventy of 
the disease It is beheted that these cases represent latent 
infections, which were mild so far as disabling symptoms go 
They should, however, show encysted tnclunellac in their 


muscles 


COMMENT 


In the past there has been no specific test for trichi- 
nosis, other than the actual demonstration of the para- 
sites Bachman 80 in 1927 described a precipitin test 
in infected laboratory animals and in 1928 an intra- 
dermal reaction, the antigen used being prepared from 
tnchmellae larvae Augustine and Thetler 80 in 1932 
showed that both these tests were positive in hogs and 
human beings who had been infected with trichinosis, 
the skin reaction was found to be immediate rather 
than delayed, as is the case with guinea-pigs The 
following year McCoy, Miller and Fnedlander 8T 
reported that the intradermal reaction was positive in 
90 per cent of eighty-eight known cases of trichinosis 
All but one of the thirty-four cases of trichinosis tested 
by Spink and Augustine 0 gave positive skin tests 
Several other observers 38 have described positive 
reactions in a small number of patients Kilduffe 39 


reactions This means that half of the previously 
mentioned twenty-five persons with eosmophiha but no 
history of illness did give positive skin tests Five 
persons who were not clinically ill and did not show 
eosmophiha at the time of examination are included 
in the fifty-six positne cases because of marked skin 
reactions 

Six hospital patients with vanous diseases were 
tested with the antigen as controls Five failed to show 
an intradermal reaction, a child who was recovering 
from burns gave a strongly positive skin reaction both 
with the antigen and with the diluting fluid 

There is no specific in the treatment of trichinosis 
Antimony and potassium tartrate has been suggested 
but has not stood the test of time 41 In 1916 Salzer 
reported 12 that serum therapy cured tnchmosis, his 
claims were disproved the next year by Schwartz 4 
Miller, McCoy and Bradford 48 treated infected labo 
ratory animals with intravenous acriflavine, gentian 
violet, metaphen and iodine, they concluded that no 
concentration of any drug used was effective in killing 
the tnchmellae without serious injury to the host 
Catharsis appears to be useful in the initial diarrhea, 
but it is seldom possible to recognize trichinosis at 
this stage Prophylaxis might be of great value, this 
consists in the proper cooking or refrigeration of pork, 
education of the public in the dangers of eating 
uncooked meat, and possibly in the use of the intra- 
dermal reaction in hogs or improvement in the exami- 
nation of pork by means of the trichmoscope, which is 
in use in Germany 44 

SUMMARY 

1 The first epidemic of trichinosis to be recorded 
in the state of Maine, so far as we have been able to 
determine, is the largest epidemic to be reported in tie 
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2 Infection in the present instance came from eating 
improperly cooked, home-made pork sausages, all per- 
sons, with a single exception, were Italians 

3 Tnchinellae were found in the infected meat and 
in the striated muscles of the two fatal cases at 
autopsy 

4 Seventy -one individuals are known to have eaten 
the sausage, and fifty-six showed signs of infection 

5 Twenty-six persons were ill with probable trichi- 
nosis, satisfactory skin tests were applied to twenty- 
four of these patients and in all instances the 
intradcrmal reaction was positive Two other individ- 
uals, who gave a history of infection of the upper 
respiratory tract, showed eosinoplnha but gave negative 
slan tests 

6 Twenty-five of the seventy-one who had eaten 
meat from the diseased hog gave no history of illness 
but were found to have eosinoplnha, twelve of this 
group reacted to the skin test and thirteen did not 

CONCLUSIONS 

1 Individuals who eat small quantities of tnchmous 
meat may present subsequent eosinoplnha without 
definite illness, it is believed tint these persons repre- 
sent latent cases of trichinosis 

2 Bachman’s intradermal reaction is positive in indi- 
viduals who are or who have recently been ill with 
trichinosis, the test may give negative results in latent 
cases 
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STUDIES OF GALLBLADDER FUNCTION 

XI THE COMPOSITION OF THE GALLBLADDER 
BILE IN PREGNANCY 

CECILIA RIEGEL, PhD 
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BUFFALO 

The frequency with which gallbladder disease follows 
pregnancy 1 cannot be considered a mere coincidence 
but must be the result of some altered condition m the 
biliary system m pregnancy, which predisposes to gall- 
stone formation The relationship is well illustrated 
m the data of Fallon, 2 who in 1927 analysed 1,100 
operations on the gallbadder and bile ducts and found 
that 700 of die patients were women who had borne 
children 

We a have shown that alterations in the chemical 
composition of die bile accompany biliary tract disease 
Our earlier studies demonstrated that damage to the 
gallbladder wall is accompanied by' profound changes in 
the composition of the gallbladder bile 4 Not only is 
tlus true of gallbladder damage but the liver bile m^y 
be altered in its composition by damage to the liver 
parenchyma ’ One must, in addition, take into account 
the possibility that either gallbladder bile or liver bile 
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may be altered m composition by factors primarily non- 
resident in the biliary tract, since gout, tuberculosis, 
diabetes, vitamin deficiency and thyroid disorders are 
frequently associated with gallstone disease 
Studies m this laboratory 0 and elsewhere 0 have 
shown that the majority of biliary calculi consist in 
large part of cholesterol This fact, taken in conjunc- 
tion with the hypercholesteremia nearly always found 
in the latter months of pregnancy,’ would indicate that 
there may be a direct relationship between the two con- 
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ditions The opportunity presented itself of obtain- 
ing for study thirty-four specimens of gallbladder 
bile removed at term during cesarean section in patients 
with no previous history of gallbladder disease Chem- 
ical analysis of this material forms the basis of the 
present report 

Results 


In every instance the gallbladder wall was reported 
as normal m appearance, although the viscus was as a 
rule found to be distended at operation The bile was 
analyzed for chloride, calcium, bile salt and cholesterol 
by the methods reported in our earlier papers The 
total phosphorus was determined by the method of the 
Youngburgs 8 after digestion by the method of McCay 0 
In the accompanving table the data are arranged 
according to the chloride concentrations A few of the 
specimens show a chloride concentration within the 
range of normal gallbladder bile, while in the remaining 
specimens the chloride concentration is similar to the 
mean concentration found in the bile from a diseased 
noncalculous gallbladder The calcium concentration 
varied from 5 to 3 1 milliequivalents per liter The 
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lowest concentration is approximately the same as that T! lf > l , , ° n 26 19,5 

for hepatic bile, while the higher figures are similar to rhnloct 31 6 cbcdest:ero l also indicates that hyper 
the concentrations of calcium m normal gallbladder bile nested ’u n0t ’ 3S ^ aane,ster and Havers » II 

nnfInT ean u COtl , Centrat ' 0n IS slnl,lar to that found in as a resuh If ‘T ° f cho!estero1 in ‘he blood 

patients with chronic noncalculous cholecystitis 5 Total cates rathpr th r output In the blJ e but nidi 

£ sph ° rus va ™ d from 34 - i9s 

The bile salt concentration, expressed as sodium IcrolTf?),? ^ P I°?, en V S that - althou g h the Holes 
cholate, vaned from 1,000 to 4,690 mg per hundred 4(1 n J l I , 2 ^lood cons,sts of approximately 
cubic centimeters In every instance the concentration ihSLi C ) rf 3nd ® per cent free cholesterol, a 
of bile salt was below the concentration found in normal nr " “ P l ’ accord,n & to Bo 7 d - T >s not disturbed 
gallbladder bile, the highest concentration in the nrerr- , P g nCy ’ ten s P ec ™ens of bile analyzed bv us for 
nancy group being about one-half the concentration tlift II ?° nUmed no esters 

\ve have fnimrl in ha nfnrn.a . „ i ill 1 . « . - 1 lie flip’ll Plllnnrla onrl fatTr ^.-,1 — 1 . ... r . 


we have found to be present in normal gallbladder Me 
nm dlolest f ro1 concentrations varied from 130 to 


The high chloride and low calcium values found in 
a number of the specimens indicate that there is often 


cuoiesceroi concentrations varied from 130 to opeumens maicate tnat there is often 

1,000 mg per hundred cubic centimeters All but three ^ Pregnancy a disturbance m the absorptive function 
were above 200, and eighteen of the thirty were aborc °i i e / a j t,er> since the normal gallbladder removes 
300 Ten specimens were analyzed bv a dmtnnm chloride and concentrates calcium 
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Aol Spe , clmens were analyzed by a dig.tonm 
method for the presence of cholesterol esters, and in 
each instance no ester was present 

COMMENT 


The low bile salt concentrations may be due to several 
factors Since bile salts are synthesized m the liver 
any impairment of liver function may result in a 
decrease m bile salt production The data indicator 
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in an earlier paper of this series we reported on the an impairment of functional activity of the callbladder 
Joride. mlrnim nml hi la col* ... < itrofJ ,, i b . . 
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cnJonae, calcium and bile salt concentrations of normal 
human gallbladder bile obtained from two living 
patients 4 1 bey show ed a close similarity to the normal 
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gallbladder bile of the dog Because of the small quan- bladder wall is damaged 

fllV Or llfla n trei t I«n ivla if ^ z. it . '■ni . « . . . 
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wall would also suggest that the decrease in bile salt 
concentration may at least in part be due to increased 
absorption of the bile salt such as occurs when the gall 


o oiuuii vj uu » i ► ci j i i o uauidgCU 

l! ty , , e avai, able it was not possible to make The bile salt-cholesterol ratio was found to vaiy 
cholesterol analyses widely, but ,n every instance the ratio was below the 

, 1 1IW J t ,, P r . esentcd represent the only analyses normal as given by Newman 14 The data as a whole 
ot gallbladder bile from pregnant women in which the show a wide spread in the results of analysis for 
bile \vas obtained during life the various constituents studied They indicate that m 

Only a few data are available in the literature on pregnancy the composition of the liver bile is altered 
the concentration of cholesterol in normal human gall- m respect to the cholesterol and bile salt concentrations 
bladder bile Much of the material termed normal The data on chloride and calcium strongly suggest, in 
cannot be so considered 11 The only figures that view of our earlier studies, that the gallbladder wall is 
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the concentration of cliolesterol in normal human gall- m respect to the cholesterol and bile salt concentrations 
bladder bile Much of the material termed normal The data on chloride and calcium strongly suggest, in 
cannot be so considered 11 The only figures that view of our earlier studies, that the gallbladder wall is 
approximate the normal are those given by Fow weather affected so that it cannot remove chloride and concen- 
and Colhnson 0 on bile from patients who died acci- irate calcium to the same degree as previously The 
dental deaths and from whom bile was obtained within low bile salt-cholesterol ratios are in the direction of 
three to four hours after death The values given by those found in the more severely damaged calculous 
them range from 200 to 280 mg per hundred cubic gallbladders 
centimeters, with a mean of 230 mg Frenchs (cited conclusions 

by Hamniarsten I= ) gives two analyses on bile from Data fronl tlle stu dy of thirty-four specimens of gall- 
patients who died from accidents, the values being 160 !)!adde r bile removed from living women at term indi 
and 260 mg per hundred cubic centimeters Four cate that ,n Pregnancy both the composition of the liver 
analyses for bile salt concentration m supposedly bsIe and the absorptive function of the gallbladder are 
normal gallbladder bile (cited by Hammarsten) are Ranged from the normal In general, the cholesterol 
7,220, 9,140, 10,790 and 5 660 mg per hundred cubic concentration of the gallbladder bile is increased In 
centimeters every instance the bile salt concentration is below the 

In general, the specimens of bile that we obtained n0n ? al io ! ^ llbIadder bll e The changes in these two 
from pregnant women were higher in the chloride and constants m pregnancy bde are in the Erection 
cholesterol concentrations and lower m the calcium and ° ne w . ould ^ pect in the P recursor sta S e o£ calculuS 
bile salt concentrations than is normal gallbladder bile . o nila ron 

The high values found for cholesterol in the majority 1 1 Bacmcislcr and Haverj DeuOicbe med Wdinschr 40 385 1911 
of instances, which confirm the high values found post g™ *‘^7 c E Bcar *■ 1,311 An3t - u 1 a " s ^ 80 

mortem by McNee, indicate either that the liver bile in — — ■ - - — - = 


pregnancy contains an increased concentration of cho- 
lesterol or that cholesterol is added to the bile while it 
is m the gallbladder Several of the highest cholesterol 
values were found in specimens showing the closest 
approach to normal gallbladder bile with regard to the 
chloride and calcium concentration This would seem 
to indicate that the hepatic bile entering the gallbladder 
must be abnormally high in cholesterol 

10 Riegel Cecilia, and Rose H J Unpublished data. 

11 Peirce S J S Deutsches Arch f Med 106 1 337, 1912 

McNee J \V Quart. J Med 7:221 1913 1914 

12 Hammarsten Olof Textbook of Physiological Chemistry Nerr 
} ork John Wiley and Sons p 413 


Energy in One Gram of Protein. — Within fairly wide 
bnjits proteins are interchangeable with carbohydrates as a 
source of energy m the sense that 1 gram of either yields 4 
calories when burned m the body but it is not good physio 
logical or pecuniary economy to use too much protein merely 
as fuel, tor this involves, as has been independently empha 
sized by Chittenden and by Folin, the constant overcharging 
of the body fluids with waste nitrogenous matter Good iudg 
ment neither makes a fad of seeking a minimum protein intake 
nor attempts to rationalize among sedentary people the highly 
carnivorous habits which may be natural and harmless under 
frontier conditions — Sherman H C Food and Health, New 
York Macmillan Company, 1934 
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Clinical Notes, Suggestions and 
New Instruments 


PREVENTION Or SKIN DIGESTION IN HIGH 
INTESTINAL FISTULAS 

Francis IIowe Straub M D Chicago 


The treatment of high intestinal fistulas is a serious problem 
because of the interference with fluid and mineral balance and 
because the distressing digestion of the wound margin and 
skin surface delays healing, interferes with the patient’s rest 
and causes him to refrain from eating He soon learns that 
ingestion of food is followed by secretion of digestive juices, 
which reach the abdominal surface and cause intolerable dis- 
tress The problem to be discussed here is not the replacement 
of the lost fluid and solutes, although that may be wtal in 
cases in which the loss is almost complete 1 
Efforts to control the digestion of the abdominal wall liave 
been only partlv successful They base been based on three 
mam principles - (1) the chemical neutralization of tryptic 
ferments by combining them with an excess of peptone powder 
protein and fat , 3 (2) adsorption of the ferments by finely 
divided charcoal or kaolin, 4 and (3) removal of the ferments 
from the fistula by continuous irrigation 3 or continuous suction 0 
All these methods are ingenious and, to a varying extent, use 
ful, but even in careful hands any of them will allow some 
contact of ferment and shm and thus permit further distress 
to the patient and destruction of the abdominal wall Attempts 
to protect the skin b) waterproofing with petrolatum and oint 
ments have done more harm than good because the drainage 
seeped between skin and ointment where it could not be inter- 
fered with by tile efforts at chemical protection 
In a number of recent cases of high intestinal fistula in which 
skin digestion was an important factor, I have been able to 
control it by coating the skin with a thin film of rubber 
Properl) applied, and applied early enough, latex will adhere 
to the skin surface and will not allow ferments to seep beneath 
it It will not interfere with the simultaneous use of chemical 
combination or adsorption or suction to prevent the ferments 
from acting within the sinus The film is soothing and pro 
tectrng to the skin and is comfortable and pliable It docs not 
require replacement except at infrequent intervals 
Latex is the juice of the rubber tree It is a milk) substance 
with an alkaline reaction It is readily obtained and is inexpen- 
sive It dnes readil) and when dried on the skm leaves 
adherent to the skin a transparent film of rubber If the solu- 
tion is acidified with dilute acetic acid the rubber will promptly 
precipitate out of it as a similar film (One of the manufac 
turers of surgical supplies sells under a trade name small col- 
lapsible tubes of a substance resembling latex, which leaves a 
similar film of rubber and can be used in the same way ) 

Care must be taken that the application is made on a clean 
dry surface, or it will not adhere It should stop at the margin 
of the fistula and should be made early enough so that skin 
digestion has not rendered the entire surface raw and weeping 
In recent cases I have applied the latex as a propli) lactic dress- 
ing to the skm when I anticipated the possibility of trypsin 
reaching it instead of waiting for the digestion to occur The 
film of lajex must be spread thinly with a wooden applicator, 
so that it will dry readily, or else be precipitated with an acid 
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wash If a gauze dressing is to be applied over it, the rubber 
surface should be powdered I have ordinarily used this tech- 
nic combined with the heaped up kaolin dressing described by 
CoTui, 4 in which case the kaolin serves as a powder to prevent 
the rubber from adhering to the outer gauze dressing Patients 
are very comfortable with this dressing, and repair of the 
fistula is rapid 

122 South Michigan Avenue 


Council on Physical Therapy 


The Council on PnvsicAL TnERarv has adopted tiie following 
report Howard A Carter Secretary 


BARR ULTRA-SHORT WAVE RADIOTHERM Y 
UNIT MODEL SW-5 ACCEPTABLE 

Manufacturer Barr Laboratories, Inc New York 
This unit is recommended by the manufacturer for medical 
and surgical diathermy It includes attachments for tissue 

cutting, coagulation and desic- 
cation, all are of a monopolar 
type. 

The standard machine is a 
one tube, self-excited oscillator 
designed to oscillate at 9 meters, 
but the firm is prepared to 
offer a unit of any wavelength 
from 4 to 30 meters The input 
power is about 680 watts Since 
there is no acceptable method 
for measuring the output power 
of diathermy machines, this 
value is not stated The ship- 
ping weight is about 175 pounds 
Operating the unit under full 
load for two hours indicated that the temperature rise of the 
transformer and of the cabinet was within the limits of safety 
established by the Council (Figure 2 is a schematic diagram 
of the circuit) 



Fig 1 — Barr Ultra Short Wave 
Radiothcrmy Unit Model SW 5 



The tissue heating abihtv of the machine was investigated 
in a clinic acceptable to the Council Cuff electrodes, about 
2 5 cm in diameter and about 50 cm long, were used. When 
applied to the patient, the cuffs were separated from the skin 
b) about one inch of felt Thermocouples were introduced 
into the subcutaneous and deep ly mg tissues (quadriceps exten- 
sor) of the human thigh While the machine was being oper- 
ated at the patient’s tolerance, the temperature rise (average 



COMMITTEE ON FOODS 


of eight tests) observed at the beginning and end of twenty 
minute periods, the thermocouples being removed during the 
time of treatment According to the results submitted, the 
temperature rise of the deep-lying tissues of the thigh was 
higher than that obtained with conventional diathermy — -the 
criterion for evaluating short wave machines which the Council 
had adopted The Council’s investigator reported that the 
machine supplied sufficient energy to heat the body tissues 
whenever such treatment is indicated and gave satisfactory 
service for tissue cutting 

Burns may he produced by this machine but, with ordinary 
care, they may be avoided, it is highly probable that they 
will not occur and the danger is much less than with conven- 
tional diathermy 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Barr Ultra-Short Waie Radio- 
thermy Unit Model SW-5 in its list of accepted apparatus 


Committee on Foods 

The COMMITTEE HAS AUTHORIZED PUBLICATION or THE YOLLOIYIHO 
RETORT „ 

Katuohd Hertmc Secretary 

NOT ACCEPTABLE 

1 LOEB’S GLUTEN FLOUR 

2 FARWELL &. RHINES CRISS CROSS 

BRAND GLUTEN LLOUR 
Manufacturers — (1) Loeb’s Dietetic Food Co, New York. 
(2) rarwcll Rluncs Co, Watertown, N Y 
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ACCEPTED FOODS 


rOLLOWINC PRODUCTS HAVE DEEN ACCETTED *Y THE CoUulTTH 

r ° D * op TnE American Medical Association following any 
necessary CORRECTIONS or THE LABELS AND ADYRmsINC 
ttUGBSSSJ T0 CONrORH TO THE RuLES AND REGULATIONS THUS 
\plB3lSW' PRODUCTS ARE APPROVED TOR ADVERTISING IN THE PDJLI 
CATIONS or THE AMERICAN MEDICAL ASSOCIATION AND 
TOR CENERAL PROMULGATION TO THE PUDLIC TrEY HILL 
EE INCLUDED IN THE BooC OE ACCEPTED FOODS TO BE PUBLISHED Sr 

the American Medical Association 

Raymond Hertwio SecretErj 

1 MARY’S BEST BRAND GOLDEN TABLE 

SYRUP 

2 SHURFINE BRAND GOLDEN SYRUP 

3 SHURFINE BRAND WHITE SYRUP 
Distributors — 1 DomaniL Wholesale Grocery Company, 

Racine, Wis 2 and 3 National Retailer Owned Grocers, 
Chicago 

Packer — D B Scully Ss nip Company, Chicago 
Description — 1 and 2 Table syrup , com sj rup flavored with 
refiners’ syrup The same as Banner Blue Syrup (The Jour 
nal, March 5, 1932, p 817) 

3 Tabic syrup, corn syrup sweetened with rock candy syrup 
flavored with vanillin and coumarin The same as White 
Crystal Table Syrup (The Journal, April 15, 1933, p 1174) 


MELLOW BRAND MILK— HOMOGENIZED, 
PASTEURIZED 

Distributor — Brown's Creamery Co, Detroit 


Description — Gluten flour prepared from wheat flour by 
removal of part of the starch, containing not more than 10 per 
cent moisture and, calculated on the water-free basis, not less 
than 7 1 per cent nitrogen nor more than 56 per cent mtrogen- 
free extract (the protein factor 5 7 being used) and not more 
than 44 per cent of starch (as determined by the diastase 
method) 

Uselessness as a Special Purpose Food — These gluten flours 
are manufactured specially for use in diets restricted m dex- 
trose formers To be eligible for acceptance, such type of flour 
shall contain dextrose formers yielding dextrose in an amount 
not greater than 3 3 Gm. per hundred cubic centimeters (the 
dextrose equivalence being computed as the carbohydrate, plus 
58 per cent of the protein, plus 10 per cent of the fat content 
of the food) Dextrose formers of these gluten flours, however, 
yield approximately 50 Gm of dextrose per hundred cubic 
centimeters 

There is authoritative evidence that commercially prepared 
special diabetic foods are of limited usefulness to the diabetic 
patient and that the availability of insulin makes them no longer 
necessary Artificial substitutes for ordinary foods are not to 
be favored, it is much better for the diabetic patient to learn 
how to plan his diet with foods in common use and readily 
available The diet should be exactly prescribed m carbohydrate, 
protein and fat, and total calories 

The designation of a food as a "diabetic food ’ merely because 
it is low in carbohydrates is now unwarranted and misleading 
and gives the erroneous impression either that the food taken 
in unrestricted quantities m diabetes is harmless or that it has 
remedial action Except for the necessity of restricting foods 
to avoid overstepping the food tolerance, there are no special 
diabetic nutritional requirements The exploitation of starch- 
free or low carbohydrate foods containing an excess of protein 
for use by diabetic patients is unwarranted Protein may be 
tolerated almost as poorly, if not quite as poorly, as starch in 
diabetes 

Because Loeb’s Gluten Flour and Farwell & Rhmes Criss 
Cross Brand Gluten Flour are adjudged without usefulness or 
special adaptability for inclusion m diets restricted in dextrose 
formers, they will not be listed among the accepted foods of the 
Committee on Foods 

Gluten flours of other manufacturers, for the reasons stated 
are not eligible for acceptance 


Description — Bottled, pasteurized, homogenized milk 
Preparation — Milk obtained from tuberculin tested herds, 
gosernment and company inspected, is pasteurized by the bold 
ing method (61 C for thirty minutes), homogenized, cooled 
and bottled, by the usual procedure (The Journal, Sept 1, 
1934, p 681) 

Analysis — Standardized to contain not less than 3 5 per cent 
of milk fat 

Calorics — 0 7 per gram, 20 per ounce 
Claims of Distributor — The cream does not separate. The 
curd formed in the stomach is softer than that from unhomog 
emzed milk 

RED &. WHITE BRAND UNSWEETENED 
HAWAIIAN PINEAPPLE JUICE 
Distributor — Red &. White Corporation, San Francisco 
Packer— Alexander &. Baldwin, Ltd, San Francisco 
Description — Canned unsweetened pineapple juice retaining in 
high degree the natural vitamin C content The same as 
Greetings Brand Pineapple Juice (Unsweetened) (The Jour 
nal, Aug 17, 1935, p 513) 

OUR LADY’S BRAND MUSHROOMS 
BUTTONS (FANCY— FIRST CHOICE— MINIA 
TORE)— SLICED— SLICED STEMS AND PIECES 
Packer — Michigan Mushroom Co Niles, Mich 
Description — Cooked mushrooms, whole, sliced, or sliced 
pieces and stems, with added water and salt the same as 
Excelsa Mushrooms, Fancy Buttons, Pieces and Stems, an a 
Sliced (The Journal, Aug 4, 1934, p 342) 

PURINA BRAND WHOLE WHEAT BREAD 
Manufacturer — Franke's Hot Shops, Inc., Little Rock, Ark 
Description — A whole wheat bread made by the straignl 
dough method (method described in The Journal, March u, 
1932, p 889) , prepared from whole wheat flour, water, pow 
dered skim milk, sugar, hydrogenated cottonseed oil, -yeast, 
salt malt extract and a yeast food containing calcium sulphate, 
ammonium chloride, sodium chloride and potassium broma e- 
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PHYSICIANS SPECIALIZING IN PATHOLOGY AND CLINICAL 

PATHOLOGY 


PREPARED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The Council on Medical Education and Hospitals has maintained lists of approved clinical laboratories and physicians spe- 
cializing in pathology and clinical laboratory work since 1926 The list of approved clinical laboratories was discontinued in 
1931 and replaced bj the list of physicians specializing in pathology and clinical pathology 

The Council has always held that the practice of pathology and clinical pathology is a part of the practice of medicine In 
many states the law docs not specifically prohibit the interpretation of laboratory observations by others than licensed physicians, 
so that laymen have entered upon this field of practice Through the activities of non medical clinical laboratories the interests of 
the patient arc jeopardized and frequently the true source, nature and progress of the disease are not ascertained There is 
satisfactory evidence of the salutary influence of the Council on Medical Education and Hospitals in the gradual decrease m the 
number of lay -supervised hospital and independent clinical laboratories Physicians everywhere have been constantly reminded of 
the importance of the medical laboratory and have been encouraged to patronize only such clinical laboratories as are directed 
by physicians listed by the Council or eligible for such recognition 

After nine years of experience with the clinical laboratory situation results, no less satisfactory than the supervision estab- 
lished over medical schools and hospitals, arc being realized through the Councils endeavors 

The following list contains the names of 852 physicians who were found to meet the "Essentials” and were recommended 
by the Council's adv isers Those engaged in teaching, research and other activities are admitted, as well as those in active prac- 
tice. For the list of pathologists in government service, see page 1351 


LIST OF PATHOLOGISTS 


Name Address 

, ALABAMA 

Blnn/ngbam 

Graham Geo S 10!3 6 20th St. 

felrtleli 

Jones Walter C 

Tennessee Coal Iron and Itallrond Hospital 
Montgomery 

Traoper Abraham SOI Montcomery SL 


ARIZONA 

Photala 

Harttrares Tboa A 

10th 6t 

Hills H. P 
Tacsoa 

Hints Bobert Alan 


end McDowell Bd. 
15 E Monroe 8t. 

1S00 E Speedway 


u , _ , ARKANSAS 

Hot Springs 

lee Dee C. I3B Central Are 

Llttlo Reek 

Horn S P 215 E flth SL 

Thatcher Harvey S 300 W Markham SL 
Pine Blott 

Pittman Wm. G 202 Pine St 


Berkeley 
Belch Wm. W 
Hollywood 


CALIFORNIA 

2230 E Durant Are 


Lomi Linda 
Cutler O : 
Long Bench 
Mitels Bo 
Shacktord 
Us Angslas 
Bettln Mo 

Bonynce ( 

Brem Wal 
Butt Edwi 
Evens Her 
Hall Erne; 
Hammock, 
Hemten 1 
Rill RobL 
Hyland Cl 
Rlmball Ti 
htedberc 1 
Miner Ge. 
Prait Orly 
Settler Ge 
Zeller A. 
Oakland 


1322 N Vermont Are 


Seaside Hospital 

nr e 8th st 


727 W 7th St 
1930 WUshlro Bird 
65T 8 Westlake Are. 
1930 Wilahlre Bird. 

1200 N State St 
3551 University Are 
657 8 Westlake Are 
3551 University Are 
511 S Bonnie Brae 
4614 Sunset Bird 
1300 N State St- 
1407 S Hope St. 
057 8 Westlake Are 
312 N Boyle Are 
1052 W Ctk St. 
057 S Westlake Are. 


Glenn RobL A 
Jilchad p au i 
Mo *re Gertrude 


Samuel Merritt Hospital 
434 30th St 
•404 Broadway 


Name 
Olive View 
Bogen Emil 
Paiadena 
Foord Alrln G 
Sturdivant B Frank 
Pomona 

Ose Lucius W 
Johnson Barton V 
Redlands 
Tsltnrall Wm A 
Sacramento 

Christman Paul Wm 
Guttmann Paul H 


Address 

Olive View Sanatorium 

Pasadena Hospital 
St Luke a Hospital 

1798 N Garey St 
353 N Gibbs SL 

47 E Vine St 

10$7 10th St 
1127 11th SL 


San Ol«go 

Ball Howard A San Diego Co Gen Hosp 
Elliott Frances P 233 A SL 

Pickard Rawson J 520 E St 

Sumerlln Harold S 2001 4th Are 


Thompson Harold A 
San Francisco 
Bolin Zero E 
Carr Jesse L 
LIppman Marlon H 
McNaucht James B 
Oliver Harry R 
Terry Isabelle Hester 
Smith Elmer TV 
Smith Pearl At 
Stowe W Parker 
Victors Ernst A 
Wood David A 
Wyckoff Harry A. 
San Jose 

Campbell Lenore D 
Santa Ana 
Martell B S 
Santa Monica 
Kosky Alfred A. 
McLean TT m. J 
Stockton 

Holllger Chas D 


233 A SL 


490 Post SL 
51 San Andreas Way 
135 Stockton St 
2308 Sacramento St 
490 Post St 
Unlv of Calif Med. Sch 
2200 Hayes St 
3700 California SL 
St Luke s Hospital 
450 Sutter St 
2398 Sacramento St 
Stanford Unlv Hosp 


900 E Santa Clara SL 


115 Owens Dr 


1250 10th St 
058 24th St 


242 N Sutter St 


COLORADO 


Colorado Sprlnos 

Ryder Charles T 
Staines AI Ethelyn 
Denver 

Black William C 
Carson Paul C. 
Doboa E I 
Freshman A W 
HMkowltz Philip 
Jone* Rodney H 
Klngry Charles B 
if up race Edward R 
Queen Frank B 
Thors ness Edwin T 


1620 Wood Are 
23 E Pikes Peak Are 


4200 E 9tb Ave 
Presbyterian Hospital 
1818 Humboldt SL 
227 16th SL 
227 16th SL 
227 10th St 
1016 Tremont PL 
4200 E 0th Ayc 
4200 E. 9th Are 
Denver General Hosp 


Name 

Williams George Z 
Williams Wm. W 
Pueblo 

Dunlop J N 
Maynard C W 


Address 
227 16th St 
209 10th SL 


Corwin Hospital 
702 N Alain SL 


CONNECTICUT 

Hartford 

Allen WHmar M 20 S Hudson SL 

Hastings Louis p 370 Collins SL 

Kendall Balph E. 20 S Hudson SL 

Middletown 

Beauchemln Joseph A Connecticut State Hosp 
Flaber Jessie W 28 Crescent St 

New Haven 

Bartlett Chas J Groce Hospital 

Norwalk 

Alcirray Archibald Norwalk General Hospital 
Stamford 

Wearer Bruce S 77 South St 

Waterbury 

Collins Joseph O 64 Robbins St 


WKralnoton 
Gay Douglas M 


DELAWARE 


Delaware Hospital 


DISTRICT OP COLUMBIA 
Washington 

CflJlgflB Tomaa 1801 Eye SL N W 

Cholsser Roger Alorrlson 1335 H St N W 
DardJoakl Vincent J 

Georgetown IJnlr School of Medicine 
TCallty Robert A 1801 Eye St NW 

Langenstrass K H SL Elizabeths Hospital 


Lindsay Janvier W 
Neuman Lester 
Rice E Clarence 
Selincer Afaurlce A. 


1726 Eye SL N W 
J835 Eye SL N W 
172C Eye St NW 
1726 Eye SL N W 


Jacksonville 
Dyrenforth L. Y 


FLORIDA 


Kirk Wm. T\ 
Boyce Clayton E 

Miami 

Youmans Ira C 
Tampa 

Mil Is Herbert fi 


1022 Park St 
208 Laura SL 
1022 Park St 


653 S W 2d St 
706 Franklin SL 


Atlanta GEORGIA 


Ayers A J 
Bishop, Everett L 
E 2 ach Geo F 
Norris Jack a 


384 Peachtree St 
384 Peachtree St 
139 Forrest Ave N E 
50 Armstrong SL 
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Name 
Auguita 
Fund Edgar R 
Emory University 
Kracke Roj R 
Macon 

Saye Ernest B 


Address 

Unlv of Ga Scb of Med 
Emory University Hospital 
820 New St 


Bloomington 
Markowitz BenJ 


ILLINOIS 


210 N Alain St 


Chicago 
Arkln Aaron 
Beniamin Eustace L 
Brown Setb E 
Croy C Churchill 
Pavldaobn Israel 
Delaney P Arthur 
Dwyer Thomas L 
Fishhook Hamilton R 
Gardner Stella M 
Hennemeyor It J 
Hill Lewis R 
Hlrsch Edwin F 
Howell Katlmrlne M 
JaRe Richard H 
Kearns Jerry Joseph 
Klrschbaum Jack D 
Kroner Rudolph 3 
Levine Victor 
Levinson Samuel \ 
Lewis Julian H 
Lincoln Mary C 

Mfl (titles M SI 

Moore Joslah J 
Murphy Leonard J 
Nelmsn BcnJ H 
Nlcoll Homer Iv 
Petersen A 8 J 
Potorsen W T ni F 
Pilot Isadora 
1 rlhram Ernest 
Rosenthal Sol Roy 
Rukstlnat Georgo J 
Saphlr Otto 
Slmonds James P 
Swan Mary II 
Sweany Henry C 
ThalhJmor Wm 
Weiss Emil Un 

Y\ ells H Gideon 

Dept of 


53 E Washington St 
I8G A Wabash Ave 
533 Grant PI 
25 E Washington St 
2750 W 1 >th Pi 
8114 Euclid Ave 
232 W 03d St 
303 E Chicago Ave 
30 N Michigan Ave 
3305 E C3d St 
1120 Leavitt St 
1439 S Michigan Ave 
20th and Ellis Ave 
533 Grant PI 
4458 Madison St 
Cook County nosplta! 
333 Belden Ave 
0104 Woodlavrn AYo 
1817 \\ Polk St 
4750 Champlain St 
30 Is Michigan Ave 
33 N Wabash Ave 
55 E Washington St 
4753 Brondwns 
Cook County Hospital 
122 B Michigan Ave 
45 07 W II 1th St 
18 IT W Toll St 
185 N Wabash Ave 
4458 Malden St 
1853 W Polk 8t 
1758 W Harrison St 
29th and Fills Ave 
303 E Chicago Ave 
55 E Wnslilngton ft 
5001 N Crawford Avo 
29th and EUIs Ave 
v of 111 Coll of Med 

Path Unlv of Chicago 


Decatur 

Melntck Perry' J 

Deentur and Macon County Hospital 


Evartiton 
Cunn Francis D 
Schultz Oscar T 
Joliet 

Wilson W Henry 
Moline 

Vollmer Maud J 
Oak Park 
Plettc Eugene C 


2050 Ridge Ave 
355 Ridge Ave 

204 Scott St 

1030 Fifth Ave 

518 y Austin Bird 


Peoria 

Bohrod Milton G 124 Randolph St. 


Qulnoy 

Cohen >rank 
Rockford 

Palmer Harold D 
Springfield 

Bain Walter G 


529 Hampshire St 
507 Chestnut St. 
8th and Mason Sts 


Bluffton 

Nickel 


INDIANA 


Allen A C. 


Caylor Nickel Clinic 


EvanivlIIe 

McQlumpby Chas B 
Belts Cbaa L 
Fort Wayne 
Rhamy Bonnelle W 


014 Mary St 
412 S K. 4th SI 
O 

34T W Berry St. 


Indlnnapollt 

Banks Horace M 


1004 N Capitol Arc 


Forry Frank Indiana Unlv Medical Center 
Langdon Harry R 23 E Ohio SL 

Long Alfred G 002 E 49th St 

Thornton Harold C Indianapolis City Hospital 


Lafayette 

Hunter Frank P 300 Main SL 


Munole 

Cole Russell E 203 Western Reserve Bldg 


South Bend 

Giordano Alfred S 531 N Main St 

Lyon Marcus W Jr 122 N Lafayette Blvd 
Terre Haute 

Selsam Etta BarkdoU 221 S 6th St 


JOWA 

Cedar Rapid! 

Mulsow Fredk. W 
Cherokee 
Pope John M 


120 3d St S E 


Name 

Clinton 

Boy or Edward E H 
Davenport 
Lamb Frederick H 
Des fijolnes 
Wolngart Julius S 
Dubuque 

McNamara Frank P 


Address 
114 32d Ave N 
220 Main St 
400 0th Ave 
1590 Delhi St 


Iowa City 

Herrmann Walter W University of Iowa 
Smith Harry p 132 Medical Laboratory Bldg 
Warner Emory D 

124 Medical Laboratory Bldg 


Ottumwa 

Hockor Friedrich A 130 E Maple Ave 

Sioux City 

Starry Allen C St Joseph s Mercy Hosp 


KANSAS 


Kansas City 
Wahl Ilnrry R 
Wells Arthur H 
SaJJna 
Moses noward N 
Topeka 

Lattlmoro John L 
Wichita 

Hellwlg C Alexander 


Boll Memorlnl Hosp 
Bethany Methodist nosp 

100 S Santa Fe St 

001 Kansas Are 

028 N Emporia Are 


Name 

Schleslnger Monroe J 
Steele Albert E 
Ulrich Helmut!} 
Warren Shields 
Bradford 

Bartlett Bernice A 
Brookline 
Dalrymple S C 
Fall River 
Peasley Elmus D 
Walsh James n 
Lowell 

Rodger Jamea T 
New Bedford 
Wason Isabel Mary 
Pittsfield 

Criscltlello Modest Ino 
ScovlIIe Helen 41 
Springfield 
Dwyer John F 
Jones Fred D 
Westboro 

Pierce Lydia Bnkir 


Adoidj 
330 Brookline Art, 
23 Bay State Bd. 
30 Huntington Are. 
19 j Pllgrtm Ed. 


11 HuelUne St 
233 Walnut St 


2820 Richland Are 
538 Prospect St 


226 Central 81 


14 Itotcb St 


8 Bank non 
741 horth St 


44G CbeWnnt St 
20 Maple St 


Westboro State Heap 


Worceafer 
Elliott William J 
Freeman William 
Goodale Raymond H 
Looney Joseph M 


119 Belmont 8t. 
P O Box 4SS 
Worcester City Hoap 
Worcester State Hwpltal 


KENTUCKY 


Lexington 
Maxwell Elmer S 
Louisville 
Allen John D 
Gordon Harold 
Melt oil! Clyde 
Mlllor Aura J 
Wetter nnrry M 
Pewee Valley 
Peters John It 


190 N Upper St 

608 S 4th St 
Unlv of Louisville 
321 W Broadnaj 
323 E Chestnut Bt 
332 W Broadway 

A Hosp 


Pewee ^ alley Snnlt 


r H 


LOUISIANA 

Boton Rouge 

Beven John L 

Our Lady of the Lake Sanitarium 

Lake Charles 

Hebert Louis A 834 Byan SL 

Mottroo 

Praelior John 301 Jackson SL 

New Orleani 
Bowden Margaret 
Courct Maurice J 
Irledrlclia Andrew 
Hauser George II 
IIosoJ Klyosbi 
Johns Foster M 
Lanford John A 
Lawson Edwin II 
Maher Aldea 
Ogden M A 
Shreveport 

Butler Willis P 
Ellis Fredk G 


210 Baronne St 
2000 Tulane Arc 
\ 021 Canal St 

PZ7 Canal St 
Tulane Unlv Sell of Med 
927 Canal St 
3o00 Prytanla St 
2700 Napoleon Ave 
228 SL Charles St 
2220 Uravlloc Arc 

941 Margaret St 
024 Travis St 


MAINE 

Bangor 

Thompson H h 250 State SL 

Lewiston 

Bellveau Romeo A St Alan s General Hosp 
Gottlieb Julius 49 Central Ave 

Portland 

Warren Bfort/mer 22 Arsenal SL 


MARYLAND 

Baltimore 

Acton Conrad 101 W Read St 

Collenberg Henry T 3 W Read SL 

GJchner Manuel G 2420 Eutaw PI 

Maldels Howard J 104 W Madison SL 
Spencer Hugh R University of Maryland 
Hampstead 

Brlngman Gladys H 


MASSACHUSETTS 

Boston 

Beldlng David L 
Branch Chas F 

Burnett Francis L. 

Flashtnan David H 
Hinton Wm A. 

Hooker Sanford B 
Leary Olga Cushing 
Leary Timothy 

Mallory Tracy B , „ 

Massachusetts General Hospital 

Oslln J Edwin 30 Huntington Ave 

Rooney James Stewart 53 Parker Hill Ave 


80 E. Concord SL 
80 E. Concord St 
205 Beacon St 
37 Schuyler St 
25 Bonnet St 
80 E Concord SL 
43 Bay State Bd 
43 Bay State Rd 


MICHIGAN 

Ann Arbor 

Bugher John C Dept of Path. Dnlr of U/ck. 
Howard SC 326 N Ingalls Si 

Witnstrom Ruth C 

Dept of Path Vnlr of Mich- 
Weller C V DcpL of Path Unlv of Mich. 


Battle Creek 

Humphrey Arthur 
Leila Y 
Lewis Welcome B 




Post Montgomery Hospital 
Battle Creek Sanitarium 


Bay City 

Gamble Wm G Jr 2010 5th Ave 


Detroit 

Amolech Arthur L Wayne Bnlf Coll, of Med. 

« .11 . TTrunlfll 


Beaver Donald C 
Brines Osborne A 
Clark Harry L 
Cope Henry E 
Paris James F 
Hartman Frank W 
Kasper Jos. A 
King Walter E 

Biological Laboratory 
Morse Plinn F 
Owen Clarence 1 
Owen R C 
Stafford Frank W 
Elolte 


Woman i Hospital 
Receiving Hospital 
5057 Woodward Ave. 
1551 Woodward-Are. 
1512 St Antoine SL 
Henry Ford Hosp 
2151 Taylor Ave. 
Research & 
Parke Davis & Co 
Harper Hospital 
4169 John R Bt. 
1551 Woodward Ave 
llll Griswold SL 


Gould Sylvester L T „*^.rT 

Llolse Hospital and Infirmary 


Flint 

Backus Glenn R 
Grand Rapids 
Bond Geo L 
German Wm M 
Grosse Polnte 
Gruhzlt Oswald M 
Kalamazoo 
Prentice Hazel R 
Pontiac 

Olsen Richard E 
Saginaw 

Lohr Oliver W 


901 Becole SL 

114 Fulton St E 
Blodgett Memorial Hospital 

580 Hampton Rd 

3404 Oakland Dr 

900 Woodward Are 

302 S Jefferson SL 


MINNESOTA 


Duluth 

Berdo* George Louis 
Minneapolis 
Baker Looe 
Drake Charles R 
Grave Floyd 
Lufkin Nathaniel H 
42i 

ilerkert Geo L 
Smith Margaret I 
Rochester 
Kernohan J W 
MacCarty Wm C 
Mflgatb Thos B 
Robertson H E 
liosenotr E C 
Sanford Arthur H 
WeLlbrocb Wm. L. A 
Wilson Louis B 
SL Cloud 
Stangl Fred H 


St Mary s Hospital 

1111 Nicollet Are 
900 Nicollet Are 
823 Nicollet Are 

IV Diamond lake Bd. 
141! E !4tb St 
262f Chic tea Are 

Mayo CllDlo 
Mayo Clinic 
Mayo Clinic 
Mayo Clinic 
Mayo Clinic 
Mnyo Clinic 
Mayo Clinic 
Mayo Foundation 

101 1th Ave S 


VOLVKE 10b 
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Adukess 


Naue 
8t Paul 

lkcda Kano 123 TV Coltoco Avo 

Isoblo Jolm FranUIn Anckor Hospital 


Greenville 
While E T 
Meridian 

Krauaa William 
Vlckabnro 

Llpplncott Loon S 


MISSISSIPPI 

30Un Wnalilnglon Aro 


SIS, 22d Arc 
020 Crawford SL 


MISSOURI 

Columbia 

Kcal M rinson Dept of rath Unlv of Ho 


ieltenon City 

Adam Charles T Mo Slalo Board of ITcnltli 


Kaniaa City 

Duncan Italph Emerson S00 E 12IU 81 
nail Frank J S00 E I2lh SL 

Helwlc Ferdinand C St Luko a Hospital 

Johnson Emaloy T St Joseph Ilospltnl 

Korltschoner Robt 4049 Roekhlll Rd 

Aarr Fredorlck C Research Ilospltnl 

Stewart Fdnard L 1110 Grand Avo 

Trimble T\m K 1103 Grand Avo 

SL Loafs 

Allen nollls N 031 N Grand Bird 

Buliman Rudolph 530 N Crand Bird 

Gradwohl HDD 3514 Lucas Avo 

Harris D L. 508 N Grand Bird 

Ires Geo 3720 Wnshlncton Bird 

Kali, Samuel D 3720 Washlncton Bird 

Klenk CIms I 508 N Grand Bird 

ifcCordocl Howard A Wnshlncton Unlv 

Scliery Ghas. ffm 520 N Whittier St 

Slcbert Walter J Wnshlncton TJnlv 

Thompson Ralph L 007 N Grand Bird 
Wnlsb L S Newman 5333 Dclmnr Bird 
Springfield 

Stono Murray C. 200 E Pembina St. 


Butte 

Peterson Bnymond F 
Great Falls 
Hitchcock E B 
Walker Thos F 
Poplar 


MONTANA 


57 W Quarts SL 


Groat Falla Clinic 
503 lat Aro N 


Dahlstrom Arthur W US Indian Hosp 


Omaha NEBRASKA 

Eccera Harold E Unlr of Actor Coll of Med 
Msnnlne E T 107 S 17th St 

Moody W B 105 S 17th St 

Rnbnlts AS 107 S 17th St 

Ruseum B Carl 300 N 14th St 

Tollman James P 42nd and Dowoy Arc 


Reno NEVADA 

Parsons Lawrence 


235 W 6th St. 


Hanover NEW HAMPSHIRE 
Miller Ralph E 0 Dooming Ed 


Arlington 
Gilman C M B 
Atbury Park 
do Pons Isabel S C 
Pons C A 
Atlantic City 
KilduUe Robt A 
Ea»t Orinfle 
Mlnler Carl L 
Elirabsfh 
Casllll a R 
Englewood 
Halpern Herman 
Greyitone Park 
Christian Thos B 
Unty City 
Alter Nicholas M 
Hemsath Fr«dk A 
Mount Holly 
Vlterl Luis E 
Newark 
Autopol Wm 
Brown Lewti \Y 
EclilLson Joseph 1 
Goldberg Samuel a 
G ray John W 
Yaguda Asher 
Drang# 

CUne BenJ F 


NEW JERSEY 


59 Seeley Are 


501 Grand Are 
501 Grand Are 


Atlantic City Hosp 


157 Harrison St 


618 Newark Are 


410 Fainnount Are 
176 Tallsade Are 


137 High St 


Name 

Patcnon 

Paris A Hobson 
Ivim Gay B 
Plainfield 
Borow Louis 9 
Teaneck 

Markloy Luther A 
Toms River 

Italbach Robert McC 
Trenton 

Houghton Thos H 
Rogers Wffl N 


Address Name 


Address 


Pnterson General HosP 
703 Main SL 


934 Park Ave. 
Holy Name Hospital 
802 Main St 


446 Bellevue Are 
12^5 Brunswick Are 


Albuquemuo 
Beam M P 


NEW MEXICO 


221 W Central Are 


143 Engle St 


NEW YORK 

Albany 

Clemmcr John J 130 S Lake Ave 

Gilbert Ruth 116 N Allen St 

TTomer Henrietta Calhoun 171 S Main Are 
Kltnch Gustarus H Jr Albany Med Coll 
Wright A W Albany Med Coll 

Binghamton 

Bergstrom Y W Binghamton City Hosp 
Gregory Hugh S Binghamton State Hosp 

Brooklyn 

Baker Margaret II 437 Ovlngton Are 

Black PA 80 Hanson PI 

Derby lrrlng Marsh 681 Clarkson Ave 

Fein M J 50 Greene Ave 

Fink Harold 1304 Beverly Rd 

Fradkln William 7 055 Eastern Pkwy 

Gralnlch Abraham 110 Sumner Ave 

Oreeloy Horace 140 Clinton St 

Ilnlpert Bdla 555 Prospect PI 

Kantrowltz Abraham R 475 Ocean Aro 

Lcderer Max 555 Prospect PL 

Marten M Edward 515 Ocean Ave 

MoltrJer Wra Jr 3213 Dean St 

Morrison Maurice 250 Ocean Pkwy 

Nirtlsh Edward H 1272 Bergen St 

Polnyes Slllk H 425 Prospect FI 

Wiener Alexander 8 520 Crown St 

Buffalo 

Bcntr Charles A 126 W Humboldt Pkwy 
Hnnan Frnest B 462 Grider St 

Jacobs William F 408 Richmond Are 

Rosedale Raymond S 270 Norwalk Are 

Vaughan Stuart L 100 High St 

WanrJck Margaret 875 T afayettc Are 

Williams Herbert U 30 Arlington PL 

Central fsllp 

Trygstad Kefdar Central fslfp State Hosp 
Clifton Springs 

Thomas Walter 8 42 Kendall BL 


Corning 

Shafer Rudolph J 
Cortland 

Wall Wra A 
Elmira 

Bteyer Leo F 
Munch Otto 

Amot Ogden Memorial Hospital 
Stuart Anna M 050 Park PI 

Far Rockaway 

Handelraan Knlnahntkoff Pauline 

530 Beach 22d St 


163 E 1st St 
134 Homer Are 
555 E Market Bt 


191 Glen St 


Both Israel Hosp 
160 Roseville Ave 
S45 8 12th St 
27 8 0th St 
142 Clinton Ave 
88 Clinton Ave 


Newburgh 
W escott A. M 


231 Liberty St 


New Rochelle 
Brooks Henry T 
McDroy P T 
New York 
Aronoff Rosa 
Aronson Wm 
Block Nathan 
Brown Chester R 
Cociieu LIndaley F 
Curphey Theodore J 
Darlington Charles G 
Dolgopol Vera B 
Donnet J "Victor 
DuBoIs Pbebe L. 
Eggston Andrew A 
Ehrlich Joseph C 
Flsor Wm. J 
Ewing James 
Felsen Joseph 
Ferraro Louis R 
Foot Nathan Chandler 
Fraser Alexander 


35 Woodland Are 
421 Huguenot St 


Frosch Herman L 
Geiger Jacob 
Gerber Isadore E 
G on talcs Thomas A 
Graef lrrlng 
Grauer Frank 
Hadjopouloa L G 
Holttmann Louis 
Hclpcm Milton 
Hillman Ollrer S 


Metropolitan Hospital 
150 E 182d St 
2280 Andrews Atc 
150 W 87th 8t 
205 E 60th 8t 
115 E 61st St 
209 E 23d 8t 
131 W 110th St 
57 W 57th St 
loO E 73d St 
653 Park Are 
Lebanon Hospital 
525 E 08th St 
2 W 106th St 
667 Madison Are 
711 E 230th St 
525 E 68th St 
153 W 11th St 


1882 Grand Concourse 
25 Central Park West 
1 E 100th St 
56 E 87th St 
477 First Are 
226 W 71st St 
6 E 78th St 
38 W 00th St 
975 Park Ave 
140 E 54th St 


2C4 Central Are 


Glen* Fall* 

Marion Morris 
Ithaca 

Haucnsteln B F 

Tompkins Co Memorial Hospital 

Jackson Heights 

Angrlst Vlfred 37 35 T4th St 

Jamaica 

Buxbaiim Fdward J 8711 150th St 

Campbell K H JL 80 18 IWh SL 

Werne Jacob 89 04 148th St 

Kings Park 

rrlestmon Gordon 
Kingston 

Taylor James Spottlswood 

City of Kingston Laboratory 

Little Nock 

Van Nostrand Hobart 8 

45 00 Little Neck Phwy 

Long Island City 

Ha la Wm W 30 20 20 th St 

Marcy 

Bower George C Marcy State Hospital 

Middletown 
Kelly Wm E 

Middletown State Homeopathic Hosp 

Newark 

Baumgartner E. A Newark State School 


Hochmnn Charles H 2713 Grand Concourse 

Jacobson Sheldon A 1910 Madison Are 

Jaffe Henry L 1910 Madison Are 

Jeffries Ferdinand M 18 E 41st St 

Jeasup DSP 411 W 114th St 

Kaliski David J 70 E 83d St 

Klemperer Marglt Freund 

385 Central Park West 
Klemperer. Paul 3B5 Central Park West 

Knox Leila Charlton St Luke a Hospital 
Kopel Mosea 1454 Grand Concourso 

Larimore L D 760 Riverside Dr 

Lefkowltis Loula L 1051 Tiffany St 

Levine Jacob 1345 Shakespeare Ave 

Lisa James B New York City Hospital 

MacNeal W J 303 E 20th St 

Manbelma Perry J 27 W 9Cth St 

McNeil Archibald 1ft E 41st SI 

Meeker Louise H 303 E 20th St 

Moolten Sylvan E 60 E 06th St 

Olcott Charles T 1300 YotL Are 

PIncus Julius 250 W 75th St 

Price Aaron S 335 W 50th St 

Rabaon S Milton 166 W 72d St 

Rohdenburg G L 111 E T6th St 

Rosenthal Nathan 51 E BOth St 

Rous Peyton 

Rockefeller Institute for Medical Research 
Rubensteln Morris 1475 Walton Are 

Saccone Andrea 334 E 110th gt 

St George Armln Y 400 E 20th St 

Seecof Darld P 1970 Daly Avo 

Shuster Mitchell 30 E 40th St 

Smith Lawrence W Willard Parker Hospital 
Sondern Frederic E 20 W 55th St 

Sophlnn L H 428 W 59th St 

Stanford Addle D 450 E 04th St 

Stillman Ralph G 525 E C8th St 

Taub Jacob 1574 Lelmd Are 

Taylor Ewing 27 W 44th St 

Thro William C 1300 York Are 

Wallerateln Harry 585 West End Ave 

Weintraub Solomon 240 E 79th St 

Weiss M. Arthur 235 W 76th St 

Whitcher Burr R 305 E 20th St 

Ogdentburo 

Porro Francis W A Barton Hepburn nosp 

Ossining 

Goaline Harold I 275 Spring St 

02one Park 

deTeer J Arnold 101 32 97th St 


Poughkeepsie 

Carpenter H P Hudson River State Hospital 
Pcckham A L. 1 nasar Brothers Hosp 

Roeherier 

Brown Herbert R 224 Alexander St 

G&spir Istvin A 501 W Main St 

Hawkins William B 260 Crittenden Bivd 
Kennedy nobert P 176 S Goodman St 

Lindsay Sami T 900 W Main St 

O Grady Geo W 277 Aloxander St 

Rye 

Lodcr M M 

Saranac Lake 

Gardner L TJ 7 Church St 

Schenectady 

Kellert EUIs Ellli Hospital 

Syracmo 

Ferguson J Howard 309 8 McBride St 

Welslrotten H. Q 300 S McBride St 
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Name 

Troy 

Curry A Hazel 
Curtis Stephen H 
Jacobsen V C 
Utloa 

Gallagher C D 
Russell Clarence L 

Valhalla 

Dalldorf Gilbert J 
Springer, Joyce XI 
Watertown 

Walker Thomas T 
Westfield 

Field Cyrus W 
White Plain* 

Russell Hollis K 
Yonkers 

Cook Ward H 
Wccdon Frederick R 


Addhess 

467 Pawling Are 
Leonard Hospital 
51 1st St 

1676 Sunset Ave 
1125 Court St. 

Grasslands Hospital 
Grasslands Hospital 

11 Public Sq 

88 N Torlaco 8L 

82 Concord Avc 

Bureau of Laboratories 
Bureau of Laboratories 


NORTH CAROLINA 

Asheville 

Crump Curtis 
Chapel Hill 
Bullitt James B 
Charlotte 
Barret Harvey P 
Todd I ester C 
Durham 

Baker Roger D 
Byrnes Thomas II 
Forbus Riley D 
Sprunt Douglas II 
Wake Forest 

Carpenter C. C Wake Forest School of Med 
Wilmington 

Barefoot Graham B 404 A 3d St 


SO Grove $t 


403 N Tryon St 
40J N Tryon St 

Duke Hospital 
Watts Hospital 
Duke Hospital 
Duke Hospital 


NORTH DAKOTA 

Bismarck 
Larson L W 
Grand Fork* 

Salkl A K 
Minot 

Bresllch Paul J 


221 5tU SL 
Unlv of N Dak Xled Sell 
Trinity Hospital 


Akron 

Hathaway Burr XI 
Potter Frederick C 
Saylor, Edward L 
Cincinnati 
Faller Albert 
Horzberg Mortimer 
Patterson James N 
£eek Pearl M 
Cleveland 
Dominguez Rafael 
Goldblatt Harry 
Karsner Howard T 
Kline Benjamin S 
Moritz Alan R 
Columbus 
Coons J J 
FIdler Roswell S 
Hoffman Ralph W 
Reinhart Harry L 
Shilling EHU Ray 
Dayton 

Payne Foy C 
Simpson Walter XI 
Dover 

Shaweker Max 
Elyria 

Rosenzwelg Maurice 
Lorain 

Donaldson John B 
Newark 

Mitchell Louis A 
Springfield 

Oesterlln Ernest J 
Toledo 

Crumrine Ralph M 

Lucas 

Hindman S S 
Ramsey, Thomas L 
Rucker James B 
Schade August H 
Steinberg Bernhard 
Zblnden Theodore 
Youngstown 
Kramer G B 


OHIO 


Children a Hospital 
2X0 W Cedar St 
523 E XIarket St 


10 W 7th St 
Jewish Hospital 
Unlv of Cincinnati 
Cincinnati Gen Hosp 


2272 S Taylor Rd 
2085 Adelbert Rd 
2085 Adelbert Rd 
1800 E IOotli St 
2085 Adelbert Rd 

370 E Town St. 

700 N Park St. 
1542 W 1st Are 
1711 Essex Rd 

345 E Stato St 

201 S Main St 
134 Apple SL 

Beeves Bnnh Bldg 
630 E River St. 

700 Broadway 
28 E Locust St 
Springfield City Hosp 


County General Hospital 
31C Michigan SL 
225 Michigan SL 
630 W Central Are 
320 Michigan SL 
Toledo Hospital 
706 Madison Ave. 

Youngstown Hospital 


OKLAHOMA 

Bartlesville 

Chamberlin EM _ 

Washington County Memorial Hosp 


Naue 
El Reno 
Xluxzy Wm J 
Oklahoma City 
Ha J Joy Wm H 
Jeter Hugh C 
Keller W F 
Tulia 

Kelson I A 
Venable Sidney C 


Address 

212 S Evans St 

300 W 12th SL 
3200 N Walker St 
110 N Broadway 

108 W 6th SL 
420 S Main St 


Addikj 


Eugene 

Purror Emil D 
Portland 
Foskctt H H 


OREGON 


1058 S W Taylor St 


Hunter Warren C Unlv of Oregon Med Scb 


I awrcncc H J 
Manlovo CUas H 
Afonno Frank R 


322 Alder St 
22CG Marshall St N W 
Unlv of Orogon Afed Sell 


Robertson Thomas D 1025 N W 24th Ave 


PENNSYLVANIA 

Ahlngton 
Elman, John 
Allentown 
Hodgcns Helen W 
Mllfltcnd J C 
Wonner John J 
Altoona 

Brumbaugh A S 

Ardmore 

Bolk William P 


Ahlngton Memorial Hosp 

Allentown State Hospital 
4th mid Chew Sts 
041 Hamilton St 

1312 11th SL 


Times Med Bldg. 
St I ukc 8 Hospital 
525 Rclsh St 


Bethlehem 

Rothrock Henry A Jr 
Chester 
Slckol Geo B 
Danville 
Hunt Henry F 
Easton 
( alnc v Carl 
Zlllesscn F O 
Erie 

Armstrong E L 
Fortyfort 
JanJIglan R n 
Gettyiburg 
Stowart Henry 
Greentburg 

Maybew J Morgan 
Harrisburg 

Denison Charles M Harrisburg State Hospital 
Moffltt George R Harrisburg Hospital 

X an Horn Herman H 

3d St and Polyclinic Ave 

Huntingdon 


HO "N 3d St 
250 Bushklll St 

2d and Stale Sts 

1043 Wyoming Ave 

«32 W Pittsburgh SL 


Reiners Charles R 
Johnstown 

Anderson Horace B 
AIcCloskey B J 

Klngiton 
Daley D F 
Wenner Thos J 
Lancaster 

Keasbey Louisa E 


741 Washington 8L 

218 Franklin St 
10^0 Franklin 8L 

214 Chestnut 8t 
562 Wyoming Ave 

Lancaster Gen Hosp 


Lanfdowne 

Kennedy Patrick J 65 Falrvlew Ave 

Mayvfew 

Fettennan George H , „ .. . 

Pittsburgh City Home and Hospitals 


McKeesport 
Menlowe P M 
Sandblad A. G 
New Brighton 
McLaren Harold J 


1231 Evans Ave 
1701 Union SL 


541, lltb Ave 


Norristown 

Laubach Charles A Norristown Stato Hospital 
Simpson J°bn C 320 Swede St. 


Philadelphia 
Asnls Eucene J 
Bartbmaler O F 
Bauor John T 
Becker Curl Emil 
Brown Claudo P 
Bucher Carl Joeeph 
Cose Eugene Allen 
Clack J H 
Coraon-WJille E P 
Crawford Baxter E 

Jefferson Med ColL and Hosp 
Glister Richard P 4035 Chestnut St 

de Rivas Dnmaso 1831 Chestnut St. 

Fisher H RusseU tti I TV Contes Ban c 

Fowler Kenneth Presbyterian Hospital 

Fox, Herbert Pepper Laboratory Hair of Pa. 
Cauit Edwin S Temple UuIrSch. of Med 
Glnebnrs Cersbon 1836 N 1th St. 


1524 Chestnut St 
2303 W Leblfih Are. 

8th and Spruce Sts 
2341 N College Ave 
1930 Chestnut SL 
271 S 15th Bt 
1818 Lombard 8L 
3701 N Broad SL 
1820 Pine SL 


Name 

Hastings Willard S Jeancs Hosp 

Hopp George A 20th and Chestnut bu. 
Konzelmann P W Broad and Ontario 
Krumbhaar E B Unlr of Pa. Seb of Med. 

.I'Sirond It Henry Phipps Institute 

Luckd Balduln TJnlr of ra Seb of Med 
Lynch Frank B Jr 

J „ Germantown Disp and Horn 
McFarland JosepJi 

McManes Laboratory Unlv of Pi. 
Me ran re David R Mt Shui Hosp. 

XIoon v H Jefferson Med Coll and HosplUl 


130 E. Broadway 


Rees William T 
Relmann S P 
Richardson Russell 
Rose 8 Bnndt 
SL John E Qulntard 
Soloff Lou/s A St 

Spaeth William L C 
Steinberg lira 
Stewart Harold L 

Jcffenon Med 

Tuft Louis 

Zeckwer Isolde Therese 

UnlT of Pa 


Pittsburgh 
Baker Moses H 
Bniecken A J 
Cohen Mortimer 

Unlv 

Crauer Robert C 
Gross Paul 
Hamilton Robt C 
naythorn Samuel R 
Joyce Francis W 
Lacy George Rufus 
Unlv 

XIcClellan Roht H 
XlcMeans J Vi 
Xlellon Ralph R 
Xloyer Roy P 
Pennar, Howard H 
Ray Henry M 
Rockmnn Jacob 
Ross Elizabeth 
Wallhauser Andrew 
W/IIctts Ernest W 
Yardumlan Jv 
Pottivllle 
XIoll Francis K 
Reading 

Elton Xsorman R 
Funk Envin Denterlj 
Sayre 
DeWan 


3763 Is iSth St 
Lankenau Hospital 
320 S 10th St 
4035 Chestnut SL 
1833 Chestnut St 
Joseph s Hospital 
5000 Jackson St 
1818 Floe St 

Coll and Hospital 
1530 Locust SL 


Sch of Med 


121 University PI 
St Francis Hospital 

of Pittsburgh Med. Sch. 
2001 Murray Are. 
4800 Friendship Ave 
Passavant Hospital 
210 T Park Way N 8 
4001 California Are. 

of Pittsburgh Med Sch. 

26 o 40th SL 
Pittsburgh Hospital 
6055 BunkerhlD Dr 
1021 Portland St 
Mercy Hospital 
500 Penn Are. 
2117 Carson SL 
5230 Centre ATe, 
Unlv of Pittsburgh 
429 Penn Ate 
Xfontefiore Hospital 

309 Mabantongo St 

2340 Perklomm Ave 
Reading Hospital 

Robert Packer Hosp 

129 Washington Are. 
033 E Market Ft. 


740 E State SL 


Chflf H 

Scranton 
Clark Geo A 
Cooper Harold B 
Sewlckley 
Feltwell XlyrtJe R 
Sharon 

Hartman Geo O 
Torrance 

Wiseman John Ignatius 
Warren 

Eaton H, a Warren State Hospital 

Washington 

Ramsey G W Washington Hospital 

Wait Cheater _ , ... 

HoIllnESUorth I F P 4X1 N Walnut SI 

Wilkes Barre 
Jamleaon Howard M 

Rilkes Barre General Hospital 


York 

Puacb 


Lewis C 


York Hospital 


Howard 

Crank 


RHODE ISLAND 


^ State Hospital for Mental Diseases 
Providence R 

Clarke B Earl 5 ” Sjj | 

Hamilton James 249 Hope bi 

ScbradJeck C, E 825 Cbalkstone Are 

SOUTH CAROLINA 

Charleston 

Johnson Francis B 
Lynch Kenneth M 
Columbia 

Plowden Henry H 
Smith Herbert XI 
Greenville 

W lUon Thos It W 
Spartanburg 

Hosteller Ralph 


1C Lucas EL 
1C Lucas St 

2020 Hampton SL 
State Office Bldg. 

109*MennnIncer SL 

855 N Church SL 


Vermillion 


SOUTH DAKOTA 
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Name 


TENNESSEE 


Address 


Chattanooga 

Crowell Tolbert C 544 McCalHo Arc 


Knoxville 

DePuc Ray C01 Walnut St 

Monger Ralph H C03 \V Main Arc 


Memphli 

Jones, Mnurlce I 

1 athologlcal Instil itc Unlv of Tenn 
Leake Nolan E 300 Madison Are 

McIntosh J A Jr 2fi J a cl son Are 

Moss Thomas C 1205 Union Arc 

Schmtltou L V 130 Madison Arc 


NMbvillc 

Jones RobL L 
Rlgdon Raymond II 


700 Church St 
\ nnderbllt llosp 


TEXAS 


AutCIn 

Bolds Sldncj W 
Graham G 'I 
Jackson J Warren 
Btaumont 
I,cwls Eeatwm J 
Williford II It 
Dallas 

Bell Marvin D 
Black J Ilnrrcy 
Brandes W W 
Caldwell Cco T 
Carter Gluts I 
Goforth John L. 

1111! Joseph M 
S»ndors C. It 
Wallace Sttiart A 
El Paso 

Button Lornlno Orr 
Turner Geo 
Waite Willfi W 
Port Worth 
Hulsey Sira 
Owen May 
Terrell Truman C 
Galveston 
Brindley Paul 
Marr William L 
Houston 

Braden Albert n 
Braun Harry E 
Wood Martha A 
Jacksonville 
8ory Win. H 


410 E Otli St 
110 \\ 7th St 
110 W 7th St 


308 Pearl St 
005 Orleans St 


114 Mills St 
100 N Oregon St 
114 Mills St 


COO W lOtli St 
COO W 10th 8t 
COO W 10th St 


900 Avenue B 
900 Avenue B 


1910 Crawford St 
Jefferson Davis Hospital 
1215 Walker Are 


Nan Travis Memorial Hospital 


3710 Facltlc Are 
1710 Pacific Are 
Bn} lor University Hospital 
Hay lor Unlr Coll of Med 
1710 Pacific Arc 
3121 Bryan St 
Baylor University Hospital 
Onl Lawn and Maple Aics 
3301 Junius St 


Name 

San Antonio 
Moore John M 
Scott Raymond E 
Stout Beecher F 

Temple 

rhHUps Charles 
Robinson James E 
Wichita Fall* 

Clover Milton H 
Venable Dougins R 


Ogden 

Schclm Geo V 

Thomas D 
Salt Lake City 
riood TJios A 
Ocllvto O A 

Burlington 
Buttles Ernest H 


Address 


70j E Houston St. 
70 > E Houston St 
70c> E Houston St 


1302 N Mb St. 
304 S 22d St 


900 8th St. 
2010 Garfield St. 


Deo Memorial Hospital 


8 E 3d South SL 
50 E South Temple SL 


Mary Fletcher Hospital 


UTAH 


VERMONT 


Norfolk 


VIRGINIA 


Motyca Lnwrcnco J 

Norfolk Protestant Hospital 
Itochc Mary t 220 W Bute St 


Richmond 
Bed Bcgcnn C 
Brodcrs A C 
Budd Snmf W 
Shaw Frederick Vi 


1103 W Frnnklln St 
Medical College of Va 
1000 W Grace SL 
Medical College of \n 


WASHINGTON 


Seattle 
Cofnlu Victor 
Mnguusson G A 
Nlckson D H 
Sedro V/Dolley 
West P C 
Spokane 
Edgar Janies D 
Patton Frank It 
Patton Matthew M 
Stler Itobt F E 
Tacoma 

McColl Charles R 
Terry Benjamin T 


509 Olive SL 
509 Olivo SL 
803 Summit Ave 


Northern State Hospital 


733 W 4th Ave. 
407 Rlrerslde Ave. 
407 Riverside Ave 
407 Riverside Ave. 


1812 8 Eye SL 
Taeoma General Hospital 


WEST VIRGINIA 


Bluefield 

Grant Margaret S 1730 Bland SL 

Sinclair M W 204 Ramsey 8L 


Name Address 

Charleston 

Beck James S P Charleston General Hospital 


Gillies McLeod 
Clarksburg 
Light Frederick W 
Huntington 
Hodges Frank C 
Mortantown 
Fenton C. C 
Wheeling 
Little Harold G 


812 Beech Ave 
St Mary s Hospital 
055 4th Ave 
West Virginia Unlv 
2000 Loff St 


WISCONSIN 


Eau Claire 

Scullard Garner 
LaCroue 

Thurston Eric W 
Madison 

Bayley William E 
Bunting C. H 
McGary Lester 
Tessin S B 
Ritchie Gorton 
Stovall Wm D 
Milwaukee 
Barta Edward F 
Enzor Norbert 
Fernan Nunez Marcos 
Grill John 
Hansmsnn G H 
Seelmnn John J 
Tharluger E L. 
Oshkosh 

DIckelrannn Lorln E 


219 Roosevelt Ave 


St Francis Hospital 

1300 University Ave 
426 N Charter St 
925 Mound SL 
720 8 Brooks St 
420 N Charter St 
Service Memorial Institute 


27CG N 40th St 
425 E Wisconsin Ave 
561 N 15th St 
561 N 15th St 
3321 IS Maryland Are 
205 E Wisconsin Are 
231 W Wisconsin Ave. 


Ancon 
Bates Lewis B 


46 Washington Bird 

CANAL ZONE 

Gorgns Hospital 


HAWAII 

Honolulu 
Fennel Eric A 

The Clinic Young St. at Thomas Sq 
Larsen Nils P Queens Hospital 

Koloa 

Ecklund Archibald M. 


Manila 
do Leon 


PHILIPPINE ISLANDS 

Waif lido COO Kansas Ave 


San Juan 
Costa Mandry 


PUERTO 

Oscar 


RICO 

Department of Health 


PHYSICIANS SPECIALIZING IN PATHOLOGY IN GOVERNMENT SERVICE 


UNITED STATES ARMY 

Ash 3 Earle MoJ Letter-man General Hospital San Francisco 

Bibb Lewis B Mb) Station Hospital Fort McPherson Ga 

Callender George B Lt CoL 

Army Medical Research Board Ancon Canal Zone 
Cornell Virgil H Maj 

2d Corps Area Laboratory 39 Whitehall 8t New York City 
Bart Raymond O Maj Army Medical Museum Washington D C 
BeCoursey Elbert Capt Army Medjcal Museum Washington D C 

Fallal J ^ incent Maj % Department Surgeon Manila P I 

t entzkow C J Maj Army Medical School Washington D C. 

Grant Brooks Collins Maj Schofield Barracks Honolulu Hawaii 

Station Hospital Fort Bennlng Ga 
Station Hospital Fort Sam Houston Texas 
Station Hospital Fort McPherson Ga 
r /a Adjutant General Washington D C. 


Klnberger Albert G Maj 
Sinclair Charles G Maj 
Tisker A N Col 
Thomas Alfred It Jr Maj 


UNITED STATES NAVY 

Adamkiewicz L L Comdr U S Naval Hospital San Diego Calir 

4Iden George A Lt Comdr U S Naval Medical School Washington D C 
Beliren* Charles F Lt Comdr U S Naval Hospital Newport B L 

Bennett John T Comdr U S S Arkansas % Postmaster New York City 
Brown Ernest W Capt 

U S S California % Postmaster San Pedro Calif 
Butler Charles 8 Rear Admiral Medical Supply Depot Brooklyn N Y 
Chambers John H Comdr Navy Department Washington D C 

Clark Q f Capt U S Naval Hospital ClKlaea Mass 

Owper George F Lt 

% Bureau of Medicine and Surgery Washington D C 
Dickens Paul F LL Comdr 

^ US Naval Medical School Washington D C 

Dowling George B Lt Comdr U S Marine Barracks Quantlco Ya 
BMI W W Lt Comdr U S S Relief % Postmaster San Pedro Calif 
Johnson F S Comdr U S Naval Medical School Washington D C 
fchy Frank L. Lt Comdr U 8 Naval Hospital Brooklyn N Y 

Atmkel Edward P Lt US Naval Hospital San Diego Calif 

WcCants John M Lt Comdr 

v . % Bureau of Medicine and Surgery Washington D C. 

oloney James B LL Comdr U S Naval Training Station San Diego 
i aUon Henry W Lt. US Naval Hospital Great Lakes DL 

aR,e Harold E Comdr U S Naval Medical School Washington D C 


Richmond Paul Comdr U 8 Naval Hospital Bremerton Wash 

Rohow Fred M Lt Comdr Navy Department Washington D C 

Satterlee Richard C Lt Comdr U 8 Naval Hospital Mare Island Calif 
Sledge Robert F Lt Comdr U 8 Naval Med. School Washington D C 
Smith E E Comdr Navy Department Washington 1) C 

Wlldman Otis Comdr U 8 Naval Hospital Philadelphia 


UNITED STATES PUBLIC HEALTH SERVICE 


Fitzsimmons Charles E 
Harmos Oscar 
Lake Gleason C 
Lillie R D 

Neujean Victor A U 


U S Marine Hospital Ban Francisco Calif 
U 8 Marine Hospital Norfolk Va 
U S Marine Hospital Seattle Wash 
National Institute of Health Washington D C 
S Marine Hospital Ellis Island New Tork City 


VETERANS ADMINISTRATION 

Blumberg Alfred 
Carhart WTlllam G 
Dauksya Joseph 
EUedge Lloyd C 
Finley Waiter G 
Fulwider Robert M 
Hallinan Edward Leo 


Oteen N C 
St Cloud Minn 
Excelsior Springs Mo 
Augusta Ga 
San Fernando Calif 
^ eterans Administration Home Kan 
Tucson Ariz. 


Henderson Richard C 
Lattn Jefferson B 
Lederer Arthur 
Matz Philip B 

Reaearcb^Subdlvlslon Medical and Hospital Service Washington D C 
? Los Angeles Calif 


130 W Klngsbridge Rd. *New York City 
Fort Bayard N Mex 
Jefferson Barracks Mo 


McNamara William L 
Mestre Ricardo 
Moorehead Matthew T 
Nolan Lewis E 
Trince Linnaeus H 
Rapp Edwin W 
Ruegsegger Franklin M 
Smith Wm Adams 
Terry M C 
"Vcrmllye John H 
Wllklemeyer Fred J 
Wynne W’alter R 
Youman* Corren P 
Ziegler,, Edwin E 


Atlanta Ga 
Tuscaloosa Ala 
Minneapolis Minn 
Hines 111 
Memphis Tenn 
Alexandria La 
Batavia N Y 
Palo Alto Calif 
Fort Harrison Jfont 
Muskogee Okla 
Des Moines Iowa 
Boy Pines Fla 
San Francisco Calif 
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RESEARCH ON THE ELEMENTARY BODIES 
IN VIRUS DISEASE 

Among the serious diseases that affect man and still 
engage the curiosity of medical research are those 
believed to be caused by viruses Some of these have 
prevailed as world uude epidemics Others through 
frequent localized outbreaks have taken the lives of 
countless children and left others permanently injured 
Our knowledge of methods of prevention of some of 
the virus diseases has advanced more rapidly than the 
knowledge of their causes 

In 1904, Borrell observed enormous numbers of 
minute bodies in scrapings from the lesions of fowl- 
pox Two years later, Paschen observed similar 
minute bodies in material front vaccinia and smallpox 
Little attention was given to these observations for 
about twenty-five years for the simple reason that these 
minute bodies were thought likely to be artefacts or 
protein aggregates Recently, however, intense research 
has been focused on the minute elementary bodies in 
virus diseases by numerous investigators Like otheis, 
Ledingham 1 of the Lister Institute of London entered 
this field with prejudice against the importance of the 
elementary bodies Finally he became satisfied that 
such bodies were present in suitably stained material, 
and he followed their variations in number and location 
as the virus disease progressed In 1931 he reported 
that the elementary bodies of Paschen were demon- 
strable m large numbers on the second or third day in 
material from the rabbit lesion, while on subsequent 
days they decreased in number, with a tendency to 
congregate m the neighborhood of cells of the lesion, 
especially the polymorphonuclear cells The next 
objective was to obtain these bodies from the raw 
material m pure suspension With the use of ether 
and the centrifuge it was possible to separate sharply 
the epithelial and the degenerated polymorphonuclear 
cells from the other constituents of the raw material, 
leaving an opalescent fluid below When centrifugated 
again tins fluid y lelded a deposit extremely rich in 

1 Ledmghjun J C G Studiei on Virtu Problems Ball Johns 
Hopkins Hasp 57i32 Only) 1935 


elementary bodies By continuing the process of frac 
tional centrifugation, he obtained a fairly pure suspen 
sion of Paschen elementary bodies Then it was shown 
that an animal injected with a single dose of virus 
mtradermally developed, about the fifth or sixth day, 
agglutinins in the blood serum, which rose to a maxi- 
mum and then slowly declined, exactly as agglutinins 
do in response to a dose of bacteria 
When pure suspensions of el ementary' bodies are 
wanted for mfectivity tests on animals, a somewhat 
different technic must be followed to avoid contact 
with ether Instead, the raw virus-containing material 
from the lesion is roughly centrifugated, then filtered 
through a Berkefeld V filter, and the filtrate centnfu 
gated at high speed (15,000 revolutions per minute) 
for at least half an hour The great mass of elemen- 
tary bodies will thus be thrown down With this 
technic, Ledingham and his associates obtained suspen 
sions of the elementary bodies m vaccinia and earned 
out infection experiments They showed that a power- 
fully infective vaccinia filtrate could be completely 
depleted of its infective power by means of the high 
speed centrituge, furthermore, that the deposit of ele- 
mentary bodies thrown down by the centrifuge alone 
proved to be infective These experiments have been 
repeated and confirmed by other investigators The 
conclusion seems warranted that the elementary bodies 
arc almost surely the virus agents of vaccinia 

This method of experimentation has been applied in 
research on variola, varicella and herpes zoster, and 
probably it will be extended to more of the virus dis 
eases Amies, a colleague of Ledingham, has con- 
ducted serologic tests with the elementary bodies The 
material from variola minor was inoculated into the 
skin of the monkey , and a suspension of the elementary 
bodies from the lesion was prepared, a suspension was 
prepared also from the dermal reaction m the rabbit m 
response to variola virus It was found that the 
serums of animals experimentally infected with variola 
minor produced little or no agglutination of the ele- 
mentary bodies prepared from vaccinia lesions, whereas 
in a high proportion of the experiments these serums 
agglutinated the elementary bodies obtained from 
variola material Singularly, monkeys infected with 
variola developed agglutinins for the elementary’ bodies 
of variola but not for vaccinia, whereas rabbits inocu- 
lated with material from these monkeys developed 
agglutinins both for variola and for vaccinia Some 
common antigen, therefore, is shared by variola and 
vaccinia The precise change that takes place in the 
antigen when v ariola assumes by passage the attenuated 
form of vaccinia, however, must be left to future 
research by r means of absorption experiments 

Amies also studied the elementary bodies in vari- 
cella Fluid from the earliest vesicles was placed in 
a citrated saline solution and cleared by centrifugation 
at low speed, the supernatant fluid was then centn tu- 
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gnttd at high speed and the elementary bodies thrown 
down To get sufficient elementary bodies many vesi- 
cles had to be pricked, as only those which gave clear 
fluid could be used Since in varicella the agglutinins 
that appear about fiv c days after the onset of the erup- 
tion persist for some time, it may be possible by means 
of agglutination tests with suspensions of varicella and 
variola elementary bodies to decide doubtful cases of 
smallpox when varicella is suspected 
Some intimate connection between varicella and 
herpes zoster has been indicated for jears by clinical 
and epidemiologic evidence It is not unusual for 
varicella to occur among contacts of a case of zoster, 
and there appear to be authentic records of zoster fol- 
lowing exposure to varicella By the foregoing methods 
of isolation of elementary bodies and the agglutination 
test, Anues obtained agglutination of the correspond ng 
elementary bodies in all but tw r o of thirty-two cases of 
herpes zoster, while in nineteen of them the serums 
also agglutinated varicella elementary bodies 
Since similar results have been secured by others, 
there is at last some agreement that many viruses are 
represented by visible and workable elementary bodies 
There lies ahead the goal to add much more knowledge 
of the behavior of each virus in the host and, if pos- 
sible, its cultivation in more artificial conditions out- 
side the host The present available knowledge of 
viruses is indeed limited At the moment, for example, 
where do we stand on the most crucial question, Are 
these viruses really independent living agents? 


TRAUMATIC SHOCK 

A large volume of literature has accumulated on 
the subject of traumatic shock 1 and numerous theories 
concerning its etiology have been advanced The 
obvious picture of prime importance among the phe- 
nomena attending shock is the low arterial pressure , 
two theories for the explanation of this condition have 
generally received the most attention One suggests 
a traumatic toxemia, with the absorption of metabolic 
toxins from the traumatized areas, followed by a 
secondary generalized vasodilatation and augmented 
permeability of the capillaries The other hypothesis 
that has been emphasized supports the contention that 
the condition of shock is caused by the local loss of 
blood and/or plasma, resulting in a marked decrease 
in the volume of circulating blood Hemorrhage is 
the simplest and most direct method of reducing blood 
volume, and the similarities between traumatic shock 
wnd the results of serious hemorrhage have led 
observers to remark that the conditions of hemorrhage 
and shock are identical This statement is in agree- 
ment with the evidence now available In addition to 
the factors mentioned in the production of traumatic 
shock, it seems highly probable that certain nervous 
influences are of importance There is the possible 

, ' Cannon W B Traumatic Shock, New Vork D Appleton & Co. 


inhibition of vasoconstrictors and stimulation of vaso- 
dilators in acute circulatory collapse and, wdiat is even 
more likely, a prolonged activity of the sympathetic 
system when circumstances arise which bring that 
s) stem into operation 2 

Although the evidence supporting the circulatory 
theory of traumatic shock is in general in good agree- 
ment, much confusion exists with respect to efforts 
designed to support the “toxic theory” of the etiology 
of traumatic shock The carefully controlled work of 
Cannon and Bayhss 3 produced data which suggest that 
a toxic factor is of importance in shock experimentally 
induced in cats However, there is considerable evi- 
dence against the theory of traumatic toxemia 2 The 
evaluation of the experimental results is made quite 
difficult because they have been obtained with a variety 
of animal species and with the use of many diverse 
methods for the preparation of extracts containing the 
blood volume reducing toxic factor In fact, it is 
possible to produce from a wide variety of normal 
tissues extracts which contain both pressor and 
depressor substances 4 There has been a lack of con- 
vincing, positive evidence that a vasodepressive toxm 
derived from dying tissues induces shock or, on the 
other hand, conclusive proof that such toxic material 
could not exist 

Efforts to obtain results of the latter type have 
recently been reported by Roome and Wilson 0 A care- 
ful study was made of the effects on the blood pressure 
of extracts from traumatized limbs As previous 
experiments of this type frequently have employed 
tissue extracts obtained by chemical and nonphysiologic 
methods which might alter materials present in an 
extract, the University of Chicago investigators have 
used a rapid and entirely mechanical method for 
extraction of traumatized muscle The latter tissue 
was used, since the cases of large injuries to muscles 
are those in which shock most commonly occurs Pre- 
cautions were taken to purify the extracts by centrifu- 
gation, thus removing particles of fat and tissue which 
might cause sudden death by pulmonary embolism 
Furthermore, the animals used for the injections were 
heparinized to vitiate possible blood-coagulating prop- 
erties of the extracts The latter were administered by 
a viviper fusion method which prevented alterations in 
the volume of circulating blood With this experi- 
mental technic it was observed that intravenous injec- 
tion of the extracts caused no sustained depression in 
blood pressure In fact, in some instances rises m 
blood pressure occurred These results are good evi- 
dence for the nonexistence of a toxic material in trau- 
matized tissue Further controlled investigations of 
this type wall place the burden of proof on the school 
of thought that supports the toxemia theory of trau- 

2 Cannon W B Ann Surg. 100:704 (Oct) 1934 

3 Cannon W B and Baylua W M Report on Shook Conmnv 
non Medical Research Council no 26 pp 19 and 27 1919 

4 Collip J B J PhjTiioL 60 436 (Dec,) 1928 

5 Roome N VV and Wil.on Harwell Experimental Shock Arch. 
Surg 31:361 (Sept) 1935 
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matic shock In addition they should do much to the eventual effects of this oversupply would be toxic 
clarify other experiments that have been conducted to has been reempbasiaed m varans places Expe,« 
determine the possible functional role of a toxic factor along these bnes thus far reported 9 do not waLnt -h 
in certain traumatic eondihons bel.ef Clouse reported as long ago a, 1932™"!™ 

trous results from an oversupply of vitamin D did not 


VITAMIN D IN COMMON FOODS occur m animals until the oversupply had reached at 

The sources of vitamin D or vitamin D effects are least 2 ^ ,00 ° to 50,000 times the minimum antirachitic 
now so easily available and so widely distributed that ^ ose ^ course > figures are not yet available on the 
the question of an adequate supply would hardly seem effects Jon g continued large doses for human beings 
to concern greatly any average American Neverthe- Presumably the human body possesses wide factors of 
less, pediatricians who see constantly the effects of an sa ^ ety in relationship to the assimilation of these ess^n 
inadequate supply of vitamin D are inclined to depre- t!aI substances Thus far the evidence seems to indicate 
cate the manner in which vitamin D is made available n0t only for Vltamin D hut for all the vitamins more 
and in which it is used by the vast majority of people liarm ]n the dlrectlon of an insufficiency than in rela 
The child is taught in school that the most potent tl0nship to an over supply 
food sources of vitamin D are egg yolk and butter, yet 


actually there is little vitamin D in these common foods 
The amounts present in egg yolk and butter vary as 


Current Comment 


much as 500 per cent during the year A recent survey 
of the topic by Coffin 1 points out the erroneous concep- 
tions that prevail in the minds of many parents There 


ADDICTION TO ENDOCRINE 
GLAND PRODUCTS 


is some belief that the fresh vegetables provide ade- 
quate vitamin D, yet the vegetables contain but little 
vitamin D at the time of picking and Bills has shown 
that even a slight amount of artificial overirradiation 
of ergosterol null destroy acquired potency after a max- 
imum vitamin D potency is reached One difficulty lies 
in our methods of testing for the presence of vitamin D 
Biologic methods in the past have not been ns accurate 
as they are today No doubt many a record appeared 
in the periodical literature that is not sustained by 
reinvestigation with more modern methods Mr 
Coffin has duplicated some of the earlier work w ith the 
various vegetables and other foods His results indi- 
cate that, with the exception of egg yolk and butter, 
none of the ordinary foods contain any substantial 
amount of vitamin D By the use of eggs and butter 
alone, any attempt to obtain a daily protective amount 
of this vitamin would probably lead to digestive dis- 
turbances if not to an unbalanced diet 

Modern man has greatly changed the conditions of his 
environment Few human beings in large Northern 
cities obtain any substantial amount of sunshine except 
possibly in summer The mam source of vitamin D 
must therefore come to the human being from exposure 
to ultraviolet rays, from natural sources of tins v itamin 
or from extra vitamin D obtained through materials 
that have been enhanced in their vitamin D potency 
Nutritional authorities believe that man has been 
deprived of the vitamin D that he used to get by natural 
methods and that insistence on an additional source of 
this vitamin will be for the benefit of mankind Cer- 
tainly, so far as the growing child is concerned, some 
additional vitamm D is necessary everywhere 

Quite recently the thought that an oversupply of 
vitamm D would be developed in this manner and that 

1 Coffin Joseph The Lack of Vitamm D in Common Foods J Am. 
Dietet A llfll? (Julj) 1935 


After careful consideration of the available terms 
Patterson 1 feels that, with the possible exception of 
the French word “manie,” addiction most nearly 
expresses some unusual manifestations that may result 
from the continued use of certain endocrine gland 
extracts Though most of the cases of the misuse of 
endocrine gland extracts quoted by him are properly 
an “abuse,” some are comparable in their psychologic 
content with instances of overmastery by morphine, 
diacetylmorphine and alcohol, for which the term 
“addiction” is used In the use of thyroid gland 
products, which he considers first, instances of ill effects 
from prolonged or poorly supervised administration 
are numerous The development of symptoms of 
hyperthyroidism is the most common of these compli- 
cations The especial danger of this is in prolonged 
self administration, usually aimed at the treatment of 
obesity There are, how r ever, cases m which the psy- 
chologic factor is the predominant influence The effect 
of thyroid extract is to speed up metabolism and rate 
of energy transformation in the body, and it is easily 
understandable that there should be a certain tonic 
effect or increased feeling of well being This appeared 
to be tire factor influencing three of the author’s 
patients m whom toxic symptoms of overdosage were 
produced The frequency of misuse of adrenal extracts 
is in some ways more important because of the injec- 
tion route of administration of the latter Thus a 
person having asthma may develop the habit of taking 
large amounts of epinephrine at frequent intervals, 
even though he experiences little relief from the drug 
The periodicity of the injections, moreover, is often 
striking Also relatively small doses may be effective 
if given by the physician, but larger ones administered 
by the patient or his family may fail to give rebe 
A number of cases are cited to support the hypothesis 
that psychic factors may be largely responsible for the 
habitual use of epinephrine Am ong them is that of 

1 Patterson S W Addiction to Endocrine Gland Extracts Unt- 
il J 2:442 (Sept 7) 1935 
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an asthmatic patient who, when deprived of Ins injec- 
tion, committed suicide Another case is cited in which 
the patient had become accustomed to giving himself 
from 200 to 240 injections m the twenty-four hours 
of the serum of Hcckcl, which contains epinephrine 
The fear of an attack was enough to call for the injec- 
tion, and the need for injection survived the cure of 
the asthma = Patterson believes that physicians should 
be fully aware of the psychologic state and often 
neurotic condition of their asthmatic patients and 
should supenise and keep control of the treatment and 
instruct their patients in cleanliness and technic of 
injection In the case of the gonads, the psychologic 
repercussions ha\e been noted in the literature of the 
world from the earliest times The attempt to regain 
jouth has always been a favorite wish of mankind 
But the knowledge of failure or lack of manly or 
womanly potentiality may have far-reaclnng psycho- 
logic effects Such was apparently the situation in a 
case cited, that of a woman who for years had weekly 
injections of an ovarian extract This she was accus- 
tomed to give herself, she was miserable without it, 
and substitution by other newer and presumably more 
potent extracts was stated by the patient to have no 
useful effect Over the observation period of eight 
j ears she continued weekly injections but did not 
increase the dose or show any tendency to use other 
drugs In other respects she seemed normal The 
tendency to habit formation is on the whole a relatively 
rare complication of glandular therapy and may at 
times mvohe more the effect of the needle puncture 
than that of the drug It is, however the duty of 
medical men prescribing glandular extracts to exercise 
proper supen ision and control of their use by patients 
Physicians should be aware of the possible dangers so 
that the drug may be stopped at once if ill effects arise 


Association News 


RADIO BROADCASTS 

The American Medical Association broadcasts over the Blue 
network and certain additional stations of the National Broad- 
casting Company at S p m eastern standard time (4 o clock 
central standard time, 3 o clock mountain time, 2 o clock Pacific 
time) each Tuesday, presenting a dramatized program with 
incidental music under the general theme of ‘ Medical Emer- 
gencies and How They Are Met ” The title of the program 
is "Your Health ” The program is recognizable by a musical 
salutation through which the voice of the announcer offers a 
toast “Ladies and gentlemen, your health!" The theme of 
the program is repeated each week in the opening announce- 
ment, which informs the listener that the same medical knowl- 
edge and the same doctors that are mobilized for the meeting 
of grave medical emergencies are available m every community , 
day and night, for the promotion of the health of the people 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 
The next three programs are as follows 

October 29 Poisonous Plants and Animals W IV Bauer M D 
ooicmber 5 Hemorrhage Moms Fishbein M D 
November 12 Infection Morns Fisbbein M D 

This program is broadcast also on the short wares through 
EDKA, Pittsburgh, over station W8XK, 11 870 and 12,210 
kilocycles 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MOKE OR LESS GEN 
EBAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW IIOSriTALS, EDUCATION FUDLIC HEALTH ETC.) 


ALABAMA 

Society News — Dr H Earle Conwell, Fairfield, presented 
a paper recently on the treatment of fractures before the 
Franklin County Medical Society' in Russellville. Dr Con- 
well addressed a joint meeting of the Elmore and Tallapoosa 
county medical societies at Camp Dixie on Lake Martin, 
recently on “Fractures About the Elbow, Especially in 
Children ” 

Personal — Dr Edwin P Moon has recently been appointed 
state physician for prison number 1 and the tuberculosis hos- 
pital in Wetumpka. Dr Hampton E Barker, Haleyville 

has been named health officer of Bullock County, succeeding 
Dr Leslie G Cole, who has resigned to accept a similar posi- 
tion in Wetumpka — — Dr Julius E Dunn Covington, Ky, has 
been appointed health officer of DeKalb County 

CONNECTICUT 

Changes in Health Officers — Dr Samuel Green has been 
appointed health officer of Soutlibury and Dr Julian G Ely, 
health officer of Lyme, succeeding Dr Matthew Griswold 
Dr Jacob Edward Waldman, Middletown, has been named 
town health officer of Haddam 

Society News — A special dinner meeting of the radiologic 
section of the Connecticut State Medical Society was held 
September 18 during the eleventh clinical congress of the 
society By-laws were discussed for adoption and other mat- 
ters pertaining to the cooperation of the radiologists in the 
state were presented Dr Charles W Perkins, Norwalk, is 
chairman of the section, and Dr Max Climan, Hartford, 
secretary 

ILLINOIS 

Personal — Dr Francis N Orr has resigned from the staff 
of the Lincoln State School and Colony, Lincoln, after four 
years serwee, to engage in private practice 

Society News — Dr Edward Lee Dorsett, St Louis, 
addressed the Madison County Medical Society at Madison, 

October 4, on ‘Conservative Treatment of Eclampsia” At 

a meeting of the La Salle County Medical Society at Ottawa, 
September 26, speakers were Drs Edward L Cornell Chicago 
on ‘Fundamentals of Obstetrics”, Charles E Galloway, Evan- 
ston Timely Pointers on Obstetrical Delivery, and Irving F 
Stem Chicago, ‘Lipiodol as an Aid m Gynecologic Diagnosis” 

Chicago 

Personal — Dr Jacob P Greenhill lias been elected head of 

the department of obstetrics at the American Hospital 

Dr Leo M Czaja lias been appointed general superintendent 
of the Municipal Tuberculosis Sanitarium 

Lead Poisoning from Burning Storage Batteries — Lead 
fumes from a kitchen stove where storage battery casings were 
being burned as fuel caused the death of two children and the 
serious illness of five others m a family of eleven persons, the 
Chicago Tribune reported October 20 

Pathologic Conferences —Dr Richard Jaffe opened a 
series of pathologic conferences at the Cook County morgue, 
October 18 on current material from the children s department 
of Cook County Hospital Conferences are scheduled for 
November 15 December 13 January 10 February 7, March 6, 
April 3, May 1 and May 29 

Hospital News — The Iroquois Memorial Hospital was 
opened, October 17, as a branch of the Municipal Tuber- 
culosis Sanitarium it will be devoted exclusively to collapse 
therapy of tuberculosis The hospital, which has been closed 
since January 1 for lack of funds, was built in 1910 as a memo- 
rial to those persons who died in the Iroquois Theater fire in 
December 1903 

Society News— Speakers before the Chicago Neurological 
Society October 17, included Drs Isidore Fwkelman and Wil- 
liam Mao Stephens, Elgin, 111 , on “Heat Regulation m Chrome 
Encephalitis -—The staff of the Sarah Morns Hospital for 
Chitdren of the Michael Reese Hospital presented the program 
of a clinical meeting before the Chicago Pediatric Society, 
October 15 At a meeting of the Chicago Society of Allergy 
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Pr C [°! ]cr Pt~P r Samuel M Feinberg discussed "A Study of 
Molds and Their Relation to Allergic Diseases,” and Dr Francis 
L horan opened a discussion on the 1935 hay fever season 
Fund for Dental Research — An anonymous contribution 
lias made possible the establishment of a foundation for dental 
research in the Chicago College of Dental Surgery, the dental 
d'VKion of Loyola University, which will have available annu- 
ally $25,000 as a minimum The major part of the work will 
be carried on in the laboratories of the dental school, while 
another part will be undertaken at the John McCormick Insti- 
tufe for Infectious Diseases Some of the problems to be 
investigated will be a study of the bacteriology and histo- 
pathology of dental canes and the diseases that involve the 
supporting structures of the teeth as well as their effects on 
general health 


INDIANA 

Personal — Dr Joseph W Strajer, for several years resi- 
dent physician at the Boehne Tuberculosis Hospital. Evans- 
ville, has been appointed superintendent of the Smith-Esteb 

Memorial Tuberculosis Hospital, Richmond. Dr Werner W 

Duemhng, Fort Wayne, has been made chief phjsician of 
the city’s public schools, succeeding Dr Charles R Dancer, 
who held the position twenty-six jcars 

Society News — Dr John MacMillan Townsend, Louisville, 
Ky , addressed the Wayne-Union CounUes Medical Society in 

Richmond, September 19, on recent advances in urology 

At a meeting of the Floyd Count} Medical Society in New 
Albany, September 26, Dr Charles P Emerson, Indianapolis, 
presented a paper entitled “Why So Much Surgery m Amer- 
ica?” Dr Frazier N Cloyd, Danville, 111, spoke on "Care 

of Common Fractures of the Arm and Leg” before the Fountain- 
Warren Counties Medical Society in Covington, October 3 

Dr Burrill B Crohn, New York, conducted a gastro- 

cuterologic clinic before the Indianapolis Medical Society, Octo- 
ber 15, in the auditorium of the University of Indiana School 
of Medicine, in the evening he spoke at the Athenaeum on 

“Differential Diagnosis of Diarrheas” Dr Edward A 

Oliver, Chicago, discussed treatment of cancerous lesions of the 
skin before the Elkhart County Medical Society, Elkhart, Octo- 
ber 3 


IOWA 


NEWS 
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camp, Dodge City, on “Changing Concepts Regarding the 
Endometrium and Their Significance ” — The Tn Coulty 
Medical Society composed of Sumner and Cowley counties 
Kan, and Kay County, Okla, was addressed in Winfield, Sep-’ 
tember 19, by Dr Howard H Bradshaw, Boston, among others 
on Anesthesia and Surgery as Applied to Collapse Therapy 
in Tuberculosis 


KENTUCKY 

Changes in Health Departments —Dr Fred W Caudill 
Georgetown, has resigned as health officer of Scott County to 
become epidemiologist of the state health department Dr Rob 
ert J Griffin Louisville, succeeds Dr Caudill in Scott County 
A new health unit has been established in Lyon County with 
Dr Neale M Atkins, Eddyville, in charge Dr Charles M 
Moore, Glasgow, who has been health officer of Barren County, 
has been appointed city health officer of Lexington. 


MARYLAND 

Personal — Dr Hosea W McAdoo, superintendent of the 
Springfield State Hospital, Sykesville, has resigned to accept 
a position at Cambridge, Mass 

Dr Gunn to Give Dohme Lectures — Dr James A Gunn, 
professor of pharmacology and director of the Nuffield Insti 
tute of Medical Research, University of Oxford, will deliver 
the Dohme Lectures at Johns Hopkins School of Medicine, 
Baltimore, November 6-8 The titles of the lectures are 
“Pharmacologic and Therapeutic Properties of the Harmala 
Alkaloids and Their Derivatives,” “Reactions of Utenne Mus 
c!e ' and “Pharmacologic Syndromes ” 

Society News — -The first fall meeting of the Baltimore City 
Medical Society', October 4, was designated “house officers’ 
night,’ with the following speakers Drs Thomas M Brown, 
Johns Hopkins Hospital, ‘Epidemic Meningococcus Menin- 
gitis”, Harry C Hull, University Hospital, “Primary Car 
cinoma of the Small Intestine”, Philip D Flynn, Mercy 
Hospital, “A Case Report of Rocky Mountain Spotted Fever” , 
Joseph I Ostergren, Keman’s Hospital, “Xanthomatosis, 
Schuller-Christian Type,” and Harold C Dix, Maryland Gen 
eral Hospital, "End Results of Complete Hysterectomy" 

Visit to Home of First Medical Graduate — The memory 


Rocky Mountain Spotted Fever — Six cases of Rocky 
Mountain spotted fever have been reported in Iovva thus far 
m 1935, all in the southern part of the state The two cases 
reported in September were from Lee and Linn counties, other 
counties involved are Poweshiek and Union No cases were 
reported during August 


Society News — Speakers before the Boonc-Story County 
medical societies in Ames, September 18, included Drs Philip 
H Kreuscher, Chicago, on “Treatment of Fracture of the 
Larger Joints,” and Newton D Smith, Rochester, Minn, 
“Fistulae and Hemorrhoids " The Calhoun County Medical 


Society was addressed in Rockwell City, September 26, by 
Dr Johann Erwin von Graff, Des Moines, on ‘Miscarriages, 

Diagnosis, Complications and Treatment” The Cerro Gordo 

County Medical Society approved the establishment of a county 
tuberculosis society at its meeting in Mason City, September 
10 Dr Elexious T Bell, Minneapolis, spoke on “Clinical 

Diagnosis of Tumors of the Breast”- Dr Wdliam Wayne 

Babcock, Philadelphia, addressed the Johnson County Medical 
Society in Iowa Cit}, October 5, on “Common Errors in Sur- 
gical Practice.” At a meeting of the Wapello County Medi- 

cal Society in Ottumwa, September 17, Dr William C Newell, 
Ottumwa, discussed “Diseases of the Liver and Biliary Tract.” 
Dr Edward Jackson, Denver, will discuss “Practical Oph- 
thalmology for Physicians and Surgeons” before the Lmn 
County Medical Society, November 14, in Cedar Rapids 


KANSAS 

Physicians Needed in Civilian Conservation Corps — 
There are a few vacancies on the medical staff of the Kansas 
District, Civilian Conservation Corps All physicians who are 
interested are requested to write the surgeon of the district. 
Fort Riley, for details 

Society News — Dr Howard L Alt, Chicago, addressed 
the Shawnee County Medical Society in Topeka, October 6, 
on “Origin and Morphology of Blood Cells with Application 

to Disease.” The Sedgwick County Medical Society was 

addressed, October 1, among others, by Drs Wilbur G Gillett, 
Wichita, on “Foreign Protein in the Treatment of the Eye 
and Willard J Kiser, Wichita, on ‘ Pulmonary Embolism.” 

At a meeting of the Golden Belt Medical Society in 

McPherson October 3, speakers included Dr Noble E Melen- 


of John Archer, M B , who had the distinction of being the 
first graduate of an American medical school, was honored 
during the semiannual meeting of the Medical and Cbirurgical 
Faculty of Maryland in Bel Air, Harford County, October 10 
About 200 members of the faculty visited Medical Hall, seven 
miles from Bel Air, the birthplace and home of Dr Archer, 
and Churchville Cemetery, where Dr Armfield F Van Bibber, 
a descendant of tire physician, placed a wreath on his grave. 
Dr Archer was bom May 5, 1741, near the present village of 
Churchville He received the degree of bachelor of medicine 
m 1768 from the University of Pennsylvania Medical Depart 
ment, returning to Harford County in July 1769, where he 
practiced forty years During the Revolution he was a member 
of the local committee from November 1774 and in Decem- 
ber of the same year was captain of a militia company, becom 
mg major in January 1776 In August of the same year he 
was a member of the convention that framed the Maryland 
constitution and bill of rights He was one of the founders 
of the Medical and Chirurgical Faculty of Maryland I in 
and served as a member of Congress from 1801 to 1807 tie 
died in 1810 

MASSACHUSETTS 


Personal— Dr Henry M Pollock, superintendent, Massa 
diusetts Memorial Hospitals, has been reapjxuntcd associate 
commissioner of the state department of mental diseases- 
Dr James G Bruce has been appointed surgeon for the police 
and fire departments of Springfield. 

Changes in Medical Examiners — Dr John A. HuffmirC; 
Huntington, has been appointed associate medical examiner o 
the second Hampshire District Dr John V Gallagher, Mi 
ford, has been named medical examiner of the sixth Worcester 
District, to succeed the late Dr George F Curley 

Dinner m Honor of Dr Edsall —The Harvard Medical 
School Alumni Association held a dinner in honor ot Dr uavi 
L Edsall at the Harvard Club of Boston, October XJ 
Dr Edsall recently retired as dean of Harvard Medical icno T 
lames B Conant LL D , president of Harvard Umversdy, 
^resided at the dinner, and speakers included A rwles 
Lxiwell, LL D., president emeritus of Harvard, and Dr ttiarics 
5 Burwell, dean of the medical school At a meeting P 
:edmg the dinner, addresses on The Development of Med 
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Fdwcition in the United States Since tlic World War” were 
made b> Walter A Jessup, LLD, New York, president, 
Carnegie Foundation for the Advancement of Teaching, Dr 
Eugene F Du Bois, professor of medicine, Cornell University 
Medical School, New York, and Dr Lawrence J Henderson, 
professor of biological chemistry at Harvard Dr Walter B 
Cannon George Higgmson professor of physiology at Harvard, 
presided at this meeting 

Medical School Lectures — Dr Walter C Alvarez, Roch- 
ester, Minn, addressed the William Haney Society of Tufts 
College Medical School, October 25, on * Functional Digestive 
Disorders” Other meetings of the society will be addressed 
bj the following 

Dr Harold E B Tirdec assistant professor of clmtcnl medicine 
Cornell University Medical School, New \orh Arteriosclerotic Heart 
Disease November 8 

Dr Martin H Dawson, assistant professor of medicine, Columbia 
UunertUy College of Ph)*icinna and Surpeons New York Rheu 
raatoid Arthritis nnd Ostco Arthritis December 13 

Dr Hiram Houston Merntt instructor in neurology Hnrvard Medical 
School Boston Syphilis of the Nenous System, January 10 

Dr Luther Emmett Ilolt Jr, associate professor of pediatrics Johns 
Hopkins University School of Medicine Baltimore, Significance of 
Fats in Nutrition February 14 

Dr Alexander Lambert formerly professor of clinical medicine Cornell 
University Medical School New \ork, Therapeutics of Drug Habits, 
March if 

Dr Elliott C Cutler Moseley professor of surgery Harvard Medical 
School, Boston War Surgery April 10 

MICHIGAN 

Antimemngococcus Serum Available — The Michigan 
Department of Health announces that therapeutic doses of anti- 
memngococcus serum are available to any phjsician on request 
The new product will be handled by the regular distributors 
of biologic products manufactured by the department The 
serum is put up in \ials of 20 cc. each 

Dr Stapleton Named Acting Dean.— At the regular meet- 
ing of the Detroit Board of Education, August 27, it was 
decided not to appoint a dean of Wayne University College 
of Medtctne at present, Dr William J Stapleton, who was 
appointed assistant dean at the June meeting of the board, was 
named acting dean until the end of the year 

Memorial to Dr Harlson — A tablet is to be mounted m 
a public park m Sault Stc Marie in honor of the late Dr Bev- 
erly Drake Hanson, with the following inscription 

BEVERLY DRAKE HARISON 
1855 1924 

Prominent Saalt Ste Mane physician Foremast in Michigan 
medical registration. One of the founders of the Upper Penin 
sula Medical Society — President of the Michigan Medical 
Society 1904 

Personal — Dr Clarence H Westgate, Moreno, has been 
appointed medical director of the Lenawee County Tubercu- 
losis Sanatorium, Adrian, succeeding Dr Wellington B Hunt- 
ley, now chief of the medical staff at the Southern Michigan 

Prison at Jackson Dr Louis A Schwartz, Detroit, has 

been appointed consulting psychiatrist for tl e Social Service 

Federation of Toledo, Ohio Dr George W Robinson, 

Detroit, has been appointed chief of the obstetrical department 
of St Mary’s Hospital, succeeding the late Dr James W 

Cunningham At the opening exercises of the University 

of Michigan Medical School Ann Arbor, the honorary degree 
of master of arts was conferred on Dr Andrew P Biddle, 
Detroit, 'm recognition of a life devoted to the advancement of 

education and ethics in the medical profession ” Dr Lowell 

S Selling, Detroit, has been named psychiatrist in the recorder s 
court, succeeding the late Dr Isaac L Polozker 

MINNESOTA 

Personal — Honorary membership in the Minneapolis Clini- 
cal Club was conferred on Dr Adolph M Hanson, Faribault, 
at a meeting, October 10 , Dr Hanson gave an address entitled 

Some Aspects of the Thymus and Pineal Problems ” 

Dr Clifford T McEnaney, Owatonna has been named physi- 
cian and surgeon for the Minnesota State Public School, suc- 
ceeding Dr Allan B Stewart, who resigned after many years’ 
service. 

Violation of Basic Science Law — Arthur N Alexander, 
St Paul, a licensed chiropodist pleaded guilty, September 19, 
Jo a charge of practicing healing without a basic science cer- 
tificate. Evidence was produced to show that Alexander had 
performed an abortion Because he was unable to raise ?5 000 
bad, he was confined in the Ramsey County' jaik Following 
his plea of guilty he surrendered his chiropody license In 
view of this and of the fact that he had been m jail since his 
arrest, Judge Boerner imposed a suspended sentence of one 
year 


Society News — Dr Melvin S Henderson, Rochester, pre- 
sented a case of atrophy of both bones of the forearm before 
the Minnesota Academy of Medicine, October 9, in Minneap- 
olis , Dr Ernest M Hammes, St Paul, spoke on “Spinal Cord 
Injuries,” and Dr Franklin R Wright, Minneapolis, reported 

a case of Reflex Urmal Frequency” Dr Hobart A Rei- 

mann discussed “Progress in Infectious Diseases" before the 
Hennepin County Medical Society, Minneapolis, October 16, 
and Dr Frank H Krusen, Rochester, spoke, October 23, 
on “Present Trends in Physical Therapy” The society will 
be addressed, October 30, by Drs Nathamel H Lufkm and 
Henry W Quist on ‘Island Tumors of the Pancreas” and 
'Acute Intestinal Obstruction,” respectively Dr William Boyd, 
W mnipeg will speak, November 7, on ‘ The Decalcifying Dis- 
eases of Bone ' At a meeting of the Scott-Carver County 

Medical Society, September 10, at Mudbaden speakers were 
Drs Owen H Wangensteen, Minneapolis, on acute conditions 
of the abdomen Frederic E. B Foley, St Paul, improved 
operation for ureteral stone, and John F Briggs, St Paul, 
achlorhydric anemia 

MISSISSIPPI 

Society News — The Adams County Medical Society was 
addressed recently by Dr Jacob S Ullman, Natchez, on 

Menstruation and die Hormones’ The Jones County 

Medical Society was organized at the South Mississippi Charity 
Hospital in Laurel, recently, with Dr Alois J Carter, Ellis- 
ville, president, Dr James B Jarvis, Laurel, vice president, 
and Dr Eugene A Bush, Laurel, secretary 

MISSOURI 

University News — Dr Theodore L. Waddle, associate 
director of the St Landry Parish Health Unit, Louisiana, has 
been appointed assistant professor of physiology at the Univer- 
sity of Missouri School of Medicine, Columbia, to succeed 
Dr Robert W Siddle. Dr Robert M Moore, instructor in 
bacteriology and pathology, University of Tennessee School of 
Medicine, has been named assistant professor of pathology to 
succeed Dr Clarence C Pflaum. 

New Home for County Society — Nciv headquarters for 
the Jackson County Medical Society will be included m a 
building to be erected soon on “hospital hill” in connection 
with the Kansas City General Hospital, between the present 
mam structure and the isolation hospital An auditorium and 
adjoining small rooms for committee meetings will be at the 
disposal of the society The new quarters will be maintained 
by the city m recognition of the services of the profession to 
the community 

Society News — At a meeting of the St Louis Medical 
Society, October 1, Dr Sigtsmund S Goldwater, New York, 
discussed Handicapped Hospitals — Public and Private” and 
Dr Nathaniel W Faxon, Boston, "Voluntary Hospital Insur- 
ance” The society devoted its meeting, September 17, to a 
consideration of anterior poliomyelitis Drs Emanuel Sigoloff 
discussed epidemiology , Jean V Cooke, diagnosis and treatment 
of the acute stage, and Clarence H Crego Jr, the orthopedic 
treatment At this meeting the name of the code and contract 
board was changed to the medical economics board by unani- 
mous vote. Dr Louis L Tureen, St Louis, discussed 

‘ Pathology of Air Embolism,” among other speakers before 

the Trudeau Club of St Louis, October 3 Dr Lynn M 

Gamer, Tuscumbia, was chosen president-elect of the Missouri 
Public Health Association at its joint session with the Mis- 
souri Tuberculosis Association m Kansas City, September 5-7, 
Dr Joseph F Bredeck, St Louis, is president Dr Irl B 
Krause Jefferson City, was reelected president of the Mis- 
souri Tuberculosis Association. 

NEW JERSEY 

Society News — The program of the Bergen County Medi- 
cal Society October 8 in Hackensack, was devoted to oph- 
thalmologic subjects of interest to the general practitioner, 
speakers were Drs Charles Littwin, Englewood, Samuel T* 
Hubbard, Raynold N Berke and Arcangelo Liva Dr Cor- 

nelius P Rhoads, New York addressed the Hudson County 
Medical Society, Jersey City , October 1, cm "Treatment of 

Anemias” Dr Bernard I Comroe, Philadelphia, addressed 

the Gloucester County Medical Society, Woodbury, Septem- 
ber 19, on abdominal pain Dr Chevalier Jackson, Phila- 

delphia, addressed the Burlington County Medical Society 
September 12, on 'Bronchoscopy as an Aid to the General 
Practitioner 
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cJl ta i e B ? ar A , A< : tlv , lt i es —Within the past few months the 
otate .Board of Medical Examiners of New Jersey has reported 
the following activities, among others, m enforcing the medical 
practice act 

1ir!nq? ae * J ar09 ^ a8 ^ 1 was foun d guilty of practicing medicine without a 

of Butler was found guilty of 
sent to jail for thirty days 
guilty to practicing without a 
t claimed to improve impaired 
Auratone which he said mca 
in correct volume the tones that 

found guilty of practicing with 

Among other offenders prosecuted were five druggists, one 
osteopath, two chiropractors, two naturopaths and two masseurs 

NEW YORK 

Milk-Borne Bacillary Dysentery —One hundred and 
thirty-one persons in a village of 500 were attacked by bacil- 
lary dysentery between August 25 and September 15 in an 
outbreak that was traced to the use of raw milk The suspixted 
dairy supplied about three fourths of the raw milk used in the 
village Among 339 users of both the milk and the village 
water supply, mnetj -three became ill, and the other cases were 
among those using the milk but not the water and those which 
could be considered contact cases The original source of the 
infection is not known, according to Health Ncu’s Among 
twelve persons on the dairy farm, four were ill, but their 
illness occurred during the outbreak and not before it In addi- 
tion dysentery bacilli were isolated from two other members 
of the household, one of whom was found to be a healthy 
carrier 

New York City 

Personal — Dr John E Gordon, formerly epidemiologist of 
the Detroit Department of Health who joined the staff of the 
Rockefeller Foundation in 1934, has gone to Rumania, where 
with a staff of laboratory and field workers he will make a 
study of scarlet fever 

Society News — Dr William Goldring gave a Friday after- 
noon lecture before the Medical Society of the County of 
Queens, Forest Hills, October 4, on 'Clinical Aspects of 
Nephritis and Hypertension ” Dr Benjamin M Bernstein 

spoke, October 18, on “Ulcerative Colitis’ Dr Henri 

Coutard, chief of the department of roentgen therapy for can- 
cer Curie Institute of the University of Paris, addressed the 
New York Roentgen Society and the section of otolaryngology 
of the New York Academy of Medicine, October 16, on 
“Roentgen Therapy of Epitheliomas of the Tonsillar Region, 

Hypopharynx and Larynx ” Drs Edward W Peterson and 

Louise H Meeker addressed the New York Surgical Societj, 

October 9, on Tumors of the Carotid Bod) ” Dr Reuben 

Ottenberg addressed the Bronx Pathological Societ), October 

15 on “Sepsis Arising from Trauma” Drs Meyer Rosen - 

sohn and Samuel H Geist will address the Bronx Gynecological 
and Obstetrical Society, October 28, on “Toxemias of Preg- 
nane) ” and “Gynecological Surgery,” respectively Drs 

Edward J O'Brien, Detroit, and Foster Murray, Brooklyn, 
addressed the Medical Society of the County of Kings, 
October 15, on ‘Design lor Management of Pulmonary 
Tuberculosis ” 

Dr Sabm to Receive Bryn Mawr Award — Dr Florence 
R. Sabin, member of the Rockefeller Institute for Medical 
Research, has been announced as the third recipient of the M 
Carey Thomas Prize of $5,000, which is given at intervals by 
Bryn Mawr College, Bryn Mawr, Pa , to an American woman 
m recognition of eminent achievement The presentation will 
be made November 2 at the college as the climax of a two 
day program celebrating the fiftieth anniversary of its found- 
ing The award was founded by the alumnae association in 
honor of Miss Thomas and presented to her in 1922, when 
she retired as president of Bryn Mawr The second presenta- 
tion was to the late Jane Addams of Hull House, Chicago, in 
1931 Dr Sabin, a native of Colorado, took her medical degree 
at Johns Hopkins University School of Medicme Baltimore, 
in 1900, and was a member of the faculty from 1902 to 1925 
when she went to the Rockefeller Institute She was professor 
of anatomy for twelve years and professor of histology for the 
next eight years She was the first woman to be admitted to 
and to graduate from Johns Hopkins, the first woman intern 
at Johns Hopkins Hospital, the first woman member of the 
National Academy of Sciences and the first woman member 
of the Rockefeller Institute. She has received various honorary 
degrees and m 1929 was awarded the Pictonal Review Prize 
of §5,000 for distinguished achievement 


Charles W Remboy an herb doctor 
practicing medicine without a license and 
Cleon E Shields. Newark, pleaded 
license and paid tie penalty Shields 
hearing by the use of a machine called 
sures the capacity to hear and furnishes 
are blocked out’ by the impairment 
Julian Cyzykowski Englishtown was 
out a license 
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Personal — Dr James Allen Whitaker, Mount Am hat 
resigned as health officer of Surry County to take cW ^ 
the health department of Rock)' Mount —Dr Clarence TI 
hite, Kenansvillc, has been appointed district health officer 
m charge of Avery, Yancey and Watauga counties 
Campaign Against Hookworm. — The International Health 
Division of the Rockefeller Foundation, New York has mark 
available $12,000 to the state board of health to finance a 
paip against hookworm Dr Alvin E Keller, Nashville, Tenti 
will direct the work, which vv ill include a survey and campaign 
ot prevention and prophylaxis 


OHIO 

Changes at University of Cincinnati —Dr John H Foul 
ger, associate professor of pharmacology at the University of 
Cincinnati College of Medicine, has resigned to join the stafi 
of the Haskell Laboratory for Toxicological Research, Wil 
mington, Del Dr Norman A David, assistant professor of 
pharmacology, University of West Virginia School of Medi 
cine for the past three )ears, has been appointed assistant pro- 
fessor in the department at Cincinnati 

Personal — Dr Carl Watson, Findla), has been appointed 

works progress administrator for Ohio Dr James F Busby, 

North ville, Mich has been appointed sujienntendent of the 
Licking County Tuberculosis Sanatorium, Newark, succeeding 
Dr Donald E Yochem, who resigned to enter private practice. 

Dr Harry W Wertz, Montpelier, was appointed health 

officer of Williams County to succeed the late Dr William A. 

Held, West Unity Dr Will M Hoyt, Hillboro, has been 

appointed health officer of Highland County to succeed Dr John 
L Walker 

Henry Hoffman Arrested — Dayton, Ohio, newspapers of 
October 9 report that Henrv Hoffman of Rosewood, Ohio 
was arrested at Tipjiecanoe City, October 9, on an indictment 
charging him with practicing medicine illegally A bond of 
$100 with one Christopher Metzgar as surety, was furnished by 
Hoffman and he w'as released It is reported that Hoffman 
accepted a fee for medical service and also prescribed certain 
medicines, although the man is not a physician The paper 
states, also, that Hoffman was convicted on the same charge 
at Eaton a year ago and fined $50 It is claimed that in 
writing prescriptions lor medicines, Hoffman makes a prescrip- 
tion in such a form that it cannot be filled at a drug storg 
but the patient — or victim — must go to an alleged agent of 
Hoffman. According to the report, the agent selling Hoff 
roans nostrums in Tippecanoe City is Metzgar, the man who 
put up the $100 bond The files of the Bureau of Investigation 
of the American Medical Association contain a clipping from 
a Greenville, Ohio, newspaper of June 1934, reporting plans 
for a retrial in the state’s case against one Henry Hoffman 
of Verona, an alleged faith healer 


OKLAHOMA 

Personal — Dr John T Looney, Tishomingo, has been 

appointed health officer of Johnston County Dr Max H 

Grow has been appointed physician to the Oklahoma Agricul- 
tural and Mechanical College at Stillwater 

Society News — At a meeting of the Southern Oklahoma 
Medical Association at the Central State Hospital, Norman, 
September 3, speakers included Drs Carl T Steen of the 
hospital staff, on Sterilization as Applied to the Insane , 
Wann Langston and Bert E Mulvey, Oklahoma City, Sym 
posium on the Heart and Interpretation of the Electrocardio- 
gram,” and Ray M Balyeat, Oklahoma City, "Use of Iodized 

Oil in Treatment of Asthma ”• Dr Samuel R. Cunningham 

Oklahoma City, addressed the Cleveland County Medical 
Society, Norman, October 1, on "Fractures of the Knee and 

Elbow Their Diagnosis and Treatment.” Dr E. Canton 

Denny, Tulsa, addressed the Tulsa County Medical Society, 
October 14, on ‘Significance of Blood Cholesterol Determina- 
tions in Hypometabolism ” 


PENNSYLVANIA 

Society News — A graduate conference was held at Wilkes 
(arre General Hospital recently with clinics in the morning 
nl lectures m the afternoon Guest speakers were Urs 
ieorge W Crile, Cleveland, Emanuel Libman, New York, 

nd Emil Novak, Baltimore Dr Francis C Grant, Bftila- 

slphia, addressed the Cambria County Medical Societ), J°' ,n A 
>wn, October 10, on ‘Diagnosis and Surgical Treatment oi 

rain Tumors ”- Dr Milton H Cohen, Lewistown, addressed 

le Mifflin County Medical Societ), Lewistown, September 3, 
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on rcnnle Sex Hormones and llicir Clinical Application” 
— Drs Arthur M Shipley and Maurice C Pmcoffs, Balti- 
more, conducted the annual fall clinic of the Fayette County 
Medical Society, Umontown, October 21 

Philadelphia 

Faculty Changes at the University — Dr Carl Edwin 
Bachman, Montreal, Canada, has been appointed assistant pro- 
fessor of obstetrics and gynecology at the University of Penn- 
sylvania School of Medicine Dr Bachman is a native of 
Pennsjlvnma and a graduate of the university Drs Edward 
H Campbell and Harry P Sclicnch have been promoted to 
be assistant professors of otolaryngology 
Society News — Among speakers at a meeting of the Phila- 
delphia Academy of Surgery, October 7, were Drs John O 
Bower, Newlin F Paxson and Harold A K Menglc, who 
presented “A Preliminary Report of the Presence of Clostrid- 
ium Welclm Antitoxin in the Blood of Patients Who Have 
Recovered from Peritonitis, the Result of a Perforated 
Appendix ” 

Opening of Woman’s College — Dr Chevalier Jackson, 
recently elected president of the Woman s Medical College of 
Pennsylvania, and Dr Louise Pearce, New York, made 
addresses at the opening of the new session, September 26 
The following appointments were announced 

Dr Esther M Grelsheimcr formerly nssociate professor of physiology, 
University of Minnesota nrofessor of physiology 
Dr Hartwig Kuhlcnbeck formerly professor of anatomy at the Uni 
versity of Breslau Germany acting professor of anatomy 

Ben King Harried Ph D formerly chief of the division of pharma 
cology University of Tennessee College of Medicine Memphis pro* 
fessor of pharmacologj 

Versa Viola Cole Ph D , formerly research assistant Ohio State 
University College of Medicine Columbus assistant professor of phar- 
macology 

Marion Fay PhD formerly lecturer of chemistry Um\ersity of 
Texas School of Medicine professor of physiological chemistry 

Mane Anderacb Ph D formerly of the pathological chemistry labora 
tory University Hospitals State University of Iowa assistant professor 
of physiological chemistry 

Dr Mari Bickings Thornton, fonncrli part time professor 
of anatomy at the college was made professor emeritus To 
improve the facilities of the librar) a full time librarian has 
been appointed Dr Jackson succeeds Mrs James Starr who 
resigned as president to devote more time to the financial prob- 
lems of the institution as chairman of the executive committee- 

SOUTH CAROLINA 

Society News — At the annual meeting of the Seventh Dis- 
trict Medical Association in Manning, September 19 speakers 
included Drs Verhng K. Hart and George Aubrey Hawes, 
Charlotte N C on 'Bronchoscopic and Clinical Observations 
in Bronchial Obstruction and Bronchiectasis’ and 1 Urologic 
Symptoms Resulting from Pathologic Conditions of the Female 
Urethra,” respectively, and Edgar F Fincher Atlanta “Tumors 

of the Brain Drs George T McCutchen and Lucius E 

Madden addressed the Columbia Medical Society September 9, 
on "Hypennsulimsm” and “Pulmonary Aneurysm ” respectively 

TENNESSEE 

Infant Mortality — In an effort to reduce the high infant 
mortality rate in Memphis, the city health department has 
increased the number of its clinics for well infants under the 
direction of a full time pediatrician, Dr Beulah M Kittrell, 
formerly of Knoxville The rate of 112 per thousand live 
births m 1934 was the highest m the United States for cities 
of 30,000 population and over, it was said. For the first five 
months of 1934 the rate was 121 6 and for the same period 
of 1935 it vvas 94 7 

Health at Nashville — Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million, for the week ended October 12 indi- 
cate that the highest mortality rate (19 4) appears for Nash- 
ville and that the rate for the group of cities as a whole was 
10-5 The mortality rate for Nashville for the corresponding 
week of last year vvas 16 5 and for the group of cities was 
102. The annual rate for the eighty-six cities for the forty- 
one weeks of 1935 was 11 4 and the same rate appears for the 
corresponding period of the previous year Caution should be 
used in the interpretation of these weekly figures as they fluc- 
tuate widely The fact that some cities are hospital centers for 
M areas outside the city limits or that they have a large 
Negro population may tend to increase the death rate 
Society News — Dr Louis Levy addressed the Memphis 
aud Shelby County Medical Society recently on ' Vincent s 

Angina.’. Drs Jesse B Swafford and Edward E Reisman 

addressed the Hamilton County Medical Society Chattanooga, 


October 3, on “Dementia Praecox and “Diagnostic Observa- 
tions on Ectopic Pregnancy,” respectively- -At a meeting of 

the Hardin, Lawrence, Lewis, Perry and Wayne county medi- 
cal societies in Hohenvvald recently, speakers were Drs William 
E Boyce, Flat Woods, on “Mechanism and Management of 
Normal Labor”, William R. Cate, Nashville, "Clinical Diag- 
nosis and Significance of Irregularities of the Heart” and 
Ernest W Goodpasture, Nashville, “Value of Vaccine in Polio- 
myelitis” Dr Richard A Barr, Nashville, addressed the 

Gibson County Medical Society recently on “Abdominal Opera- 
tions on Children." Drs Roy H Ruble, Limestone, and 

Edward T West, Johnson City, addressed the Washington 
County Medical Society, Johnson City, September 5, on “Dia- 
betes Melhtus ’ and “Carcinoma of the Cervix,” respectively 

VIRGINIA 

New Building for Medical College — Through an anony- 
mous gift of $300,000 and a federal grant of §239 850, the 
Medical College of Virginia, Richmond, will shortly begin 
construction of a new outpatient clinic and laboratory building 
seven stories high The first four floors will be for clinics 
and the upper floors for laboratories m pathology, bacteriology, 
biochemistry, public health and preventive medicine It is 
expected that a hospital will be built later adjoining the clinics 

Society News — At the quarterly meeting of the Augusta 
County Medical Association in Staunton, recently, speakers 
were Drs Lemuel Nelson K. Bell, Waynesboro on 1 Medical 
and Surgical Problems m China , Clarence P Obenchain, 
Staunton Relief of Suffering During Confinement,” and Ken- 
neth Maxcy, University, 'Infantile Paralysis " Drs Otis T 

Amory and Edward L Alexander, Newport News, addressed 
the Mid-Tidewater Medical Society, Gloucester Courthouse, 
recently, on Indigestion’ and ‘ Antigens and Vaccines and 
Their Uses,” respectively Dr Collins D Nofsinger, Roa- 

noke, addressed the Montgomery, Floyd and Giles county medi- 
cal societies at a joint meeting m Saint Albans, recently, on 

Diagnosis and Treatment of Myocarditis’ At the quarterly 

meeting of the Southsidc Virginia Medical Association m 
Burkeville, September 10, speakers included Drs Thomas F 
Wheeldon, Richmond, on “Value of the Cystine Content Deter- 
mination in the Treatment of Arthritis , Wilkins J Ozlin, 
South Hill, Diagnosis in Diseases of the Chest, and Roy 
K. Flannagan, Richmond, “Medical Economics ’ 

WASHINGTON 

Society News — Dr Henry Schmitz, Chicago addressed 
the King County Medical Society, October 21, on Early Diag- 
nosis and Indications for Treatment of Carcinoma’ Dr Alfred 
A Strauss, Chicago, addressed a special meeting October 25, 
on Surgical Diathermia for Treatment of Carcinoma of the 
Rectum and Stomach — At a meeting of the Klickitat County 
Medical Society, September 27, Dr Dimitry V Ogievslcy 
Klickitat was elected president and Dr Frank G LeFor, 
Goldendale, secretary A woman s auxiliary vvas organized 
with Mrs Allen Bonebrake, Goldendale, as president Plans 
were made for an active campaign for control of diphtheria 

and smallpox Dr John C Lyman Walla Walla, vvas 

elected president of the Walla Walla Valley Medical Society 
at a meeting m Walla Walla October 10, Rudolf A Clemen, 
president of Whitman College, made an address 

WISCONSIN 

Society News — Dr Maurice Brodie New York delivered 
the Lippitt Memorial Lecture of the Medical Society of Mil- 
waukee County, October 11, on “Poliomyelitis Its Transmis- 
sion, Prevention and Treatment,” and Dr Walter P Blount 

spoke on After-Care of Paralytic Poliomyelitis’ Speakers 

at a meeting of the Ninth Councilor District Medical Society 
at Wisconsin Rapids recently were Drs William F Wilker, 
Iola, on Complete Avulsion of the Scalp’, James K Trumbo, 
Wausau ‘The Incidence of Allergy in the Etiology of Nasal 
Polyps,” and Norbert Enzer Milwaukee, “Relation of Pathol- 
ogy to the Practice of Medicine.” 

State Society Awards— The Council of the State Medical 
Society of Wisconsin at the annual session in Milwaukee, Sep- 
tember 19, presented its award for distinguished service to the 
society, the medical profession and public health to Edward 
Asahel Birge, LL D Madison president emeritus of the Uni- 
versity of Wisconsin, and to Dr Arthur Jackson Patek Mil- 
waukee, founder and for several vears editor of the IVtsconsm 
Medical Journal Dr Birge now 84 years old vvas for fifty 
years associated with the university as instructor m natural 
history, professor of zoology, dean of the college of arts and 



1360 


FOREIGN LETTERS 


sciences (1891 to 1918) and president (1918 to 1925) Dr Patek 
is a former president of the Medical Society of Milwaukee 
County and the State Medical Society of Wisconsin and was 
originator and for twenty-six years secretary of the medical 
defense fund of the state society 

GENERAL 

Examinations m Dermatology —The American Board of 
Dermatology and Sy philology will hold oral examinations, May 
11-12 1936, in Kansas City, Mo, during the annual session of 
the American Medical Association The written examination 
for Group B will be held on Saturday, Mardi 14, in various 
cities throughout the country, applications for this examination 
should be filed before Jan 15, 1936 with the secretary, Dr 
Clarence Guy Lane, 416 Marlborough Street, Boston 

Report of National Research Council —During the past 
year the National Research Council has made 116 grants total- 
ing $50,359 50 The largest single amount, $12,600, was 
expended for medical sciences Ninety-six postdoctorate fellow- 
ships ha\e been supported at a total expenditure of $221,927 73 
Among these, ten were in the medical sciences The principal 
enterprises aided in the medical field were research on prob- 
lems of sex, in which emphasis will now be laid on synthetic 
production of hormones, investigations on narcotic drugs at 
the universities of Michigan and Virginia, a survey of research 
in the United States on the gonococcus and gonococcic infec- 
tions, now nearing completion, and a world survey of tropical 
diseases and facilities for studying them, now in process of 
publication 

Annual Meeting of Dietitians — At the eighteenth annual 
meeting of the American Dietetic Association in Cleveland, 
October 27-31 the program will include addresses by the fol- 
lowing physicians 

Dr William P Murphy Boston Deficiency States — Anemia 

Dr Wingate Todd Cleveland Food for Fitness 

Dr Henry J John Cleveland Treatment of Diabetic Children 

Dr Charles H Eyermann St Louis Allergy and Its Relation to the 
Dietitian 

Dr Morris Fishbein Chicago Editor of The Joukjial Food Fads 
and Fallacies 

Dr Charles C Higgins Cleveland Dietary Management of Urinary 
Lithiasis 

Dr Donald J Barnes Detroit Newer Developments in the Treatment 
of Rickets 

Dr Victor G Heiser New York World Wide Adventures In Nutri 
tion 

Society News — Dr Daniel C Patterson Bridgeport Conn , 
was elected president of the New England Surgical Society at 
its annual meeting in Manchester, N H , September 27-28 
Dr David W Parker, Manchester, vice president, Dr John 
M Birmc, Springfield, secretary, and Dr James R Miller, 
Hartford, Conti., treasurer The next meeting will be held in 

Bridgeport Dr Charles M Griffith, Washington, D C , 

was elected president of the Association of Military Surgeons 
of the United States at its annual meeting m New York, Octo- 
ber 5 Dr Harold D Corbusier, Plainfield, N J , was elected 
one of the five vice presidents to fill the vacancy left by 
Dr Griffith s advancement to the presidency Among other 
speakers at the meeting, Dr Dean Lewis, Baltimore, read a 
paper on the history of military surgery 

Western States Have Highest Automobile Fatality 
Rates — With a 15 per cent increase over 1933, automobile 
fatalities reached a new high point in 1934, when 33,980 per- 
sons were killed in or by motor cars, causing a death rate of 
26 9 per hundred thousand of population In addition, 1,789 
persons were killed in collisions between automobiles, railroad 
trains and street cars These figures compare with 29,323 
deaths in 1933 and a rate of 23 3 per hundred thousand of 
population Nevada’s automobile death rate of 73 4 was the 
highest in the nation Wyoming was second, 4525, Arizona 
third, 44 85, and California fourth, 42 62 The bureau of the 
census directs attention to the fact that the states with the 
highest rates are in the West rather than the thickly populated 
Eastern states While this situation may be brought about 
by the deaths of transients, there are no statistics at present 
to prove this point. The lowest rate in the United States 
(14 6) was for Rhode Island Only three states, Kansas, Dela- 
ware and New Hampshire, showed a decrease in the death rate 
last year compared with 1933 Gams over 1933 in the remain- 
ing states ranged from Connecticut’s 2 07 per cent to Montana s 
72 13 per cent With the exception of Vermont the percentage 
of gam was greatest in the Middle West, Far West and South 
New Mexicos gam of 42 12 per cent was the second largest 
in the nation Mississippi was third, with an increase of 41 02 
per cent Vermont had a gain of 38 52 per cent, in contrast to 
New Hampshire s decrease of 23 14 per cent In Illinois fatali- 
ties increased 17 04 per cent last year compared with 1933 
The gam in New York was only 3 49 per cent 
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LONDON 

(Trcm Our Regular Correspondent) 

Sept 28, 1935 

A Survey of Health Services During the King’s Reign 
The report of the ministry of health for 1935 contains a 
review of the health services during the twenty five years of 
the king’s reign The ministry was established m 1919 to take 
over the functions of national health insurance and the local 
government board. National health and pensions insurance is 
pronounced one of the most memorable developments of public 
health In England and Wales 16,450,000 persons are insured, 
and in the last ten years more than $750,000,000 has been 
distributed in sickness and maternity benefits and more than 
$450,000,000 m medical benefits The provision of pension 
benefits has steadily expanded and now includes 664,000 old age 
pensions to persons between the ages 65-70, 657,000 widows’ 
pensions (supplemented by 271,000 additional allowances with 
respect to children) and 15,000 orphans’ pensions 
The expansion of local government services is shown by the 
fact that the total expenditure has risen from $735,000,000 in 
1911 to $2,535,000,000 in the last completed year of the account 
The London County Council alone expended $190,000,000, a 
sum comparable to the budget of some nations This expen 
diture on health is defended as a long term investment The 
standardized death rate from all causes has fallen from 132 per 
thousand m 1910 to 93 in 1934 Some changes in mortality, 
which may be attributed in part to the operation of public 
pre\entn e and clinical services, are shown in the accompanying 
tsblc 

Changes m Mortality 


mo 

Infont mortality per 1 000 live births at oges 01 years 10» 
Dentil rates per million children living at ages 5-16 2 161 

Standardized death rates per million from tuberculosis 

Respirator} 938 

Nonrcsplratory 134 

Standardized death rntes per million from typhoid 63 


1633 

M 

1,882 

6 

63 

160 

6 


Systematic services for the prevention and treatment of tuber- 
culosis and for maternity' and child welfare have come into 
being, and schemes to aid the blind arc now operating all over 
the country In 1910 there was no mental deficiency service. 
In 3913 accommodation was provided for severe cases, the 
training and employment of defectives, and the treatment of 
early mental illness Other advances noted are the provision 
of postgraduate medical training facilities and the promotion 
of medical research Nineteen thirty-four was a record year 
in two respects the death rate from all forms of tuberculosis 
and the infant mortality were the lowest on record But there 
was no decline in the maternal mortality rate, and measures 
are now being taken by the ministry to grapple with this 
problem The continued decline m the incidence of smallpox 
(variola minor) became still more marked in 1934, when the 
number of cases was fewer than in any year since 1918. For 
the first time in six years London was free from smallpox on 
July 12, 1934, so that the smallpox hospital could be closed 

Postgraduate Medical Study in London 
The facilities for postgraduate study in London, whether by 
physicians m general practice or by those who want to cultivate 
some special branch, are considerable The twelve under- 
graduate medical schools are almost entirely devoted to the 
teaching of students but at times provide a postgraduate course, 
in some cases confined to their old students and in others open 
to the profession At five of the medical schools an intensive 
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week-end course of lectures for gnduatcs is now in progress 
and takes place every year at the opening of the medical session 
m October In the mam, graduate teaching is done at the 
general hospitals that arc not undergraduate medical schools, 
and at the special hospitals Most important is the recently 
established British Postgraduate Medical School which was 
opened in May by the king It contains 388 beds, which arc 
being rapidly increased to 534 by the erection of a new block 
The school has no special departments, since it was thought 
best that graduates who require instruction in the specialties 
should obtain it at the numerous special hospitals of London 
There arc four departments — medicine, surgery, obstetrics and 
gvnecology — each under the control of a professor appointed 
by the University of London, assisted by readers, also appointed 
b) the university, and assistants appointed b) the school It 
is hoped to include on the staff the leading teachers and authori- 
ties available ill London and the provinces and also some from 
other parts of the world Refresher courses of an intensive 
character arc provided for phv sicians in general practice 
They last a fortnight and arc generally held m the summer 
months But the most important part of the teaching is that 
provided for graduates from all parts of the world In this a 
departure has been made Graduate instruction has usually 
consisted almost entirely of courses and lectures covering a set 
syllabus This will form part of the instruction, but more 
importance is attached to providing the students with a large 
amount of clinical material at which they can work under 
instructors, all of whom have special experience. Carefully 
prepared clinical lectures are given from time to time The 
students also attend regular pathologic and radiologic con- 
ferences and discussions between the different departments The 
department of pathology not onl> takes part m the clinical 
work but provides demonstrations on laboratory procedures 
The fees for the ordinary hospital practice, including tuition, 
are $26 for one month, $52 for three months and $78 for six 
months For the fortnight refresher courses the fee is $26 

Unlike the British Postgraduate Medical School, in which 
almost all the teaching is done in one hospital the Fellowship 
of Medicine and Postgraduate Medical Association arranges 
for teaching m some fifty general and special London hospitals 
Regular courses, lasting from one to four weeks, are arranged 
m general medicine and surgery Courses in pediatrics diseases 
of the chest, heart or nervous system gynecology, obstetrics 
ophthalmology, dermatology, proctologj, orthopedics fractures, 
psychiatry, urology, physical therapy, venereal diseases, and 
anesthetics are given at the special hospitals devoted to these 
specialities In addition, various special hospitals make arrange 
ments for courses 

The West London Postgraduate College has been established 
since 1895 The work is carried on at the West London Hos 
P'tal, which is entirely devoted to postgraduate teaching 
Graduates are appointed clinical assistants for three or six 
months without extra charge. A special clinic for the treat- 
ment of venereal diseases (male and female) is held all da) 
Operations at which graduates are allowed to assist take place 
daily at 2 p m The fees for hospital practice, including all 
ordinary demonstrations and lectures are $10 for one week, 
?30 for one month, $45 for two months and $60 for three 
months Instruction in the administration of anesthetics is given 
at the rate of $15 a month 

The North-East London Postgraduate College is attached to 
the Prince of Wales s General Hospital, which contains 228 
beds and is entirely devoted to graduate teaching Facilities 
are afforded to graduates for general hospital work or for 
"ork m special branches The fee for general hospital prac- 
tice is $10 for one month, and $25 for three months For the 
special departments the fee is $15 for one month and $30 for 
three months 


A postgraduate school of radiotherapy was established in 
1930 It is held at the Radtum Institute and at the Mount 
Vernon Hospital The Institute of Medical Psychology holds 
courses in ps) chotherapeutic theory and method A five-week 
introductory course of twenty lectures, for which the fee is $15, 
is now m progress The London School of Hygiene and 
Tropical Medicine holds a six months course for the Diploma 
in Tropical Medicine and H)giene, which lasts from October 
to June It consists of instruction in clinical and laboratory 
work and in tropical hygiene The fee is $200 

The Treatment of Casualties of the Quetta Earthquake 
The appalling disaster of the Quetta earthquake has been 
reported m a previous letter to The Journal. As the medical 
authorities decided that recovery of the bodies buried beneath 
the debris would have been dangerous the exact number killed 
is not known, but it is estimated at 40,000 m the whole country - 
side involved, a district of 130 b> 20 miles In Quetta itself 
out of a population of 45,000 between 20,000 and 30,000 were 
killed The government took prompt and efficient measures 
for succoring the survivors Supplies were sent and refugee 
camps were established The treatment of the many cases of 
serious fracture was excellent At the Mayo Hospital, Lahore, 
the organization was of the standard of the highly specialized 
fracture clinics of Europe or America All cases of fracture 
of the spine, pelvis or femur were treated in wards allotted to 
each kind of fracture Balkan frames fitted with adjustable 
pulle)s weights and traction cable were available for all cases 
Several dozens of fractured femurs were treated by stainless 
steel pins transfixing bone Cases of fractured pelvis were 
treated by pm or wire traction applied to both lower limbs The 
cases of fractured spine were reduced on a special table and 
given the best possible chance. Old-fashioned padded splints 
were conspicuous by their absence This work was carried out 
under the directions of Lieut -Col V R Mirajkar professor 
of operative surger> King Edward Medical College, and 
superintendent of the Uajo Hospital 

PARIS 

( From Our Regular Correspondent) 

Sept 23, 1935 

Changes m Social Insurance Law 
In a recent letter attention was called to the many complaints 
regarding the administration and the defiats m some of the 
primary disbursement offices of the social insurance organiza- 
tion To balance its budget, the French government has 
attempted to make economies in all its departments Although 
onl) in existence since 1930, the social insurance law, which 
combines sickness and maternity compensation and invalidity 
and old age pensions, has been modified a number of times 
The question of social insurance had been carefully studied 
for ten vears before being made compulsory The practical 
application of the principle has revealed many defects One 
of the chief differences between the law in France and the 
laws of other European countries is that the insured sick indi- 
vidual can choose his own medical adviser, who is paid directly 
by the insured. The latter then presents his statement of 
expenditures for physicians dentists drugs and apparatus to 
the primary caisse or bureau to which he belongs and is reim- 
bursed to the extent of about 85 per cent Owing to dissatis- 
faction on the part of both the insured and the medical 
profession a complete revision of the law has been ordered by 
the secretary of labor, to whose department the execution of 
the law is assigned. To understand some of the important 
changes, a brief outline of the present organization will pre- 
cede the list of changes proposed bj M Froissard as outlined 
m the September 15 issue of the Sidclc medical 
The premiums from the insured and those from their 
employers ate forwarded every three months by the latter to 
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a central office m the capital of each department, there being 
cighty-six departments in France The insured and the employer 
each pay a sum based on the average total earnings of the 
insured There are four classes of premiums, varying accord- 
ing to the annual wages of the insured Every insured person 
who earns 15,000 francs (about 51,000) and has no children is 
included in the social insurance law If there is one dependent 
child, the limit is higher (20,000 francs) and this rises to 
25,000 for those with three or more children Thus about 00 
per cent of all workers arc subject to the law 
The departmental receiving office divides its receipts into 
two parts One of these is sent to the primary caisses or 
disbursement centers, which pay sickness, death and mater- 
nity claims Any money left over is sent to another bureau, 
which up to the present time formed a union with other 
similar caisses of the corresponding department, to act as a 
reinsurance company if there should be a deficit m one of 
its constituent primary caisses It was the original intention 
of the law’s sponsors that am excess of receipts over expendi- 
tures of the primary caisses should be expended for public 
h\giene purposes, but this has never been done 
The second half of all receipts bj the centra! departmental 
bureau is sent to primary saving centers, to be paid out for 
invalidity and old age benefits Since a large percentage of 
the insured will not reach the old age limit (60 years) for 
many years to come, the excess of receipts over expenditures 
has been placed in a government guaranty fund, to which the 
state itself has also added 540 million francs (about 36 million 
dollars), so that as old age pensions become due in future 
years there may be ample funds to meet the demand One 
of the cuts m force since August is to diminish this sum 
contributed to the guaranty fund (for invalidity and old age 
pensions) from 540 to 140 million francs There has been 
considerable criticism about the manner in which the rapidly 
accumulating guaranty funds have been invested in unprofita- 
ble enterprises The fact that it will be many years before 
the majority of those now insured will reach the age of retire- 
ment has been one of the defects of the present law 

One of the first reforms proposed by the committee of 
experts chosen to suggest changes in the law was to cut down 
the government's contribution to the guaranty fund from 540 
to 140 million francs A reduction in the amount of the annual 
premiums paid by the insured and the employers was found 
to be impossible because the diminished receipts would not 
suffice to pay the various kinds of benefits 

Instead of having so many central receiving offices for each 
department with a corresponding large number of officials, 
there will be only one office of this kind for each postal region 
This will be a vast saving in administrative costs An effort 
to limit the number of primary distributing centers or caisses 
was unfortunately abandoned, so that many remain each with 
only a few hundred insured The unions for reinsurance of 
the primary caisses or disbursement centers have been discon- 
tinued and the money formerly sequestered for these organiza- 
tions will be devoted to public hygiene work The reinsurance 
will in the future be the duty of the central guaranty fund 
Thus about 30 per cent of the receipts for sickness, death and 
maternity benefits can now be utilized in preventive work. 
This figure (30 per cent) is somewhat chimerical, because 
many of the primary caisses or disbursement bureaus for sick- 
ness death and maternity will probably have a deficit during 
the present year and surely will next year 

The discontinued reinsurance bureaus exercised an impor- 
tant control over the expenditures of these primary disburse- 
ment offices, because the reinsurance bureau guaranteed the 
lower bureau s finances A control will now be lost , hence 
this modification of the law has been vigorously criticized 
Allowance for pharmaceutical specialties, of which there are 
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thousands in France, have been reduced from 85 per cent t 
50 per cent This will be a great saving for the disbursema 
offices 


Many simplifications of the now cumbersome paper worl 
have been ordered 

Death benefits, instead of being paid by the same office vvhtc 
reimburses sickness and maternity claims, will now be paid b 
the savings fund 

The unemployed will be considered as regularly insurer 
provided they have registered for work as soon as the latte 
can be obtained 

The method of remittances of premiums has consisted 11 
purchasing special social insurance stamps at a postoffice. Thi 
will be dispensed with One needs only to read the list o 
changes in the present social insurance law to realize that 
although it may be of benefit to those whose earnings do no 
provide for sickness, maternity, death, invalidity and old agt 
the execution of such a law demands an incalculable amoun 
of paper work (“paperasseric” m French) and a very largi 
staff of officials 


Energetic Antinoise Campaign m Pans 
Continuing his energetic efforts to suppress unnecessary 
noise, tile prefect of police has just issued instructions regard 
mg the treatment of the city’s inveterate radio sinners I 
one’s neighbor’s radio shrieks at an hour when sleep is, oi 
should be, the chief task of quiet-loving citizens, the pohc< 
can be informed by telephone and an officer will be sent a 
once After investigation, a report will be made and lega 
proceedings commenced to suppress further radio sinning 
Much has already been accomplished here, by restricting th< 
hours during which automobile horns can be used Tbe chid 
offender is still the motorcycle, but this question is being 
studied and soon Paris will seem like a village at night 


First Brucellosis Congress Held in France 
The growing importance of Brucella infections has led to 
the formation here of a society, composed of clinicians, bac 
teriologists, hygienists and veterinary surgeons The first 
meeting of this society was held at Avignon, in the south ol 
France, in June. It is well known now that Malta fever, 
now commonly called undulant fever or brucellosis, and con 
tagious abortion in cattle are caused by the same etiologic 
agent, Brucella In human beings, brucellosis is commonly 
transmitted through raw cow’s milk or unpasteurized dairy 
products Among the latter are to be especially mentioned, in 
France, cheese made from the milk of goats 

In addition to members of the French medical and veterinary 
professions, there was a relatively large number of Italian 
and English visitors 

The first day was devoted to the clinical aspects of undu 
lant fever Cannavo of Libya reported his own case of this 
form of infection, characterized by the appearance on the 
fiftieth day, of a choroiditis Chantegreil added three cases 
all verified by a positive seroreaction, complicated by a pine 
bitis in one case. Meerseman observed an acute encephalitis 
confirmed at necropsy, the inflammatory lesions being chiefly 
situated in the subcortical tissues 

Bruschettim of Genoa, Italy, has found that an egg medium 
is the simplest to employ in the bacteriologic diagnosis He 
bad been able to confirm the existence of two types of Bru 
cella infection. Barbary and Faure-Brac of Nice strong y 
advocated the more widespread use of the intrademia! reaction 
Undulant fever is the most serious disease that threatens tie 
raising of cattle, sheep and hogs Every prophylactic measure 
must be employed, in the form of the intradermal reaction, to 
prevent spread of the infection to human beings and among 
animals 
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Gutgm of Bologin, Italy, was ciitlitisnstic about the use of 
i specific vaccine containing from 5 to 10 million Inctcria per 
injection, winch is follow cd in the majority of cases by a 
rapid regression and cure of human brucellosis Picard of 
Arles (France) was not so enthusiastic, as lie bad had only 
a large number of failures 

Canibessedes of Paris believed that anaphylactic shock reac- 
tion m the form of \nccmotlicrapy and chemotherapy were 
strongly indicated in the treatment of human brucellosis A 
number of other speakers were of the opinion that such a form 
of treatment is not to be recommended, because it is apt to cause 
exacerbations of a most serious character 
Dubois and Selhcr of Trance have used as a prophylactic 
measure a polyvalent autibrucellosis vaccine during the past 
fne jears in 5,000 people exposed to animal infection This 
form of prophylaxis ought to be used by cicry butcher, vet- 
erinarian and cattle raiser 

Jullien of France warmly advocated centers like the one at 
Jojeuse, m which those suffering from undulant fever can be 
isolated Many of these patients Inc in mountainous regions, 
are difficult to get to and thus cannot be gnen the daily 
observation, which is needed 

Every small community should be prondcd with a diag- 
nostic and prophy lactic center These stations would have 
an important educational effect on the rural population in 
showing how the disease is recognized and treated The eco- 
nomic loss in regions where undulant fever exists is enormous 
If the infected individuals can be returned to work in twenty- 
five days, as is now possible at the Joyeuse center, the money 
spent in such a direction will be amply repaid 
Louis Roux, a bacteriologist of Lausanne, called attention 
to the association of brucellosis and tuberculosis In seven 
mammary cases this combination was present The Bang bacil- 
lus seems to be the primary miader 
Fmzi of Italy does not believe that dead vaccines are of 
any value and uses only living ones Preventive vaccination 
of cattle is the only svay of checking the spread of brucellosis 
Hayat of Tunis found that in laboratory animals infected 
with brucellosis a superadded tularemia might occur He had 
observed agglutination reactions toward both infections in the 
blood of such animals 

Jullien of Pans stated that m cases of prolonged fever one 
ought always to take into account the possible presence of kala- 
azar, which is far more widespread m southeastern France and 
Mediterranean countries than is brucellosis 
In resolutions passed at the close •of the congress, the estab- 
lishment of an international bureau for the study of human 
and animal brucellosis was decided on 

The Birth Rate and Mortality in Some European 
Countries 

According to Home's statistics reported at the July 23 meet- 
ing of the Academy of Medicine, the decreased ratio of births 
to deaths dates back as far as to the decade 1811-1820, 
when there were only 318 births to 10,000 inhabitants This 
figure gradually decreased to 2S1 from 1851 to 1870, during 
which most other European countries registered an increase in 
their natality, which continued to the end of the nineteenth 
century Trom 1871 to 1880 there were only 254 births to 
10,000 inhabitants, as compared to 308 in Switzerland, 323 in 
Belgium, 354 in England, 362 in Spain, 369 in Italy and 391 
ln Germany Since 1880 there has been a decrease in the 
number of births m all these countries, so that in 1933 the 
kst places in the list were occupied by England (144) and 
Germany (147) Only Spam and Italy showed a relative 
uicreasc to 262 and 232 respectively The number of births 
since 1880 has decreased by 23 5 per cent in Spain, 35 8 per 
cei 'f m France and Italy, 46 8 per cent in Sw itzerland, 48 9 
Per cent in Belgium, 59 3 per cent in England and 62.5 per 


cent in Germany The coefficients of fecundity for each 10,000 
women between the ages of 15 and 49 years was 868 in 1901 
for France, 1,040 for England and 1,440 for Germany These 
figures show a marked decline in 1933 The coefficients of 
fecundity in 1933 as compared to those of 1901 show a decrease 
of 64 6 per cent for Germany, 50.2 per cent for England, 4422 
per cent for Switzerland, 35 5 per cent for Italy and only 29 1 
per cent for France This improvement m France is the result 
of the work of various organizations that have encouraged the 
raising of larger families As to the number of deaths for 
each 10,000 inhabitants in 1933, the percentage for France was 
158, Germany 112 Italy 137, England 123, Spam 164, Belgium 
134 and Switzerland 114 If one considers the mortality of 
each country according to the population distributed according 
to the type (city and country), France between 1920 and 1922 
bad only 149 deaths, against 165 m Germany, 226 in Spain and 
156 in Italy 

If the age of those who have died is taken into considera- 
tion, one finds a marked decrease in the mortality at certain 
ages since 1900 m France This diminution of mortality has 
been m part due to a smaller number of deaths from tuber- 
culosis In 1880 there were 500 deaths from tins disease per 
hundred thousand inhabitants in Pans At the present time 
there are only 176, a decrease of 66 per cent as compared to 
that of the general mortality of 48 per cent As a result of 
the fight against venereal diseases in France, more than 20,000 
new-born infants are saved annually 

Two problems the solution of which will be aimed at in the 
future are first, to increase the natality by decreasing the 
mortality’, and, secondly, to struggle against infant mortality 

BERLIN 

(From Our Regular Correspondent) 

Sept 2, 1935 

Treatment and Prognosis of Severe Gastric 
Hemorrhages 

The "Treatment and Prognosis of Severe Gastric Hemor- 
rhages” was discussed at a recent session of the Berlin Medi- 
cal Society Professor Umber emphasized that few clinical 
reports with detailed statistics have been published This 
accounts for the discrepancy between the German opinion, 
supported by Morawitz, Bergmann and others, to the effect 
that death from a severe bleeding induced by an ulcer is rare, 
and tlie English statistics that gne a mortality of from 18 
to 23 per cent Umber therefore had statistics prepared on 
the cases occurring in his clinic during the past fifteen years, 
which disclose that, in 1,852 gastric and duodenal ulcers, 433 
severe manifest hemorrhages occurred, associated with vom- 
iting of blood and tarry stools In forty-one cases death 
occurred as a result of excessive hemorrhages Thus it appears 
that the mortality from hemorrhages was 9 5 per cent and the 
mortality from hemorrhages associated with ulcers was 22 per 
cent Hence Umber considers the mortality from severe hem- 
orrhages due to ulcer as much higher than is commonly sup- 
posed A large percentage of the fatal cases occurring in his 
clinic presented severe hemorrhages due to erosion of the walls 
of the gastroduodenal artery, the gastrica sinistra or the gas- 
trica dextra If the hemoglobin drops to from 20 to 30 per 
cent serious danger for the patient arises From the stand- 
point of treatment, rest and narcotics are indicated, also 
hemostatic, hypertonic solutions of sodium or calcium salts 
If the stomach is full of blood, and a tendency to vomit arises, 
gastric lavages with ice-water are advisable, since they not 
only give the patient subjectne relief but bare also a hemo- 
static effect Nutrition should be ample, for Jong continued 
undernutrition furthers the hemorrhagic tendency For this 
purpose iced butter pellets are recommended, in addition, doses 
of vitamin C twice daily Rectal clysmas of high calory con- 
tent are however, rejected as they increase the secretion of 
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gastric juice In prouounced anemia, blood transfusions are 
advisable, sometimes repeated on several successive days No 
more than 500 cc should be injected, since, as a result of an 
increase in pressure, thrombi may easily develop A blood 
transfusion should be compulsory before every operation 
When the hemorrhage has been checked, iron preparations 
should be given to combat the anemia Of 433 cases of gastric 
hemorrhage, an operation was performed in thirty-mne, result- 
ing in seven fatalities, in three of these patients it was found 
later that a carcinoma had been present As the source of 
hemorrhage, Umber found much more frequently a gastric ulcer 
than a duodenal ulcer, which agrees with the statements of 
others Severe hemorrhages due to ulcer should be treated 
first internally , in recurrences and in ulcer hemorrhages that 
show no tendency to thrombose (suspicion of arterial hemor- 
rhage) an operation is indicated. 

From the surgical point of view, Professor Rcschke likewise 
found hemorrhages due to ulcer more frequent than is gen- 
erally supposed A hemorrhage may be regarded as grave 
when it is doubtful whether a patient can be saved by internal 
treatment Reschke had good success with surgery and only 
a slight mortality from pneumonia and peritonitis The mor- 
tality from hemorrhage due to ulcer is higher in men than 
in women The normal method of operation is resection If 
a blood transfusion is allowed to precede an operation, the 
intervention is not dangerous It is his observation, bower er, 
that blood transfusion often docs not check the hemorrhage 
but, on the contrary, makes the next hemorrhage worse 
Danger of a recurrence of a hemorrhage is especially great 
two days after the transfusion The operation should not be 
undertaken until the patient has recovered his strength as the 
result of a large transfusion of from 1,000 to 1,500 cc., together 
with a like amount of solution of dextrose If the patient 
does not recover his strength, the transfusion should be allowed 
to suffice. Early operation during the first twenty-four to 
forty-eight hours, as proposed by Finsterer, docs not appear 
necessary 

In the discussion, Professor von Bergmann emphasized the 
difficulty of distinguishing between mild and severe hemor- 
rhage He is opposed to morphine because it retards the 
gastric motility and through collection of blood m the stomach 
leads to vomiting , it also increases nausea He has not 
observed that the tendency to hemorrhage is accentuated by 
hunger The fewer remedies that arc given to promote circu- 
lation in connection with hemorrhage, the easier it is to check 
the flow of blood Since the introduction of the preoperative 
blood transfusion, von Bergmann is no longer inclined to 
oppose an operation. Professor Kalk presented statistics of 
his hospital department in Berlin It appears that, in ten 
years, of 157 severe hemorrhages, thirteen, or 8 3 pier cent, 
ended fatally, but only in six of the thirteen fatal cases was 
hemorrhage the sole cause 

The Physiology of Work 

Professor Basler, an authority on the physiology of work, 
who has been appointed to a chair at the University of Breslau, 
spoke recently on the “Tasks of the Physiology of Work" 
As the two chief tasks of the physiology of work he desig- 
nated (1) the determination of the most favorable, least fatigu- 
ing work method, and (2) the discovery of the persons who 
are best adapted for a certain form of activity To perform 
these tasks adequately, and particularly to measure the amount 
of effort necessary to do a certain piece of work, requires 
more than ordinary care in research The most universal 
type of work is walking The principal movements are those 
of the sole of the foot and of the hip The movements in 
the intermediate joints needed to round out the principal move- 
ments are of secondary importance. In walking, the lifting 
of the body about 4 cm. bangs about a frictional resistance 


of the joints The energy consumption, measured by rtspira 
tory metabolism, varies with the number and length of the 
steps The optimum is 35 calories (body weight 80 Kg) with 
the number of steps at 87 5 and the length of step 587 cm. 
The most practical load under the most favorable conditions 
is 43 per cent of the body weight The most favorable load 
is that of the back, whereas the exertion, without corrtsjiond 
mg increase of the energy consumption, is greater, the greater, 
in any activity, the static component becomes (for example, 
carrying a weight in the hand) The work to be performed 
may become thereby absolutely impossible There is as yet 
no perfectly reliable method for the objective measurement 
of fatigue The unconscious shortening of the length of step 
after a long march is of considerable value as a criterion of 
fatigue. This is determined by counting the number of steps 
taken in a sjiecified stretch The second method is based on 
the “decrease in the physiologic height” of a person The 
examinee is allowed to walk jiast a board on which are pasted 
a number of horizontal strips 1 cm. wide The examiner with 
a field-glass notes the strip that is in line with the crown of 
the head of the examinee at the highest point while the 
examinee is walking 

With regard to utensils, for example, the wheelbarrow com- 
monly used in Europe is much less practicable than the Chinese 
wheelbarrow, in which the center of gravity of the load lies 
directly over the axis of the wheel 
Basler called attention to a certain test of fitness for a given 
type of labor which he considered important, namely, a test 
of the ability to stand on one’s feet for long periods of time. 
To determine quickly the resistance of the vascular apparatus 
of the legs of an examinee, the examiner measures, instead of 
the increase m volume, the increase in the girth of the lower 
leg using for the purpose a flexible tape, which is fastened 
about the leg and which a special device keeps at a uniform 
tautness The girth of the leg can be read from a scale. If 
the leg of an examinee increases unduly in size after he stands 
for one hour, he is advised to avoid those occupations which 
require a workman to stand for long periods 

AUSTRALIA 

( From Our Regular Correspondent) 

Sept. 3, 1935 

Sixth Australian Cancer Conference 
The influence of the fourth International Congress of Radi 
ology held at Zurich in July 1934 was felt at the sixth Aus 
trahan Cancer Conference at Canberra, May 14-17 Another 
feature of the conference was the more active part played by 
the Royal Australasian College of Surgeons This is a signifi 
cant development, as there was a danger that the element of 
bureaucracy was playing too large a j>art in the proceedings 
Cancer of the breast was discussed from the surgical and 
radiotherapeutic aspects but no finality was achieved owing 
to difficulties of comjvaring the statistics 

RECOMMENDATIONS REGARDING STANDARDIZATION 

1 It is desirable to introduce in Australia, wherever it is 
not already in use, the international method of measuring 
x-rays m terms of the roentgen unit, as prescribed by the 
International Congress of 1934 

2 There should be provision for the testing of x-ray equip- 
ment in all the characteristics essential for its effective 

operation , 

3 There should be in Australia a single primary standard 
for the measurement of the international roentgen unit. 

4 There is urgent need in Australia for facilities for the 
testing, examination and calibration of scientific apparatus a 
instruments used in radiotherapy and for the carrying ou 
scientific in\ estimations connected with (a) the pure!} p >si 
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cal aspects of radiotherapy , (h) the biophysical aspects of 
radiothcrapv, and (c) the performance of x-ray equipment 
5 Such facilities should exist m several centers and in par- 
ticular in the two largest cities — Sydney and Melbourne— 
where provision should be made for the continuance and 
extension of existing physical scry ices 
0 In order to secure the best results, provision should be 
made for dose coordination and for the dissemination of rele- 
vant information 

7 The federal goyernment should subsidize these activities 
financially 

8 The work should be coordinated and controlled by a spe- 
cial board, the constitution of which should be arranged by the 
Commonwealth Department of Public Health and the Council 
of Scientific and Industrial Research in consultation 

Professor Laby of Melbourne in support of the recommen- 
dations drew attention to the remarkable developments in the 
physics of cancer treatment that had taken place abroad In 
England, Trance, America, Germany, Sweden and other coun- 
tries a number of phy srcaj research laboratories to scry c cancer 
dimes hare been set up These laboratories carry out roentgen 
and radium measurements and inyestigate the use of x-rays 
of higher yoltage than those hitherto used and the possibilities 
of artificially produced radioactiy lty 
He stressed the necessity of obtaining some degree of accu- 
racy in the measurement of x-rays and gamma rays from 
radium used therapeutically and to introduce into Australia 
the international method of measuring x-rays m the terms of 
the roentgen unit This involves (a) the measurement of the 
quantity (dosage) of x-rays by air ionization methods, (6) the 
determination of their quality according to rule 5 of the Inter- 
national Recommendations, and (c) measurement of radium, 
radon and gamma rays 

He drew attention to the fact that precision of physical 
measurements cannot be made by methods that can be specified 
for all time, and they must be in the control of those who 
are engaged m original research in the branch of physics to 
which the standards relate, and who are leaders in that branch 
of physical research This principle is fully accepted in the 
national physical laboratories referred to If Australia is not 
to be behind these countries, it yvill need to do the same. 

Rule 5 of the international recommendations states "The 
specification of dosage shall include a statement of the quality 
of the radiation For exact physical measurements the quality 
of the radiation may be specified in terms of the complete 
absorption curves in copper or aluminum For most practical 
purposes the quality may be expressed by the first and second 
half value layers of the same materials 

Activities of Commonwealth Radium Laboratory 
The increase m the use of radon can be gaged by the quan- 
tities issued by the laboratory at Melbourne (table 1) 

Ninety two per cent of the radon issued during 1934 was 
mounted in the form of needles Of the remainder, 7 per cent 
was issued in tubes for gynecologic use and 1 per cent in small 
gold implants Of the radon issued in needles 66 per cent 
was issued in needles of 0 8 mm platinum filter, 25 per cent 
in needles of OS mm platinum filter and 1 per cent in needles 
of 04 mm platinum filter The tendency toward the use of 
the more heavily filtered needles is evident from these figures 
At die Melbourne Hospital and St Vincent’s Hospital radon 
needles of 0 8 mm platinum filter are used exclusively 
Protection arrangements have been intensified by the 
following 

(u) All lead screens behind which radium or radon is han- 
dled are to be increased in thickness to 4 inches of lead 
(b) Experiments are being carried out with a semiautomatic 
radon purification plant, which, if found satisfactory w ill 


replace the existing plant Such a semiautomatic plant would 
greatly reduce the exposure received by the operator, and if 
the plant can be made sufficiently compact, it could be sur- 
rounded by several inches of lead 

(r) A device is being installed whereby any leakage of radon 
into the air of the laboratory will automatically cause the 


Table 1 — Increase ut Use of Radon 
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17 030 
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14 460 

1033 

18,300 

1031 

23,210 


ventilating fan to be set in operation Such a device should 
assist m keeping the laboratory free from radioactive 
contamination 

Pernicious Anemia in Australia 
It is interesting to note in the Australian Year Book the 
death rate from pernicious anemia and the effect thereon of 
the introduction of liver therapy 

Prior to 1928 deaths from pernicious anemia were not 
recorded separately in the Australian Year Book Conse- 
quently, prior to that date the total includes other anemias as 
well as chlorosis 

In that year Minot and Murphy announced their discovery 
It is interesting also to note the dates on which the work of 
Minot and Murphy appeared Preliminary observations had 
been published m The Journal (Aug 14, 1926, p 470, Sept 3, 
1927 p 759) but the work on the reticulocyte response was 
published in 1928 in the American Journal of the Medical 
Sciences (175 581 [May] 1928) That the death rate should 
have been almost halved the same year is an indication of the 
ready acceptance of the new treatment by Australian physicians 
One effect noted in Australia is the quickening of interest 
in the anemias generally, their more complete investigation and 


Table 2 — Yearly Deaths from Pernicious Anemia 
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their more thorough classification for treatment purposes It 
is possible that this has accounted for the apparent rise in the 
figures for the late years shown in table 2 

International Union Against Cancer 
Correspondence had passed between the commonwealth gov- 
ernment and the international union in connection with the 
suggested adhesion of Australia to it The commonwealth 
government had decided to defer any action regarding adhe- 
sion to the International Union or the nomination of official 
representatives on the council of direction until the matter 
had been discussed by the Australian Cancer Conference, and 
the president of the international union had been informed 
accordingly 
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The conference, after discussing the matter, expressed the 
opinion that the question of joining the International Union 
Against Cancer was a matter for the cancer organization in 
each state to decide on individually, and that it be left in the 
hands of each state organization to take such action as it con- 
sidered desirable in this respect 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

Sept 15, 1935 

The First Reported Case of Undulant Fever 
Dr Jose Guilherme Lacortc, head of the laboratories of the 
Instituto Oswaldo Cruz, m a lecture before the Academia 
Nacional de Medicina of Rio de Janeiro reported bacteriologic 
and serologic studies in a case of undulant fever, the first one 
seen in Rio de Janeiro The bacteria dc\ eloped on a solid 
culture medium placed m an atmosphere overcharged with car- 
bon dioxide. The medium was prepared according to Huddle- 
son’s technic. The bacteria were not motile m broth cultures 
of twenty -four or forty -eight hours examined by the hanging 
drop method, except for exaggerated brownian movement 
They are rod shaped with round ends varying between 02 and 
0 4 micron in width and 0 5 and 1 micron in length and are gram 
negative Colonies that develop in petri dishes containing ordi- 
nary gelose after forty-eight hours resemble pin heads between 
0 2 and 0 4 mm in diameter, they are convex, transparent, 
humid, shining and smooth, with complete and regular con- 
tours and a center darker than the rest of the colony As 
they grow older they turn brown and their borders become 
irregular The bacteria, when placed in simple broth, produce 
slight turbidity after twenty -four hours and intense turbidity 
and precipitation after forty-eight hours, in gelatin at 20 C 
they produce moderate proliferation without liquefaction, on 
potato medium they grow poorly and turn the medium dark, 
they fail to form indole and to reduce nitrates to nitrites and 
they do not form acid or gas The organism proliferates well 
in Huddleson medium, when it contains fuchsin in the propor- 
tion of 1 to 25,000, thiomne in the proportion of 1 to 30 000 
or methyl violet in the proportion of 1 to 100,000 The speaker 
concluded that the organism was Brucella mchtensis, however, 
the patient was a hog slaughterer, a fact that would make 
more plausible, his infection with Brucella sms The fact that 
the bacteria grew m a medium placed in an atmosphere over- 
charged with carbon dioxide, which is a characteristic of Bru- 
cella abortus, is also surprising However, the bacteria isolated 
by the speaker behave as Brucella mehtensis with respect to the 
formation of hydrogen sulphide and m not taking certain stains 

Local Insulin Therapy m Pleural Thickening 
Dr Santos Fortes reports satisfactory results with local 
insulin therapy in about 100 cases of pleural thickening The 
treatment consists of subcutaneous injections of insulin in doses 
varying from 02 to 1 cc, associated with the administration 
of sugar, either in water or in candies The injections are 
made at the level of the pleural lesions and are given every 
other day in a number varying from twelve to ninety Satis- 
factory results were obtained in thirty of a group of thirty- 
four cases The treatment was discontinued m the remaining 
four because of hypersensitivity to insulin. Hypoglycemia, 
which appeared in some cases during the course of the treat- 
ment, was controlled by the administration of sugar The 
treatment gives the best results in postpneumomc pleural thick- 
ening of the type described by Morquio and also in some cases 
similar to those described by Bacmeister as chrome pneumonia, 
the prognosis of which has been considered as fatal The 
speaker, with Argench, believes that the local action of insulin 
therapy is probably due to a trophic action of insulin on the 
tissues by which glycopexiS in the tissues is promoted 


JAPAN 

(From Our Regular Correifondent) 

Aug 29, 1935. 

Vital Statistics 

In its recent report, the statistical bureau of the cabinet 
states that according to the census of 1930 the death rate of 
the nation was less than 20 per thousand of population. The 
death rate of infants was highest, having been 140 for boys 
and 124 for girls per thousand babies When boys grow to 
be 16 or 17 years old and girls 17 or 18 years old, only three 
fourths of them have survived their contemporaries Just half 
the number of men of 54 or 55 and women of 55 or 56 have 
died, and one fourth of the men of 69 or 70 and women of 
73 or 74 survive The average span of life is roughly esti 
mated to be 50 years, but the average span of life of babies 
under 1 year old was 44 82 years in boys and 46.54 years in 
girls When they were 3 years old their life expectancy was 
the longest, that is, 52 54 years for boys and 53 59 years for 
girls As the age advances the expectancy gradually grows less 
and at the age of 20 men bad 40 18 years and women 42.12 
3 'ears more to live. When men were 32 years old and women 
were 33 or 34 the figures showing their ages and their life 
expectancy was just the same At the age of 50 men had 18.49 
years more to live, and women 21 67 years 
The death rate by age groups is shown in the following table 
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Junior Nurses 

The government believes that expenses incurred by patients 
should be lessened Patients now generally have to pay the 
nurses almost as much as the hospital charges and sometimes 
even more. Sometimes an expert nurse is not required and a 
cheaper nurse will do The home office sees much demand for 
a practical nurse and will tram ‘‘junior nurses,” who will be 
able to attend the sick in place of the licensed nurses for a 
much smaller fee. Junior nurses will be trained for three 
months in the government institute, while the licensed nurses 
will be required to take a course of training for two years. 

Nearsightedness in Japanese Students 
The results of the annual physical examination at the various 
schools for 1933 has been a matter of great surprise. In die 
middle grade schools, attended by boys and girls from 12 to 
18 years of age, the percentage of the nearsighted has increased 
in the last twenty years to 36 35 from 1 5 97 in boys and to 
34 56 from 10 40 in girls In the vocational schools the increase 
shows almost the same percentage. In colleges and universi- 
ties about 35,000 students are nearsighted that is, fifty students 
out of a hundred. The cause of this increase has been investi- 
gated by various medical and educational bodies, such as the 
school physicians’ society, the health bureau of the educationa 
office and the Japan Ophthalmologic Association They say 
the cause is, m part the small type used in dictionaries an 
textbooks, which children are obliged to read to prepare for 
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the entnnee cxuniintioiis to the vinous schools They are 
burdened daily by the keen competitive examinations after they 
reach the igc of 10 because of the surplus population all over 
the country Secondly, modem students have weaker con- 
stitutions than the previous generations Thirdly the old fash- 
ioned buildings arc poorly lighted School buildings now have 
improved lighting, but the dwelling houses often are far from 
being well lighted A sensation was thus created in Tokyo 
and the authorities have set about to prevent this condition 
m future generations On the other hand, some are of the 
opinion that the children’s eyes arc weakened m infancy because 
most of the Japanese children arc carried on the backs of maid 
servants, often facing the strong rays of the sun With such 
a vital problem, a general movement for prevention is expected 
to be undertaken soon by the nation as a whole. 

Medical Economics 

In the prefecture of Sluzouka, with a population of about 
1700,000, reports were made Oct 1 1930 by medical practi- 
tioners on various topics According to this report about 
twenty nine patients visit a practitioner daily in cities and about 
thirty four patients m rural districts, giving an average of 
305 patients This includes the old and the new cases at the 
ratio of 6 9 old cases to 1 new case Therefore, on an average, 
about four new patients come to a practitioner each day The 
number of the practitioners in this prefecture is 1,013 in all, 
including 167 general practitioners, 536 physicians, ninety-eight 
surgeons and sixty one obstetricians Of these patients 8 8 per 
cent could not afford to pay a fee. Out of every thousand 
patients there were 132 between 15 and 19 years old, and they 
comprised the largest number 


Marriages 


William E Dawson Hookerton N C , to Miss Winnie 
Dans Reel of Morehead City, at Kinston, August 25 
William Morgan Chew Waynesboro Va , to Miss 
Katharine L Salmon of New York, August 14 
Emile E Therrien, West Vancouver, B C, to Miss Bernice 
McCartney of Langley Prairie, July 24 
Herman Harrison Braxton, Chase City Va, to Miss Anne 
Norfolk Gnmm of Baltimore, June 22 
Frederick Sidney Hobbs, Vancouver, B C , to Miss Catherine 
Bridgman of Calgary, Alta , July 13 
Edvv in J Dealy, Valhalla, N Y , to Miss Esther Elizabeth 
Hinman at New Castle, August 26 
Adam Tyree Finch Jr. to Mrs Anne Reynolds Geoghegan, 
both of Chase City, Va , August 5 
Everard T W Nash, Vancouver B C, to Miss Truda 
Harvey of Mission City, recently 
Roland Smith Clinton Gastonia N C to Mrs Gertrude 
Kohn Keller of Charlotte, July 12 
Harrv Carter Dunstone, Ypsilanti, Mich , to Miss Ruth 
Yogel of Chelsea, August 19 

JohR B Cousar Bishopville S C to Miss Helen McMillan 
of McRae, Ga , June 12 

Craig C Wales, Fairfield, Ohio to Miss Glendora Barnes 
of Westerville, June 20 

Paul E Piter, Kenosha Wis , to Miss Phyllis Marie McCue 
of Cleveland, June 29 

RicriARn J Dietz to Miss Evelyn A Tobm both of Mil- 
waukee, July 27 

Archie D Erehart to Miss Mary Herzog both of Ander- 
Mn > Ind , July 3 

Ralph B Davis McComb, Miss to Miss Gileroy Porter of 
Ripley , July 17 

John A Enright to Miss Cecilia Wocasek, both of Mil- 
waukee, July 6 

Samuel Solomon to Miss Estelle Suffin both of Brooklyn, 
August 16 


Deaths 


August Caille © New York Juhus-Maximilians-Umversitat 
Medizmische Fakultat, Wurzburg, Bavaria, Germany, 1877 
College of Physicians and Surgeons, Medical Department of 
Columbia College, New York, 1881 , emeritus professor of 
pediatrics, New York Post-Graduate Medical School of Colum- 
bia University, fellow of the American College of Physicians, 
past president of the American Pediatric Society, delegate to 
the International Medical Congress in Berlin , aged 81 , at 
various times on the staffs of the Convalescent Home for Babies 
Sea Cfiff, N Y , New York Post Graduate Hospital, Isabella 
Home and Hospital and the Lenox Hill Hospital, where he 
died, October 10, of cerebral hemorrhage 

Simeon Edward Josephi ® Portland, Ore , University of 
California Medical Department, 1877, dean emeritus, emeritus 
professor of nervous and mental diseases, and one of the 
founders of the University of Oregon Medical School , past 
president of the Portland Medical Society and the Portland 
Academy of Medicine, at one time member of the state legis- 
lature medical superintendent of the Oregon State Hospital 
for Insane, 1881-1883, and the Oregon State Hospital, Salem, 
1886-1887, for many years on the staff of the Good Samaritan 
Hospital, aged 85, died, August 23 
Alvin Walter Klein © Stockbridge, Mass , Cincinnati Col- 
lege of Medicine and Surgery, 1889, member of the American 
Psychiatric Association served during the World War physi- 
cian to the Austen Riggs Foundation, at one time chairman 
of the board of health of Greenwich, Conn , and on the staff of 
the Greenwich (Conn) Hospital, aged 67, died suddenly, 
September 27, of coronary occlusion 

Willis Newton Smith, Phoemxville, Pa., Western Pennsyd- 
vama Medical College, Pittsburgh, 1892, member of the Medical 
Society of the State of Pennsylvania, past president of the 
Chester County Medical Society, on the staff of the Phoenix- 
ville Hospital aged 77 died, September 6, m the Chester 
County Hospital, West Chester, of nephritis 

Peter John Zeglio © Plainfield, N J , College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1882, fellow of the American College of Surgeons 
on the staffs of the Muhlenberg Hospital, Plainfield and the 
Somerset Hospital, Somerville , aged 75 , died, August 3, of 
chronic myocarditis and arteriosclerosis 

Neil McLean © Devils Lake, N D , Minneapolis College 
of Physicians and Surgeons, medical department of Hamline 
University 1906, past president of the Devils Lake District 
Medical Society, served during the World War, aged 57 died 
September 3, in a hospital at Liv mgston, Mont , of pneumonia 
and cerebral hemorrhage 

Walter J Leach © New Albany, Ind., Louisville (Ky ) 
Medical College, 1897, president of the Indiana State Medical 
Association and formerly councilor of the Third District, past 
president and secretary of the Floyd County Medical Society, 
on the staff of St Edward s Hospital aged 73 , died, September 
29, of heart disease. 

John E Nevill, Bonham, Texas, Memphis (Tenn ) Hos- 
pital Medical College, 1900, member of the State Medical 
Association of Texas , past president of the North Texas Dis- 
trict Medical Society and the Fannin County Medical Society, 
aged 66 died, August 31 in a sanatorium in Paris, of amyo- 
trophic lateral sclerosis 

James Donald McKinnon, Port Chester, N Y , McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1924 
at one time instructor and professor of pathology at the Uni- 
versity of Wisconsin Medical School, Madison, aged 36, died 
September 5, at the United Hospital, of an accidental overdose 
of paraldehyde. 

Henry Herbert Healy, Grand Forks, N D , Rush Medical 
College Chicago 1892 member of the North Dakota State 
Medical Association , fellow of the American College of Sur- 
geons surgeon to St Michaels Hospital and the Deaconess 
Hospital aged 65, died September 1, of carcinoma of the 
prostate 

Franklin Elijah Spear © Woodsvilte, N H , University of 
Vermont College of Medicine 1903, past president of the 
Grafton County Medical Society, served during the World 
War aged 62, on the staff of the Cottage Hospital, where he 
died September a, of acute hemorrhagic pancreatitis 
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The conference, after discussing the matter, expressed the 
opinion that the question of joining the International Union 
Against Cancer was a matter for the cancer organization in 
each state to decide on individually and that it be left in the 
hands of each state organization to take such action as it con- 
sidered desirable m this respect 

RIO DE JANEIRO 

(Trom Our Regular Correspondent) 

Sept 15, 1935 

The First Reported Case of Undulant Fever 
Dr Jose Guilherme Lacortc, head of the laboratories of the 
Instituto Oswaldo Cruz, in a lecture before the Academia 
Nacional de Medicina of Rio de Janeiro reported bactcriologic 
and serologic studies in a case of undulant fever, the first one 
seen in Rio de Janeiro The bacteria developed on a solid 
culture medium placed in an atmosphere overcharged with car- 
bon dioxide The medium was prepared according to Huddle- 
son’s technic The bacteria were not motile in broth cultures 
of twenty -four or forts -eight hours examined b> the hanging 
drop method, except for exaggerated brownian movement 
They arc rod shaped with round ends varjmg between 02 and 
0 4 micron in vv ldtli and 0 5 and 1 micron in length and arc gram 
negative Colonies that develop in petri dishes containing ordi- 
nary gelosc after forty eight hours resemble pin heads between 
02 and 0 4 mm in diameter they are convex, transparent, 
humid, shining and smooth, with complete and regular con- 
tours and a center darker than the rest of the colon) As 
the) grow older they turn brown and their borders become 
irregular The bacteria, when placed in simple broth, produce 
slight turbidity after twciit)-four hours and intense turbidity 
and precipitation after fort) -eight hours in gelatin at 20 C 
the) produce moderate proliferation without liquefaction, on 
potato medium thev grow poorl) and turn the medium dark, 
the) fail to form mdolc and to reduce nitrates to nitrites and 
the) do not form acid or gas The organism proliferates well 
in Huddleson medium, when it contains fuclisin in the propor- 
tion of 1 to 25,000, thioninc in the proportion of 1 to 30 000 
or mcth)l violet in the proportion of 1 to 100,000 The speaker 
concluded that the organism was Brucella mehtensis however, 
the patient was a hog slaughterer a fact that would make 
more plausible, his infection with Brucella suis The fact that 
the bacteria grew m a medium placed in an atmosphere over- 
charged with carbon dioxide which is a characteristic of Bru- 
cella abortus, is also surprising However, the bacteria isolated 
by the speaker behave as Brucella mehtensis with respect to the 
formation of hydrogen sulphide and in not taking certain stains 

Local Insulin Therapy in Pleural Thickening 
Dr Santos Fortes reports satisfactory results with local 
insulin therapy in about 100 cases of pleural thickening The 
treatment consists of subcutaneous injections of insulin in doses 
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japan 

(From Our Regular Correspondent) 

Aug 29, 1935 

Vital Statistics 

In its recent report, the statistical bureau of the cabinet 
states that according to the census of 1930 the death rate of 
the nation was less than 20 per thousand of population. The 
death rate of infants was highest, having been 140 for boys 
and 124 for girls per thousand babies When bojs grow to 
be 16 or 17 years old and girls 17 or 18 years old, only three 
fourths of them have survived their contemporaries Just half 
the number of men of 54 or 55 and women of 55 or 56 have 
died, and one fourth of the men of 69 or 70 and women of 
73 or 74 survive. The average span of life is roughly esti 
mated to be 50 years, but the average span of life of babies 
under 1 year old was 44 82 years m boys and 46.54 years in 
girls When they were 3 years old their life expectancy was 
the longest, that is, 52 54 years for boys and 5359 years for 
girls As the age advances the expectancy gradually grows less 
and at the age of 20 men had 40 18 years and women 42.12 
years more to live. When men were 32 years old and women 
were 33 or 34 the figures showing their ages and their life 
expectancy was just the same At the age of 50 men had 18.49 
years more to live, and women 2167 years 
The death rate by age groups is shown in the following table 
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Junior Nurses 

The government believes that expenses incurred by patients 
should be lessened Patients now generally have to j»y the 
nurses almost as much as the hospital charges and sometimes 
even more Sometimes an expert nurse is not required and a 
cheaper nurse will do The home office sees much demand for 
a practical nurse and will tram “junior nurses" who will be 
able to attend the sick in place of the licensed nurses for a 
much smaller fee. Junior nurses will be trained for three 
months in the government institute, while the licensed nurses 
will be required to take a course of training for two years. 


varying from 0.2 to I cc, associated with the administration 
of sugar, cither in water or in candies The injections are 
made at the level of the pleural lesions and are given every 
other day in a number varying from twelve to ninety Satis- 
factory results were obtained m thirty of a group of thirty- 
four cases The treatment was discontinued in the remaining 
four because of hypersensitivity to insulin Hypoglycemia, 
which appeared in some cases during the course of the treat- 
ment, was controlled by the administration of sugar The 
treatment gives the best results in postpneumomc pleural thick- 
ening of the type described by Morquio and also in some cases 
similar to those described by Bacmeister as chronic pneumonia 
the prognosis of which has been considered as fatal The 
speaker, with Argench, believes that the local action of msulm 
therapy is probably due to a trophic action of insulin on the 
tissues by which glycopexiS m the tissues is promoted 


Nearsightedness in Japanese Students 
The results of the annual physical examination at the various 
schools for 1933 has been a matter of great surprise. In ‘he 
middle grade schools, attended by boys and girls from 12 to 
18 years of age, the percentage of the nearsighted has increased 
in the last twenty years to 36 35 from 15 97 m boys an to 
34 56 from 1040 in girls In the vocational schools the increase 
shows almost the same percentage. In colleges and umvenu 
ties about 35,000 students are nearsighted that is, fifty studen 
out of a hundred. The cause of this increase has been invest! 
gated by various medical and educational bodies, sue as 
school physicians’ society, the health bureau of the education 
office and the Japan Ophthalmologic Association. They say 
the cause is, in part, the small type used in dictionaries an 
textbooks, which children are obliged to read to prepare 
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the cntnnce examinations to the various scliools They arc 
burdened daily by the keen competitive examinations after they 
reach the age of 10 because of the surplus population all over 
the country Secondly, modern students have weaker con- 
stitutions than the previous generations Thirdly, the old fash- 
ioned buildings arc poorly lighted School buildings now have 
improved lighting, but the dwelling houses often are far from 
being well lighted A sensation was thus created in Tokyo 
and the authorities have set about to prevent this condition 
in future generations On the other hand, some are of the 
opinion that the children’s eyes arc weakened in infancy because 
most of the Japanese children arc carried on the backs of maid 
servants, often facing the strong rays of the sun With such 
a wtal problem, a general movement for pretention is expected 
to be undertaken soon by the nation as a whole 

Medical Economics 

In the prefecture of Slnzouka, with a population of about 
1,700,000, reports were made Oct 1, 1930 by medical practi- 
tioners on various topics According to this report about 
twenty nine patients visit a practitioner daily m cities and about 
thirty four patients in rural districts, giving an average of 
30 5 patients Tins includes the old and the new cases at the 
ratio of 6 9 old cases to 1 new ease Therefore on an average, 
about four new patients come to a practitioner each day The 
number of the practitioners in this prefecture is 1,013 in all, 
including 167 general practitioners, 536 physicians, ninety-eight 
surgeons and sixty -one obstetricians Of these patients 8 8 per 
cent could not afford to pay a fee Out of every thousand 
patients there were 132 between 15 and 19 years old, and they 
comprised the largest number 


Marriages 


William E Dawson, Hookcrton N C, to Miss Winnie 
Davis Reel of Morehead City, at Kinston, August 25 
William Morgan Chew, Waynesboro, Va, to Miss 
Katharine L Salmon of New York, August 14 
Emile E Therrien, West Vancouver, B C , to Miss Bernice 
McCartney of Langley r Prairie July 24 
Herman Harrison Braxton, Chase City, Va, to Miss Anne 
Norfolk Gnmm of Baltimore, June 22 
Frederick Sidney Hobbs, Vancouver, B C , to Miss Catherine 
Bridgman of Calgary, Alta , July 13 
Edwin J Dealy, Valhalla, N Y to Miss Esther Elizabeth 
Hmman at New Castle, August 26 
Adam Tyree Finch Jr to Mrs Anne Reynolds Geoghegan, 
both of Chase City, Va , August 5 
Everard T W Nash, Vancouver, B C , to Miss Truda 
Harvey of Mission City, recently 
Roland Smith Clinton, Gastonia, N C , to Mrs Gertrude 
Kohn Keller of Charlotte, July 12 
Harrv Carter Dunstone, Ypsilanti, Mich , to Miss Ruth 
' r ogel of Chelsea, August 19 

Jonyf B Cousar Bishopville S C to Miss Helen McMillan 
of McRae, Ga , June 12 

Craig C Wales, Fairfield Ohio to Miss Glendora Barnes 
of Westerville, June 20 

Paul E Pifer, Kenosha, Wis to Miss Phyllis Marie McCue 
of Cleveland June 29 

Richard J Dietz to Miss Evelyn A Tobin both of Mil- 
waukee, July 27 

Archie D Erehart to Miss Mary Herzog both of Ander- 
son . Ind , July 3 

Ralph B Davis McComb, Miss, to Miss Gileroy Porter of 
R’P'ey, July 17 

John A Enright to Miss Cecilia Wocasek, both of Mil- 
waukee July 6 

Samuel Solomon to Miss Estelle Suffin both of Brooklyn, 
August 16 


Deaths 


August Caille ffi New York Juhus-Maximilians-Umversitat 
Medizmischc Fakultat, Wurzburg, Bavaria, Germany, 1877, 
College of Physicians and Surgeons, Medical Department of 
Columbia College, New York, 1881 , emeritus professor of 
pediatrics, New York Post-Graduate Medical School of Colum- 
bia University, fellow of the American College of Physicians, 
past president of the American Pediatric Society, delegate to 
the International Medical Congress m Berlin , aged 81 , at 
various times on the staffs of the Convalescent Home for Babies 
Sea Giff, N Y , New York Post Graduate Hospital, Isabella 
Home and Hospital and the Lenox Hill Hospital, where he 
died October 10, of cerebral hemorrhage. 

Simeon Edward Josephi ® Portland, Ore , University of 
California Medical Department, 18 77 dean emeritus, emeritus 
professor of nervous and mental diseases, and one of the 
founders of the University of Oregon Medical School past 
president of the Portland Medical Society and the Portland 
Academy of Medicine at one time member of the state legis- 
lature medical supenntendent of the Oregon State Hospital 
for Insane, 1881-1883, and the Oregon State Hospital, Salem 
1886-1887 for many years on the staff of the Good Samaritan 
Hospital, aged 85, died, August 23 

Alvin Walter Klein © Stockbndge, Mass , Cincinnati Col- 
lege of Medicine and Surgery, 1889, member of the American 
Psychiatric Association, served during the World War, physi- 
cian to the Austen Riggs Foundation, at one time chairman 
of the board of health of Greenwich, Conn, and on the staff of 
the Greenwich (Conn) Hospital, aged 67, died suddenly, 
September 27, of coronary occlusion 

Willis Newton Smith, Plioemxville, Pa., Western Pennsyl- 
vania Medical College, Pittsburgh, 1892, member of the Medical 
Society of the State of Pennsylvania, past president of the 
Chester County Medical Society, on the staff of the Phoenix- 
ville Hospital, aged 77, died, September 6, m the Chester 
County Hospital, West Chester, of nephritis 

Peter John Zegho © Plainfield, N J , College of Physi- 
cians and Surgeons, Medical Department of Columbia College 
New York 1882, fellow of the American College of Surgeons 
on the staffs of the Muhlenberg Hospital, Plainfield, and the 
Somerset Hospital, Somerville, aged 75, died, August 3, of 
chronic myocarditis and arteriosclerosis 

Neil McLean © Devils Lake, N D , Minneapolis College 
of Physicians and Surgeons, medical department of Hamlinc 
University, 1906, past president of the Devils Lake District 
Medical Society, served during the World War, aged 57, died 
September 3, in a hospital at Livingston, Mont, of pneumonia 
and cerebral hemorrhage 

Walter J Leach © New Albany, Ind , Louisville (Ky ) 
Medical College, 1897, president of the Indiana State Medical 
Association and formerly councilor of the Third District, past 
president and secretary of the Floyd County Medical Society, 
on the staff of St. Edward s Hospital , aged 73 , died, September 
29, of heart disease 

John E Nevill, Bonham, Texas, Memphis (Tenn ) Hos- 
pital Medical College, 1900 member of the State Medical 
Association of Texas , past president of the North Texas Dis- 
trict Medical Society and the Fannin County Medical Society, 
aged 66 died, August 31, in a sanatorium in Paris, of amyo 
trophic lateral sclerosis 

James Donald McKinnon, Port Chester, N Y , McGill 
University Faculty of Medicine, Montreal, Que , Canada, 1924 
at one time instructor and professor of pathology at the Uni- 
versity of Wisconsin Medical School, Madison aged 36 died 
September 5 at the United Hospital, of an accidental overdose 
of paraldehyde. 

Henry Herbert Healy, Grand Forks, N D , Rush Medical 
College Chicago 1892 member of the North Dakota State 
Medical Association, fellow of the American College of Sur- 
geons surgeon to St Michael s Hospital and the Deaconess 
Hospital aged 65, died, September 1, of carcinoma of the 
prostate. 

Franklm Elijah Spear © Woodsville, N H University of 
Vermont College of Medicine 1903, past president of the 
Grafton County Medical Society, served during the World 
War aged 62, on the staff of the Cottage Hospital where he 
aica September 5, oi acute hemorrhagic pancreatitis 
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John B Kouwenhoven © Yonkers, N Y , College of 
Physicians and Surgeons, Medical Department of Columbia Col- 
lege, New York, 1895, at one time member of the city health 
department, for many years on the staff of St John’s Riverside 
Hospital, aged 64, died, August 27, at Dorset, Vt 

J o1 ?” f Jackson © Alpena, Mich , Detroit College of Medi- 
cine, 1905, also a dentist, past president and secretary of the 
Alpena County Medical Society, aged 63, on the staff of the 
Donald McRae Hospital, where he died, August 24, of diabetic 
acidosis complicated by a carbuncle on the neck 


David T Smith ffi Omcr, Mich , Detroit College of Medi- 
cine, 1903, past president of the Bay County Medical Society, 
formerly major of Omer, medical director and owner of a 
hospital bearing his name, aged 54, died, September 8, of 
coronary thrombosis and cerebral embolus 

Alexander Bell, Toronto, Ont , Canada, Queen’s University 
Faculty of Medicine Kingston, 1865, medical health officer of 
the city of Peterborough and county coroner for many jears, 
Civil War veteran, at one time clerk and chief municipal officer 
of Lakefield , aged 91, died, September 1 

Joseph Anthony Stockier © Reading Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1909 member 
of the American Academy of Ophthalmologj and Oto-Laryn- 
gology , aged 51, on the staff of St Josephs Hospital, where 
he died, September 9, of heart disease 

Monroe Clayton Sapp © Cameron, Texas, Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1907, 
past president of the Milam Countj Medical Societj', on the 
staff of the Cameron Hospital , aged 70 , died suddenly, 
August 5, of heart disease 


Vergil Alvin Ross © Champaign, 111 Rush Medical 
College, Chicago 1917, served during the World War, assis- 
tant health officer and senior medical adviser to men at the 
University of Illinois aged 42, was found dead in bed, August 
26, of coronary thrombosis 

Frederick Burke Carron, Brockville, Ont, Canada, McGill 
Unnersity Faculty of Medicine, Montreal Que , 1896, MR 
CS England and LRCP, London, 1898, served with the 
Canadian Armj during the World War, aged 64, died, 
August 25 

Nathan Hunt, National City , Calif , State University of 
Iowa College of Medicine, Iowa City 1872 Civil War veteran 
formerly health officer of San Diego Countj aged 88 died, 
August 23, at Savvtcllc, of arteriosclerosis and thrombosis 
John Rudd Mahone, Shatter, Texas, Tulane Umversity of 
Louisiana Medical Department, New Orleans, 1905, at one time 
member of the state board of health, health officer of Hidalgo 
County and Cameron County , aged 57 , died in August 

Dickson Gillespie Thompson, Waxahachie, Texas, Uni- 
versity of Louisville (Kj ) Medical Department 1877, member 
of the State Medical Association of Texas aged 78, died, 
August 29, of carcinoma of the gastro intestinal tract 

Edward Augustus Willis, New York, Universitj of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1902, 
served during the World War aged 61 , died, September 25, 
in the Mount Sinai Hospital, of cirrhosis of the liver 

Oscar O’Bannon Martin © San Antonio, Texas , Uni- 
versity of Texas School of Medicine Galveston, 1930 , aged 
31 , died August 26, at the Station Hospital, Fort Sam Houston, 
of injuries received in an automobile accident 

Caspar William Letzerich, Harlingen, Texas, Tulane 
University of Louisiana Medical Department New Orleans 
1899 member of the State Medical Association of Texas, aged 
60 died, September 1, of coronary occlusion 

William Lewis Peck, Coalwood, W Va , University of 
Louisville (Ky ) Medical Department 1912 member of the 
West Virginia State Medical Association, aged 61, died sud- 
denly, August 30 of myocarditis 

Murray Emmet Swinehart, Columbus, Ohio Starling 
Medical College, Columbus 1906, member of the Ohio State 
Medical Association , aged 59 died, September 9, of idiopathic 
hypoplasia of the bone marrow 

Henry Johns Owens, Hazleton, Pa Jefferson Medical 
College of Philadelphia 1896, member of the Medical Society 
of the State of Pennsylvania, aged 63, died, August 29 in a 
local hospital, of pneumonia 

Hermann Mond © New York Medizinische Fakultat der 
Umversitat Wien, Austria, 1920, for many years on the staff 
of the Mount Sinai Hospital , aged 43 died suddenly, September 
17, of coronary thrombosis 


Jovr. A, M A 
Oct 26 19JS 


•vr5 dW , ar 2 ,? rCSto ,? Ha ’ e - Leno ^ Mass , Bellevue Hospital 
Medical College, New York, 1881, member of the 

t1X S 9 M of tenSse ^ PreS,dem ’ 3ged 75 ’ dled ’ S* 

Oliver Edmund Snodgrass, Philadelphia, Umversitv of 
Pennsylvania Department of Medicine, Philadelphia, 1886 need 
/ 1 , died, Aupist 27, in Ocean City, N J , of chronic nephntis 
and arteriosclerosis 


Minnie James Cantelo Nicholson, Haverhill, Mass Col 
lege of Physicians and Surgeons, Boston, 1915, member if the 
Massachusetts Medical Society, aged 59, died, August 31, m 
the Gale Hospital 

Claire Ella Armstrong Russ, Cincinnati, Laura Hemonal 
Womans Medical College, Cincinnati, 1896, aged 69 died, 
September 5, of lyunphoblastoma with exfoliative dermatitis and 
toxic nephritis 

Thomas Dana Jacobs, Grandmound, Iowa, State Univer 
sity of Iowa College of Medicine, Iowa City, 1913, served 
during the World War, aged 54, died, September 2, of coronary 
thrombosis 


Ned J Malloy, Gagetown, Mich , Marquette University 
School of Medicine, Milwaukee, 1914, member of the Michigan 
State Medical Society, aged 51, died, August 30, of coronary 
thrombosis 


Herbert Arthur Wildman © Sterling, III , Rush Medical 
College, Chicago, 1926, on the staff of the Public Hospital, 
aged 39, died, September 22, as the result of an automobile 
accident 


John Cadwallader Lewis © Lexington, Ky , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1895, aged 66, died, September 4, of heart 
disease 


George P Brice, Flowery Branch, Ga., Atlanta Medical 
College, 1885, member of the Medical Association of Georgia, 
aged 75 died, September 1, of pancreatic abscess 

Charles Walden Vandiver, Fort Myers, Fla., University 
of Alabama Medical Department, Mobile, 1904, aged 65, died, 
August 20, m the Lee Memorial Hospital, of embolism. 

Clayton M Mann, East Detroit, Mich Western Reserve 
University Medical Department, Cleveland, 1892, aged 68, died 
suddenly, September 1 of cerebral hemorrhage. 

George Harlan Heilman, Frankfort, Ky , University of 
Louisville Medical Department 1909, aged 56, died, August 24, 
of cirrhosis of the liver and chronic nephritis 

Frank B Morgan, Dallas Texas, Medical College of 
Indiana, Indianapolis, 1888, aged 68 died, August 27, of hyper 
trophy of the prostate and arteriosclerosis 

Hugh L Taylor © Denver Denver College of Mediane, 
1891, fellow of the American College of Surgeons, aged 65, 


died in July at the Mercy Hospital 

Thomas Jefferson Rice, Tigrett, Tenn , University of 
Nashville Medical Department 1868, Confederate veteran, 
aged 94, died, August 29, of uremia. 

Lewis Scott Kmsely, Fort Sumner, N M , University of 
Kansas School of Medicine 1934, aged 29 died, September 29, 
at Clinton, Mo , of tuberculosis 

Joseph D Sullivan, Milwaukee, Marquette University 
Sdiool of Medicine Milwaukee, 1914, aged 56 died sudden y, 
September 4, of heart disease 

Charles Jay Logan, Socorro, N M , University of Vermont 
College of Mediane, Burlington, 1888, aged 68, died, July 22 , 
of coronary thrombosis 

William Edgar Kessmger, Pomona, Calif Kentucky 
School of Medicine, Louisville, 1885, aged 79, died, August , 
of coronary occlusion 

William Robert Welch, Denver, Hahnemann Media 
Cnlletre and Hospital Chicago, 1889, aged 78, died, July U ot 


pna pectoris 

rohn H Tompkins, Baltimore, Leonard Medical School, 
leigh, N C, 1896, aged 67, died, July 19, of chrome 


CORRECTION 

The statement in the obituarv of Dr George J r « ien ] 'o‘ 
encker of Springfield, III m The Journal, October 19, 
ge 1288, that he was “past president and secretary ot t 
ngamon County Hospital ’ was an error A son, 

Stencker of Springfield, was formerly secretary 
ngamon County Medical Soaety 
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HAINES’ GOLDEN TREATMENT 

A Long-Lived Medical Swindle Debarred from 
the Mails 

A particularly heartless swindle that has been operated 
through the United States mails for over fifty years has finally 
had the mails closed to it On August 26 1935, the Post- 
master General, on evidence satisfactory to him, declared that 
the Dr J W Haines Company, the Golden Specific Company 
and their officers and agents as such of Cincinnati, Ohio, were 
engaged m conducting a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, and that 
in vien of this, the postmaster at Cincinnati was instructed 
to stamp ‘ Fraudulent ’ and return to the writers all letters 
addressed to the concerns named and refuse to pay any postal 
monej order drawn to the order of the concerns or parties 
involved 

The "Dr Haines Golden Treatment" used to be known as 
the “Golden Specific” before Ijing on or in tbe trade package 
carried with it a risk of prosecution Tor over half a century 
mothers, wives and sisters have been led to believe that they 
can cure their loved ones of the drink habit by the secret 
administration of the Haines Golden Treatment 
Never in all this period has a case of drunkenness 
been cured by such means But swindlers who 
exploit ‘ liquor cures” know full well that in the 
very nature of the case the victims who learned 
that they had been defrauded would never complain 
because of the publicity that is inseparable from 
sudi complaints Next to the vampires who used 
to sell narcotic mixtures under the specious claim 
that they would cure the drug habit the most 
heartless swindlers in the “patent medicine” field 
are the exploiters of preparations sold under the 
claim that the drugs may be administered without 
the know ledge of the patient and yet will cure the 
patient of the drink habit 
Eighteen years ago — October 27, 1917 — there was 
published in this department of The Journal an 
article on the Haines Golden Treatment m which 
it was characterized as “a cruel humbug ’ In the 
article there were given the results of an analysis 
made by the A M A Chemical Laboratory, show- 
ing that the alleged cure was essentially a mixture 
of milk sugar and starch, with a small amount of 
red pepper and a minute amount of ipecac 
A year previously (1916) the state chemists of 
North Dakota analyzed the same preparation and 
reported that the stuff consisted of about 75 per 
cent of milk sugar, 15 to 20 per cent of wheat 
starch, with ipecac, capsicum and cascara present There was no 
cascara found by the chemists of the American Medical Associa- 
tion but the composition of nostrums is notoriously variable 
In November, 1929, the National Better Business Bureau 
issued a special bulletin to periodical publishers on the Hames 
Golden Treatment, pointing out the fraudulent claims made for 
the product and stating that the exploitation of the Golden 
Treatment was contrary to the public welfare In the same 
year the Federal Trade Commission ordered a complaint against 
the Dr J W Hames Company, because the concern was adver- 
tising that its compound would cure a person of the liquor habit 
without the patient’s knowledge The Commission proceeded 
against the Haines concern, charging that the representations 
and claims made were false and misleading and deceived and 
misled the purchasing public. Two years later the Haines con- 
cern entered into a stipulation with the Federal Trade Com- 
mission to correct and revise its advertising copy, its literature 
and form letters so as to eliminate all the objectionable material 
The Commission reported that the concern had agreed that it 
would not at any time m the future publish or distribute such 
objectionable representations or 1 any statement representation 
or implication that is equivalent or similar in form or in sub- 
stance to those eliminated' from the advertising material Of 
course, a quackish concern of this type could hardly be expected 


to keep its word, and, in fact, it was still making the fraudulent 
claim that the Commission had objected to up as late as the 
time that the Post Office Department proceeded against them 
The Haines preparation could not be reached under our 
present inadequate Food and Drugs Act, because the exploiters 
were shrewd enough not to make false or fraudulent claims 
on or in their trade package. They confined their lvmg to 
the nevvspapers and cheap magazines that would accept their 
advertisements — and the Pure Food and Drugs Act does not 
penalize fraudulent newspaper advertising 
The Hon. Karl A Crowley, Solicitor of the Post Office 
Department in his memorandum to the Postmaster General 
recommending the issuance of a fraud order, brings out some 
interesting facts regarding this long-lived swindle According 
to the memorandum, the sole owner of the business at the 
present time is one Richard J Goettle, Jr The fraud was 
“first launched m 1882 at Cincinnati, Ohio, by J M Boyle 
and Dr Haines, who later sold out his interest to Mr Boyle.’ 
As far as we have been able to find out, there never was a 
Dr J W Haines in Cincinnati 
It seems that in 1913 Boyle sold the business to the father 
of the present owner Richard J Goettle, Jr, has ojierated 
the fraud since his father’s death m 1931 
The Solicitor’s memorandum states further that, according 
to Goettle s own claim, the annual gross receipts have approxi- 


mated $78,0001 Of this, 95 per cent was derived from mail- 
order sales and about 5 per cent from drug store sales The 
mail-order sales were promoted by advertisements that were 
published in about a hundred daily newsjyajiers and about fifty 
magazines — publications that were willing to share the profits 
of this fraud m order that the contact could be made between 
the victims and the swindler A typical advertisement read m 
part as follows 

HE HATES WHISKEY NOW 
Am Odoeless and Tasteless Txeatueht Did It 
' Any lady can give It secretly at home in tea coffee or food 
and it costs nothing to try If you liave a husband son brother 
father or friend vrho is a victim of whiskey beer or wine send 
> our name and address to Dr J W Haines Co 490 Clenn 
Bldg Cincinnati Ohio and they will send jou absolutely free 
in plain wrapper a trial package of this wonderful treatment 
What it has doDe for others is an example of what it should do 
for you when used ns directed Write today and be thankful 
all your life. 

Those who answered the advertisements were sent the 
so-called trial package and a form letter, together with a 
pamphlet The form-letter stated that tbe powder could be 
given secretly, but that even if the liquor addict knew that he 
was getting it, the result would not be changed, because this 
treatment does not affect his wish, since the purpose of the 
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preparation is to relieve the craving for liquor ” The 

same letter emphasized 

No one in your family need know tbe victim is being given Golden 
treatment. The victim himself should never know it but allowed to 
believe that he quit of his own free will Remember that the passion for 
dnnk may be handed down by heredity Aid not only the living man 
but those who may live after him 

The pamphlet that accompanied the form-letter purported 
to show the injurious effects of alcohol on the brain, heart, 
stomach, liver, nose, eyes and kidneys Lurid colored pictures 
Such as used to be published in the common-school textbooks 
of the 90's were scattered through the pamphlet 

A question blank also accompanied the form-letter, pam- 
phlet and trial package, which called for the answers to sev- 
eral questions as to age, weight, sex, occupation and habits 
of the addict The blank carried a statement that the questions 
should be carefully answered “in order that we may fully 
understand condition of patient ” The facts were, however, 
that no attention whatever was paid to the symptom blank 
and, in fact, there was no one connected with the Haines 
outfit who was qualified to express an opinion, for, as the 
memorandum to the Postmaster General brings out, neither 
Goettle nor anyone connected with the enterprise had any 
medical training The memorandum states that the so-called 
Golden Specific or Golden Treatment contained the following 
ingredients in powder form 

Milk sugar Prickly ash bark 

Pleurisy root Angelica root 

Bayberry Red pepper 

Ginger 

The so-called treatment came in three strengths — “Mild,” 
“Regular” and "Extra-Strong ” They all contained the same 
ingredients, but the proportions varied Milk sugar made up 
the bulk of all of them, but whereas the “Mild” treatment 
contained about 11.5 grains of milk sugar in the 15-gram 

powder, the "Extra-Strong” contained 8 grains , while the 
Mild contained 1 grain of ginger, the Extra-Strong contained 
2 grains, and whereas the Mild contained Vjo of a gram of 
red pepper, the Extra-Strong contained % 0 of a grain 

Richard J Goettle, Jr, the sole owner of this fraud, did 
not appear at the hearing He was represented by an attorney 
and the hearing lasted two days Goeftlc’s attorney offered no 
testimony with respect to the efficacy of the so-called treat- 
ment The government called on two physicians, both of 
whom had had extensive experience in dealing with chrome 
alcoholics and dipsomaniacs Both physicians testified, of 
course, that, in their opinion, the so-called Golden Treatment 
would not cure the liquor habit or cause drunkards to stop 
the immoderate use of alcoholic beverages, nor would it make 
any drinker grow to abhor the very sight or odor of liquor, 
as Goettle had claimed. Furthermore, they testified that this 
preparation of ginger, red pepper and other substances would 
not soothe an inflamed stomach or relieve ulcerations, nor 
would it steady the nerves or restore the vital organs to normal 
conditions The physicians naturally brought out the definite 
relationship between the mental condition of the liquor addict 
and his addiction. Goettle’s lawyer, in cross-examining one 
of the medical experts who were testifying for the government, 
endeavored to establish that while the dosage of drugs in the 
Golden Treatment was less than the recognized “allopathic” 
dosage, they were homeopathic dosages The physicians testi- 
mony established that the treatment was based upon neither 
homeopathic nor scientific dosages Furthermore, as the 
Solicitor's memorandum brings out, dosages of drugs must be 
adapted to individual requirements at the time of administra- 
tion, a fact that Goettle was undoubtedly familiar with if he 
had investigated the subject to the extent which his attorney s 
brief indicated Nevertheless the Golden Treatment was sold 
in three arbitrarily-fixed strengths to all, without any regard 
to individual needs 

A brief that Goettle’s attorney filed subsequent to the hear- 
ing, and which was given due consideration by the Solicitor 
of the Post Office Department, stated that many testimonials 
had been received by Goettle from physicians It appears that 
some half-dozen letters of this character were submitted at 
the hearing but perusal of the letters showed that some were 


1 , , , ,, “ l musicians DUt osteopaths or 

others having little or no training in the use of drugs and 
none of the persons apparently was familiar with the formula 
or the ingredients of the so-called treatment Still others were 
evidently anxious to obtain a profit from resale of the treat 
ment to patients Two of the alleged physicians whose test, 
momais were submitted were confessed morphine addicts as 
well as drunkards Mr Crowley states that most of the letters 
indicated a “serious lack of education on the part of the 
writers " 


Goettle’s excuse for producing no witnesses to testify m his 
behalf was that it was impossible to present medical expert 
testimony, due to the unwillingness of physicians to testify 
because, as he put it, they “are fearful of blacklisting and 
criticism by a certain minority m their profession who profess 
to act as their brother’s keeper” This charge has always 
been made by fakers in the medical field. While it is certainly 
a fact that decent medical men will not sell their services to 
medical fakers, it is also a fact, as unfortunate as it is noto- 
rious that there are a few renegades in the medical profession 
who can be counted on to testify for a price for even the most 
notorious of quacks In discussing Goettle’s charge just quoted, 
the Solicitor for the Post Office Department states that if 
Haines’ Golden Treatment really possessed the merits claimed 
for it, Goettle would have had no difficulty in getting medical 
men to testify Furthermore, Mr Crowley states that members 
of the medical profession frequently testify before the fraud 
order hearings in cases involving medical questions 

Goettle’s case consisted chiefly m what purported to be quo- 
tations from various medical textbooks, with argumentative 
interpretations thereof by Goettle’s attorney As Solicitor 
Crowley pointed out in his memorandum, aside from the fact 
that Goettle's lawyer was not qualified to interpret such medi 
cal texts on a scientific basis, the arguments that were con 
tamed m his brief were in many instances based on incomplete 
and misleading excerjits from the works of medical writers 
The postal authorities are to be commended for having pul 
out of business one of the most despicable forms of fraud in 
the medical field 


Correspon den ce 


WISCONSIN LAW ON BLOOD TESTS 
To the Editor — In March 1935 Governor Lehman signed a 
bill granting authority to the courts of New York State to 
order blood tests m certain cases, such as those involving 
alleged paternity and interchange of babies A similar bill in 
the state of Wisconsin, sponsored by myself, passed both houses 
and was signed by Governor La Follette in August 1935 (758A, 
chapter 351, Laws of 1935) 

My object in this communication is to put on record m the 
columns of The Journal certain features of the Wisconsin 
law that may prove helpful to those interested in sjxmsonng 
similar legislation m other states 

In the first place, this bill distinctly states that in cases of 
disputed paternity the court may order that “the complainant, 
her child, and the defendant submit to one or more blood tests 
to determine whether or not the defendant can be excluded as 
being the father of the child.” This makes it clear that the 
present value of these tests is only to exclude the possibility 
of paternity rather than to provide positive proof thereof 1° 
order to prevent further the court, jury and district attorney 
from wrongly interpreting these tests as proof of paternity, 
the Wisconsin bill states that “the result of the test shall 
receivable in evidence but only m cases where definite exclusion 
is established’ 

The Wisconsin law allows tests to be made not only by duly 
qualified physicians” but also ‘ by other duly qualified persons. 
Obviously the bacteriologist or serologist most qualified to per 
form these tests need not necessarily be trained as a 
The law provides that "whenever the court orders such blood 
tests to be taken and one of the jrarties shall refuse to submit 
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lo swell test, such fact slnll be disclosed upon tile tml unless 
pood cause is shown to the contrary ” The significance of this 
part of the law is nuile evident 
The present Wisconsin law makes provision for the use of the 
blood tests not only m eases in which the state or the community 
is a part) to the action but also m civil actions in which pater- 
nity or matcmit) is in question, for instance, eases m which 
the problem is to exclude a false claimant to an estate or to 
detect alleged interchange of babies 
Hoiieicr, no provision as yet is made to grant authority to 
the courts for the use of these tests in criminal eases This 
aspect was advisedly omitted since it was felt that successful 
legislation was more assured with a bill not too involved Of 
course, this can be readily corrected by further legislation The 
suggestion is here made that workers m other states in framing 
the proposed hill provide in it also for criminal eases, since 
in the future a more comprehensive bill is not apt to suffer 
in its chance for passage, in view of the recent successful legis- 
lation in New York and Wisconsin 

Philip Levine, M D , 

Beth Israel Hospital, 

Newark, N J 


BISMUTH IN OIL 

To the Editor — In the September issue of the Journal oj the 
American Pharmaceutical Association I published an article 
describing a procedure for evaluating “Bismuth in Oil” prepa- 
rations and reported in a general way the results obtained on 
several products No figures were given nor were the names 
of any firms mentioned Recently there has come to my atten- 
tion an advertisement of the Loeser Laboratory, 22 West 
Twenty-Sixth Street, New York, in which this article has 
been reproduced m its entirety, and the implication is made 
that this is evidence of the superiority of their product "We 
offer the following reprint as corroborating evidence of our 
claim”, then follows the article then ‘It is obvious that in 
Loeser's Bismuth in Oil a new and higher standard has been 
established for bismuth suspensions" is part of the language 
employed 

This article was reproduced without my consent or knowledge 
and without the consent or knowledge of the editor of the 
Journal of the American Pharmaceutical Association A 
vigorous protest on my part brought a profuse apology and a 
statement that their advertising would be confined to isolated 
paragraphs. A specimen of this mailed to me still retains all 
the objectionable features In fairness to all concerned, and 
particularly to physicians who may have received an incorrect 
impression, I wish to make it clear that neither the Maryland 
State Health Department nor I endorse, by implication or in 
any other manner, the superiority claims of this firm On the 
other hand, we deplore the rather questionable and certainly 
unethical means employed to further this product 

William F Reindoli.ar Baltimore 

Assistant Chief, Bureau of Chemistry, State 
of Maryland Department of Health 


GONOCOCCIC TENOSYNOVITIS 
To the Editor — In The Journal, September 28, is an article 
on “Acute Suppurative Gonococcic Tenosynovitis” by Walter 
Bimbaum and C Latimer Callander In the bibliography no 
reference is made to the case described by Isadore Zadek in 
The Journal of June IS, on Gonorrheal Tenosynovitis of 
the Long Head of the Biceps Brachn ” Although m the latter 
ease the diagnosis was not made on the pus the tissue examined 
showed numerous pus cells with intracellular gram-negative 
biscuit shaped diplococci 

Abraham S Rothberg M D New York 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and oddies* 
but these will be omitted on request 


USE OF POISON GAS BY THE U S ARMY 
To the Editor — In an article entitled Air Raid Precautions on page 
of the August 24 issue of the British Medical Journal I note the 
following statement It is notorious too that the USA favor 
poison gas as an instrument of warfare considering it not more inhumane 
than high explosive and constantly using it m cases of civil not To 
the best of my knowledge it is tear gas which is favored for such use 
ns being temporanly incapacitating but nontoxic It occurs to me that 
the statement of the American Medical Association to the editor* of he 
British Medical Journal might bring about a correction of a misstatement 
wl.uh itcnn unfortunate Ahma jj Wallace, M D npralietb N J 

Answer — The assertions quoted from the British Medical 
Journal are incorrect in that they represent that the United 
States favors poison gas as an instrument of warfare and that 
the United States uses poison gas in cases of civil riot 
Actually the United States has been obliged to reconcile itself 
to the likely use of gas in future warfare, following the failure 
of efforts (in which the United States took prominent part) to 
proscribe such use by universal agreement 

The use of poison gas in domestic disturbances has never 
been resorted to within the United States. Chemicals used m 
riot duty are carefully selected from the group of nonlethal 
agents Regrettable misuse of the term “poison gas” results 
frequently in its application to chloracetophenone and diphenyl- 
atnmechlorarsme, neither of which is a casualty producer An 
attempt to clarify this point was made by the British delega- 
tion before the Preparatory Disarmament Commission in 1930, 
supported bv the American representative, Mr Hugh Gibson, 
who noted the inconsistency of banning from warfare types of 
chemicals that were freely and advantageously used in suppress- 
ing civil disturbances However, this attempt by British and 
American representatives to find a satisfactory solution to a 
complicated political-technical problem can in no sense be inter- 
preted as committing the United States in favor of the general 
use of poison gas 

The British Draft Convention, submitted to the General 
Disarmament Conference, and to which the support of the 
United States was pledged by President Roosevelt, May 16, 
1933, provided for the abolishment of chemical warfare in toto 


PARKINSONISM AND DIABETES 

To the Editor — In the early part of 1929 I detected that I had sugar 
in the urine 10 per cent I immediately put myself under a very strict 
diet and high dosage of insulin using sometimes 60 units once a day 
Within about a month the sugar and acetone disappeared however, I 
continued the treatment for about seven month* Since then I have kept 
the sugar under control on si moderate diet and the periodic use of 
insuhn Insidiously with the sugar, a nervous condition in my left foot 
and arm gradually and imperceptibly crept along such as paresthesia in 
the left foot, edema in the left ankle and dull pain in the left arm, 
together with a labored movement, heaviness and slow execution in the 
movements in these limbs. On exertion and effort there is a tremor 
there is also muscular pain and stiffness I attributed this to the sugar 
neuritis and muscular rheumatism Recently I have consulted some 
specialists on nervous diseases They made the diagnosis of parkinsonism 
(not Parkinsons disease) What is the etiology of parkinsonism? Is 
there any relation in the causative factor of sugar and parkinsonism or 
is the relation merely incidental in my case? Has a severe strict diet 
or the continued high dosage of insulin anything to do with parkinsonism? 
What is the difference between Parkinsons disease and parkinsonism? 
What is the best line of treatment in parkinsonism? Is hormone therapy 
of any u»e? M D Egyp , 

Answer. — Parkinson's disease (paralysis agitans) may be 
defined as a chrome progressive disease of the central nervous 
system, characterized by muscular rigidity, weakness, slowness 
of movement, and rhythmic, spontaneous tremor This seldom 
occurs before the fiftieth jear of age and, while no definite 
pathologic changes have been established it is believed to be 
due to degenerative vascular changes affecting the lenticular 
nucleus 

Parkinsonism refers to a similar syndrome, which may occur 
at younger age periods and which is due to other causes The 
description is consistent with this diagnosis There are no 
treatises confined to this subject, but there is a large body of 
literature on epidemic encephalitis and carbon monoxide poison- 
ing, both of which may be followed by parkinsonism 

There is no established relationship between diabetes and par- 
kinsonism, although, in view of the newer work on the relation 
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of the hypophysis to diabetes, it might be worth while seeking 
for a common cause that might affect the nervous ganglions 
and this gland It does not seem likely that either the strict 
diet or insulin dosage could have anything to do with parkin- 
sonism, No hormone therapy for parkinsonism is known 
The usual treatment is entirely symptomatic The tinctures 
of hyoscyamus, stramonium or scopolamine are frequently 
employed, as well as calcium and parathyroid 


STREPTOCOCCIC PNEUMONIA 

To the Editor — A physician ngcd 42 was taken ill April 19 while 
making a call He had a chill followed by a temperature of 103 F and 
pam of the lower lobe of the left lung with coughing and expectoration 
of blood stained mucus He continued to grow worse There were daily 
chills severe sweats and an increase in temperature with signs of 
cyanosis Pain of the lower lobe of the left lung continued with pain 
more severe over the heart I was called to see him on the afternoon 
of Apnl 21 Examination of the chest showed consolidation of the left 
lower lobe with a spreading of infection into the bronchial tubes and 
the left and right lungs The pulse was 108 the temperature was 101, 
and respirations numbered 24 At this time he had not had his daily 
chill with increase in temperature Blood and sputum cultures were 
positive for Streptococcus viridans and a hemolytic staphylococcus mfec 
tion No pneumococcus was found examinations were made by the state 
laboratory Each afternoon between 2 and 4 the patient would have a 
severe chill increase in temperature and an attack with pain over the 
heart and cyanosis The cough and expectoration of blood and mucus 
continued to grow worse. On the night of Apnl 22 all trea ment was 
discontinued and he was placed in an oxygen tent sent out by the Ohio 
Chemical Company A mixture of oxygen 93 per cent and carbon 
dioxide 7 per cent was gi\en for ten hours From this time he was 
given a mixture of straight oxygen 12 liters a minute and morphine 
for pain and showed some improvement In addition to this I atlwsed 
1 000 cc of 10 per cent dextrose and phjsio’ogtc solution of sodium 
chloride intravenously doily nnd a blood transfusion if th<* infection con 
tinned to spread White blood count April 23 showed 17 500 polymor 
phonudears 90 per cent temperature 97 6 He died on the morning of 
the 26th following acute dilatation of the stomach He recened only 
1,500 cc of dextrose and saline solution He did not receive a blood 
transfusion Please advise me as we are haung a sporadic epidemic 
of this type of pneumonia here Would you ha\e advised a blood trans 
fusion? If so how soon after the diagnosis was made? Would you 
have advised daily 1 000 cc of dextrose and saline solution intravenously? 
If so how soon? Would you have advised some form of streptococcus 
serum or a nonspecific serum? What other treatment would you have 
advised m addition to the foregoing if any? Please omit name 

M D Alabama 

Answer. — Obviously the patient had an overwhelming strep- 
tococcic pneumonia with bacteremia It is unlikely that it 
would have terminated favorably as a result of any known type 
of management. There is no known serum or vaccine available 
the use of which would have materially influenced the outcome 
The prompt administration of ox) gen is to be commended To 
place the patient in an atmosphere supersaturated with oxygen 
(from 60 to 70 per cent), preferably by means of an oxygen 
chamber, but lacking that, an oxygen tent carefully adjusted, 
or the nasal catheter method, is the most effective clinical 
procedure available. Morphine is indispensable Intravenous 
dextrose solution, from S to 10 per cent, given slowly, may 
well be administered daily in amounts of from 1,000 to 2,000 cc 
unless contraindicated Continuous gastric siphonage and blood 
letting are frequently of great benefit in acute pneumonia 
Blood transfusions would probably be of little avail in an acute 
overwhelming pneumonia, such as is related in this case, and 
is probably not to be recommended The use of nonspecific 
serums and vaccines in acute pneumonia is a question not 
settled as yet There are those who enthusiastically recom- 
mend and use them, citing prompt temporary and occasionally 
permanent remissions in clinical manifestations In a pinch, 
lacking other means better supported by clinical observation, 
such procedures may be and often are used. There can be no 
criticism of so doing when employed under such circumstances 


TREATMENT OF STERILITY 
To the Editor — Two young married women have been married several 
years and have never been pregnant Both are suxioua to have children 
One of them has a decided acid vaginal secretion which I am trying to 
neutralize partly There is no history of tobal inflammation and they 
are as passionate as the normal womnn Is there anything in the realm 
of glandular therapy that would help them? I get a bewildering number 
of pamphlets extolling the different products If there is anything worthy 
of trial will you kindly let me know 7 Please omit name. 

M D West Virginia. 

Answer. — The answer to these questions is not to be found 
m the advertisements of pharmaceutical concerns but may be 
revealed after a thorough investigation of the matings m ques- 
tion. A scientific inquiry into the fecundity of each partner 
and the performance of accepted tests for fertility will doubt- 
less uncover the cause or causes of the reproductive failure 


Jors A M A 
Oct 26 J9JJ 

,u,n P B an f f 0 r d makmff SUch n a ? udj of a PP aren tl> infertile coupla 
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Acidity of the vaginal secretion is the normal reaction and 
as such requires no treatment 

Glandular therapy may be beneficial to one or the other 
I>arl ?j er L ^ Ut a va ' ld indication for its use must first be 
established Following are references 

^Company 1924 Human Stcn,ll r Baltimore Williams & Wiliam 
S & L 

Bland P B Tirst Arthur and Goldstein Leopold The anneal 
Ort 19* 193S 0t F 1231 i0nal S,CnU ' r iD t,JC Ft ’ maIc T " c Iooikal, 
Titus Paul Sterility Tue Jousnai. Oct 19 1935 p 1237 


GRATING NOISE IN CERVICAL VERTEBRA 

To the Editor — An unmarried white woman aged 42, complains of a 
grating noise which she believes comes from the region of the upper 
cervical vertebra and base of the brain This is noticed particularly 
when she rotates her head from side to side bat does not bother her 
when she moves her head in the up and down direction The noise can 
he heard without the aid of a stethoscope when the examiner places hn 
ear near the occipital and mastoid regions of the head This noise is 
much like that which is heard on bending a knee that has long been 
afflicted with a chronic hypertrophic type of arthritis The patieDt dates 
the beginning of this disturbance back to four years ago following a 
course of sweat baths for a hypertension Except for this hypertension 
which varies from 160 to 190 systolic with a diastolic pressure of 90 mm. 
of mercury her physical condition is excellent There is no evidence 
of any condition of arthritis in any other part of the body and so far 
as I can ascertain, there are no foci of infection. Anteroposterior and 
lateral roentgenograms of the cervical spine are negative. This dis- 
turbance has become quite an annoyance to the patient and any sugges- 
tions you may have to offer in the way of therapy will be greatly 
appreciated IIarvev L Jorgenson M D Marinette, Wis 

Answer.- — This patient should be treated as though she had 
arthritis There are practically always two factors involved 
m tins lesion viz , trauma (either a single severe one or mul 
tiplc minimal ones), and infection especially of the teeth, throat, 
sinuses, gastro-mtestinal and genito urinary tracts and lymphatic 
system 

Has her neck ever been treated by an osteopath or 
chiropractor? 

If the condition is sufficiently annoying, the following treatment 
is outlined 

1 Rest on a bard mattress, in a bed with its head elevated 
from 6 to 8 inches, with 

2 Application of head traction 

3 Immobilization in a plaster-of-paris cast or a Schrock type 
of brace, followed by a special collar like the collars of H O 
Thomas, Schanz or Wallace 

4 Physical therapy consisting of radiant heat, massage and 
either diathermy or short wave diathermy' 

Foci of infection and metabolic or endocrine disturbances 
should be investigated. Vaccine may be considered. 


TREATMENT OF AMENORRHEA 
To the Editor — A white girl nearly 18 years old has not yet men 
struated She complains of occasional pains in the back, headaches inn 
fatigue The past history is negative She weighs 125 pounds (56 7 
Is S feet S inches (165 cm) tall and is of normal development rtc 
thyroid is not palpable. The blood count is normal The basal metabo- 
lism is normal What is the cause and what treatment should be given' 
I have given her four injections of antuitnn S 100 rat units esch 
Is it advisable to use theehn simultaneously and for how long a Pi n< "‘ 
Should the dose be gradually increased and in what intervals? 
examination does not reveal anything abnormal \ aglnal exam n 
is impossible Please omit name and address In case of publication 

M D New York. 


Answer. — Primary amenorrhea is usually difficult to over- 
:ome In some instances menstruation sets in spontaneous y, 
tspecially in those under 20 years of age. In many cases o 
imenorrhea, bleeding may be induced by giving huge am 
>f estrogenic substance , this may be followed (but not races 
anly) by corpus luteum hormone (progestin) However, 
deedings will recur only as long as the former or both nor- 
nones are administered. If the hormones arc not 
o called menstrual periods cease Since ovulation is not P 
luced, there is generally no use in giving this treatment 
o married women, because pregnancy cannot possioy 
irought about by it In the case cited undoubtedly die patient 
las a hypoplastic uterus While such a uterus can be enlarg 
iy means of hormone therapy and develop a functioning 
letrium, it will retrogress as soon as the hormone t, ieraW r 
topped. Not infrequently desiccated thyroid is much 
elpful in such cases than other hormone therapy 
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The only value there is to the bleeding induced by hormones 
is a psychic one If women who Ime amenorrhea are con- 
1, meed tint the) arc ns health) ns women who do menstruate, 
there is usuall) no need to treat them for the amenorrhea 

If the physician would like to try hormone therapy he may 
administer 50 000 international units of estrogenic substance 
(Ammolin, theehn and so on) on the first, fourth, seventh, 
tenth and thirteenth da) of a course and then give 15 rabbit 
units of progestin on the seventeenth, eighteenth, nineteenth, 
twentieth and twentj-first da)s If bleeding is to follow, it 
will usually take place within ten days after the last injection 
of progestin 

Anterior pituitary -like gonadotropic hormone of the urine of 
pregnant women may he administered in place of progestin, but 
it is doubtful whether the result obtained is equivalent This 
hormone should be injected intramuscularly in doses of from 
150 to 200 rat units daily for five or six injections In order 
to produce successive periods of bleeding, these courses of treat- 
ment will have to be repeated 


ARTHRITIC ANKLE 

To Editor • — A wao. aged 74 warned came to tue with the cam. 

plaint of aching ankle joints of about three months duration aggravated 
bj walking but present during rest as well The ache or a weakness 
m the ankles is localized In the ankle joints Examination of the f«t 
did not disclose anything significant the dorsalis pedis and posterior 
tibia! arteries were palpable there was no cyanosis or trophic changes 
of any kind there was no evidence of arthritic changes the motion of 
the joint wns unimpeded and no crepitus was elicited The longitudinal 
and transverse arches were apparently normal He used arch supports 
owing to the fact that his occupation necessitates his standing nearly all 
day The general physical examination revealed a blood pressure of 180 
systolic 88 diastolic temperature 98 2 F pulse 50 respirations 38 
His hearing was impaired The tympanic membrane showed retraction 
and there was distortion of a cone of light The pupils were equal and 
regular and reacted to light and in accommodation Examination of the 
fundus revealed tortuosity and irregularity of the caliber of the vessels 
The teeth were all removed and supplanted by plates The tonsils were 
atrophic The sinuses were apparently normal by translllumination The 
lungs were essentially normal The heart was enlarged downward and 
outward and auscultation revealed accentuation of the second pulmonic 
sound No murmurs were noted the rhythm was normal except for ecca 
sional extrasystoles and the slow rate already noted The abdomen was 
essentially normal as were the reflexes Undoubtedly the patient s occu 
pation has much if not everything to do with his complaint For 
economic reasons he cannot give up bis work He has consulted several 
physicians m the last few months without relief Besides the arch sup* 
port that he is using at present he has used for longer or shorter intervals 
ankle supports diathermy and strapping Roentgenograms which I have 
not seen have not mealed any pathologic changes in the involved joints 
\our comments and suggestions for further treatment would be greatly 
appreciated s j W ojc« M D Paw Paw 111 

Answer — While the lesion seems to be in the ankle joint 
proper it may be in the subastragalar joint One may have 
an arthritic joint without positive pathologic changes in the 
roentgenogram 

The patient’s weight is not stated, nor is mention made of 
the basal metabolic rate or Ins dietary habits 

The various factors that have to be eliminated in this case 
are mechanical, circulatory, traumatic, infectious, myogenic, 
neurogenic, metabolic and endocrine. The chief traumatic fac- 
tors may be occupational 

A few days of absolute rest m bed with the application of an 
anodyne lotion and fomentations may be helpful Proper high 
laced shoes and resilient supports with a slightly raised inner 
heel border may be all that is required to give the man comfort 
In addition, massage and contrast sprays should improve the 
circulation If unsuccessful, a plaster cast and crutches for a 
short period would be indicated 


MULTIPLE SCLEROSIS 

To the Editor — What is the latest treatment for multiple sclerosis? 
Sodium cacodylate, quinine and injection of whole blood intramuscularly 
were used with no evidence of benefit M D , Michigan 

Answer. — The latest treatment for multiple sclerosis remains 
as yet empirical Any disease that has sjxmtaneous remissions 
usually boasts of multiple and variegated types of treatment. 
In a number of cases, remissions do not occur at all The 
following is suggested Absolute bed rest for a period of from 
Slx to ten weeks for an acute case, this rest includes no read- 
ing During the chronic period abstention from all forms of 
severe exercise together with solution of potassium arsemte in 
doses of from 0.2 to 0 6 cc three times a day neoarsphenamme 
intravenously once a week or quinine h) drochlonde starting 
with 003 Gm three times a day, graduall) increased until about 
uA Gm, three times a da) is taken. For acute retrobulbar 
neuritis, m addition to absolute rest one should give foreign 


protein intravenously (typhoid paratyphoid) for at least six or 
seven injections The most important part of any regimen in 
the management of a case of multiple sclerosis is absolute rest 
and more rest 


COMPLICATIONS IN PNEUMONIA 
To the Tditor — Please inform me as to the proper treatment of the 
following complications m an otherwise typical case of lobar pneumonia 
A toxic hepatitis (manifested by persistent and gradually increasing 
jaundice of skin and sclerae stupor and other nervous manifestations 
accompanying jaundice The liver apparently not enlarged or tender 
to palpation) Persistent exhausting and uncontrollable hiccups The 
patient died but the heart and circulation remained good almost to the 
end Several years ago I am informed by the patient s relatives 
the patient had a rather severe case of malaria Do you think that the 
malaria could have so injured the liver that it failed to function normally 
when obliged to take care of the toxin due to the pneumonia? In other 
words how much of a part would malaria play as an etiologic factor in 
the causation of n toxic hepatitis accompanying lobar pneumonia? Dex 
trose intravenously was given every day once a day 50 cc of concen 
trated solution and toward the last three or four times a day Please 
omit name and address M D North Carolina 

Answer. — Jaundice is not a rare complication in pneumonia 
especially in severe infections In the case described the toxic 
hepatitis and stupor strongly suggest pneumococcic bacteremia, 
a frequent finding in fatal cases of pneumonia The hiccups 
may have been another expression of severe toxemia or possibly 
the result of diaphragmatic irritation (diaphragmatic pleurisy) 
It is doubtful whether the attack of malaria several years before 
the pneumonia played any part in the development of the 
jaundice 

TREATMENT OF LATENT SYPHILIS 
To the Editor — What plan of treatment would you advue for a 53 
year old patiert with a 4 plus Wasaermann reaction (during: a routine 
test) with no symptoms or physical anomalies? He has had no treatment 
whatever and the history of infection dates back eighteen years Kindly 
omit name and address M D Chicago 

Answer. — In the absence of definite signs of cardiovascular 
disease or neurosyphilis, the case may be treated as one of 
latent or asymptomatic syphilis The patient should receive 
alternating courses of one of the arsphenammes intravenously 
and an insoluble bismuth compound intramuscularly with 
iodides between courses Treatment should be continued with 
short periods of rest for at least a year and then intermittently 
until the positive reaction is reversed 


VENT DISEASE OF RABBITS 
To the Editor ' — Can you tell me what vent disease 1 * in a rabbit? It 
is communicable from male to female and vice versa and i* characterized 
by excoriated genitalia and a discharge green in character Is the micro 
organism known? What can be done to treat it? 

Edwakd N Tukkus M D Long Beach Calif 

Answer. — Vent disease, or treponemiasis, is caused by the 
spirochete Treponema cuniculi This organism is regularly 
transmitted through the process of breeding from male to 
female and vice versa In commercial rabbitries where valuable 
breeding animals are maintained detailed systematic treatment 
may be justified Local applications on the genitalia of a 2 per 
cent solution of copper sulphate, zinc ointment, or mercurial 
ointment is recommended The use of neoarsphenamme for 
subcutaneous injection in doses varying from 0 05 to 015 Gm, 
according to the size of the animal may result in a permanent 
cure if used m conjunction with local applications Apparently 
the same line of treatment as is used for the treatment of 
syphilis m human beings is effective, but recovery may be 
expected in a shorter time In ordinary rabbits used for lab- 
oratory experimental work such procedures are not justifiable, 
and it is more economical to dispose of the affected stock and 
after a thorough cleansing and disinfection of the hutches to 
replace them with healthy animals 


FORMULA FOR ECZEMA OF AUDITOR! CANAL 
To the Editor —On page 496 (February 9) of Tnz Jouhkal h the 
{oiiowmg formula for the treatment of eczema of the auditory canal 
Oil of birch tar 0 8 cc 

Resorcinol 0 4 cc 

Liquid pet rob turn sufficient to make 16 cc 

Our druggist states that be has tried to mix this but that the tar and 
tbe resorcinol will not go into solution Can you advise > 

M D Minnesota 

Answer — An expert jvharmacologist lias wrestled with this 
problem and says that the only method he can suggest is to 
dissolve resorcinol 04 Gm in glycerin 5 ccx, dissolve the oil of 
birch tar 0 8 cc. in liquid petrolatum 11 c<x, then mix the two 
solutions, and label them ‘Shake well immediately before using" 
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BURNING PAIN DURING INTERCOURSE 
To the Editor — A man aged 55, in perfect health as far as I can 
find out lives on a farm He Is 5 feet 11 Inches (180 cm ) tall 
and weighs 200 pounds (90 Kg ) The heart and lungs are normal 
The teeth are very bad The blood pressure is 115 systolic, 60 diastolic 
The Wassermann reaction is negative The blood count is normal The 
kidneys are normal Urinalysis gives negative results He has some 
lancinating pains in the lower limbs and vitiligo of the dorsal surface of 
both hands He states that during sexual Intercourse the semen bums 
like a red hot poker and if a drop of it touches his wife anywhere on 
the vaginal mucous membrane it bums her just like fire I would be 
glad to know the cause of this if possible Please omit name 

M D , Illinois 

Answer — Burning pain during ejaculation is not a rare con- 
dition and is generally due either to an intense congestion of 
the prostatic urethra or to ulcerations or granulations or similar 
pathologic conditions in that region Treatment consists in 
getting rid of the pathologic condition, which is usually accom- 
plished by gentle prostatic massage and instillations of weak 
(from 1 3,000 to 1 500) silver nitrate solutions into the prostatic 
urethra with the Bangs sound syringe 

There is no condition of the ejaculatory fluid that could 
possibly cause any burning when brought in contact with the 
vaginal mucous membranes There may of course be present 
an intense vaginitis or increased sensibility of the vaginal 
mucous membrane, but, what is more likely, the symptoms in 
the wife are either psychic or suggestive 


DEAFNESS AFTER TETANUS ANTITOXINS 
To the Editor — A paUcnt became deaf after receiving tetanus antitoxin 
Can tetanus or tetanus antitoxin cause deafness? Kindly do not use my 
narac - M D Michigan 

Answer. — A moderately extensive but not exhaustive search 
of sources of information does not disclose any report in which 
deafness has been caused by tetanus Optic neuritis and periph- 
eral neuritis have been noted as occasional complications, and 
it would accordingly appear not impossible for deafness also to 
occur after tetanus 

Other possibilities must be considered Tetanus may occur 
in a patient who already has auditory changes that have escaped 
notice of the patient previous to his acute illness Coexistent 
disease of the central nervous system, such as cerebrospinal 
syphilis, also must be considered 

Serum disease frequently follows the injection of foreign 
serum, especially when large doses, usually required m tetanus, 
are used Urticaria as well as hemorrhages in various parts 
of the body, including joints and internal organs, arc frequent, 
and if such a lesion occurred in the ear, deafness either tem- 
fiorary or permanent might result 


EFFECTS OF SCARLET FEVER TOXIN WHEN 
SWALLOWED 

To the Editor — A physician a son aged 6 years was discovered by 
his mother playing with a box containing 100 vials of Squibb s scarlet 
fever toxin She suspects that the vials were full of solution originally 
but has no way of being sure. If the child did swallow the contents of 
all or part of these vials what may develop and what would you sug 
gest? Please omit name M £> , Vermont. 

Answer. — If the child was previously susceptible to scarlet 
fever and swallowed such an amount of toxin he has partially 
or completely immunized himself against the disease. It will 
do no harm No treatment is indicated 


EFFECTS OF AMYTAL 

To the Editor — Please tell me whether the prolonged use of sodium 
amytal from 12 to 15 grains (0 8 to 1 Gm) daily, (1) has a cumulative 
toxic effect (2) affects the eyes (3) results in a habit formation that 
is difficult to break or (4) is apt to cause skin manifestations. Piease 
omit name M D New York. 

Answer — 1 It may have. 

2 There is apt to be dilatation of the pupil 

3 Yes 

4 It is 


LIGHT RAYS IN TUBERCULOSIS 

To the Editor — Arc actinic rays artificially produced (such as those 
generated by a quartz burner of the Hanovia Chemical Company ) contra 
indicated In pulmonary tuberculosis 7 Would a gradual tanning of the 
skin of the chest be detrimental or beneficial > 

J Phillips Eduukdson M D Kansas City Mo 

Answer. — No it is not contraindicated but found to be of no 
value and may do harm in overdosage. 

Gradual tanning of the skin of the chest would have no action 
at all either detrimental or beneficial 
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COMING EXAMINATIONS 

American Board op Dermatology and Syphilologt IVntln 
thrmmlf 1 Go . rui> applicants will be held in varioos atiw 
throughout the country March 14 Oral examination for Group A nd 
B applicants will be held in Kansas City Mo May 11 12 Applications 
for written examination should be filed with the secretary before Jan 15 
Sec Dr C Guy Lane 416 Marlboro St Boston 

American Board or Obstetrics and Gynecology Written exami 
nation and review of case histones of Group B applicants will be he .1 
in various cities of the United States and Canada Dec 7 Application 
S/!/* h ^n[ e £ uo { la ,l c S Man A r ot J See Dr Paul Titus 1015 Highland 
Bldg Pittsburgh (6) 

American Board of Ophthalmology St Louis Nov 18 
See Dr Thomas D Allen 122 S Michigan A\e. Chicago 
^ A me R 1 can Board of Orthopaedic Surger\ St. Louis Jan Sec 
Dr Fremont A Chandler 180 N Michigan Ave Chicago 

American Board of Otolaryngology Kansas City Mo May 9 
See Dr W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics St Louis Nov 20 Sec. Dr C A 
Aldrich 723 Elm St Winnetka III 

American Board of Psychiatry and Neurology New \ork Dec 
30 Sec Dr Walter Freeman 1726 Eye St N W Washington D C 
American Board of Radiology Detroit Dec 1 2 Sec. Dr By rl 
K Kirklm Mayo Clinic Rochester Minn 

Arkansas Basic Science Little Rock No\ 4 Sec. Mr Louis E, 
Ccbaucr 701 Main St Little Rock. Medical (Regular) Little Rock 
Nov 12 Sec. State Medical Board of the Arkansas Medical Soaetj 
Dr A S Buchanan Prescott Medical (Eclectic) Little Rock Nov 12 
Sec Dr Clarence H \oung 207# Main Street Little Rock 

California Reciprocity Los Angeles Dec. 4 Sec. Dr Charles B. 
Pinkbam 420 State Office Bldg Sacramento 

Connecticut Medical (Regular) Hartford Nov 12 13 Endorse 
went Hartford Nov 26 Sec Dr Thomas P Murdock 147 W Mam 
Sf Meriden Medical (Homeopathic) Derby Nov 12 Sec, Dr 

Joseph H Evans 1488 Chapel Street New Haven 

Florida Tampa Nov 11 12 Sec. Dr William M Rowlett, Box 
786 Tampa 

Kansas Topeka Dec. 10 11 Sec. Board of Medical Registration and 
Fxamination Dr C H Ewing 609 Broadway Limed 

Kentucky Louisville Dec. 3 Sec. Department of Health Dr A T 
McCormack 532 W Main St Louisville 

Maine Portland Nov 12 13 Sec Board of Registration of Medi 
cine Dr Adam P Leighton Jr 192 State St. Portland 

Maryland Medical (Regular) Baltimore Dec. 10-13 Sec. Dr 

John T O Mara 1211 Cathedral St Baltimore Medical (Homcopalbe) 
Baltimore Dec 10 11 See. Dr John A Evans 612 W 40th St 
Baltimore 

Massachusetts Boston Nov 12 14 Sec. Board of Registration in 
Medtdne Dr Stephen Rusbmore 413 State House Boston 

National Board of Medical Examiners Part III Boston Nov 
5 7 Ex. Sec Mr Everett S El wood 225 S 15 th St Philadelphia 
Nebraska Lincoln Nov 19 20 Dir Bureau of Examining Boards 
Airs Clark Perkins State House Lincoln 

Nevada Carson City Nov 4 Sec. Dr Edward E Hamer Canon 

City , _ , T . r 

Ohio Columbns Dec. 3 5 See State Medical Board, Dr H « 

riatter 21 W Broad St , Columbus ^ . 

Oklahoma Oklahoma City Dec 11 Sec. Dr James D Osborn Jr* 
Frederick 

Oregon Basic Science Portland 
Byrne University of Oregon Eugene 
SouTn Carolina Columbia Nov 
505 Saluda A\e Columbia 

Texas Houston Nov 18 20 Sec 
Building Dallas 

Virginia Richmond Dec 11 13 
Franklin Rd Roanoke. 

West Virginia Huntington Oct 
Dr Arthur E McCluc Charleston 


Nov 16 See Mr Charles D 
12 Sec Dr A Earle Boorer 
Dr T J Crowe 918 MercvnUk 
Sec Dr J W Preston, 2854 
28 State Health Commissioner 


West Virginia July Report 
Dr Arthur E McClue, state health commissioner, reports 
the oral and written examination held at Clarksburg, J u jy ' 
1935 The examination covered 11 subjects and included 
questions An average of 80 per cent was required to pass 
Twenty-five candidates were examined, all of whom pass 
Fourteen physicians were licensed by reciprocity and 1 pnjsicia 
was licensed by endorsement The following schools " 


epresented 

School TASSZD 

loLlege of Medical Evangelists 
[orvard University College of Medicine 
jnory University School of Medicine 
lush Medical College 
ndiana University School of Medicine 
University of Louisville School of Medicine 

86 3, 86 5. 87 2 , „ . 

□hns Hopkins University School of Medicine 
^Diversity of Maryland School of Medicine and College 

of Physicians *nd Surgeons 

ufts College Medical School „ . 

icw York University University and Bellevue Hospital 
Medical College r J (1933) 86 1 

rmversity of Tennessee College of Medicine 
iedical College of Virginia 

87 5 87 5 89 4 89 6 (1935) 86 7 
Fmversity of Virginia Department of Medicine 
lalhousie University Faculty of Medicine 


\ ear 
Grad 
(1934) 
(1934) 
(1934) 

( <i$i 

(1934) 

Per 

Cent 

86 

85 5 
86 5, 87 7 
86 87 5 
857 
84 9 

(1934) 

89 1 

pil 

84 7 
88 4 

(1934) 

(1931) 

(1934) 

867 
81 4 
65» 

(1934) 

(1935) 

87.5 
86 7 
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_ , , licensed by RnciritociTY 

School 

Northtscitcm Utmerifty Medic'll School 
University of Illinois College of Medicine 
University of ImlnmpoHs Medical Department 
State University of Iowa College of Medicine 
University of Maryland School of Medicine and 
College of Physicians and Surgeons (1933) Maryland 

Med College of Virginia (1930) (1932), (1933), (1934 2) Virginia 

University of Virginia Department of Medicine (1927) 

(1929), (1932), (1934) Virginia 


\ear Reciprocity 


Grail 

with 

0929) 

Illinois 

(1933) 

Illinois 

(1902) 

Indiana 

(1931) 

Iowa 


„ , , LICENSED BY ENDORSEMENT 

School 

University of Louisville School of Medicine 


\ car Endorsement 
Grad of 

(1933)N B M Ex 


Arizona April Report 

Dr J H Patterson, secretary, Arizona State Board of 
Medical Examiners, reports the oral and written examination 
held m Phoenix, April 2-3, 1935 The examination covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass One candidate was examined and 
passed Pour physicians were licensed by reciprocity and 1 
physician was licensed by endorsement The following schools 
were represented 

\ ea r 

School PASSED Grad 

School of Medicine of the Division of the Biological 

Sciences (1935) 


Per 

Cent 
80 7 


g^Ool LICENSED BY RECIPROCITY 

University of Arkansas School of Medicine 
College of Medical Evangelists 
Stanford University School of Medicine 
State University or Iowa College of Medicine 

School LICENSED BY ENDORSEMENT 

St. Louis University School of Medicine 


Year Reciprocity 
Grad with 

(1927) Arkansas 
(1930) California 
(1929) California 
(1931) Iowa 

V ear Endorsement 
Grad of 
(1933)N B M Ex. 
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Dliuzsi ot th» Thyroid GUnd By Arthur E Bcrtzler JLD Pro 
tester of Surgery tfntrcralty of Ksasss. With * chapter on Hospital 
Muugement of Goiter Patients by Victor E Cliesky SI D Chief 
Raldent Surgeon Hslstezd Hospital Third edition Cloth Price, 
17 50 Pp. 348 with 181 Illustrations St Eoula C V Jloeby Com 
P»ny 1835 

This book includes chapters under the classifications of etiol- 
ogy, normal morphology, goiter in childhood, nontoxic colloid 
goiter, toxic colloid goiter, toxic diffuse goiter, atypical toxic 
goiter, degenerating goiter and constitutional effects, tumors of 
the thyroid gland, goiters in unusual places, thyroiditis, hypo- 
thyroidism, hospital management, topographic anatomy and sur- 
gical technic Hertzler begins with a premise that goiter is a 
lifetime disease, which, "once fully established,” when persisting 
beyond adolescence or resisting medical treatment, does not 
afterward regress His statements that the thyroid is ‘pretty 
much a useless organ and may be cast aside with advancing age" 
and that severe hypothyroidism, following complete removal, 
occurs only in adolescents and not adults” are open to serious 
argument True it is that a number of surgeons with extensive 
experience with goiter prefer a definite postoperative hypothy- 
roidism to a mild hyperthyroidism, because of the danger of 
secondary surgery for residual hyperthyroidism, basing their 
contention on the fact that it is easier to feed thyroid than to 
dissect a definite scar for tiny thyroid remnants Nevertheless 
the present conception of adequate removal of toxic goiter is 
becoming more and more radical — that there is a tendency to 
leave less and less thyroid tissue after operation Individual 
chapters devoted to nontoxic colloid goiter, goiter in childhood, 
toxic diffuse goiter and atypical toxic goiter are excellently 
presented as to pathology and symptomatology One gets the 
feeling that the author has ' surgical intentions’ toward every 
goiter, colloid or otherwise, persisting beyond childhood How- 
ever, reading closely, one finds such a balancing statement as 
Hus “The majority of operative failures ccme from trying to 
cure family rows by removing a simple colloid goiter ” In pro- 
portion to the detailed thoroughness of the remainder of the 
book, the chapter on technic is rather thm On the other hand 
no one will ever learn thyroid surgery from a book or at as 
The uniform use of local anesthesia for toxic goiter is not a 


generally accepted procedure, even though in Hertzler’s clinic 
the surgeons here wear no mask, but they keep their mouths 
shut ” In general the technic described and illustrated is that 
practiced by most goiter surgeons Barring such criticisms as 
those here outlined, which after all represent merely a difference 
of opinion this textbook represents a noteworthy contribution to 
surgery of the thyroid gland 

Prtols de thftrapeutfque et de pharmaeolotjle Par A Ittchaud et R 
Hazard Preface de A Deserez Seventh edition revised by 11 Hazard 
professeur aerfei 4 la Faculty de midectne de Paris Cloth Price 100 
francs Tp 1 357 with 34 Illustrations Paris Hasson & Cle 1035 

It is a pleasure to see a book on this subject come from the 
institution where Franco is Magendie and Claude Bernard did 
so much for exjierimental pharmacology and medicine Since 
their time however, pharmacology in France has been in a great 
depression Professor Richaud died some time ago and by his 
own wish the work of revision fell to Professor Hazard In a 
short preface Professor Desgrez points out that since the appear- 
ance of tlie sixth edition ten years ago the advance in synthetic 
chemistry chemical therapy, serotherapy, vaccine therapy, vita- 
mins and genera/ pharmacology makes such a revision necessary 

The task of renovating an old book, and especially one that 
has been successful is difficult indeed It is extremely difficult 
for a pharmacist to discard drugs that have long been and that 
are still prescribed, although critical work may have shown their 
use questionable or worthless Consequently this book, while it 
adopts the new hesitates to bury the dead This is a universal 
failure in textbooks of pharmacology and therapeutics As a 
‘precis” it is quite large The subject matter is divided into 
three parts Part I is devoted to general pharmacology and 
occupies about one fourth of the whole. Part II is devoted to 
special pharmacology and occupies 845 pages This is subdivided 
into (1) inorganic drugs, (2) synthetic organic chemicals, (3) 
products of vegetable origin, and (4) products of animal origin 
Part III deals briefly with pharmacy, the prescription, dosage 
and allied subjects 

The general pharmacology is too brief to be considered ade- 
quate in our best medical schools However, it is supplemented 
to a large extent in the special part, and the whole is satisfactory 
There are no original tracings, but instead a few diagrammatic 
representations Tins perhaps is not a drawback, since it is not 
the tracings per se but a knowledge of how they are obtained 
and individual work in obtaining them that is most valuable to 
the student In a book of this sire, one might expect some 
references to the original literature but there are none. Instead, 
a few names are mentioned The authors explain this omission 
on the ground that it often is difficult to determine the paternity 
of an experimental fact or discovery 

In part II the method of discussion may be illustrated by 
mentioning a few of the important drugs The discussion of 
iodine occupies twenty pages, covering its preparation charac- 
teristics reactions, occurrence in nature, in water, in air, in sea 
water, in vegetables, in animals, under physiologic effects, its 
local action, general action and therapeutic applications and 
preparations Ergot is disposed of m two pages While digitalis 
gets nine, opium and its alkaloids occupy twenty-seven pages. 
Some of the work of the last two years is not mentioned , e. g , 
copper in hemoglobin formation or the excretion of morphine, 
but from a practical point of view the omissions are neither 
numerous nor serious 

Part III which discusses the pharmacy and prescription 
writing, strikes one as being somewhat backward, modern pre- 
scription writing emphasizes simplicity , and, while Professor 
Hazard is in the main conservative he gives an example of the 
complete prescription, which includes a base, an adjuvant, a cor- 
rective, a corrective adjuvant, an intermediate and an excipient 
While he hastens to say that these are not always used, it is not 
sufficient Such mixtures are unscientific, unnecessary and often 
detrimental Worse still, they disorient and confuse the student, 
often beyond recovery in the time dev oted to the subject If they 
are mentioned at all, it should be to condemn them 

The book as a whole contains the essentials of pliarmacology 
and therapeutics but is weak in pharmacology and contains an 
excessive number of drugs icr therapeutics, many more than 
are needed A.n excessive number paves the way to weakness 
in therapeutics It is no condemnation to say that English 
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speaking people would gam little by a translation of this book 
It can be recommended, however, to students and others who 
wish practice in reading French and who wish to get a view of 
French pharmacology and therapeutics at first hand 

Abnormal Arterial Teiulon By Edward J Stleglltz MS M D 
F.A C P Assistant Clinical Professor of Medicine Rush Medical College 
of the University of Chicago Edited by Morris FIshboln M D Cloth 
Price $4 Pp 261 with 66 Illustrations New York National Medical 
Book Company Inc Doubleday Doran 1935 

In this little volume the author succeeds in covering a good 
deal of ground, even if he does not go into considerable detail 
He discusses the methods of taking blood pressure measure- 
ments and their sy mptoms The factors that alter blood pressure 
within normal variations and cause elevation or depression are 
considered fairly well under various headings It is interesting 
to note that in the discussion of the symptoms of hypertension 
the author classifies them as cardiac, neurologic and renal He 
succeeds fairly well in giving an acceptable description of the 
subject Coronary sclerosis he considers as part of chronic 
hypertension. Under the subject of acute hypotension the author 
has an opportunity to describe the condition of shock The states 
of chronic hypotension, as Addison’s disease and those resulting 
from disturbed nutritional states or chronic infections, are given 
some space. The subjects of prognosis and treatment are fairly 
good There are many illustrations, charts, diagrams and repro- 
ductions of roentgenograms This book can be recommended 
highly to the general practitioner and student 

Dio Haut und Geichlechtikrankhalten Elno zusammenfaiiendo Dar 
itollung fOr dlo Praxis Hcrauscefioben von Prof Dr Leopold Arzt 
und Prof Dr Earl Zleler Lleferung 21/32 Band II Uautkrankheltcn 
cntzQndllehor Nntur I Tell Von Prof Dr Gabor IsobI Hautkrnnkliolten 
entzQndllcher Natur II Toll Yon Prof Dr Oscar NSftell Itautkrank 
lielten entzQndllchor vorwlegend berufllcber Natur und Hire btigmata 
Aon Prlr Doz. Dr Alfred Perutz. Taper Price 10 marka Pp 235 
540 with 173 Illustrations Berlin and A lenna Urban & Scbwartenberg 
1935 

Dlo Haut und Goiohlochtikrankholten Elno zuiammontanondo 
Dantollung fOr dlo Praxli Herausftegoben von Trof Dr Leopold And 
und Prof Dr Karl Zlelor Lloferung 23/24 Band II Dlo Hypertrophlen 
dcr Epidermis Yon Prof Dr M Oppenhclm Dlo Hypertrophlen dcs 
Plgmentes A'on Prof Dr M Oppcnliolm Blndegoweboliypertrophlen 
Pncliydennlcn A r on Prof Dr Eduard Noubor Atrophlen A r on Prlv - 
Dor Dr Stefan Robert Brflnauer Neurosen dor Haut Yon Triv Dos. 
Dr Alfred Perutz. Paper Price 18 marks Pp 64 1 828 with 95 
Illustrations Berlin and A lenna Urban & Schwarzcnberg 1935 

In the volume devoted to a consideration of the inflammatory 
dermatoses are included chapters on the toxic erj themas, urti- 
caria, prungo, neurodermitis and the vmricose symptom com- 
plex, a section on the papulosquamous dermatoses, and a 
thorough discussion of industrial dermatoses Discussion of 
these subjects is detailed and well organized and is greatly aided 
by the liberal use of excellent reproductions of photographs in 
black and white and plates of moulages tn colors 

The same thoroughness of discussion marks the volume 
devoted to a consideration of the hypertrophies and atrophies 
of the skin and pigment and to the cutaneous neuroses The 
numerous illustrations tend to make these volumes a veritable 
atlas While the books are obviously mtended for the specialist 
in this field, the readability of the text and the excellence of 
the illustrations make them a valuable source of information 
for all physicians 

Dial Away Your Fat Veit Pocket Calorie Calculator Doei Itl Paper 
Price 25 cents Tp 32 Los Angeles The Health Builders 1935 

"This pocket-size booklet consists essentially of a senes of 
alphabetically arranged and indexed tables of 100 calory portions 
of foods It derives its name from a dial, attached to the front 
cover, with which the user is able to keep a tally of the number 
of calories eaten dunng the day Space is provided in the back 
of tile booklet for recording the daily total caloric intake and the 
daily weight The tables are preceded by a brief discussion of 
the principles of weight reduction and a criticism of some com- 
mercially exploited nostrums An initial diet of from 1,200 to 
1 400 calones is advised followed by an increase “if you are 
losing weight too rapidly until ‘the weight loss is satisfactory” 
The booklet is an honest attempt to extract a profit from the 
obesity problem The problem is properlv presented as a balance 
between energy intake and energy expenditure and the informa- 
tion is sold as such and not as an inert powder or bath salt. 


The ready reference and recording features are commendable 
However, this commercial venture is subject to the same senotu 
objections as all similar projects It assumes that the individual 
who attempts to use it will be normal except for overweight, 
and that he or she is capable of adjusting the diet both qualt 
tatively and quantitatively so as to avoid the injurious effects oi 
improper dieting The experienced physician knows that these 
assumptions are not valid m a large percentage of cases These 
booklets would have a much greater claim for recommendation 
if distributed only through physicians m conjunction with proper 
medical supervision. 

m 

Kino a and Some King t Men Being a Record of The Sledlcil 
Department of Klngt College Londoa from 1830 to 1999 end of Kligi 
College Hospital Medical School from 1909 to 1934 Jly H. Wlllourhbj 
Lyle M D F R C S Fellow of king a College London Consulting 
Ophthalmic Surgeon to hinge College Hospital Cloth Price 19 
Pp 013 with 18 Illustrations New York & London Oxford Unlreraltr 
Press 1935 

This is a delightfully written account of the alma mater of 
many of the medical giants, past and present, in the British 
empire To lovers of tradition this intimate narrative of steady 
progress, honest effort and scientific achievement should prove 
most instructive and illuminating “Traditions,” writes the 
author, “are made up chiefly of unwritten doctrines, customs, 
practices, and the endeavors of those who have ‘gone before’ and 
are transmitted from one generation to another Traditions are 
in all probability the most valuable assets which a medical school 
and hospital possess, and they impart to it a personality which 
goes to make both respected and even beloved ’’ In the United 
States the Massachusetts General Hospital, Boston, can point to 
such love and veneration for tradition Lord Lister, Watson 
Cheyne, Lcntlial Oieatle, Thomas Percy Legg and Hutchinson 
Roy Bell are names familiar to all who can truly call themselves 
surgeons in the United States The list of internists and other 
specialists is equally imposing Many amiming incidents "and 
anecdotes of more than local interest are recounted, among them 
the uncalled for antagonisms on the part of members of the nurs 
mg staff who objected to Lord Lister’s operating on a young boy 
for acute osteomyelitis of the leg and sought forcibly to prevent 
the patient’s being carried from the ward to the operating room. 
Also significant is the fact that Lister would accept the chair 
of surgery at King’s only on condition that four men whom he 
had trained in Edinburgh be allowed to come Avith him One 
learns that Cheyne became a surgeon-rear-admiral during the 
World War, that hundreds of Kings graduates served their 
country, fifteen of them being killed in action. Of purely "alma 
mater” interest are the histories of the various King's clubs and 
societies, from cricket to tennis , but their achievements make 
one realize how close a corporation was this combination of 
school and hospital A list of the teaching staffs, medical asso- 
ciates, scholarships and prizes won by King’s men and on 
excellent index complete the volume. One of the illustrations 
shows King’s College Hospital as it was m the year 1839 

Diseases of the Nervous Sy»t»m A Text Book of Nturology 

P»yohlatry By Smith Ely JellUTe M9 ThD and William A. White 
MJJ Superintendent of St Elizabeth i Hospital Washington D c 
Sixth edition Cloth Price *9 50 Pp 1 176 with 510 lllustrsUons. 
Philadelphia Lea & Febloer 1935 

This is the most modern and thorough textbook of its kind. 
In addition to having all the good qualities of the preceding 
edition, the present one may rightly boast of containing dcscnji- 
tions of the most recent methods and tests and discussions o 
present-day thought and investigations in relation to neuropsy 
chiatry and general medicine. The sjiecific changes made in 
addition to the careful revision of the entire work are the a 
tion of new methods of examination, recent metabolic studies in 
relation to the pathways of the hyjiothalamus, surgery o e 
sympathetic nervous system, an entirely new chapter on the en 
crine entities, revision of the chapter on spinal cord 'c 5 ' 0 ’ 
addition of some of the less common peduncular and mid rai 
lesions, new thoughts in cerebral neoplastic localization, an 
considerable addition of new matenal to the psychic or s J n Y >0 
systems with explanatory interpretation of what one nn 
these various psychic entities There is a good bibliograpu > 
and the illustrations are excellent The text and the j )r ! n . 
type are easy to read This book is highly recommende 
use by students, practitioners and neuropsychiatrists 
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Commoner Dliensei of the Skin Hr S Dllllnni Becker MS VI D 
Associate rmfeeeor nf Dermntolocr School of Mcdlclno, Unlvcralty of 
Chlcnco rdl(c<l hr Morris Hshbcln HD Cloth 1 rlco $4 Tp 283 
with 83 Illustrations New York National Medical Book Company 
Inc Douhlednr Doran (c Co 1033 

Tins book presents, m lecture st\lc, full discussions of tbc 
more common skm disenses Underhills principles arc empha- 
sized so that, while not encyclopedic m the sense of a textbook, 
it covers the field of general dermatology fairly well The 
physiologic and biologic approach is used m describing the 
ctiologv The field of allergy as related to the skin is well 
covered and up to date The chapters on the neurodermatoses 
and pigmentary dermatoses of the skin arc especially good In 
treating neurodermatoses, the author Ins stressed the nccessit) 
of treating the nervous exhaustion tint occurs so frequently in 
patients suffering from this disease The treatment of certain 
forms of dermatoses arc illustrated to, case histories The 
photographic illustrations arc excellent and well selected in 
connection with the text The author has limited the therapy 
to one or two well chosen and accepted forms of treatment for 
each disease There is also a separate chapter devoted to phar- 
maceutical details and prescriptions The value of psychothera- 
peutic measures in dermatology is discussed The volume 
covers the field of dermatology adequately for the general 
practitioner and student 


Medicolegal 


Workmen’s Compensation Acts Physician’s Right to 
Initiate Proceedings Before Industrial Board — Medical 
treatment to an injured employee was rendered by Dr Meherm, 
on authorization of the employer Later, being unable to col- 
lect his fees, Dr Mehcrin filed an original application with 
the industrial accident commission of California, naming him- 
self as applicant and the injured employee and his employer 
and its insurance carrier as defendants and asking an adjust- 
ment of his claim A hearing was had on the application, at 
which die employee did not appear Subsequently, at the invi- 
tation of the referee, he joined in die proceedings and submitted 
his claim on the record as it then stood Thereujwn the com- 
mission awarded him compensation and included m it an award 
for medical treatment, payable directly to Dr Meherm. The 
state insurance commissioner, as liquidator of the insurance 
carrier, petitioned the Supreme Court of California for a 
review and annulment of the award 
The chief objection to the award was based on the facts 
that the original application for adjustment of die claim was 
filed not by the injured employee but by Dr Meherm, and 
that within the time limited by the statute no proper applica- 
tion was filed by either the employer or the employee There 
can be no question, said the Supreme Court, that if Dr Meherm 
was not entitled to file the application, no proper application 
was timely filed and the whole award must be annulled On 
the other hand, if Dr Meherm was entitled to file the original 
application the employee could be brought in by die industrial 
accident commission at any time during which the commission 
had continuing jurisdiction and was entitled to the same con- 
sideration as if he had initiated the proceedings The physician 
m this case named as defendants all parties having any possible 
interest m the subject matter In effect, he filed an applica- 
tion not alone for himself but also on behalf of the injured 
employee The basis of the proceeding was not an alleged 
independent right of the physician against the employer but 
Ibe liability of the employer to the employee, to which the 
incidental liability of the employer to the physician was a 
necessary concomitant If the employee was properly a jvarty 
<o die proceeding, said the court no difficulty arose with refer- 
ence to making an award in his favor and impressing thereon 
a hen in favor of the physician 
The workmen’s compensation act of California audionzes die 
fibng of an application by any party in interest Although 
a phvsicians right to payment for medical services is incidental 
to the employees right to compensation, concluded the court 
nevertheless a physician who has rendered medical services to 
injured employee has an interest m die subject matter of 
ic controversy sufficient to bring him within the class desig- 


nated by the act as “parties in interest” who may file an 
application The award of the industrial commission was con- 
sequently affirmed — Independence Indemnity Co v Industrial 
dcudent Commission (Calif ), 41 P (2d) 320, Same, 41 P 

(2d) 327 

Malpractice Needle Left in Abdomen — Sugaya was 
referred by his attending physician to the physician-defendant 
for an appendectomy At operation the appendix was found 
to be perforated and was removed The incision was closed, 
except where provision was made for drainage. The physician- 
defendant attended the patient during the critical period follow- 
ing the operation Thereafter the attending physician managed 
the case and made the necessary changes in the surgical dress- 
ings About three and one half months after the appendectomy 
a straight needle was located in the abdomen by roentgeno- 
grams and was surgically removed from the psoas muscle by 
a third physician The patient then sued the physician- 
defendant From a judgment of the trial court in favor of 
the patient the physician defendant appealed to the district 
court of appeal, first district, division 2, California 

The only question to be decided, said the district court of 
appeal, is whether the indirect evidence, in the absence of direct 
evidence, was sufficient proof that the needle removed from 
tlie patient s psoas muscle entered the patient’s abdomen during 
the appendectomy A medical witness testified that the needle 
might have arrived at the location from which it was removed 
(1) through swallowing, (2) during the operation or (3) during 
the after-treatment by the attending physician. The patient 
testified that to his knowledge he had not swallowed the needle 
nor had he had a previous operation The attending physician 
testified that he used no needle m the treatment after the 
operation And the physician-defendant testified that, while 
straight needles were carried on the nurse’s tray during the 
operation, he himself had used only curved needles Assuming 
this testimony to be true, said the court, then the needle must 
have arrived in the patient's abdomen through inadvertence and 
without any actual knowledge on the part of any one. The 
only time when needles similar to the one described in the 
evidence were in close proximity to the patient’s abdomen was 
during the ojieration The jury could properly conclude said 
tlie court, that it was more probable that the needle entered 
the abdomen through inadvertence during the operation and 
while the wound was fully oi>en than at any time before or 
after The judgment of the trial court in favor of the patient 
was affirmed — Sngaya v Morton (Calif), 40 P (2d) 581 

Typhoid Fever Liability of Municipality for Typhoid 
Fever Contracted from Municipal Water Supply — The 
defendant city of Helena, a municipal corporation, owned and 
operated a water supply system from which it furnished water 
for drinking and domestic purjioses on a rental basis A sewer 
line installed by the city passed above the Eureka water main 
through which the city furnished water to the plaintiff As 
early as July depressions in the street were noticed over the 
site where the water mam and the sewer crossed On Sep- 
tember 30 the city discovered a break m the sewer line within 
a few feet of the point of crossing A fluorescein and salt 
test to determine whether sewage was entering the water mam 
was negative. Samples of water taken between August 6 and 
August 20, however, were reported by the state board of health 
as showing the presence of colon bacilli On August 20 the 
first case of typhoid fever was discovered, but seven days later 
the mayor and the city health officer assured the inhabitants 
of the uty, through the medium of a newspaper, that the water 
supply was safe and that it was unnecessary to bod drinking 
water On or about September 15 the plaintiff, a consumer 
of water from the city’s Eureka water supply system, showed 
symptoms of typhoid fever Chlorination was begun on Sep- 
tember 14 or 16 and continued until September 26 when the 
Eureka water supply was discontinued. Following this the 
outbreak of typhoid fever was promptly controlled The plain 
tiff sued the city and from a judgment in Ins favor the city 
appealed to the Supreme Court of Montana 

That tlie water supplied by the city contained typhoid fever 
germs, said the Supreme Court, is fairly inferable from tlie 
facts that after the sewer was repaired the water was shown 
by tests to be pure and that after the water was chlorinated 
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there was a sharp decrease in the number of typhoid fever 
cases and shortly thereafter no more cases developed The 
evidence supported a finding by the jury that the city had failed 
to use reasonable care to safeguard the purity of its water 
supply The city cannot furnish water to its inhabitants which 
it knew, or in the exercise of reasonable care should have 
known, was polluted with sewage escaping from a defective 
sewer pipe, without assuming liability for damages occasioned 
thereby 

Judgment in favor of the plaintiff was affirmed .— Safransky 
v City of Helena (Mont), 39 P (2d) 644 
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American Academy of Tropical Medicine St T out*. Nov 20 21 Dr Earl 
B McKinley 1335 H Street N W Washington, D C Secretary 
American Association of Railway Surgeons Chicago November 13 15 
Dr Louis J Mitchell 86 E. Randolph St, Chicago Secretary 
American College of Surgeons San Francisco October 28 November 1 
Dr George \V Cnle 40 East Ene St Chicago 
American Society of Tropical Medicine St. Louis November 19 22 Dr 
Alfred C Reed 350 Post Street San Francisco Secretary 
Association of American Medical Colleges Toronto Canada Oct 28 30 
Dr Fred C Zapffe 5 South Wabash Avenue Chicago Secretary 
Central Society for Clinical Research Chicago No\ 12 Dr Lawrence 
D Thompson 3720 Washington Boulevard, St Louis, Secretary 
Clinical Orthopedic Society, Indianapolis and Louisville No\ 15 16 Dr 
JEM Thomson 1307 N Street* Lincoln Neb Secretary 
Medical and Surgical Association of the Southwest El Paso, Texas Nov 
21 23 Dr W Warner Watkins, 15 East Monroe Street Phoenix, 
Am , Secretary 

National Society for the Prevention of Blindness New York Dec 5 7 
Dr Lewis H Carris 50 West 50th Street New York, Managing 
Director 

New York State Association of Public Health Laboratories Albany 
Nov 1 Miss Mary B Kirkbrlde New Scotland Avenue Albany 
Secretary 

Omaha Mid West Clinical Society Omaha Oct 28 Nov 1 Dr J D 
McCarthy 107 South 17th Street Omaha Secretary 
Pacific Coast Society of Obstetrics and Gynecology Los Angeles Nov 
6 9 Dr T Floyd Bell 400 29th Street Oakland Calif Secretary 
Radiological Society of North America Detroit, Dec 2*6 Dr Donald S 
Childs 607 Medical Arts Building Syracuse N Y Secretary 
Society of American Bacteriologists, New York Dec 26 28 Dr I I 
Baldwin College of Agriculture University of Wisconsin Madison 
Wis Secretary 

Southern Medical Association, St Louis November 19 22 Mr C P 
Loranr Empire Building Birmingham Ala Secretary 
Southern Surgical Association, Hot Springs Va , Dec 10 12 Dr E, W 
Alton Ochsner 1430 Tulanc Ave New Orleans Secretary 
Western Surgical Association, Rochester Minn Dec 6 8 Dr Albert H 
Montgomery 122 South Michigan Boulevard Chicago Secretary 


AMERICAN ASSOCIATION FOR THE STUDY 
AND CONTROL OF RHEUMATIC 
DISEASES 

Fourth Conference on Rheumatic Diseases 
Report of Proceedings at Atlantic City N J June 10 1935 

In the last fifteen >ear s there has been a marked increase 
in the interest taken by physicians in the care of patients with 
arthritis Fifteen years ago there were perhaps twenty Ameri- 
can “rheumatism specialists” Now there are more than a 
hundred physicians in this country aside from spa physicians 
whose major concern is the arthritides The American Com- 
mittee for the Control of Rheumatism has had a large share 
in stimulating this interest by holding demonstrations and con- 
ferences at the time of annual sessions of the American Medical 
Association. Two years ago the increasingly large unorganized 
audience took matters into its own hands and formed the 
American Association for the Study and Control of Rheumatic 
Diseases Last June at Atlantic City, the Fourth Rheumatism 
Conference was held on the occasion of the second meeting of 
the association The modest room, of a size previously quite 
ample, was completely filled, many standing even in the adjacent 
hall In eight hours nineteen papers and seventy -six discus- 
sions were presented 

The conception of chronic arthritis as a general and not a 
local disease is gaining ground Therefore Dr Ernest E. 
Irons of Chicago president of the association emphasized that 
studies on arthritis must be diverse and include research not 
onl> on the joints but on all body tissues and functions in 
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order to envision the patient as a whole and to study the soil 
in which arthritis thrives Although the majority of arthritic 
patients must be cared for by' general practitioners, it may 
eventually be necessary for the proper study of arthritis to 
establish hospitals where research may be highly developed 
by investigators qualified in its medical, orthopedic, bacterial, 
chemical and metabolic aspects A few such clinics already 
exist at certain medical centers Dr Irons felt that they will 
be more successful if developed as part of a large general 
clinic Clinics for the treatment of arthritis alone, established 
apart from other medical projects, may offer superior custodial 
advantages for patients needing prolonged hospitalization, but 
such clinics, Dr Irons thought, are likely to suffer from lack 
of stimulation from other departments of a general clinic, and 
the relation of arthritis to medicine as a whole might be 
jeopardized 

The division of chronic arthritis into two great common 
types, atrophic (infectious, proliferative, rheumatoid) and hjper 
trophic (senescent, degenerative, osteo-) arthritis, is serviceable 
There is still disagreement as to whether they represent sepa 
rate entities Although the majority believe the) are Irons 
reiterated the suggestion that each may not have one different 
specific cause but that an articular disease maj assume this 
or that course, with the production of one or another tjpe of 
arthritis by reason of the kind, age and resistance of affected 
tissues rather than the nature of the initial insult 

Analyzing forty-nine roentgenologic characteristics, Ferguson 
Kasabach and Taylor of New York concluded that, although 
varieties of bone atrophy, lipping and zones of erosion are 
common to the roentgenograms of different types of arthritis 
(atrophic, hypertrophic, gouty, gonorrheal, and others), each 
type has its characteristic picture or combination of roe nt 
genographic alterations, which are best seen in roentgenograms 
of the hands, feet and knees Key of St Louis insisted that 
the clinical observations are more imjvortant in diagnosis than 
roentgenograms, and that a clinical diagnosis cannot be ven 
tured by the roentgenologist unless he knows the approximate 
duration of the arthritis and whether the part has been in use 
Otherwise, an interpretation of the probable type of atrophy of 
bone, for example, is impossible. Ferguson agreed that this 
was true and that m sonic cases of acute gonorrheal arthritis 
of short duration the roentgenogram may resemble that of old 
tuberculous arthritis a differentiation possible only if the dura 
tion of the disease is known to the roentgenologist Most 
roentgenologists who see any overgrowth of bone in a case 
of articular disease make a diagnosis of ‘ hy jiertrophic arthritis, 
and if overgrowth is absent the diagnosis becomes "atrophic 
arthritis ” Pemberton of Philadelphia felt that radiologists 
must exhibit a more informed type of scrutiny and must interest 
themselves in the variable clinical and pathologic aspects of the 
disease in order that roentgenograms might be interpreted more 
correctly 

Atrophic (Infectious, Proliferative, Rheumatoid) 
Arthritis 

Organisms, generally green-producing streptococci but occa 
sionally hemolytic streptococci, were found in the blood of 
6 pier cent of controls and in that of 21 per cent of patients 
with atrophic arthritis by McEvven, Burum and Alexander of 
New York Agglutinins and prccipitins for hemolytic streji- 
tococci were found in the blood of 88 and 80 per cent 
resjvectively of thirty-seven patients with atrophic arthritis 
Precipitms were also found frequently in other types o 
arthritis, even gonorrheal Antistreptolysins and antifibrin 
olysins were found only occasionally by McEvven, but as Daw- 
son of New York said these tests are indexes of recent acute 
hemolytic streptococcus infection and one would not expect to 
find them m cases of chronic atrophic arthritis, although they 
are sometimes found in early acute cases Cecil of New Yor 
felt that these observations favored the infectious theory of ttic 
disease and the streptococci so isolated are not contaminants, 
although it is not yet known how they get into the blood 
stream The bactenologic terminology of the different workers 
must not lead to confusion, for many streptococci undergo 
mutation and what one investigator calls Streptococcus vindans 
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maj under varying conditions become slightly or frankly hemo- 
lytic Whether a lngh or low percentage of positive blood 
cultures and agglutination tests arc obtained depends on the 
selection of eases of atrophic arthritis, whether they are acutely 
actne or smoldering!) chronic Key has been unable to isolate 
streptococci from articular tissues but finds staphylococci in 
about a third of the joints so studied 

In cases of atrophic arthritis the sedimentation rate of 
erytlirocj tes is generally rapid and m cases of hypertrophic 
artliritis it is gcncrall) normal or but slightly elevated The 
rate of sedimentation is believed to depend largely on the 
concentration of plasma fibrinogen and globulin and on cell 
volume To determine the reasons for altered sedimentation 
rates in cases of atrophic arthritis, Davis of New York studied 
the various blood proteins The total protein content of the 
blood is normal in both atrophic and hypertrophic arthritis 
but in atrophic arthritis there is an increase in the plasma 
fibrinogen a rise in the globulin fraction, and a fall in the 
albumin fraction. The greatest increase is in the euglobuhn 
fraction The albumin globulin ratio is frequently less than 1 
As the patient recovers, the ratio tends to return to normal 
The estimation of the sedimentation rate is therefore a simple 
way of roughly detecting any alteration in the globulin or 
fibrinogen content of the blood, prouded a correction is made 
for cell \olume These clianges are not found in cases of 
hjpertrophic arthritis and the) suggest again that atrophic and 
hypertrophic arthritis arc quite different diseases The rise in 
plasma globulin suggested to Daus that atrophic arthritis is 
an infectious disease, as rises often occur in such diseases 
The fall in albumin suggests a factor of malnutrition or vita- 
min deficienc), or both In cases of atrophic arthritis, if the 
plasma albumin is quite low, considerable edema may appear 
Restriction of protein may thus be harmful and a generous 
intake of protein maj lessen edema in such cases 

Discussing the possible significance of these alterations, Haden 
of Cleveland said that he had found somewhat similar changes 
in cases of hyperthy roidism, a disease presumabl) not infec- 
tious These observations complete the cycle of reported or 
reputed metabolic abnormalities in cases of atrophic arthritis 
Physicians have long been warned of alterations m the utiliza- 
tion of carbolndrates, apparently present in man) cases of 
atrophic arthritis At last ) ear’s conference alterations in 
blood fats were stressed, and now alterations in protein frac- 
tions Since the metabolism of purines, several minerals and 
vitamins have previously been incriminated, one is now at 
liberty to suspect abnormalities in the whole metabolic spec- 
trum In any event these interesting observations illustrate 
how profound and widespread are the disturbances that con- 
stitute the s)ndrome of this disease 

TREATMENT 

The value of a generous protein diet m cases of atrophic 
arthritis with edema has been mentioned A diet low in carbo- 
hjdrate has long been considered by some to be the standard 
diet for patients with atrophic arthritis To determine whether 
excess carbohydrate is harmful for such patients, Bowen and 
Lockie of Buffalo included about 500 Gm of carbohydrate in 
the diet of eight patients who were observed for from fifteen 
to si\t)-five weeks The nutrition of the majority improved 
steadily and they gained from 24 to 50 pounds (11 to 23 Kg) 
The arthritis was not materially affected and in general no 
exacerbations were noted Insulin given to some did not 
increase the appetite or augment the effect of the diet No 
changes in respiratory metabolism were noted Some workers 
in discussion interpreted these remarks as the launching of a 
new diet for the already overdieted arthritic patient They 
merely indicated that a fairly generous supply of carbohydrate 
was obviously not harmful to the arthritic patient and that 
Bowen and Lockie felt that restrictions in carbohydrate were 
°f no particular merit either It was mentioned that in patients 
whose atrophic arthritis was temporarily inactivated completely 
by mtercurrent jaundice the administration of from 400 to 
bbO Gm of carbohydrate daily for many weeks did not coun- 
Icract the analgesic effect of jaundice or bring out symptoms 
of arthritis 

Bauer of Boston was doubtful that vitamin deficiency plays 
an important part in the production of atrophic arthritis No 


different results were obtained by a group of his patients who 
for from three to five years adhered to a special high vitamin 
diet than were obtained by a group who did not 

Hartung of New York believed that the hematopoietic and 
leukopoietic functions of the body do not respond properly m 
the presence of the toxemia or infection causing atrophic 
arthritis The infection may be so low in virulence that bone 
marrow is not stimulated, or there may be a fundamental hor- 
mone deficiency somewhat like that in pernicious anemia Since 
nucleic acid, one of the disintegration products of leukocytes, 
is known to stimulate the myelopoietic function of bone mar- 
row, Hartung decided to administer a concentrated extract of 
leukocytes intragluteally to ten patients daily for long periods 
Six patients showed prompt symptomatic and constitutional 
improvement There was, however, no change in the appear- 
ance of the blood cells or in the sedimentation rate. The effect 
was not specific and may have resulted from a nonspecific 
protein reaction, but it was obtained more quickly, was more 
lasting and was superior to that obtained by him with any 
other foreign protein 

Snyder of New York and his colleagues were of the opinion 
that cincbopben a very useful drug, has been condemned 
unjustly Reviewing all reported cases of cmchophen toxicity , 
they concluded that in only a few was cmchophen unmistakably 
responsible After having administered cmchophen to 2,560 
patients in ten years, they observed but one case of catarrhal 
jaundice Urticaria developed in a few cases but severe jaundice 
or atrophy of the liver m none. 

Physical theppy is perhaps the most helpful form of treat- 
ment, but it is used inadequately Coulter of Chicago was of 
the opinion that, to supplement the limited sessions of profes- 
sional physical therapy which patients could afford, the intel- 
ligent ones and their relatives should be fully instructed in 
simple methods of physical therapy that could be applied m the 
home Thus the cost of the patient s care could be reduced and 
the physician could control the patient over the long periods 
necessary for treatment By demonstrations and mimeographed 
instructions Coulter teaches his jiatients the optimal types and 
amounts of heat, massage and exercise, the use of cheap but 
effective electric “bakers ” whirlpool baths, and a simple machine 
for the production of sinusoidal-faradic current, and various 
appliances for specific, harmless exercises In Massachusetts 
alone there are about twenty-two arthritic patients for every 
physician, and according to Ober of Boston about 70,000 patients 
receive no treatment whatever But before home physical 
therapy can be safely prescribed physicians themselves must 
learn its principles and methods A visiting team of physicians, 
nurses and physical therapists skilled in the management of 
arthritis should go among local physicians Ober felt that only 
under the supervision of the local physician should a visiting 
physical therapist teach and prescribe home physical therapy 
He mentioned that 75 per cent of his arthritic patients have 
previously sought the services of cultists, who gave them cheap 
sometimes pam-relieving treatments for which, generally, no 
substitute had been given by the physician Unless the better 
forms of professional and home physical therapy are utilized 
more fully, patients will continue to flock to the spine and foot 
twisters 

After summarizing the results from various parts of the 
country Ober found that fever therapy, which has proved so 
helpful in cases of gonorrheal arthritis does not cure ' chronic 
atrophic arthritis Of a total of 315 patients so far treated in 
different clinics only 5 j>er cent became symptom free Twenty - 
five per cent were notably relieved The remainder received 
little or no benefit Results are somewhat better m cases of 
acute atrophic arthritis Of twenty -one patients so treated 
10 per cent seemed completely relieved, 40 per cent notably 
helped Stamsby of New York and Bauer of Boston agreed 
that remissions are occasionally induced but that fever therapy 
should not be used to the exclusion of other measures 

Simpson of Dayton, Ohio, and Shands of Durham N C., felt 
that fever therapy given just before or after orthopedic manipu- 
lations augmented the benefits of the latter The recognition 
of impending deformities is the responsibility of the attending 
physician who according to Swaim of Boston should early 
seek the full cooperation of an orthopedic colleague 
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Hypertrophic (Senescent, Degenerative, 

Osteo-) Arthritis 

From the roentgenologic point of view, as Haden pointed out, 
there are several types of “hypertrophic arthritis,” including 
that seen in traumatized joints and in certain stages of gouty, 
gonorrheal, atrophic and other forms of arthritis “Primary 
hypertrophic arthritis" represents an entity and results from 
degeneration of joint cartilage, with proliferation of subchondral 
bone, incident to physiologic aging and the wear and tear of 
continued use Analyzing fifty such cases to determine the 
accelerating factors of the disease, Haden concluded that 
infection is a minimal factor and that obesity and an altered 
metabolic rate (low in 84 per cent of cases) are the common 
provocatives, the correction or prevention of which may do 
much to lessen the incidence and disability of hypertrophic 
arthritis Bauer and Bennett studied the knee joints of persons 
from the first to the ninth decade of life Beyond the second 
decade the degenerative dianges that lead to hypertrophic 
arthritis were found with increasing frequency, so that by the 
fifth decade all knee joints were so affected Some persons 
inherit better cartilage than others The poorer the inheritance 
and the greater the endogenous and exogenous trauma to which 
the cartilages are subjected, the earlier will hypertrophic arthri- 
tis develop Davis, as noted, found little or no changes in the 
sedimentation rate or in blood proteins in hypertrophic arthritis, 
and Dawson found no agglutinins to hemolytic streptococci In 
a discussion on fever therapy it was stated that patients with 
hypertrophic arthritis w'ere not particularly benefited by it 

Gonorrheal Arthritis 

The gonorrheal fixation test is of great aid in confirming a 
clinical diagnosis of gonorrheal arthritis, according to McEwen 
and his colleagues It was positive in 98 jier cent of forty -three 
cases Dawson also felt that the test is of great value, but Key 
warned that in a case of chronic nongonorrheal arthritis asso- 
ciated incidentally with acute gonorrheal urethritis a positive 
complement fixation test might lead to error regarding the 
etiology of the arthritis 

In a summary to the conference on the results to date hi 
various parts of the country of fever therapy in the treatment 
of gonorrheal arthritis it was noted that 80 per cent of 151 
patients with acute gonorrheal arthritis have apparently been 
cured and that an additional 10 i>er cent have been markedly 
relieved The results in chronic gonorrheal arthritis (of more 
than six weeks' duration) are less striking but also good Of 
thirty-two such patients treated, 35 per cent were cured and 
30 per cent markedly relieved The joints arc apparently 
sterilized rapidly by the bacterioly tic effect of several hours 
of fever at 106 to 107 F Bauer and Simpson both reported 
excellent results and considered fever therapy the treatment of 
choice and almost specific for gonorrheal arthritis No untoward 
reactions were reported except by Snyder, who noted progres- 
sive uncontrollable and fatal hyperpyrexia induced by fever 
therapy m one case of gonorrheal arthritis 

Rheumatic Fever 

A review by Nichol of Miami of the available data again 
indicates that there is much less rheumatic fever in southern 
than in northern states During the past five years, for example, 
the admission rate of patients with rheumatic fever, rheumatic 
carditis and chorea in a general hospital in Miami was only a 
tenth of what it was in Boston Levine of Boston stated that 
m New Orleans the incidence of mitral stenosis was a twentieth 
of that in Boston, and he concluded that there is either much 
less rheumatic fever in the South or that it does not affect the 
heart as it does in the North 

Of 342 rheumatic children observed by Shapiro of Minne- 
apolis over a period of eight years 52 per cent had only one 
attack, 48 per cent had recurrences generally within the first 
four years after the initial attack This is probably the normal 
expectancy of recurrences The majority of “growing pains 
of children are not rheumatic Shapiro distinguished the latter 
from rheumatic growing pains as follows The ‘nonrheumatic 
variety” are usually diffusely and vaguely located in the legs, 
apjiear or are worse at night are not associated with fever, 
and produce no limping or significant stiffness during the day 



The rheumatic variety” are less diffuse, are more commonly 
articular, are generally better at night if the patient is warm 
and worse in the daytime and on walking, particularly during 
the first hour of the day, and are often associated with a little 
fever, articular swelling, and heat Children with growing 
pains of the latter variety are in danger of rheumatic carditis. 

Swift of New York reviewed current ideas on the nature ol 
rheumatic fever The tissues of patients with this disease 
apparently are unusually vulnerable to certain injurious agents, 
especially streptococci or their derivatives Although it has 
not been proved that streptococci or a virus are the cause of 
the disease, the rheumatic patient must be protected, partial 
larly from streptococcic infections, in order to prevent or 
diminish relapses McEwen found streptococci, chiefly Strepto- 
coccus viridans, in the blood of 24 per cent of patients with 
rheumatic fever and in 6 per cent of controls , agglutinins to 
hemolytic streptococci were found only occasionally Precipitin 
tests were jxisitive in 50 j>er cent of cases, and antistreptolysis 
and antifibrinolysin titers were generally, though not always, 
high 

Rinehart of San Francisco advanced the idea that rheumatic 
fever may be the result of the combined influence of deficiency 
m vitamin C and infection He reported that in guinea pigs 
on a diet devoid of vitamin C, which were inoculated with a 
guinea-pig strain of hemolytic streptococci or other organisms, 
cardiac and articular lesions developed with considerable fre- 
quency, notably resembling those of rheumatic fever Guinea 
pigs infected with these organisms but on an adequate diet did 
not show such lesions, and those treated with a deficient diet 
alone showed only slight lesions In the discussion of this 
paper, doubts were expressed as to whether the articular lesions 
were rheumatic or scorbutic Swift agreed that lesions of some 
sort were thus exjjenmentally produced, but he stated that 
clinical proof was lacking that there was any difference in the 
metabolism of vitamin C between rheumatic and nonrheumatic 
patients Patients with the active and quiescent rheumatic fever 
w ere treated with cevitamic acid Patients with the active form 
were not benefited and those with the quiescent form later had 
the usual number of recurrences 


TREATMENT 

Kaiser of Rochester, N Y , urged tonsillectomy for every 
rheumatic child. According to his large statistics the child who 
has had his tonsils out is less likely to have rheumatic mam 
fcstations and, if he does have them, serious cardiac complies 
tions are less likely to develop Although the incidence of 
recurrent attacks is not influenced by tonsillectomy, the mor 
tality among 600 rheumatic children was about twice as High 
as for those who had tonsils at the time of the initial atta ^ 
as for those whose tonsils had been removed. Kaiser stated 
that tonsillectomy, however, does not influence the incidence 
of chorea or muscular rheumatism The most definite judication 
for tonsillectomy in children is a history of rejieated attacks 
of tonsillitis 

Vaccine seemed of little value to Stroud of Philadelphia s 
inanv recurrences occurred among his jiatients who were treat 
with vaccine as among a control group 

Chorea 

Fever reactions to typhoid vaccine given daily for several 
days were found by Sutton and Dodge of New York to shorten 
attacks of chorea an average of thirty-six days, as compar 
with results when pdiysical therapv, drugs and diets were us 
The average duration of the attacks of 150 patients treated by 
vaccine reactions was 8 5 days, that of 150 jiatients tr« 
otherwise 42 6 days By means of one or two sessions of lever 
therapy at 105 to 106 F for five hours, results as good as wirn 
vaccine were obtained in sixteen cases Fever therapy is pree 
able, as foreign protein shock is avoided, the fever is contro a 
and only two sessions instead of several daily reactions 
necessary An associated, active rheumatic carditis does n 
interfere with such therapy Indeed, m several cases in w 1 
such treatment wms employed signs of carditis dirmmsliei 
was noted that Sutton and Dodges results with fever the py 
m the treatment of chorea are similar to those reporfe 
twenty-five cases at the Fifth Fever Therapy Conference am 
ten cases at the Mayo Clinic. 


x 



Volume 105 
Nuubeb 17 


CURRENT MEDICAL LITERATURE 


1381 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to mdmdunl subscribers to TnE Journal in continental United 
States and Canada for a period of three day* Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
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Titles marked with an astenak (*) are abstracted below 

American Journal of Public Health, New York 

25: 897 988 (Aug) 193S 

Permanent Tjpe of Ditch Construction A H Fletchner Memphis 
Tenn — p 897 

Measles Scarlet Fe\er and Whooping Cough in Los Angeles County 
Health Department Area Ten \ear Study H O Swartout Los 
Angeles — p 907 

Teaching of Epidemiology by Applicatory Problems E L Munson 
San Francisco — p 913 

Eosin Methylene Blue Agar for Rapid Direct Count of Endamoeba Cob 
H W Gebm and H Hcuhelekian New Brunswick N J — p 920 
Diseases of Peasants of Haiti C Lhirisson — p 924 
Sewage Contaminated Irrigation Water Major Public Health Program 
in West E N Chapman Colorado Spring* Colo — p 930 
Outbreak of Food Poisoning Probably Due to Staphylococcus AureU* 
A Corpenmg and Elsie P Foxball Richmond Va — p 938 
Development of Adult Type Pulmonary Tuberculosis Following KecOff 
mtion of Childhood Form H R Edwards New Haven, Conn — 
p 941 

Bacteria on Fresh Fruit Marion M Johnston and Mildred J Kaake 
Toronto — p 945 

Diphtheria in Grays Harbor County Washington Ruth R Laue 
Aberdeen Wash — p 948 

Flipping Device for Flange Rubber Stoppers V T Schuhardt and 
J H Brewer Austin Texas — p 951 
Neglected Opportunity for Control of Respiratory Disease H N 
Calver New "iork — p 953 

Eosin Methylene Blue Agar for Count of Endamoeba 
Coll — Gehm and Huekelehian compared eosin methylene blue 
agar with and without crystal violet (1 100 000) and found 
that although the presence of crystal violet cuts down the con- 
taminants, it also cuts the colon numbers to an extent that 
would prohibit its use as a direct counting medium Eosin 
methylene blue agar is prepared according to the standard 
method except that the use of 2 per cent rather than the usual 
1 5 per cent of agar gives a firmer surface for smearing Plates 
are poured to a depth of about 3 mm One cc of the inoculum 
is run on the surface of the medium and smeared with the pipet 
so that the entire surface is covered The plate is then tilted 
back and forth several times so that a more even distribution 
is obtained The plate is placed in a 37 C incubator and the 
cover is removed. Drying of the inoculum occurs in about one 
hour To obtain perfect distribution it is necessary to tilt the 
plate, as done at the start when the plate is about half dr} 
When the surface is thoroughly dry, the plate is closed, inverted 
and incubated twenty-four hours and characteristic colonies 
are counted Contamination from leavmg the agar surface 
exposed in the incubator was practically nil in incubators that 
were not particularly clean The dyes present in the medium 
evidently inhibit bacteria that may be deposited on the agar 
surface with the dust from the air Plates containing between 
thirty and 100 Endamoeba coll colonies give the most consistent 
counts As the authors were interested in appl} mg this method 
to sewage in various stages of treatment and heavil} polluted 
waters, comparative counts were made against the brilliant 
green bile broth count The results show a close agreement 
of the counts b} the two methods In thirteen cases out of 
nineteen the counts b> the eosin methylene blue agar method 
were higher than those by brilliant green broth bile They 
found the method particularly adaptable to sewerage plant con- 
trol and sewage research Application of this method to nver 
waters not heavih polluted appears possible In this work a 
comparison should be made with lactose broth with eosm 
metlnlene blue confirmation to see whether the inaccurate, 
cumbersome enrichment count may be omitted entire!} 


Archives of Dermatology and Syphilology, Chicago 

32 l 363 544 (Sept ) 1935 

Systematized Arayloidosi* of Skin and Muscles H E Michelson 
Minneapolis and F \V Lynch, St Paid — p 363 
Pachyonychia Conpeiuta Report of Case A W Sohrweide Syracuse 
N Y— p 370 

•Xanthoma Tuberosum Report of Familial Occurrence with Probable 
Cardiac Lesions C G Lane Boston and J Goodman Jr Baltimore 
— p 377 

Clinical Spectroscopy Advantages and Physical Principle* of Spectro- 
graph and Technic in Taking Specimen for Biospectrometric Analysis 
L E Gaul and A H Staud New \ork — p 385 
LWIII State and Localization of Inorganic Salts in Skin as Revealed 
by Extraction and Micro-Incineration D J Kooyman St Louis — 
p 394 

•Role of Iodine in Therapy of Syphilis Discussion of Its Relationship 
to Lipoids E T Burke Salford England — p 404 
•Dermatophytons Its Treatment with Trichophytin E F Traub and 
J A Tolmacb New York — p 413 
Treatment of Arsenical Hepatitis with Sodium Dehydrocholate Expen 
mental and Clinical Studies in Cases of Arsphenamtne Poisoning 
B Appel and I R Jankelson Boston — p 422 
Ep demlology of Yaws C S Butler Brooklyn — p 446 
Evolution of Atopic Dermatitis L W Hill Boston and M R 
Sulzberger New York — p 451 

Acid in Blood as Cause of Diseases of Skin J E. Ginsberg Chicago 
— p 464 

Familial Occurrence of Xanthoma Tuberosum — Lane 
and Goodman report two cases of generalized xanthomatosis m 
a father and daughter both with cardiac lesions, one with a 
history of an acute rheumatic attack and the other with a history 
of repeated sore throat and tonsillitis Rheumatic scarring ma} 
result m secondary xanthomatous deposits on the endocardium 
just as trauma results in deposits on the skin A third case is 
reported occurring in a child in the same family with an 
elevated value for serum cholesterol but without cutaneous 
lesions This child may have had the underlying fault in 
metabolism, but the various lipoid values may have risen in 
such proportion that the equilibrium was maintained and no 
deposits resulted 

Iodine in Therapy of Syphilis — Burke states that Spiro- 
chaeta pallida is rich in lipoids — lecithin and globulin The 
essence of the interaction between the parasite and the host is 
the setting free into the circulation of dead lipoprotein material 
The plasma cells are the carriers of a lipoproteolytic ferment 
The richer the lipoid constitution of the parasite, the greater 
is the affinity of the ferment for it The lipoproteolvtic ferment 
has an attraction toward the lipoid-rich tissues of the host In 
the patient whose s}stem is producing a satisfactory amount of 
lipoproteolytic ferment, the affinity between the remedial agents 
and the lipoid bod} tissues becomes reduced, because there has 
become interposed between the two a barrier consisting of the 
ferment There is, thus more of the arsphenamine or bismuth 
available to attack the parasites which have been repelled to 
the tissues not so well protected The Wassermann and other 
serologic tests are simply means of detecting the presence and 
the amount of Iipoproteol} tic ferment m the serum Iodine 
possesses the property of being able to link itself with or to 
saturate the lipoids that are present in the blood of a syphilitic 
person. When these lipoids are saturated, they are no longer 
able to combine with the natural ferments and so neutralize 
them From the beginning of the s}pluhtic infection there is a 
tendenev for the essential bmphocyte and plasma cell reaction 
to progress in the direction of fibrosis It is prudent, then, to 
neutralize from the earliest moment the power of the lipoids 
b} saturating them with iodine As a prophylactic measure 
iodine should be given in every case of acute sj philis concur- 
rently with arsphenamine or a bismuth compound, for it has 
no spirocheticidal effect of its own Iodine acts not directly 
but mdirectl} on abnormal fibrous deposits by reactivating or 
liberating the normal autolytic ferments of the blood If these 
ferments are active there can be no excessive fibrosis, and hence 
the iodides are inert The} can exert their power onl} when 
the fibrosis is excessive and for that reason no amount of iodine 
therapy can cause the disappearance of ordinary' scar tissue, no 
matter what ma} be its origin Such scars are reparative and 
not of syphilitic origin in spite of the fact that tile agent that 
gave rise to them was Spirochaeta pallida. In the stage before 
a scar is formed however, iodine and the iodides are most 
assuredly indispensable. No agent other than iodine possesses 
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the same power of rapidly causing the disappearance of gummas 
and gummatous infiltration The mode of action of the spiro- 

resuhs nL T ,° f d ’ ffcrS ent,rely > aIthou K h the end 

cemed ll 7 T 7 far ™ fibrobIastlc lesions are con- 
Short of complete scarring, the denser the fibrous 
tissue the more need there is for the iodides to open the wav 

m\vh? h SS M ‘ ^ tH S sp!rochetlc,dal d ™gs The usual manne'r 
in which iodine is administered in the treatment of syphilis is 

orally in the form of the potassium or the sodium salt The 
author s experience has shown that the most satisfactory mode 
?Li ad r, n r tenng 10dme 10 thc treatmen t of syphilis is m the 
compound^ 01 ™ COnCUrrentIy w,th ansphenamine or a bismuth 

Treatment of Dermatophytosis with Tnchophytin — 
raub and Tolmach gave 135 patients having dermatophytosis 
intradermal injections of tnchoph>t.n Apparent cures were 

rernrr^nr " f 6 " CaS f’ bUt SOme of the pat,ents showed early 

£ VaryU T de S rees of improvement were noted in 
l tv-eight cases Many of these patients returned showing 
either no further progress or exacerbation of symptoms In 
sixty-three cases no change was observed or the 'patient’s con- 
dition was made worse by the treatment In their experience 
tnchophytin apparently had little if any effect on the course 
of dermatophytosis In view of the publicity that this treatment 
!w a * tained am ong general physicians the authors believe 
that the comparatively small percentage of cases m which 
definite benefit was obtained hardly warrants such a tedious 
and relatively expensive course of treatment in the average case 
they used two different preparations of tnchophytin and did 
not note any difference in the results obtained Of all their 
patients for whom a diagnosis of dermatophytosis had been 
made clinically, 21 per cent showed a negative reaction to intra- 
dermal injections of tnchophytin The value of injections of 
tnchophytin cannot be accurately determined if effective local 
treatments are given concomitantly It is well known that the 
use o boric acid alone can be of great help m some cases of 
dermatophytosis In view of the fact that a patient with der- 
matophytosis frequently shows periods of remission and relapse, 
they feel that the reporting of cures and good results in cases 
ot this disease should be more conservative 


Joe. A, M A, 
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Archives of Surgery, Chicago 

31 JA5 506 (Sept) 1935 

N^Yori ■ -r3 I « EprPh3,, “ 0f Femur m Ad0,M — C. J So* 

*ESi2££r k lr w7 - 

Bactericidal Effect of Hlnidm Z 361 

Mah R '7T d InCM ^ bl = with Hinidin '? 

Mahorncr and A Ochsncr New Orleans -p 37 “ R * 

Purulent Pericarditis Report of Five Cases m Which Treatmem \\ u 
by Perirardiotomy and Review of Literature from April 30 m 
l 1 . 93 ' 1 A M Shipley and N Winslow Baltimore.-? 37J 

xr 7 rbon Ar l= Radiatlon on HeaUng of Bone H M S.eeMt 
and H Laurens New Orleans — p 395 

Clinical Aspects of Struma Lymphomatosa (Hashimoto) H M. Chte 
E B Eckerson and S Warren Boston — p 419 
Chrome Thyroiditis R k Gilchrist Chicago— p 429 
ftiaryngogen.c Hematogenous Streptococcic Peritonitis J Fehen wd 
A G Osofakv New York— p 437 
Carcinoma of the Cerv.x Uteri Clinical Study of Nine Hundred wd 
Forty Cases E Henriksen Baltimore — p 461 
Rcticw of Urologic Surgery A J Scholl Los Angeles E. S Judd 
Rochester, Minn J Verbrugge Antwerp Belgium A B Hepler 
Seattle R Gutlerre. New York, and V J O Conor Chiaco.- 
p 477 


Archives of Neurology and Psychiatry, Chicago 

34i 481 698 (Sept ) 1935 

Functional Changes in Brain of Dog After Reduction of Cerebral Blood 
upp j 1 Cerebral Circulation and Development of Ana.tomosis 
*p 4 81 Catl ° D ° f Arlerie3 L A Andreyev Moscow USSR 

Pc ™'n:.. Ce113 U ^ The ‘ r pathogenesis and Distribution 

m Disease H W Williams Schenectady N Y — p 508 

, FI ' X10n 0 R Langworthy E H.ghbcrger 
and Ruth Foster Baltimore — p 520 

Cerebral Circulation \LI Vascular Responses to (A) Hypertonic 
Solutions and (B) Withdrawal of Cerebrospinal Fluid H S Forbes 
and Gladys I Nason Boston — p 533 
Chordoblastoma of Basilar Plate of Skull and Ecchordosts Physaliphora 
fi? ?r CC1P !^ hl Suggestions for Diagnosis and Surgical Treatment 
W P Van VVagenen Rochester N Y — p 548 
Cerebrospinal Hydrodynanuca VI CorrelaUons of Pressure of Cere 
brospinal Fluid with Age Blood Pressure and Pressure Index T H 
Masserman Chicago — p 564 

Tumors in Region of Pineal Body Clinicopathologtc Report of Three 
Cases H Zeitlm Chicago — p 567 
Psychogenic Loss of Personal Identity Amnesia II Abeles and P 
Schilder New York — p 587 

Tumors of Frontal Lobe Anatomic and Pathologic Study H C 
Vons J W Kernohan and A W Adson Rochester Minn — p 605 
Effect of Endemic Malaria on Incidence of Neurosyphihs R J Needles 
Detroit — p 618 

ArclL of Physical Therapy, X-Ray, Radium, Chicago 

16 449 512 (Aug ) 1935 

The Condenser Field Improved Method of Application F Nagel 
schmidt London, England — p 457 

Histamine Iontophoresis In Rheumatic and Peripheral Circulatory Dis 
turbances D H Kling Los Angeles — p 466 
Newer Technic of Colon Therapy Cora Smith King Hollywood Calif 
— p 474 

Short Radio Waves and Fever Therapy W R Whitney and A. B 
Page Schenectady Is \ — p 477 

Evaluation of Hyperpyrexia Methods and Treatment D Kobak. 
Chicago — p 481 

Development of Fever Therapy In Santa Barbara Cottage Hospital 
R F Atsntt and Luella E Patterson Santa Barbara Calif p 488 


Slipping of Capital Epiphysis of Femur — Sutro exam- 
ined microscopically the tissues removed surgically from three 
patients with slipping of the capital epiphysis of the femur 
They exhibited evidence that the condition is one of a fracture 
through the upper femoral epiphyseal plate and contiguous 
trabeculae of bone. No definite evidence of primary degenera 
tion of the epiphyseal plates was seen Variations m the weight 
bearing forces at the hip joint may be a predisjiosing factor m 
the causation of the fracture The normal tilting of the capital 
epiphysis, which is the result of normal developmental and 
mechanical forces, is the basis for the condition Slipping ol 
the capital epiphysis of the femur must be sharpl) differentiated 
from secondary coxa vara due to fractures, tumors, cysts or 
pathologic infiltrations, such as is seen in cases of Gaucher’s 
disease The congenital type of coxa vara may, if uncorrected 
in childhood, be mistaken for slipping of the capital epiphysis. 
In thc former condition thc neck is much more involved than 
the capital epiphysis, in the latter, changes in the angle of the 
neck to the femur are secondary to the position of the capital 
epiphysis It is especially important to differentiate Perthes 
disease from slipping of the capital epiphysis of the femur 
Perthes’ disease is characterized by aseptic necrosis of the 
capital epiphysis v\ ithout any great disturbance to the epiphyseal 
plate Changes in the shape of the slipped capital cpiphy sis 
are secondary to mechanical factors and not part of the disease. 

Streptococcic Peritonitis — In eight cases of streptococcic 
peritonitis that Felsen and Osofsky studied there was a definite 
antecedent history of sore throat The average period that 
elapsed between the angina and the onset of acute abdominal 
symiptoms was 5 8 days The average duration of the disease 
from the time abdominal symptoms were noted until death was 
4 7 days The onset was abrupt In three cases the condition 
of the throat had cleared up prior to the development of pen 
tonitis Three adults and five children were affected In two 
of the adults the organism was nonhemolytic, but the general 
features were the same with both the viridans (five cases) and 
the nonhemolytic type (three cases) Extremely high tempera 
tures were seen in both groups (from 107 to 107 8 F) The 
initial leukocyte count was high The Schilling counts indicated 
active response of the marrow' The pathologic picture in each 
case was essentially that of streptococcic septicemia with pro- 
found toxic effects The lesions were most evident in the lungs, 
liver, spleen intestine mesenteric nodes and kidneys The histo- 
pathologic pictures in general were congestive or hemorrhagic 
owing to a toxic effect on the walls of the smaller vessels 
Many of the clinical features noted in their studies have been 
described by other investigators In most of the reported cases 
a hemolytic streptococcus was isolated. They believe that their 
group is exceptional since five cases were of the vindans and 
three of the nonhemolytic type The early appearance of diar 
rhea was absent in almost all their cases The mortality was 
100 per cent In the experimental work the disease was repro- 
duced in most of their animals by the intravenous injection of 
eighteen-hour broth cultures The ease with which they did 
this, even with some old cultures, suggests the possibility of a 
selective affinity of their strains for the intestine and peritoneum. 
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The clinical features of the disease generally known as primary 
streptococcic peritonitis point to the throat as the primary 
source of infection in most eases in which a careful history is 
obtainable The mechanism of peritoneal involvement may be 
directly through the blood stream, but the authors arc of the 
opinion that it occurs through the focal hemorrhagic and ulcera- 
tive lesions in the intestine There is ample experimental evi- 
dence to support this contention 

Georgia Medical Association Journal, Atlanta 

24 1 279 316 (Aug ) 1935 

Maternal Mortality In Georgia During the Tear 1933 Report of Com 
mittee for Study of Maternal Mortality Atlanta — p 279 
Responsibility of General Practitioner in Diseases of Eye Z W 
Jackson Atlanta — p 290 

Treatment of Varicose Veins and Ulcers C E Ruahin Atlanta — 
p 292 

Trend of Medical Education R H Oppenhelmer Atlanta — p 295 
Use of Digitalis in General Practice Its Action Indications and Liral 
tations A R Freeman Albany — p 299 
Painless Removal of Warts and Moles Report of Cases Marie M 
Kershaw Augusta — p 301 

Journal of Lab and Clinical Medicine, St Louis 

20 i 1111 1218 (Aug ) 1935 

Further Observations on Patients with High Blood Sugar But No 
Glycosuria R H Major Kansas City Kan — p 1111 
Antiseptic and Bactericidal Action of Urea J H Foulger and L 
Foshay Cincinnati — p 1113 

Peripheral Neuritis and Abortion Following Dinitrophenol Therapy 
Report of Case E Epstein and H Rosenblum San Francisco — 
P 1118 

•Resistance of Red Blood Cells to Hemolysis in Hypotonic Solutions of 
Sodium Chloride Observations in Blood Disorders Geneva A 

Daland and Katharine Worthley Boston — p 1122 
Correlation of Anatomic Findings with Abnormalities of Q Wave, F 
Feldman and D Kornblum Brooklyn — p 1137 
Total Sulphur of Tissue in Normal and Abnormal Growth (Mouse 
Carcinoma) H Brown and J V Klaudcr Philadelphia — p 1143 
Etiologic Relationship of Amidopyrine to Agranulocytosis F Stenn 
Chicago — p 1150 

Immunity Phenomena in Tuberculosis S A Levinson Chicago — 
P 1153 

Effect of High Protein Diets on Kidney Function in Dogs L K. 
Campbell Chicago — p 1162 

Blastomycosis in Infant Six Months Old J M Rosenthal Allentown 
Pa— p 1164 

Effect of Formaldehyde on Growth of Tubercle Bacilli R D Herrold 
Chicago — p 1165 

Concomitant Complete Heart Block and Bundle-Branch Block Theo- 
retical Discussion E. F Horinc and M M Weiss Louiivillc Ky 

— p 1167 

High Blood Urea Nitrogen Not Due to Chronic Nephritis M G Wohl 
and R W Brust Philadelphia — p 1170 
Cardiovascular System m Protected and Unprotected Animals with Acute 
Diffuse Peritonitis B Steinberg and J L Kobacker Toledo Ohio 
— P 1180 

Observations on Intensifying Metachromatic Propertiej of Cresylecht 
Violet B G R Williams Pans III — p 1185 
Technic for Isolation and Preparation of Bactenopbage Gladys Morton 
and Mane Wasseen New York — p 1188 
Preventing Air Holes in Serum Culture Mediums M Edeltrude Pete 
St Paul — p 1193 

Ragg Albino Mice for Testing Hormones and Other Expensive Sub- 
stances J F McClendon and H Street Minneapolis — p 1194 
Convenient Apparatus for Rapid and Accurate Tubing of Culture 
Mediums Elizabeth S Porter and R McBurney University Ala — 
P 1196 

Laboratory Study of Amidopynne Barbital Phenylhydrarme and Ben 
zene in Relation to Agranulocytic Angina V L. Bolton Kansas 
City Kan — p 1199 

Selenium as a Catalyst m Determination of Nonprotein Nitrogen in 
Blood. F Reis and H H Powers Boston — p 1204 

Peripheral Neuritis and Abortion Following Dinitro- 
phenol Therapy — Epstein and Rosenblum present an instance 
of peripheral neuritis and abortion occurring in an obese woman 
following the administration of dinitrophenol On entry to the 
hospital the blood gave a positive test for alpha-dmitrophenol 
according to the method of Bolliger The evidence presented 
strong!) suggests that the peripheral neuritis in this patient 
was due to dinitrophenol Numerous instances of patients suf- 
fering from pains and paresthesias in the extremities while on 
dinitrophenol medication have been reported The neuritis 
he\ eloped m this patient while the drug was being taken and 
disappeared within three weeks after its administration was 
discontinued Compounds chemically closely related to dinitro- 
phenol have caused true peripheral neuritis The abortion 
fight hare been due to the drug passing through the placenta 


and causing tire death of the fetus, or the mechanism might 
be analogous to the early premature separation of the placenta 
sometimes seen in hyperthyroidism The absence of any dis- 
coverable etiologic factor except dinitrophenol makes it proba- 
ble that the drug was responsible for the abortion The 
importance of these two complications makes it advisable that 
the possibility of dinitrophenol causing peripheral neuritis and 
miscarriage be brought before the medical profession 

Resistance of Red Blood Cells to Hemolysis In Sodium 
Chloride Solutions — Daland and Worthley submit a method 
for determining the resistance of the red blood cells to hypo- 
tonic sodium chloride The amount of solution and the amount 
of red cell suspension are kept uniform throughout The care- 
ful reading of the end-points makes it possible to observe slight 
variations in the resistance of the red cells Normal maximal 
resistance occurs m pernicious anemia and lymphatic leukemia 
Increased maximal resistance may be found in various sorts 
of hypochromic anemia, erythroblastic anemia (Cooley’s), poly- 
cythemia rubra vera and myelogenous leukemia, depending on 
the degree of anemia present In idiopathic thrombocytopenic 
purpura and hemophilia the changes are apparently consistent 
with the degree of hypochromic anemia After splenectomy in 
hemolytic jaundice and occasionally m pernicious anemia dur- 
ing treatment a temporary hypochromic blood picture maj 
be accompanied by increased maximal resistance. Decreased 
maximal resistance is usually found in hemolytic jaundice and 
m advanced aplastic anemia Normal minimal resistance may 
be found in moderate degrees of hypochromic anemia, including 
that of purpura, hemophilia, Banti s disease sometimes m per- 
nicious anemia and m polycythemia vera Rarely it is normal 
m hemolytic jaundice. Increased minimal resistance occurs in 
pernicious anemia in severe relapse and in aplastic anemia 
Decreased minimal resistance is usually found in hemolytic 
jaundice and may be found in hypochromic anemia, erythro- 
blastic anemia, polycythemia vera and myelogenous leukemia 
In general, with the exception of hemolytic jaundice and per- 
nicious anemia in remission the standard deviation of the cell 
diameters increases as the span of resistance increases This 
variation in cell diameter is somewhat representative of the 
heterogeneity of the cell population and may be better corre- 
lated with variations in resistance than mean values In hypo- 
chromic anemia, as the standard deviation cell diameters from 
the mean decrease as a result of therapy there is a progressive 
decrease m the span of resistance. The increased maximal 
resistance m hypochromic anemia, Cooley s anemia and poly- 
cythemia rubra vera is associated with a lowered mean corpus- 
cular volume and mean corpuscular hemoglobin concentration 
The latter may be important in causing flattening of the 
erythrocytes observed by Hadcn in this condition According 
to the theory of Gansslcn the numerous poikilocytes should be 
an additional factor making for increased resistance since the) 
present striking deviations from the spherical form associated 
with a decreased resistance in hemolytic jaundice 

Relationship of Amidopyrine to Agranulocytosis — To 
investigate the effect of amidopyrine on the white and differ- 
ential blood count, Stenn undertook a study of 120 animals 
— guinea-pigs, rabbits and monkeys — over a period of eight 
months Amidopyrine was gnen orall) to one group in doses 
from a fraction of a grain to 3 drachms (12 Gm ) and blood 
and differential counts were taken daily The symptoms were 
stupor, diarrhea and loss of weight Many of the animals died 
of pneumonia and some from amidopyrine poisoning hut at no 
time was agranulocytosis observed This work was repeated 
with subcutaneous mtraperitoneal and intravenous injections 
but no change in the blood picture occurred With another 
group an attempt was made to sensitize some of the animals 
treated and these were gnen a rest period of one month after 
which the medication was again given still without effect 
Incidentall) a pregnant guinea-pig was injected with huge 
doses of the drug for one and a half months, but the new- 
born guinea-pig and the mother both had normal blood pic- 
tures A group of animals was bled daily until the red blood 
count fell between 1,500 000 and 2 000000 and the red cells in 
the smear showed anisocytosis, poikilocytosis and pol) chromasia 
Despite this preparation the white blood count failed to fall 
on prolonged administration of amidopynne. In another group 
small quantitic of benzene in oh\e oil were injected subcuta- 
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neously until a severe neutropenia and anemia were produced 
In most of the animals the white blood count fell to below 3,500 
To half of this group amidopyrine was given orally, and these 
animals showed a more rapid rise in the white blood count and 
polymorphonuclear differential picture than the other animals 
not given the drug A third group of animals was starved for 
five days and the drug administered, but without avail A 
fourth group of animals was injected subcutaneously with broth 
cultures of Bacillus subtilis, Streptococcus viridans and Sal 
monella suipestifer, and one month later, with the infection still 
persisting, they were given heavy doses of amidopyrine orally 
during three weeks The white blood counts were elevated 
during the period of amidopyrine treatment, and the differential 
counts showed a predominance of polymorphonuclear leukocytes 
Selenium in Determination of Nonprotein Nitrogen — 
Reis and Powers used selenium in the determinations of nonpro- 
tem nitrogen in blood filtrates, their aim being to develop a method 
of digestion as rapid and as convenient as the Tolm-Wu method 
but without the troublesome formation of a precipitate of silica 
due to the action of the phosphoric acid of the digestion mixture 
on glass As a result of several preliminary experiments they 
found that 45 per cent sulphuric acid containing a small amount 
of selenium could be substituted for the Tolin Wu digestion 
mixture with but little sacrifice of the length of digestion time 
and with no formation of silica precipitates Either selenium or 
selemous acid may be used The best results were obtained 
with a solution of 70 mg of selenium in 200 cc of a 45 per cent 
solution of sulphuric acid The digestion is carried out in much 
the same way as with the Folin-Wu method In place of the 
charring seen in the latter method, a rust-colored precipitate of 
reduced selenium appears This dissolves as the heating is con- 
tinued and the digest becomes practically colorless within thirty 
seconds to three minutes after the appearance of the fumes of 
sulphur dioxide Five minutes of heating from the first appear- 
ance of the acid fumes is sufficient for the complete digestion 
of most samples of urine and for all blood filtrates, unless these 
filtrates, through improper preparation contain traces of protein 
In the selenium sulphuric acid method this trace of protein goes 
into solution but is quite difficult to digest Usually an addi- 
tional five minutes of heating completes the digestion and, if a 
slight brown color still persists after ten minutes of digestion, 
it may be disregarded as it apparently does not affect the 
accuracy of the determination Analyses were done on urine 
and on known solutions of urea and uric acid For the urine a 
value of 10 7 Gm of nitrogen per liter was obtained as com- 
pared with 10 64 Gm with the Fohn-Wu method The urea 
solution gave a value of 3 35 mg of nitrogen per hundred cubic 
centimeters as compared with the calculated value of 3 5 mg 
A lithium carbonate solution of uric acid on one analysis gave a 
value of 3 29 mg of nitrogen per hundred cubic centimeters 
and on a second analysis, 3 33 mg as compared with a cal- 
culated value of 3 33 mg By the use of gum ghatti the authors 
succeeded in nesslerizing solutions that were milky with pre- 
cipitated tungstic acid, although in some cases the solution 
would have to stand for several minutes before all the tungstic 
acid was dissolved by the alkali of Nessler s solution 

Journal of Nervous and Mental Disease, New York 

88 249 372 (Sept) !935 
Pyknolepsy J L Abramson Brooklyn — p 249 

Syndrome of Superior Cerebellar Artery S A Sandler Jersey City 
N J — p 263 

Preliminary Report on Personality Studies in Thirty Migraine Patients 
Olga Knopf New York — p 270 

Pathologic Changes in Tuber Cinereum in Group of Psychoses L O 
Morgan Cincinnati and H S Gregory Binghamton N Y — p 286 
Psychopharmacology of Sodium Amytal in Catatonia Jf W Thorner 
Norristown Pa — p 299 

Michigan State M Society Journal, Grand Rapids 

34 463 S20 (Aug ) 1935 

Individualized Anesthesia R. Maunts Grand Rapids — p 463 
Physiologic Postural Deformities in Contrast to Pathologic Postural 
Deformities C E Badgley Ann Arbor — p 469 
Important Integration* of the Medical School J E Davis Detroit. — 

P 472 

Hematuria \V J Butler Grand Rapids — p 479 
Puerperal Sepsis L A* Chroucb Detroit — p 484 
Treatment of Craniocerebral Injuries L Dans Chicago — p 487 
Physician s Philosophy J A. MacMillan Detroit. — p 497 
Normal Nutrition in Children H C Metzger Detroit. — p 502 
The Doctor and Malpractice W J Stapleton Jr Detroit — p 504 
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Military Surgeon, Washington, D C 

77 57 112 (Aug ) 1935 

Recent Trends m Diabetes Mortality L L Dublin— p 57 
Diabetic Coma J R Darnall — p 75 

Standardization of Differential Leukocyte Count A. P Hitch mu — 
P 84 ~~ 

Unilateral Fused Kidnfcy and Ectopic Right Kidney H C a, email 

The United State, Hospital Ship Red Rover (1862 1865) L H 
Roddis — p 91 


Missouri State Medical Assn Journal, St Louis 

381 313 350 (Aug) 1935 

Advance* m Renal Surgery with Particular Reference to hepbrepexy 
O S Lowsley New \ork — -p 313 

Tuberculosis of the Gemto Urinary System. C E Bnrford Sl loan 
— P 316 

Complications Developing After Operation for Rectal Fistula \Y R, 
Rainey St Louis — p 320 

Castro-Intestinal Senes Intravenous and Oral Cbolecyitotraphj 
Methods in Use at the Edward Malhnckrodt Institute of Radiolon 
W G Scott St Louis — p 324 

The Present Daj Role of Physical Therapy in Medicine A. J Kotku, 
St Louis — p 329 

Rubber Catheter Retained in Abdominal Cavity for Twenty Six ^ears 
Report of Case R Hill St Louts — p 333 


New England Journal of Medicine, Boston 

8 1 3 : 339 384 (Aug 22) 1935 

History of Dermatology in Boston Chairman a Address C J White, 
Boston — p 339 

•Oral Manifestations of Bismuth F P McCarthy and S 0 Dexter Jr^ 
Boston — p 3 45 

•Treatment of Psoriasis with Organic Sulphur Compound F M Thar 
man Boston — p 353 

Diagnosis of Industrial and Nomndustrial Skin Diseases J G Down- 
ing Boston — p 358 

Fungus Diseases of Skin A M Greenwood Boston — p 363 

Report of Tatal Case of Fluoride Poisoning L Maletz Hatborne 
Mass — p 370 


Oral Manifestations of Bismuth. — McCarthy and Dexter 
state that the high incidence (80 per cent) of bismuth pigraen 
tation in the mouth, in a series of 511 cases of syphilis under 
treatment in a hospital clinic, indicates that local oral hygiene 
and tartar deposits seem to represent the important factor The 
contact buccal mucosal pigmentation is shown to be definitely 
due to irritation from the opjiosing gingival irritant, which 
essentially tartar Severe cases of gingival pigmentation and 
inflammatory reaction are relatively few, and over a period o 
about ten years since the preparation of insoluble bismuth 
salicylate in oil has been in use the number of cases of necrosis 
and gangrene has been extremely rare Therefore this drug 
may be considered a safe therapeutic agent in the treatment o 
syphilis, as the presence of pigmentation and mild gmgintis 
seems to have no deleterious effect on the general health ° 
the patient A series of urinary examinations in a selected 
group of severe cases of pigmentation with gingivitis was 
negative for evidence of nephritis Chronic nephritis was 
present in the two cases reported and this condition is definite ) 
a factor in the production of local gangrenous processes, 
although susceptibility to the drug undoubtedly may play an 
important part Examination of the blood of a small group o 
patients show’ed no dyscrasia related to bismuth tberapv 
contrast to the hospital cases studied in this senes, as® 
control group of office patients under bismuth salicylate tneraW 
showed a low incidence of pigmentation, about 5 per cent 
oral hygiene is the important factor that predisposes to pig 
mentation in the oral cavity Removal of tartar dejxisi 
improved dental hygiene hastens the disappearance o p'gm 
tation and tends to prevent further dejxisits 

Treatment of Psoriasis with Organic Sulphur Com 
pound — Thurmon describes a solution in which the o 
sulphur averages 0 185 per cent by vvetght and is d.stnbut 
possibly as 30 per cent allyl sulphide, 25 per cent pKolysulpnid , 
35 per cent allyl mercaptan, 7 per cent polymer (msolub 
material) and possibly 3 per cent thio acid Each cu 
meter of the final solution contains about 2 niff o P 
The solution may be administered with safety intrave 
intramuscularly, intracutaneously, subcutaneously, ora y, 
inhalation in the form of a spray and by inunction as J“V ,, 
ment Blood counts and examinations of the urine repea 
performed on patients during and following the sulphur 
venously, have failed to reveal any abnormal change, ^ , 

that occasionally patients will show a slight increase in e 
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cell count and ltcmoglobin, tlic latter increasing from five to 
fifteen points, the white cells to a count ranging between 9 000 
and 10,000 and the red cells at times increasing as much as 
1 2 million per cubic millimeter when the count is below norma! 
In the fifty-eight patients treated, other complications were 
pregnancy, diabetes melhtus, alimentary glycosuria biliary cir- 
rhosis, infectious jaundice, postarsphenanune hepatitis, essential 
hypertension, cardiorenal disease, aortic dilatation and msuf 
ficiency, generalized arteriosclerosis, and orthostatic albuminuria 
The drug was administered to these and to two additional 
patients during the febrile period of erythema multiforme with 
out untoward reaction Repeated examination of the optic fundi 
has failed to reseal any toxic manifestation In all cases syphilis 
has been ruled out as an etiologic factor It is advisable to 
start each patient on treatment three times a week until ten or 
tv, else injections of organic sulphur have been administered 
For an adult, 10 cc is the initial dose the subsequent dosage 

ranging from 15 to 25 cc , depending on the response of the 

individual lesions From the beginning a bland ointment is 
used that keeps the psoriatic scales soft and flexible prevents 
and alleviates drvness, pruritus and the irritation occasionally 
encountered in the thickened, roughened and fissured plaques 
The first change noted after the initial two or three injections 
is that tlie psoriatic areas are transformed into a vivid pink 

to cherry red The process of involution continues at a pace 

varying with the individual response of each patient until the 
areas are devoid of scales but are present as smooth soft pink 
thin, flexible papular elevations Finally the papules become 
erythematous macular areas, easily blanched with pressure 
and eventually disappear when involution is completed No 
pigmentation or roughness of the skin remains to mark the 
site of previous involvement Intravenous organic sulphur is 
not a cure for psoriasis With proper administration of the 
drug it is possible to control psoriasis and to effect a complete 
involution of the eruption. Remissions have been attained that 
have lasted six months Other patients in whom complete 
involution of psoriasis has been accomplished have had recur- 
rences in less than six months, but with additional treatment 
at the beginning of such a recurrence it is possible to render 
it completely under control 

New Jersey Medical Society Journal, Trenton 

32 449 506 (Aug ) 1935 

Indication* for Operative Intervention m Disease* of Stomach and Duo- 
denum G Blackbume Newark — p 455 
Physical Factor* In Mental Disease J A Torcn Marlboro — p 458 
Prophylaxis of Mental Disease G L Jones Marlboro — P 460 
Practical Suggestions for Management of Certain Ear Nose and Throat 
CondiUons J R. Page New York— p 463 
Intestinal Obstruction A M Wright New York — p 465 
Treatment of Ringworm of tbe Feet C C Carpenter Summit. — p 467 
Moses Mairaomdes the Physician E J 111, Newark — p 469 
Mairaonides in the World of Philosophy and Metaphysics L S Lang 
Newark. — p 472 

Traumatic Surgery of the Chest S Z Hawkes Newark — p 473 
Some New Developments in Thyroid and Parathyroid Diseases F H 
Lahej Boston — p 479 

Colitis from the Practitioner s Standpoint A Bossier New \ork 
— P 482 

Sion Grafting L A. Peer Newark — p 484 

Sclerosing Osteitis of Orbit Case of Sclerosing Osteitis Following Per 
foratton of Eyeball by Foreign Body B B Adelman Newark 
— P 487 

Care of Teeth in Pregnancy A W Bingham East Orange — p 488 
Infection Susceptibility and Vaccination in Acute Anterior Poliomye 
hhs J a Kolraer Philadelphia — p 491 
Lymphogranuloma Inguinale H S Talbot East Orange — p 493 

New Orleans Medical and Surgical Journal 

88 139 202 (Sept ) 1935 

Tribute to Dr Joseph Goldberger W A Dearman Gulfport, Miss — 
P 139 

Classification and Treatment of Nen J K Howies New Orleans 
P 142 

Chronic Epidemic Encephalitis Report of Eleven Cases with Chronic 
Alcoholism at Outstanding Symptom R C Young Covington La 
— P 150 

Aitbenopm and Headache Not of Ocular Origin Differential Dtag 
nom W T Davis Washington D C — P 158 
Prostate and Seminal Vesicles as Focus E B Vickery New Orleans 
— P 168. 

Report of Pajteur Institute of Cbaritj Hospital of New Orleans for 
^car 1934 R D Aunoy and J H Connell New Orleans — p 169 
The Perforated Appendix F C Shute Jr New Orleans — p 171 


New York State Journal of Medicine, New York 

35t 799-850 (Aug 15) 1935 

Application of Diagnostic Criteria to Treatment of Anemias F H 
Bethel! Ann Arbor Mich — p 799 

Fracfure of (Navicular) Carpal Scaphoid E K Cravener Schenectady 
— p 807 

Wood Splinter in Right Orbital Cawty Case Report J L. Sengstack 
Huntington — p 809 

Poliomyelitis Symptomatology and Treatment of Acute Poliomyelitis 
Josephine B Neal New \ork — p 811 
Id Active Immunisation Against Poliomyelitis M Brodie and W H 
Park New York — p 815 

Id Prevention of Poliomyelitis W H Park New \ork — p 818 
\\ hooping Cough Vaccine as an Immunizing Agent L Sauer Evans 

ton 111 — p 821 

Ultraviolet Irradiation for Secondary Anemia Preliminary Report 
R Kovacs and I M Leavy New \ork. — p 825 

Philippine Islands Med. Association Journal, Manila 

16 : 349-406 (July) 1935 

Tbe Leprosy Problem in Philippines and Leprosy m Norway J O 
Nolasco Culion — p 349 

Intestinal Heteropbydiasis with Cardiac Involvement Contribution to 
Etiology of Heart Failure C M Africa Washington DC E Y 
Garcia Binan and W de Leon Manila — p 358 
Infant Mortality m Cebu Province from 1916 to 1932 Compared with 
That in Entire Philippine Islands from 1914 to 1932 C Camomot 
Cebu Cebu — p 362 

Difficulties Encountered in Medical Education K L Hobbs Manila 
— p 371 

Sex Susceptibility in Leprosy J G Tolentino Mandawe Cebu — - 
P 374 

Malaria P VilUsefior, Lucena Tayabas — p 378 

Science, New York 

82 181 202 (Aug 30) 1935 

Bodily Expression of Human Growth and Welfare T W Todd Cleve 
land — p 181 

Further Observations on Potential Rhythms of Cerebral Cortex During 
Sleep A L Loomis E N Harvey and G Hobart Tuxedo Park, 
N \ — p 198 

•Intranasal or GastroTntestmal Portal of Entry in Poliomyelitis J A, 
Tooraey Cleveland — p 200 

Hemorrhagic Necrosis and Regression of Sarcoma 180 G Shwartxman 
New kork — p 201 

Portal of Entry in Poliomyelitis — Toomey feels that 
poliomyelitis in the monkey results when monkej cord virus and 
the toxic material in the animal s intestine combine and the com- 
bination material destroys motor cells In the human being 
the causative agent usually enters the digestive system "ready 
made i e , it is already combined and capable of producing 
cell destruction immediately All the vagaries of the disease 
both in the Macacus rhesus monkey and m the human being 
even the reason why the lumbar area usually seems to be 
involved first, are easily understood in the light of this theory 
Much experimental and clinical work has been done that points 
to a relationship between the gastro intestinal tract, the sym- 
pathetic nervous system and the production of the experimental 
disease But ignoring this evidence, when virus is given either 
mtracerebrally or mtranasallj, the experimental animal usually 
gets quadnplegia and dies Poliomyelitis is thus produced but 
even though this is poliomyelitis it is not the kind that is seen 
in man The objective should be to produce the disease as 
it appears clinically If poliomyelitis can be produced in the 
experimental animal in the same way as it is seen in the human 
being it is plausible to suppose that tlie route taken to produce 
it in the monkej might be the same as that taken by the virus 
in the human being The fact that intranasal inoculation is 
unsuccessful if the connection between the graj-fibered olfactory 
nerve and the central nervous system is severed is interesting 
However transection of the olfactory nerve would be of impor- 
tance only if such section made it impossible to produce the 
disease bj the gastro-intestinal tract The author states that, if 
his theory as to the production of paralysis in the monkey is 
right, it is obvious that passive immune serum of great value 
cannot be obtained by injecting monkevs with the virus alone 
A high-titered antiserum was rapidly produced by injecting 
a sheep with these combined factors— varus and enteric toxin— 
and recently the author has produced paraly sis in a horse by 
injecting these combined elements 
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British Medical Journal, London 

2i 287 326 (Aug 17) 1935 

Pneumoconiosis with Especial Reference to Silico Anthracosis of Coal 
Miners S L Cummins — p 287 

•Persistence of Tetanus Antitoxin m Man Following Active Immunixa 
tion PAT Sneath and E J Kerslake - — p 290 
Use of Poulton s Oxygen Tent in Bronchopneumonia Complicating 
Whooping Cough A Joe and J S Westwater — p 292 
Comments on Case of Periventricular Epilepsy T M Davie — p 293 
Rat Bite Fever E G Elwell — p 297 

Intestinal Obstruction by Roundworms Following Administration of an 
Anthelmintic J B Kirk and A Y Cantin — p 298 

Persistence of Tetanus Antitoxin in Man — During the 
last two years, Sneath and Kerslake have determined the anti- 
toxin content in the blood serum of a group of adults at various 
intervals after subcutaneous injections of tetanus toxoid Serum 
was obtained from thirteen persons about two years after the 
last dose of the primary senes of injections of tetanus toxoid 
Of twelve persons in whom comparison was possible, the 
residual antitoxin showed no evidence of having fallen below 
that shown from twelve to fifteen months after the last dose 
Three of the group retained at least 0 1 unit of tetanus antitoxin 
per cubic centimeter In view of the limitation to accurate 
interpretation of the tests, the apparent increases in antitoxin 
titer shown by three of the group during the second jear can- 
not be accepted without reserve. If subclimca! infection by 
Clostridium tetani were a possible explanation of such a delayed 
antitoxin increase, acting in this instance as a secondary 
stimulus, it is probable that a higher residual titer would be 
found than was shown It is therefore considered that the 
apparent increase in antitoxin titer over this period is probably 
not significant A fourth dose of toxoid was given to these 
twelve persons and serum was obtained at intervals of a week 
and a month thereafter Within a week an increase m anti- 
toxin titer occurred in the order of from ten to five hundred 
times more than the residual level shown two years after the 
primary series After a month, five showed a further increase 
in antitoxin titer, four showed no appreciable change, two 
showed a definite fall and one scrum was not tested Eleven 
persons developed tetanus antitoxin in amounts of between 0 1 
and 10 units per cubic centimeter One subject, whose titer 
did not rise above 0 025 unit, has shown a poor antitoxin 
response throughout Nevertheless, the increase is similar in 
trend to that of the other members of the group A fourth 
subcutaneous dose of 1 cc. of tetanus toxoid given to fourteen 
persons about a year after a primary series of three doses has 
been shown to occasion a rapid increase of antitoxin within a 
week, thirteen of the group attaining or exceeding an antitoxin 
titer of from 0 1 to 0.25 unit per cubic centimeter, which level 
was maintained after a month A year later one subject had 
retained approximately the same antitoxin titer as was found 
a month after the fourth dose, whereas in the others the titer 
had definitely fallen Nine persons retained antitoxin in amounts 
varying from 0 1 to 0 75 unit per cubic centimeter, these residual 
levels in general being substantially in excess of those found a 
year after the initial doses 

Journal of Laryngology and Otology, London 

501 569 648 (Aug) 1935 

•Anatomic Investigation of Blood Vessels of Lateral Nasal Wall and Their 
Relation to Turbinates and Sinuses H H Burnham — p 569 
Treatment of Acute Suppurative Otitis Media by Syringing with 
Alcohol V Schmidt — p 594 

Relation of Blood VeBBels of Nasal Wall to Sinuses 
— Burnham investigated the course and relations of the blood 
vessels of the lateral nasal wall and accessory sinuses Com- 
paratively large bony canals are present in the central part of 
the middle and posterior half of the inferior turbinate bones 
They contain terminal branches of the turbinate arteries, veins 
(jacket plexus) which form an essentia! part of the ‘ venous 
pathways,” and nerves The veins and nerves are enclosed m 
the periosteum that surrounds the artery Owing to the delicate 
structure of the canals, they may be almost entirely destroyed 
in a macerated specimen and this may account for the vagueness 


of the descriptions Three definite canals are present m the 
posterior half of the inferior turbinate. The uppermost contains 
vessels for the antrum, and its connection with the latter through 
the “uncinate aperture” is described This aperture is a con 
stant naso antral bony opening, inferior to the uncinate process, 
through which the antrum obtains a large part of its blood' 
supply In the central third of the middle turbinate, a single 
canal terminates anteriorly in three smaller divisions The 
term “venous pathways" is used to indicate the large channels 
of veins that carry the blood over the lateral nasal wall to the 
sphenopalatine foramen They are the inferior, middle and 
superior turbinate venous pathways Each pathway is made up 
of erectile vessels, which pass into either periosteal or “mtra 
osseous’ veins, and each of these joins the jacket plexus of 
veins within the bony canals of the turbinate They then leave 
the canals, passing into periosteal veins again before reaching 
the sphenopalatine foramen The intra-osseous veins are mainly 
present in minute bony canals in the anterior half of the middle 
and inferior turbinates The erectile tissue empties directly into 
these veins very' few arterioles are associated with them The 
erectile tissue also passes into the periosteal vessels that accom 
pany the larger arteries These periosteal veins enter the large 
bony canals in the posterior half of the turbinate and are con 
tinuous with the jacket plexus which the latter contains. A 
few of the periosteal veins also accompany the arteries that 
pass over the lateral nasal wall to the sphenopalatine foramen. 
They are, however, of distinctly minor importance compared to 
the large bony canal channels The superficial veins of the 
lateral nasal wall present such sharp turns and twists in their 
courses that they may be described as convoluted. This is par 
ticularly true of the erectile tissue areas The periosteal veins, 
on the other hand, both those found within the large turbinate 
canals and those on the surface, have a more wavy course with 
much fewer and less abrupt turns The veins of the sinuses are 
of the periosteal type and, from the plexus about the ostium, 
take a comparatively straight course into the sinus This ostial 
plexus is but a few millimeters m width, except in the case of 
the antrum, in which it covers a large part of the medial wall 
The vessels pass into the sinus and either end in capillaries or 
are conjoined to collateral branches In the sinus, no definite 
superficial layer of veins has been found and a distinct contrast 
is evident between the straight coursed veins of the sinus apd 
the convoluted ones of the lateral nasal wall The erecfile 
(cavernous) tissue vessels present pouches or pockets in their 
walls, continuous with the lumen of the vessel but enlarging it 
considerably 


Journal Obst & Gynaec of Brit Empire, Manchester 

43: 577 732 (Aug) 1935 

Upper Urinary Tract In Pregnancy and Puerperium with Eipecial 
Reference to Pyelitis of Pregnancy D Baird — p 577 
Muscular Spasm in Fetus Factor in Production of Malpresentatioo 
G F Gibberd — p 596 ir 

Significance of Shape of Fetal Head in Mechanism of Labor 
Rydberg — p 600 , 

Survey of Results of Treatment of Prolapse and Retroversion In Koy 
Free Hospital from 1926 to 1933 Margsret Salmond in conjunction 
with Gertrude Dearnley — p 623 
Vaginal Metastasis irt Hypernephroma K Bowes — p 630 
Pemocton Hyoacme Twilight Sleep Review of Thirty Cases 
Claye. — p 636 

Polyneuritis of Pregnancy R K Ford — p 641 

Zondek Aachheim Pregnancy Test with Especial Reference to Keacno 
I Mabel F Potter — p 646 

Four Ectopic Pregnancies in Same Woman J B Dawson P 
Perforation of Diverticulum of Pelvic Colon into Ovarian Cyst u J 
Hames — p 653 _ A 

Abdominal Belt as Mechanical Aid Before and During L*bor 

Danby — p 655 rr I 

Hydatidiform Mole Spontaneous Perforation of Uterus u 
McClure — p 663 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

18 : 185 300 (Jnne) 1935 

Extracorporeal Culture of Uterine Cancer Attempt to Improve Culture 
Medium I Nanta — p 186 . h of 

Experimental Study of Effect of Thyroid Function on 

Malignant Tumor, Part* I II HI IV V and VI S Nl.blda. 

Histologic Investigation of Fetal Kidney ^ ^ X , 

Study of Renal Disturbance in Fetal Period S Tsuin— P « 
Cytologic Study of Living Body Irradiated with Hard ay 
IH and IV T Salto — p 237 
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Presse Medicale, Pans 

J3s 1265 1280 (Avg 10) 193S 

•Relative Value of Cholecystography and Gallbladder Excretion Test in 
Diagnosis of Cholecystitis M Chiray I Pavel and A Lomon 
— p 1265 

Pleura! Pressure BailJet — p }267 

Cholecystography and Gallbladder Excretion Test in 
Diagnosis of Cholecystitis — Cluraj and his collaborators 
studied the relations of the Meltzer-Lyon test and cholecystog- 
raphj to disease of the gallbladder and biliary tract It is 
obvious that a negative choice) stogram can be related to a 
pathologic state of three organs without counting the sphincter 
of Oddi, whereas the negative Mcltzer-L) on test indicates the 
gallbladder alone as the cause Thus cholecystography is prin- 
cipally valuable when positive, while the Meltzer-Lyon test 
has tbeoreticallv the same value for positive and negative tests 
In the biologic study of gallbladder disease by those means 
three possibilities arise When both duodenal drainage and 
the cholecystogram give a normal response it is almost certain 
that the gallbladder is not involved When both tests are 
abnormal, it is almost equally certain that there is a diseased 
gallbladder present When the two tests are divergent, the 
diagnosis involves real difficulties The most common differ- 
ence is when cholecy stography gives a negative or questionable 
image and the Meltzer-Lv on test shows a ‘ B bile ’ of variable 
character In these cases the latter indicates the true diagnosis 
In the inverse case, when cholecystography gives a positive 
result and duodenal drainage is negative, pericholecystitis is 
most often the cause In conclusion the authors state that the 
two tests are not always supenmposable and that one cannot 
be substituted for the other but they are complementary and 
the employment of both does much to increase the diagnostic 
accuracy to an extent previously unknown 

Minerva Medica, Turin 

21 305 336 (Sept 8) 1935 

Tuberculous llemnaitls in Adult Patient Presenting Pulmonary Tuber 
culosu, L Ferranmm — p 305 

Pernicious Anemia and Diabetea with Eapecial Attention to Deficiency 
of Vitamin B , A Ar chi — p 309 
Experimental Research on Lymphography E Lucca — p 314 
'Influence of Adrenal Cortex Extract on Bactericidal Power of Blood 
E. Caldarera — p 320 

Sinn Reaction to Gold and Gold Therapy in Pulmonary Tuberculosis 
Sian Reaction to Gold with Principal Gold Salts G Cfnucini and 
A. Arad**. — p 323 

Influence of Adrenal Cortex Extract on Bactericidal 
Power of Blood — Caldarera administered two subcutaneous 
injections of 02 cc of adrenal cortex extract twenty-four hours 
apart to a number of rabbits The bactericidal power of the 
blood was determined m each animal before treatment and two 
eight and twenty-four hours after the second injection. Blood 
was taken from each animal and added to an equal amount 
of physiologic solution of sodium chloride citrated at 1 S per 
cent One cubic centimeter of the citrated blood was placed 
in each of two tubes One drop of a 1 40 000 suspension of 
Staphylococcus aureus was added to the blood in one tube and 
a similar proportion of colon bacillus to the other The tubes 
were placed m an incubator at 37 C for three hours after 
which the blood plates were prepared At the same time a 
control plate was prepared with a mixture of 1 cc of physio- 
logic solution of sodium chloride citrated at 1 S per cent with 
one drop of bacterial suspension The number of colonies 
developing on the control plate and on the blood plate were 
compared. The author found that the bactericidal power of 
the blood is constantly increased by the use of adrenal cortex 
extract Plates of blood obtained two hours after injection of 
extract showed a diminution of bactericidal power ( greater 
development of colonies) while those obtained after eight hours 
showed a marked increase. Those obtained after twenty -four 
hours showed a tendency of the bactericidal power to return 
to normal This tendency vanes according to the micro- 
organism used The bacterial index of Staphylococcus aureus 
for example was higher after twenty-four hours than in the 
beginning, while the bacterial index of colon bacillus after 
twenty four hours was on a par with or lower than the initial 
values 


Prensa Medica Argentina, Buenos Aires 

23 1602 16 S3 (Aug 21) 193 5 

•Benign Spontaneous Pneumothorax Due to Rupture of Sub pleural 
Bubbles M R Castex and E S Marzei — p 1607 
Pericardial Friction Rub and Its Semeiologtc Value in Topographic 
Diagnosis of Myocardial Infarct. G Boaco — p 3624 
Anatomochmcal Forma of Pulmonary Syphilis in Adulti D Vivoti 
— P 1627 

Von Jacksch s Anemia and Mikulicjc s Syndrome Case C Zubfzarreta 
and J E Herran — p 1642 

Spontaneous Pneumothorax Due to Rupture of Sub- 
pleural Bubbles — Castex and Mazzei report twelve cases of 
benign spontaneous pneumothorax due to rupture of subpleural 
bubbles They state that the disease develops m jyersons 
(especially men) ranging in age between 22 and 30 All the 
authors patients were men There were no symptoms of 
tuberculosis in evolution. The disease is afebrile and lasts 
about four weeks ending in recovery without leaving signs of 
any pathologic process that can be detected in the roentgen 
examination of the lung There is slight or no pleural effu- 
sion The diagnosis is confirmed if the bubbles are visible m 
the roentgenogram as happened in three of the authors' cases 
Active or latent tuberculosis does not play a part m the etio- 
jvathogenesis of the disease. The bubbles, the size and number 
of which are variable, may be located in different parts of the 
lung, such as the apex, borders, aspects and fissures As a 
rule they originate in pleural scars Inflammatory processes 
and congenital malformation of the lung have been noted The 
treatment is one of expectation and consists chiefly in rest and 
symptomatic remedies If there are complications, such as 
circulatory shock and acute anoxemia, the employment of ana- 
leptics and of oxygen is advised Only in one of the authors 
cases was jwrt of the pleural air removed 

Deutsche medizuusche Wochenschnft, Leipzig 

Ol 1385 1424 (Aug 30) 1935 Partial Index 
Diagnosi* of Scburophrema and Cyclothymia K Schneider — p 1385 
Orcamiation of Campaign Again tt Cancer A Hmtre. — p 1390 
Protein Requirement* of Human Being* B Sutskind — -p 1393 
•Angioid Streaks \V Reichlmg — p 1394 
Erroneous Diagnoses in Convulsions During Childhood E. HSssIer 
— P 1396 

'Serologic Differential Diagnosis Between BruceJJa Abortus and Brucella 
Wclitensis Infection in Human Subjects. H Hubs and Lena Sievert 
— p 1398 

Angioid Streaks — Reichhng observed three patients with 
angioid streaks in the retina Two of these patients had a 
careful dermatologic examination, which however, gave nega- 
tive results Although the presence of pseudoxanthoma elas- 
ticum could not be proved m his cases, the author is inclined 
to agree with other observers who consider the disorder a 
systemic disease of the elastic substance 

Differentional Diagnosis of Brucella Abortus and 
Brucella Melitensis — Habs and Sievert jximt out that a 
differentiation of the various types of Brucella is desirable from 
the epidemiologic point of view In cases in which the causal 
organism can be cultured, the differentiation is rather simple. 
However m practice, the specific diagnosis is usually based on 
the outcome of the immunity reactions particularly the agglu- 
tination Formerly the agglutination test did not permit a 
differentiation But since the studies carried out by Wilson 
and his collaborators have provided a better understanding of 
the antigen structure of the various brucella types, the authors 
considered new tests advisable Wilson had demonstrated that 
only the smooth strains should be used, because the rough 
strains produce disturbances He had found also that the 
difference between abortus and melitensis groups is not that m 
addition to a common group antigen they also each have a 
specific antigen but rather that both groups contain two identical 
antigens in differing quantities Thus there is really only a 
quantitative difference between the two types The authors 
state that although their observations differed slightly from 
those of Wilson, they were able to corroborate the fact that 
it is possible to differentiate the melitensis and abortus types by 
quantitatively graded absorption experiments Former experi- 
ments had for an object the classification of the brucella group 
into different types by means of rabbit immune serum In the 
experiments described here, the opposite method was employed, 
that is bv means of known strains it was attempted to determine 
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British Medical Journal, London 

S 287 326 (Aug 17) 1935 

Pneumoconiosis with Especial Reference to Sihco-Anthracosis of Coal 
Miners S L Cummms — p 287 

Persistence of Tetanus Antitoxin in Man Following Active Immunise 
tion PAT Sneath and E J Kerslake — p 290 
Use of Poulton s Oxygen Tent in Bronchopneumonia Complicating 
Whooping Cough A Joe and J S Wcstwater — p 292 
Comments on Case of Periventricular Epilepsy T M Davie — p 293 
Rat Bite Fever E G Elivell — p 297 

Intestinal Obstruction by Roundworms Following Administration of an 
Anthelmintic J B Kirk and A Y Cantm — p 298 

Persistence of Tetanus Antitoxin m Man —During the 
last two years, Sneath and Kerslake have determined the anti- 
toxin content in the blood serum of a group of adults at various 
intervals after subcutaneous injections of tetanus toxoid Serum 
was obtained from thirteen persons about two years after the 
last dose of the primary senes of injections of tetanus toxoid 
Of twelve persons in whom comparison was possible, the 
residual antitoxin showed no evidence of having fallen below 
that shown from twelve to fifteen months after the last dose 
Three of the group retained at least 0 1 unit of tetanus antitoxin 
per cubic centimeter In view of the limitation to accurate 
interpretation of the tests, the apparent increases in antitoxin 
titer shown by three of the group during the second year can- 
not be accepted without reserve If subclinical infection by 
Clostridium tetani were a possible explanation of such a delayed 
antitoxin increase, acting in this instance as a secondary 
stimulus, it is probable that a higher residual titer would be 
found than was shown It is therefore considered that the 
apparent increase in antitoxin titer over this period is probably 
not significant A fourth dose of toxoid was gnen to these 
twelve persons and serum was obtained at intervals of a week 
and a month thereafter Within a week an increase m anti- 
toxin titer occurred in the order of from ten to fix e hundred 
times more than the residual level shown two years after the 
primary series After a month, five showed a further increase 
in antitoxin titer, four showed no appreciable change, two 
showed a definite fall and one serum was not tested Eleven 
persons developed tetanus antitoxin in amounts of between 0 1 
and 10 units per cubic centimeter One subject, whose titer 
did not rise above 0 025 unit, has shown a poor antitoxin 
response throughout Nevertheless, the increase is similar in 
trend to that of the other members of the group A fourth 
subcutaneous dose of I cc of tetanus toxoid given to fourteen 
persons about a year after a primary series of three doses has 
been shown to occasion a rapid increase of antitoxin within a 
week, thirteen of the group attaining or exceeding an antitoxin 
titer of from 0 1 to 0.25 unit per cubic centimeter, which level 
was maintained after a month A year later one subject had 
retained approximately the same antitoxin titer as was found 
a month after the fourth dose, whereas in the others the titer 
had definitely fallen Nine persons retained antitoxin in amounts 
varying from 01 to 0 75 unit per cubic centimeter, these residual 
levels in general being substantially in excess of those found a 
year after the initial doses 

Journal of Laryngology and Otology, London 

501 569 648 (Aug) 1935 

•Anatomic Investigation of Blood Vessels of Lateral Nasal Wall and Their 
Relation to Turbinates and Slnuios H II Burnham — p 569 
Treatment of Acute Suppurative Otitis Media by Syringing with 
Alcohol V Schmidt — p 594 

Relation of Blood Vessels of Nasal Wall to Sinuses 
— Burnham investigated the course and relations of the blood 
vessels of the lateral nasal wall and accessory sinuses Com- 
paratively large bony canals are present in the central part of 
the middle and posterior half of the inferior turbinate bones 
They contain terminal branches of the turbinate arteries, veins 
(jacket plexus) which form an essential part of the ‘venous 
pathways,” and nerves The veins and nerves are enclosed in 
the periosteum that surrounds the artery' Owing to the delicate 
structure of the canals, they may be almost entirely destroyed 
in a macerated specimen and this may account for the vagueness 


of the descriptions Three definite canals are present m the 
posterior half of the inferior turbinate The uppermost contains 
vessels for the antrum, and its connection with the latter throneb 
the ‘ uncinate aperture” is described This aperture is a cot 
stant naso-antral bony opening, inferior to the uncinate process 
through which the antrum obtains a large part of its blood 
supply In the central third of the middle turbinate, a single 
canal ^terminates anteriorly m three smaller divisions The 
term venous pathways” is used to indicate the large channels 
of veins that carry the blood over the lateral nasal wall to the 
sphenopalatine foramen They are the inferior, middle and 
superior turbinate yenous pathways Each pathway is made np 
of erectile vessels, which pass into either periosteal or "mtra 
osseous” veins and each of these joins the jacket plexus of 
veins within the bony canals of the turbinate. They then leave 
the canals, passing into periosteal veins again before reaching 
the sphenopalatine foramen The intra-osseous veins are mainly 
present in minute bony canals in the anterior half of the middle 
and inferior turbinates The erectile tissue empties directly into 
these veins very few arterioles are associated with them The 
erectile tissue also passes into the periosteal vessels that accom 
pany the larger arteries These periosteal veins enter the large 
bony canals in the posterior half of the turbinate and are con 
tmuous with the jacket plexus which the latter contains A 
few of the periosteal veins also accompany the arteries that 
pass over the lateral nasal wall to the sphenopalatine foramen. 
They are, however, of distinctly minor importance compared to 
the large bony canal channels The superficial veins of the 
lateral nasal wall present such sharp turns and twists in their 
courses that they may be described as convoluted. This is par 
ticularly true of the erectile tissue areas The periosteal veins, 
on the other hand, both those found within the large turbinate 
canals and those on the surface, have a more wavy course with 
much fewer and less abrupt turns The veins of the sinuses are 
of the periosteal type and, from the plexus about the ostium, 
take a comparatively straight course into the sinus This ostia! 
plexus is but a few millimeters in width, except in the case of 
the antrum, in which it covers a large part of the medial walL 
The vessels pass into the sinus and either end in capillaries or 
are conjoined to collateral branches In the sinus, no definite 
superficial layer of veins has been found and a distinct contrast 
is evident between the straight coursed veins of the sinus and 
the convoluted ones of the lateral nasal wall The erectile 
(cavernous) tissue vessels present pouches or pockets m their 
walls, continuous with the lumen of the vessel but enlarging it 
considerably 


Journal Obst & Gynaec. of Bnt Empire, Manchester 

431 577 732 (Aug J 1935 

Upper Urinary Tract in Pregnancy and Puerperium with Eapeail 
Reference to Pyelitis of Pregnancy D Baird — p 577 
Muscular Spasm in Fetus Factor in Production of Malpresentatioo. 
G F Gibberd— p 596 

Significance of Shape of Fetal Head in Mechanism of Labor h- 
Rydherg— p 600 . 

Survey of Results of Treatment of Prolapse and Retroversion in Koysi 
Free Hospital from 1926 to 1933 Margaret Salmond in conjunction 
with Gertrude Deamley - — p 623 

Vaginal Metastasis 16 Hypernephroma K. Bowes— ~P 63° .. 

Pernoctcu Hyoscine Twilight Sleep Review of Thirty Cases 
Claye. — p 636 

Polyneuritis of Pregnancy R K Ford — p 641 
Zondek Aachhelm Pregnancy Test, with Especial Reference 0 
I Mabel F Potter — p 646 

Four Ectopic Pregnancies in Same Woman J B Dawaon ? n 7 
Perforation of Diverticulum of Pelvic Co km into Ovanan Cys 

Harnea — p 653 , _ T K _ r a 

Abdominal Belt as Mechanical Aid Before and During u aoor 
Danby — p 655 r y 7 

Hydatidiform Mole Spontaneous Perforation of Uterus n 
McClure — p 663 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

18 185 300 (June) 1935 

Extracorporeal Culture of Uterine Cancer Attempt to Improve 

Medium I Narita — p 186 rmn-th of 

Experimental Study of Effect of Thyroid J nn ‘j ll ?T. s jjishidi — 
Malignant Tumors Part, I II III IV V and VI S. Nism 

Histologic Investigation of Fetal Kidney P ^ t * 1 **233* 

Study of Renal Disturbance in Fetal Period S p art , JI 

Cytologic Study of Living Body Irradiated with Hard ti ay 
III and IV T Satto — p 237 
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Presse Medicale, Paris 

•13: 1265 1230 (Auir 10) 1935 

* Relative Value of Cholecystography and Gallbladder Excretion Test in 
Diagnosis of Cholecystitis M Chirny I Pavel and A Loraon 
— P 1265 

Pleural Pressure Baillct — p 1267 

Cholecystography and Gallbladder Excretion Test in 
Diagnosis of Cholecystitis — Qitray and his collaborators 
studied the relations of the Meltzer-Lyon test and cholecystog 
raph) to disease of the gallbladder and biliary tract It is 
obvious that a negative cholecy stogram can be related to a 
pathologic state of three organs without counting the sphincter 
of Oddi, whereas the negative Meltzer-Lyon test indicates the 
gallbladder alone as the cause Thus cholecystography is prin- 
cipall) valuable when positive, while the Meltzer-Lyon test 
has theoretically the same value for positive and negative tests 
In the biologic study of gallbladder disease by those means, 
three possibilities arise When both duodenal drainage and 
the choice) stogram give a normal response, it is almost certain 
tliat the gallbladder is not involved When both tests are 
abnormal, it is almost equally certain that there is a diseased 
gallbladder present When the two tests are divergent, the 
diagnosis involves real difficulties The most common differ- 
ence is when cholec) stography gives a negative or questionable 
unage and the Meltzer-L) on test shows a ‘ B bile ' of variable 
character In these cases the latter indicates the true diagnosis 
In the inverse case when cholecystography gives a positive 
result and duodenal drainage is negative, pericholecystitis is 
most often the cause. In conclusion the authors state that the 
two tests are not alwa>s supenmposable and that one cannot 
be substituted for the other, but the) are complementary and 
the employment of both does much to increase the diagnostic 
accuracy to an extent previously unknown 

Minerva Medica, Turin 

3 305 336 (Sept 8) 1935 

Tuberculous Meningitis in Adult Patient Presenting Pulmonary Tnber 
culosis L FerranmnI — p 305 

Pernicious Anemia and Diabetes with Especial Attention to Deficiency 
of Vitamin Bj A Arcbi — p 309 
Experimental Research on Lymphography E Lucca — p 314 
•Influence of Adrenal Cortex Extract on Bactericidal Power of Blood 
E Caldarera — p 320 

Sinn Reaction to Gold and Gold Therapy in Pulmonary Tuberculosis 
Sinn Reaction to Gold with Principal Gold Salts G Chiucini and 
A Aradas — p 323 

Influence of Adrenal Cortex Extract on Bactericidal 
Power of Blood — Caldarera administered two subcutaneous 
injections of 0 2 cc. of adrenal cortex extract twenty-four hours 
apart to a number of rabbits The bactericidal power of the 
blood was determined in each animal before treatment and two 
eight and twenty-four hours after the second injection Blood 
was taken from each animal and added to an equal amount 
of physiologic solution of sodium chloride citrated at 1 S per 
cent One cubic centimeter of the citrated blood was placed 
m each of two tubes One drop of a 1 40 000 suspension of 
Staphylococcus aureus was added to the blood in one tube and 
a simdar proportion of colon bacillus to the other The tubes 
were placed in an incubator at 37 C for three hours after 
which the blood plates were prepared At the same time a 
control plate was prepared with a mixture of 1 cc of physio- 
logic solution of sodium chloride citrated at 1 5 per cent with 
one drop of bacterial suspension The number of colonies 
developing on the control plate and on the blood plate were 
compared. The author found that the bactericidal power of 
the blood is constantly increased by the use of adrenal cortex 
extract Plates of blood obtained two hours after injection of 
extract showed a diminution of bactericidal power (greater 
development of colonies) while those obtained after eight hours 
showed a marked increase. Those obtained after twent)-four 
hours showed a tendency of the bactericidal power to return 
to normal This tendency varies according to the micro- 
organism used The bacterial index of Staph) Iococcus aureus 
for example was higher after twenty-four hours than in the 
beginning while the bacterial index of colon bacillus after 
twenty four hours was on a par with or lower than the initial 
values 


Prensa Medica Argentina, Buenos Aires 

23 1607 1654 (Aug 21) 1935 

# Bcmgn Spontaneous Pneumothorax Due to Rupture of Subpleural 
Bubbles M R C^tcx and E S Maxzei — p 1607 
Pericardial Friction Rub and Its Semciologic Value in Topographic 
Diajpaosis of Myocardial Infarct G Bosco — p 1624 
Anatomochnlcal Forms of Pulmonary Syphilis in Adults D Vivoli 
— p 1627 

Von Jacksch s Anemia and Mikulicz s Syndrome Case. C Zubirarreta 
and J E Henan — p 1642 

Spontaneous Pneumothorax Due to Rupture of Sub- 
pleural Bubbles — Castex and Mazzei report twelve cases of 
benign spontaneous pneumothorax due to rupture of subpleural 
bubbles They state that the disease develops in persons 
(especially men) ranging in age between 22 and 30 All the 
authors patients were men There were no symptoms of 
tuberculosis in evolution. The disease is afebrile and lasts 
about four weeks ending in recovery without leaving signs of 
any pathologic process that can be detected m the roentgen 
examination of the lung There is slight or no pleural effu- 
sion The diagnosis is confirmed if the bubbles are visible m 
the roentgenogram, as happened m three of the authors’ cases 
Active or latent tuberculosis does not play a part in the etio- 
pathogenesis of the disease The bubbles, the size and number 
of which are variable, may be located in different parts of the 
lung, such as the apex, borders, aspects and fissures As a 
rule they originate in pleural scars Inflammatory processes 
and congenital malformation of the lung have been noted The 
treatment is one of expectation and consists chiefly in rest and 
symptomatic remedies If there are complications, such as 
circulatory shock and acute anoxemia, the employment of ana- 
leptics and of oxygen is advised Only m one of the authors 
cases was part of the pleural air removed 

Deutsche medizimsche Wochenschrift, Leipzig 

61 1385 1424 (Aug 30) 1935 Partiol Index 
Diagnosis of Schizophrenia and Cyclothymia K Schneider — p 1385 
Organization of Campaign Against Cancer A Hintze — p 1390 
Protein Requirements of Human Beings B Susskind — p 1393 
•Angioid Streaks W Relchhng — p 1394 
Erroneous Diagnoses in Convulsions Dunng Childhood E Hosslcr 
— p 1396 

•Serologic Differential Diagnosis Between Brucella Abortus and Brucella 
Melitensis Infection in Human Subjects H Habs aud Lena Sicvert 
— p 1398 

Angioid Streaks — Reichhng observed three patients with 
angioid streaks in the retina Two of these patients had a 
careful dermatologic examination, which however, gave nega- 
tive results Although the presence of pseudoxanthoma elas- 
ticum could not be proved in his cases, the author is inclined 
to agree with other observers who consider the disorder a 
systemic disease of the elastic substance 

Differentional Diagnosis of Brucella Abortus and 
Brucella Melitensis — Habs and Sievert point out that a 
differentiation of the various types of Brucella is desirable from 
the epidemiologic point of view In cases in which the causal 
organism can be cultured, the differentiation is rather simple. 
However, in practice, the specific diagnosis is usually based on 
the outcome of the immunity reactions, particularly the agglu- 
tination Formerly, the agglutination test did not permit a 
differentiation But, since the studies carried out by Wilson 
and his collaborators have provided a better understanding of 
the antigen structure of the various brucella types the authors 
considered new tests advisable Wilson had demonstrated that 
only the smooth strains should be used, because the rough 
strains produce disturbances He had found also that the 
difference between abortus and melitensis groups is not that in 
addition to a common group antigen they also each have a 
specific antigen but rather that both groups contain two identical 
antigens in differing quantities Thus there is really only a 
quantitative difference between the two tvpes The authors 
state that although their observations differed slightly from 
those of Wilson they were able to corroborate the fact that 
it is possible to differentiate the melitensis and abortus types by 
quantitatively graded absorption experiments Former experi- 
ments had for an object the classification of the brucella group 
into different types by means of rabbit immune serum In the 
experiments described here, the opposite method was employed, 
that is by means of knowm strains it was attempted to determine 



1388 


CURRENT MEDICAL LITERATURE 


by absorption experiments the agglutinin content of the serum 
of patients and thus find whether the patients had a Brucella 
abortus or a Brucella mehtensis infection At first the authors 
followed the technic suggested by Wilson, but later they modi- 
fied it in various ways They give several tabular reports, 
indicating the observations on various serums On the first, a 
mehtensis serum, absorption experiments were made with a 
mehtensis strain on the one hand and with an abortus strain 
on the other The absorbed serum was further combined with 
another abortus strain, with a suis strain and with two addi- 
tional mehtensis strains The table indicates that, following 
the absorption with the mehtensis strain, none of the abortus 
strains became agglutinated Following absorption with the 
abortus strain, however only the agglutinins for the abortus 
strains and the suis strains were withdrawn, whereas the 
mehtensis strains were still agglutinated up to one fourth of 
the original serum titer Thus it is proved that the serum was 
from a patient with Brucella mehtensis The authors describe 
tests on several other serums 

Medizimsche Klinik, Berlin 

31 1125 1156 (Aug 30) 1935 Partial Index 
Myasthenia Pseudoparah tica H Curschmann — p 1125 
•Function of Thyroid and Heart C \V Parade — p 1130 
Blomotor of Eisenmenger as Life Sating Apparatus in Poliomyelitic 

Respiratory Paralysis F Hamburger — p 1132 
Glyceryl Trinitrate in Prophylaxis of Angina Pectoris F Kisch — 

P 1133 

Mistakes in Diagnosis and Treatment of Cystitis and Pjehtls W 

Poliak — p 1136 

Function of Thyroid and Heart — Parade discusses the 
circulator} mechanism in case of dysfunction of the thyroid 
He emphasizes that the thyroid is an important link in an 
interconnected system in which the sympathetic centers of the 
diencephalon, the hypophysis the sympathetic nervous system 
the adrenal cortex and other mcretory organs play a part In 
discussing the effects produced by the hypofunction of the 
thyroid on the heart and the circulation, he points out that 
during starvation there develops a bradycardia as manifestation 
of a hypofunction of the thyroid and that hibernation in animals 
is accompanied by an involution of the thyroid and a great 
reduction in the frequency of the pulse In human myxedema 
one observes bradycardia and a slowing down of the circulation 
and of the metabolic processes If however, under the influence 
of thyroid medication the myxedema symptoms disappear, the 
heart action likewise improves The close relation between 
thyroid and heart is proved further by the fact that the admin- 
istration of thyroid extract is followed by acceleration of the 
pulse and other cardiac symptoms if too large doses are given 
The author discusses the cardiac function in hyperthyroidism 
He shows that the increased rate of the basal metabolism in 


Jout A M A. 
Oct 26 1935 

a common cause. After discussing the histologic aspects and 

he ° T al ? mptoms - he g'ves his attention to 

the question whether fumcular myelitis has become more fre 

quent since the era of liver therapy He thinks that the 
patients survive longer, which allows more time for the (level 
opment of fumcular myelitis In reviewing the literature on 
the therapeutic amenability of the spinal symptoms, the author 
observed great discrepancies not only in the selection of the 
therapeutic method but also in the estimation of the results. 
However, he found that all those who employed liver therapy 
in a large number of cases agree that funicular myelitis is not 
favorably influenced by' the liver therapy At the authors 
clinic several hundred cases were observed The liver therapy 
had the desired effect on the blood status and the general 
symptoms, but, in spite of the fact that excessive doses of liver 
were given in the hope that a therapeutic effect might be 
exerted on the spinal symptoms, the results were negative. 
To be sure, in some instances the paresthesias and the distur 
bances of sensitivity improved, but these improvements were, 
as a rule, not lasting The author concludes that the spinal 
symptoms which accompany pernicious anemia cannot be cured 
and cannot even be prevented However, he does not think 
that treatment should he entirely omitted but suggests that 
the combined administration of strychnine, arsenic, phosphorus 
and liver may eventually' be effective. Moreover, he thinks 
that general tonicizing measures, such as walking exerases 
massage and hydrotherapy, might be helpful 

The Agglutination Test and Brucella Abortus Infec 
tion. — Hauptmann points out that the occurrence of positive 
Brucella abortus agglutination reactions in healthy persons and 
in patients with other disorders, which he observed in the 
course of tests on 2,315 serums, limits the diagnostic value 
of the agglutination test The existence of a Brucella abortus 
infection is the more likely, the higher the agglutination titer 
is above the I 100 ratio However, there is no definite boun 
dary line that applies to all cases The author stresses that 
the positive outcome of the Brucella abortus agglutination test 
should not induce the diagnostician to give up the thought that 
typhoid or paratvphoid might be present Complementary 
examinations will be necessary in order to reach a definite 
diagnosis 

Mimchener medizimsche Wochenschnft, Munich 

88: 1389 1430 (Aug 30) 1935 Partial Index 
Serum Anaphylaxis After Injections of Tetanus Antitoxin E Mackntb- 
— p 1392 

•Action of Sulphur in Experimental Carbon Monoxide Poisoning 
K Volt and H H Schmidt — p 1393 
Substitute for Anal Sphincter Produced by Thermocauteniation L- 
Mosxhowicz — P 1 395 

•Congo Red in Treatment of Intestinal Hemorrhage During Typhoid. 

F Snrmai — p 1403 


exophthalmic goiter is accompanied by accelerated circulation 
He points out that absolute arrhythmia with auricular fibrilla- 
tion is relatively frequent in older persons with exophthalmic 
goiter He emphasizes that, if old persons have a cardiac insuf- 
ficiency of obscure etiology particularly if the insufficiency does 
not respond to digitalis and is accompanied by auricular fibril- 
lation a thyTogemc origin should be considered and the proper 
therapeutic measures should be taken to counteract the thyro- 
toxicosis 

31 1157 1188 (Sept 6) 1935 Partial Index 
Laver and Diabetes \V Falla — p 1157 
Therapeutic Actions of Carbon Dioxide R Cobet — p 1160 
•Nervous Disturbances m Pernicious Anemia with Especial Consideration 
of Their Amenability to Therapy G Straube — p 1164 
Paroxysmal Ventricular Tachycardia in Case of Pericardial Calcification 
R Fischer and K Wasscrbrenncr — p 1171 
•Does Positive Outcome of Agglutination Test Prove the Presence of 
Brucella Abortus Infection VV Hauptmann — p 1174 

Nervous Disturbances iji Pernicious Anemia. — Straube 
summarizes his observations on the nervous symptoms ot 
patients with pernicious anemia compares his observations on 
certain points with those of other investigators and pays espe- 
cial attention to the therapeutic aspects In discussing the 
etiology, he expresses the opinion that funicular myelitis as 
well as other organic nervous disturbances are not the result 
of the anemia, for they have been known to precede the anemia, 
but that the anemic as well as the spinal symptoms may have 


Sulphur in Experimental Carbon Monoxide Poisoning 

Voit and Schmidt direct attention to studies conducted by 

Vita and Salmoiraghi In animal experiments on the action 
of colloidal sulphur in carbon monoxide poisoning, these mves 
tigators were able to show that guinea-pigs treated with sulphur 
survived carbon monoxide poisoning and recovered in a rela 
lively short time while the control animals died When the 
animals were exposed to fatal doses those which had received 
prophylactic injections of sulphur survived three times as long 
as those which had not In spectroscopic studies on the detoxi 
cation mechanism in experimental carbon monoxide poisoning 
it had been determined that at the time the signs of poisoning 
disappear there appears a blood spectrum that greatly resembles 
the spectrum of carbon oxysulphidc in the blood From tni 
observation it was deduced that carbon oxysulphidc is iorm 
in the blood during carbon monoxide poisoning and tna 
this 15 a detoxication process It was thought that the mjec 
tion of sulphur might accelerate the formation of 
oxysulphide The authors decided to investigate whether in 
prophylactic treatment with sulphur would prevent the develop- 
ment of erythrocytosis leukocytosis and hyperglycemia, « 1 
frequently develop in the course of carbon monoxide P^ I50niI \ 
They studied the action of sulphur on acute as vvell as 
chronic cases They found that the injection of sulphur pre ' 
vents the development of hyperglycemia and of erythrocyt 
The observation of Vita and Salmoiraghi that the am 
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treated with sulphur have a greater resistance to carbon mon- 
oxide poisoning could be corroborated in the majority of 
animals, but not m all 

Congo Red in Treatment of Intestinal Hemorrhage 
— Szirmai considers severe intestinal hemorrhage one of the 
gravest complications of tjphoid, and, in order to control it 
in several cases of tjphoid that were under his treatment, he 
followed Pelji’s suggestion and cmploied intravenous injections 
of congo red He points out that Congo red belongs to the 
electronegative, neutral, high molecular dyestuffs In experi- 
ments it was proved to be nontoxic, and it was found to increase 
the blood platelets, the monocjtes and the coagulability of the 
blood. The author emplojed congo red in ten tjphoid patients 
with severe intestinal hemorrhages In four cases a single 
intravenous injection of 10 cc of a 1 per cent solution stopped 
the hemorrhage, while in the other cases two or three uijec 
tions were necessary The repeated injections are given at 
intervals of twelve or tvv entj -four hours Aside from mild 
attacks of chills that developed m two patients, there were no 
harmful results from the congo red 

Wiener klimsche Woclienschnft, Vienna 

, 48 1103 1126 (Sept 6) 1935 

Relations Between Heredity nnd Endocrinology J Bauer — p 1103 

Electrohygiene S Jellinek. — p 1107 

•Clinical Aspects and Differential Diagnosis of Foreign Bod) Tumors of 

Colon M D Mamride — p 1111 

Casuistic Contribution to Cerebral Surgery J Hohenwallner — p 1114 
•Influence of Diuretics on Alkali Reserves of Blood G Gottsegen 

— p 1116 

Foreign Body Tumors of Colon — Mamzade describes a 
case of foreign bod) tumor of the colon preset ting the aspects 
of a malignant neoplasm Not until after a careful anatomic 
examination was it possible to exclude the existence of a 
malignant neoplasm, and this examination revealed also the 
real cause of the chronic inflammatory process, namely, a 
small foreign body (chicken bone) Although it is generall) 
assumed that swallow'ed foreign bodies are discharged from the 
intestine bj the natural route as soon as the) have passed the 
duodenal flexure and the ileocecal valve a review of the litera- 
ture discloses that occasionally inflammator) tumors arise on 
the basis of a foreign body lodged in the lower portion of the 
mtestine It appears that the sigmoid is most subject to such 
processes, since this section of the intestine favors the lodging 
of foreign bodies because of its flexures and the retarded pas 
sage of the intestinal contents However, another observer 
has suggested that the size of the lumen plajs a part in the 
lodging of and perforation by a foreign body The author, 
on the other hand, cites a case in which retardation of the 
passage and flexure of the intestinal tube were responsible for 
perforation by a foreign body The peculiar postoperative 
course in the first patient, that is, the recurrent inflammatory 
tumor, induced the author to search for the causes of this 
behavior He points out that Weltmann s coagulation reaction 
is helpful not only in differentiating chronic inflammator} 
tumors and neoplasms but also in detecting a change in the 
protein coagulation which in turn would explain the develop 
ment of such hyperplastic tumors In the reported case the 
Weltmann reaction disclosed an extremely wide coagulation 
band. This outcome of the test favors definitely a chronic 
productive process and militates against a neoplasm but also 
indicates why the foreign body gave rise to such extensive 
inflammatory proliferation The author points out that per- 
sons with dental prostheses particular^ if the prostlieses cover 
•he entire palate, readily swallow comparatively large bodies 
without noticing them 

Influence of Diuretics on Alkali Reserve of Blood — 
Gottsegen thinks that it cannot be doubted that changes in the 
amd base equilibrium are of great importance for the water 
economj of the organism. He cites the opinions of several 
other investigators and then reports studies carried out b\ 
himself He found that mercurj diuretics (sal)rgan and 
others), euphjlhne and sodium deh) drocholate increase the 
slkab reserve of the blood Hie mercurj compounds have the 
strongest action in this respect, the bile acid the weakest The 
combination of mercurj salts with sodium dehj drocholate 
changes nothing in regard to the development or the extent 


of the alkalosis Ammonium chloride inhibits the alkalosis 
only if its administration is continued following the injection 
of the diuretic If it is given only before, the alkali reserve 
increases in the same manner as if only the mercury compound 
had been given The diuretic action of ammonium chloride 
cannot be ascribed entirely to the acidosis that develops, but 
it maj be assumed that various changes m the internal milieu 
plaj a part 

Zentralblatt fur Chirurgie, Leipzig 

ea 2049 2112 (Aug 31) 1935 Partial Index 

Notomelus E Konig — p 2050 

•Results of Serum Treatment in Peritonitis O Kapel — p 2053 
'Thrombophlebitis Migran * (Saltans) and Its Etiology J J&kt — p 2056 

Interesting and Rare Complications of Adhesion Ileus A Adler 

— p 2059 

Cancer Caused by Arsenic Case S Miyaji — p 2063 

Serum Treatment of Peritonitis — Kapel sajs that he 
has employed a combination of a serum obtained by the immuni- 
zation of horses with the toxins of selected colon strains with 
a so-callod peritonitis serum prepared in the same manner by 
means of Bacillus jierfnngens The ampules of colon serum 
contained 25 cc and the ampules of perfnngens serum contained 
20 cc In severe cases the author administers the first dose 
intravenously together with an infusion of a sodium chloride 
solution while the patient is still under the anesthetic The 
same dose is also given intramuscularly On the following five 
dajs tlie patient is given daily one ampule of each of the two 
serums intramuscularly In the case of children, the injections 
are given for onlv three dajs In cases in which the general 
condition is not noticeably impaired, the intravenous injection 
is omitted and only the intramuscular injections are given The 
author employed serotherapy in all cases of diffuse, free per- 
foration peritonitis, m the majority of cases of localized perfo- 
ration peritonitis in cases in which there was an accumulation 
of pus around the vermiform process and finally in cases m 
which large portions of the appendix were gangrenous so that 
the bacteria could penetrate In investigating the results of 
this serotherapy, the author finds that it produced no changes 
in the total mortality rate Nevertheless, he gamed the impres- 
sion that the serum exerted a beneficial effect in patients who 
recovered for the signs of general intoxication were less severe 
than is otherwise the case the intestinal function was reestab- 
lished in a shorter time, and the recovery was more rapid The 
serotherapy had the disadvantage that in some instances it 
resulted in arthralgias, exanthems, edemas and fever, but these 
disturbances were only temporary He concludes that further 
experimental studies will be necessary in order to determine 
whether these serums real]) contain antibodies He is inclined 
to believe that these serums are only antibacterial, not antitoxic 

Thrombophlebitis Migrans (Saltans) — According to Jaki, 
thrombophlebitis migrans differs from ordmarj thrombophlebitis 
m the manner in which it appears and in its clinical symptoms 
It usually appears in the superficial, peripheral veins Another 
characteristic is that it appears in widely distant regions The 
author points out that the term "migrans ' is reallj not quite 
suitable for the relapsing thrombophletitis generall) does not 
spread progressively although this too is possible, but advances 
b) leaps leaving healthy sections m the same vein and suddenly 
appearing in a distant vein For this reason he thinks that the 
term thrombophlebitis “saltans’ would be more fitting As a 
rule, thrombophlebitis migrans (saltans) apjiears without pre- 
hminarj symptoms but occasionally spasm-like pains precede 
it He reports two cases , in describing the histologic aspects 
he points out that all lajers of the venous wall show signs 
of inflammation Many investigators consider the etiology 
unknown He rejects Buerger s opinion according to which 
thrombophlebitis migrans is supposedlv an accompammg symp- 
tom of thrombo-angntis obliterans Other investigators consider 
sj ph ills or tuberculosis a causal factor, but the) do not furnish 
definite proof for this The author thinks that the clinical 
aspects indicate that an infection of low virulence is the cause 
However, in addition to an infectious origin, a characteristic 
reaction of the veins pla)s a part It is chiefly the latter factor 
that differentiates the process from the ordinary t) pc of thrombo- 
phlebitis He is of the opinion that thrombophlebitis migrans 
(saltans) is an allergic problem He thinks that a h) persensi- 
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tivity is involved and that a disturbance in the sympathetic 
nervous system plays a part in this hypersensitivity The infec- 
tious cause should be given especial attention In the reported 
cases a latent infectious focus in the teeth was the eliciting cause. 
1 he search for and the elimination of the latent infectious focus 
is one of the most important factors in the treatment 

62 2113 2160 (Sept 7) 1935 Partial Index 
•Disinfection of Operative Field by Means of Solution of Formaldehyde 
E Borcbers — p 2114 

Innervation of Vena Saphena with Regard to Operations on Varicose 
Veins Mathilde Ambrus — p 2120 

•Computation of Basal Metabolic Rate from Pulse Frequency and Pulse 
Pressure by Means of Read a Formula Annemanc Oettinger — 
p 21 24 

Case of Congenital Sarcoma E Kubanyi — p 2126 


Jour. A M, A 
Oct 26 1915 


Acta Medica Scandinavica, Stockholm 

85! 493-597 (Aug 28) 1935 Partial Xndot 
M p Agf Pr ° !pCCtJ ot McdlcinaI Treatment of Cancer R. Roosra ._ 

Alternating Spontaneous Pneumothorax in Apparently Healthy Penan. 
S Grapcngiesser — p 505 

'Duodenal Regurgitation Ver.ua ' Eleetrolyte Diffusion m Gartnc 
Juice T T Corel] — p 518 

Correlation Between Acidity and Total Chlonde Amount in dlmei! 

Test Meals P J Nordenfelt and T Teorell — p 525 
Thallium Poisoning Case A Gjertx,— p 531 
Pulmonary Bilharziasis Simulating Tuberculosis F Manner — p 533 . 
Effect of Vitamin C Therapy on Lowered Capillary Resistance in 
Patients with Gastric Achylia P Schultxer and O Gnis.— p 5 t 3 

Blood Proteins and Sedimentation of Erythrocytes E. Kylln.— p 571 


Disinfection by Solution of Formaldehyde — After 
pointing out that the use of tincture of iodine in the disinfec- 
tion of the operative field has certain disadvantages, Borchers 
states that for about nine years he has used a 5 or 10 per cent 
alcoholic solution of formaldehyde He proved the suitability 
of the formaldehyde preparation in practice and by experi- 
ments He describes comparative tests, and in summarizing 
bis observations lie states that (1) the immediate influence of 
the alcoholic solution of formaldehyde on the bacterial content 
of the skin is better than that of tincture of iodine, (2) its 
lasting action on the bacteria of the skin is better than that 
of tincture of iodine, (3) injuries of the skin (dermatitis, 
necrosis) are almost never observed, if the application of the 
formaldehyde has been suitable, (4) exudation from the punc- 
ture channel occurs only in a small number of cases, and (5) 
solution of formaldehyde is much less expensive than tincture 
of iodine 

Computation of Basal Metabolic Rate — Oettinger calls 
attention to the fact that Read’s formula makes the determina- 
tion of the basal metabolic rate comparatively simple in that 
it does not require the use of a complicated apparatus but 
computes the metabolic rate according to the following for- 
mula Basal metabolic rate = 0 75 (pulse rate + 0 74 pulse 
pressure) — 72 In order to determine the reliability of the 
formula, the author made comparative tests on fifty -nine per- 
sons, that is, she determined the basal metabolic rate by means 
of an apparatus and also computed the rate according to Read’s 
formula In the majority of cases she found only slight dis- 
crepancies She also was able to corroborate Read’s statement 
that his formula does not give reliable results in persons less 
than IS and more than SS years of age, in those with a blood 
pressure in excess of 160 mm of mercury, in patients with 
severe disturbances in the cardiovascular-renal system and in 
severe cardiac lesions She concludes that, even with these 
limitations, the formula is valuable for use in the clinic and 
for the general practitioner 

Zentralblatt fur Gynakologie, Leipzig 

50: 2049 2096 (Aug 31) 1935 

Irritability of Utcnnc Muscle and Galvanic Irritability of Nerve-Muscle 
System E. KJaftm and Z Ruffel — p 2050 
•Experimental Studies on Influence of Iron and Phosphorus on Pregnant 
Organism and Fetus R L Schub — p 2058 
Hormone Therapy for Increase in Milk Secretion K. Volx — p 2061 
Treatment of Umbilical Hernia in the New Born J Oberbolrer 
— p 2062 _ . 

Does Renewed Surgical Treatment or Delivery Involve Danger of 
New Thrombosis in Patients Who Have Passed Through One 
Thrombosis? M AfAtyds — p 2066 

Influence of Iron and Phosphorus on Pregnant Organ- 
jsm — Schub made studies on ninety-six pregnant white rats 
One half of this number of arumals served as controls The 
latter were given food that was deficient in iron and phosphorus 
The other animals received in addition to the same food organic 
iron and organic phosphorus Every third day the animals were 
carefully weighed- Already on the fifth day the experimental 
animals showed an increase over the controls The increase 
in weight durmg the entire period of observation was 38 Gm 
in the rats that received no addition of iron or phosphorus and 
63 Gm in the animals that received the addition The offspring 
of the control animals weighed 4 4 Gm and that of the experi- 
mental animals S 18 Gm After delivery and the cessation of 
the iron and phosphorus therapy, the experimental animals lost 
weight less rapidly than did the controls 


Pulmonary Bilharziasis Simulating Tuberculosis.— 
Mainzer reports five cases of a chronic infiltrative disorder 
of the lung which simulated tuberculosis but which was accom- 
panied by an enlargement of the spleen and an excessive 
eosmophiha and responded to treatment with antimony The 
eosmophiha, the treatment, the simultaneous presence of a 
urinary and intestinal bilharziasis in one case (and a similar 
report m the literature) and the clinical and experimental 
aspects of a pulmonary infection in the course of the develop- 
ment of different forms of schistosomiasis favor the assumption 
that the disorder was a pulmonary schistosomiasis The author 
differentiates the described cases of bilharziasis into three 
groups The first group, represented by one case, can be 
designated as bronchial asthma produced by Bilharzia. The 
second and third groups are pulmonary bilharziasis in the 
strict sense of the term The second group includes the acute 
cases of pulmonary bilharziasis In this form the foa may 
completely disappear after the treatment The third group 
includes the chronic cases of pulmonary bilharziasis in which 
a pulmonary cirrhosis remains after the treatment The author 
thinks that two reports in the literature under the headings of 
"familial eosmophiha” and "persistent eosmophiha with enlarge- 
ment of the spleen” are probably cases of this disease. He 
emphasizes that pulmonary bilharziasis must be differentiated 
from the well known pulmonary symptoms that accompany 
bilharziasis of other organs 


Hospitalstidende, Copenhagen 

78 833-860 (Aug 13) 1935 

•MedicaJ Treatment of Congenital Pyloric Stenosis Elisabeth Svens- 
gaard — p 833 

Secondary Pelagra Renew of Forty Cates. A Hofnun Bang 
p 845 

•Sporadic Goiter on Genotypical Bast* S Hanwn and J E Holst 
p 855 


Treatment of Congenital Pyloric Stenosis — Svens 
gaard’s material consists of seventy-one patients, from 1911 to 
1922, treated with stomach lavage and feeding by duodenal 
sound, forty-seven from 1922 to 1927 treated with atropine and 
sixty-one since 1927 treated with atropine methylmtrate. The 
average hospitalization was, respectively, 108, 96 and 77 days, 
the mortality 7 1, 6 4 and 1 6 per cent and the average increase 
m weight per week 62, 91 and 122 Gm The author empha- 
sizes that treatment with salt solution is important unUl dehy- 
dration is past, when treatment with atropine or atropine 
methylmtrate is begun, and that the medicament is given one- 
half hour before meals The grave prognosis for patients with 
a tendency to hemorrhage is stressed 

Spbradlc Goiter on Genotypical Basis — Hanum an 
Holst report ten cases of goiter in one family, in two genera- 
tions, one in a man and nine in women or girls They ass 
:hat these cases are definitely distinguished from exophtha mic 
miter, although half of the patients have presented symptoms 
-esembling those of exophthalmic goiter While most ot th 
•eported cases of sporadic goiter on a genotypical basis nav 
ieen nodose, only one of their instances is nodose, in one rase 
nformation is lacking and in the remaining eight (a iauicr 
ind seven daughters) the goiter is diffuse. , Tius difference, 
hey suggest, may be partially explained by the different g 
epresented, the goiter noted in childhood, as in the seven - 
ers, most often being diffuse, but other factors are bel 
Iso to be present 
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Irt the history of our Knowledge of circulatory dis- 
ease the nineteenth century contributed chiefly through 
its descriptions of structural change in the heart and 
blood vessels The present century may become known 
as the one in which emphasis on causation led to the 
etiologic classification of heart disease and to the first 
steps in its prevention This has proved already to 
have been a great ad\ ance and proceeds most decisively 
from the work of Cabot 1 in Boston He attributed the 
four common tjpes of heart disease to rheumatism, 
syphilis hypertension and arteriosclerosis, and these 
remain the causes of nine tenths of the organic heart 
disease of the United States In the remaining one 
tenth are found such diverse types of heart affliction 
as congenital, thyroid, acute and subacute bacterial, 
diphtheritic and toxic heart disease, and the damage 
to the heart produced bv pulmonic hypertension, ane- 
mia, trauma, systemic disease and neoplasms While 
it is true that heart disease is now thought of in terms 
of etiology as one of the elements of the triad of 
diagnosis — etiologic, structural and functional — one 
must not be satisfied to confuse knowledge with nomen- 
clature, since it must be admitted that in the four 
major types of heart disease the pathogenesis is obscure 
in more than 90 per cent The causes of rheumatism 
hypertension and arteriosclerosis are unproved and in 
this ignorance of the causes lies to date much of the 
failure of preventive medicine in heart disease 

In the 10 per cent of heart disease with assorted 
etiology the possibility of prevention depends on the 
underlying conditions, many of which are remediable , 
but, except in goitrous districts with an abnormal inci- 
dence of thyroid heart disease, not one of these minor 
groups presents a public health problem of any great 
importance 

On the other hand, the four major groups constitute 
a preponderant problem since they are responsible for 
two and a quarter times as many deaths as their nearest 
rival, cancer It appears not too optimistic, however, 
to believe that three of them — rheumatic, syphilitic and 
hypertensive — may e\entually become amenable to pre- 
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ventive measures and that even the fourth — arteno- 
sclerotic — may be so controlled that it will cause serious 
damage only in the aged 

RHEUMATIC HEART DISEASE 

Rheumatic infection is a disease the cause of which 
has been “discovered” by many investigators , but 
unhappily each time it is a different cause and no one 
of them has as yet satisfied the criteria for final proof 
The disease has not been reproduced unequivocally in 
animals and disputes have arisen as to the pathogno- 
monic changes in tissue that can be accepted as evidence 
of the disease The Aschoff body, necrosis of collagen, 
perivascular infiltration with round cells, and giant cell 
formation are the fundamental reactions of human 
tissues, but only in a limited degree have they been 
reproduced in animals More ofteii the response has 
been that of sepsis or of some nonspecific reaction 
Similarly, immunologic investigation has been ham- 
pered The organism most commonly blamed has been 
Streptococcus haemolyticus, and its role in the etiology 
is at present a hotly disputed point It has been thought 
by some to be the cause of the disease, by others the 
sensitizer to the infection, and by others to play no 
part but that of the innocent bystander From the 
studies to date, there appear certain definite points 

1 Rheumatic fever in the United States is predomi- 
nant in tile northeastern part and is a disease of tem- 
perate climates The more carefully it is searched for, 
however, in regions thought to be relatively free from 
it, the more frequently it appears to be found, though 
disguised in less classic form 

2 It has a seasonal variability, being more active m 
the late winter and early spring in tins country 

3 It is a disease of the lower middle class and is 
aggravated by crowding and urban conditions Paul lias 
found it eight times as frequently in children attending 
public schools m poverty-stricken areas in New Haven 
as in children attending private schools, which con- 
firms figures from our clinic 

4 It tends to be more common in certain families 

5 It has an optimal age period for first attacks at 
from five to twelie years 

6 Whatever the underlung \ irtis may he, the dis- 
ease is capable of reactivation by many nonspecific 
agents or events, the chief of which is respiratory infec- 
tion Accidents, injuries, emotional episodes, surgical 
operations, nonspecific protein shock and high tempera- 
ture therapy have been shown by Bland and Jones at 
the House of the Good Samaritan in Boston to be 
able to precipitate a recurrence of signs of active infec- 
tion in rheumatic children 

From this mixture of etiologic factors one can 
extract a composite ideal recommendation for the pre- 
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vention of the disease It would seem as if children, 
especially of well-to-do parents, living in the rural 
tropics and free from respiratory disease with hemo- 
lytic streptococci, would be in the most desirable 


Jodj A M A. 
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tension is more common In New England the met 
dence is about 5 per cent and in Texas 19 5 per cent 
in a combined group of white persons and Negroes 

Wlfn n nflr/'ortt/m-A ~ t 70 . — AT * „ ^ ' 
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Puerto Ricans studied by Cobum in New York 

It is clear that such a combination of factors as 
appears m this ideal composite cannot be effected even 
though it would reduce the prevalence of rheumatic 
fever , nor, indeed, would it be desirable for many other 
reasons From the standpoint of preventive medicine 
there are two aims for which to strive The first con- 
cerns the actual destruction of the disease by removing 
the soil in which it flourishes , this is based on the hope 
that a gradual improvement in the average standard 
of living may abolish the urban crowding, malnutrition, 
faulty housing and possibility for direct transmission 
of disease, which seem the abetters of the rheumatic 
infection This is perhaps utopian and remains for the 
distant future to evolve As regards the individual case, 
efforts can be made for the betterment of living condi- 
tions which our first aim implies as well as for the 
recommendations about residence in warm and equable 
climates 

The second avenue of preventive approach is less 
concerned with racial betterment but is more immedi- 
ately applicable It has to do with the attempt to pre- 
vent reactivation of rheumatic fever already acquired 
by the child but lying quiescent and perhaps associated 
with only minor cardiac damage Here it is a matter 
chiefly of the prevention of respiratory infection Mat- 
ters of diet or rest, isolation from family or school 
contacts with colds and sore throats, and instruction 
of parents, nurses and teachers are all necessary, as is 
the appreciation by all who deal with such children 
that rheumatic infection is of long duration and that 
the appearance of any one of the many signs of its 
activity is a requirement for bed care for the child 
This second aim, then, is the prevention of involvement 
of the heart, since this is the crippling damage, although 
it is now known that the rheumatic disease also attacks 
all other organs of the body through its effects on 
mesodermal structures, as shown by the perivascular 
response 

So far, the use of vaccines, preventive or curative 
serums, change in immune reactions by nonspecific 
measures, high or selective vitamin feeding, and 
attempts to reproduce tropical conditions in institutions 
m temperate zones have failed to prevent recrudescence 
of the disease One variable not controlled, to our 
knowledge, has been the humidity of the air m hos- 
pitals for rheumatic children where temperature regu- 
lation and ultraviolet radiation have been used to 
reproduce tropical weather Keeping a group of chil- 
dren in such an atmosphere with adequate humidity 
throughout the winter might be helpful and would more 
nearly approximate the conditions that we have sought 
in sending children to Florida from the House of the 
Good Samaritan 

SYPHILITIC HEART DISEASE 

The incidence of syphilitic heart disease is not high 
m any large group of the population of the United 
States except the Negro, and even m this race hyper- 


eradication of its effects on the cardiovascular system 
became apparent Of the four chief etiologic types of 
organic heart disease, this is the one seemingly destined 
the soonest to disappear through the early diagnosis 
and treatment of its underlying cause Already there 
is some evidence of a decrease in aortic syphilis m New 
England , in the ten years from 1900 to 1909, 51,875 
patients were admitted to the Massachusetts General 
Hospital and the diagnosis of aneurysm of the aorta 
uas made in 113 cases — an incidence of practically 02 
per cent In a similar ten year period that ended in 
1934, 75,184 patients were admitted and only sixty one 
aneurysms of the aorta were found, or an incidence 
of only 0 08 per cent, and this in spite of the improied 
roentgenologic facilities for diagnosis in the latter 
period 

HYPERTENSIVE HEART DISEASE 
High blood pressure is a tremendously important 
cause of strain on the heart and leads to cardiac failure 
by producing fatigue, dilatation, and hypertroph) of 
the left ventricle In New England it is a primary or 
secondary factor in 30 per cent of all organic heart 
disease It can be separated from coincident arteno 
sclerosis only with difficulty in certain cases, but the 
present evidence is in favor of the view that when 
they are combined the arterial hypertension precedes 
the degeneration of the \essels The cause of high 
blood pressure is not known, but innumerable theories 
have led to the addition to, or subtraction from, the 
environment of patients with hypertension of such a 
collection of foods, drugs, joys and sorrows, virtues 
and vices as would comprise most of the human experi- 
ence In many instances the patient has been bettered, 
in many others he has been made worse, and in both 
instances his blood pressure has usually remained the 
same 

It is popular at the moment to blame our modes of 
living for the increase in hypertension in the belief that 
emotional hyperactivity results in arteriolar spasm, 
decrease in peripheral vascular bed, increase in sys- 
temic pressure, degenerative changes in arterioles and 
arteries and an overwhelming burden on the heart 
Apparently good evidence has been found which shows 
that the prevalence of hypertension m different races 
is in direct ratio to the strains of civilized life rather 
than dependent on any of the dietary factors that have 
been such popular culprits For example, the African 
Negro is said to be less hypertensive m a state of nature 
than when exposed to white civilization It still seems 
difficult to explain the prevalence of high blood pres- 
sure in the American Negro on the basis of emotional 
tension when a relative freedom from worry has been 
adduced by some to explain a rather strikingly ow 
incidence of angina pectoris m this group 

There are probably many causes for hypertension- 
some remediable, did we but know them, and some 
beyond our powe r to change in the event that we, as 

2 Stone C T, and Vanzant, Franco i R Kart Diseaie » Seen 
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a nation, choose to continue to live at a constantly 
accelerating speed 

It has been said that the younger members of hyper- 
tensive families should be spared the tensions of life, 
which are thought to lead later to high blood pressure 
How that can be done is not clear All existence is 
strongly competitne at present and for men to become 
the objects of public or private charity in no way leads 
to emotional relaxation, although it may appear to 
permit physical rest A compromise, with the avoidance 
of some strains, is, however, always possible and may 
make the difference betw een health and illness 

The newer studies on endocrine factors, carotid sinus 
reflexes, and pressor substances may lead to preventive 
measures in the future, but if the mechanism of hyper- 
tension is to remain a function of the emotions there 
seems little immediate hope of its abolition 

ARTERIOSCLEROTIC HEART DISEASE, MUCH BETTER 
DESIGNATED CORONARV HEART DISEASE 

Here a word or two about definitions is of funda- 
mental importance at the start The unsatisfactory' 
term “arteriosclerotic heart disease” is at last being 
rapidly supplanted by the expression “coronary heart 
disease,” which might be more accurately given under 
the cumbersome designation "atherosclerotic coronary 
heart disease ” Arteriosclerosis generally distributed 
throughout the body or localized even in high degree 
in organs other than the heart does not cause heart 
disease, except as severe renal involvement may influ- 
ence the heart secondarily' through much hypertension 
or the toxic effect of uremia Coronary arterial disease 
of any importance is in the very' great majority' of cases 
due to an atherosclerotic process and only rarely to 
infection, narrowing or occlusion of the mouths of the 
coronary arteries by syphilitic aortitis should not be 
considered coronary arterial disease any more than the 
blocking of the vessels by' emboli as in bacterial endo- 
carditis , the hypothetical but plausible coronary spasm, 
if it occurs, may be the result of irritation of the ves- 
sel walls by some disease process as well as of nervous 
vascular irritability The term atherosclerosis is better 
than that of arteriosclerosis so far as the coronary' 
arteries are concerned, as many of the most serious 
lesions, especially in youth, are the result of softening 
or atheroma, with ensuing reaction, which may occlude 
the vessels, rather than of sclerotic changes with cal- 
cification, which may be only' the terminal stage in the 
aged Finally, the term angina pectoris is not to be used 
interchangeably with that of coronary' atherosclerosis, 
it is, to be sure, a symptom which in the great majority 
of cases does spell much coronary vascular disease, 
but it is in large part dependent on nervous irritability' 
and sometimes not due to any obvious disease of the 
coronary' arteries themselves, as in syphilitic aortitis 
when the coronary mouths are narrowed and in exten- 
sive aortic valve disease when the blood flow is not 
normal and an element of vascular spasm is probably 
superadded Thus angina pectoris may' exist without 
coronary atherosclerosis , and, much more frequently', 
coronary atherosclerosis, even of very high degree, mav 
occur -without angina pectoris 
Coronary disease occurs as an important factor in the 
production of heart disease in about 25 per cent of 
the heart cases m this country 

Coronary disease, as defined, shows itself clinically 
most commonly by the occurrence of either angina pec- 


tons or coronary thrombosis or both, occasionally' by 
certain electrocardiographic changes, namely, aunculo- 
ventncular or intraventricular block and inversion of 
the T waves with or wuthout abnormal position of the 
ST intervals not otherwise explained, and infrequently 
by congestive failure of the heart without previous 
warning 

There is one other type of so-called atherosclerotic 
heart disease that is occasionally encountered and which 
has been discussed oft and on in the past, but not with 
a very clear estimate of its importance This is athero- 
sclerosis involving the endocardium and valves, par- 
ticularly the aortic valve There is no doubt about the 
existence of this condition It probably lias much the 
same basis as atherosclerosis of the arteries, but it 
practically never assumes any clinical importance The 
amount of change is slight The usual manifestations 
are a little atheroma or sclerosis on the valve cusps, and 
especially fibrosis and calcification at the base of the 
aortic cusps on the aortic side of the valve Infre- 
quently the aortic valve ring, and very rarely the mitral 
valve ring, may become calcified and the process may' 
extend a little way up on to the cusps themselves, 
producing a slight amount of stenosis This condition 
involving the aortic valve has been called Monckeberg’s 
sclerosis The important degrees of valvular stenosis 
are, howeier, always on an infectious background even 
though calcification may' be superimposed, that is 
significant calcareous valve disease is never, so far as 
we know’, the result of a simple atherosclerosis 

The cause or causes of coronary atherosclerosis are 
not known They have been the subject of Extensive 
discussion for w’ell over a hundred vears now' and the 
International Association of Geographic Pathologists, 
w'hich met last summer in Utrecht to study arterio- 
sclerosis, W'as unable to throw anv new’ light of vital 
importance on the time worn subject Infection, wear 
and tear, malnutrition due to lesions of the vasa vaso- 
rum, hereditary weakness, and metabolic disorders have 
been the most popular culprits At present it is rather 
the vogue to believe that serious atherosclerotic changes 
are produced in artenes or portions of arteries that 
are under the greatest mechanical strain (wear and 
tear) in individuals w'ho have inherited arteries that 
are fragile in this particular and who for some unknown 
reason have been depositing an excessive amount of fat 
in their artery walls for years, sometimes since early 
vouth Diabetes and obesity, especially the former, 
favor the earlier appearance of coronary atherosclerosis 

Coronary' thrombosis is still another problem It is, 
to be sure, implanted as a rule on coronary artery walls 
that are badly damaged and in lumens that are much 
narrowed, but not ahvays In some cases, at least, a 
thrombotic tendency appears to exist 

From what we have said it is evident that we cannot 
do much as yet to prevent coronary' atherosclerosis 
The advice, which, from our own studies of healthy 
centenarians and of voung persons with coronary dis- 
ease and from the study of others, we might in our 
present ignorance bestow', would be “to select good 
ancestral coronary artenes, to avoid diabetes and exces- 
sive obesity' or, if they are present, to treat them, and 
to establish healthy habits of life— in work, leisure, 
exercise, rest, diet, digestion, and the avoidance of cer- 
tain poisons like lead, which increase the tendency to 
arteriosclerosis Country life and hard physical work, 
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the avoidance of excessive worries and nervous strains, 
and the temperate use of tobacco appear to be of some 
importance in promoting longevity Finally, why should 
the male sex be so preponderantly affected > Every one 
of twenty-five patients of ours with clinical evidence 
of serious coronary atherosclerosis 40 years of age or 
under was male and nearly 90 per cent of those under 
the age of 50 were male, here apparently lies a vital 
clue 
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AN ANALYSIS OF THE APPARENT 
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It seems scarcely necessary to repeat the common- 
place that the death rate from cardiac and circulatory 
diseases is mounting while that from the infectious dis- 
eases is falling (chart 1) But it is necessary to insist 



Chart 1 — Mortality rates per hundred thousand of various diseases in 
first ten registration states and the District of Columbia 1868 1930 
The diseases are grouped as follows A (infectious dtseases) Typhoid 
measles scarlet fever whooping cough diphtheria influenza mumps 
dysentery acute poliomyelitis meningococcic meningitis malaria and 
cholera nostras B Tuberculosis pneumonia and bronchopneumonia 
C (circulatory diseases exclusive of acute cardiac diseases) Apoplexy 
angina pectoris other diseases of the heart (including endocarditis) dis 
eases oi the arteries and other diseases of the circulatory system D 
(acute cardiac diseases) Pericarditis acute endocarditis and myocarditis 
The states included are Connecticut Indiana Maine Massachusetts 
Michigan New Hampshire New Jersey New York Rhode Island \ er 
mont and the District of Columbia 


on this fact in order to raise these questions First, 
how do the individuals who died formerly of infectious 
diseases come to an end ? and, second, is it really true 


Prom the Hospital of the Rockefeller Institute for Medical Research 
Read before the Section on Pre\ entire and Industrial Medicine and 
Public Health at the Eighty Sixth Annual Session of the American Medi 
cal Association Atlantic Citj N J June 14 1935 
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that the increase in deaths from circulatory diseases 
takes place because of the fall in deaths from mfec 
tious ones ? It is necessary to show that the fall m 'he 
iormer is actually enough to account for the rise m 
the latter A simple calculation shows that this is not 
true The decades that are especially involved are those 
after age 40, for it is in these that the rises m araila 
tory diseases have taken place The increases in 
circulatory diseases are indeed greater than the decreases 
in the infectious ones There is, in short, a net increase 
in the circulatory diseases after age 60 How this takes 
place can be demonstrated m a set of curves It should 
be understood that the figures given describe the con 
dition in the U S registration area of 1900 They may 
be representative of the country as a whole, but, seeing 
how closely diseases of all sorts are dependent on (he 
environment, the climate in the West and South may 
actually require a different description of the course of 
cardiac diseases for these states 


Next, changes have taken place m the diagnoses com 
monly employed in reporting deaths from circulatory 
diseases (chart 2) It is dear that beginning with age 
40 there has been a rise in the death rate from chronic 
cardiac diseases, decade by' decade, from 1900 to 1930 
The same statement can be made about diseases of the 
arteries until the year 1920 Since then, if diseases 
from the coronary' arteries are exduded, the rate has 
either fallen or remained constant In chronic nephntis 
it is only beginning at age 70 that the rate rose to a high 
point in 1920, and it has fallen since in every decade. 
In the diagnosis cerebral hemorrhage and softening 
there has been a fall in each decade after 1920 and, as 
against 1900, no rise until age 70 Senility, a diagnosis 
commonly employed formerly, is made with conspicu 
ously less frequency non If these five sets of curves 
are viewed as a whole, it appears that it is only m 
chronic cardiac diseases that a more or less consistent 
rise has taken place since 1900 after age 40 In short, 
these banks of curves show fairly conspicuous ten 
denaes If all of them are added together, as is done 
in the last column, the curves appear flatter and exhibit 
rises of a more or less important nature only after age 
60 From this chart alone the conclusion may be 
drawn that, although there has been a rise in all these 
diseases taken together since 1900, the rise is not 


conspicuous 

It has already been stated that there have been 
sarongs in every decade in the infectious diseases It 
has also been stated that there are increases in circula- 
tory ones in every decade after age 50 Finally, it 
should be repeated that the increases are somewhat 
more than the sarongs, especially between ages 70 and 
89 This relation can be shown by studying the facts 
arranged in a somewhat different way In each decade 
it is clear that the rate of all the infectious diseases has 
fallen (chart 3, curve 2) It is also clear that, beginning 
with age 50, the curves in each decade showing the 
combined death rates from circulatory diseases hare 
risen (chart 3, curve 1) If curves 1 and 2 are added 
it appears that only after age 80 has the fait in curre 
(infectious diseases) been insufficient to bring about a 
fall in the combined curves I and 2 Here, in short the 
sarongs from infectious diseases just about balance 
tire increases in the circulatory ones so that since 192 
the curves in these decades are flat One must reckon 
then with the fact that if, since 1900, there has on the 
whole been a rise in the death rate from circulatory 
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diseases, tins rise is slight and is due to the fall in infec- 
tious diseases It is a matter of great importance to 
notice that the fall in infectious diseases has taken place 
m the very decades in which rises 
from circulatory diseases occur The 
notion which has been prevalent that 
the increases in circulatory diseases, 
small as they are relatively, are due 
to the decrease in the rate of infec- 
tious diseases m the early ages of life 
is therefore incorrect The savings 
from infectious diseases which occa- 
sion the rises in the circulatory ones 
take place in the same decade The 
reason for the small discrepancy 
according to which there is a rise in 
the circulatory diseases at all is not 
explained in this analysis Consider- 
ing the nature of vital statistics, it is 
not surprising that an exact balance 
has not been found The opportunity 
for error is, of course, very great It 
should be pointed out that the result 
which has been attained in this study 
should have been anticipated, for, 
although the number of deaths in 
circulatory diseases, and indeed from 
other diseases, may be expected to 
have risen as a result of doubling of 
the population in every' decade after 
age 40, between 1900 and 1930 there 
is no reason why there should have 
been a change in rate This should 
have remained the same except for special alterations 
in balance, such as are exhibited in the interplay 


2 Changes in the diagnoses which have been 
employed account in part for the interpretation which 
has been placed on the course of events 




3 The slight rise in the total death rate from circu- 
latory diseases is due apparently to savings from deaths 

resulting from infectious 
diseases in the very decades 
in which the slight rise in 
the circulatory diseases has 
occurred 1 

Sixty-Sixth Street and York 
Avenue 


1 A more detailed account of 
these studies has been given by Cohn 
A E and Lingg Claire Am 
Heart J 9j 283 (Feb ) 1934 


Chart 3 — Death rates per hundred thousand of population for United States registration area of 1900 
for certain diseases and combinations of these diseases by age groups in 1900 1^10 1920 and 1930 Curve 
A describes the course of the death rates in chronic cardiac diseases Curve B adds to curve A tne death 
rate* in diseases of the arteries Curve C adds to curve B the death rates in chronic nephritis Curve 1 
m the fifth and sixth decades adds to curve C the death rates i» cerebral hemorrhage and softening and 
represents therefore the death rates of this entire circulatory group Curve D beginning in the *eyenth 
decade adds to curve C the death rates in cerebral hemorrhage and softemne Curve: I beginning with the 
seventh decade adds to curve D the death rates in senility and represents therefore the death rates of this 
enure circulatory group Curve Pn gives the death rates from the pneumonias Carve Fn+Tb adds to 
™JV' Pn the dentil rate, from tuberlulo.ui Curve 2 adds to curve Pn-t-Tb the death rate, of all he 
other infectious diseases Curve 1 2 is the sum of curve 1 and curve 2 Curve T adds to curve 1 2 the 
death rates of all the other causes of death and describes therefore the total death rate- 


between circulatory and infectious diseases The fol- 
lowing inferences may be drawn from this study 
1 There has been a rise, but a slight one only', in the 
death rate from circulatory' diseases 


Bathing During Menstrua- 
tion. — Should bathing be 
omitted during menstruation? 
On this point there has been a 
considerable change of opinion 
and practice in recent years 
Our grandmothers were cer- 
tainly as a rule taught that the 
daily bath must be abjured dur- 
ing menstruation while now 
many "modem’ girls take a 
daily shower, or perhaps go in 
swimming, without regard to 
menstruation It would be fool- 
ish to lay down hard and fast 
rules in this respect. It can be 
said, however, that for die girl 
who has accustomed herself to 
a cold hath or a cold show'er 
etery morning no harmful 
effects are to be expected if the cold showers are kept up during 
menstruation If a shower is available, there would 

seem to be no reason why it should not be enjoyed —Novak, 
Emil The Woman Asks the Doctor, Baltimore, Williams and 
Wilkms Company, 1935 
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THE HEART IN HYPERTENSION 

GEORGE FAHR, MD 

MINNEAPOLIS 

The appalling death rate associated with essential 
hypertension 1 is just beginning to dawn on the medical 
public Bell and Gawson 3 found that 12 6 per cent 
of all patients over 40 years of age and 14 S per cent 
of all patients over 50 years of age coming to autopsy 
had a history of high blood pressure or showed ana- 
tomic evidences of having had hypertension These 
figures were partly based on increased heart weight in 
cases showing no valve defect, adherent pericardium, 
chronic nephritis or hyperthyroidism There is some 
slight error m die assumption that idiopathic left ven- 
tricular hypertrophy is always due to increased blood 
pressure, but this slight error is well balanced by the 
fact that in some cases of severe hypertension known 
to have existed for years previous to autopsy the hearts 
are of normal weight On the other hand, Bell and 
Gawson have considered only female hearts over 450 
Gm and male hearts over 500 Gm as indicating the 
presence of hypertension during life Using the coeffi- 
cient of variation of 17 7 per cent calculated for normal 
heart weight by Greenwood 3 and assuming that the 
normal mean female heart weight is 300 Gm and the 
male is 350 Gm , I have calculated that there is not one 
chance m twenty that a female heart weighing 400 Gin 
or a male heart weighing 450 Gm is normal It can 
also be calculated that, if Bell and Clawson had used 
the foregoing heart weights as the upper limits of 
normal, they would have found that their material 
showed about 20 per cent of hypertension for patients 
for the ages above 50 years 

Making use of the official mortality statistics for the 
registration area of the United States for 1924, I * have 
calculated that there were approximately 140,000 
deaths, or 23 per cent of all deaths, during this year 
in persons aged 50 years or older m consequence of 
essential hypertension This is nearly twice as many 
as the number of cancer deaths for the same age group 
Although there is some error connected with all these 
figures, they do show that the incidence of hypertension 
in the general population over 50 years of age is very 
high indeed and that the death rate in consequence of 
high blood pressure greatly overshadows the death rate 
due to any other factor Since at least 55 per cent of 
all patients with high blood pressure die of heart fail- 
ure, 0 it can be readily seen that knowledge of this most 
frequent form of heart disease is of paramount impor- 
tance to the general practitioner 

PATHOLOGIC ANATOMY 

In any study of the heart in essential hypertension 
it is well to begin with the pathologic an atomy of this 

From the Umreraity of Minnesota Medical School and the Minne- 
apolis General Hospital 

Read before tbe Section on Preventive and Industrial Medicine and 
Public Health at the Eighty Sixth Annual Session of the American 
Medical Association Atlantic City N J June 14 1935 

1 By essential hypertension is meant high blood pressure not dne to 
glomerulonephritis congenital cystic kidneys coarctation of the aorta or 
hyperthyroidism. High blood pressure includes all systolic pressures 
over 150 and *11 diastolic pressures over 90 mm of mercury The 
hypertension is tbe primary pathologic factor Heart failure cerebral 
accident and uremia are consequences 

2 Bell E. T and Clawson, B J Primary Hypertension Arch 
Path 5 1 939 (Jane) 1928 

3 Greenwood P Weight of Human Viscera Btometrlka 3 67 
1904 

4 Fa hr George Hypertension Heart, Ain. J Med. Sc. 175:453 
(April) 1928 

5 Bell and Clawson * Fahr * 


Join.. A. M. A 
Nov 2 192! 


organ With a few exceptions all hearts in which 
hypertension has been present for some time show a 
considerable increase in weight The majority will 
weigh over 400 Gm m females and over 450 Gm m 
males This increase in weight is due largely to hyper 
trophy of the left ventricle There is also some hyper 
trophy of the right ventricle, because as a general rule 
when the left ventricle fails the right ventricle hyper- 
trophies m some degree There is always some dilate 
tion of the left ventricle and frequently of the right 
ventricle during life, but the left ventricular dilatation 
may not show up well at autopsy because the left ven 
tnele contracts vigorously at death In the orthodia 
gram and the x-ray silhouette made at six feet distance 
this left ventricular dilatation is nearly always shown 
Some scar tissue is frequently found, especially in 
the left ventricle This scar tissue replaces muscle 
fibers which had previously undergone degeneration 
Occasionally one sees small areas of necrosis with 
leukocytic infiltration Bacteria have never been demon 
strated in such lesions, and Gawson 0 has shown that 
this degeneration of the heart muscle and the subse- 
quent sear tissue replacement are practically always 
found when coronary arteriosclerosis is present 
Aschoff 7 was probably the first to insist that there is 
no anatomic evidence for chronic myocarditis or true 
inflammatory processes in the heart muscle in cases of 
heart failure associated with nephritis and coronary 
arteriosclerosis He related the replacement fibrosis to 
the narrowing of the coronary' vessels Inflammatory 
infiltration of the heart muscle he found only when 
rheumatic fever or diphtheria had been present 
Coronary arteriosclerosis of some degree is found in 
90 per cent of all hearts of patients dying with hyper- 
tension This is a most important finding because it 
is a powerful contributing factor m the heart failure 
that follows high blood pressure and helps to explain 
the scarring of the myocardium so frequently found 
in cases of hypertension As the muscle cell hyper- 
trophies its volume increases faster than its surface, 
because the surface is proportional to the diameter 
whereas the volume is proportional to the square of the 
diameter of the muscle fiber If the metabolism of 
the fiber is a function of its volume it is evident that 
the need for oxygen increases faster than the surface 
of the muscle through which gas exchange must take 
place This may place the heart muscle fiber at a dis- 
advantage so far as supplying its oxygen need is con- 
cerned unless an increased capillary circulation is 
developed A narrowing of the coronary arteries will 
lead to a reduced blood flow and a reduced supply of 
oxygen to parts in need of a greater supply', and even- 
tually the fiber may become atrophic or necrotic and 
disappear from lack of oxygen Scar tissue is an indi- 
cation that a portion of the muscle has disappeared and 
has been replaced by white fibrous tissue 

In my opinion there is another relationship between 
hypertension and coronary' arteriosclerosis that needs 
to be emphasized If the number of hearts with some 
degree of coronaiy arteriosclerosis is calculated Horn 
Bell and Clawson’s 420 cases of hypertension, on the 
assumption that 90 per cent of all cases show some 
degree of coronary disease, one finds that there were 
378 cases of coronary disease directly assoaatedjwim 


6 Clawson B T The Myocardium in Nonlnfectionj Mfoardltl 

illare. Am J M So IBS 648 (Nov ) 1924 ,l,„lo«Kbjna 

7 Aschoff Ludwic Die heutiEe Lehre von den pathologisch-sna 
nlscben Grnndlagen der Herrschwache Jens 1906 
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hypertension In addition, Bell and Clawson’s autopsy 
material showed sixty-nine eases of coronary disease 
that gave no history' of hypertension and the hearts did 
not weigh enough to be included in the hypertension 
group But 55 5 per cent of these coronary arterio- 
sclerosis cases showed renal arteriosclerosis It is gen- 
erally conceded that renal arteriosclerosis is practically 
never found excepting when hypertension has previ- 
ously been present From this I conclude that hyper- 
tension was present in thirty-eight of these cases of 
coronary' arteriosclerosis Therefore in Bell and Claw- 
son’s autopsy material there was a total of 447 (378 
+ 69) cases of coronary disease, in 416 (378 + 38) of 
which hvpertension was present In other words, 90 
per cent of Bell and Clawson’s coronary arteriosclerosis 
material showed evidence of association with hyper- 
tension 

HYPERTENSION AND CORONARY ARTERIOSCLEROSIS 

I have not made a careful and accurate statistical 
study of my' clinical material for information as to the 
percentage of hypertension present in cases of coronary 
arteriosclerosis, but a cursory examination of the cards 
in my index at the Heart Clinic at the University Hos- 
pital shows that 83 per cent of all patients had blood 
pressures over 150 systolic and 90 diastolic Only 50 
per cent of the cases of coronary arteriosclerosis were 
filed directly' as coronary arteriosclerosis The other 
50 per cent were filed directly as hypertension heart 
and cross filed as coronary arteriosclerosis The evi- 
dence of high blood pressure in the cases filed directly 
as coronary arteriosclerosis was 67 per cent There is 
often considerable doubt as to whether a case should be 
filed as hypertension heart or as coronary disease, and 
the final decision is somewhat arbitrary The same may 
also be said of Bell and Clawson’s separation of their 
cases into hypertension cases and coronary cases The 
remarkable thing is that their anatomic investigation 
results m the same conclusions as my cursory examina- 
tion of the clinical records, namely, that coronary 
arteriosclerosis is associated with hypertension in a very 
large proportion of cases In his Textbook of Pathol- 
ogy, Bell states that 75 per cent of all coronary cases 
are associated with high blood pressure This agrees 
well with my analysis giving 80 per cent I think it 
can conservatively be estimated that 75 per cent of all 
patients with coronary disease at some tame have had 
high blood pressure 

I have been at some pains to emphasize this close 
relationship of hypertension and coronary arterioscle- 
rosis because I believe it to be of great importance in 
prognosis and m an understanding of the progress of 
the disease In patients with hypertension who die of 
uremia, it is the arteriosclerosis of the small renal 
vessels that decides the outcome , the state of the cere- 
bral vessels decides the outcome in patients with hyper- 
tension who die of encephalomalacia or apoplexy , the 
fate of the heart in hypertension is also to a very con- 
siderable degree decided by the state of the coronary 
vessels Moreover, it is not infrequently found that the 
blood pressure falls appreciably and sometimes nearly to 
normal when an advanced degree of coronary arterio- 
sclerosis develops in a case of hypertension When the 
patient is seen by the physician the blood pressure may 
gne no evidence of the high values previously present 
because of the coronary disease and sometimes because 
of tile heart failure Because of their frequent associa- 
tion, hypertension and coronary arteriosclerosis should 
be considered together 


BLOOD PRESSURE 

A word must be said about the variability of the 
blood pressure in hypertension, because it is the high 
blood pressure that increases the work of the left ven- 
tricle and leads to the hypertrophy, dilatation and finally 
failure of this heart chamber It is rare for the blood 
pressure to have a steady value in hypertension If 
one takes the blood pressure from day to day one sees 
that both the systolic and the diastolic values vary more 
or less If the patient is put to bed, the blood pressure 
usually falls some within twenty-four to forty-eight 
hours In not a few patients with very high blood 
pressure when up and about, the blood pressure falls 
to moderate pressures after a few days rest in bed In 
most persons with hypertension the blood pressure falls 
somewhat when they are asleep In not a few it falls 
very considerably and approaches the normal The 
reassurance of a patient with high blood pressure by a 
good physician will not infrequently lead to some 
lowering of the average blood pressure I have already 
pointed out that the development of coronary disease 
not infrequently leads to some lowering of the blood 
pressure Heart failure may also lead to lowering of 
blood pressure but not invariably There are, however, 
quite a few exceptions to the general rule that blood 
pressure m hyperpiesia varies from day to day and 
under various external sources of stimulation and under 
various forms of sedative treatment Many patients 
retain their high blood pressures despite severe degrees 
of failure and severe degrees of coronary disease and 
I have seen pressures of 240/120 up to within one 
hour of death from severe congestive heart failure 

In calculating the work of the left ventricle m hyper- 
piesia it is therefore well to keep in mind that the blood 
pressure falls somewhat during sleep and often during 
rest in bed Also it is well to keep in mind that the 
blood pressure often drops not inconsiderably for 
periods of varying length, thus lessening the fatigue 
of the left ventricle temporarily The highest blood 
pressures do not measure the fatigue effect on the left 
ventricle any more than the lowest pressures do It is 
the integration of the varying blood pressures over a 
period of time that measures the effect of hypertension 
on the left ventricle 

It is often said that the diastolic blood pressure is 
the more important measure in hypertension So far 
as the work of the left ventricle is concerned, this is 
not true The work of the left ventricle is measured 


by the product of the minute volume of blood 8 and 
the "mathematical mean’’ pressure in the root of the 
aorta during systole When systole sets in, blood is 
ejected from the left ventricle into the aorta. At the 
beginning of the ejection the blood pressure in the 
aorta is the diastolic blood pressure, but within a few 
hundredths of a second the blood pressure in the root 
of the aorta rises to the systolic value, at which point it 
stays as long as blood is ejected from the left ventricle 
An integration of the blood pressure curve as taken 
with optical manometers shows that the mathematical 
mean pressure during the ejection time of the left ven- 
tricle is very much closer to the systolic blood pressure 
than to the diastolic blood pressure, in fact, the blood 
pressure against which most of the blood is injected 
into the aorta is very much nearer to the systolic blood 
pressure than it is to the “arithmetical mean’’ pressure 
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Therefore the work of the left ventricle in both normal 
persons and such as have hypertension is approximately 
proportional to the systolic blood pressures, provided 
the output per nunute is the same 

As the blood pressure rises, so does the work of the 
left ventricle , however, at first there are no symptoms 
of fatigue of the left ventricular muscle The left ven- 
tricle must dilate a little according to the “law of the 
heart” in order to take care of the increased load of 



Fig 1 — Orthodiagrara of heart ui case 3 
dilatation 


Typical left \entncular 


work This physiologic dilatation is only a few milli- 
meters in transverse diameter and is not noticeable on 
roentgen examination This physiologic dilatation of 
the left ventricle takes place at once and is followed 
later on by a hypertrophy of the left ventricular muscle 
Slowly but surely the left ventricle fatigues, and after 
it has overcome high blood pressure for some years 
another period of dilatation sets in, which goes on con- 
tinuously throughout the life of the patient This dila- 
tation marks the beginning of heart failure Up to 
this point there has been compensation for the increased 
work of the left ventricle through a very slight physi- 
ologic dilatation and through hypertrophy These 
compensatory mechanisms having failed, increased dila- 
tation must develop 

Even when very high blood pressures prevail, this 
fatigue dilatation takes place very slowly — usually not 
as much as 5 mm in transverse diameter in a year, 
provided there is very little coronary artery narrowing 
present at the same time If there is ischemia of the 
left ventricle consequent to coronary narrowing, tlus 
dilatation of the left ventricle takes place more rapidly 
As a rule symptoms of congestive heart failure do not 
develop until there is a very definite left ventricular 
dilatation present This left ventricular dilatation pro- 
duces the typical boot shaped heart (fig 1) Not infre- 
quently the right side of the heart dilates because 
failure of the left side ultimately increases the work 
of the right Moreover, the coronary system to the 
right ventricle may be narrowing, bringing with it 
ischemia and failure of the right side When the right 
side dilates as well as the left, the x-ray picture corre- 
sponds to figure 2 As the heart dilates more and more 
there are increased signs of congestive heart failure 

SYMPTOMS 

Perhaps the first symptom noticed by many patients 
with a failing heart in consequence of hypertension is 
an increased tiring at work, a decreased resistance to 
f atigue Dy spnea on exertion is also an early symptom 


JOER. A. JI * 
Nov 2 1 WS 

The dyspnea is consequent to failure of the left len 
tricle and the accompanying increased venous and caml 
lary pressures in the lungs Later, rales may appear 
at the lung bases As the heart failure increases, edema 
ot the extremities, symptoms of enlarged passive con 
gested liver and cyanosis are added to the symptoma 
tology Occasionally symptoms of heart failure develop 
after a severe infection of the upper respiratory tract 
or other infection Occasionally severe exertion pre 
cipitates heart failure In some cases the onset of 
auricular fibrillation brings forth clinical evidence of 
heart failure But, even without these precipitating 
causes, failure of the left side of the heart will eventu 
ally develop in all cases of severe hypertension, pro- 
vided death from some other cause does not intenene 
before the heart failure develops 

In some cases, attacks of angina pectoris or coronary 
thrombosis appear These attacks reveal the presence 
of coronary' disease Attacks of nocturnal dyspnea are 
not infrequent in cases of hypertension associated with 
moderately severe or severe coronary arteriosclerosis 
The sy'mptoms of coronary disease may wholly domi 
nate the picture 

Auricular fibrillation is the most common form of 
arrhythmia found associated with hypertension When 
it appears the heart fails rapidly and unless the heart 
receives competent treatment congestive failure pro- 
gresses dangerously Pulsus altemans may be found 
associated with hypertension some years before conges- 
tive failure is present, on the other hand, congestive 
failure symptoms may come on very shortly after the 
discovery of pulsus altemans The electrocardiogram 
may show only left preponderance or be enhrely normal 
if there is no coronary' disease present The presence 
of coronary disease is frequently shown on the electro 
cardiogram by negative Ts, Pardee Qm, depressed ST 
interval or heart block On the whole, the symptoms 



Fig 2 — Tracing of six foot heart plate in case of severe 
heart failure with blood pressure of 220/110 and dectrocardiograrn 
ing evidence of coronary arteriosclerosis Left and right ven 
dilatation the left predominating 

and signs of congestive heart failure in hypertension 
are the same as m other forms of heart disease, and 
when coronary disease is associated with the hyperten- 
sion the symptoms and signs do not differ from tne 
symptoms and signs in coronary disease not associated 
with hypertension 

LIFE EXPECTANCY 

In my opinion the life expectancy in hypertension is 
much longer than most physicians are accustomc 0 
believe I have many patients with hypertension now 
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under observation who have survived from twelve to 
seventeen years of very high blood pressure I am 
inclined to believe that the average life expectancy is 
from fourteen to fifteen years Most persons with 
hypertension do not come to a physician until symptoms 
develop, and as a rule such symptoms are not manifest 
until hypertension has been present for some years 
I believe that the short life expectancy found by Black- 
ford in his series is due to the fact that many of his 
patients had been symptom free with hypertension for 
years and came to his clinic only after symptoms had 
developed Rarely does hypertension produce symp- 
toms of heart failure, renal insufficiency or cerebral 
disease until it has been present for a number of years 
Persons with hypertension are usually vigorous and 
well for years until the three well known sequelae 
develop in the heart, brain or kidney The left ven- 
tricle stands up wonderfully under the increased load 
of work day in and day out The presence of coronary 
disease cuts down the time before heart failure inter- 
venes, but even with coronary disease present the left 
\entncle is equal to its increased task for many years 
The following three cases will illustrate this I do not 
believe that these cases are very exceptional I have 
other cases of high blood pressure of twelve to seven- 
teen years' standing that might have been used for 
illustration, but these three cases have very full records 
over a long period of time and in addition the first two 
have autopsy examinations to supplement the histories 

REPORT OF CASES 

Patient 1 was found to have a blood pressure of 220 systolic 
m April 1912 At that time he was very nervous and showed 
a trace of sugar m the urine When he was sent to a cele- 
brated consultant because of the glycosuria, it was discovered 
that he did not have diabetes but that he had high blood pres- 
sure. Since that time he has been examined frequently His 
blood pressure has been found as low as 170 systolic on two 
occasions, once after a long vacation and then in November 
1933, a month before he died and at a time when he was resting 
in bed. His blood pressure was usually found to be from 210 
to 230 systolic and from 115 to 130 diastolic I have found 
the systolic as low as 190 on a few occasions but a day or 
two before or after this it would be above 200 The patient 
was known as a very hard worker He was active as president 
of a bank and as president of a merchandising business at the 
time of his death He never played golf or took part in 
organized sports Yet he was accustomed to walk at a good 
pace every day up until shortly before he died. In 1925, after 
thirteen years of high blood pressure, he ran a third of a mile 
to a fire in a block in which he had his business Although 
quite dyspneic, he suffered no other ill effects from this exer- 
tion Only two months before he died he played vigorously 
with his youngest grandson, following which he stated that he 
was getting too old for such vigorous exerase and that his 
wind was gone He was accustomed to drink wine nearly 
every day and throughout a large part of his life smoked from 
eight to twelve agars a day The last eight years of his life 
be noted some shortness of breath on walking rapidly and 
climbing stairs His heart showed a slow progressive left ven- 
tricular dilatation Two months before his death the trans- 
'erse diameter was 16 cm on the six foot heart plate The 
transverse diameter for a man of Ins height and weight is 
13 5 cm. Rales were heard at both lung bases and the liver 
was found just below the right costal margins on several occa- 
sions during the seven years preceding his death. Pulsus 
altemans was found on one occasion about seven years before 
his death He fell and fractured his arm in October 1933 
He had had one mild stroke a few weeks previous!} and the 
■all was undoubtedly m consequence of a cerebral accident 
He never recovered after his fall His sensonum became 
cloudy and he passed away in November 1933 Autopsv 


revealed extensive cerebral arteriosclerosis with moderately 
extensive encephalomalacia The lungs showed no signs of 
edema The liver was not passively congested on gross exam- 
ination The heart weighed 370 Gm and showed very little 
arteriosclerosis of the coronary arteries These arteries were 
wide open on all sections There was no gross scarring of the 
muscle The patient lived twenty -one years with a very high 
blood pressure He died from softening of the brain with no 
demonstrable hypertrophy of the heart muscle and no demon- 
strable signs of heart failure on gross examination of the 
organs at the time of his death He had mild symptoms of 
heart failure the last seven years of his life but he did not 
die of heart failure even after twenty-one years of high blood 
pressure If he had had moderately severe narrowing of his 
coronary arteries he would surely have developed severe heart 
failure and probably would have died many years sooner 
Patient 2 entered the University Hospital in 1917 with a 
blood pressure of 230/100 She came m because of severe 
headaches and interstitial nephritis was diagnosed at that 
time. She was in the University Hospital four times and in 
the Minneapolis General Hospital four times betw'een 1917 and 
1934 During the same period she visited the University Dis- 
pensary two or more times every year Her systolic blood 
pressure had never been known to be under 200 mm of mer- 
cury in all these years It had usually been from 220 to 230 
during the twelve years that I have taken care of her The 
diastolic pressure had not been under 100 m seventeen years, 
and during the twelve years that I have taken care of her it 
had always been between 110 and 130 My orthodiagraphic 
examinations showed a slowly progressing dilatation up to 
1928 The transverse diameter of the heart was then 16 cm 
The normal transverse diameter for her height and weight is 
12 5 cm At this time she had dyspnea on climbing stairs and 
some pitting edema In 1932 the six foot plate taken at the 
Minneapolis General Hospital showed a transverse diameter of 
15 9 cm Moreover she had no clinical symptoms of heart 
failure any more She was frequently in bed for long periods 
from 1931 to 1934 because of her mental condition This bed 
rest probably accounts for the recession in heart failure symp- 
toms and in transverse cardiac diameter In 1930 she had a 
left hemiplegia and in 1931 symptoms of cerebral arterio- 
sclerosis developed Her memory became poor, she had tran- 
sient attacks of aphasia, she was very irritable, and she had 
many crying spells and often fits of rage. She became very 
emaciated in 1934 a few months before she died In 1934 
she died The autopsy revealed a heart weighing 310 Gm 
According to the autopsy report of Dr N H Lufkin, there 
seemed to be a definite hypertrophy of the left ventricle, the 
thickest portion of it being 2 an The left coronary artery 
in its proximal fourth showed occasional concentric thickening 
due to atherosclerosis without severe closure of the lumen 
After its bifurcation the deeper branch was found to be quite 
free from thickening of any tyjie while the more superfiaal 
branch in the middle fourth and again terminally became rather 
severely narrowed to half its normal diameter by concentric 
thickening The lumen of the arcumflex branch was normal 
in its proximal portion but from its midportion narrowed to 
one-fourth or one-fifth its normal caliber by concentric thick- 
ening The right coronary artery was concentrically thickened 
in all portions Nevertheless it was dilated to nearly twice its 
normal caliber and even the terminal portions seemed to be of 
greater than normal capacity There was moderate patchy 
fibrosis of the myocardium over the basal portion of the left 
ventricle posteriorly m the region supplied by the arcumflex 
branches of the left coronarv artery There was one patch of 
fibrosis near the tip of the left ventricle close to the septum 
This was approximately 1 cm m diameter The kidneys were 
small and had finely granular surfaces The cut surfaces 
showed slight though definite narrowing of the cortices The 
brain showed severe diffuse atherosclerosis of all the large 
arteries at the base. Serial sections of the brain revealed 
irregular and scattered areas of softening throughout the brain 
Autopsy revealed no signs of heart failure, only a moderate 
degree of arteriosclerotic kidney but a seicre degree of focal 
encephalomalaaa, which was the cause of the patient’s death 
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Patient 3 is now 57 years of age She was told by her 
physician in 1919 that she had a \ery high blood pressure She 
had gone to him on account of frequent and severe nosebleeds 
In January 1920 she entered the University Hospital, where 
her blood pressure taken on entrance and throughout a three 
weeks period of rest in bed was 220/120 On one occasion 
during the hospital stay the diastolic pressure was measured 
at 152 She was seen by a private physician for two years, 
during which time her blood pressure was around 220 systolic 
and 110 diastolic. I saw her for the first time in 1922 in the 
University Dispensary At this time her blood pressure was 
240/120 Since then I have seen her at least twice a jear, 
usually much more frequently Gradually in the course of 
thirteen years her blood pressure has risen to about 260/140, 
with some values of 270/150 on the case record I have had 
the patient m the Unnersity Hospital twice for long periods 
of observation Her blood pressure did not fall during sleep 
Long rest in bed does not lower it She has been on an 
extremely small daily salt intake and on most of the other 
measures recommended for lowering blood pressure without 
any effect In 1928 she had ier> mild symptoms of beginning 
heart failure, such as tiring easily and a mild degree of dysp- 
nea on climbing stairs At this time the transverse diameter of 
her heart on the orthodiagram was 14 cm Now in 1935 with 
a transverse diameter of the heart of 15 cm (Fig 1) and 
after sixteen years of extremely high blood pressure she com- 
plains of considerable dyspnea on climbing stairs Recently 
I walked noth her at a fair pace and found that she developed 
little or no dyspnea She has worked \ery hard at her house- 
work until the last three years She still docs all her own 
housework, but this she states is not \ery liard since her last 
son left for a home of his own She notices that she fatigues 
easily She has occasional attacks of numbness in the fourth 
and fifth fingers of her left hand This numbness radiates up 
the inner aspect of the left arm to the neck This angina 
pectoris equnalent corresponds to an electrocardiogram with 
a deeply inverted T in lead 3 There are no signs of heart 
failure, such as rales in the lung bases or enlarged tender liver 
at this time There is a very slight edema along the shin 
bones, but this could easily be explained by the -varicose veins 
that are also present After sixteen years of \ery high blood 
pressure there is only a mild degree of heart failure present 
and no measurable renal insufficiency 

COMMENT 

These patients developed symptoms and signs of 
heart failure only after many years of high blood pres- 
sure Heart failure might have developed sooner if 
they had been compelled to perform severe physical 
exertion One can see that the frequent periods of bed 
rest enforced in case 2 after 1931 tended to cause the 
symptoms of heart failure to disappear and tended to 
cause a slight reduction in the dilatation of the heart 
This shows that decreasing the physical exertion in 
hypertension tends to prolong the period during which 
failure is developing On the other hand, the first 
patient was known throughout his life as an exception- 
ally active man and the circumstances of life as well 
as inclination tended to cause the two women to do 
more than the average amount of work for an American 
woman I think they can be considered average cases 
in most respects 

TERMINOLOG1 

Heart disease consequent to high blood pressure is 
still called chronic myocarditis by many physicians 
despite the fact that neither careful clinical study nor 
competent pathologic investigation gives it any support 
I object strongly to this name, because it suggests that 
infection and inflammation are prominent factors in 
the production of this form of heart failure, an assump- 
tion for which there is no good evidence In former 
years, cases of hypertensive heart disease were not 
infrequently diagnosed mitral insufficiency because of 


the presence of the loud systolic murmur that often 
accompanies dilatation of the left ventricle This name 
is also misleading because it suggests that a valvular 
insufficiency is the cause of the heart failure, whereas 
relative mitral insufficiency is a result rather than a 
cause of the heart failure Other physicians call this 
condition cardiorenal disease This name is objection 
able because the word renal is equivocal and suggests 
glomerulonephritis, renal insufficiency, uremia and a 
host of other factors that may be but usually are not 
associated with the kind of heart disease I am discus 
sing in this paper In Munich, where many of the 
inhabitants drink enormous quantities of beer, this form 
of heart disease was often called “bier-herz,” and in 
Tubingen it was not infrequently diagnosed “Tuebinger 
wem-herz” when found in a vintner who was supposed 
to consume quantities of wine and carry heavy loads 
up the hills where the vineyards are located There is 
no justification for any of these names at the present 
time and it would be well to emphasize the relation of 
this type of heart disease to hyperpiesia by terming it 
“hypertensive heart disease” or “hypertension heart ” 


TREATMENT 

The therapy of the heart in hypertension does not 
differ from the therapy of congestive failure of other 
origin I have treated this subject quite thoroughly in 
a previous paper and wall refer to that paper for a dis 
cussion of the therapy of the heart in hypertension 
At present I am inclined to use somewhat larger doses 
of theophylline ethylenediamine or ammophylline to 
dilate the coronary arteries than were recommended m 
that paper, 0 2 Gm four times a day being tire usual 
amount that I now prescribe 


CONCLUSIONS 

1 Fifty-five per cent of the appalling death rate con- 
sequent to essential hypertension is due to heart failure 
Moreover, heart failure of some degree is nearly always 
present in cases of essential hypertension m which 
death occurs in uremia or from apoplexy or cerebral 
softening 

2 The heart in hypertension shows left ventricular 
hypertrophy and dilatation with varying grades of 
replacement scarring in the muscle There is some 
coronary arteriosclerosis present in 90 per cent of the 
cases The coronary narrowing is responsible for the 
scars found in the heart muscle 

3 A very high percentage of patients with angina 
pectoris and coronary arteriosclerosis have high blood 
pressure complicating the cardiac picture 

4 Hypertension and coronary arteriosclerosis arc so 

intimately and frequently associated that they should be 
considered together and the term “hypertensive heart 
disease” or “hypertension heart” should connote coro 
nary involvement n 

5 What has been termed "chronic myocarditis is 
usually the result of high blood pressure and coronary 
artery disease and not the result of infection 

6 Heart failure in the clinical sense does not develop 
in hypertension until many years (from ten to twelve) 
have passed unless the coronary disease accompanying 
the high blood pressure becomes very severe or unless 
some other cardiac complication is present. Many 
patients with hypertension live fifteen years or more 
and finally die of one of the other consequences oi 
hypertension, though some degree of heart failure may 
have been present previously or at the time of deatn 
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OF THOSE HANDICAPPED WITH CARDIOVASCULAR 
DISEASE 
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Owing to the results of the World War, organization 
for training the handicapped and placing them in indus- 
try of necessity has progressed much more rapidly in 
Europe than in tins country' In most European coun- 
tries, during the past seventeen years, it has become 
a national obligation In Germany they have gone so 
far as to regulate legally the training and placing of the 
handicapped, demanding that 2 per cent of all positions 
in various industries must be filled with individuals 
at least SO per cent disabled 1 I first became inter- 
ested in this problem while working in England during 
the years of 1919 and 1920 One day at luncheon, Sir 
Thomas Lewis remarked that “m the ideal state, no 
position in industry which might be filled by a person 
handicapped with cardiovascular disease should be filled 
with an entirely healthy individual ” This, of course, is 
a strong statement but is certainly worthy of careful 
consideration 

The majority of the handicapped who may be rehabil- 
itated and placed in industry are those with cardiovas- 
cular, arthritic and orthopedic disabilities Various 
studies of the numbers of handicapped individuals and 
vital statistics would suggest that by far the largest 
group of such handicapped individuals trainable and 
available for industry is the cardiovascular group 
One of the first and most practical steps in planning 
for the training and placement of those handicapped 
with cardiovascular disease was the advocacy of a 
functional classification of cardiac patients that might 
be practical from the standpoint of the social service 
worker, those administering state and city rehabilitation 
bureaus, and employers in industry The Heart Com- 
mittee of the New York Tuberculosis and Health Asso- 
ciation has recommended the following functional 
classification of patients with organic heart disease 2 

Class I Patients with organic heart disease, able to carry 
on ordinary physical activity without discomfort 
Class II Patients with organic heart disease, unable to carry 
on ordinary physical activity without discomfort 
A. Activity slightly limited 
B Activity greatly limited 

Class III Patients with organic heart disease, and with 
symptoms or signs of heart failure when at rest, unable to 
cany on any physical activity without discomfort 
Class E Possible heart disease Patients who show abnormal 
signs or symptoms referable to the heart but in whom the 
diagnosis of heart disease is uncertain 
Class F Potential heart disease Patients without circulatory 
disease whom it is advisable to follow up because of the presence 
or history of an etiologic factor that might cause disease 


The greatest difficulty in such a movement is the 
fear in the minds of the employers as to the result of 
the workmen’s compensation act and the possible drain- 
ln g of sick benefit funds, if cardiac patients are given 
work and then break down in their employ It is 


work ha* been done through the Robinette Foundation of the 
of Pennsylvania and the M W Stroud Jr Fellowship in 
cardiology of the Pennsylvania Hospital , „ „ , 

P v, ( Vr btforc the Section on Preventive and Industrial Medicine and 
rubiic Health at the Eighty Sixth Annual Session of the American 
M i v Al,oaa tJon, Atlantic City N J June 14 1935 

i ^ r p ra an unpublished report by Mr Sherman C Kingsley 
£ Adopted and distributed by the American Heart Association Inc. 
50 Wat Fiftieth Street, New York 


notoriously difficult to state positively that almost any 
occupation may not have contributed m some slight 
degree to the progression of a cardiovascular lesion that 
has finally ended in heart failure or sudden death Dur- 
ing the past few years I have given expert testimony 
in such cases before a compensation board referee and 
I have been impressed with the marked difference in 
various states as to the standards on which compensa- 
tion board referees make their decisions as to the rela- 
tionship of cardiovascular disease to sudden death In 
Pennsylvania a man while filling a bucket at a marble 
hopper suddenly fell, striking his head on the edge of 
the marble hopper He died within a few minutes and 
the coroner’s diagnosis as to the cause of death was 
coronary thrombosis The family was awarded com- 
pensation for accidental death, since the referee decided 
that if the man had not struck his head against the 
marble hopper as he fell, the coronary thrombosis might 
not have killed him 1 


Table 1 — Ten Leading Causes of Death tn New York City, 
1875-1930 * 


1875 


1835 


All CflUIASf 

28.25 

All causes 

24 76 

Pulmonary tuberculosis! 

373 

Tuberculosis (all) 

392 

Diarrhea (under 6)| 

316 

Diarrhea (—5) 

257 

Diphtheria 

264 

Pneumonia 

247 

Pneumonia 

242 

Diphtheria 

140 

Smallpox 

124 

Heart 

223 

Violence 

99 

Violence 

95 

Heart 

93.5 

Nephritis 

87 

Nephritis 

50 

Cancer 

51 

Scarlet fever 

54 

Scarlet fever 

45 

Cancer 

41 

Typhoid 

27 

IGOo 


1930 






All causes 

18.32 

All causes 

10 70 

Pneumonia 

246 

Heart 

244 

Tuberculosis (all) 

238 

Diarrhea (—5) 

157 

Nephritis 

147 

Cancer 

116.5 

Diarrhea (—5) 

145 

Pneumonia 

115 6 

Heart 

144 

Violence 

813 

Violence 

109 

Tuberculosis (all) 

73.1 

Cancer 

73 

Arterial disease 

50 7 

Diphtheria 

38 

Nephritis 

41 

Typhoid 

16 

Diabetes 

250 

Scarlet fever 

12 

Appendicitis 

153 


• This tablo was compiled by the Metropolitan Life Insurance Com 
pany of New York 

f Death rates from all causes are per thousand of population 
t Death rates from tuberculosis and other causes except diarrhea are 
per 100 000 of population 

| Death rates from diarrhea under 6 years of age are based on the 
population under 6 


In the District of Columbia a man who for many 
years had placed fruit on a display stand of a fruit 
store and piled potato sacks m a comer developed a 
pain in his chest while lifting one of the potato sacks 
He went home and went to bed A few days later he 
developed evidence of congestive heart failure A 
physician examined him and found a plus four Was- 
sermann reaction, evidence of syphilitic cardiovascular 
disease with aortic insufficiency and congestive heart 
failure Six months later the patient died, never having 
sufficiently recovered to arise from his bed The referee 
awarded compensation to the family, since he decided 
that the lifting of the potato sack w r as a contributing 
factor in the development of the heart failure, m spite 
of the fact that his work the day of the so-called acci- 
dent was no different than on any other day during 
the past few years ‘ b 

In West Virginia a mule driver in a mine helped his 
mule by pushing a small coal car over a small incline 
A few minutes later he developed an agonizing epigas- 
tric and anterior chest pam He died a few minutes 
later, and the coroner's diagnosis as to the cause of 
death w'as coronary thrombosis The compensation 
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board referee decided against awarding compensation 
to the family, since helping the mule at times was part 
of his ordinary duty in the place where he worked 
Until there is some uniformity in the workmen’s 
compensation act in the various states, and some uni- 
formity in the interpretation of the act by the various 



Fig 1 — A L aged 9 years Home education Rheumatic fever 
(arthritis) enlargement of the heart, mitral stenosis and insufficiency 
aortic insufficiency sinus nrrhythmia, class 2B This little girl went to 
school for only two da>a Later she was taught in the Children s Heart 
Hospital She was not able to return to school and when the visiting 
teacher made her first contact she found n 9 year old child who could 
read only at the first grade le\cl and could not do better than 2A work 
in anj subject She had a great fear of returning to school because she 
was so far behind In five months she has completed n years work in 
the fundamental subjects and looks forward witn pleasure to returning 
to school next September Referred by Philadelphia Heart Association 

referees and courts, it will be a difficult matter to 
persuade employers to accept individuals handicapped 
by cardiovascular disease 

During the past twenty vears the medical profession 
has learned that, in spite of valvular disease, mam 
individuals can perform the average type of work with- 
out materially impairing their health or shortening their 
lives The realization by the medical profession that 
infections appear to play a larger part in cardiac fail- 
ure and the progression of cardiac disease than does 
physical effort should aid in the placement of cardiac 
patients in industry, if this impression, through public 

health education, 
can he passed on to 
the employer and 
the general public 

TRAINING IN 
SHELTERED 
WORK SHOPS 5 

In the sheltered 
work shop of the 
Philadelphia 
branch of the 
Shut-In Society 
and Vocational Ad- 
justment Bureau 
for the Handi- 
capped, which is 
financed by the 
Welfare Federation 
of Philadelphia, m 
three years' time 
there have been twenty-six persons with heart condi- 
tions classified from 2A to 2B They worked at car- 
pentry, machine and hand sewing, upholstery, and 
general work about the place 

In the machine and hand sewing department there 
were ten who worked six hours a day They were paid 

3 Statistics supplied by Miss Ann Laws Callej executive secretary 
of the Philadelphia branch of the Shut In Society and Vocational 
Adjustment Bureau for the Handicapped 



Fig 2 — W C C aged 60 arterioscle- 
rosis cardiac enlargement and coronary 
sclerosis normal sinus rhythm class 2B 
This man was a World War veteran and 
was unable to procure employment for many 
years He had vocational training at home 
tor several years before his death The 
occupational therapist trained him to make 
hooked rugs He became quite an expert at 
this and the organization was able to dispose 
of them for him 


Joc ' A M A. 
Nov 2 19JS 

from 75 cents to $1 68 a day and furnished milk for 
lunch In the woodworking and upholstery departments 
fifteen persons worked from three to five days a ucek 
from five to seven hours a day One worked at part 
time cleaning They received from $1 to §2 80 a da\ 
These persons accomplished a good normal day’s work 
m these departments There were no deaths and no 
accidents while at work In a year two jiersons, both 
women, fainted and were treated in the rest room 
Of these twenty-six cardiac patients, two have died 
as a result of their heart condition, but this was at 
home under ordinary circumstances We have not been 
successful in placing any cardiac patients m industry 
through the Rehabilitation Bureau, but this I believe 
is due to the inefficiency of the local bureau and the 
present unemployment situation 

One patient who worked in the shop had progressed 
into a fine full time worker Owing to lack of work 
she was placed on part time With this extra time at 
home, she tried to take on the activities of other girls 
of her own age and is now in the hospital with a reac 
tnation of her rheumatic fever 

One hundred and ninety-five persons with heart con 
ditions are known to our organization Of this number 



Fig 3— N D aged 19 rheumatic feicr cardiac enlargement 

mitral insufficiency normal sinus rhythm class 2A worianK ^ 

the woodworking department seven hours a dav Oct 31 at 

week Total wages $53 58 Total time worked three months. 
young man is the onlv one employed in his family He wu 
to work even though it was not possible to pay him a larger salary 
was \erj r much interested in the work and did it very well 

fifty-seven could be employed if w6rk were available, 
fifty are not employable and eighty -eight are under 
years of age 

PLACEMENT OF CARDIAC PATIENTS IN 
EMPLOYMENT 4 

The placement of cardiac patients in suitable employ 
ment was earned on successfully from 1926 to 19 
by the Philadelphia Heart Association through a coop 
erative arrangement with the Philadelphia H 
Council and Tuberculosis Committee The entire place^ 
ment service included persons with arrested tu )erl T 
losis as well as heart patients, but I shall speak on y 
of the heart patients who were placed 

During the seven years from 1926 to 1932 a ° 
of 280 heart patients were placed in employment som 
of them more than once, so that a total J 

were filled by these patients Dunng the first tnree 
years of this service, no effort was made to ascertai 
the amount earned by the cardiac p atients w io v ’ 

c xccutne teert 


4 

tary 


Statistics supplied by Mr Harvey Dee Brown 
of the Philadelphia Health Council and Tuberculosis 
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placed But from the years 1929 to 1932 the earnings 
of heart patients placed by the service amounted to 
upward of $90,000 

During the time of the service twenty-two heart 
patients rvere placed in training, fifteen of whom had 
completed the training or w r ere still carrjing it on m 
December 1932 This work was then transferred to 
the State Bureau of Rehabilitation m 1933 and is being 
continued b) the bureau 

The applicants for placement were referred from the 
twenty-one heart clinics of Philadelphia and bj private 
phjsicians Each applicant had a medical examination 
and a diagnosis card filled out by the referring physi- 
cian The diagnosis included etiologic, anatomic and 
physiologic factors, a functional classification and an 
indication of the work tolerance of the applicant in 
terms of the activities he would normally undertake 
A statement of the applicant’s limitations regarding 
stair climbing, standing, stooping, weight lifting and 
walking was included In addition to this report, each 
applicant was studied individually by the social service 
worker in charge of this placement service, as to his 
employment history, lus mental attitude and his abili- 
ties as a w orker Each presented an individual problem 

Finding employment for the applicants required per- 
sistent interviewing of employers All sections of the 
city were included so as to place the applicants in work 
near their homes and reduce travel if possible In order 
to get an idea of safe jobs in factories, as well as of the 
physical conditions existing in the plant, visits were 
made to various parts of the plants 

Few employers desire persons below par physically 
e\en for the simplest jobs All placement work of 
handicapped persons requires persistent solicitation of 
the employers They must be told that persons whose 
physical condition has been determined by an examina- 
tion can be placed in suitable work and prove to be a 
definite asset It is pointed out also that phvsically 



Fig 4 — J T a cardiac patient encaged in machine and hue band 
searing Referred by the Pennsylvania Hospital Rheumatic fever 
ajediac enlargement mitral insufficiency mitral stenosis regular sinus 
rhythm class 1 

handicapped -workers, when properly placed, are usu- 
ally permanent and faithful, since they appreciate hav- 
ln g a job The fact that a continuous follow up after 
placement is stressed which insures that the worker 
"ill not be allowed to remain on the job unless he 
can safely do so is pointed out These arguments ordi- 


mnh reduce the employer’s objections Often after 
a handicapped person has been placed and proves to be 
a successful worker, calls are made for another handi- 
capped worker 

A single illustration from the records of this service 
shows the \ alue of this work Rocco C is a boy who 
had started to learn the plumber’s trade As it involved 



Fig 5 — R B agtd 50 years a cardiac patient engaged in wood 
working Rheumatic fever mitral stenosis and insufficiency normal 
sinus rhythm class 2A. 


a great deal of physical strain, which was showing its 
effect on his damaged heart, lus physician insisted that 
he give it up After Rocco had been seen and some 
idea of his capabilities had been obtained, he was sent 
to talk with the superintendent of a leather goods fac- 
tory This factory makes high grade leather purses, 
hand bags and toilet cases Although the superintendent 
had said he would not be able to take on any beginners 
then, after talking with Rocco he employed him to begin 
the following day Since then Rocco has had lus trou- 
bles at home, as his father w^as out of work for some 
time, and much pressure was brought to bear to make 
him leave and get a job paying more money This, 
however, he refused to do Rocco has since had a raise, 
and the superintendent reports that he takes an interest 
in lus w-ork and is getting along nicely Rocco’s fre- 
quent correspondence corroborates this statement His 
physical condition is satisfactory as reported by the 
clinic physician 


POSSIBILITIES FOR EMPLOYMENT IN INDUSTRY 6 
In the study of employment possibilities for the 
phy sically handicapped in Philadelphia industry, the 
occupations suitable for general cardiac patients have 
been defined by the following restrictions 


uenerany good working conditions as to ventilation and 
comfort, without special hazard of materials machmen elec- 
tricity and so on ' 

Light work requiring no rapid moiemcnts of the body 
A minimum of nenous tension such as may be attendant 
machmeo ' 6 Pr0dUC “° n mcthods or tbc operation of high speed 


5 Statistics supplied by Mr F 
delphia branch of the Pennsylvania 
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COMMENT 

No subdivisions of cardiac cases have been consid- 
ered It appears that the restrictions of work as given 
are sufficient to allow for the majority of patients not 
actually unemployable 

It will be noted that this study is not primarily con- 
cerned with the individual’s disability but with the jobs 
that can be performed by the general class of those so 
handicapped 


Table 2 — Vocational Possibilities lor Heart Patients 


Skilled Labor 


Woodwork 
a Cabinet making 
b Novelty— sm nil toys Jig saw 
puzzles, bag tops small 
weaving frames 
Textiles 
a Chemistry 

b Weaving 
c Designing 
Commercial work 
a Stenography and typewriting 
b Filing and Indexing 
c Telephone operator 
Handiwork 

a Basketry and caning 
b Fine sewing 
c Quilting 

cl Hooked rug making 
e Leather art 
I Monogramlng 
g Embroidery 
Jewelry 
a Polishing 
b Engraving 
c Filing 
d Soldering 
c Carding 


Flectrlcal construction 
a Wiring signs 
b Radio work 
c Assembling electric cords 
and the like 
Mechnnlcal drafting 
a linking and filing blao prints 
b Architectural planning 
Commercial art 
a Advertising 
b Poster making 
Designing 
n Jewelry 
b Clothes 

e Wollpnper linoleum 
Vocational music 
a Ploying an Instrument 
b Teaching an Instrument 
Librarian (no llflng of heavy 
books) 

Dressmaking 
Millinery 
Hairdressing 
Tailoring 
Shoo cobbling 
Lecktlo cutting 


Unskilled Labor 


Factorj Work* 

a Packing and dressing dolls painting faces making dolls 
clothes 

b Lining trays and drawers riveting small parts In trunk factory 
c Stripping and packing tobacco 

d Finishing running ribbons packing In garment factory 
e Pocking In any factory whore objects handled are not heavy 
Errand boy Clerical work filing 

Office boj Kitchen work In hotels 

a Stamping 
b Labeling 
c. Sorting slips 
d Folding posters 


* If a factory bos Planed on NBA code It may not employ any 
children under 30 but the labor law hos not yet been changed 


In the pursuance of this study, 40,000 workers have 
been more or less directly observed in the performance 
of 1,000 different operations in twenty-five industries 
Since these operations at present employ as many more 
workers not observed and the total grows to 115,000 
in normal times — about half of the 200,000 odd nor- 
mally employed in manual work in Philadelphia indus- 
tries, when common labor and the higher brackets have 
been excluded — the coverage is considered sufficient to 
represent the whole The data gathered during the 
study of these operations from the standpoint of per- 
formance of the specifically handicapped has been tabu- 
lated on the basis of possibilities per thousand workers 
in each industry For the cardiac classification, the 
data are given in table 3 

The large variations among the industries reflect 
primarily the differences in the character of the work 
In some" cases, notably hat and cap manufacturing, the 
influence of a strict medical examination of employees 
is paramount It must also be admitted that the indi- 
vidual making the study has had an influence in some 
cases, though these men have all been engineers with 
industrial experience 

A number of other industries have been covered 
without tabulations having been made The general 
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showing bears out the figures of the tables, indicating 
that 25 per cent of all jobs in industry are possible 
of performance by this class of handicapped person 
without compromising either the job or the job holder 

CONCLUSIONS 

1 Vital statistics suggest that individuals with car- 
diovascular disease comprise as large a group, if not 
the largest group, of persons with physical handicaps 

2 It seems questionable whether physical effort is 
responsible for the production of cardiovascular disease 
or plays as large a part in the progression of cardio- 
vascular disease as has been previously believed If 
this is true, the training of cardiac patients and their 
placement in industry constitute as great a responsibility 
for the physician as any other form of therapeutics— 
in fact, in class 1 and 2 A cases a much more impor- 
tant responsibility than medication or other forms of 
therapy 

3 With proper functional classification by private 
physicians or physicians in heart clinics, with especially 
trained placement workers in city and state rehabilita- 
tion bureaus, cardiac patients in much larger numbers 
than previously recognized may earn a living through 


Table 3 — Possibilities for Employment of Cardiac Patients in 
Philadelphia Industry * 


Lumber of 

Cardiac 

Patient* 

Probable Normal Employable 
Lumber Employ la Normal 
Industry per 1 000 meat Times 


Storage battery manufacturing 

60 

4,500 

2^i 

Rndlo act manufacturing 

Hat and cap manufacturing 

C07 

13 *00 

6 000 

o,a» 

Glass manufacturing and processing 

144 

1,200 

173 

Milk distribution 

23 

4 000 

112 

Ball bearing manufacturing 

3G4 

1 400 

230 

Knit goods manufacturing 

245 

0 000 

3 4i0 

Hosiery manufacturing 

230 

18 000 

4 140 

Garage service 

GS0 

6 000 

3 400 

Machine tool manufacturing 

Printing and publishing 

4So 

2 000 
12,000 

870 

Drug manufacturing 

Paper manufacturing 

078 

1 000 

1 000 

678 

Recording Instrument manufacturing 
Leather tanning and dyeing 

840 

1 600 
3,500 

3,209 

Gear manufacturing 

268 

600 

334 

744 

Mall order Industry 

243 

3,000 

Olgaret and cigar manufacturing 

Paint manufacturing 

1 

6100 

2,000 

6 

4S1 

Sugar refining 

802 

3 100 

Shoe manufacturing 

163 

3,600 

536 

3 032 

Bakery Industry 

322 

0 000 

Confectionery manufacturing 

600 

3,°00 

1 618 

Sporting goods manufacturing 

040 

COO 

668 

Laundry Industry 


6 000 

113,300 

27 704 


These are separated Into six classes 
For 1 000 In each class the figures are 


Novice 

310 

9 GOO 

SfiiO 

Trained 

169 

16,200 

2,576 

Skilled 

144 

45,000 

C,4 C 0 

■Women 

Novice 

470 

7 000 

3 764 

Trained 

270 

22,600 

6,166 

Skilled 

483 

11 800 

6,099 


* Table prepared bv Hr F W Steuber work-in fr for the Philadelphia 
branch of the Pennsylvania State Bnreau of BebnbDItatlon 

training in sheltered work shops with ultimate place- 
ment in industry, or, if previously trained, through 
direct placement m industry 

4 If common labor is divided into two classes, 
namely, light labor and heavy' labor, almost 100 P cr 
cent of cardiac patients, except those in class 3, are 
employable at light labor 

5 To accomplish such rehabilitation and placements, 
it is necessary to obtain the interest of the medical pro- 
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fession and to impress physicians with their responsi- 
bility toward the handicapped, and the necessity of 
cooperating with the social service workers, especially 
trained placement workers and city, state and county 
rehabilitation bureaus Employers should be carefully 
approached and educated Finally, and perhaps most 
important of all, is the sympathetic handling of the 
unfortunate individual handicapped by cardiovascular 
disease 

1011 Clinton Street 


A CRITICAL ANALYSIS OF HEART 
DISEASE MORTALITY 

O F HEDLEY, MD 

Pasicd Aaiistant Surgeon, U S Public Health Service 
PHILADELPHIA 

The statement that heart disease is the leading cause 
of death has become almost axiomatic. Despite the 
voluminous literature that has been developed regard- 
ing heart disease mortality, most of the writers have 
been uncritical of the sources from which such infor- 
mation is obtained and of current practices in compiling 
vital statistics My purpose in this article is to discuss 
frankly the accuracy with which deaths from cardiac 
diseases are reported and to appraise present-day 
methods of computing heart disease mortality statistics 
I shall show that the official system of tabulating heart 
disease mortality is not keeping pace with well estab- 
lished advances in clinical medicine and offer suggestions 
for improving it 

HOW ACCURATE ARE HEART DISEASE 
MORTALITY STATISTICS ? 

To determine the present status of heart disease mor- 
tality statistics, a study was made of deaths attributed 
to heart disease m Washington, D C , during 1932 by 
analyzing death certificates filed in a routine way 
throughout the year It was obviously impossible to 
ascertain the accuracy of the entire number of deaths 
listed as being due to heart disease Through the 
courtesy of every hospital in the city, permission was 
obtained to review intensively the clinical records not 
only of fatal cases officially recorded as heart disease 
but also of deaths listed under other titles, to determine 
the possibility of heart disease playing a role in the 
fatal termination It is with the deaths occurring m 
hospitals that this paper will largely deal, although 
references will be made to deaths attributed to heart 
disease occurring m the aty at large 

There were all together 1,631 deaths listed m the 
office of the registrar of vital statistics as being due to 
heart disease, 416 of which were reported from hos- 
pitals (table 1) In sixty-six instances the chnical 
records could not be used because of insufficient evi- 
dence, these described deaths occurring en route or 
within twenty-four hours after admission There 
remained 350 deaths attributed to heart disease with 
clinical records sufficiently complete to determine 
whether the deaths were due to heart disease, and, if 
so, the etiologic factors in most cases 

PubHthed by permission oC the Surgeon General 

Read before the Section on Pre\entne and Industrial Medicine and 
public Health at the Eighty Sixth Annua! Session of the American 
W -Aswciation Atlantic City N J June 14 1935 
_ Thu itndy was made while the author was stationed at Washington 
*od will be described m greater detail in a Public Health Service 
bulletin entitled Studies of Heart Disease Mortality More definite 
Commendation* are made in the forthcoming bulletin 


On review of the records it was found that m 
seventy-one instances, or slightly over 20 per cent, the 
chnical records indicated that the cause of death was 
due to conditions other than heart disease Of the 
deaths recorded as heart disease but found to be due 
to other diseases pulmonary tuberculosis occurred most 
frequently, cerebral hemorrhage came second and malig- 
nant conditions third (table 2) Of these seventy-one 
deaths the actual cause was determined by necropsy m 
thirty-four instances It should be noted that the list 
included no deaths from senility or borderline cases of 
nephritis or similar conditions in which the cause might 
reasonably be considered due to heart disease or to the 
other condition 

The etiologic factors involved in these 450 fatal 
cases of heart disease included arteriosclerosis and 
hypertension in 61 4 per cent, rheumatic infection 
(active and inactive) m 13 3 per cent, syphilis in 
12 0 per cent, bacterial endocarditis and pericarditis in 
4 7 per cent, congenital malformations in 2 0 per cent, 
thyrotoxicosis m 13 per cent, cor pulmonale in 04 
per cent, tuberculous pericarditis in 0 2 per cent and 
undetermined etiology in 47 per cent These per- 
centages approximate quite closely those of numerous 
other workers dealing with both clinical and necropsy 
material A more detailed account of these observations 
with special emphasis on the differences in etiologic 
factors in the races and sexes has been made the sub- 
ject of another article now in course of publication 1 

The extent to which heart disease mortality was 
recorded as heart disease varied considerably with the 
different etiologic categories Only 64 5 per cent of the 
arteriosclerotic-hypertensive forms of heart disease 
were so tabulated Of the deaths from rheumatic 
heart disease, only 60 per cent were so listed Of the 
deaths from syphilis of the thoracic aorta and heart, 
only 51 8 per cent were included under heart disease 
The deaths from subacute bacterial endocarditis were 
recorded as heart disease m 85 7 per cent of instances, 
the highest of any etiologic type (table 3) None of 
the nine deaths from congenital heart disease were 
incorporated into the mortality statistics as heart dis- 
ease, and only one of five deaths from thyrotoxic heart 
disease was so tabulated 

Furthermore, there was no relation between the 
etiologic factors and the recorded causes of death 
Thus, of the forty-eight deaths attributed to chronic 
endocarditis, nine were due to arteriosclerotic changes, 
twenty-one to rheumatic infection, thirteen to syphilis, 
four to bacterial endocarditis, and one to heart disease 
of undetermined etiology With the present system of 
tabulating heart disease mortality an attempt is made 
to group arbitrarily quite dissimilar clinical and patho- 
logic conditions The result is that, m each of the 
titles and subtitles into which deaths from heart disease 
are catalogued, diseases are included that have no rela- 
tion to one another 

Referring to table 3, it should be noted how fre- 
quently deaths from heart disease are recorded as due 
to the conditions etiologic of it This is due to the 
trend toward diagnosing heart disease along etiologic 
lines If mention is made on death certificates of 
causatue factors, they are not tabulated as heart dis- 
ease, if reported as organic heart conditions, no con- 
sideration is given the various underlying infections and 
metabolic disturbances 
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EXPLANATION OF THE UNSATISFACTORY STATE 
OF HEART DISEASE MORTALITY 
STATISTICS 

The reasons for the unsatisfactory state of heart 
disease mortality statistics are fourfold (1^) mistakes 
in signing death certificates, (2) weaknesses inherent in 
the present system of recording heart disease mortality, 
(3) misinterpretations and lack of competent pro- 
fessional supervision in offices of vital statistics, and 

Table 1 — Sources of Material and Extent of Errors in 
Recording Hospital Deaths from Heart Disease, 

Washington D C , 1932 


1 Total deaths In Washington, D O officially recorded ns due to 


heart disease according to International List of Causes of 
Death (titles 90 0a) 1 C31 

2 Deaths In hospital patients officially recorded as due to heart 

disease (titles 0O-9j) 410 

3 Deaths In hospital patients officially recorded ns heart disease 

(titles 90- 95) not studied because of Incomplete clinical records 00 

4 Deaths with hospital records sufficiently complete for study 3 j0 

6 Deaths In hospital patients officially recorded ns heart disease 

(titles 00-06) but considered on review of the hospltnl records 
ns having been due to other conditions (20% error in reporting 
and recording) 71 

0 Deaths officially recorded ns heart dlseaso and considered on 

review as due to this cause 279 

7 Deaths not officially recorded as heart disease according to the 

International List of Causes of Death but considered on 
review ns due to this cause (3S% error of omission) 171 

8 Total deaths in hospltnl patients considered after review to 

have l>cen due to heart disease 460 

0 Percentage of deaths from heart dlseaso officially recorded ns 
heart disease (titles 90 0a) according to the International List 
of Causes of Death 62% 


(4) the theory that a definite cause should be assigned 
to each death, even though the knowledge of the case 
does not warrant it 

The accuracy of any system of vital statistics depends 
on the diagnostic skill and care used by the practicing 
profession preparing death certificates In the matter 
of reporting mortality, heart disease may be called “the 
Great Convenience ” The idea seems to prevail in 
many quarters that “when in doubt call it myocarditis ” 
Without attempting to minimize the significance of 
heart disease as a clinical or public health problem, the 
fact nevertheless remains that many diagnoses of heart 
disease are made without an adequate factual basis 

The mam reason for this is that death occurs in many 
conditions other than heart disease after varying 
degrees and duration of congestive heart failures 
Consequently attention is focused on the heart during 
the terminal stages of many diseases not primarily 
cardiac The family of the patient is informed that the 
heart is weak, consultations are not infrequently held, 
and medication is administered to maintain the heart 
action This is justifiable from both humanitarian and 
therapeutic points of view The trouble is that, when 
death occurs, undue emphasis is placed on the heart 
in signing the death certificate It should be remem- 
bered that, while cardiac failure is clinically easily 
detectable and to a certain extent combatable, other 
organs show evidence of agonal failure One shudders 
to think of the number of contested wills and other 
forms of litigation that would result if diagnoses of 
encephalopathies or mental insufficiency were made as 
frequently in cases showing terminal clouding of the 
sensonum as diagnoses of myocarditis or myocardial 
insufficiency are now made 

Heart disease is not infrequently purposefully 
assigned as the cause of death from other condi- 
tions This is especially true in the South, where 
certain insurance companies with Negro policyholders 
refuse to pay benefits on deaths due to tuberculosis 
and syphilis Deaths from such conditions or malig- 
nant growths are sometimes reported as heart disease 


Joub A.1U 
Nov 2 1935 

to save the feelings of the bereaved family There is 
also too great a tendency to report deaths as due to 
heart disease when the exact cause is not known In 
general, heart disease is a “safe” diagnosis, one fre 
quently expected and not often questioned by members 
of the family, bureaus of vital statistics, or insurance 
companies 

Owing to the necessity' of filing death certificates 
prior to moving a body, they are sometimes hastily 
prepared It often happens in hospital practice that 
after the death certificate has been completed permission 
for necropsy is obtained The actual cause of death 
is determined but the death certificate is not corrected 
This has been overcome in some places by requinng 
the pathologist as well as the clinician to certify the 
cause of death in cases in which postmortem exami 
nations are held 

Many' of the terms used in ascribing causes of death 
are indefinite or obsolete Thus, of the seventy-one 
deaths listed as heart disease but found on examination 
of the records to be due to other causes, the diagnoses 
in fifty instances were myocarditis, myocardial degener 
ation or myocardial insufficiency, while only three were 
diagnosed along etiologic lines While the use of an 
etiologic basis is not suggested as a panacea for all 
mistakes in diagnosis, the use of correct terminology 
implies greater accuracy of thought, or at least a more 
comprehensive knowledge of the subject Certainly 
the converse seems to apply Mistakes are more com 
mon when inexact or antiquated terms are used 

Some physicians appiear to have faith in the adage 
that there is strength in numbers A total of 3,506 
diagnostic expressions relating to heart disease were 
used in describing 1,631 deaths Not infrequently three 
items were found on a death certificate Some con- 


Table 2 — Deaths Occurring in Washington, D C , Hospitals 
During 1°32 and Recorded as Being Due to Heart Disease 
but dclually Due to Conditions Listed Belcnv 


Diagnoses 

Number 

Xecropsla 

Pulmonary tuberculosis 

JS 

3 

Cerebral hemorrhage 


Malignant conditions 


j! 

Prostatic hypertrophy 

6 


Pelvic Inflammation 



Septicemias 

Cellulitis 

S 

0 

Enterocolitis 

3 

i 

Gallbladder diseases 


Fractures 

- 


Meningitis 

2 


LuDg abscess 

Alcoholism 

Arsenic poisoning 

1 

1 

i 

i 

i 

i 

3 

3 

Arteriosclerotic gangrene 


Diphtheria (laryngeal lorm) 


Epilepsy 


Hemorrhage ot gastric ulcer 


Leukemia 



Lobar pneumonia 

Syphilitic meningitis 

1 

1 

Pbenobarbltal poisoning 



Mastoiditis 



postoperative hernia 



Pulmonary embolism 



Toxic hepatitis 


1 

Typhoid fever 



71 

34 


tamed as many as six Many of the terms used were 
nearly synonymious Others were descriptive only o 
symiptoms, signs or terminal events It is difficult o 
see w'hat place such terms as dyspnea, ascites, edema, 
heart failure or cardiac asthma have on death ce ™”' 
cates, either as primary or as contributing causes t ie 
routine use of multiple diagnoses is cumbersome an 
makes the adjudication of the cause of death extremely 
difficult It would be far better to describe a deatn 
as “rheumatic pancarditis” than as “endocarditis, myo- 
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carditis and pericarditis,” or as "hypertensive heart 
disease” rather than as “myocarditis, cardiac enlarge- 
ment, high blood pressure and cardiac asthma ” 

While errors and laxities in diagnosis constitute 
more than a mote in the eye of the practicing pro- 
fession, it is not a beam of such magnitude as that 
in the eye of those entrusted with the collection and 
tabulation of mortality statistics 
The International List of Causes of Death = was 
promulgated in 1853 during a period when interest 
centered around the discovery and clinical interpretation 
of organic lesions Although the product of many 
revisions, the present list, prepared in 1929, is a not 
dissimilar elaboration of the first one Heart disease 
mortality is tabulated under pericarditis, endocarditis, 
myocarditis and diseases of the myocardium, angina 
pectoris and diseases of the coronary arteries, and 
other diseases of the heart The chief difficulty is that 


of the American Heart Association, and some form 
of etiologic classification, usually that of the American 
Heart Association, is used by practically all of 250 other 
cardiac clinics not affiliated with that organization 5 

The etiologic classification of heart disease has 
recently received a further impetus by the inclusion 
of the American Heart Association nomenclature in the 
Standard Nomenclature of Disease 8 prepared in 1933 
under the auspices of the Commonwealth Fund Copies 
have been sent to about 550 hospitals One hundred 
and fifty institutions are known to have adopted it and 
it is believed that about 300 are now using it 7 Most 
of the university hospitals in the country have already 
adopted tins classification 

The Office of Heart Disease Investigations of the 
Public Health Service sent questionnaires to 1,400 hos- 
pitals inquiring about the use of etiology in their 
classification of diseases Of 1,000 thus far reporting, 


Table 3 — Extent to Which the Etiological Types of 450 Fatal Cases of Heart Disease Occurring in Washington D C, 
Hospitals IV ere Officially Recorded as Bang Due to Heart Disease Aci ordtng to International List of Causes of Death 






Etiologic Types of Heart Disease 





ArterJo- 










sclerotic 










Hyper 

Rheu 

Syphl 

Bac 

Congcn 



Undoter 



tensive 

matic 

litlc 

terial 

ftal 

Thyroid Other 

mined 

Total 

A* Deaths recorded as being due to heart disease (titles PO-Dj) 










00 Pericarditis 

l 

2 





1 

1 

5 

91 Acute endocurdltis 


3 


11 





14 

02 Chronic endocarditis 

0 

21 

13 

4 




1 

48 

03 Chronic myocarditis 

122 

5 

1J 

2 



1 

0 

152 

94 Angina pectoris and diseases of the coronury arteries 

13 

1 

1 





1 

30 

95 Other diseases of the heart 

33 

4 

1 

1 


1 


4 

44 

Total deaths from heart disease so recorded (titles 90 Oo) 

178 

30 

28 

18 

0 

1 2 

10 

270 

B Deaths from heart disease recorded as due to other conditions 










31 Syphilis 

2 

3 

*>0 


1 




20 

M Acute rheumatic fever 


10 


1 




1 

12 

COB Exophthalmic goiter 






5 



r> 

90 Aneurysms 

1 


3 






4 

97 Arteriosclerosis 

10 








10 

06 Other diseases of the orterles 

11 



1 





12 

10° Anomalies of blood pressure 

1 








1 

315A Diseases of tonsils 


o 







2 

130-1S2 Isephrltls and other diseases of kidneys 

03 

8 

3 

1 





77 

1570 Congenital malformation of heart 





6 




8 

■Miscellaneous conditions Including diabetes mellltua dls 










eases of the spleen cordial hemorrhage dementJu pnru 










lytlca bronchopneumonia congestion of the lungs 

10 

1 





1 

2 

14 

a fthma and so on 

— 

- — ■ 

— 

— 

— 

— — — 

— 

— 

— 

Total deaths from heart disease recorded ns other than 

08 

24 

23 

3 

9 

5 

1 

5 

371 

heart disease 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total deaths from heart disease (A nud B) 

270 

CO 

54 

21 

9 

0 

3 

21 

4j0 

Necropsies 

81 

27 

29 

12 

0 

4 

2 

2 

157 

Percentage of total deaths recorded as heart disease 

04 5 

000 

51 8 

8o 7 

0 

10 0 



C2 0 


heart disease is no longer thought of clinically in terms 
of structural diagnoses but along etiologic lines It is 
impossible to interpret satisfactorily etiologic diagnoses 
in terms of the International List of Causes of Death 
This, together with improvement in diagnosis, results 
m a continuous ebb and flow of deaths computable as 
“organic diseases of the heart” and a constant realine- 
ment of diseases tabulated under this heading It is 
doubtful whether mortality statistics from heart diseases 
in one decade closely parallel those of another 
Etiology is the basis of modern clinical diagnosis 
This developed from the observation by Cabot 3 in 
1914 that most heart disease was due to arteriosclerosis, 
rheumatic fever, syphilis and thyrotoxicosis Since then 
a number of etiologic classifications have been devised, 
notably that by the Heart Committee of the New York 
Tuberculosis and Health Association and now sponsored 
by the American Heart Association * This nomen- 
clatur e is now in use in the ninety-six member dimes 

1Q Jp t ^ le International Li*t of Cauies of Death e<l 4 Pane, 

y , U S Dept of Commerce Bureau of the Census 
3 Cabot, R C The Four Common Tjpea of Heart Disease J A 
, H61 (Oct 24) 1914 

» 4 t-nteria for Classification and Diagnosis of Heart Disease ed 3 
^ lork Tuberculosis and Health Association 1932 


nearly 500 indicated the use of some form of etiologic 
nomenclature 

Tins emphasis on etiology is no passing fad It is 
being incorporated into the standard textbooks not only 
on heart disease but on general medicine Practically 
every medical school in the country is teaching heart 
disease from this point of view It reflects a real 
advance in clinical concepts and will probably be the 
permanent basis for cardiac diagnosis 

Certain deaths previously tabulated under other 
categories are now considered due to heart disease 
At one time it was thought that most deaths associ- 
ated with arterial hypertension were due to nephritis 
Now many of these are grouped under heart disease 
Deaths previously attributed to senility are now listed 
as heart disease “Acute indigestion” is a thing of 
the past Only three such deaths were listed among 
7,949 deaths in Washington, D C, during 1932 s Most 


. umraae r ivoca omce i tertiary American Heart Allocution 
personal communication to the author xvasociaiton 

of undcr th ' “*«"« 

for 193j’ nt131 r ' POrt Df Hrallh Dcp2rtra ' nt of District of Columbia 
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of such cases are recognized as coronary thrombosis 
On the other hand, there has been a splitting off of 
deaths formerly listed under organic diseases of the 
heart but now diagnosed along etiologic lines Deaths 
previously diagnosed as aortic insufficiency and listed 
as heart disease are now diagnosed as syphilitic heart 
disease and tabulated not under heart disease but as 
syphilis Deaths from acute rheumatic carditis are 
recorded under title 56, “rheumatic fever,’’ as though 
the joint and not the cardiac manifestations were the 
cause of death Deaths from the more chronic forms 
of rheumatic heart disease, while recorded as heart 
disease, are placed in various titles and subtitles, 
depending on the slightest variation in the wording of 
death certificates If diagnosed as “rheumatic valvular 
disease,” deaths are considered due to endocarditis, 
while, if diagnosed as “rheumatic heart disease,” they 
are tabulated under “other diseases of the heart ” 
Congenital heart disease is tabulated as a separate sub- 
title under congenital malformations Thyrotoxic heart 
disease is recorded under various forms of goiter, while 
the myxedema heart is listed under myxedema 

Within the group of diseases listed as “organic 
diseases of the heart” there is a constant change 
in interpretation Halsey 0 pointed out that from 
1922 to 1926 in New York state deaths reported as 
chronic myocarditis increased from 34 1 to 48 6 per 
cent of the total recorded mortality During this 
period, deaths from valvular diseases decreased from 
23 to 15 7 per cent During that period the profession 
was “myocardially minded ’’ Since then it has become 
more fully recognized that in many cases the functional 
ability of the myocardium depends on the state of the 
coronary arteries and that coronary arteriosclerosis not 
infrequently results in death from congestive failure 
without coronary thrombosis or the anginal syndrome 
Consequently, another shift is now in progress As 
it is generally observed that diagnoses based on etiologic 
conceptions tend to be made more uniformly, it is 
believed that the use of an etiologic basis for com- 
puting mortality statistics would serve as a balance 
wheel against fads and fancies m diagnosis 

To enable registrars of vital statistics to determine 
which of two or more diagnoses occurring on a death 
certificate is to be assigned as the cause of death, a 
manual of joint causes of death has been prepared 
The necessity for such a manual becomes apparent 
when it is considered how frequently multiple diag- 
noses are made Many of the rulings contained in this 
manual appear to be highly arbitrary For example, 
nephritis takes precedence over heart disease if the two 
are mentioned jointly on a death certificate Thus, if 
nephritis is listed as a secondary diagnosis while the 
primary cause of death is rheumatic heart disease or 
subacute bacterial endocarditis, the cause of death is 
officially attributed to nephritis 

This system of selecting the outstanding diagnostic 
factors becomes even more involved when only the dis- 
eases of the heart are considered Chronic myocarditis 
is given precedence over diseases of the coronary 
arteries, although m reality the myocardial changes are 
secondary to those in the coronary arteries Angina 
pectoris, on the other hand, is favored over chronic 
myocarditis Chronic myocarditis is preferred o\er 
acute endocarditis but is regarded as less significant 
than chronic endocarditis Angina pectoris takes 
preference over diseases of the coronary arteries, 

9 Halier R. H Etiology of Heart Diseaae JAMA. 98:593 

(Feb 20) 1932 
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despite the fact that angina pectoris is generally con 
sidered due to coronary' insufficiency It was found 
that m Washington, D C , during 1932 angina pectons 
was mentioned on seventy-two death certificates, as the 
primary cause of death in only fifty-eight instances, 
but was the recorded cause of sixty-eight deaths 
Coronary thrombosis was listed on 259 death certifi- 
cates, on 144 of which as the primary cause of death, 
but only seventy-eight deaths were officially ascnbed to 
diseases of the coronary arteries This lack of corre- 
lation between the reported causes of death and the 
official tabulation occurred in practically each title and 
subtitle included under “organic diseases of the heart ” 

Not infrequently death certificates diagnosed accord- 
ing to approved and widely accepted methods are 
returned to physicians for correction largely because 
of difficulties in interpreting such diagnoses in terms 
of the International List of Causes of Death For 
example, hypertensive heart disease is frowned on as 
a cause of death, yet it is a condition recognized in 
modern textbooks 9 10 and by the American Heart Associ 
ation * I have seen diagnoses of hypertensive heart 
disease made in university hospitals in two cities 
returned for correction and have had cardiologists of 
nation-wide reputation tell me of the difficulties in 
having their diagnoses accepted by offices of vital sta- 
tistics This places a premium on incorrect diagnoses 
or the use of obsolete terminology' and is not playing 
fair with the profession 

Apropos the last paragraph, one of the chief sources 
of error is due to lack of competent professional super- 
vision in offices of vital statistics It was found that in 
Washington, D C , diagnoses of coronary thrombosis 
were recorded under heart disease while those of 
coronary occlusion were tabulated under diseases ot the 
peripheral arteries It is doubtful whether any health 
department is so understaffed that death certificates 
cannot be reviewed by a graduate in medicine. Under 
no circumstances should the lay personnel be permitted 
to challenge physicians’ diagnoses 

One of the chief hindrances to better mortality 
statistics of heart disease is the fallacious idea that 
death certificates must necessarily contain some precise 
cause of death, even though the facts of the case do not 
warrant it This is especially significant wuth regard 
to coroners’ cases and other forms of sudden death 
While most sudden deaths are due to heart disease, 
this is not ahvay's the case Many such diagnoses are 
made on very meager knowledge This is not always 
the fault of the coroners, as in several states they are 
not permitted to hold necropsies except when there is 
presumptive evidence that death is due to intentional 
violence by some other person In many localities, 
coroners are not given sufficient funds to hold 
necropsies except in cases with medicolegal impli- 
cations It is suggested that greater latitude be given 
in such cases and that diagnoses of “sudden death due 
to natural causes” be permitted more frequently This 
also holds for deaths from natural causes occurring m 
private practice, when the physician does not know and 
cannot determine the exact cause 


SUGGESTIONS FOR IMPROVEMENT 

The current system of compiling heart disease mor- 
tality is entirely out of step with modem clinical con- 
cepts The anomalous situation exists that, within 
certain limits, the more accurately heart disease is 


10 White P D Heart Diaeaae New York Macmillan Company 
32 Lems Thomas Dome, of the Heart, .Jork, Ma^nlao 
impany 1933 Mnsser J H Internal Medicine Philadelphia Lea « 
biger 1934 
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reported the greater will be the difficulties of interpre- 
tation m terms of the International List of Causes of 
Death Unless revised, it will eventually become a sort 
of statistical anachronism 

The International List of Causes of Death was 
devised for the purpose of obtaining relatively uniform 
ratal statistics throughout the civilized world In most 
cases it serves a useful purpose It is recognized by 
law and treaty agreements There is no possibility of 
replacing this system or even of materially altering it 
prior to the next decennial revision in 1940 At the 
next meeting of the International Commission, serious 
consideration should be given plans whereby heart dis- 
ease mortality may be tabulated along lines in keeping 
with approved clinical practices Incidentally, it would 
be interesting to learn to what extent heart disease is 
being reported along etiologic lines in other countries 

Meanwhile there are se\ eral steps which can be taken 
to improve heart disease mortality' statistics Physicians 
should be encouraged to report deaths from heart dis- 
ease from the point of new of etiology Descriptions 
of organic lesions and of significant physiologic changes 
should be made with and after the etiologic diagnosis 
In the matter of tabulation, however, the entire diag- 
nosis of heart disease should be considered as a unit 
This could be accomplished by gmng the etiologic diag- 
nosis greater weight than other factors in the Manual 
of Joint Causes of Death 11 

The profession is urged to diagnose as heart disease 
only those deaths in which there is manifest evidence 
of heart disease as determined by the clinical course, 
history' and laboratory evidence of established etiologic 
factors, and the finding on physical examination dnd at 
necropsy of organic cardiac lesions The implication of 
the heart in cases of terminal congestive failure due to 
other causes is to be deprecated Diagnoses should be 
made with an exactness of terminology commensurate 
with the knowledge of the cases Physicians, especially 
coroners, should be permitted greater latitude in ascrib- 
ing deaths to natural but ill defined causes when the 
facts do not permit greater exactness It should be 
remembered that there is nothing gamed in superficial 
statistical accuracy at the expense of basic information 

Offices of vital statistics should refrain from ques- 
tioning diagnoses made along approved clinical lines, 
unless there is some reason to doubt their validity 
The ultimate classification of causes of death should not 
be left to laymen but should be made by professionally 
trained individuals 

With regard to the classification of deaths reported 
along etiologic lines, it is suggested that they be placed 
in subtitles under their various respective causative 
factors This can be accomplished without materially 
affecting the present scheme of recording vital statistics 
There is a precedent for this in the case of congenital 
cardiac malformations These are not tabulated as 
heart disease but in a separate subtitle under congenital 
malformations Similarly', deaths reported as thyrotoxic 
heart disease should be placed in a separate category 
under exophthalmic goiter or toxic adenoma of the 
thyroid Those from syphilitic heart disease and 
aneurysms of the thoracic vessels due to syphilis should 
be tabulated as definite subtides under syphilis 
Although, strictly speaking, m view of the recent work 
by Rothschild, Kugel and Gross, 12 who have found 

11 Manual of Joint Cause* of Death U S Department of Commerce 

of the Ceniui 1932 

12 Rothschild, M A , Kugel M A and Cross Louis Incidence and 
significance of Active Infection in Cases of Rheumatic Cardiovascular 
l^^ 336 During the Various Age Periods Am Heart J 9 586 (June) 


evidence of active rheumatic infection in most cases of 
rheumatic heart disease, all deaths from rheumatic heart 
disease should be placed under rheumatic fever, it is 
doubtful whether this can be done at present without 
too greatly disrupting the prevailing scheme of record- 
ing vital statistics It is recommended, however, that 
deaths so reported be set aside in separate categories 
under heart disease Similarly deaths from hyper- 
tensive and arteriosclerotic forms of heart disease 
should be listed as distinct entities 

SUMMARY AND CONCLUSIONS 

1 The present method of reporting and tabulating 
heart disease mortality statistics does not reflect a true 
picture of heart disease mortality Only 80 per cent 
of deaths occurring in hospitals in a large city and 
tabulated for the purpose of vital statistics as due to 
heart disease were found on examination of the hos- 
pital records to be due to that cause, while only 62 per 
cent of deaths due to heart disease were so officially 
recorded It is not possible to obtain an accurate con- 
ception of the total number of deaths from heart disease 
or of any of the various etiologic types 

2 Within certain limits, the more accurately heart 
disease is diagnosed the less reliable are the official 
mortality statistics This is due to the difficulties in 
interpreting diagnoses made along etiologic lines in 
terms of the International List of Causes of Death 
It is quite likely that with further advances in clinical 
medicine these points of view will become more 
divergent and vital statistics even more unreliable 

3 Steps should be taken to remedy this situation It 
is proposed that heart disease when reported along 
etiologic lines shall be tabulated as subtitles under the 
respective etiologic categories Consideration should 
be given toward eventually revising the International 
List of Causes of Death so that heart disease mortality 
may be officially recorded on an etiologic basis 

4 Physicians are urged to use etiologic diagnoses in 
reporting heart disease mortality Registrars of vital 
statistics should be most loath in questioning death 
certificates containing approved clinical terms 

5 It should be recognized by practicing physicians, 
coroners and statistical officials that the employment of 
superficially accurate diagnosis based on insufficient evi- 
dence results only in the vitiation of mortality statistics 
in general 

6 Many diagnoses of heart disease are made without 
sufficient evidence While the use of an etiologic 
terminology is not suggested as a panacea for inten- 
tional misstatements, it is believed that fewer mistakes 
are made when heart disease is diagnosed in terms of 
its causative factors 

Maloney Building University of Pennsylvania 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS SPRAGUE AND V\ HITE, COHN, FA HR, 
STROUD AND HEDLEY 

Dr. Haven Emerson, New York The International List of 
Causes of Death undergoes a decennial revision at the begin- 
ning of each decade, at which time organized clinical and 
pathologic opinion has opportunity to effect desirable changes 
in terminology Preliminary recommendations for the revision 
that will be made in 1938 have alreadv taken into consideration 
suggestions for classification of deaths from heart diseases 
offered by a committee of clinicians of the American Heart 
Association Etiologic classification is used whenever prac- 
ticable throughout the list Until recently, following such 
papers as those presented bj Dr Fahr, there has been no 
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approximate agreement as to the specific etiology of the 80 per 
cent of all deaths attributed to heart diseases, apparently chiefly 
related to the process of senescence The registrar of vital 
statistics of the local or state health department has recourse 
to the querying of death certificates by mail When ambiguity 
of terms occurs there is uncertainty as to relative importance 
of primary and secondary causes as stated by the physician 
This is not to be considered a criticism of the clinician who 
certified to the cause of death but as a means of aroidmg 
errors in classification The registrar cannot practically follow 
the method used by Dr Hedley, and I doubt whether the 

method can be relied on to improve the accuracy of death 

certificates In general the cause of death certified by a 

physician who cared for the patient during life and observed 
the manner of death is a more valuable record than the 

opinion of a subsequent student of the record who did not 
see the patient dead or alne It is important to recognize that 
such standard lists as the International List of Causes of Death 
and the National Standard Nomenclature of Disease represent 
only an approximation to an ideal and lag somewhat behind the 
ideas of specialists They are, however, indispensable for com- 
parability of morbidity and mortality experience and are 
responsible for a high degree of trustworthiness m American 
vital statistics and for the records of disease prevalence in 
the leading hospitals in this country I assume that Dr 
Sprague distinguishes m his own mind between decrease in 
heart disease attributed to syphilis and decrease in the incidence 
of syphilis itself No one can have heard the statements and 
seen the charts offered by Dr Cohn without being impressed 
bv the necessity of withholding all judgment on trends m 
cardiac mortality unless age specific death rates for each of the 
rubrics of heart disease are presented. In a general wav a good 
index of a high level of health of a community is found in a 
low and decreasing death rate from heart diseases in persons 
less than 50 rears of age and a high increasing rate in persons 
60 years of age and over Improved life expectancy at all 
ages up to 60 years and lowered mortality from practically 
all preventable causes of death are consistent with a rising death 
rate from heart diseases, particularly in persons over 60 years 
of age. 

Dr Harold E B Pardee, New York Dr Sprague’s sum- 
mary of our present knowledge of the prevention of the differ- 
ent etiologic types of heart disease shows us just where vve 
are strong and where we are weak When it comes to livper- 
tension and arteriosclerosis, we are barren of definite sugges- 
tions because vve do not properly understand the cause of these 
conditions It is important to reveal the relative weight of 
coronary arteriosclerosis and hypertension in producing the 
cardiac syndrome of failure Only with this in mind can one 
clearly understand the role of hypertension I feel that hvper- 
tension has been overstressed by manv and I vvould be inclined 
to give arteriosclerosis more importance in these patients than 
it has often received , I do not intend to imply that it should 
have more importance than Dr Falir has given it Dr Stroud s 
work is along practical lines, because after all, phvsicians 
have more to do with the management and treatment of patients 
with heart disease than they do with prevention Since 
patients have heart disease and must work during so many 
years when they have heart disease and since heart disease is 
being discovered so much more frequently in its early stages bv 
the industrial, life insurance and school examinations, a practical 
study along these lines is important The factors to be taken 
into account m considering occupation are multiple We 
must be concerned with the influence of the patients projected 
occupation on the etiologic factor of his disease and with 
its influence on his functional cardiac capacity Lastly there 
are occasional anatomic features which must be taken mto 
consideration such as the influence of a large aortic dilatation 
due to syphilis or arteriosclerosis Dr Cohn’s work has 
impressed me with the importance of using thought rather than 
mathematical processes in the analysis of figures Such an 
analysis is vastly more important than the mere tabulation 
that is usually presented to the medical profession and that 
has led, as he pointed out, to various errors Of course, the 
influence of changing diagnostic titles during past years is a 
difficult one to eliminate It certainly has been present and 



there, of course, one encounters the difficulties suggested bv 
Dr Hedley Certainly with the large percentage of autopsy 
which Dr Hedley has obtained, bis results must be nearly 
enough correct to have demonstrated an error of enough mag 
mtude to be important What influence this will have on the 
mortality trend I cannot say I am in accord with his sugges 
tions for changes in the nomenclature of heart diseases I fed 
that they should be allocated to the particular etiologic factor 
and that one should say “heart disease due to rheumatism’’ or 
"heart disease due to syphilis ” There should be subheadings 
under the etiologic factor in each case With this sort of 
diagnosis the knowledge of the frequency of the different typers 
of heart disease vvould be definitely available. 

Dr Timothy Leary, Boston From the data collected the 
evidence that cholesterol is the cause of atherosclerosis is as 
definite as the evidence that the pneumococcus is the cause of 
lobar pneumonia The average physician pictures arterio- 
sclerosis from his memory of the aortic lesions These lesions 
are so varied that a single agent vvould not be expected to 
cause them all However, studies demonstrate that the diverse 
character of the lesions depends on more or less distinct reac 
tions to cholesterol at different age periods In the aortic 
lesions of the young, phagocvtic cells pick up imbibed choles 
terol esters m the aortic intima modify them as the cells 
become amebic, split the lipoid into finer and finer droplets and 
cause it to disappear Tins definite metabolism of cholesterol 
vvitlnn lipoid cells is associated with a stimulation of the sub- 
mtima! connective tissue. The growth of this tissue is limited, 
and with the rapid removal of the lipoid minimal scarring 
results In the middle period of life this metabolism of the 
lipoid is slowed The new connective tissue ages, secretes 
collagen and becomes scar tissue, so that scarring is the char 
acteristic picture in tins period In the late period of life, 
cholesterol metabolism ceases and the lipoid cells tend to pile 
up without adequate supporting tissue and undergo nutritional 
necrosis with the formation of atheromatous 1 abscesses,” which 
are typical of this period The evidence that cholesterol is the 
cause of atherosclerosis is based not only on the studies of 
human lesions but on the experimental reproduction of the dts 
ease in rabbits It is further supjwrted by the results of 
unintentional human experimentation in the treatment of dia 
betes During the decade 1920-1930 high fat diets, rich w 
substances containing cholesterol e. g, butter, cream and eggs, 
were used in the treatment of diabetes Shields Warren drew 
attention to the tremendous increase of arteriosclerosis in dia 
betic patients so treated There was not only an increase in 
the disease in adults but x-ray shadows of calcified leg arteries 
were obtained m children as young as 4 vears of age During 
the more recent period, under low fats m diabetic diets adult 
arteriosclerosis has diminished, and roentgen evidence of the 
disease in children is no longer obtainable Heredity and race 
may play a part m the etiology, stresses are important and 
the influence of endocrine factors mav play a jiart, but made 
quate cholesterol metabolism is the principal cause 
Dr S Adolphus Knopf, New York There have been 
many statistics as to the number of cardiac diseases and their 
treatment. I think, however, that too little attention has been 
paid to the prevention of heart disease and arteriosclerosis 
More physicians fall victim to angina jiectoris than any other 
group of men Perhaps it is due to oienvork and an irregular 
life in general, and all one can say in warning is that set 
preservation is as important as the care of others For the 
prevention of attacks of angina pectoris and congestive heart 
conditions in general, total or partial thy roidectomy has been 
performed This operation is considered dangerous by main 
The ligation of both superior and inferior thyroid artenes has 
been resorted to with varying results The latest in cardiac 
surgery Js Lyon and Horgan s method, consisting in the tsso- 
nation of the thyroid from the sympathetic nervous system 
and the reduction of the blood supply' to the thyroid I have 
no new medical measures for congestive heart disease an 
arteriosclerosis Diaphragmatic respiration has been helpful i 
preventing attacks of angina pectoris, and if m addition tne 
patient learns what he can or cannot do, he has a good chance 
of prolonging his life. Controlled diaphragmatic respiration « 
not only helpful in early tuberculosis, as it gives relative r 
to the upper lobe usually the first invaded, but is also benenci 
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m arteriosclerosis, because it increases the oxygen supply and 
massages the heart and the aorta, thus preventing the thickening 
of the ultima of the coronary arteries 
Dr Samuel Friedman, New York Though the causes of 
arteriosclerosis are not definitely known, a larger proportion 
of people after 40 suffer from angina pectoris and high blood 
pressure than formerly Neither the medical profession nor 
flie government has jet planned any thing definite for this great 
mass of sufferers, from whom I believe as much good could be 
accomplished as in typhoid and tuberculosis Some people have 
low blood pressure and others have high blood pressure In 
1920 I reviewed the statistics of the health departments of New 
York, Philadelphia, Chicago and Cincinnati and found that the 
mortality rate from these diseases had increased about 100 per cent 
from 1900 to 1920 I felt that perhaps the two hours unwhole- 
some travel to and from work daily, under the prevailing over- 
crowded conditions, added considerably to the wear and tear 
of the cardiovascular system It occurred to me that a national 
five day (work) week would mend that damage by giving the 
people a two day rest A word as to the prevailing abuses in 
the school and traction systems Children who have just 
recovered from serious febrile diseases must on their return 
to school walk the stairs in line with the healthy ones several 
times a day during change of periods This unquestionably 
may hurt many whose myocardium might still be affected 
though showing no murmurs Those children should either 
use the elevator or be allowed to come a few minutes later to 
classes for about a month The overcrowding of subway trams 
and climbing of subway stairs inevitably inflict serious damage 
on senile and diseased hearts Many of these patients not only 
become winded but get attacks of angina Occasionally one 
succumbs on reaching the street, having been pushed upward 
along the stairs To overcome these two abuses, my idea would 
be that persons with active or potential heart disease should 
receive a medical certificate entitling them to a seat during the 
rush hours in a car designed for that purpose. Also, any sub- 
way lower than 20 feet should be provided with an escalator 
Dr. Harold B Wood, Harrisburg Pa Some of the inac- 
curacies in our heart statistics are due to the physicians them- 
selves not understanding how to fill out death certificates, 
wrongfully omitting important causative conditions or improp- 
erly inserting extraneous diseases or incidental operations 
Those of us who have the opportunity of instructing students 
or physicians in any way as to the proper method of recording 
causes of death should use this opportunity If a physician 
writes “chronic heart disease” on the death certificate, with a 
ruptured gallbladder, acute alcoholism influenza, bronchopneu- 
monia or a cerebral hemorrhage, which are obvious causes of 
death, the cases become classified as deaths from heart disease 
thereby giving incorrect death rates from heart disease. Physi- 
cians who write articles on heart disease and compare statistics 
of the present time with those of ten or twenty years back do 
not realize that the records are not at all comparable During 
these years different systems of recording, coding and tabulat- 
ing deaths have been adopted Those who write to different 
cities for their records on any disease whatever, to compare 
one city with another, do not realize that the records are not 
comparable. Until recently Philadelphia, New York and 
Chicago used absolutely different methods of tabulating their 
causes of death by using different systems of coding when two 
or more causes were recorded on the death certificates The 
action of federal and state authorities making inquiries of 
physicians for better information on death certificates was 
brought out m the last paper Thousands of certificates are 
incomplete The queries sent out obtain many corrections and 
better records Thousands of death certificates are signed by 
practitioners of various sects and by other laymen. Should 
they be tabulated and accepted with the causes of deatli as 
determined by physicians? A few vears ago the matter was 
brought up of the importance of tabulating only death certificates 
signed by physicians, but that system has not been put into 
practice as yet as it should These few points illustrate the 
absolute absurdity of using decimals in death rates 
Dr. Howard B Sprague Boston I am glad that Dr 
Emerson L rought out the fact that there was a decrease m 
s °mc of the tertiary manifestations in our part of the countrv 


and not necessarily m the infection itself In this connection 
it is of interest to remember that it is now just twenty-five 
years since the onginil discovery of the arsemcals for the 
treatment of syphilis, and that is about the average time for 
the development of cardiovascular syphilis after the primary 
injection It may be that we are at the beginning of a period 
of great decrease in these late manifestations of syphilis, as the 
result of improved methods of treatment 

Dr George E Fahr, Minneapolis Dr Pardee put his 
finger on the crux of the situation in hypertensive heart disease 
It is the evaluation of the two factors of increased work for 
the left ventricle and the decreased oxygen supply to the left 
ventricle consequent on the coronary arteriosclerosis I don’t 
think that one can say at this time which is the more important, 
but from an extended study of this subject I would say that 
it varies from case to case In a man or a woman with a very 
high blood pressure and a very moderate amount of coronary 
arteriosclerosis the important factor in heart failure will be 
the hypertension, and there are patients who liave had a high 
blood pressure for many years The roentgenogram first of all 
shows evidence through the dilatation of the left ventricle that 
there has been a hyperdynamic condition produced m the left 
ventricle musculature, consequent to the hypertension, and at 
autopsy in a few cases no arteriosclerosis of the coronaries is 
found On the other hand there are cases with moderately 
low blood pressure and a considerable degree of coronary 
narrowing and the most lmjxirtant factor is the coronary nar- 
rowing with the consequent ischemia of the heart muscle, so 
I think that the two factors cannot be separated. They work 
to produce ultimately a heart failure in hypertension provided 
a patient doesn t die of uremia cerebral accident or something 
else before that Certainly when hypertension works alone 
the patients live on the average from ten to fourteen years 
before mild symptoms of dyspnea are produced in hypertension 
when there is no coronary disease present, and then they live 
longer because of careful handling of the case after the first 
symptoms, even after the first severe congestive failure, and 
then die of uremia, septicemia, apoplexy and so on In one 
case the hypertension is the most important factor, in another 
the coronary arteriosclerosis 

Dr O F Hedlev, Philadelphia Dr Emerson apparently 
misunderstood several of my statements He stated that of 
450 deaths considered due to heart disease 416 of them actually 
were, making a very small balance Dr Pardee in his discussion 
restated the matter correctly Seventy -one, or 20 per cent, of 
350 deaths reported as heart disease were found to be due to 
other conditions while among 450 deaths due to heart disease 
only 279 or 62 per cent, were so recorded These figures 
speak for themselves The nomenclature sponsored by the 
American Heart Association is the best one at present It or 
some other form of etiologic nomenclature is being widely used 
m clinics and hospitals throughout the United States The 
etiologic diagnosis of heart disease is a fact and not a theory 
and must be reckoned with in computing vital statistics While 
the Public Health Service has not seen fit to adopt the Standard 
Nomenclature of Disease for use in the marine hospitals it is 
in the process of adopting an etiologic nomenclature The 
recording of vital statistics is not a function of the Public 
Health Service Dr Pardee spoke of the desirability of having 
all rheumatic heart diseases grouped under rheumatic fever, 
the ultimate etiologic factor I thoroughly agree with him but 
doubt whether it can be done without too greatly disturbing the 
International List of Causes of Death It may be necessary 
to work out a plan by which heart disease can be tabulated and 
reported along etiologic lines and still conform to the Inter- 
national List This could be used either in the United States 
as a whole or in cities or states as desired Dr Wood men- 
tioned the desirabihtv for improvement in death certificates 
More time in medical schools should be devoted to teaching 
prospective physicians the correct method of certifying the 
causes of death This should be included in the courses of 
preventive medicine. The average undergraduate course in 
preventive medicine devotes too much time to the mechanics 
of public health This is an era of specialization, and about 
95 per cent of pjtj-sicians never encounter such problems in 
after years All of them, however, sign death certificates 
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THE CONTROL OF MYOPIA 
EDWARD JACKSON, MD 

DENVEB 

A paper read before this section in 1891 stated that 1 
“the constant wearing of full correction lenses, no 
matter what their strength, with careful attention to 
other points of ocular hygiene, checks promptly and 
permanently the advance of myopia in the majority of 
cases ” In 1892 in a paper on the full correction of 
myopia, read before the American Ophthalmological 
Society, 1 2 asserted that “myopia should be fully cor- 
rected and the correcting lenses constantly worn, except 
at such times and to such extent as the emmetropic eye 
would require the aid of convex lenses for presbyopia ” 
Supporting this, twenty-seven cases were reported that 
had been under observation three years or upward with 
this treatment At the same meeting Dr George C 
Harlan 8 reported thirteen cases of high myopia, from 
4 diopters upward, in which full correction had been 
worn constantly for more than five years, and stated 
that “excessive convergence without accommodation is 
the most important factor in progressive myopia ” 

Before that time Foerster 4 had published his obser- 
vation that constant wearing of glasses, fully correcting, 
or overcorrecting the myopia, did not lead to increase 
of myopia, which he supported by the histories of fifty 
cases Many observers had reported statistical studies 
of the eyes of infants and school children proving that 
myopia was very rarely present at birth but arose and 
was progressive during school life These statistics 
for children were brought together and correlated by 
B Alexander Randall in two papers, published m 1885 8 
and 1S90, 0 and W F Norris 7 had stated that, in more 
than forty new-born children examined with the use of 
atropine, all the eyes were hyperopic 

The significance of the facts so accumulated was lost, 
however, in the attention given to theoretical explana- 
tions of myopia, although all admitted the truth of 
Donders’ statement that “a myopic eye is a diseased 
eye ” It was generally admitted that the refraction 
increased in the eyes of children, hyperopia grew less 
and myopia increased , but theoretical explanations 
claimed more attention than clinical facts It was 
thought of as a step in evolution, when the theories of 
Darwin were poorly understood It was attributed to 
some congenital defects, such as softness of the scleral 
tissues Peculiar shapes of head and orbits, anomalous 
positions of attachment of the ocular muscles were 
suggested With more reason astigmatism, newly dis- 
covered, was blamed for causing myopia 

The view of progressive myopia put fonvard by Dr 
Harlan is still not understood by ophthalmologists 
N Bishop Harman of London, who has worked for 
thirty years for the establishment of myopia schools 
and sight-saving classes, is puzzled He says “It is 
very difficult to control the progress of even low degrees 
of myopia in some school children ” He also suggests 
“Stop all schooling and reading for at least a year, let 
the child run wild, preferably at the seaside ” The 

Read before the Section on Ophthalmology at the Eighty Sixth Annual 
Session of the American Medical Association Atlantic City N J 
June 14 1935 

1 Jackson Edward Tr Sect. Opbth A M A. 1891 

2 Jackson Edward Tr Am Ophth. Soc. 1892 p 360 

3 Harlan G C Tr Am, Ophth Soc. 1892 p 374 

4 Foerster Arch Ophth 15x 399 1885 

5 Randall B A. Am J M Sc. 60 r 123 *1885 

6 Randall JB A Tr Am Ophth. Soc. 1890 

7 Noms W F Tr Am Ophth Soc. 1885 p 369 


whole subject of myopia needs to be considered m the 
light of actual experience of the results obtained by 
applying such suggestions to the prevention and limita 
tion of myopia 

To this end 381 cases of myopia (755 eyes) seen in 
private practice, determined with cycloplegia and fol 
lowed through periods of from two to thirty-nine years, 
an average of nine and one-half years, have been 
studied and tabulated They include patients of all 
ages, from 4 to 82 years, and have been grouped and 
studied according to the age periods at which they came 
under observation and at which the constant weanng 
of the full correction was begun Other ophthalmolo- 
gists who have case records with good data can make 
similar studies of their oun experience When the eye 
begins to be myopic it is a diseased eye, and the results 
of such changes in it lead to grave disability and bknd- 
ness in an important proportion of cases The careful 
study of myopia is a step toward the prevention of the 
blindness of later life It is not yet known to what 
extent blindness from cataract and retinal separation 
depend on myopia or how, through the general nutrition 
of the eyes, myopia and glaucoma may be related or 
opposed to each other 
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The accompanying table shows that under 10 years 
of age the tendency toward myopia is general and that 
m most myopic eyes the defect is increasing When 
one bears m mind the fact that at birth practically all 
eyes are hyperopic, it is safe to say that in all young 
children there is a tendency toward myopia After the 
age of 20 this tendency has disappeared and the 
majority of myopic eyes show little or no increase In 
later life, after 50, there is a tendency to decrease of 
myopia, although the cases of senile myopia, so-called 
second sight, balance the physiologic lessened hyperopia 
of childhood 

When case records are studied individually there 
appears to be strong reason for accepting the classifica- 
tion of anterior and posterior myopia that was adopted 
by Risley The anterior myopias are the cases that 
have been classed as conical cornea, and slight disloca- 
tions and deformities of the lens Anterior myopias 
are associated with high degrees of astigmatism Two 
of these patients, followed from 7 to 15 and from lb 
to 17 years of age, had bilateral, partial dislocation o 
the lens, and the myopia increased, although the high 
astigmatism did not increase Nearly all the lngi 
anterior myopias appearing later in life, in patients 
from 16 to 48 years of age, were cases of corneal 
change, keratoconus , 

Decreases in myopia did not occur before 10 years ot 
age, but in some patients, placed that early on constant 
use of the full correction, decreases appeared before zu 
From that time on, about one case of myopia in hve 
show'ed increase until over 60, and after that abou 
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one m three Such decrease in the amount of myopia 
corresponds with the increase of hyperopia, found by 
Priestley Smith in his studies of the growth of the 
crystalline lens, between 25 and 65 years of age 

The increase of vision shown, not the better vision 
with correcting glasses but vision developing gradually 
as the glasses were constantly worn, was a matter of 
surprise It began at the earliest age, and was found 
at all periods of life In early life it might be ascribed 
to the gradual gam in visual acuity, commonly seen 
after the correction of astigmatism in young people 
But after 30 it was best explained by the general 
improvement of the nutrition of the eye, with the wear- 
ing constantly of glasses that placed it on a footing of 
equality with the emmetropic eye or with the hyperopic 
e)e not used excessively for near work 

The rather steady proportion, at all ages, of eyes that 
showed no change of visual acuity, as well as of those 
that showed no change of myopia, supports the idea of 
improved ocular nutrition under the conditions of using 
the eyes with the advantage of full corrections The 
small proportion of eyes in which vision decreased, not 
more than one in four, even after middle life, should 
dispel the idea that nothing can be done to control 
myopia and preserve the usefulness of myopic eyes 
Myopia can be controlled by removing its causes and 
securing the essential conditions for healthy eye work 

CAUSES OF MIOPIA 

What are the causes of myopia ? Certain congenital 
tendencies act under conditions unfavorable to ocular 
health Under the influence of the work of Donders on 
the accommodation and refraction of the eye, the oph- 
thalmologists of seventy years ago thought first of 
accommodation and astigmatism Donders feared that 
accommodation had an important influence in causing 
myopia Landolt based his rules for the care of myopia 
on that supposition Graefe had pointed out that, when 
a young person with pulsating retinal veins fixed and 
focused vision on a near object, increased pulsation 
showed increased intra-ocular pressure He arrived at 
the conclusion that the increased pressure was due to 
the accommodation of the eye 

Repetition of Graefe’s experiment with the eye under 
observation with the ophthalmoscope subjected to com- 
plete cycloplegia by atropine, shows that the increased 
pulsation is not caused by accommodation but by con- 
vergence Years ago the experiment was tried on an 
eye with oculomotor paralysis — complete ophthalmo- 
plegia externa, but with good accommodation The dis- 
tinct venous pulse was not increased by the maximum 
exertion of the accommodation There was not the 
slightest increase of the pulsation It was only in later 
years that full understanding of the cause and mecha- 
nism of myopia was arrived at Harlan was right His 
view that myopia depends on excess of convergence has 
been confirmed Decrease of convergence, even by 
wearing full correcting glasses, with increase of accom- 
modation, controls myopia And the same result may 
be secured by the use of prisms base in to diminish 
convergence 

ANTERIOR MIOPIA 

Anterior myopia is caused by distenhon of the globe 
at the anterior pole The center of the normal cornea 
is thinnest, the periphery has greater thickness, and the 
central and peripheral zones differ somewhat in struc- 
ture.' The normal balance between the intra-ocular 

8 Salrmann Anatomy and Histology of the Human Eyeball trans 
kded by E* V L. Brown Chicago Medical Book Company p 26 


pressure and the sclerocomeal coat of the eye is usually 
maintained with great exactness But sometimes, after 
general illness affecting tissue nutrition, the cornea 
gives way before the intra-ocular pressure, producing 
keratoconus and increasing the anteroposterior length 
of the eyeball This process is checked by absolute 
avoidance of near work for the eyes, with complete 
correction of the myopia and astigmatism already 
present, and measures to restore normal metabolism 
This should be conscientiously planned and persistently 
carried out, before any operative measure to change the 
shape of the cornea is considered 

POSTERIOR MYOPIA 

Posterior myopia is what is commonly meant by 
"myopia ” It includes "progressive myopia,” “malig- 
nant myopia” and other groups of cases that are given 
special names It has long been the subject for theories 
and academic discussions Its causes, complications 
and sequels give it a major place in ophthalmic litera- 
ture But the distention that causes it does not begin, 
or center, at the posterior pole of the eye Its patho- 
logic changes begin, continue and are most extensive 
at the temporal side of the optic nerve entrance 

There are very few cases that do not show their chief 
lesions in this situation The descriptions and illustra- 
tions of cases, and the sections of myopic eyeballs, all 
emphasize the fact The myopic crescents, the myopic 
atrophies, have this location The choroidal “halo 
atrophy” due to increased pressure of chronic glaucoma 
is entirely different m appearance and distribution It 
appears equally advanced and equally broad all around 
the optic nerve entrance, with usually no pigment 
changes The characteristic appearances of the myopic 
fundus are shown in all the atlases of ophthalmoscopy 
Even where the picture is not intended to represent the 
fundus of a myopic eye, the crescent of myopia is some- 
times noticeable This illustrates that fundus changes 
may be started in eyes becoming less hyperopic, which 
do not go on to myopia 

CONVERGENCE 

In most mammals the eyes are placed laterally, so 
that the two cannot be fixed on the same point Bin- 
ocular fixation, binocular vision, appears only in some 
of the cat tribe and in the primates In the human 
embryo the primary optic vesicles start on opposite 
sides of the head but in the development of the eye 
are pushed around to the front, with the visual axes 
about parallel In the human infant binocular vision 
is rudimentary at birth and is developing up to the 
sixth year, or later The infant, looking at objects held 
in the hand close to the eyes, develops both binocular 
coordination and accommodation and probably dimin- 
ishes the hyperopia that practically all eyes have at 
birth The exerase of these new functions is quite 
intermittent The infant looks at its hand and then 
away at something else — the typical exercise for 
growth 

Going to school, with set tasks requinng continued 
near looking, has a very different effect, physiologic 
hyperemia becomes pathologic The educational process 
becomes dangerous m direct proportion to its scholastic 
effiaency Risley 11 described the lesion produced as a 
“limited choroiditis of varying extent and intensity, 
affecting the region of the nerve entrance and generally 
manifested at the temporal margin of the optic disk 
as a crescent of altered color and pigment absorption ” 
Norris’ reported eleven cases and Risley seventeen 

9 Risley Tr Am Opbth Soc 2 363 and 368 188S 
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such cases that were watched for years, passing “from 
the hyperopic eyeball over into near sight, through the 
turnstile of astigmatism ” Risley strongly emphasized 
the effect of astigmatism in producing such changes 
Other factors are corneal opacities, poor lighting, a 
stooping posture and impaired general health, on which 
Batten 10 inclined to put all the blame for myopia Per- 
haps the work of Norns and Risley failed to produce 
the impression it should, because they did not point out 
the enormous importance of the mechanical effects of 
excessive convergence 

Any one who turns in its socket the eye of a patient 
rendered unconscious and relaxed by general anesthesia 
will realize that the mam obstacle to free movement of 
the eyeball is the rigid optic nerve, firmly attached to 
the sclera This, much more than the check ligaments 
or the tonus of the extra-ocular muscles, limits the free 
movements of the cv eball In convergence this resis- 
tance is constantly added to that of opposing muscles 
and other tissues The forces meet all around the 
attachment of the optic nerve and its sheaths to the 
globe, around the optic nerve entrance But the effects 
produced on the nasal and temporal sides are quite 
different On the nasal side the tissues are jammed 
together by the turning in of the eyeball On the tem- 
poral side the tissues are put on the stretch, and the 
choroid, with its vascular nutritive tissue, is pressed 
between the firm sclera and the outward pressure of 
the contents of the eyeball These mechanical factors 
are quite sufficient to account for the pathologic changes 
in this region revealed by the ophthalmoscope and in 
the eyeball examined by the microscope after removal 51 
These changes are produced directly by excessive and 
too long continued convergence They are not merely 
a symptom, they are the constant and essential lesion 
of myopia They may be prevented by stopping and 
avoiding excessive convergence 

This has now been proved by sufficient clinical 
experience Other theoretical explanations of myopia 
can be set aside until excessive convergence has been 
eliminated Its elimination by constant use of correct- 
ing lenses and attention to posture puts the myopic 
patient on the direct road to safety As myopia becomes 
high, above 6 diopters, the overstrain of convergence 
causes exophona, which goes on toward divergent 
squint This may require the assistance of prisms base 
in, or it may go on to divergent squint, and stopping 
convergence usually checks what has previously been a 
progressive myopia The statistics recently published 
by Marlow 12 illustrate this 

This study of the effects of full correction show's 
that even for bad cases of progressive myopia the 
prognosis is not hopeless The weakening, atropl ic 
process does not extend forward to the anterior seg- 
ment of the sclera The illustration, which Sir John 
Parsons 13 credits to Heine, representing a section of 
the normal eye laid on a section of a highly myopic eye 
shows this The anterior sclera reinforced by the inser- 
tions of the rectus muscles, their connecting bands, the 
ciliary ring, the doubled capsule of Tenon, seem never 
to suffer from the stretching, thinning process of high 
myopia , although the anterior sclera does give way, in 
rupture, or staphyloma, in other pathologic conditions 
The same is true of the temporal part of the posterior 

10 Batten Ophtb Rev 11 1 1892 

11 Parsons J H Diseases of the Eye New \ork Macmillan Cjro 
pany p 488 

12 Marlow, F W Muscle Imbalance in Myopia Arch Ophth 13: 
584-597 (April) 1935 

13 Parsons I H Pathology of the Eye New \ ork, Putnams Sons 
rol 3 p 915 


sclera, which is supported by the tendons of insertion 
of the oblique muscles and the bands of scleral tissue 
that receive their stress The unknown “tendency to 
scleral softening,” which has been assumed to be the 
basis of scleral distention, is narrowed down to the 
region to the temporal side of the optic nerve entrance, 
especially subject to convergent stress 
The more remote pathologic sequels that have been 
associated with myopia, cataract and detachment of the 
retina are not necessarily results of myopia, and prob- 
ably ignorance of the pathologic relation between them 
and myopia exaggerates its J importance Cataract is 
sometimes associated with other forms of choroidal dis- 
ease, and its association with myopia may have no 
peculiar significance The recent evidence of shanking 
and detachment of the vitreous, before detachment of 
the retina, w'hich has been emphasized by Lindner, may 
be a more direct result of the pathologic sequence of 
myopia But in any case the indefinite danger of such 
sequels is a sound reason for stopping the development 
of myopia in its early stages The dangers may have 
been exaggerated, but they exist The teaching of 
toleration and indifference toward beginning low 
myopia needs to be sharply reversed The evidence of 
the tendency' to nryopia and its beginnings should be 
sought at the start of school life, and the check of full 
correction by lenses and posture, the breaking up of 
habits of excessive convergence, is one of the most 
important applications of school hygiene 

Myopia is not a subject for theoretical speculation 
and hypotheses, it is a possible danger to be met, pre 
vented, and eliminated from the life of the growing 
child Its cause was long a mystery The suggestion 
of the mathematician Ixeppler that near seeing caused 
myopia was buried under two centuries of speculation 
and academic discussion The authority' of Graefe 
directed attention away from convergence to accom 
modation Pathologists searching with compound 
microscopes could not recognize a mechanical factor in 
causation Cohn’s statistics showed myopia increasing 
from I 4 per cent in the lowest school grades to 59 5 
per cent in the theological graduate school of the uni 
versity Risley found that the proportion mounted 
year by year in the schools of Philadelphia, and Derby , 
using atropine, proved that it increased from 35 to 47 
per cent of the class in four years at Amherst College 
These are now confirmed by' extended clinical expen- 
ence The matter is worthy of attention 
Republic Building 


ABSTRACT OF DISCUSSION 
Dr. Albert C Snell, Rochester, N Y Since myopia 15 
very common, it is natural that some ophthalmologists qoes 
tion the efficacy of any or of all modem efforts to control it. 
Dr Jackson’s present dictum that ’myopia can be controlled 
by removing its causes and securing the essential conditions 
for healthy eye work' is encouraging From the statistics 
which I have studied the general deduction is made that ttie 
number of myopic cases in public schools today is not 4"™** 
ishing but that the degree of mvopia m the present schoo 
generation is much less than that of previous eca es 
Dr Jackson’s paper presents several surprises The first is 
his deduction that after the age of 20 one patient in live 
showed a decrease in myopia, and the second is the large per 
centage of myopia patients showing an improvement in ,15Ua 
acuity In a review of 1100 cases of myopia I f°nnd * 13 
only 2 per cent showed a decrease in myopia up to 30 y^ ar 
of age, and 4 per cent showed a decrease after 30 My stu i 
of myopia do not reveal the large percentage of cases vvi 
improvement in visual acuity shown m Dr Jacksons ta e. 
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In tlie same records considered previously I found about 6 
per cent with improvement in usual acuity, in contrast with 
the 40 to 61 per cent shown in Dr Jacksons table About 
SO per cent of myopn seems to be developmental, self limited 
and but little influenced by the use or nonuse of glasses In 
tins class the nnopn is of low degree and becomes stationary 
before the age of 25 In contrast with this class and at the 
other extreme are found the progressne or malignant myopias 
With regard to the latter and the intermediate class of myo- 
pias, I agree with Dr Jackson that the combination of the 
constant use of full correcting lenses restriction of visual tasks 
and attention to proper general and ocular lngiene has pro- 
duced favorable results in their control 
Dr F T Tooke, Montreal Control is tile holding in 
check of a pathologic process or possibly the elimination of 
elements that may predispose toward the creation of causative 
factors One speaks of the control of tuberculosis scurvy and 
rickets through adopting wavs of living winch prevent their 
genesis Is it not equally true of myopia that its control con- 
sists in adopting rules of life that inhibit the creating of the 
prodromal causative factors? In myopia one is not merely 
dealing with a refractive error Donders lias truly said that 
every myopic eye is a diseased eye and that such an eye is 
as much a cripple actually as the lesion in a hip joint Both 
can be controlled but both might have been prevented Rela- 
tively low errors of myopia may be associated with retinal 
detachments lens dianges v itreous opacities and a host of 
other pathologic changes that hold up progressive myopia as 
one of the commoner contributing factors in the loss of sight 
The healthv offspring of a myopic parent is prone to inherit 
myopia much more so than the child of hypermetropic parents 
and the greater the degree of myopia in the parent the greater 
the likelihood No one can challenge that heredity is a pre- 
disposing factor I have only to refer to such authorities as 
Pfluger, Schnellcr and Tschermg With the new-born child 
introduced into the world without an actual physical handicap 
other than a predisposition should not our debt to society 
compel us to adopt more rational methods for the education 
and upbringing of our children 5 One has only to regard the 
figures taken from the upper grades in school statistics to 
note the inroads that have been made bv myopia So many 
children often defective physically and handicapped by a fore- 
ordained heredity, should not be encouraged in the intensive 
application of near vision Are there not too many highly 
educated people today and would not many do better if they 
were told at the outset that a life demanding close application 
was unsuitable for them 5 One cannot transfer all ones myopia 
subjects to the mid-Atlantic where convergence is reduced to 
a minimum but there is a happy medium. The establishment 
of sight saving classes is a step in the right direction but a 
great deal of instruction can be given by the ear rather than 
by the eye The facility of using artificial light at all hours 
of the day and night encourages a precocious child to indulge 
m perverted practices that ultimately assume a psychology 
almost pathologic in character in its unwillingness to indulge 
m moderation or restraint 

Dr S W New mayer Philadelphia In a recent survey 
a CWA project in Philadelphia, 16 200 high school boys and 
girls were studied for their eye status An amount of myopia 
sufficient to reduce vision to 15/50 or less was found in 425 
boys and girls Of these, twenty -seven had more than 6 diop- 
ters of mvopia and 398 bad less than 6 diopters In the 
sight saving classes of Philadelphia 190 pupils are enrolled 
sixty seven have been placed because tliev possess excessive 
■njopia, but only three of these have a vision of 20/100 or 
less Cases of myopia in sight-saving classes show little or 
no progression and rarely anv decrease m vision This I 
believe is due in part to maintaining a full correction of the 
defect 

Dr. Mever Wiener St Louis I think that certain state- 
ments made by Dr Jackson which be states as facts should 
not go unchallenged He states that fifty vears or more ago 
authors proved that myopia was produced by the use of the 
eyes for close work I admit that many authors fifty vears 
a go did maintain and manv down to the present time have 


maintained that such is the case I do not admit that this 
ha a been proved Dr Jackson also states that myopia is pro- 
duced by excessive convergence I take exception to that 
statement I don t think it is proved I think that there are 
manv things which can controvert that opinion In the first 
place it is taken for granted that, because myopia increases 
during the grammar and high school age, it is the use of the 
eves for close work that produces or increases it The fact 
must not be lost sight of that this is the period of greatest 
growth and that during this jieriod, whether the eyes are used 
for close work or not if there is a tendency for the production 
of myopia or the increase of myopia it will occur whether the 
children are going to school or are not using their eyes at all 
There is one thing that to my mind is unanswerable Why 
is it that if the use of the eyes for close work in school is 
the cause of myopia after one reaches the university it ceases 
to increase and it doesn t increase 5 It increases to the greatest 
extent during the period of greatest growth, between the ages 
of about 9 or 10 and 17 and 18 or 19, and after that there is 
but little increase whether one uses the eyes or not and I 
think that statistics show this Why is it that most domestic 
animals are myopic 5 They certainly are not using their eyes 
for close work and they certainly are not using the power of 
convergence Wild animals are not myopic If convergence 
produces myopia and produces it in the school age, why doesn’t 
it continue to increase after the school period is finished' 1 If 
convergence produces myopia why is it that persons with one 
eye can develop myopia 5 Why is it that persons who have 
no binocular single vision develop myopia and have myopia 
increase 5 

Dr Joseph I Pascal New York There is a type of 
myopia found in children which is of low amtftmt and pro- 
gresses slowly It shows no pathologic fundus dianges, and 
corrected vision is at all stages perfectly normal This type 
of myopia seems to be due not to a stretching of the sclera 
but to a hy pertomcity of the whole neuromuscular mechanism 
of the accommodation It may be called for this reason tonic 
myopia It is in a sense a permanent tonic spasm, though it 
can hardly be termed a true spasm It is more nearly a state 
beyond the tonic spasm as the latter is a state beyond the 
clonic spasm The cause of this type of myopia seem., to be 
a primary exophoria In these cases there is a fairly high 
degree of exophoria, more at distance a true divergence excess 
The exophoria seems to be the primary condition and is due 
to a relatively higher tonicity of the divergence center It is 
well established now that there is an active divergence center 
just as there is an active convergence center and that the 
balance of the eyes is determined by the relative tonicity of 
the two opposing centers Exophoria therefore, is not just a 
passive state resulting from over-relaxation of the convergence 
center but is an active state due to a relative overtonicity of 
the divergence center Now this primary exophoria necessi- 
tates a continuously excessive convergence effort in order to 
obtain binocular fixation And because of the association 
between the accommodation and convergence the excessive 
convergence tends to produce excessive accommodation result- 
ing in a permanently hvpertomc accommodative mechanism and 
resultant myopia Not all children showing a primary exophoria 
develop myopia The principal reason for this is that there 
is a variable intensity in the association of the two functions 

of accommodation and convergence When the two functions 

are tightly bound the overactivity of the convergence will 
tend to produce tonic myopia When the two functions are 
but loosely bound the desire to have clear as well as single 

vision will prevent the development of this type of myopia A 

similar explanation though in the reverse direction, has been 
mentioned by Dr Maddox in explaining why some hyperopic 
children develop convergent strabismus and other hyperopic 
children do not Considering the etiology of this type of 
myopia one method of control suggests itself An effort must 
be made to dissociate the two functions of accommodation and 
convergence By means of simple stereoscopic exercises, it is 
possible to loosen the bond between the accommodation and 
convergence. And this procedure seems indicated in this type 
of myopia in addition to other measures used in the case 
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Dr Walter B Lancaster, Boston The subject is obviously 
one of many sides and the solution is not simple, because myopia 
is due to a number of causes acting together One man will 
emphasize one cause, and another will emphasize another The 
causes may be grouped into two classes the local causes in the 
eye and the causes that depend on hereditary and general 
hygienic health conditions It is important to urge the parents 
and nurse to guide the habits of the child and to teach him the 
proper method of holding the book, especially of holding the 
book farther away However, in a family in which myopia is 
hereditary one child grows up myopic, and then the next one 
comes along and he also develops myopia So one wants some- 
thing more to do Many have tried Dr Wiener’s method of 
epinephrine Some have tried Dr Luedde's method of atropine 
in one eye I am not sure whether he has published a report 
on that but he has tried it for some years It is based on the 
belief that convergence is to be combated It seems to me that 
convergence is an important factor What can be done to dimm- 
ish it? Using atropine in one eye may in some cases suffice to 
favor suffusion and do away with binocular vision and allow 
the eye to diverge instead of converge, but if suppression with 
divergence is a good thing to produce, why not go a step further 
and use not only atropine in one eye but also cover it with the 
crinkly glass that is now available and so much less conspicuous 
than a ground glass or a black glass before one eve and jet 
effectively cuts down the vision' 1 I have been using tins method 
It will take a long time to determine its value, so I am asking 
that some ophthalmologists try it Perhaps five or ten years 
from now some one will have some more data 
Dr. Edward Jackson Denver The discussion has shown 
that the problems of myopia may be approached from very 
different points of view It is a large subject and it requires 
such studies as Dr Snell has made and as Dr Tookc has made 
and suggested and all the others They will have to be brought 
together and coordinated before any general conception of the 
whole subject is possible The matter of heredity has not been 
doubted at all Immediately there arises in mv mind a family 
in which the father and mother and the four children were 
myopic This would probably have occurred even if they had 
been started to school with glasses or if glasses had been put 
on before they went to school A former theory, which was 
frequently put forward before much was understood about the 
process of evolution, was that myopia was a preparation of the 
race for the use of the eyes for close work I think that 
the statistics will show that perhaps 999 out of 1,000, or per- 
haps only 99 out of 100, are born hyperopic The size of the 
eyeball, its length the curves of the refracting surfaces all indi- 
cate that those eyes must be expected to be hyperopic and that 
they are more highly hyperopic than the eyes ordinarily encoun- 
tered at school age The vision of children certainly is not com- 
plete at birth or within a year or two afterward But early they 
begin to be interested in objects that they can seize in the hands 
and bring as close as they please to the eye, in that way they 
get a large enough image to see, even if they do not have very 
good vision Practically all children come to school age with 
the habit of looking at near objects too close to their eyes for 
complete accommodation and with more convergence than they 
ought to have after they get to working in school Every year 
I see some children having trouble with their eyes who on 
examination are found simply to be holding the print too close 
to their eyes The only way to meet this situation and control 
it is to test the child repeatedly with very fine figures by bring- 
ing the card closer and closer to the eye until the child begins 
to back off, that is, give it a lesson that it is easier for the 
eye to see things farther away Then if the mother is taught 
that she must watch the child with reference to this, one will 
get rid of the excessive convergence of infancy It is new to 
me that the domestic animals are found to be nearsighted 
They have deficiency of vision and they lack the full foveal 
vision that human beings have Generally the lower animals 
have hyperopia They may occasionally have myopia The 
statistics with reference to savage races show that they are 
nearly all hyperopic I think that Dr Randall s statement has 
never been controverted that hyperopia cannot be “healthfully 
outgrown The myopic eye is diseased when it becomes 
myopic 
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The reliability of cholecystographic data when sub- 
jected to the test of operation and pathologic examira 
tion has been proved repeatedly For example, of 
4,676 patients examined by cholecystography m 1932 
at the Mayo Clinic, 732 were operated on, and the 
cholecystographic report, whether positive or negative, 
was confirmed in 696 (95 per cent) of the cases 
Among 287 patients whose cholecystograms were nor 
mal and who were operated on chiefly for diseases other 
than of the gallbladder, surgical exploration confirmed 
the cholecystographic diagnosis m 257 (89 5 per cent) 
Of 445 patients concerning whom cholecystographic 
data were positive, 439 (98 6 per cent) had disease of 
the biliary tract Comparable statistics have been 
reported by many other roentgenologists, so that the 
trustworthiness of the method, so far as proof by oper- 
ation goes, is well established and generally accepted 
Occasionally, however, the question as to patients not 
operated on is raised, the implication is that, as only 
those patients who give marked symptoms of disease of 
the biliary tract ordinarily are subjected to operation, 
the percentage of correct cholecystographic diagnoses 
may easily be high but that if all patients regardless 
of severity of symptoms were operated on, the record 
of cholecystography might be less brilliant Those who 
raise the question are not disposed to doubt cholecysto- 
graphic evidence of gallstones or tumors, even in the 
absence of symptoms, but intimate that in other 
instances cholecystography is perhaps merely a pro- 
cedure of confirmation and not of independent diag 
nosis, that often the cholecystographic data are not in 
consonance with the clinical facts, and that mere impair- 
ment of function of the gallbladder, as shown by chole 
cystography, is not of itself significant of disease of the 
biliary tract 

W ith respect to such intimations, the concession must 
be made that cholecystography is primarily a test of 
function of the gallbladder at the time of examination 
and that it is a direct method of diagnosis only when 
gallstones, calcific deposits in the bile or in the walls 
of the gallbladder, tumors or deformities of the gall 
bladder are demonstrable It will also be admitted 
frankly that the roentgenologist cannot determine .abso- 
lutely whether impaired function alone, as indicated by 
absence or faintness of the dye shadow, is attributable 
to disease of the biliary tract, to disease of other organs 
directly or reflexly affecting the ability of the gall- 
bladder to receive and concentrate dye, or to conditions 
unrelated to disease Notwithstanding these considera- 
tions, since thousands of operations have proved that 
disordered function usually is a result of disease of the 
biliary tract, as a rule it is far safer to draw this infer- 
ence than to assume that the cholecystographic mchca- 
tions of impaired function are probably attributable to 
other causes 
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Doubts as to the constant significance of cholecysto- 
graplnc indications of disordered function of the gall- 
bladder may arise from lack of confidence that the 
technic of examination and the rationale of interpreta- 
tion have been sufficiently perfected, or from a supposi- 
tion that the normal gallbladder may be erratic in the 
performance of its functions, or from the hypothesis 
that its functions are often materially altered bv dis- 
eases or abnormal states of other organs 
Again and again, roentgenologists have emphasized 
the necessity of employing a scrupulous technic in 
administering the dye and in the roentgenograplnc pro- 
cedure, regardless of the method employed, whether 
oral or intravenous With either method the dose must 
be adequate, purgatives and other medicines that might 
interfere with the test must be interdicted, and food 
must not be taken by the patient except as ordered 
For several years the relative merits of the two methods 
were in debate, but this has ceased since experience 
has shown that the oral method is just as dependable 
as the intravenous method if certain well known prin- 
ciples are respected At the Mayo Clinic it is insisted 
that the dye be given in solution, which is required to 
be made palatable by the addition of grape juice and 
which is directed to be taken immediately after a full 
meal almost devoid of fats 1 If such, or similar, pre- 
cautions are not followed, early vomiting, defective 
absorption of the dye, or delayed entrance of the dye- 
laden bile into the gallbladder may result in absence or 
faintness of the shadow when the viscus is normal 
Unless the roentgenograplnc technic is correct, the 
shadow of the gallbladder may be obliterated by move- 
ment or overhard rays, or the organ may not be 
included in the region exposed If the shadow is not 
dense, it may be concealed by gas or fecal material in 
the bowel Extraordinary caution must be used in 
adjudging a shadow to be faint, for under normal con- 
ditions the density is affected by numerous variable 
factors and a standard cannot be established Unless 
the shadow is so delicate that it can scarcely be dis- 
cerned and its borders can be traced only with difficulty, 
it should be considered normal Always it should be 
judged by its best appearance in the successive films 
not by its worst appearance But the qualified roent- 
genologist is aware of these and of many other pitfalls, 
and only the inexperienced examiner is likely to be 
entrapped by them 

If there is a lingering suspicion that the normal gall- 
bladder sometimes behaves eccentrically because of 
unexplainable inhibitions, substantial grounds for such 
mistrust are hard to find Certainly when the technic 
of cholecystography is without flaw, the gallbladders of 
normal persons almost invariably respond normally to 
the test, and in the apparent exceptions the roentgen- 
ologist usually assumes that he, not the test, has erred 

At one time some roentgenologists were confident 
that various diseases of other organs might interfere 
"ith the ability of the gallbladder to receive and con- 
centrate bile Listed among them were duodenal ulcer, 
diabetes, exophthalmic goiter, pernicious anemia, cancer 
or ulcer of the stomach, low basal metabolism and 
obesity Duodenal ulcer, diabetes and exophthalmic 
goiter were at first regarded as especially likely to 
impair the validity of the cholecystographic test, but 
'"th further investigation it appeared that they were 
far less common causes of deception than had been 
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supposed An incomplete canvass of our own cases 
indicated that the incidence of cholecystographic evi- 
dence of impaired function, or of other disease of the 
biliary tract among patients who also suffered from 
anv of the diseases or conditions mentioned, was even 
lower than such incidence among all patients examined, 
except perhaps in cases of diabetes and obesity, and 
possibly in cases of pernicious anemia and exophthalmic 
goiter Further, when patients who had any of these 
concurrent diseases had been operated on, the conditions 
found had agreed closely with the cholecystographic 
data However, because patients having these disorders 
are seldom sent for operation on the gallbladder unless 
there are marked symptoms of disease of the biliary 
tract in which event such disease is likely to be found, 
conclusive proof as to the influence of concurrent dis- 
orders on the function of the gallbladder is lacking, and 
as those named have been under suspicion, whether 
justly or unjustly, it is entirely proper for the clinician 
to take account of their potential effect in any case A 
lesion causing marked pyloric or duodenal stenosis may 
retard evacuation of the dye, thus delaying absorption 
of the compound by the bowel and hence delaying its 
appearance m the gallbladder beyond the time of exam- 
ination, but in such a case it is improbable that the 
clinician will fail to surmise the presence of obstruc- 
tion or neglect to make appropriate investigation Con- 
genital absence and transposition of the gallbladder are 
such rare sources of error that they require only passing 
mention Carcinoma of the pancreas may mechanically 
obstruct the common duct, but this is among the rarer 
diseases 

Impairment of hepatic function by disease of the 
liver, such as carcinoma or cirrhosis, would seem 
theoretically to be an effective cause of error in chole- 
cystography But Graham, Cole, Copher and Moore 2 
have pointed out that normal cholecystogranis have 
been found in the presence of retention of dye as high 
as 50 or 60 per cent in the blood stream thirty minutes 
after injection However, they considered it reasonable 
to suppose that, if damage to the liver became suffi- 
ciently extensive, the amount of dye passing through 
would be inadequate for the production of a shadow by 
concentration in the gallbladder It may be that roent- 
genologists have been inclined to underestimate the 
effect of hepatic damage on the cholecystogram, but 
their experience and the results of experimentation 
indicate that this effect can easily be overestimated 

On the whole, notwithstanding the many possible 
causes of absence or faintness of the shadow of (he 
gallbladder, other than disease of the biliary tract, the 
percentage of errors from these sources, as proved by 
operation has not been large, and it is to be doubted 
that the percentage in cases in which operation has not 
been performed would be materially larger 

Obviousl), the reliability of cholecystographic data 
relative to patients whose symptoms do not warrant 
surgical intervention cannot be determined with finality 
except by subjecting a large number of such patients 
to cholecystectom} , and that is unthinkable Even the 
most critical comparison of clinical with cholecjsto- 
graplnc observations relatne to patients not operated 
on cannot be decisne, for there are wide variances 
in the individual experience of clinicians, m their skill 
m eliciting the anamnesis and phjsical observations, in 
their degree of care m recording'data, in the extent to 
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Dr. Walter B Lancaster, Boston The subject is obviously 
one of many sides and the solution is not simple, because myopia 
is due to a number of causes acting together One man will 
emphasize one cause, and another will emphasize another The 
causes may be grouped into two classes the local causes in the 
eye and the causes that depend on hereditary and general 
hygienic health conditions It is important to urge the parents 
and nurse to guide the habits of the child and to teach him the 
proper method of holding the book, especially of holding the 
book farther away However, in a family in which myopia is 
hereditary one child grows up myopic, and then the next one 
comes along and he also develops myopia So one wants some- 
thing more to do Many have tried Dr Wiener’s method of 
epinephrine Some have tried Dr Luedde’s method of atropine 
in one eye I am not sure whether he has published a report 
on that, but he has tried it for some years It is based on the 
belief that convergence is to be combated It seems to me that 
convergence is an important factor What can be done to dimin- 
ish it? Using atropine in one eye may in some cases suffice to 
favor suffusion and do away with binocular vision and allow 
the eye to diverge instead of converge but if suppression with 
divergence is a good thing to produce, why not go a step further 
and use not only atropine in one eye but also cover it with the 
crinkly glass that is now available and so much less conspicuous 
than a ground glass or a black glass before one eye and jet 
effectively cuts down the vision' 1 I have been using this method 
It will take a long time to determine its value so I am asking 
that some ophthalmologists try it Perhaps five or ten years 
from now some one will have some more data 
Dr. Edward Jackson, Denver The discussion has shown 
that the problems of myopia may be approached from very 
different points of view It is a large subject and it requires 
such studies as Dr Snell has made and as Dr Tookc has made 
and suggested, and all the others They will have to be brought 
together and coordinated before any general conception of the 
whole subject is possible The matter of heredity has not been 

doubted at all Immediately there arises in mv mind a family 

m which the father and mother and the four children were 
myopic This would probably have occurred even if they had 
been started to school with glasses or if glasses had been put 
on before they went to school A former theory, which was 
frequently put forward before much was understood about the 
process of evolution, was that myopia was a preparation of the 
race for the use of the eyes for close work I think that 

the statistics vv ill show that perhaps 999 out of 1 000 or per- 

haps only 99 out of 100 are born hyperopic The size of the 
eyeball, its length the curves of the refracting surfaces all indi- 
cate that those eyes must be expected to be hyperopic and that 
they are more highly hyperopic than the eyes ordinarily encoun 
tered at school age The vision of children certainly is not com- 
plete at birth, or within a year or two afterward But early they 
begin to be interested in objects that they can seize in the hands 
and bring as close as they please to the eye, in that way they 
get a large enough image to see even if they do not have very 
good vision Practically all children come to school age with 
the habit of looking at near objects too close to their eyes for 
complete accommodation and with more convergence than they 
ought to have after they get to working in school Every year 
I see some children having trouble with their eyes who on 
examination are found simply to be holding the print too close 
to their eyes The only way to meet this situation and control 
it is to test the child repeatedly with very fine figures by bring- 
ing the card closer and closer to the eye until the child begins 
to back off, that is, give it a lesson that it is easier for the 
eye to see things farther away Then if the mother is taught 
that she must watch the child with reference to this, one will 
get nd of the excessive convergence of infancy It is new to 
me that the domestic animals are found to be nearsighted 
They have deficiency of vision and they lack the full fovea! 
vision that human beings have Generally the lower animals 
have hyperopia They may occasionally have myopia The 
statistics with reference to savage races show that they are 
nearly all hyperopic. I think that Dr Randall s statement has 
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The reliability of cholecystographic data when sub 
jected to the test of operation and pathologic examira 
tion has been proved repeatedly For example, of 
4,676 patients examined by cholecystography in 1932 
at the Mayo Clinic, 732 were operated on, and the 
cholecystographic report, whether positive or negative, 
was confirmed in 696 (95 per cent) of the cases 
Among 287 patients whose cholecystograms were nor- 
mal and who were operated on chiefly for diseases other 
than of the gallbladder, surgical exploration confirmed 
the cholecystographic diagnosis in 257 (89 5 per cent) 
Of 445 patients concerning whom cholecystographic 
data were positive, 439 (98 6 per cent) had disease of 
the biliary tract Comparable statistics have been 
reported by many other roentgenologists, so that the 
trustworthiness of the method, so far as proof by oper- 
ation goes, is well established and generally accepted 

Occasionally, however, the question as to patients not 
operated on is raised, the implication is that, as only 
those patients who give marked symptoms of disease of 
the biliary tract ordinarily are subjected to operation, 
the percentage of correct cholecystographic diagnoses 
may easily be high, but that, if all patients regardless 
of seventy of symptoms were operated on, the record 
of cholecystography might be less brilliant Those who 
raise the question are not disposed to doubt cholecysto- 
graphic evidence of gallstones or tumors, even in the 
absence of symptoms, but intimate that in other 
instances cholecystography is perhaps merely a pro- 
cedure of confirmation and not of independent diag- 
nosis, that often the cholecystographic data are not in 
consonance vv ith the clinical facts, and that mere impair- 
ment of function of the gallbladder, as shown by chole- 
cystography, is not of itself significant of disease of the 
biliary tract 

With respect to such intimations, the concession must 
be made that cholecystography is primarily a test of 
function of the gallbladder at the time of examination 
and that it is a direct method of diagnosis only when 
gallstones, calcific deposits in the bile or in the walls 
of the gallbladder, tumors or deformities of the gall- 
bladder are demonstrable It will also be admitted 
frankly that the roentgenologist cannot determine ahso 
lutely whether impaired function alone, as indicated by 
absence or faintness of the dye shadow, is attributable 
to disease of the biliary tract, to disease of other organs 
directly or reflexly affecting the ability of the gall- 
bladder to receive and concentrate dye, or to conditions 
unrelated to disease Notwithstanding these considera- 
tions, since thousands of operations have proved tha 
disordered function usually is a result of disease of t ie 
biliary tract, as a rule it is far safer to draw this infer- 
ence than to assume that the cholecystographic mdica 
tions of impaired function are probably attributable o 
other causes 
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Doubts as to the constant significance of cholecysto- 
grapluc indications of disordered function of the gall- 
bladder may arise from lack of confidence that the 
technic of examination and the rationale of interpreta- 
tion have been sufficiently perfected, or from a supposi- 
tion that the normal gallbladder may be erratic in fhe 
performance of its functions, or from the hypothesis 
that its functions are often materially altered bv dis- 
eases or abnormal states of other organs 
Again and again, roentgenologists have emphasized 
the necessity of employing a scrupulous technic in 
administering the dye and in the roentgenographic pro- 
cedure, regardless of the method employed, whether 
oral or intravenous With either method the dose must 
be adequate, purgatives and other medicines that might 
interfere with the test must be interdicted, and food 
must not be taken by the patient except as ordered 
For several years the relative merits of the two methods 
were in debate, but this has ceased since experience 
has shown that the oral method is just as dependable 
as the intravenous method if certain well known prin- 
ciples are respected At the Mayo Ginic it is insisted 
that the dye be given in solution, which is required to 
be made palatable by the addition of grape juice and 
which is directed to be taken immediately after a full 
meal almost devoid of fats 1 If such, or similar, pre- 
cautions are not followed, early vomiting, defective 
absorption of the dye, or delayed entrance of the dye- 
laden bile into the gallbladder may result in absence or 
faintness of the shadow when the viscus is normal 
Unless the roentgenographic technic is correct, the 
shadow of the gallbladder may be obliterated by move- 
ment or overhard rays, or the organ may not be 
included in the region exposed If the shadow is not 
dense, it may be concealed by gas or fecal material in 
the bowel Extraordinary caution must be used in 
adjudging a shadow to be faint, for under normal con- 
ditions the density is affected by numerous variable 
factors and a standard cannot be established Unless 
the shadow' is so delicate that it can scarcely be dis- 
cerned and its borders can be traced only with difficulty, 
it should be considered normal Always it should be 
judged by its best appearance in the successive films, 
not by its worst appearance But the qualified roent- 
genologist is aware of these and of many other pitfalls, 
and only the inexperienced examiner is likely to be 
entrapped by them 

If there is a lingering suspicion that the normal gall- 
bladder sometimes behaves eccentrically because of 
unexplainable inhibitions, substantial grounds for such 
mistrust are hard to find Certainly when the technic 
of cholecystography is without flaw, the gallbladders of 
normal persons almost invariably respond normally to 
the test, and in the apparent exceptions the roentgen- 
ologist usually assumes that he, not the test, has erred 

At one time some roentgenologists were confident 
that various diseases of other organs might interfere 
with the ability of the gallbladder to receive and con- 
centrate bile Listed among them w'ere duodenal ulcer 
diabetes, exophthalmic goiter, pernicious anemia, cancer 
or ulcer of the stomach, low' basal metabolism and 
obesity Duodenal ulcer, diabetes and exophthalmic 
goiter w'ere at first regarded as especially likely' to 
impair the validity of the cholecystograplnc test but 
with further imestigation it appeared that tliev were 
far less common causes of deception than had been 
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supposed An incomplete canvass of our own cases 
indicated that the incidence of cholecystograplnc evi- 
dence of impaired function, or of other disease of the 
biliary tract among patients who also suffered from 
an\ of the diseases or conditions mentioned, w’as even 
lower than such incidence among all patients examined, 
except perhaps in cases of diabetes and obesity', and 
possibly in cases of pernicious anemia and exophthalmic 
goiter Further, when patients w'ho had any' of these 
concurrent diseases had been operated on, the conditions 
found had agreed closely' with the cholecystograplnc 
data However, because patients having these disorders 
are seldom sent for operation on the gallbladder unless 
there are marked symptoms of disease of the biliary' 
tract, in which event such disease is likely to be found, 
conclusne proof as to the influence of concurrent dis- 
orders on the function of the gallbladder is lacking, and 
as those named have been under suspicion, whether 
justly or unjustly, it is entirely proper for the clinician 
to take account of their potential effect in any case A 
lesion causing marked pyloric or duodenal stenosis may 
retard evacuation of the dye, thus delaying absorption 
of the compound by the bowel and hence delaying its 
appearance in the gallbladder beyond the time of exam- 
ination, but in such a case it is improbable that the 
clinician will fail to surmise the presence of obstruc- 
tion or neglect to make appropriate investigation Con- 
genital absence and transposition of the gallbladder are 
such rare sources of error that they require only passing 
mention Carcinoma of the pancreas may' mechanically 
obstruct the common duct, but this is among the rarer 
diseases 

Impairment of hepatic function by disease of the 
liver, such as carcinoma or cirrhosis, would seem 
theoretically to be an effective cause of error m chole- 
cystography But Graham, Cole, Copher and Moore 2 
have pointed out that normal cholecystograms have 
been found in the presence of retention of dye as high 
as 50 or 60 per cent in the blood stream thirty minutes 
after injection However, they' considered it reasonable 
to suppose that, if damage to the liver became suffi- 
ciently extensive, the amount of dye passing through 
would be inadequate for the production of a shadow by 
concentration in the gallbladder It may be that roent- 
genologists have been inclined to underestimate the 
effect of hepatic damage on the cholecystogram, but 
their experience and the results of experimentation 
indicate that this effect can easily be overestimated 

On the whole, notwithstanding the many possible 
causes of absence or faintness of the shadow' of ihe 
gallbladder, other than disease of the biliary tract, the 
percentage of errors from these sources, as proved by 
operation, has not been large, and it is to be doubted 
that the percentage m cases in which operation has not 
been performed would be materially' larger 

Obviously, the reliability of cholecystograplnc data 
relative to patients whose symptoms do not warrant 
surgical mtenention cannot be determined with finality 
except by subjecting a large number of such patients 
to cholecystectomy and that is unthinkable E\en the 
most critical comparison of clinical with cholecysto- 
graplnc observations relative to patients not operated 
on cannot be decisne for there are wide variances 
in the mdnidual experience of clinicians, in their skill 
in eliciting the anamnesis and physical observations, in 
their degree of care m recording data, in the extent to 
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which they are influenced by the cholecystographic 
report, and in the particular factors they deem neces- 
sary for the diagnosis of disease of the biliary tract , 
and a similar, although less pronounced, variance in 
the interpretation of cholecystographic phenomena 
obtains among roentgenologists Nevertheless, such 
comparison is the sole available method of approach, 
and we have attempted to make an analysis of this sort 
The material comprised the records of 500 patients 
examined both clinically and cholecystographically at 
the clinic but not operated on In 200 of the cases no 
shadow of dye had been discernible, and a report of 
nonfunctionmg gallbladder had been made, in 100 the 
shadow of dye had been only faintly discernible, and a 
report of poorly functioning gallbladder had been 
made, in 200 the cholecystographic response had been 
normal and had been so reported 

The records were not selected but those of each 
group were taken consecutnely as they appeared in the 
files of the Section on Roentgenology Those patients 
who had nonfunctioning, or poorly functioning, gall- 
bladders were examined in 1933 and 1934, and those 
who responded normally to the test were examined in 
the final weeks of 1934 Clinical examinations had 
been made by consultants and their assistants in the 
various sections of the clinic, and in most cases more 
than one consultant had seen the patient and had par- 
ticipated in the diagnosis Cholecystographic exam- 
inations had been made after oral administration of the 
dye according to a rigid technic described heretofore, 
and interpretations had been made alternately by four 
consultants m the Section on Roentgenology 

In 185 (92 5 per cent) of the 200 cases in which 
there were nonfunctioning gallbladders, according to 
the cholecystograms, a clinical diagnosis of cholec) Stic 
disease was made Among the fifteen exceptions, a 
questionable diagnosis of cholecystic disease was made 
in one instance, the cholecystographic report of non- 
functioning gallbladder was recorded without comment 
in tw r o and disease of the biliary tract was not men- 
tioned in twelve Further, among these twelve a diag- 
nosis of cirrhosis of the liver was made in eight and 
a low basal metabolic rate was emphasized in one On 
the other hand, among the 185, diabetes was also diag- 
nosed in three cirrhosis of the liver m two pernicious 
anemia in two, hyperthyroidism in two, duodenal ulcer 
in five, and a low r basal metabolic rate was given special 
note in two 

In eighty-one (81 per cent) of the 100 cases in which 
there were poorly functioning gallbladders, a clinical 
diagnosis of cholecystic disease was made Among the 
nineteen exceptions w r ere one case in which one of the 
consultants held the opinion that the gallbladder was at 
fault and should be removed, five in which there were 
various degrees of doubt as to the presence of chole- 
cystitis, three in vdnch the cholecystographic report 
was cited without comment, and ten in which disease 
of the biliary tract was not mentioned Moreover, 
among the nineteen cases excepted, a diagnosis of duo- 
denal ulcer was made in one and a low basal metabolic 
rate was emphasized in one However, among the 
eighty-one cases m which disease of the biliary tract 
was considered to be present, diabetes was also diag- 
nosed in three, hyperthyroidism in three, duodenal ulcer 
in six, and cirrhosis of the liver in one 

In 188 (94 per cent) of 200 cases m which there 
were normally functioning gallbladders, disease of the 
biliary tract was not mentioned by the clinician m the 
record Among the twelve exceptions the clinician 


made a definite diagnosis of cholecystic disease in three 
cases and noted the possibility that such disease might 
be present in nine Again, among the exceptions the 
additional diagnosis of duodenal ulcer was gnen in one 
instance and of pernicious anemia m one But among 
the 188 cases m which it was considered that disease 
of the biliary tract was not present, duodenal ulcer was 
diagnosed m twenty-four, diabetes in two cirrhosis of 
the liver in one and pernicious anemia m one, and the 
low basal metabolic rate was stressed in four 

Thus the results of this study do not confirm ans 
mistrust that the test of function by cholecystography 
as a basis for judgment whether the gallbladder is 
probably diseased or normal, is less reliable in cases in 
which operation is not performed than in cases m 
which it is performed On the contrary, m 908 per 
cent of these 500 cases the cholecystographic report 
was in consonance with the final clinical opinion, and 
this closely approximates the accuracy of cholecystog 
raphy as proved b) operation 

But, if this percentage is fairly representative, it is 
to be hoped that no one will hastily conclude that chole 
cystography is superfluous and that the sy mptoms and 
signs, together with the results of other tests, are con 
sistently sufficient for the diagnosis or exclusion of 
disease of the bihary r tract Surely, quite aside from 
its revelation of gallstones and tumors, cho!ecy stag 
raphy must have considerable value, both in direct 
and m differential diagnosis, else it would not be 
employed as freely as it is In this appraisal of chole 
cystography there is no subtle suggestion that the 
clinical examination can be discarded or that the two 
methods are competitive Roentgenologists have always 
insisted that the cholecy stographic data should invan 
ably be vv cighed in the light of the clinical facts When 
the respective conditions found are inconsistent, it is 
the acknowledged privilege and duty of the clinician 
to consider vv hether technical or interpretive errors may 
have been made or whether disease elsewhere may 
have affected the functional behavior of the gallbladder, 
or whether in spite of a normal cholecvstogiam, t e 
biliary’ tract may nevertheless be diseased Further, 
however valid the cholecystographic signs of impure 
function mav be as indications of disease of the hi iary 
tract they will not determine whether the disorder is 
transient or chronic nuld or severe, or whether > i 
the cause of the patient’s chief complaint, and e e 
mination of these matters rests solely with the c ' inicl 
In short, the roentgenologist and the clinician 
obliged to cooperate and neither will profit from e 
taming captious doubts as to the efficiency of the o 
method 


ABSTRACT OF DISCUSSION 
Dr I S Ravdin Philadelphia Any laboratory 
tion that can be proved correct m its interpreta ion ^ ^ 
cent of instances needs no further justification roen tgai 
admitted, however, that in its universal application K00 i 

ologists the results of cholecv stography arc no n t ^ 

The excellent results reported in the paper are ue 
care in the administration of the dje and m and 

graphic procedure factors that were stressed y ^ thJ t 
Cole when the method was first described n0 rm»! fin* 

even faint shadows be considered an indication o „ a jjbladder 
tion is not in accord with known facts m regar duease 

function Studies of the gallbladder bile in ga j cmon5 trat«l 
in a large number of patients have conclusive y ^ f ain tly 
that all degrees of concentration maj take p ^ gall- 

visualized gallbladder may be due fo the a' suc (, a gill 
bladder to concentrate the dye adequate!), an 
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bladder is in no sense normal in its function Tlie varied 
terminology now being used b> roentgenologists for reporting 
the results of cholccystognphic study should be discouraged and 
an attempt should be made to develop a standard nomenclature 
for reporting the results of study Tiie authors have exercised 
such caution in the determination of the status of what may 
veil be called borderline cases that no possible exception can 
be taken to their statements It is in this group that full 
cooperation between the roentgenologist and the clinician is 
necessan I hope that before long some one will publish the 
cliolecy stograplnc data from a group of noncalculous cases in 
winch gallbladders have been removed partly as a result of the 
cbolecv stograplnc evidence and compare the results of roentgen 
study with the end results of operation It is my impression 
that in this group regardless of the choice) stograplnc evidence 
the end results of operation are not good 

Dr B R Kirxlin Rochester Minn Did I understand 
Dr Ravdin that that was the recognition of the stones in all 
the gallbladder cases or stones in a certain group? 

Dr I S Ravdin, Philadelphia That was a consecutive 
series of 165 cases The stones were frequently present as 
positive shadows when the concentration of shadow was below 
5 per cent It gave no information as to where the stones might 
be visualized 


EXPERIENCES IN LEG LENGTHENING 

E C JANES MB (Tor.) 

HAMILTON, ONT 

The subject of leg lengthening is of vital importance 
to those patients who are unfortunate enough to have 
a short extremity They must wear an unsightly 
and heavy lift of some sort, or they must be content 
to walk with an awkward gait and bear with what 
fortitude they have the compensator) deformities that 

inevitably develop 
If a lift is not 
worn to equalize 
the length of the 
legs, the pelvis is 
constantly tilted, 
and a scoliosis de- 
velops which mav 
seriously handicap 
the patient A lift 
as well as being 
unsightly means 
extra weight on an 
already weakened 
extremity 

What doctor has 
not had patients 
ask if anything can 
be done to correct 
the shortening of 
an extremity 7 
What doctor has 
not felt at least a 
little guilty because 
of the patients’ disappointment if the answer is in 
the negative 7 It is necessary and just that all those 
interested m orthopedic surgery make themselves 
familiar with the best methods of correcting mequahtv 
in the length of legs and be prepared to offer their 
Patien ts the benefits thereof 

From the McGregor Clinic 

Read before the Section on Orthopedic Surgery at the Eight) Sixth 
Annual Se«ion of the American Medical Association Atlantic Ctt> 

N J June 13 1935 



Fig I (case I) — Appearance after length 
emng was complete but with the apparatus 
•till m position 


Codmlh 1 and Putti 2 showed that lengthening was 
a practical procedure — that it must be done gradual!) . 
and that skeletal traction and countertraction should be 
used They proved that it was the fascnl structures 
ot an extremity that provided the greatest resistance to 
lengthening and that blood vessels and nerves would 
tolerate considerable gradual extension 

It remained for Abbott 3 to devise an apparatus and 
a surgical technic that was practical Abbott should 
get full credit for giving this 
work the necessary stimu- 
lus on this continent He 
described a form of oste- 
otomy that left considera- 
ble bone surface in contact 
when lengthening was com- 
plete and he devised an 
apparatus to maintain accu- 
rate ahnement as well as 
extension V arious modifi 
cations of his technic and 
apparatus have been re- 
ported but the fundamen- 
tals are not changed and 
might be listed as follows 

1 Skeletal traction and coun- 
teraction 

2 Slow and gradual length 
ening 

3 A form of osteotomy that 

leaves considerable bone surface 2 («•<= l) — Five und ent 

, , , halt years after operation show 

in contact when lengthening has mg very little evidence that any 
been completed Ojp era turn has been performed on 

4 Wide division of fascia 

5 Some form of stabilizer to maintain accurate Ahnement 
of fragments 

6 Rigid surgical technic 

7 Postponing of stabilizing operations until lengthening has 
been completed 

The purpose in this presentation is to stimulate 
interest in the subject and to report a few cases m 
which leg lengthening has been performed The cases 
chosen illustrate shortening due to various causes and 
several difficulties that may be encountered From these 
experiences one ma) form an opinion as to what types 
of cases are suitable for leg lengthening and also what 
might be considered the ideal case for this jvrocedure 
Details of technic and apparatus will not be described, 
because space does not permit A modified Abbott 
machine was used in all cases 



REPORT OF CASES 

Case 1 — D K., aged 15 years, had infantile paralysis at 
18 months of age, followed by extensive paralysis of the left 
leg including the quadriceps The patient walked with the aid 
of crutches and a long leg brace until the age of 14 years 
In November 1928 triple arthrodesis was done with fixation 
of the achilles tendon and transplantation of the semimem- 
branosus tendon to the patella 

In May 1929 lengthening of the left tibia of 2 y A inches was 
obtained The leg was supported in a plaster cast for six 
months The patient now walks well without am appliance, 
and the legs are equal m length 


"ft 

M A P 7~ wiTept l T 7) e i927 ra,, ' e LrnE,hm,n!: of the femur J A 
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Case 2 — K D, a girl, aged 15 vears, had atrophy of the 
right leg due to infantile paralysis The right leg was 2 inches 
shorter than the left 

In July 1932 lengthening of the right tibia of 2J4 inches was 
obtained The leg was supported m a plaster cast for si\ 
months Moderate infection developed but cleared up without 
trouble At present she walks well Her legs are equal in 
length 


had been done, but union took place in the usual length o[ 
time There was mild infection about the lower end of the 
upper fragment after lengthening 

Case 5— W K, a jouth, aged 17, had 4 inch shortening of 
the left leg, due to healed tuberculous arthritis of the left hip 
joint ' 

In October 1932 lengthening of the left tibia of 2 inches was 
obtained Bony union m the upper part of the tibia was delajed 
and about six months after operation a fracture occurred 
through this area Healing still did not take place, so a bone 
graft was placed across the fracture in September 1933 Heal 
mg then progressed rapid!) At present he walks quite well 
with about a 1 J4 inch lift inside the left shoe. 

COMMENT 

The average lengthening obtained was approximate^ 
2j4 inches Troublesome infection occurred m three 
cases but no serious osteomyelitis developed Although 
fairly satisfactory results were obtained even in these 
cases one feels that more lengthening might have been 
obtained if infection had not been present This was 



Fig 3 (coir 1) — Apparatus in position 


Case 3 — J I, aged 21 had V/, inch shortening of the right 
leg, as the result of malumon of a fracture of the right femur 
five >ears before 

In October 1932 lengthening of the right tibia of 1J4 inches 
was obtained The leg was supported m a plaster cast for 
about se\en months but the patient was able to return to work 
m four months Moderate infection developed necessitating 
the curetting of a sinus from the tibia in December 1933 after 

which the infection 
cleared rapidly 
Case 4 — E W a 
girl, aged 18 )ears, 
had most of the soft 
tissues of the left leg 
tom awa> in an acci- 
dent at 4 >cars of age 
When she was 10 
>ears old the left knee 
was resected to cor- 
rect a flexion defor- 
niit> of the knee and 
both epiphyseal lines 
were removed 
When I first saw 
her m 1930 she had a 
bony ank)losis of the 
left knee in about a 20 
degree flexion A thin 
scar surrounded the 
leg from the knee to 
4 inches above the 
ankle She was wear- 
ing a lift 8p5 inches 
high under the left 
foot 

In Januar) 1930 a Helfcrichs osteotomy was performed to 
allow straightening of the knee without loss of length 

In March 1930 lengthening of the left femur of 3 inches was 
obtained Altogether after operation the left foot was 5 T /i 
inches closer to the floor 3 inches bv lengthening the femur 
and 2yi inches hv osteotom) of the knee, and she now requires 
a 2-inch lift built into her shoe to walk comfortabl) 

One and a half vears after the lengthening she fractured the 
left femur through the same area in which the lengthening 



Fig 5 (cate 4) — ShortemnR in January 1930 

particularl) true in cases 4 and 5 Safe bom union was 
slow in all the cases It was necessary to beep the eg 
supported for at least six months, and about eig ec J 1 
months in case 5, in which a bone graft was requ 1 
There was some trouble because of tilting of the rag 
ments during lengthening in two cases, and the appa 
ratus is now provided with a stabilizer to correc 
defect The results are gratifving to the P atl( ; n ? 
spite of the discomforts and dangers, and all 0 
feel that the time was well spent The entire pen 
not necessarilj wasted because further rehabilita io 
possible during convalescence Two of these P 3 ' 
took courses m shorthand and stenography during 
treatment and have subsequently found remuner 
positions . r or 

In these cases the operation was periorrn 
shortening due to (1) infantile paraljsis, (j) 
tuberculosis of the hip joint (3) malumon o 
and (4) growth disturbance due to destruction 
epiphyseal lines . 0 f 

One hesitates to be dogmatic about the a ®? , t j iat 
shortening necessary to justify' operation, but I 
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it should never he done for less than V / 2 inches 
Each case of course, should he individualized, and the 
psychologic effect of a short extremity and an unsightly 
lift on both the patient and a prospective employer 
must never he forgotten 

If the shortening is due to infantile paralysis, and 
the patient is able to walk without a brace — perhaps 
after various stabilizing operations — leg lengthening 
should he done, but if the quadriceps is paralyzed and 
cannot he replaced a long leg brace is usually neces- 
sary, and lengthening would appear to he too formidable 
for the benefit to he obtained The ideal type of case 
would he one in which the extremity is normal except 
for its length This condition is most closely approxi- 
mated when shortening is due to malunion of a frac- 
ture or to healed tuberculous arthritis of a hip joint 

Apparently the blood vessels and nerves will allow 
the extension necessary, provided they are stretched 



0 (case 4) — Appearance in May 1935 frith the cumbersome appa 
ratuj worn before lengthening and the shoe worn at present 


'ery slowl} If lengthening is too rapid, the foot may 
show temporarily a little coldness and numbness 
The operation must not be undertaken lightly It 
should he done only in a hospital, where rigid surgical 
technic and adequate after-care can he obtained The 
surgeon should have some mechanical inclination and 
sufficient training in major hone surgery 
Patients who undergo the operation should be pre- 
pared to give up about six months The ideal time in 
the patient’s life is at 15 or 16 tears of age, when 
growth is nearly complete but before the wage earning 
period There is no reason how e\ er, why the operation 
cannot he performed at practically any age 

The entire process is a formidable one, but, judging 
from my own experience and the reported experience of 
others, it is a quite justifiable procedure and should he 
added to the armamentarium of all those who under- 
take the surgery' of cripples 
250 Main Street East 


ABSTRACT OF DISCUSSION 

Dr Paul N Jepson Philadelphia Mj comment on Dr 

Janes s procedure is one of caution The operation with its 

pitfalls and objections, was first clearh discussed b\ Dr Abbott 

several jears ago There are several avenues open to infection 

The one important objection to the operation is that the bone 

marrow is vvidelv opened Some irritation is caused by the 

introduction of the pins or wires and these bony openings 

are the avenues by 

which infection may 

enter The procedure 

in competent hands 

works well but the 

wounds must be 

watched carefullj and 

must be carefullj 

dressed It has been 

suggested that a senes 

of simple single-step 

osteotomies be done in 

place of this procedure. 

Such an operation has 

been done bj means 

of a long slanting 

osteotomy notching for 

the required length and 

pr> ing the bones into 

place Only a limited 

amount of leg length 

emng can be obtained 

namelj , three-fourths 

inch and according to 

the amount of shorten- 

intr nresent the oro Fig 7 (case 5) — Condition in March 
mg present tne pro 1933 sbowlnf; a wcaJi bnd£ . e of bone lup 

Cedure rnaj require porting the leg and in November 1933 show 

several operations, ,n B the fracture of the bone graft in place 

which in itself is a 

definite objection For this reason, unless the conditions under 
which it is performed are adequate the operation ought not to 
be undertaken To me it is a formidable procedure The 
cases presented by Dr Janes are remarkably good ones 
Dr James A Dick- 
sox Cleveland Most 
excellent and satisfac- 
tory results can be ob- 
tained in bone length- 
ening operations by 
means of the Abbott 
technic and its modifi 
cations It is a for- 
midable surgical pro- 
cedure, and each case 
must be given serious 
consideration before 
the operation is under- 
taken The patient 
requires long hospital- 
ization and careful 
superv ision for from six 
months to a vear and 
sometimes even longer 
hence the economic as 
well as the surgical 
difficulties must be 
considered thoroughlv 




In well chosen cases 
the final result more 


T’S 8 (case 5) Well healed and itrotiL 
tibia in May 1935 


than compensates for 


me5c oimcumes .... panes nas pointed out tins operation 
should not be considered unless the shortening amounts to VA 
inches or more When there is a flail extremitv and the patient 
is going to have to wear a brace anjwaj the lengthening opera 
t.on should not be considered. When there is a weakness of the 
gluteus medius and the patient has to walk bj deviating the 
spine to the opposite side m order to bring the leg forward at 
least 1 / inches of shortening is required to enable the patient to 
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and tlie suprapubic region was massaged thoroughly The 
patient was instructed to refrain from urinating as long as 
possible and to massage over the bladder at internals 

The following diy he felt better, the frequency and dysuria 
had diminished, although gross hematuria was still present 
The bladder was irrigated with 1 5,000 mercuric oxycyamde 
solution and 100 cc of w'arm, sterile liquid petrolatum was 
again instilled, followed by massage over the bladder region 
The same treatment was instituted the next day On each 
occasion the patient was able to retain the oil for from two 
to three hours without any evident bladder irritation 

The patient was reexamined two days later, at which time 
he stated that there was considerable lessening of the urinary 
distress and that he now noticed only occasional slight hema- 
turia On cjstoscopy there was still evident a severe hemor- 
rhagic cystitis, but it was less marked than previously Neither 
wax nor wick was visible, the latter having apparently been 
passed unnoticed by the patient 

During the following month the bladder was irrigated twice 
a week with 1 4,000 solution of aenflawne base accompanied 
by a gradual clearing of the urine. The patient was last 
examined Dec. 8, 1934 On that date he was entirely free 
from symptoms, the urine was crystal clear, and cystoscopy 
revealed a normal bladder mucosa 

COMMENT 

Paraffin acts as a marked irritant to the bladder mucosa, 
provoking a violent hemorrhagic cystitis within twenty -four 
hours Occasionally it may serve as a nucleus m the forma- 
tion of a vesical calculus The prompt removal of such a 
foreign body is therefore clearly indicated 

In most cases it should not be necessary to employ cystotomy 
for this purpose At times one may succeed with the use of 
the cystoscopic forceps Young’s rongeur, or the cystoscopic 
hthotrite, but there is great difficulty' if not complete failure 
in such procedures The wax constantly slips away from the 
jaws of the instrument and floats high in the bladder If the 
wax finally is grasped, it crushes very readily into many frag- 
ments on account of its friable nature, making repeated instru- 
mentation necessary In a severely inflamed irritable bladder 
which bleeds easily, this procedure is far from desirable 

Various methods of dissolving wax in the bladder have been 
employed Heat alone applied by means of bladder irrigations 
as hot as could be tolerated was used by r Boss 2 with only 
partial success in a patient with a candle in the bladder After 
twenty -two days of treatment several pieces of wax were still 
present 

Lohnstein 3 in 1907 was the first to describe the use of chemi- 
cal solvents A patient with a stearin candle in the bladder 
was given an instillation of 15 cc. of benzene and retained it 
for forty -five minutes This was immediately' repeated with 
25 cc which the patient could retain for only ten minutes 
The same treatment was instituted the following day Although 
this was effective in dissolving the wax there ensued symptoms 
of benzene poisoning as well as considerable vesical irritation 
Weisz 4 also employed benzene but he first injected 120 cc of 
water into the bladder, so that the trigon which was the part 
most severely inflamed in his patient, would not come in con- 
tact with the benzene since the latter floated on the water 

A number of other solvents have been used Caples 5 * * after 
three unsuccessful attempts at removal with the cystoscopic 
rongeur of a paraffin candle lodged m the vesical neck, dis- 
solved this foreign body by bladder instillations of 33K j per 
cent gasoline in liquid petrolatum at 110 F givang seven such 
mjec ons over a period of three days The same solvent was 
effectively used by Melen 0 in a bladder containing a wax 
drawing-crayon using six instillations Hottinger T in a boy 
with a mass of beeswax in the bladder was able to remove 


2 Boss William FremdKorner dcr Harnblase Ztschr f urol Chir 
34 378 (Mav 20) 1932 

3 Lohnstein H Ueber elnen WachsUumpen in der Blase — Ent 
ternunc desselben durch Auflosune mittels Bcnnn Injection \ erliandl 
ncrl med Gesellsch 38 199 (part 2) 1908 

8 W eisz F Removal of a Wax Candle from the Bladder br Means 
of Benzine, Am J Urol 5 959 (Dee ) 1909 

3 Caples, B H Foreipn Body m the Urinary Bladder Burn 
Gjnec S. Obst 20 31S (Sept) 1919 , TT 

O Melen D R Nonsurcieal Removal of Paraffin in the Urinary 

Bladder JAMA SO i 685 (March 10) 1923 _ _ 

' Hottinger R Ueber FrrmdLorper der Harnblase mid lhre Ent 
temung Cor B! f ichvreia. Aerzte 40l 875 Oust 14) 1919 


part of the wax through the operating evstoscope and dissolved 
the remainder with xylene, injecting water into the bladder 
first and following with 12 cc, of xylene, which was retained 
for four hours Xylene was also employed successfully by 
Geyer, 8 who used 50 cc. and repeated this instillation five days 
later 

The use of liquid petrolatum, described by Harris, impressed 
me with its effectiveness and freedom from irritation Harris 
injected 100 cc of warm liquid jjetrolatum into a boy’s bladder 
which contained pprt of a paraffin candle. This was followed 
by massage over the bladder and the application of external 
beat by means of hot sitz baths and a hot water bag held over 
the suprapubic region Four such instillations were given 
twenty-four hours apart, each being retained for three or four 
hours Most of the wax was dissolved after two injections, 
the wick was passed spontaneously after the second instillation 
Sev eral dav s after the last treatment cystoscopy revealed only 
a few patches of mild cystitis, with no evidence of foreign 
body 

CONCLUSIONS 

1 The removal of paraffin from the bladder should not 
require cystotomy or operative cystoscopic procedures 

2 Liquid petrolatum is an effective, nommtating solvent for 
such foreign bodies In the case of paraffin candles, if the 
wick is not voided spontaneously', it may easily be removed with 
the cystoscopic forceps 

855 Ocean Avenue 


A CASE OF AUTHENTICATED FERTILITY IN A 
MAN AGED 94 

Fbancee I Seymoue MD New \obk Cuaeles Dufev M D 
New Been N C and Alebed Koeeneb MD New Yoee 

The patient here studied was bom on a farm in North 
Carolina m the year 1840 His entire boyhood was spent in 
the usual pursuits of a farm boy until at the outbreak of the 
war between the states he joined the Confederate troops After 
some time in the army he was put into a grinding mill, which 
turned out flour for the soldiers The end of the war found 
that he had not been in any battles The war over, he returned 
to farming In 1872 he married His wife lived until ten 
years ago, bearing him sixteen children, of whom six are living 
and well, the oldest being 63 and the youngest 33 Evidence 
that the stock was good is further supported by the fact that 
there are thirty-eight grandchildren. Approximately a year 
ago our subject remarried, this time pledging himself to a 
widow of 27 A few weeks ago a child was bom of this union, 
the father at this time being a little over 94 years old 

He has always been a man of outdoor habits Except for 
an occasional cold and pneumonia eighteen years ago, he has 
been singularly free from illness He has had no operations, 
accidents or hospitalization of any sort He chews tobacco but 
does not smoke Until a few vears ago be drank considerable 
alcohol On both his fathers and mother’s side, long life lias 
been the rule, bis mother dying at the age of 103 There lias 
been a total freedom from familial involvement m any chronic 
diseases 

The general appearance of the patient is senile He lias a 
markedly wrinkled skin brownish in cast, leathery m texture 
and having a considerable number of comedones The angle 
of the jaw is distinctly of the senile type On both eyes there 
are pterygia the left being incipient Arcus senilis is present 
and there are early cataracts on both eves The fundi present 
an interesting picture. The light reflex is considerably increased 
the arteries appearing silver-wire and the veins being somewhat 
ampullated The pupils react to light, though somewhat slug- 
gishly They are round and equal and respond to accom- 
modation There is no evidence of luppus, no deviation, no 
divergence no enophthalmos and no exophthalmos The’ ear 
drum is lusterlcss and opaque. A tonsillar tag is present on 
the left side. Most of the teeth are missing and there are 
several which are represented by roots only Those which the 
patient retains arc in poor condition 

WcL,chT r 4B D t28T(S^7 d 2T) K 192 U 2 rCh *”***»«*» Demscbc med 
Ber?“xLl5h?2 %- Cr3vra Mcd.oJ Soncty of North Corot, na af Ncr 
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The subject is pigeon chested and has a slight kyphosis His 
height is 5 feet 8 inches (173 cm ) and his weight is 165 pounds 
(75 Kg ) The heart is enlarged about the width of three 
fingerbreadths to the left and two fingerbreadths downward 
The rate and rhythm are regular , there are no murmurs, and 
there is no dyspnea on exertion The lungs present no evidence 
of pathologic changes The radial arteries are pipe-stem in 
character The pulse is regular, there being no variation m 
pressure and no arrhythmia 

The abdomen presents a rather surprising amount of good 
musculature, and there is no evidence of any herniation T he 
prostate is not enlarged The extremities are not remarkable. 

In general, the muscles of the body are well developed, firm, 
and in a good state of preservation The cranial nerves were 
tested in detail, peppermint energine (a cleaning fluid) and 
ether being (among other things) the substances used in the 
sensory determination 

The first seven cranial nerves were normal both on sensory 
and on motor tests The bone conduction was greater than the 
air conduction , phonation was good and the oculocardiac reflex 
was negative The eleventh nerve showed no abnormality 
The movement of the tongue was more pronounced to the right 
than to the left side. Its papillae were accentuated 

The patient’s gait was normal There were no tremors 
present Coordination, both equihbratory, including the Rom 
berg phenomenon, and nonequilibratorj, was entirely normal 
There was no evidence of aphasia, cither motor or sensory 
The diffuse tactile sense was hyperesthetic The reaction to 
pain was hypesthetic, muscle sense being hyperesthetic, while 
both temperature and vibration were normal Mentally the 
patient was entirely normal, his general behavior and coopera- 
tion being excellent , his emotional state was euphoric, and his 
orientation, memory, intelligence and judgment were very good 

Examination of the blood showed hemoglobin 85 per cent 
white cells 6,500 and red cells 4,900,000 The blood clotting 
time was three and one-half minutes The blood sugar was 
115 mg per hundred cubic centimeters and a negative Wasser- 
mann reaction and gonorrhea fixation test were offered in 
further examination of the blood A differential count of the 
white cells showed 44 per cent polymorphonuclcocytes, 14 per 
cent large lymphocytes, 21 per cent small lymphocytes, 5 per 
cent monocytes, 3 per cent basophils, 2 per cent eosinophils and 
11 per cent stab cells The red cells showed some poikilocy- 
tosis, some variation in size and considerable achromia (about 
30 per cent) The platelets appeared normal in number The 
urine showed a specific gravity of 1 020 , it was the color of 
light amber , its reaction was neutral , sugar and albumin were 
absent Microscopic examination revealed a few amorphous 
crystals, an occasional epithelial cell, no casts, no red blood 
cells, and no pus The specimen contained several cyhndroid 
strands 

The seminal fluid was entirely within average limits in 
appearance color and viscosity The spermatozoa were of the 
average size , only 65 per cent of the customary number were 
present Their conformation was entirely normal, and their 
motility was very great 

COMMENT 

We have presented here a man of 94, the first instance within 
our knowledge in which fertility has been definitely and affirma- 
tively checked up medically We are confronted by an indi- 
vidual showing evidences of fine preservation coexistent with 
signs of advancing age, m whom the element of fertility seems 
practically unaffected We have shown that in a case in which 
fertility is retamed until very late m life, as here, the appear- 
ance of the sperm is indistinguishable from that of a young 
individual in the virile state. On the basis of the physical 
examination it is rather difficult to understand why a certain 
function of the body should be spared from the inroads of 
advancing age beyond those seen in the vast preponderance of 
human beings This record tends to throw doubt on the doc- 
trine sometimes advanced that hard work is inconsistent with 
fertility It also may be considered to question the occurrence 
of and constancy of the menopause in the male. 

To what benign influence this happy state is attributable 
must remain the subject of conjecture Whether heredity, out- 
door habits of life, particularly suitable tissue structure, or a 
mental state that finds itself m peculiar harmony with nature, 


Jouz. A. M A 
Nov 2 1935 

or whether any combination of the elements is intriguing specn 
lation, to which, however, at present no definite answer can be 
given 

It is of the greatest interest in such cases to endeavor to 
isolate the element to which fecundity ma> be definitely 
ascribed so that it may be supplied in those cases in which a 
premature absence occurs Whether such a substance is hor 
momc in nature, whether it is species specific, type specific or 
entirely individual is as yet not known It does, however, seem 
that the familial tendencies of the individual and the soil on 
which the seed is planted are important factors that exhibit 
a certain amount of constancy on which dependence can be 
placed 
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An electric current produces heat when it passes 
through tissues, and this action has for a number of 
years been utilized by physicians for treatments of cer- 
tain conditions The apparatus used is referred to as 
the diathermy machine The most important feature 
of this machine is that it delivers a high frequency 
current This is the only type of electric current which 
can safely be passed through the body at high enough 
intensity to raise the temperature appreciably Dia 
thermy could not be developed until physics had 
advanced enough to make such currents available 
A method of producing high frequency currents to 
generate electromagnetic waves was discovered bv 
Hertz in 1887 A few years later, in 1893, d’Arsonva 
discovered that a high frequency alternating current in 
passing through animal tissues would not stimulate t ie 
neuromuscular system to cause an electrical shock u 
would produce heat m the tissues During the nex 
few years apparatus was developed for the purpose o 
generating high frequency alternating current to 
the tissues for therapeutic purposes The clinica us 
of diathermy at first developed gradually hut becam 
quite popular during the years 1905 to 1910 ur .. 
the years 1910 to 1920 diathermy was enthusiastically 
used and favorable reports were numerous for nia ) 
forms of disease Since 1920 the use of diathermy 
been subject to a more critical examination dim )> 
physiologically and physically, with the result a 
characteristics, contraindications, dosages and uses 

well known Muncs 

At the present time two types of diathermy ma 
are used to produce high frequency electric cu 
which will pass through the tissues producing ^ 
no neuromuscular stimulation These two DYT, 
machines will be referred to in this paper as , 
gap diathermy machine and the vacuum tube i 
machine 
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TV PCS OF DIATHERMY MACHINES 
The Spark Gap Diathermy Machine — This has been 
used for the past forty years It is this type of machine 
which wts first used by d’Arsonval and the earl er 
workers During the operation of the machine, when 
a nonstinmlating electrical current is being generated, 
there is electrical sparking at specially constructed spark 
gaps built within the machine The electrical current 
that is produced by the machine and that passes through 
the patient oscillates back and forth in the electrical 
circuit which contains the patient The oscillation of 
the current is very rapid, one oscillation lasting about 
one millionth of a second The inability of this current 
to cause electrical stimulation is due to its rapid oscilla- 
tion The spark gap diathermy machine does not 
deliver to the patient a current that is continually oscil- 
lating The current oscillates for a short time and then 
ceases The oscillating penod is followed by a pause 
during which no current flows This in turn is followed 
by an interval in which an oscillating current again 
flows This process of oscillation current — pause, oscil- 
lation current, pause — is repeated indefinitely until the 
switch is turned “off ” The electric current is sent 
through the patient as a senes of pulses separated by 
intervals in which no current flows Each pulse con- 
sists of a tram of oscillations At the beginning of 
each train the current is high but during the oscillation 
interval the current decreases, each successive oscilla- 
tion decreasing in magnitude until the oscillations cease 
as the magnitude becomes zero, when the pause between 
oscillation trains commences With spark gap dia- 
thermy there would be several hundred to several thou- 
sand trains of oscillations and the same number of 
pauses per second The curves in figure 6 are drawings 
made from oscillograms of actual diathermy currents 
The curves show how the voltage, or the electromotive 
force which drives the current, vanes during the pas- 
sage of a diathermy current The current vanes in a 
manner similar to the voltage 
The majority of spark gap diathenny machines, but 
not all, produce an oscillating current which has a fre- 
quency of some value between one-half million and 2 
million cycles per second In using diathenny current 
of this frequency it is necessary to apply the electrodes 
tightly against the skin This is necessary to insure 
good electncal contact If the electrode fits loosely, 
sparking is likely to occur, causing a bum 
The Vacuum Tube Diathermy Machine — This has 
been developed into a practical therapeutic unit during 
the last ten years The early machines of a decade ago 
were not practical, owung to the high cost of \acuuin 
tubes and the short life of the tubes Dunng recent 
years vacuum tubes have been much improved mechani- 
cally and electrically, with considerable reduction m 
cost At present the manufacture of these machines is 
increasing, but whether they are superior to spark gap 
machines for therapeutic purposes is a question 1 

The nonstimulating current delnered by these 
machines is a current that is oscillating continually 
The stream of electrical charges, in the electrical circuit 
which contains the patient mores back and forth at a 
regular rate There are no pauses between trains of 
oscillations as in spark gap diathemn The type of 
current is similar to the alternating current used for 
lighting purposes except that it oscillates from 10,000 
to 100,000 times faster than the lighting current 

1 Mortimer Bernard and Osborne S L Tissue Heating by Short 
V»n\c Diathermy Some Biologic Observations JAMA 10-i 141 3 
1 19 (Apnl 20) 1935 


Vacuum tube diathermy machines are of tw r o differ- 
ent types, differing m the frequency of the diathermy 
current that they generate One type of machine gen- 
erates alternating current m the range usually covered 
by the spark gap machine namely from one-half to two 
million cycles per second This type of machine is 
generally used for surgical purposes Another type is 
the so-called short wave diathermy machine This 
machine generates diathermy current of a much higher 
oscillation frequency, the frequency range extending 
from 10 million to 100 million cycles per second 
Diathenny machines, while producing a nonstimulat- 
ing diathermy current, also radiate energy m the form 
of electromagnetic radiation in a manner similar to a 
radio transmitting set in a radio station The wave- 
length of the radiation depends on the frequency of the 
diathermy current If the frequency is 10 million 
cycles per second, the wavelength of the electromagnetic 
radiation is 30 meters If the oscillation frequency has 



B- 5lne Wove Alternating Current (continuous) 



C. Damped 3 me Wave Alternating Current 

Fie 1 — Oscillographic tracings of a direct cun-cnt a continuous sine 
wave alternating current and a damped Bine wave alternating current 

a high value of 100 million oscillations per second, the 
wavelength of the radiant energy is 3 meters As a 
consequence of this inverse relation between oscillation 
f requencj' of the electrical current and wavelength of 
the radiant energy the term “wavelength” is quite fre- 
quently used in place of "frequenc} ” The exact rela- 
tion is oscillation frequency (cycles per second ) X 
wavelength (meters) =* 300,000000 The diathermy 
current from vacuum tube machines, which has a fre- 
quency of from 10 million to 100 million cycles per 
second, can be delnered to the patient in an unusual 
manner This consists in placing the diathermy elec- 
trodes not in actual contact with the skin but at some 
distance from the skin surface An air space of from 
one-half to 2 inches separates the metallic electrode and 
the skin Used m this way a metallic electrode can be 
covered with an insulator and stdl be effectne On 
starting the diathermy machine the diathermy current 
passes from one electrode, across the air gap to the 
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patient and then across the other air gap to the other 
electrode The diathermy current is concentrated m 
the region between the electrodes This method of 
applying the diathermy electrodes should prove valuable 
in treatment of regions of the body in which the surface 
is very irregular with bony projections and where it is 
difficult to apply an electrode by actual contact It is 
then advisable to have the space between the electrode 
and the skin filled with a substance of about the same 


Dielectric 




Fig 2 — Typical condenser circuits 


dielectric constant as the tissues (e g , distilled water 
in a rubber bag with thin walls) in order to prevent 
overheating of these projections 

Another method of administering heat by diathermy 
is to surround the region to be heated by a coil of wire 
through which a high frequency current is passing 
The high frequency current in the coil generates local 
“eddy currents” within the tissue It is these localized 
currents which produce heat 

In choosing a machine of the vacuum tube type for 
diathermy treatments by electrodes not in actual contact 
with the skin it is necessary to have the machine con- 
form to a certain standard if it is to be of value The 
first requirement is that the machine must he able to 
deliver to the patient sufficient energy Unfortunately, 
some machines are now being manufactured that are 
deficient in this energy requirement It is necessary 
to deliver heat energy to the patient to raise the tem- 
perature of the tissues treated These low power 
machines do not generate the required amount of heat 
A second requirement is that the frequency of these 
machines for this noncontact method of placing the 
electrodes must be greater than 10 million cycles per 
second , otherwise this method of applying the elec- 
trodes cannot be used 

PROPERTIES OF ELECTRIC CURRENTS 
Before a more detailed description of diathermy 
apparatus is given a few technical terms that are com- 
monly used will be defined 


A direct current (abbreviated D C ) consists of a 
flow of electrical charges through a conductor in one 
direction only Such a current is delivered from a 
battery or a direct current generator (fig 1 A ) 

An alternating current (abbreviated A C ) consists 
of a flow of electrical charges through a conductor m 
such a manner that the electrical charges oscillate bad 
and forth in the electrical circuit The number of oscil 
lations (cycles) per second is called the frequency 
This type of current is usually supplied for illumination 
and for electrical power devices It is the type of air 
rent generated by the vacuum tube diathermy machine. 
Essentially, the vacuum tube diathermy machine changes 
sixty cycle alternating current, which causes electncal 
stimulation, to fifty million cycle current, which does 
not stimulate (fig 1 B) 

The spark gap diathermy machine delivers damped 
alternating current The current through the patient 
oscillates back and forth, each oscillation becoming 
smaller and smaller, until the current ceases After a 
brief pause the whole process is repeated The decrease 
in amplitude of each oscillation is called damping 

(fig IQ 

The force that drives electncal charges through a 
circuit is the electromotne force and is measured in 
volts The electric current, which measures the number 
of charges flowung through a circuit per second, is mea 
sured m amperes The ratio of volts divided by 
amperes is the electrical resistance and is measured in 
ohms It is a measure of the resistance encountered 
by the flow ing electrical charges A physiologic analogy 
would be the action of the heart, in which the dnving 
force would be the mean aortic pressure, the current 
the minute volume of the heart and the resistance that 
of the arterioles, capillaries and renules 

The voltage that drives the alternating current under 
goes a cy'dic variation from a high positive value 
through zero to a high negative value The highest 
value reached is the peak roltage The effectne roltage 
continually' exerted, however, is not the peak voltage, 
just as the systolic pressure is not the effective pressure 
of the blood flow' The effective driving loltage is 
called the effective voltage or “root mean square \olt 
age and would corre- 
spond to the mean aortic 
pressure in the analogous 
blood flow The analogy 
must not be carried too 
far, since the alternating 
current voltage is both 
positive and negative 
while aortic pressure, al- 
though it fluctuates, is 
ahvays positive 


un 


^Evacuated bulb 
Heated 


Diatkenoy currenl 


" Tb -rrr.ocouple 

Fig 3 — Construction of 
thermocouple used to 
frequency currents «nd etteair 
voltages 


An electrical condenser 
consists of tw’o metallic 
plates, which are good 
conductors of electricity, 

separated by a medium , 

called the dielectric The circuit of figure 2 represen 
a condenser in an electrical circuit containing a me 
that measures current when it flow's and a battery > 
can supply a direct current When the connections a 
made a current will flow for a very short interva 
time until electrical charges accumulate on the p a 
of the condenser Once the charge has accumu a ; 


placed 


the flow of current will cease If the battery is rep < 
by an oscillator or a generator of alternating curre , 
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i current will oscillate back and forth in the circuit 
Electrical charges will flow into the condenser and then 
out again as the current reverses This back and forth 
movement of the electrical charges into and out of the 
condenser forms the electric current A condenser 
possesses capacity, which is measured in farads or 
microfarads The larger the area of the condenser 
plates and the closer they are together, the greater will 
be the capacity The capacity depends on the mechan- 


Filameivt - 



Fig 4 — A thermionic \acuum tube B rccti6er vacuum tube 

ical dimensions of the condenser A condenser will 
block the flow of direct current but will permit the flow 
of alternating current A condenser used in tins way 
is called a “blocking condenser ” 

A coil of wire wound in the form of a helix possesses 
inductance, which is measured in henrys or milhhenrvs 
The value of the inductance depends on the number of 
turns and the coil diameter A large inductance coil 
offers a considerable impedance to the flow of alternat- 
ing current A large coil in an alternating current cir- 
cuit would reduce the current without an appreciable 
loss of energy “Choke coils" are coils with a large 
inductance, 1 e , many turns and a large diameter, 
which prevent the passage of alternating current but 
permit the passage of direct current 

HIGH FREQUENCY APPARATUS 
The High Frequency Ammcicr or Milliammctcr — 
These instruments are now made of the thermocouple 
type, although the older machines have hot wire meters 
A vacuum thermocouple consists of an evacuated glass 
bulb (fig 3) with four wires Two of these conduct 
the high frequency current to a small heated wire This 
wire is heated by the high frequency current, the 
greater the current, the more heat produced and the 
higher the temperature of the wire A thermocouple 
junction of two dissimilar metals soldered or brazed 
together is joined to the center of the heating wire, the 
junction of the two metals being at the point of contact 
with the heated wire The junction of the dissimilar 
metals behaves as a small direct current battery which 
produces a voltage proportional to the temperature or 
the squared value of the current This voltage is 
recorded on a small galvanometer to which the other 
two wires from the evacuated bulb are attached 
The conventional diathermy ammeter is usually 
placed on the panel of the diathermy machine and 
indicates the amount of high frequency current flowing 
through the patient Since the diathermy dosage is 
regulated by the meter, this instrument must be kept 
m good order If the needle does not indicate zero 
when the switch is “off," the needle should be adjusted 
to zero by a small regulating screw near the bearing of 
the needle The metallic parts of one electrode cable 


Line voltage 




should not touch tire metallic parts of the other cable 
This would cause a short circuit, which might “bum 
out” the small heated wire of the vacuum thermocouple 
or the fuse in the meter If the needle of the meter 
does not deflect promptly in a normal manner when the 
current is turned “on,” it should be examined by a 
qualified person It is relevant to mention at this point 
that meters on short wave machines do not read the true 
value of the current passing through the patient 

Lozv Frequency Transformer — Ever}' diathermy 
machine, whether vacuum tube or spark gap, contains 
a low frequency transformer This changes low volt- 
age to high voltage The transformer consists of an 
iron core on which two separate coils are wound, the 
coils being called the primary and the secondary The 
ordinary sixty cycle illuminating current flows through 
the primary 

The Thermionic Vacuum Tube — This is an evacu- 
ated tube resembling a light bulb It is made of glass 
with an insulated base Metallic connections pass 
through the base from the outside to the inside of the 
tube (fig 4 A) These metallic connections on the out- 
side are made to fit into metallic sockets through which 
electric current can be conducted into the interior of 
the tube The metallic parts within the tube consist 
of tiie following 1 A filament heated by a suitable 
current When heated, the filament emits electrons 
2 An anode, which is usually a large plate of metal 
or carbon This plate is connected to a source of posi- 
tive electricity, which 
attracts the negative 
electrons emitted by 
the filament 3 Be- 
tween the anode and 
the filament there 
may be interposed 
one or more grids 
These grids, which 
consist of wire 
screens, are usually 
connected to varying 
voltages, so that 
when the grid volt- 
age is changed the 
electric current flow- 
ing from filament to 
plate dianges in a 
corresponding 
manner 

The rectifier vac- 
uum tube (fig 4 B) 
is a thermionic vac- 
uum tube containing 
a heated filament 
which emits elec- 
trons and an anode 
to which the elec- 
trons are drawn 
The current flows 
only in one direction 
through this tube, 
namely, negative 

charges (electrons) from the filament to the anode 
If tins tube is placed in a circuit in which an alternating 
i oltage is applied, the current will flow only in one 
direction and will not oscillate, as would happen if the 
tube were not m the circuit This tube is used to 
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change alternating current to direct current It is used 
in vacuum tube diathermy and to rectify the current 
for x-ray machines 

The Spark Gap Diathermy Machine — Figure 5 shows 
the circuit of the spark gap diathermy machine The 
60 cycle alternating current from the power mams 
passes through the primary of the 60 cycle transformer, 
T The amount of current flowing through the primary 

Volts 





Fir 6 — Representative types of diathermy currents A cutting cur 
rent slow damping wave trains from 0 00001 to 0 000015 second apart 
B coagulation current wave train C diathermy current wave train wave 
trains 0 0001 second apart rapid damping 


can be regulated by the variable inductance, K The 
secondary coil of T delivers high voltage alternating 
current to the condensers, CC These store electrical 
charges When a high charge accumulates, the con- 
densers “discharge” and a current oscillates back and 
forth in the circuit SCCL The frequency of oscillation 
depends on the amount of inductance L and the capac- 
ity C, the lower the capacity and inductance, the higher 
the frequency The type of current is the damped 
oscillating type already described The part of the 
oscillating current of the circuit SCCL passes to the 
patient through the meter 

The Vacuum Tube Diathermy Machine — This 
machine is simply a vacuum tube oscillator The 
machine converts the 60 cycle alternating current from 
the power mains into high frequency current with fre- 
quencies varying from 10 million to 100 million cycles 
per second Detailed descriptions of such oscillators 
for therapeutic purposes are quite infrequent in the 
medical literature Two of the more recent descriptions 
are those of Schereschewsky 3 and Bishop 3 Figure 7 
shows a typical vacuum tube generator of high fre- 
quency currents of the type used by Bishop The circuit 
is not recommended by the Council over any other 
practical hookup Two transformers, and T 2 , con- 
cert the 110 volt sixty cycle alternating current from 
the power mams into (1) low voltage current to heat 
the filaments of the vacuum tubes (transformer T-S) 
and (2) a high voltage current for the anodes of the 
vacuum tubes (transformer TV) The high voltage 
current from T„ is rectified , l e , converted into direct 
current in the rectifier vacuum tubes 866 The high 
voltage direct current is applied to the anode of the 

2 Schereschewsky J W Heating Effect of Very High Condenser 
Fields on Organic Fluids and Tissues Pub Health Rep 48 : 844-857 
(July 21) 1933 

3 Bishop F W An Apparatus for the Production of Local Heat in 
Body Tissue by Means of High Frequency Electric Fields Radiology 
21 : 487-491 (No\ ) 1933 


oscillator tubes 852 The oscillating circuit in ivhidi 
the high frequency current is generated contains the 
inductance L and the capacity C The frequency of the 
alternating current is determined by the magnitudes of 
L and C To produce the current of very high fre 
quency, L and C must be small Ch Ch are “choke 
coils,” which prevent the high frequency current from 
flowing into the rectifier tubes and the transformers 
C, C s are two “blocking condensers,” which preient the 
direct current from the anode of the oscillating tubes 
from flowing into the high frequency circuit and the 
grids 

The theory of the production of an alternating cur- 
rent will not be given here, since it involves a consider- 
able amount of technical discussion and mathematics 
The theory in a brief form is well presented in an 
article by Recliou 4 and in more detail by Morecroft* 

REQUIREMENTS OF A DIATHERMY MACHINE 

Energy Requirement — A diathermy machine for 
clinical use must be able to deliver sufficient energy to 
the patient to produce the required amount of heat in 
the tissues A machine should be capable of delivenng 
to the patient 200 watts of high frequency power 0 

Efficiency Requirement — Diathermy machines will 
overheat if poorly constructed or if made of infenor 



material The heat is produced m the machine and no 
in the patient This is particularly noticeable in c 
transformers Many manufacturers of diathermy 
machines are guilty of furnishing their machines wi ^ 
cheap and inefficient transformers During a test o 
the diathermy machine the temperature of the trails^ 


4 Rechou Lee ondes courtes en raidecine J de radiol ct d 

17 : 481 (Sept) 1933 „ . Pnndpla of 

5 Morecroft J H Pinto A and Curry W A 

Radio Comma meat Ion New York John Wiley & Sons M for 

6 Hemingway, Allan The Examination of Diathenny J9JJ 

Local Diathermy Treatments J A M A. 101 776-778 (Sept l) 
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former must be noted This must not exceed the limits 
specified by the American Institute of Electrical 
Engineers 

Frequency Requirement — The high frequency dia- 
thermy current must not cause electrical stimulation of 
the tissues In order to prevent electrical shock, the fre- 
quency should be high It is recommended that the 
frequency exceed one-half million cycles per second 



There should be no low frequency transient currents 
associated with the high frequency currents 

Insulation and Protection Requirement — The cables 
to the patient and the connections to the cables should 
be well insulated with no exposed metallic parts raised 
to a high voltage The insulation within the machine 
must be adequate to prevent internal leak currents, 
which would lower the efficiency The spark gaps 
must be covered 

Testing of Machines — The Council on Physical 
Therapy has been conducting a series of rigid tests on 
rarious commercial diathermy machines Any machine 
approved by the Council will conform to the specifica- 
tions required 

THEORY OF THE HEATING OF TISSUES BY 
HIGH FREQUENCY CURRENTS 

1 Diathermy — In a diathermy treatment, metallic 
or saline pad electrodes are applied to the skin of the 
patient The diathermy current passes through the 
tissues and warms those tissues traversed by the cur- 
rent The current follows the tissues of lorvest elec- 
trical resistance, such as blood and muscle, and evades 
when possible the tissues of high resistance, as fat and 
bone In cases in which a high resistant tissue cannot 
be avoided, as subcutaneous fat directly beneath the 
electrodes, the heating is more intense, as is indicated 
by Joule’s law, the heating being proportional to the 
resistance multiplied by the squared value of the cur- 
rent Hence a high resistance and a high current 
' alue would produce a high temperature The tissue 
between diathermy electrodes can be represented elec- 
trically by the arrangement in figure 8 The tissue 
between the electrodes behaves as a dielectric and the 
metallic plates as the plates of a condenser hence it is 
necessary to consider two types of current (1) that 
which flow's to charge and discharge the condenser 
plates and forms the wattless component, and (2) the 
conduction current, w Inch flow s through the tissue and 


produces heat It has been shown 7 that the diathermy 
current for diathermy frequencies less than 2 X 10° 
cycles per second is almost entirely conduction current 
The significance of this is that the diathermy current 
as indicated by the diathermy meter is all utilized in 
heating the patient More technical details are given in 
an earlier paper 8 

The upper limit that may be used wuthout causing 
burns and possible necrosis lies between 10 and 20 
milbamperes per square centimeter or 100 milhamperes 
per square inch of the smallest electrode 

The specific resistances in ohms of human tissue for 
high frequency currents are as follows 9 skm, 289, 
fat, 2,180, bone, 1,800, muscle, 110, kidney, 126, 
liver, 298, cardiac muscle, 132, spleen, 256 

Since the diathermy current is almost entirely con- 
duction current, that is, the tissues offer a pure resis- 
tance to the diathermy current with no reactance, it is 
possible to obtain the heat production in the tissue If 
a high frequency voltmeter is connected in parallel with 
the patient and the effective voltage and current read 
from the voltmeter and ammeter, the rate of heat pio- 
duction in the patient is equal to the \oltage multiplied 
by the current (w’atts) 

2 Short Wave Diathermy — Patzold 10 has shown 
that an electrolytic conductor such as an electrolytic 
solution placed between the metallic electrodes but not 
in actual contact with the electrodes can be represented 
by the equivalent circuit showm in figure 9 It is rea- 
sonable to suppose that the same circuit would represent 
a section of the human bod) between similar electrodes, 
though it should be remembered that the human body 
is a complex, heterogeneous structure The condenser 
C\ represents a condenser m parallel with the tissue to 
be heated Part of the high frequency current charges 
and discharges the metallic plates and does not pass as 
a conduction (heating) current through the patient 
This component I x of the total current / is said to be 
wattless Hence the ammeter does not measure the 
true heating current, since some of the energy is 
radiated into space The condensers C, C, lnve each 
a dielectric of air between two conductors , namely, the 




Fig 9 — Equivalent circuit representing an electrolytic solution placed 
between metallic electrodes but not in actual contact with the electrodes. 


tissue and one metallic plate This capacity becomes 
lower the closer the metallic electrodes approach the 
tissue in which event the conduction current flowing 


' oici.au om jv, IV rtiysical character 

'l932 ° f H ' eh Frequaic:r Curr ' m JAMA OS 1446 55 (April 23) 

i4 8 99 H “ibM930 Albn Thcm * X of D,:l,bern ”- R’-i'oW 

9 Hcminpeay Allan, and McClendon J F The High Freourncr 
Human Tissue Am J Physiol 102 i 56-59 (OktV 1932 
10 Patiold Johannes Die Emrarmung der Elektrolvte m brJh 
5T«,nen\en KondenKrtorfela und ihre Boinitung fur die MednrTnr. 
Ztschr t HochfrequenUtechnik. 3G 85 93 1930 * nieamne. 
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through the tissue is increased at the expense of the 
wattless current, I 2 The true capacity of the tissue C 
depends on the dielectric constant and the shape and 
size of the body between the electrodes R depends on 
the specific resistance of the tissues For the human 
body between metallic electrodes the values C If C 2 , R 
and C are unknown They vary with the shape, size, 
position and composition of the tissues 

The closer the body between the electrodes is brought 
to the electrodes, the more the short wave treatment 
approaches the conditions of diathermy That is, the 
closer the body to the electrodes the greater will be the 
surface heating of the tissue next to the electrode In 
order to have a more nearly uniform heating through- 
out, the tissues would have to be at a considerable dis- 
tance from the electrodes 

It has been shown by Hosmer, 11 Patzold, 10 McClen- 
nan and Burton, 12 and others that there is a selective 
heating of the electrolytic conductor, which depends on 
the frequency of the alternating current and the specific 
resistance and dielectric constant of the tissue Thus, 
as the frequency is varied the various tissues in turn 
would be selectively heated, the ability to be selectively 
heated depending on conductivity and dielectric con- 
stant Theoretically, at least, there is a possibility that 
a certain tissue could be selectively heated by varying 
the frequency of the machine This has been demon- 
strated for dead tissues by McClennan and Burton i:b 
and by Jellinek 13 Sehliephake 11 has shown that a tem- 
perature distribution in parts of dead cadavers heated 
by short wave diathermy differs from the temperature 
distribution of diathermy These experiments, while 
of theoretical intei est, do not apply without modifica- 
tion to the living animal The circulation of the blood 
and its variations in the different tissues and under 
different conditions affect markedly the temperature of 
a heated organ For clinical use, temperature distribu- 
tions in living animals or human subjects must be made 
Recently Sheard and Pratt 16 have measured tempera- 
ture distributions in the region of the knee joint of 
anesthetized dogs when heated with short wave dia- 
thermy of a frequency of 27 million cycles per second 
They have found m agreement with others that elec- 
trodes placed close to the skin give a temperature dis- 
tribution in the tissues resembling the usual diathermy 

The usual spark gap diathermy furnishing alternating 
current of frequencies from one half million to two 
million cycles per second heats those tissues with the 
lower electrical resistance, such as blood, muscle and 
glandular tissue These are the tissues which possess 
a rich blood supply With the conventional type of 
diathermy there is little possibility of overheating these 
tissues, since the rapid flow of blood through them 
distributes the heat to neighboring parts With short 
wave diathermy the conditions are somewhat different 
The short wave diathermy tends to produce selective 
heating of tissues, which depends on their electrical 
resistance, dielectric constant and structure The tem- 
perature to which a tissue is raised during a treatment 


.11 Hosmer Helen R. Heating E fleets Observed in a High Frequency 
Field Science 68 325 (Oct 5) 1928 

12 McClennan J C and Barton A C (<*) The Heating of Elec 
trolytes in High Frequency Field*. Canad T Research 3 t 224-239 (Sept) 
1930 (6) Selective Heating by Short Radio Wa\es and Its Application 

in Electrotherapy, ibid 5: 550 566 (Nov) 1931 

23 Jellinek Role de la structure des tissus dans Ieur ^chauffement 
1934 ” ° ndes courte * Compt rend Acad d sc. 19 3: 1723 (Way 7) 

24 Schlumbake E Tiefcnwirkungen im Orgamsmus durcb kurze 
eiektnscbe wellen Ztichr d ges exper Med QGt2l2 1929 

2 5 Sheard Charles and Pratt C B Changes in Temperatures of 
Tissues After Systemic Applications of Short Wave Electric Field* Proc 
Soc. Exper Biol A Med. 32 763-66 (Feb ) 1935 Pratt C B and 
Sheard Charles Thermal Changes in Tisiue* by Local Applications in 
Radlothermy ibid 32 766 771 (Feb) 1935 
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depends on two factors namely, ( 1 ) the rate of heat 
production by the electrical current, raising the temper- 
ature, and (2) the rate of blood flow through the 
tissue, which lowers the temperature In the case of 
articular cartilage, for instance, where the blood supply 
is poor, there is a possibility of overheating The 
seriousness of this is enhanced when one considers the 
slow rate of regeneration of this cartilage 

CONCLUSION 

The new'er method of heat therapy, namely, the short 
wave diathermy, is at present in an experimental stage 
Much valuable research has been done to clarify the 
problems involved , at the same time there are in the 
literature some very confusing and misleading state 
ments in regard to the merits of this form of therapy 
For a good critical discussion we would recommend the 
recent article by Mortimer and Osborne 1 In particular, 
we would recommend that, owing to the lack of hnowl 
edge on many phases of this work and the indications 
of dangerous possibilities, the newer machines be used 
with the utmost caution On the other hand, conven 
tional diathermy is an old established form of therapy 
about which much is known that has proved to be of 
definite clinical value 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOWING ADDITIONAL ARTICLES HA\E BEEN ACCirTED AS 
CONFORMING TO THE RULES OF THE COUNCIL ON PnARHACT AlU> 

Chemistry of the American Medical Association ro« aduimio* 
to New and Nonofficial Remedies. A copy of the fulis on vnicfl 
the Council bases its action will be sent on application 

Paul Nicholas Leech Secretaiy 


BISMUTH SUBSALICYLATE (See New and fionoffi 
cial Remedies, 1935, p 123) 

The following dosage form has been accepted 
Ampoule Btsmuth Subsalicylate tr»Ui BitlywD R L 1 cc A 1 jj5 
cent suspension of bismuth subsahcyhte-U S P in PJjHjJ* 1 . 
has been added 0 4 per cent of butyn and metapben 20 000 ^ 
centimeter represents from 0 057 to 0 059 Gra of elemental h - 

Prepared by the Abbott Laboratories North Chicago HI u 

patent or trademark 


DIOTHANE (See New and Nonofficial Remedies, 1935, 
p 54, also The Journal, Feb 23, 1935, p 641) 

The following dosage form lias been accepted ^ 

Amtmlcs Diothauc 0 J7o in Solution of Sodium Chlonir 1 


"SHADOCOL NOT ACCEPTABLE FOR 
N N R ” A CORRECTION 

TnE Journal, March 16, 1935, page 922 , contains the _Cotm 
ill’s report explaining the unacceptability of Sha ^ 

Rose &. Co, Ltd.) for inclusion in New and N 
Remedies In this report appears the following sta,en ’™ 

‘ The addition of lactose and citric acid represents an 

modification which is probably useless excep _ as ; Q f 

lplace flavor It is fallacious to consider a modihca 


nonplace -- — 

his sort as representing 'an original product . ot her 

extensive research,’ and to claim that it is unequa 

ireparations ” _ . explains 

A letter received from Davits, Rose & Co, > ^ aygf 

o the Council that the citric acid was added no . ir2l0 d(y- 

iut for the purpose of liberating the acid form 0 ^ 

ihenolplithalein from the sodium salt as a fine P real P’ ^ 

, view to the obviating of gastric irritation Acc r ^{,4. 
riticism expressed m the quoted statement c jjenis 
fhe Council regrets the error m its ongina ' rept L , er (be 
t necessary that this statement be published 
iroduct remains unacceptable because of the propn 
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Committee on Foods 


The Committee has autuorizep publication of the following 
reports Raymond Hertwig, Secretary 


ACCEPTANCE WITHDRAWN 
BIOVEGETIN 


Manufacturer — BioVegetm Products, Inc, Chicago 
Description — Finely powdered mixture of dehydrated spinach, 
tomatoes, carrots and irradiated 5 cast 
Manufacture — Fresh spinach freed of roots and 6tems is 
mechanical!} washed and placed on cloths on wire tra}s which 
are run through tunnels of warm filtered air not exceeding 71 C 
The dr} spinach is pulverized and stored m drums Fresh 
carrots are mechamcall} washed, peeled, again washed and 
subsequently treated as the spinach Tomatoes, trimmed by 
hand and washed, are processed as described above Irradiated 
yeast (not less than 2,500 U S P vitamin units per gram) is 
autoclaved for twenty minutes at 17 pounds pressure to kill 
the yeast The powdered ingredients are mixed in definite pro- 
portions, sifted, and packed in jars 

Anahsts (submitted by manufacturer) — per cent 


1U J 


Moisture 

Ash <5 1 

Fat (ether extract) 3 4 

Protein (N X 6 25) 20 1 

Reducing sugars as insert sugar 13 2 

Sucrose (copper reduction method) 6 4 

Starch 2 5 

Crude fiber 6 5 

Carbohydrates other than crude fiber (by difference) 53 6 

Iron (Fe) 0 013 

Calcium (Co) 0 51 

Copper (Cu) 0 0012 

Calorics — 3 3 per gram 94 per ounce 

Vitamins — Assay shows 400 U S P vitamin D units per 


gram 


Reason for lYtthdraival of Acceptance — BioVegetm was 
formally accepted Sept 22, 1933 Recently it was learned the 
BioVegetm Products, Inc, was merchandising a product named 
VegeMucene m conflict with the policies of the American Medi- 
cal Association as set forth in the rules of the Council on 
Pharmacy and Chemistry VegeMucene is an unoriginal prepa- 
ration of powdered okra marketed under a iiomnformative and 
misleading proprietary name, promoted with exaggerated and 
unwarranted therapeutic claims and advertised directly to the 
public, for which reasons the product is unacceptable to the 
Council on Pharmacy and Chemistry (The Journal, Jan 26, 
1935) Stnce the merchandising practices of the manufacturing 
company, here cited conflict with the policies of the American 
Medical Association the acceptance of BioVegetm is being 
withdrawn in accordance with the recently adopted Committee 
rule tliat 


No food product or class of food products or advertising 
therefor will be accepted or if accepted wi’I be retained if in 
the opinon of the Committee aucb acceptance is likely to be con 
stmed as an acceptance or approval of any other products or 
activities of a firm when such other products or activities of 
such firm are in conflict with the policies of the American 
Medical Association as set forth in the rules of the Committee 
on Foods or those of the Council on Pharmacy and Chemistry or 
tbe Council on Physical Therapy 


ACCEPTANCE WITHDRAWN 
LUCKY GLUTEN FLOUR 
Manufacturer — Federal Mill, Inc, Lockport N Y 
Description — Wheat gluten flour containing not more than 
44 per cent of starch 

Manufacture and Analysis — See The Journal, July 15, 1933, 
page 211 

Uselessness as a Special Purpose Food — Lucky Gluten Flour, 
manufactured specially for use in diets restricted in dex-trose 
formers, was accepted in 1933 before the Committee adopted 
definite requirements for a special purpose flour of this char- 
acter To be eligible for acceptance at this time such type of 
flour shall contain dextrose formers vieldmg dextrose in an 
amount not greater than 3 3 Gm per hundred cubic centimeters 
(the dextrose equivalence being computed as tbe carbohydrate. 


plus 58 per cent of the protein, plus 10 per cent of the fat con- 
tent of the food) Dextrose formers of Lucky Gluten Flour, 
on the other hand, y leld approximately 50 Gm of dextrose per 
hundred cubic centimeters 

There is authoritative evidence that commercially prepared 
special diabetic foods such as gluten flour are of limited useful- 
ness to the diabetic patient and that the availability of msulm 
makes them no longer necessary Artificial substitutes for 
ordinary foods are not to be favored, it is much better for the 
diabetic patient to learn how to plan Ins diet with foods in 
common use and readily available The diet should be exactly 
prescribed in carbohydrate protein and fat, and total calories 

The designation of a food as a “diabetic food ’ merely because 
it is low in carbohydrates is now unwarranted and misleading 
and gives the erroneous impression either that the food taken 
m unrestricted quantities m diabetes is harmless or that it has 
remedial action Except for the necessity of restricting foods 
to avoid overstepping the food tolerance, there are no special 
diabetic nutrition requirements The exploitation of starch-free 
or low carbohydrate foods containing an excess of protein for 
use by diabetic patients is unwarranted Protein may be toler- 
ated almost as poorly’, if not quite as poorly, as starch m 
diabetes 

Because Lucky Gluten Flour is adjudged without usefulness 
or special adaptability for inclusion in diets restricted in dex- 
trose formers, it no longer will be listed among the accepted 
foods of the Committee on Foods 

Gluten flours of other manufacturers, for the reasons stated, 
are not eligible for acceptance. 


ACCEPTED FOODS 

Tnc roLLOwmc i-roducts have seem accepted bt the Committee 
oh Foods or -rut Amebican Medical Association following any 

NECEBBABY COBBECTIONS OE THE LABELS AND ADI EKTI5ING 
TO CONFOBM TO THE RULES AND REGULATIONS TltESE 
PBODUCTS ABE APPHOVED FOR ADVERTISING IN THE Putin 
CATIONS OP THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN THE BOOK OP ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Raimond Hertwig Secretary 



SOLITAIRE BRAND SIEVED ASPARAGUS, 
BEETS, CARROTS, GREEN BEANS, 

PEAS, PRUNES, SPINACH, 

TOMATOES 

Unseasoned 

Distributoi — The Morey Mercantile Company, Denver 
Packer — The Nielsen Corp, Ltd, Oakland, Calif 
Description — Sieved asparagus, beets, carrots, green beans, 
peas, prunes, spinach and tomatoes, prepared by efficient meth- 
ods for retention in high degree of the natural mineral and 
vitamin values No added sugar or salt These products are 
the same as the accepted Warranty vegetables and fruits (Tnr 
Journal, Apnl 27, 1935, p 1504, April 13, 1935, p 1331 , 
March 16, 1935, p 923, April 6, 1935, p 1241 Apnl 20, 1935, 
p 1419 March 30 1935, p 1074, Feb 2, 1935, p 399, June 1, 
1935 p 1999) 

REYNOLDS’ BRAND PITTED RED CHERRIES, 
WATER PACK 

REYNOLDS’ CHERRYLAND BRAND PITTED 
RED CHERRIES, WATER PACK 
Manufacturer — Reynolds Preserving Company, Sturgeon Bay, 
Wis 

Description — Canned cooked red Wisconsin cherries packed 
in water without added sugar or salt The same as Cellu Red 
Pitted Chernes Packed in Water Without Added Sugar or 
Salt (The Journal, Sept 14, 1935, p 885) 


SWEET LirE EVAPORATED MILK 
Distributor— The Sweet Life rood Corporation, Brooklyn. 
Packer — Oatman Condensed Milk Co, Dundee 111 
Description — Canned unsweetened evaporated milk, the same 
as Oatman s Brand Evaporated Milk (The Journal, April 16 
1932, p 1376) ' 
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CONTROL OF RABIES 

Bites by domestic animals, particularly dogs, are not 
as uncommon today as might be believed A recent 
statistical survey 1 contains the rather surprising state- 
ment that in New York City alone there was a total of 
20,416 instances of bites by animals reported to the 
department of health during 1934 and that 19,443 of 
these were inflicted by dogs Laboratory examinations 
of specimens of the available biting dogs showed that 
forty-four were rabid The survey further shows that 
there has been a steady increase in the number of 
reported instances of dog bites in New York since 1908 
and that, despite the availability of satisfactory anti- 
rabic vaccines, the number of deaths from human rabies 
has remained virtually unaltered for the past twenty- 
five years both in New York City and in the country 
at large There were sixty-five fatal cases of human 
rabies in the registration area of the United States in 
1933 In view of these data it is obvious that increased 
attention should be directed to minimizing biting by 
dogs and thus to the occurrence of rabies 

The control of rabies is often a difficult and unsatis- 
factory procedure Reliance cannot be placed solely on 
the treatment of the exposed subject by the Pasteur 
prophylactic method, since this treatment, even though 
properly given, may not be given sufficiently early and 
does not invariably protect the patient The logical 
procedure is the minimizing of canine rabies and its 
spread by biting dogs Actual immunization of dogs 
against canine rabies has been extensively studied in 
recent years but should be regarded as still in the 
experimental stage, though there is some indication that 
it may prove effective The effective control of rabies 
at present, therefore, must revert to the control of all 
biting dogs Tins plan necessarily involves not only 
the dog but also its owner There should be a thorough 
elimination of all stray and unlicensed dogs Those 
which are licensed should not be permitted to roam 
freely on public grounds but should be restrained by 

1 Olwen, Robert Control of Rabies m New \ork City Pub Health 
Rep 50: 1087 (Aug 16) 1935 
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a leash or should be muzzled Statistical studies m 
New York have shown that bites from dogs on a leash 
or muzzled, as required by law in that city, are 
extremely rare Apparently there has been laxity on 
the part of the law-enforcing personnel in New York 
or a lack of cooperation on the part of dog owners to 
prevent the complete effectiveness of the dog restrain 
mg devices The suggestion has been made 1 that the 
cooperation of dog owners in the enforcement of this 
law might be more completely elicited if the responsi 
bility of dog bites and the burden of all the accnnng 
expenses should be placed squarely on the owners of 
the dogs 

As a supplementary measure to legislation, the gen 
eral enlightenment of prospective dog owners as to the 
type of dog most suitable to his use and facilities might 
be of value It is well known, for example, that female 
dogs are gentler with children than are males, that 
German police dogs bite more frequently than do other 
breeds, and that long-haired dogs develop rabies less 
frequently than short-haired dogs because of the greater 
opportunity for the removal of infectious saliva by the 
coat of the former All dog owners should be advised 
to seek information regularly from a capable veten 
narian regarding the diet, training and current health 
problems of their dogs 


ISOTOPES IN PHYSIOLOGIC RESEARCH 
The term isotopes was coined by Soddy to desenbe 
two or more chemical elements of different atomic 
weights but with identical chemical properties For 
the most part, these isotopic elements are also physi 
cally identical, except only with regard to the relatively 
few physical properties that depend on atomic mass 
directly The development of knowledge of isotopes 
represents much of interest not only to the chemist 
and the physicist but to the mi estigators in all branches 
of science About 253 stable isotopes are known, 1 and 
only a few elements remain without definite data to 
confirm the existence of all elements in isotopic forms 
It is now clear, for example, that chlorine consists of 
two isotopes of atomic weight 35 and 37, mixed m 
such proportions as to give the usual atomic weight of 
35 46 Some elements mav have six isotopes (krypton), 
while other elements contain even more (xenon an 


tin) 

Probably the most interesting chapter in the story 
of isotopes is the discovery of deuterium, the heavy 
isotope of hydrogen - While this isotope of nras s 
exists only in small proportion, about 1 in 5,000 to 
6,000 of the main isotope of mass 1 nevertheess, 
because of the marked difference in mass of the two 
components, the relative concentration of the two iso- 
topes can be altered very definitely by various physi 


1 Alton F W Science 88 1 235 (Se|rt W J 93 j 

2 For review* see Urey H C 
Phyjie 7 34 1935 
bridge 193 5 


. ' f* xr Rev Modem 
For reviews see Urey H C and Teal, G X. o Y aro«en Ca® 
Farias, A Light and Heavy Hydrogen 
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and chemical processes This has resulted in the prep- 
aration of w ater m which the isotope of mass 1 is com- 
pletely replaced by the isotope of hydrogen of mass 2 
Although this heavy water resembles ordinary water 
in appearance, its physical and chemical properties in 
general show definite differences The surface tension 
is lower, while the viscosity is much greater The 
density of tins heavy water is about 10 per cent greater 
than ordinary water, while its freezing point is 3 8 
degrees C higher and its boiling point is elevated 1 42 
degrees C The preparation of the new water has 
resulted not only in the detailed study of its chemical 
and physical properties but also in investigations of its 
effect on the processes occurring in animal and plant 
life A large number of reports have been published 
dealing with the influence of heaiy water on groivth, 
on enzyme reactions, and on fundamental transforma- 
tions m the cell It appears, in general, that the sub- 
stitution of heavy hydrogen for its lighter isotope in 
ordinary water produces a fluid which retards the 
majority of biologic processes 
It is hardly necessary to point out the wide and 
important fields of work opened up by the discovery 
of heavy hydrogen Heavy water has received much 
attention, but it is obvious that the research is not 
limited to this solvent Because of the greater mass 
of deuterium as compared to ordinary hydrogen, it is 
to be expected that compounds formed widi the new 
isotope should m some cases exhibit rather different 
properties from the normal hydrogen compounds Pre- 
liminary inorganic and organic chemical studies have 
verified this postulation More interesting from the 
physiologic standpoint has been the recent suggestion 5 
that deuterium might ‘be used as an indicator in the 
study of intermediary metabolism The fact that the 
hydrogen isotope deuterium occurs in the same propor- 
tion in the hydrogen of organic matter as it does in the 
hydrogen of ordinary water seems to indicate that the 
living organism is incapable of distinguishing between 
the organic molecules which contain deuterium and 
those which do not If the reverse were true, organic 
matter of different biologic organs would display dif- 
ferences in isotopic ratios Investigators at Columbia 
University have reported 3 interesting applications of 
this fact The following compounds containmg heavy 
hydrogen have been prepared stearic acid containmg 
4 deuterium atoms , a deuterium-containing fat and a 
sterol derivative with 2 deuterium atoms in the com- 
pound These new products are reported to have prop- 
erties indistinguishable from those of their naturally 
occurring analogues Nevertheless, as the deuterium 
content of these substances or their metabohcally pro- 
duced derivatives can readily be determined from the 
properties of the water formed on combustion, their 
fate in the organism can be followed even after con- 
siderable dilution 

J Scioenieliner Rndolf and Rittenbere D J Biol Chem 111 
* 169 175 (Sept) 1935 Schoenheiraer Rudolf Rlttenbtrf D and 
Oroff M Ibid lilt 183 (Sept) 1935 


Interesting results already obtained from the use of 
deuterium as an experimental tool support the belief 
that much of value may be expected from investiga- 
tions of this type Mice have been fed a diet in winch 
was incorporated the deuterium-containing fat, and 
after a time the tissues of the animals were subjected 
to analysis for deuterium Although the diet fed w r as 
insufficient in quantity to maintain the body weight of 
the animals, it was found that a large amount of the 
absorbed fat was deposited in the depots, thus indicat- 
ing that the fat which was burned was not oxidized 
directly after absorption but had been taken from the 
fat depots Dietary fat is therefore for the most part 
apparently deposited in the fat tissues before it is 
utilized These authors have also made suggestive and 
important preliminary observations of sterol metabo- 
lism which indicate that certain interesting relationships 
between the members and the derivatives of this lipid 
group may be clarified by the use of deuterium in 
metabolism studies 


CYANIDE ANTIDOTES AND 
MEDICAL PROGRESS 


Recent successes with methylene blue and sodium 
nitrite in the treatment of cyanide poisoning are strik- 
ing 1 As a result, the treatment of poisoning m 
general is receiving more attention and undergoing 
creditable revision These tendencies are resulting in 
more than the development of life-saving measures 
They are leading to a fuller appreciation of funda- 
mentals in pharmacologic reactions and physiologic 
processes Sometimes the relationships are quite 
unsuspected 

Methylene blue and sodium nitrite are far apart 
chemically, physically and pharmacologically, so that a 
common factor in their antagonism of cyanide poison- 
ing would hardly be suspected Yet that is exactly 
what has been discovered, and the discovery testifies 
to the value of the experimental method in medical 
science Tlus common denominator is specific and 
definite Its utilization should remove all guessw'ork 
from the treatment of cases of cyanide poisoning 

Historically, however, the discovery is one of those 
curious anomalies of reportonal service in medicine 
For nearly forty years the potential value of the com- 
mon denominator in cyanide poisoning, the methemo- 
globm process, slumbered unnoticed m the tomes of 
medical science For twelve years the demonstrated 
value of methylene blue in cyanide poisoning also went 
unrecognized until the pharmacologist Hug, m South 
America, successfully reasoned to this conclusion 
After all, twelve or forty years is but a brief period in 
the history of human endeavor Today the merely 
interesting experiment of vesterday is a life-saving 
measure The world-wide confirmations of this dis- 
covery', beginning with Hungary- and then spreading to 


1 Hanzlik, P J and Richardson A P 
M V 102 1 1/40 (Mar 26) 1934 
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Belgium, Sweden, the United States and South Amer- 
ica, testify to the truly international scope and spirit 
of medical science 

Eventually J C Geiger, health official of San Fran- 
cisco, acting on the recommendation of Hanzlik and 
Richardson, 1 demonstrated the humanitarian value of 
this comparatively old, yet recent, discovery 2 This 
single clinical experiment has deservedly earned a wide- 
spread approbation In one sweep it confirmed the 
value of controlled experimental procedure, sa\ed 
human life, and marked progress in medical science 
These striking events have moved so suddenly that 
their full significance for medicine cannot be measured 
yet But it is already apparent that many investiga- 
tions of oxidation-reduction dyes, of methemoglobin 
agents and processes, and of related problems have 
been stimulated the world over Apparently, nothing 
need be too remote or unsuspected to illuminate the 
dim crossings and by-ways on the great highway of 
medical progress 

Current Comment 

TROPICAL DISEASES IN THE 
UNITED STATES 

The field of tropical medicine has been enormously 
extended in recent years by the introduction or dis- 
covery of certain diseases in temperate climates Willi 
the more recent discoveries, tropical medicine has come 
to require a knowledge of many of the sciences pro- 
tozoology, helminthology, entomology, bacteriology, 
meteorology, mycology', in addition to the various clin- 
ical fields of medicine , furthermore, the subject is not 
limited to these sciences as applied to man but extends 
to lower animals as well Therefore the physician who 
practices tropical medicine may have to use know ledge 
from many other fields of learning Not only are 
tropical diseases of paramount importance to public 
health, but the etiology and prevention of some of them 
are still a challenge to science Realizing the need for 
more information on the distribution and incidence of 
tropical diseases, an advisory committee of the Division 
of Medical Sciences of the National Research Council 
made a survey' 1 based on public health reports and 
information gathered from all parts of the world in 
reply' to a questionnaire In tins geography' of dis- 
ease is a section reporting the information obtained 
from the latest arailable published health reports of 
fifteen states in the United States Among the diseases 
usually classified as tropical diseases reported in one 
or more of these states are amebic dysentery, malaria, 
hookworm disease, relapsing fever, ascariasis, plague, 
leprosy, beriberi, bacillary' dysentery, typhoid and 
dengue fever Malaria was reported in tlurteen of the 
fifteen states, hookworm disease and bacillary dysentery 
in ten states ascariasis in eight states, amebic dysen- 
tery in four, leprosy in four, relapsing fever and plague 

2 Hanzlik P J Methylene Blue as Antidote for Cyanide Poisoning 
JAMA 100 357 (Feb 4) 2933 

1 McKinley E B A Geography of Disease (supplement to the 
Amen can Journal of Tropical Medicine 15, September 1935) 


in at least one state, and dengue fever in five states 
In this group of states the greatest number of cases of 
malaria was reported in Mississippi, with 36,133 cases 
for the year 1932, next in order was Georgia with 
3,411 cases m the same year, and Louisiana with 3,214 
cases in 1933 Typhoid is still widespread, in some 
of the fifteen states in this group several hundred cases 
were reported Oklahoma heads the list with 2,620 
cases of typhoid in 1931, and Georgia is next with 
1,799 cases in 1932 The state reporting the largest 
number of persons infested with hookworm disease 
was Alabama with 16,380 positive stools reported 
among those examined m 1932, and Florida is second 
on the list with 13,750 positives in 1933 These figures, 
however, are no indication of the number of clinical 
cases of hookworm in these two states, as they repre 
sent only the positive observation of hookworm eggs 
in stools examined during the periods specified }hs 
sissippi in 1932 led the list in cases of bacillary dvsen 
tery, reporting 5,688 cases, and Georgia was second 
with 435 cases Leprosy was reported in California, 
Florida, Georgia and Louisiana. Much additional 
information on tropical diseases in these states is pre 
sented in the survey, as well as similar data for numer 
ous other countries throughout the world The director 
of the studies, Dr E B McKinley, and the advisory 
committee, comprising Drs Frederick P Gay, Richard 
P Strong and the late Theobald Smith, point out that 
their report is far from complete and is only a pre 
liminary study, resulting from two and a half years 
of W'ork However, it serves as a beginning of a much 
needed larger study, which may in the future provide 
data in a field that is constantly growing in importance 


AMERICAN RED CROSS PLAN AND 
HIGHWAY FATALITIES 

Because of the alarming total of road accidents in 
the United States each year, the American Red Cross 
has determined to establish highway first aid stations 
throughout the country In 1934, 36,000 persons were 
killed on the highways and 1,255,000 were ,n J ure 
With immediate first aid, many of these lives migi 
have been saved Already 100 stations are in operation 
and within the next few weeks 400 or more addition 
stations are to be established In each of these stations 
there will be a list of the nearest local physicians an 
hospitals, developed by the local chapter of the 
Cross on consultation with the local medical socie j 
The workers and attendants at the first aid stations 
have been instructed by the Red Cross to receive t e 
training and supervision from local physicians 
attendants must, of course, have completed the stan a 
course in Red Cross first aid In these first ai s 
tions there will be available, in addition to t le pc 
sonnel, first aid kits, splints for fractures, rea 
reference telephone directory of medical, hospita ^ 
ambulance service, and other first aid equipment 
understood, of course, that this first aid 
meant to take the place in any way of medica 
No recompense is to be received by those gnuL ^ 
aid, nor may any donations be received m 
connection 
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Medical Economics 

THIS PANEL SCHEME 

£D\\ ARD F KLEIN, M D 
Perth Ambo\ N J 

111 look no more Let m> brain turn and the deficient sight 
topple down headlong — King Lear act 3 scene 6 

The only excuse for writing tins article on the panel system 
is one self conceived and self assumed Hoivever, for justifica- 
tion I feel that my experiences and contacts in Germany, 
Austria Frvnce and Great Britain afford me some right to 
communicate to mj colleagues facts which they have the right 
to know In some instances I have drawn on personal talks 
with physicians working under the panel scheme m their respec- 
tive countries , in others, on knowledge gained through experi- 
ence in clinics, in hospitals and with phjsicians not under the 
scheme Many statements are excerpts of panel laws and are 
consequently true to the crude facts 
Of particular concern is the panel system in England 
Being late in introducing compulsory national health insurance, 
England had the advantage of experiences with other countries 
Fundamentally, the medical problems of national health insur- 
ance, though varying in detail from country to country, are 
the same In the early part of the present year the magazine 
Today (the mouthpiece of the national administration) editori- 
ally advocated some such scheme as at present m use in 
England. 

It is well known that private work is scarce, physicians agree 
as to the drastic reduction of fees, of increasing competition 
from hospitals, cheap clinics, unorthodox medical practitioners, 
various new cults instituted, the increasing number of new 
graduates and finally that there is actually a desperate econo- 
mizing in medical treatment generally on the part of the public 
“We may resentfully chafe at our bonds, and like Prometheus 
vainly strive to wrest ourselves from the rock of the past in 
our eagerness to bring relief to the suffering children of men ” 
We must, however, be increasingly conscious of the fundamental 
fact that it is the past that makes the present, and that what 
goes before is the key to what comes after 
The good health of the people being of supreme national 
importance, it is not surprising that governments have sought 
to compel their working population to take part in some form 
of health insurance. Germany introduced national health insur- 
ance m 1883 Austria in 1885, Hungary in 1891 and Great 
Britain m 1911 the system becoming operative w 1912 The 
National Health Insurance Act in general reads as follows All 
employed persons (now numbering in Great Britain about 
18500,00 0), are required to take part m a scheme of state 
insurance for health purposes The scheme applies, with cer- 
tain exceptions to all persons employed by way of manual 
labor and to all other employed persons whose rate of remunera- 
tion is not more than £250 (about $1 250) a year 
The employer and employed person pay weekly contributions 
The state adds a grant out of the public exchequer and the 
insured person becomes entitled to certain benefits, the prm 
opal being medical benefit periodic cash payments during sick- 
ness and disablement known as sickness and disablement benefits 
and maternity benefit, i e a lump sum payment on the birth 
°f a child. The scope of medical benefit consists in the pro- 
vision of medical attendance by a general practitioner only, 
Proper and sufficient medicine, a limited number of medical 
and surgical appliances and the furnishing of records of illness 
afld a certificate of incapacity by the physician It does not 
include attendance or treatment in respect of confinement 
In April 1930 the British Medical Association brought for- 
ward proposals for a general medical service for the nation 
which would include about 90 per cent of the population In 


1931 a deputation from the National Federation of Professional 
Workers, representing 400,000 workers, was received by the 
secretary to the Ministry of Health, asking coverage for all 
employees earning up to $2,500 a year The demand for the 
extension of health insurance has also brought in its trail the 
demand for cheaper services by specialists Many societies 
have secret lists of specialists available to insured patients at 
special reduced fees May 12, 1935, I saw this article in the 
London Express 

PUBLIC HEALTH INSURANCE FOR THE 
MIDDLE CLASS FAMILV 

Health Insurance for the Middle classes who are not covered by the 
State has been introduced by a croup of Lloyds underwriter* who are 
operating on a national scale For the middle class man it solves the 
problem of doctors bills nursery home fees (private rooms in private 
hospital) and also offers maternity benefit of £12 [$60] if a doctor ia 
employed and £8 f$40J otherwise For husband wife and tno children 
the premium is IS shillings [$3 75] a month By paying a higher 
premium the insured may obtain higher rate of benefit As age increases, 
the amount of premium rises On the other hand if no claim t* made m 
a year there is a reduction of 25 per cent in the next years premium 
Anybody can join the scheme without passing a medical examination 

THE SET-UP OF T HE PANEL SISTEJf 

(Assume now that the English panel sy stem was to be adopted 
in its entirety ) 

Every qualified medical practitioner is entitled to treat insured 
persons In the mam the conduct of the physician will be 
governed by a county insurance committee consisting of from 
twenty to forty members, one fifth of whom are physicians, 
three fifths represent insured persons, and one fifth are appointed 
by the county council appointing druggists and women members 
This committee is responsible for the maintenance of adequate 
medical service for insured persons In addition to the insur- 
ance committee in each county there is set up a local medical 
committee representatives of all physicians m the area, and a 
panel committee, representatives of insurance physicians who 
are under agreement to treat the insured patients The function 
of the local committee is to preserve the interest of the profes- 
sion as a whole. 

Any insured person may apply to a physician for acceptance 
and inclusion on the physician’s list The physician is entitled 
to refuse to accept the applicant on his list If he decides to 
accept him, he will sign the applicant s medical card and send 
it to the insurance committee within seven days The com- 
mittee will note it and return it to the insured person The 
record cards sent by the committee from time to time con- 
stitutes the physician’s list of insured persons for whom he is 
responsible Included m the physicians list of responsibilities 
are those also who are (1) assigned to him by the insurance 
committee, (2) applicants not on any other physician’s list whom 
he does not wish to accept on Ins list, and (3) applicants who 
art on the list of another physician who is not available 

REMOVAL OF INSURED PERSONS FROM THE LIST 

Any insured person may be removed from a physicians list 
as a result of action by (I) the physician after fourteen days’ 
notice (2) the insured person by transfer to another physician, 
and (3) the insurance committee. 

THE NUMBER ON THE Pinsrcr VX’s PANEI 

In 1933 the average number of panel patients for the average 
physician was 961 A maximum number of 2,500 insured per- 
sons is fixed and no phvsician single handed may ordinarily 
have more In special individual cases the amount may be 
extended to 3,000 and conversclv a lower limit of 2,500 may be 
allowed when desirable If a physician employs one or more 
assistants he may obtain an additional 1,500 for each assistant 
When two or more physicians are m partnership, the average 
of all partners must not exceed 2,500 A physician is not only 
personally responsible for protiding adequate medical treatment 
to his insured patients but is also normally required to give 
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actual treatment himself In certain cases, however, another 
physician may treat one’s patients on one’s behalf but one is 
responsible for all acts and omissions of the deputy or assistant 
and any agreement that one makes with a deputy or partner 
cannot override the terms of one’s agreement with the insurance 
committee and one must notify the committee in advance when- 
ever one proposes to be away from one’s practice for more 
than a week also to inform the committee of any arrangements 
one has made with another physician to treat one’s patients 
when one is unable The patient, however, is entitled to the 
physician’s personal services except when the physician is pre- 
vented by some reasonable cause A partnership must be in 
fact as well as in name One partner is entitled to not less 
than one third of the share of the pay of any other partner 
In 1933 the average number of panel physicians in England 
was 19,250 

REMUNERATION 

Payment for medical services must be looked for to the 
insurance fund to which the insured person has paid to cover 
the full cost of medical attendance A central fund is constituted 
and is based on an estimate by a government actuary of the 
whole insured population This fund is distributed between 
several areas and the local fund between the physicians The 
method of distributing the local fund is one to be determined 
by the wishes of the majority of the insurance physicians in 
each area, through their panel committee Although the central 
fund or pool is determined on a capitation basis, the local dis- 
tribution may be on a capitation basis or on the basis of pay- 
ment per case with such modification as may find favor in 
the locality Distribution on a capitation basis is actually the 
method everywhere in operation Generally one’s share of the 
fund is calculated by the number of patients on one’s list — called 
units of credit multiplied by the present agreed capitation fee 
of 9 shillings ($2 25) a year 

If the average number of units of credit or panel patients on 
the physician’s list is 961, his income will be broadly $2,16225 
The settlement is quarterly The insurance committee at the 
end of the year will give the physician a statement showing the 
method by which his share has been calculated His amount is 
further calculated with an addition or deduction, as the case 
may require, for emergency treatment rendered by him to 
another physician’s patients or by other physicians to one’s 
own patients 

RANGE AND TAPE OF MEDICAL SERVICE 

The following type services have been held to be within the 
insurance contract for which one receives no additional fee 

1 Arrest of hemorrhage from the gums 

2 Extraction of a tooth under an anesthetic 

3 Tapping of hydrocele 

4 Removal of a cyst m the neighborhood of the knee 

5 Removal of a fibro-adenoma of the breast 

6 Operation for cellulitis 

7 Removal of a needle from the foot 

8 Amputation as a cure for hammer toe 

9 Taking blood for a Wassermann test 

10 Treatment of fracture of both bones of the leg with dis- 

location 

11 Treatment of gonorrhea 

12 Curettement of the uterus 

13 Operation for fissure in ano, operation for deep abscess 

of the neck 

14 Dislocation of the elbow and reduction under chloroform 

15 Removal of epithelioma of the lip 

Regarding preventive treatment, if the physician considers 
it necessary or desirable that this should be done, he is by 
virtue of his agreement under obligation to do it and cannot 
charge or accept a fee for doing it If a patient refuses to 
undergo an operation and the refusal may result m need for 
more frequent attendance, the physician is requested to provide 
the attendance free of charge 
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TREATMENT BY SPECIALISTS 

The insured person is not entitled to receive specialist treat 
ment as part of his medical benefit However, if the phjsican 
is of the opinion that the patient’s condition requires treatment 
which is not within the scope of the physician’s terms of service, 
the physician must advise the patient as to the steps that should 
be taken in order to obtain such treatment Where possible, 
the clinics and hospitals or the use of consultants associated 
with the insurance societies should be used Whenever one 
performs an operation or gives treatment which is, in ones 
opinion, a specialist service, one is required to notifj the lnsur 
ance committee on a special form within two days after the 
date on which the treatment is given Consultation with special 
ists is not affected by provisions of insurance acts and as a 
rule one may make no special charge Regarding specialist 
services rendered by oneself, the burden of proof will be on the 
physician to show both the operation or service called for still 
bey ond that possessed by general practitioners as a whole and 
that one is possessed of the requisite skill and experience. Only 
in tins manner is one entitled to a specialist fee. 


VISITS 

When the insured patient s condition requires, it is the physi 
cians s duty to visit and treat him at any place where he may 
be at the time, if that place is within the district in which one 
has undertaken to visit the insured persons The rules adopted 
by the insurance committee require an insured person needing 
a visit to give the physician notice before a specified hour of 
the day on which the visit is required, except in cases of emer 
gcncy A further rule to protect the physician from unreason- 
able night calls is that which says that the insured person shall 
not summon the physician to visit him between the hours of 
— p m and — a m except m emergency The actual time 
adopted by the insurance committee appears in the rules printed 
on the insured person’s medical card. The physician is required 
to visit those patients whose condition requires it and not merely 
those who send the physician notice 


PENALTIES 

For neglecting the treatment of a patient, fines ranging from 
$5 to $500 may result, and even removal from the panel. In 
addition, further penalties may result for charging fees to 
insured persons, for failure to keep records, and for failure to 
comply with the practitioner’s obligations toward the regions 
medical officer The committee within whose power t est 
actions he for adjudication is known as the advisory committee 
consisting of a chief medical officer of health or his deputy, two 
other medical officers of the ministry, and three physicians 
chosen by the minister from a panel nominated by the Insurance 
Act Committee The duties of the regional medical officer 
be outlined further in the paper 


PRESCRIBING AND SUPPLYING DRUGS 
The jianel druggist or chemist receives a list of 
appliances and drugs Standards for dressings have ^ 
adopted , a national formulary' has been issued The main in ^ 
is to provide therapeutic efficiency with regard to economy ^ 
example, liniments are to be ordered in quantities of oim ^ 
ointments in 1 ounce quantities, gauze as 1 square var . ^ 
far as jxissible, practitioners should keep a check on t le c 
sumption of medicine. If the cost of a physicians I >rcscr ^ c( | e 
is called into question, any formal inquiry — which must P r 
anv imposition of a penalty — will be conducted by a p 
medical body, the panel committee. 

ISSUE OF CERTIFICATE OF INCAPACITV 

Sickness benefit and disablement benefit under national 
insurance acts are weekly cash jvayments to the insure “ 
while he is rendered incapable of work by some spec! c 1 
or by bodily or mental disablement The physicians c 
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is the cwdence of incapacity on winch payment is ordinarily 
made to one’s patients Every certificate is in effect a check 
drawn on the benefit funds of approved societies and even the 
slightest laxity in the issue of a certificate may produce serious 
financial result The obligation that the physician has accepted 
is to issue medical certificates to one s insured patients free of 
charge There are seven authorized types of certificates used 
in the course of insurance practice 

REGIONAL MEDICAL OFFICERS 

Regional medical officers (R M O ) are officers of the 
Ministry of Health They are referees m disputes concerning 
disabilities and examine records that physicians are required to 
keep Consultations regarding capacity or incapacity for work 
falls under the scope Such consultation may be demanded 
either by an insurance society or by the physician It is the 
duty of the physician to produce records of attendance on 
their insured patients to the regional medical officer or hts 
representative at all reasonable times and to furnish him any 
necessary information in regard to any entry The regional 
medical officer is entitled to visit the physician’s office or other 
places where the records are kept but must first give due 
notice of his visit The total amount annually distributed in 
sickness and disablement benefits in Great Britain, mainly on 
evidence of insurance physician certificates for 1934, was over 
5100,000,000 

Failure to observe rules causes irregularities in certification, 
and failures are viewed with grave concern It may result in 
disciplinary action, such as removal from the panel or the 
withholding of part of a physician’s remuneration Such irregu- 
larities as antedating and postdating certificates, signing of blank 
forms, certifying that the patient was examined on a given date 
when in fact there has been no such examination, the patient 
not having been seen, are heavily penalized 
In 1921 there were 69,543 cases referred to the regional 
medical officers for settlement of disputes arising from sickness 
and disability claims In 1925 there were 204,088 and in 1931 
Ihere were 644332 From 1931 to 1934, benefit overpayments 
were the subject of report in twenty-three out of every hundred 
accounts certified , and it is to be borne m mind that the physi- 
cians are responsible for the certifications 

RECORDS OF ILLNESS 

The physician is required to keep and furnish records in the 
official forms of the illness of his patients and his treatment 
and to afford the regional medical officer access to one’s records 
at all reasonable times The physician is required to record 
such facts as he considers would be of use to himself in any 
subsequent treatment of the patient or to any other practitioner 
into whose care the patient may subsequently pass 

COMPLAINTS 

1 Any insured person or member of the family or other 
representative of a deceased person may raise a question to the 
subcommittee of the Insurance Committee m respect to the 
treatment rendered by a physician or of any alleged failure on 
his part to render treatment or of some other breach of his 
duties under his term of service 

2 A phvsician may raise a question as to the conduct of an 
insured person while receiving treatment 

3 An approved society may raise a question as to the actions 
of a phjsician in regard to any certificate that he is required 
to furnish to a member of the societj 

4 After considering the subcommittee report, the insurance 
committee may take the following actions 

(o) Penalize the physician financially by a deduction from 
his remuneration 

(b) Dimmish the number of insured persons that the phjsi- 
cian maj treat 


(c) Withhold medical benefit sums parable to the phj’sician 

(rf) Remove the physician from the panel after 

(1) Grave or persistent failure to provide treatment 

(2) Personal misconduct of such a character as to 
bring the service into disrepute 

(3) Repeated breaches of conditions of service without 
a definite guaranty against recurrence 

As regards insured persons on a phjsician’s list, one is not 
permitted to demand or accept any payment for anj treatment 
falling within one s term of service The position is in no 
way affected by a desire or request on the part of the insured 
to receive treatment as a private patient The acceptance of a 
fee from an insured person not on one’s list who specificallv 
asks for treatment as a private patient does not constitute a 
breach of one’s term of service But it is usuallj to be depre- 
cated It may cause a physician considerable inconvenience if 
the patient afterward denies that he made such a request and 
applies for a refund of his monej 

MISCELLANEOUS NOTES OF CONCERN TO PANEL 
PHYSICIANS 

In case of the death of a physician, patients may be free to 
procure another Owing to the absence or mental or bodilj 
disability of a physician, the insurance committee may notify 
his patients that he is not in a position to carry out his obli- 
gations, and arrangements are made with another physician to 
carry out the practice. Special reduction and modification is 
arranged by the committee when a physician refuses to make 
night calls or refuses to have patients assigned to him or has 
a limited list 

COMMENT 

We in the United States simply plead for the continuation 
of sane, simple medical economics We hope that our past 
contentions will not be exploited as ridiculous or absurd or 
antiquated. Obviously if any conclusions can be drawn from 
my remarks it is that panel medicine is medicine in a hurry, 
it is medicine by fear and threats, by bookkeeping, by penal- 
ties, by regulations and by starvation wages Bernard Shaw 
said “A hungry doctor is perhaps more dangerous than a wild 
beast ” 

Dr Darn, chairman of the Insurance Acts Committee of the 
British Medical Association, said in his foreword to the third 
edition of the Medical Insurance Practice, “It must to manj 
have seemed amazing that so everjday a matter as the doctor- 
ing of a person could have produced or required such a mass 
of regulation.” Do masses of regulation go hand in hand and 
concomitant with the good health of our people? 

The main object of the insurance act is to enforce the health 
of the working part of the community, and bj its results in 
this direction the act must be judged If it has not improved 
the public health or has not improved its relation to its 
cost then the act has failed in its most imj>ortant object 

C W Armstrong, m ‘The Survival of the Unfittest ’ says, 
‘ All states upon which a premium is set tend to become more 
common If sickness and unemplojment receive as premium 
a free gift of other people’s monej, these states will therefore 
tend to spread As long as a man has to relj on healthy 
living for health good workmanship for emplojment, and true 
thrift for a rainy daj healthy living, good workmanship and 
thrift will be encouraged and become more common and thej 
bring material reward, but as soon as material reward is to 
be gained with less effort in neglecting health, work and thrift, 
such negligence tends to increase. 

In 1930 Dr Alfred Cox late secretary of the British Medi- 
cal Association, in a paper contributed at the Congress of the 
Roj-al Sanitary Institute, said Mj correspondents nearlj all 
agree that the insurance sjstem combined with other forms of 
social assistance has had a bad effect on the morale of the 
working class Thej regard public funds as inexhaustible 
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WHAT OF PANEL MEDICINE IN OTHER COUNTRIES? 

In Germany there was a tendency to limit the professional 
rights of the physician There was a movement to extend the 
income limit of those entitled to insurance and at the same time 
to limit the total amount which any physician could receive 
out of the funds In Austria the condition was very grave. 
The insured patients were frequently better off than the physi- 
cians In France I was told that the physicians had succeeded 
on paper, at any rate, in getting adopted its cardinal points, 
among which were free choice of physician and payment to 
the physician direct by the patient on a tariff (scale) In 
Hungary I found a dispute. The profession itself was divided 
into one group which wished for free choice of physician and 
those physicians already employed, who opposed it For all 
practical purposes, the physicians on the panel system were 
officials paid by fixed salaries, which were very low 

The position of the physicians in Yugoslavia was that there 
existed an excess of physicians, and their position was serious 
In Holland there is no compulsory insurance and the profes- 
sion is content 

Dr Cox again further said “If the medical profession, so 
recently much less complex than today, and much less complex 
than it will be tomorrow, is to practice the art of medicine 
usefully and sanely, it is necessary that the practitioner should 
conserve his liberty, his free will and that he should have con- 
stantly in view only the interest of his patient with no fear 
that his diagnosis, his prognosis and above all his treatment 
will be governed by any other consideration. 

The Association professionnelle des medicines has always 
emphasized that, if the profession reacts against the efforts 
made to socialize it, it is in the conviction that medicine made 
impersonal, bureaucratized and loaded up with clerical obliga- 
tions is not social progress either for physicians or for their 
patients 

Has the panel system improved the death rate in England? 
In the sickness benefits from 1921 to 1927, claims of men have 
risen 41 per cent, claims of unmarried women 60 per cent and 
claims of married women 106 per cent In the claims for dis- 
ablement benefit (payment after twenty-six weeks of sickness 
benefit) the claims of men have risen 85 per cent, claims of 
unmarried women 98 per cent and claims of married women 
159 per cent 

In 1920, 1928 and 1934 respectively the number of insured 
persons was 12,787,000, 13,798 000 and 18,500,000 The money 
paid out in sickness and disablement benefits amounted to 
£6,708 000 ($33,540,000), £14,689,000 ($73,445,000) and £20,131,930 
($100,659 650) This does not include medical benefits, which 
in 1934 in England alone amounted to $45 311,995, maternal 
benefits, hospitalization and dental or optical treatment The 
cost of drugs consumed per person has risen from 55 cents 
to 80 cents in 1927 Since 1927 the cost of medicine and 
appliances has increased by more than another half million 
pounds ($2,500,000) In 1921 the total cost of drugs was 
£1,189,450 ($5 947 250) In 1927 it was £1,886,874 ($9,334,370) 

CONCLUSIONS 

The evidence is conclusive that despite the payment of 
extraordinary sums, compulsory health msurance is an abso- 
lute failure to reduce the amount of sickness of workers 

Where are all these schemes leading to? What are the 
prospects for those entering the profession in large numbers 
today 5 Where are the potential possibilities for future dis- 
coveries? What then is panel medicine? It is medical ter- 
rorism It is medicine blank and \oid of hope and endeavor 

Sir George Newman, former chief medical officer in the 
Ministry of Health, in the Sir Charles Hastings Lecture 1928, 
said ‘The organization of health, which is the organization of 
life, is the primary, though not the supreme business of the 
government, and as I humbly see it, the supreme business of the 
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government is to assist and to cultivate the health heritage o( 
every reputable physician in every age There should be no 
crossing of the medical bar, but hand in hand, the government 
should go forward with the doctors ‘upon the prow of the 
ship of civilization’ in the bitter battle against disease." 

136 Market Street 
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ANNUAL CONFERENCE OF SECRETARIES 
OF CONSTITUENT STATE MEDICAL 
ASSOCIATIONS AND EDITORS 
OF STATE MEDICAL 
JOURNALS 

The Annual Conference of Secretaries of Constituent State 
Medical Associations and Editors of State Medical Journals 
will be held in Chicago November 15 and 16 The first ses- 
sion will be convened at 10 a m Friday, November 15, and 
all meetings will be at the Palmer House 
Officers of state medical associations and county medical 
societies who wish to attend this conference will be heartily 
welcome as will individual members of the Association who 
may desire to be present 


Medical News 


(Physicians will confer a favor by sending fob 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUC1I AS RELATE TO SOCIETY ACTIVITIES, 
NEW llOSriTALS EDUCATION PUBLIC HEALTH, ETC.) 


ARIZONA 

Trachoma Among the Indians — Dr Polk Richards, medi 
cal director of trachoma activities for the Indian Service, con 
ducted a trachoma institute at Fort Apache, October 4-II, for 
all physicians and nurses in the U S Indian Service doing 
trachoma work Dr Phillips Thygeson, assistant professor of 
ophthalmology, State University of Iowa College of Medicine, 
Iowa City, was the guest speaker The service maintains a 
special school at Fort Apache for children with trachoma. 
There is an eighteen bed hospital for acute cases and operative 
work in connection with the school, in which there are 2/5 
pupils 


ARKANSAS 

Meeting of Urologists — The Southwestern branch of the 
American Urological Association will meet at Little Rock, 
November 15-16 Speakers will include 

Dr Henry McClure Young Columbia Mo The Best Surgi 
Approach to the Kidney , , i n i mw - 

Dr Robert H Akin Oklahoma City Transverse Urethral BnapnE 
Following Prostatic Resection T . _* .u. 

Dr Samuel K Broyles Amarillo Texas, Alkaline Incrustation ol me 
Bladder 

Dr Brnnsford Lewis St Louis Nephropexy and Jts Lntics 
Dr Julius Fnscher Kansas City Mo, Prev entne Measures m UnnaiJ 
Calculus Formation 


CALIFORNIA 

Society News — At a meeting of the Alameda County Medi 
cal Society, Oakland, October 21, Drs Dexter N Hie 
and Olm H Garrison, Oakland, spoke on “Intestma Dbstm 
tion’ and “Metabolic Diseases and Their Relation to J- ec > 

respectively Dr Stanley H Mentzer, San Francisco, 

cussed differential diagnosis of diseases of the gallbladder 

the Solano County Medical Society, October 8 in Val ej 
At a meeting of the Trudeau Society of Los Angeles, 

22, a symposium on pneumothorax treatment was prese 
Drs John Q A Scroggy, Car! R Howson, John W 

and John R Neal Dr Robert Sonnenschem, Lni»S - 

addressed the Los Angeles Society of Ophthalmology - 

laryngology, October 28, on reflexes or referred s! ST*f 3 
toms of diseases of the nose, throat and ear— —At 3 « 

of the Los Angeles Surgical Society', October 18, 'Jt 
Peet, Ann Arbor, Mich , spoke on “Surgical Tnea . , m0 . 
Hypertension ” A joint meeting of the staff of Mi 
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rial Hospital, San Mateo, and the San Mateo County Medical 
Society was addressed, October 9, b> Karl F Meyer, Ph D , 

San Francisco, on undulant fever -Dr Loyd Thompson 

spoke on “The Modern Renaissance of Syphilis” before the 
San Diego Countj Medical Society, October 8 

GEORGIA 

University News — The new Milton Antonv contagious 
disease clinic of University Hospital and the University of 
Georgia Medical School was to be formally opened, October 1 

Dental Inspection of School Children — About 16,000 
school children m Fulton Count} will be inspected by members 
of the Fifth District Dental Association in a program of dental 
health recent!} begun b} the association In a similar project 
in the count} last }ear in which 8,568 children were examined, 
flic incidence of defective teeth was found to be 82 6 per cent, 
representing an average of 2 7 cavities per child, it was stated 
The state and county health departments are cooperating m 
the project 

Society News —Speakers before the Seventh District Medi- 
cal Societj at Cluckamauga, recentl}, included Drs John 
M McGehee, Cedartown on “Gonorrhea m the Male," and 
Henr} L Sams, Dalton, “Hygiene and Management of Preg- 
nant} ” - — - Dr Herbert C Sclienck, Atlanta, among others, 
addressed the Eighth District Medical Society m Valdosta, 
October 8, on ‘ Indications for Lung Collapse Measures in 
Tuberculosis, with Special Reference to Technic and Manage- 
ment m Artificial Pneumotliorax ” At a meeting of the 

Second District Medical Society in Thomasville, October 11, 
Drs James H Pound, Chattahoochee, Fla , among others spoke 
on “Surgery in the Mentally 111 ’’ and Henry M Moore, 

Thomasville, “Tobacco Amblyopia." The Georgia Medical 

Society was addressed m Savannah October 8, by Dr Robert 
L. Oliver on “Metaplasia in the Breast,’ and Dr Julian F 
Chisholm Jr presented a case report on 'Tumor of the Optic 

Nerve” Dr Quinney A Mulkcy, Millen addressed the 

Burke-Screven-Jenkins Counties Medical Society at Millen, 
October 3, among others, on “Treatment of Injuries to the 
Eye” 

ILLINOIS 

Personal — Dr Carl A Peterson, Moline, has been named 
a district superintendent of health on the staff of the state 
health department, effective October 1 Mohne will be his 

headquarters Dr Harry A Yeager has recently been 

appointed health officer of Litchfield 

Society News — Dr Harold B Cushing Montreal, Canada, 
among others, addressed the quarterly meeting of the Iowa 
and Illinois Central District Medical Association in Moline, 
October 18, on ‘ Newer Phases of Prophylactic Inoculation in 
Children — Pertussis, Measles, Diphtheria, Poliomyelitis and 

Scarlet Fever ” Dr Charles F Read Elgin, among other 

speakers, discussed psychoanalysis before the Kane County 
Medical Society at a meeting, October 9, at the Elgin State 
Hospital. 

Typhoid Traced to Contaminated Milk. — An outbreak 
of typhoid occurred at Grand Tower, Jackson County, during 
August, one month after a family reunion at which twelve 
persons were present, seven of the persons who attended the 
dinner were ill The hostess recalled that she had bought from 
a dairy four quarts of raw milk from which she had made the 
ice cream Milk from the dairy in question liad gone to each 
household of thirteen other persons involved in a similar out- 
break m the same community, with onset during Jul} and 
August The health department points out that while the 
investigation faded to identifv definitely the source of contami- 
nation evidence indicated that the milk was responsible It is 
believed that a typhoid earner or unrecognized case among 
the dairy help or customers was the original source A young 
girl whose parents lived on the farm came home ill from 
Washington late m July She had fever and was found to 
have typhoid when she entered a St Louis hospital later for 
treatment of appendicitis 

Chicago 

Society News — Dr David J Davis dean University of 
Illinois School of Medicine will deliver the presidential address 
before the Institute of Medicine of Chicago December 3 on 
Some Studies on the Epidemiology of Streptococcus Infections ’ 

Dr Pemberton Will Give Mayo Lecture —Dr John 
DcJ Pemberton, associate professor of surgerv University of 
Minnesota Graduate School of Medicine, Rochester, will pre- 
^nt the annual Mayo lecture of Northwestern University at 
Thorne Hall, November 15 Dr Pembertons subject will be 
Development of Thvroid Surgery ” 


Lectures at University of Illinois — Dr Alfred Adler, 
Vienna and New York, will lecture at the University of Illi- 
nois^ College of Medicine, November 4, on “Medical Psychol- 
ogy’ Rear Admiral John Downes, commandant of the ninth 
naval district, Great Lakes, 111 , will deliver the Memorial 
Lecture at the university November 11 The lecture has been 
endowed by alumni and faculty members of the school in 
memory of the alumni and members of the staff of the medical 
school who died during the World War 

Lectures on Psychoanalysis — Dr Franz G Alexander 
opened a series of introductory lectures on psychoanalysis at 
the Institute for Psychoanalysis, October 24 The lectures are 
presented every Thursday afternoon Subjects include histori- 
cal development of the mam concepts of psychoanalysis , con- 
cept of the unconscious, fundamentals of psychic dynamics 
(repression regression, fixation, reaction-formation, sublima- 
tion) theory of instincts, development of the personality, 
general concepts of the structure of neuroses and psychoses 
principles of the psychoanalytic technic, and application of 
psychoanalysis to other sciences 


INDIANA 

State Medical Election. — Dr Edmund D Clark, Indian- 
apilis was chosen president-elect of the Indiana State Medical 
Association at its recent annual meeting in Gary Dr Roscoe 
L Sensenich South Bend, took office as president, succeeding 
Dr Walter J Leach, New Albany, who died just before the 
meeting Memorial services were held for Dr Leach during the 
meeting Dr Clark will take office Jan 1, 1937 The next 
annual session will be held in South Bend Dr Clark graduated 
from Bellevue Hospital Medical College, New York, in 1891 
He was director of base hospital number 32 during the World 
War and in 1931 was president of the Indianapolis Medical 
Society At present he is secretary of the University of Indiana 
School of Medicine, Indianapolis, and professor of surgery 

IOWA 

Society News — At a meeting of the Iowa Clinical Surgical 
Society in Sioux City, September 28, clinics were conducted 
by Drs Robert Q Rowse and Prince E. Sawyer, general sur- 
gery, Archibald F O’Donoghue, orthopiedic surgery, and Law- 
rence E Pierson, urologic surgery Speakers before the 

Dubuque County Medical Society in Dubuque, September 24, 
included Dr Max Cutler, Chicago, on ' Diagnosis and Treat- 
ment of Breast Tumors ” 

Immunization m Polk County — State and local health 
authorities, parent-teacher associations and other agencies are 
cooperating in a camjvaign to immunize children m Polk County 
against diphtheria It has been decided to devote one month 
each vear to this campaign This year it will begin in Novem- 
ber The campaign will be publicized by radio, newspapers and 
speeches The Des Moines Council of Parent-Teachers Asso- 
ciations will do much of the educational work in the personal 
contact with parents 

Meeting of Ophthalmologists — The Iowa Academy of 
Ophthalmology and Otolaryngology wall hold its annual meet- 
ing in Council Bluffs, November 7, with the following speakers 
Dr Frank W Dean Council Binds Causes of Phonos 
Dr Jack V Treynor Council Bluffs Laryngotrncbeitis 
Dr John F Storeman Council Bluffs Asthmatic Bronchitis 
Dr Wajlond H Maloy Shenandoah Tuberculosis of the Cornea and 
iris 

Dr Earl C Montgomery Atlantic, Serous McmnaiUj as a Complica 
tiou of Acute Mastoiditis 

Dr Lloyd G Howard Council Bluffs Head Specialists 
Dr Abbott M Dean Council Bluffs Intra Ocular Steel 
Dr Sydney D Maiden Council Bluffs Practical Management of 
Antrum Infection 

KENTUCKY 

Advisory Committees on Social Security — Tiie governor 
lias appointed an advisory commission on social security, with 
Dr Arthur T McCormack, secretary, Kentucky State Medical 
Association as chairman. Dr McCormack named several sub- 
committees to deal with die various titles of the Social Security 
Act In addition, he has asked die committee on public rela- 
tions of the state medical association to act as the committee 
on public health The council of the state association and the 
committee on medical economics have been asked to serve as 
advisory members of the section of the commission dealing 
with all matters pertaining to healdi 


MAINE 


Personal Dr Janies A. Spalding, Portland has retired as 
editor of the Maine Medical Journal and Dr Edwin W Gcbr- 
mg Portland, has been named to succeed him 
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Personal — Dr Henry E Sigerist, professor of the history 
of medicine, Johns Hopkins University School of Medicine, 
Baltimore, received an honorary degree from the College of 
Physicians of Madrid during the recent International Congress 
of the History' of Medicine Dr Robert E Garrett, super- 

intendent of the Spring Grove State Hospital, Catonsville, 
since 1928, has resigned, effective November 1, on account of 
ill health Dr Garrett has been connected with the institution 
for thirty-five years 

State Appointments for Health Survey — William Thur- 
ber Fales, Sc D , director of the bureau of vital statistics, Bal- 
timore City Health Department, has been designated state 
supervisor for Maryland m the national health survey being 
conducted by the U S Public Health Service Wilmer H 
Schulze, Phar D director of the bureau of environmental 
hygiene, is serving as industrial hygiene specialist for the 
industrial survey of the records of sick benefit associations to 
determine sickness and death rates according to occupation 
This material is intended to supplement the data gathered in the 
house-to-house canvass 

Causes of Death in 1934 — Accounting for 22 per cent of 
all deaths in Maryland in 1934, heart disease led the list of 
causes of death for the year The mortality rates per hundred 
thousand of population for while persons and Negroes, respec- 
tively, were 264 9 and 265 8 Second in the causes of death 
was nephritis, with a rate of 127 5 per cent for white persons 
and 180 5 for Negroes Cancer, all forms, was third, with a 
rate of 126 3 for white persons and 88 7 for Negroes Tuber- 
culosis, which was responsible for the greatest mortality from 
1901 through 1917, stood seventh in the list of causes for 1934, 
having for the first time on record a death rate lower than 
that for accidents, which was sixth 

MASSACHUSETTS 

Extension Lectures — The Massachusetts State Medical 
Society has begun its series of graduate extension courses in 
various cetitcrs throughout the state Different centers have 
been selected for the spring series Consideration will be given 
to diseases of the lung, liver, kidney and bladder, cancer, 
arthritis , dermatology , ophthalmology and otolaryngology , 
pediatrics , immunology latest developments in endocrinology, 
and syphilis and gonorrhea 

Mental Hygiene for Adults — A university extension 
cdurse on ‘keeping mentally fit" will begin, November 5, under 
the auspices of the Massachusetts Department of Education 
and the Massachusetts Society' for Mental Hygiene Sessions 
will be held at the Gardner Auditorium. State House, Boston, 
and lectures will be presented by the following 

« Jastrow Ph D New York Keeping Mentally Fit November S 
ronson Crotbera assistant professor of pediatrics Harvard Medi 
cal School Management of Disease in Childhood in Relation to 
Mental Health November 12 

Dr Lawson G Lowrey formerly director Institute for Child Guid 
ance. New' York The Child and the Modern World, November 19 
Dr Donald Gregg president Massachusetts Society for Mental 
Hygiene How Psychiatry Can Aid in Meeting Problems of Modern 
Life December 3 

Dr James J Walsh, professor of physiologic psychology Cathedral 
College. Current Ethical Trends December 10 
Dr Karl M Bowman assistant professor of psychiatry Harvard 
Medical School Adult Problems "The Blues and Fatigue States 
December 17 

Dr Jacob Kasanin clinical director state hospital for mental diseases 
Howard R I Psychoanalysis and Mental Health January 7 
Dr Albert Warren Steams, dean Tufts College Medical School Adults 
in Difficulty January 14 

Society News — Dr Charles S Burwell, Boston, will address 
the Suffolk District Medical Society and the New England 
Heart Association at the Boston Medical Library, December 

11, on “Constrictive Disease of the Pericardium ” At the 

annual meeting of the Massachusetts Psychiatric Society, Octo- 
ber 29, George Sarton, Sc D , associate of the Carnegie Insti- 
tution of Washington, D C., gave an address on “Genius, with 

Special Reference to Science and Music ” Dr Harry B 

Levine, among others addressed the New England Heart Asso- 
ciation in Boston, October 28, on 1 Pulmonary Infarction Com- 
plicating Severe Chronic Mitral Valve Disease with Failure” 

Speakers before the Worcester District Medical Society in 

Rutland, October 9, were Drs David Zacks Brookline on 
‘ X-Ray Diagnosis of Silicosis versus Tuberculosis,” and Gu!h 
Lindh Muller, Rutland, ‘ Value of Blood Studies m the Selec- 
tion of Cases for Thoracoplasty ’ -Dr Robert A Kilduffe, 

Atlantic City , N J , discussed Highlights in the History of 
Hospitals” before the Springfield Medical Society October 28 

-Dr Leland S McKittnck, Boston addressed the New 

England Physical Therapy Society, Boston, October 16, on 
“Treatment of Hemorrhoids 


Board of Embalmers —Members of the State Board of 
Embalmers and Funeral Directors, created by an act of the 
last legislature, have been appointed by Dr Clyde C Slemons, 
Lansing, state health commissioner The board will work in 
conjunction with the state department of health 

Dr Wessinger Honored —Dr John A Wessinger, health 
officer of Ann Arbor since 1909, has been made a life member 
of the Washtenaw County Medical Society A similar honor 
was conferred on Dr Wessinger by the Michigan State Medi 
cal Society during its annual meeting in Sault Ste. Marie, 
September 27 Both honors were in recognition of his many 
years as a practicing physician Dr Wessinger is 75 years of 
age and a graduate of Detroit Medical College, class of 1882. 

Society News — The Kalamazoo Academy of Medicine was 
addressed in Kalamazoo October 22, by Drs Raymond W 
Waggoner, Ann Arbor, on "The Paroxysmal Disorders", 
Richard M McKean, Detroit, “Disturbances in Thyroid Func 
tion Harley A Sears, Kalamazoo, "Endocrine Therapy in 
Schizophrenia,” and Roy A Morter, Kalamazoo, “The Prob- 
lem of Mental Disorders ” A symposium on anesthesia will 

be presented before the Wayne County Medical Society, 
November 4, by Drs Myra E Babcock and Francis J Murphy, 
DetroiL Dr Rosco G Leland, director, Bureau of Economics, 
American Medical Association, Chicago, discussed “The Eco- 
nomics of Modern Medicine” before the society, October 21 

The Detroit Society' of Neurology and Psychiatry held its 

first annual meeting at Ann Arbor, September 19, speakers 
included Dr Konstantin Lovvenberg Ann Arbor, on “Cerebral 

Changes in Nitrous Oxide Deaths The house of delegates 

of the Michigan State Medical Society adopted a resolution 
during the recent annual meeting establishing a section on 
radiology 

MISSOURI 

Society News — Dr Thomas FitzHugh Jr Philadelphia, 
discussed “Recent Advances in Clinical Hematology” before 

the Kansas City Academy of Medicine, October 18 Speak 

ers before the second annual meeting of the Missouri Academy 
of Science in Kaasas City, October 24-26, included Dr Buford 
G Hamilton on What Maternal Welfare Hopes to Accom 
plish in the State of Missouri " 

Medical-Dental Service Bureau — Offices for the new 
Medical-Dental Service Bureau have been established in St. 
Louis at 317 Missouri Building Mr Ross Garrett, director 
of a similar bureau in Washington, DC is in charge of the 
organization Representatives have been chosen from the three 
societies participating in the plan to make up a board of direc 
tors for the St. Louis Medical Society Drs Fred W Bailw 
David P Barr, How ard M Foster, Curtis H Lohr, John L 
Morfit, James Archer O Reilly, Major G Seelig, Carl F yobs, 
Thomas C Wimber and William O Winter, for the St Louis 
County Medical Society Dr Elmer O Breckcnndge , lor tn 
St Louis Dental Society Drs Otto W Brandhorst, Vat n 
Frederich, Virgil Loeb, Edward L Mayer, Ronald H Mi 
and Rudolph C Seibert 

NEW JERSEY 

Health at Trenton — Telegraphic rejxirts to the U S 
Department of Commerce from eighty-six cities with a t 
population of 37 million, for the week ended October 19, 
cate that the highest mortality rate (17 6) appears for ir 
and that the rate for the group of cities as a whole was 
The mortality rate for Trenton for the corresponding 
of last year was 14 6 and that for the group of cl y e f|„ 
The annual rate for the eighty-six cities for the to > 
weeks of 1935 was 11 4, as against a rate of 11.3 for tn 
responding period of 1934 Caution should be used 1 

interpretation of these weekly figures, as they fluctuate 
The fact that some cities are hospital centers for laf g • 
outside the city limits or that they have a large Negro poi 
tion may tend to increase the death rate 


NEW YORK 

Hospital News — Two new buildings were dedicated at • e 
Suffolk Sanatorium, Holtsville, October 23 One is tor 
dren, has a capacity of sixty and is named for tn 
Dr Joseph H Marshall, first president of the board o 
agers of the hospital The other building which has h i 
beds, is for the care of acute cases, it is named for j 

ham H Ross, Brentwood, first president of the county 
of health , j 

Dr Greenburg Appointed Director of Naus 
Hygiene — Dr Leonard Greenburg, health officer o 
Haven, Conn, has been appointed executive dire cto: r 
division of industrial hygiene of the state department 0 
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effective October IS Dr Greenburg, who is a native of New 
York, received a degree in sanitary engineering from Columbia 
University in 1915, the doctorate m public health from Yale 
University, New Haven, in 1923 and his medical degree from 
Yale in 1930 He has served as an officer of various sections 
of the National Safety Council dealing with industrial hazards, 
as a member of a committee to investigate sanitary conditions 
at Ellis Island and as a member of a committee studying 
cerebral meningitis and sanitary conditions on shipboard and 
m the Orient in 1931 He is associate clinical professor of 
public health at Yale University School of Medicine He will 
begin immediately a stud) of silicosis and other dust disease 
hazards in industry in connection with the new workmen s 
compensation law 

New York City 

Afternoon Lectures at the Academy — The tenth senes 
of Frida) afternoon lectures at the New York Academy of 
Medicine will begin November 8 with a talk by Dr Milton 
Benjamin Rosenbluth on 'Newer Drug Tlicrap) " Lecturers 
for the remainder of the )car will be 
Dr Thomas T Mackie Diagnosis and Treatment of Intestinal Infec- 
tions 

Dr Emanuel Libman Points in Medical Diagnosis 
Dr William P Healy Significance of Utennc deeding in Later Life 
Dr George Draper Significance of the Human Constitution in Clinical 
Medicine 

Dr Ralph Pemberton Philadelphia Present Status of Arthritis and 
the Treatment of It 

Dr Erdmann Honored — A new auditorium at the New 
York Post-Graduate Medical School and Hospital has been 
named in honor of Dr John F Erdmann who was professor 
of surgery in the school and director of the surgical service 
for more than twenty )ears At a dedication ceremony, Octo- 
ber 21, speakers included Drs Walter G Lough, Walter T 
Dannreuther, Raymond B Allen, William B Talbot, Charles 
Gordon He)d and Arthur F Chace. Dr Charles J Imperatori 
who is chairman of the faculty association, presided and Dr 
Chace accepted the Erdmann Auditorium, which is a gift 
from the board of directors the faculty association and the 
professional staff of the hospital m recognition of Dr Erd- 
mann's long services to the institution Dr Erdmann spoke 
briefly in acknowledgment A bronze bust of Dr Erdmann, 
the gift of the faculty association, also was installed 
Dr Emerson Awarded Medal — The American Public 
Health Association at its annual meeting in Milwaukee, Octo- 
ber 7, awarded the William Thompson Sedgwick Medal for 
distinguished service in public health to Dr Haven Emerson 
resident of the association in 1933-1934 Dr Emerson has 
een since 1922 professor of public health administration and 
director of the institute of public health at Columbia University 
College of Physicians and Surgeons, from which he was grad- 
uated in 1899 At various times he lias served as professor 
of hygiene and preventive medicine at Cornell Umversit) Medi- 
cal College, health commissioner of New York City and medi- 
cal adviser and assistant director of the bureau of war risk 
insurance in the U S Treasury Department In 1929 he made 
a survey of health and sanitation in Athens Greece for the 
health section of the League of Nations and has made similar 
surveys for many cities in this country He served m the 
medical corps of the army during the World War and received 
the Distinguished Service Medal 


Burns Dr Stanley M Goldhamer, Ann Arbor, Mich , 
addressed the section on pathology experimental medicine and 
bacteriology, October 11, on “Physiology and Treatment of the 

Macrocytic Anemias” Dr Elias C Fischbein, Dayton, 

addressed the Montgomery' County Medical Society, Dayton, 
November 1, on ‘ Modern Conceptions of the Neuroses " 

PENNSYLVANIA 

Society News — Dr Janies W McConnell, Philadelphia, 
addressed the Northampton County Medical Society at Easton 
in September on "The Close Interrelationship of Medicine and 
Neuropsychiatry” Dr Charles L Brown Philadelphia dis- 

cussed differential diagnosis of fever at a meeting of the Berks 

County Medical Society, Reading, October 8 Dr Arthur 

M Shipley, Baltimore, was guest speaker at the annual meet- 
ing of the Cumberland County Medical Society at Carlisle in 
September, his subject was “Surgery Related to Blood Vessel 
Diseases ' 

Philadelphia 

Society News — A medicolegal symposium was presented 
before the Philadelphia County Medical Society at its meeting 
October 23 by Drs Daniel J McCarthy, Charles W Burr, 
William Drayton Jr and Samuel Leopold and Judge Charles 
Brown, president of the board of judges The October 16 
meeting was a memorial to the late Dr George A Knowles 
a bronze bust of whom was presented to the society 
Dr Knowles who died in 1934, was assistant director of health 
of Philadelphia Among other speakers before the Physio- 

logical Society of Philadelphia, October 21, Dr David L 
Drabkm, Mr A H Widerman and Mr H Landow presented 
a paper on “The Fate of Hemoglobin Injected into the Animal 

Body’ Dr John F Fulton, New Haven, Conn, was guest 

speaker at a meeting of the Philadelphia Neurological Society, 
October 25 his subject was “Recent Experiments on Relation 
of Frontal Lobes to Cerebellum ” 

Hospital Survey — In the preliminary report of a survey 
completed by Harold T Prentzel, the occupancy of Philadel- 
phia’s 19 959 hospital beds is said to have averaged 75 3 per 
cent in 1934 The report shows that in forty-nme hospitals 
50 per cent of the private beds were occupied and 83 4 per cent 
of the ward beds Seventy per cent of the unoccupied beds ill 
the city were m the forty general hospitals which have 57 1 
per cent of the total number of beds Fourteen special hospi- 
tals having 12 5 per cent of the beds had an occupancy of only 
44 4 per cent The new U S Naval Hospital was only 32 8 
per cent occupied during the year Considering all types of 
beds, the ratio of beds to population in Philadelphia was 10.23 
beds per thousand excluding all sjiecial beds, the ratio was 
5 84 The investigator concluded that the hospitals with less 
than 100 beds should be closed or merged with larger hospitals 
except when they are valuable in serving small communities 
that the church hospitals are in unfavorable positions to meet 
the needs of their constituencies and should meet their environ- 
mental conditions remove to new locations or reduce their 
capacities that the centrally located hospitals may have to 
move or retire from the field, that corporations organized for 
profit are an economic burden to the public, and that the gap 
between the use of private and of ward services indicates the 
necessity for lower cost private service 


OHIO 

University News — The International Health Division of 
the Rockefeller Foundation has granted to the school of applied 
social sciences of Western Reserve University Cleveland, 
$10000 to strengthen tile public health nursing practicing field 
for graduate and undergraduate nursing students 

State Medical Election — Dr Edwin M Huston Dayton, 
was named president-elect of the Ohio State Medical Associa- 
tion at the annual meeting in Cincinnati October 4 and 
Dr Ralph R. Hendershott, Tiffin was installed as president 
Next years meeting will be in Cleveland Dr Huston was 
graduated from the Medical College of Ohio, Cincinnati in 
1896 

Society News — A program of graduate lectures will be 
presented by the Summit County Medical Society Akron, 
November 7 Speakers will be Drs William Wayne Babcock 
Philadelphia who will discuss Malignant Disease of the Intes- 
tine and ‘ Common Errors in Surgical Practice Temple S 
1 a ) Philadelphia Important Considerations in the Adminis- 
tration of Fluids’ and Cerebral Injuries and Management of 
Intracranial Pressure Problems and John A Kolmer Phila- 
delphia, Vaccination Against Infantile Paralvsis and ' Prin- 
ciples and Practical Applications of Chemotherapy 

Hr Grover C Penbertliv Detroit, addressed the Toledo Acad- 
eniv of Medicine, October 4 on Tannic Acid Treatment of 


Pittsburgh 

Society News — Dr Henry M Ray, Pittsburgh among 
others addressed the Pittsburgh Academy of Medicine Octo- 
ber 22, on ' Blood Grouping Clinical and Medicolegal Appli- 
cations ” Drs Ira A Darling, Warren and Edward E. 

Mayer addressed the Pittsburgh Neurological Society, Octo- 
ber 21, on “Hospital Treatment of Inebriates’ and 1 Nonpsy- 
chotic Conduct Disorders,” respectively 

WASHINGTON 

Smallpox Increasing — The state health officer reported 
that Washington had 1 014 cases of smallpox in the first nine 
months of this year In 1934 there were 580 cases in the state 
and m 1933 there were 288 


WEST VIRGINIA 

Personal —Dr Frederick T Toard of the U S Public 
Health Service, who has been in charge of a sanitation pro- 
gram conducted by the state health department and the emer- 
gence relief administration, has been transferred to San 
r rancisco Dr Albert M Price of the health department will 
take charge of the sanitation work 

State Health Conference— The annual state health con- 
ference was held in Huntington, October 28-30 at the Hotel 
Prichard Among the speakers were Drs Iago Galdston New 
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York, on “Health Promotion by Education”, Paul Padget, 
Baltimore, “Modem Treatment of Sy philis” , Henry Kennon 
Dunham, Cincinnati, “Is Tuberculosis Still a Health Problem 5 ” 
and Allen W Freeman, Baltimore, "The Future of Public 
Health ” 

Society News — Dr Richard B Cattcll, Boston, addressed 
the Ohio County Medical Society, Wheeling October 25, on 
Carcinoma of the' Colon and Rectum ” Dr William F Rienhoff 
Jr, Baltimore, addressed the society, October 11 ; on ‘Surgical 

Treatment of Diseases of the Lungs and Mediastinum” 

Dr William Wayne Babcock, Philadelphia, addressed the 
Fayette County Medical Society, Oak Hill, September 28, on 
"Tumors of the Intestinal Tract” 

WISCONSIN 

Hobby Exhibit at State Meeting — The Medical Society 
of Milwaukee County and its Woman's Auxiliary sponsored an 
exhibit of physicians’ hobbies at the annual meeting of the 
State Medical Society of Wisconsin in Milwaukee recentlj 
Forty-four physicians displayed the following leisure time 
activities boat models, photography, collections of rare books, 
sculpture, sketching, metalcraft, electrical and chemical patents, 
stamps, butterflies, flowers, a collection of Negro spirituals, 
third dimension photography and a short wave radio transmitter 
The exhibit will be continued at future meetings of the state 
society 

Society News — Drs Albert W Bryan and Jerome T 
Jerome, Madison, addressed the Chippewa County Medical 
Society, Chippewa Falls, September 25, on “Cardiac Lesions 
and Their Treatment” and “Injuries and Diseases of the Knee 

Joint,’ respectively Drs Arthur W Allen, Boston, and 

Joseph J Adamkiewicz addressed the Milwaukee Society of 
Clinical Surgery, October 22, on “Present-Day Treatment of 
Head Injuries” and “Common Duct Stones — Their Diagnosis 
and Treatment,” respectively- -Dr Francis D Murphy, Mil- 

waukee, was the £uest speaker in a symposium on cardiac 
diseases at a meeting of the First Councilor District of the 
State Medical Society of Wisconsin in Watertown, October 24 

GENERAL 

Southwestern Meeting at El Paso — The twenty -second 
annual meeting of the Medical and Surgical Association of the 
Southwest will be held at the Hotel Hussmann, El Paso, 
November 21-23 Guest speakers, each of whom will make 
several addresses and conduct clinics and round table discus- 
sions, will be Drs Charles T Stone, Galveston, Texas, Verne 
C Hunt, Los Angeles , Enos Paul Cook, San Jose, Calif , 
James C Masson and Louis A Buie, Rochester, Minn , Her- 
mon C Bumpus Jr, Pasadena, Isaac H Jones, Los Angeles, 
and Albert H Rowe, Oakland, Calif 

Meeting of Railway Surgeons — The American Associa- 
tion of Railway Surgeons will hold its annual meeting at the 
Palmer House Chicago November 13-15 The tentative pro- 
gram includes the following speakers 

Dr George W Hall Chicago, Mental Reactions Following Trauma 
Dr James E M Thomson Lincoln Neb Fractures of the Forearm 
Dr Edward L Jenkinson Chicago Anatomic Variations of the Spine 
Dr Owen H Wangensteen Minneapolis Abdominal Injuries 
Dr George H Ewell Madison Hydrocele Its Treatment by the Injec 
tion Method 

Dr Philip H Kreuscher Chicago Fractures of the Pelvis and Upper 
End of the Femur 

Dr James Tate Mason Seattle, President-Elect American 
Medical Association, will discuss Practical Considerations on 
Intravenous Fluids in Shock, Dehydration and Starvation ’’ 
Pacific Coast Obstetric Meeting — The Pacific Coast 
Society of Obstetrics and Gynecology will hold its annual 
meeting in Los Angeles, November 6-9, at the Ambassador 
Hotel Speakers will include 

Dr Philip H Arnot San Francisco Morbidity Mortality and Com 
plications After Cesarean Section 

Dr Herbert M Evans, Berkeley Relation of the Anterior Pituitary 
to the Reproductive Process 

Dr Sterling N Pierce, Los Angeles Pseudojaundice of the New Bom 
A symposium on maternal mortality of seven cities on the 
Pacific Coast will be presented by Drs Thomas Floyd Bell Oak- 
land Richard J O Shea, Seattle, Raymond E Watkins, Port- 
land Ore , Henry A Stephenson, San Francisco, Clarence W 
Page, Berkeley William Benbow Thompson, Los Angeles, and 
Thomas F Wier San Diego 

The Woman’s Auxiliary — The October News Letter of 
the Woman’s Auxiliary' to the American Medical Association 
states that in Milwaukee, radio station WTMJ canceled all 
contracts carrying the radio advertising of internal “patent 
medicines,’ an action for which praise is given to the auxiliary 
of the Medical Society of Milwaukee County Since the state 
medical society s approval at the recent annual meeting, a state 
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organizer m North Dakota is now under consideration, leavme 
Ohio and Montana the only unorganized states in the north 
central area A pilgrimage is being planned in Indiana to visit 
and care for the graves of the two women who are considered 
the first in the world to be operated on for an ovarian tumor 
and disease of the gallbladder, Dr Ephraim McDowell Dan 
\ille, Ky, performed the ovariotomy on Jane Todd Crawford 
who later lived and is buried in Sullivan, Ind. The second 
operation was performed by Dr John Stough Bobbs, June 15 
1867, m Indianapolis, on Mrs Burasworth, McCordsville The 
pilgrimage will also include a visit to the grave of Dr John 
L Richmond, who lived in Indiana and was buried in Covington. 

Society News— Dr Claude W Munger, director, Grass 
lands Hospital, Valhalla N Y, was chosen president-elect 
of the American Hospital Association at its meeting in St 
Louis, September 30 October 4, and Dr Robin C. Buerki, 
superintendent, State University of Wisconsin General Hos 
pita!, Madison, was installed as president Dr Bert W 
Caldwell, executive secretary of the association, was desig 
nated editor of the society's official journal, American Host i 

tals The National Society for the Prevention of Blmdness 

will hold its annual conference at the headquarters of the 
society in Rockefeller Center, New York, December 5-7 
Among topics to be discussed will be medical social eye work, 
prevention of eye accidents caused by fireworks, and division 
of responsibility between official and unofficial agencies in the 

movement for prevention of blindness The sixteenth annual 

meeting of the American Student Health Association will be 
held, December 27-28, at the Hotel Pennsylvania, New York. 

Dr Clyde C Slemons, Lansing, Mich , was elected presi 

dent of the International Society of Medical Health Officers 
at the annual meeting in Milwaukee in October- — Dr John 
r Erdmann, New Y'ork, was chosen president elect of the 
Inter-State Postgraduate Medical Association at the annual 
session in Detroit, October 18, and Dr David Riesman, Phila 

delphia, was installed as president At the seventh annual 

meeting of the Central Association of Obstetricians and Gjroc 
cologists m Omaha, October 10-12, Dr Jean Paul Pratt, 
Detroit, was chosen president-elect, Dr Buford G Hamilton, 
Kansas City, Mo , was installed as president Other officers 
are Drs James R Garber, Birmingham, Ala., and Ralph A 
Reis, Chicago, vice president and secretary treasurer, respec 
tively The next annual meeting will be held in Detroit 


FOREIGN 

Scientific Medicine in China — At the annual meeting ol 
the Chinese Medical Association, November 1 8, in Canton, 
the one hundredth anniversary of scientific medicine in Ch |na 
will be celebrated The meeting will be held at Canton Hos 
pital, where Dr Peter Parker, a medical missionary, hrst 
introduced western medicine into the country A centennia 
history of the hospital is now in process of publication. A 
new building for the hospital will be dedicated during tn 
meeting and the foundation stone for a new medical senoo 
will be laid 

Society News — At the Seventh International Congress o 
Industrial Accidents and Occupational Disease at Brussels i 
July Dr Francis D Donoghue, Boston, was elected vice presi 
dent and Dr Robert T Legge, Berkeley, Calif , a member o 
the permanent committee. Papers were presented by u 
Henry H Kessler, Newark, N J Royd R Sayers ot 
U S Public Health Service, Washington, D C, and r an 
Henderson, PhD, New Haven, Conn, among p 

United States delegation was headed by Dr Claude U r 

of the U S Public Health Service A “Congress on 

and Uric Acid” was held in Vittel, France, September 
Dr Hyman I Goldstein, Camden, N J , presented a pape 
‘ Gout and the Uric Diathesis ” 

Nobel Prize in Medicine Awarded to German Scien 
tist. — Dr Hans Sptemann, professor of zoology at the Umv 
sity of Freiburg lm Breisgau, has received the Nobel y> 
Medicine for 1935 in recognition of Ins research on eI ™D 
evolution, the New YYirk 7 titles reported, October 25 J k 
mann is a native of Stuttgart, 66 years old, and studied 
cine at the universities of Heidelberg, Munich and Wu 
He was appointed assistant at the Zoological Institute at . 
burg in 1895 and taught there until 1908 when he wa p 

to the University of Rostock. In 1914 he became di . 

the Kaiser Wilhelm Institute for Biology in Berlm-Dah ^ 
was appointed to his present jxisitioii at Freiburg m ‘ p --parch 
best known scientific work is entitled 'Experimental re ^ 
m the. Field of Evolutionary Physiology He is jpjj 
author of a manual on the technic of microsurgery for 

he was a guest lecturer at Yale University, New H 
two weeks 
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Animal House Planned 

The advisory committee on architectural design of the U S 
Treasury Department has approved a plan for a scientific 
animal house to be erected for the National Institute of Health 
on a forty-five acre farm near Bethesda, Md Tins site will 
be developed into an experimental station for the institute 
under an appropriation of $100,000, which has been available 
for some time The farm was donated by Luke Wilson, retired 
business man, formerly of Evanston, 111 , from a part of his 
estate, Tree Tops, on the Rockville pike north of Bethesda 


Memorial to Colonel Hoff 

A fountain erected in the circle opposite the main entrance 
to Walter Reed Hospital, Washington, D C was dedicated 
October 25, as a memorial to Col John Van Rensselaer Hoff 
medical corps, U S Army, who died in 1920 Colonel Hoff 
was graduated from Albany Medical College in 1871 and from 
the College of Physicians and Surgeons m the City of New 
York in 1874 He organized the first detachment of the hos- 
pital corps in the army at Fort Reno I T, in 1887, and the 
first company of instruction hospital corps at Fort Filey, Kan , 
in 1891 He served through the war with Spam and was chief 
surgeon of the China relief expedition in August 1900 He 
was a member of the faculty of the Armv Medical School m 
1901 and 1902, in 1905 was detailed as observer with the 
Russian army in the Russo-Japanese war in 1906 was chiet 
surgeon of the Department of Missouri, in 1907 and 1908 chief 
surgeon of the Philippines division, in 1909 chief surgeon of 
the Department of the Lakes, and from 1910 until his retire- 
ment for age in 1912 chief surgeon of the Department of the 
East and Eastern Division 


Examination for Reserve Corps of Public 
Health Service 

The U S Public Health Service announces an examination 
for entrance into the Reserve Corps of the U S Public Health 
Service in the grade of assistant surgeon, to be held Novem- 
ber 18. Boards will be appointed in various cities so as to 
avoid the necessity for travel, which if necessary must be made 
at the candidate's expense Applicants must have graduated 
from reputable medical colleges and must have had at least 
one year’s internship They must not have passed their thir- 
tieth birthday Compensation will be $3 158 per year for an 
officer with dependents, $2,699 for one without dependents 
Successful candidates will be ordered to active duty in the 
Reserve Corps, m which it is expected there will be vacancies 
soon after Jan 1, 1936, they Will be eligible for examination 
for entrance into the regular corps when such examinations 
are held, provided they have not passed their thirtv -second 
birthday Those who wish to take this examination should 
request the necessary blanks and other information trom me 
Surgeon General, U S Public Health Service, Washington, 
D C. 


Captam Briefer Named Rear Admiral 
Promotion of Capt John Mosley Bnster, medical corps, U S 
Navy, to the grade of rear admiral, was approied by the Presi- 
dent, October 21 The promotion will be effective January 1 
when Rear Admiral Ammen Farenholt will retire, having 
reached the statutory retirement age of 64 years Rear Admiral 
Farenholt is inspector of medical department activities, West 
Coast, with headquarters at the Naval Hospital in San Diego 
Calif Captain Bnster was bom in Pennsylvania May 24, 1877, 
and graduated from the Medico-Chirurgical College of Phila- 
delphia in 1898 He was appointed an assistant surgeon in the 
medical corps of the navy m 1900 After several years’ service 
on the Asiatic Station and in the Philippines, he returned to 
the United States for duty at the Philadelphia Naval Hospital 
During the World War he was attached to the naval hospital, 
Boston, and in 1919 and 1920 was in command of the naval 
hospital, Canacae, P I He returned to the Boston Naval 
Hospital in 1921 and in 1923 was transferred to the Naval 
Hospital at New York. He served as fleet surgeon and aide 
on the staff of the commander, battle force during 1925 and 
1926 and was attached to the bureau of medicine and surgery 
from 1927 until 1929 He was in command of the Boston 
Naval Hospital from 1929 until 1933 when he was assigned 
to his present duties as district medical officer of the fourth 
naval district, Philadelphia. 


LONDON 

(From Our Regular Correspondent) 

Oct 5, 1935 

The Future of Biochemistry and Pharmacy 

At the ninety-fourth session of the School of the Pharma- 
ceutical Society, Sir Frederick Govvland Hopkins, president of 
the Royal Society and professor of biochemistry at the Uni- 
versity of Cambridge, delivered an address on the training of 
the pharmacist, a subject on which no one else can speak with 
so much authority Knowledge concerning the control of the 
body by a multiplicity of hormones, with complicated inter- 
relations he said, was growing daily, and the literature of 
research on vitamins had of late contained as many as 1,000 
papers in one year Only a specialist could deal with such 
an output But the fact that substances of the kind were 
intruding into therapeutics in such an overwhelming way made 
it desirable that the pharmacist should be aware of the essen- 
tial facts relating to their origin, distribution and action, and 
should be fully acquainted with their chemical properties For 
this reason he thought that the introduction of animal physi- 
ology into the courses of the college was timely Biochemistry 
was fast acquiring methods that enabled it to follow the prog- 
ress of the invisible molecular events occurring in the living 
tissues It was progressing on lines that would enable it m 
the perhaps somewhat distant future to describe in detail the 
numerous chemical reactions proceeding m ordered sequence in 
every' living tissue cell 

Speaking of the future of pharmaceutic progress, Sir Fred- 
erick Hopkins said that it was difficult for those who served 
the public to avoid supplying it with what it demanded The 
public today, and not its humbler sections alone, was for the 
most part too ignorant to be protected from the influence of 
advertisements incessantly before its eyes, which proclaimed the 
supposed merits of a crowd of quack nostrums or expensive 
proprietary articles of little real value. Many pharmacists did 
their best to protect it from these and committees were in 
existence which were considering remedies for the evil But the 
problem of combating it, whether by state action or otherwise, 
was ex-tremely difficult However, biologic science was gaming 
a footing in general education It was beginning in the schools 
and was increasing its influence in the universities The time 
was not far distant when even average members of the com- 
munity would know much more about their bodies and their 
bodily functions than they knew today and would no longer 
display the faith that was born of ignorance. 

A Criticism of Freud 

In introducing a senes of broadcast addresses on social prob- 
lems from the point of view of a psychoanalyst Dr W R 
Inge, formerly dean of St Paul s, a man remarkable for the 
breadth and originality of his views, said that Freud seemed 
to him to give us psychology without a psyche and to pay too 
much attention to morbid states instead of investigating the 
healthy mind Freud suffered himself from an obsession about 
sex and this was a misfortune, because there was a tendency 
to exaggerate enormously the place which sex played in a 
normal healthy life Most people thought far more about their 
work and their play, about earning money and spending it, 
about their families and friends, than they did about sex. 
Lastly Freud was wrong in regarding religion as an illusion. 
His rival Jung was wiser, since he saw that religious faith was 
a cure in many neurotic cases Man, who began as an ape 
afflicted with megalomania was now essentially a savage who 
fancied himself civilized. He called himself Homo sapiens a 
title which he had done little to earn. Modem man had an 
almost fatal shock. He looked within himself and found some 
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very ugly inmates — an earlier psychology would call them evil 
spirits Freud taught us to find there only "whited sepulchers 
full of dead men’s bones and all uncleanness ” Had not saints 
known that always a psychoneurotic who could say from his 
heart “I believe in the Holy Spirit” would often get rid of his 
trouble really and not in imagination? All this evil heritage 
could be got nd of by the indwelling presence of the spirit 
of God 

Vitamin Deficiency and Anemia 

In the recent extensive literature on the organic and inor- 
ganic food factors influencing the formation of hemoglobin, the 
part played by vitamins has been largely overlooked At the 
Royal Infirmary, Edinburgh, D Melville Dunlop and Harold 
Scarborough have shown the specific effect of cevitamic acid 
in the anemia of scurvy That anemia occurs in scurvy is well 
known, but until recently it was regarded as due simply to 
the undernutrition and the hemorrhages, though increased blood 
destruction has been suggested as an additional factor But 
Mettier, Minot and Townsend (Scurvy in Adults, The Jour- 
nal, Oct 11, 1930, p 1089) found that a reticulocyte response 
could be induced in scorbutic anemia by administering orange 
juice and suggested that the anemia of scurvy was largely due 
to prolonged lack of vitamin C affecting the function of the 
bone marrow More recently Mettier and Chew have produced 
evidence that the anemia of experimental scurvy in the guinea- 
pig is largely dependent on retardation of the maturation of 
erythrocytes in the bone marrow consequent on a vitamin C 
deficiency and that orange juice produces a reticulocyte 
response. 

Dunlop and Scarborough studied two cases of scurvy in man 
( Edinburgh M J 42 476 [Sept ] 1935) In one the patient 
was a man, aged 54, who had been unemployed for a long 
time and for one and one-half years before admission to a 
hospital had an income of only $4 a week, of which he spent 
$1 50 on his diet This consisted of bread, margarine, treacle, 
corned beef or smoked sausage, cheese, and tea made with sugar 
and canned milk In the one and one-half years he had never 
taken fresh vegetables, potatoes, fresh milk or fresh fruit He 
felt m poor health and two months before admission noticed 
numbness in his legs and pains m his knees and calves About 
this time his gums became swollen and bled easily These 
symptoms progressed, and his legs became intensely painful 
on walking Five days before admission he was so incapaci- 
tated that he had to go to bed On admission there were 
subcutaneous hemorrhages in the lower limbs and pin point 
ecchymoses over the abdomen He was given a diet exactly 
similar to what he had been taking Its daily iron content 
was found to be only 10.2 mg , so that there was considerable 
iron deficiency He was given orally 60 mg of cevitamic acid 
daily (equivalent to 3 ounces, or 90 cc , of orange juice) for 
seventeen days In this period the red blood corpuscles increased 
from 2,050,000 to 4,226 000 and the hemoglobin from 45 to 77 
per cent After this he continued on the same deficient diet 
and no cevitamic acid was given, yet in eleven weeks the 
corpuscles increased to 5 600,000 and the hemoglobin to 100 
per cent Two days after he began taking the cevitamic acid 
the pain in the legs was better and three davs still later the 
hemorrhages and other symptoms were receding Within a 
fortnight he felt well After he stopped taking the cevitamic 
acid the improvement continued for ten weeks This case 
shows that cevitamic acid is capable of exerting its beneficial 
effects for long periods after its administration. The increase 
of the hemoglobin in spite of the iron-poor diet, is also note- 
worthy Dunlop and Scarborough suggest that a deficiency of 
vitamin C in a diet may be a factor in producing anemia in 
working class populations even in the absence of symptoms of 
scurvy 


H W Dudley, Biologist 

Harold Ward Dudley, Ph D , F R.S„ a distinguished bio- 
chemist, has died at the age of 47 after a short illness Edu 
cated at Leeds University, he came under the influence ot the 
late Prof J B Cohen and in 1910 took the degree of lf.Sc. 
In the same year he was awarded a science research scholar 
ship and worked m Emil Fischer’s laboratory in Berlin with 
Professor Traube on purine He next became assistant in the 
Herter Laboratory, New York, where he came under the mfln 
ence of H D Dakm At this time physiologic chemistry was 
undergoing metamorphosis into biologic chemistry, to which he 
devoted his life In collaboration with Dakin he did much 
original work, comprising the discovery of the enzyme glyoxa 
lase and certain fundamental observations on the racemization 
of proteins In 1914-1915 he was lecturer on biochemistry at 
Leeds University and on the outbreak of the war was attached 
to the Royal Army Medical College for special chemical work. 
In 1918 he was in charge of the antigas mission to the United 
States After the war he became chief biochemist to the Medi 
cal Research Council At the councils laboratory he made 
contributions to biochemistry, including work on the chemistry 
of the pituitary secretions, insulin, spermine, acetylcholine, 
histamine and ergometnne He was secretary of the Bio- 
chemical Society from 1922 to 1924 and joint editor of the 
Biochemical Journal His premature death is a great loss to 
science 

PARIS 

(From Our Regular Correspondent) 

Sept 30, 1935 

Prophylaxis of Undulant Fever 
At the July 9 meeting of the Academy of Medicine, atten 
tion was directed by Barbary of Nice to the necessity of close 
coojieration of the services of hygiene and veterinary medicine 
in order to prevent undulant fever One should remember 
that, according to recent studies, many new' views have been 
adopted on the two diseases grouped under the heading brncel 
losis, viz, Malta or undulant fever, due to Micrococcus meh 
tensis, and the epizootic abortion of cattle due to the Bacillus 
abortus of Bang It is essential to familiarize the farmer and 
cattle raiser, by talks and by pamphlets, with the possibility 
of contagion, not only through cow’s or goats milk (which 
can be sterilized by boiling) but also with the danger of mfec 
tion from manure and insanitary conditions in stables and cow 
sheds Villages should be subjected to thorough sanitary 
inspection such as proper sewage disposal, cleaner streets and 
stables, and fighting of insects, especially mosquitoes An) 
one who has visited rural communities in European countries, 
especially m France, will appreciate the necessity of su 
sanitary reform measures 

Certain forms of tuberculosis, studied by Dr Mazct, can 
present a clinical picture resembling that of undulant fever 
In order to discover cases of brucellosis the intraderma 
reaction with the specific antigen represented bv an emu sion 
of Brucella abortus should be used as a routine for catte, 
sheep and goats in order to combat undulant fever Expen 
ments are now being carried out toward attaining a preventn 
vaccination in human beings 

The Abdominal Form of Migraine in Children 
Migraine is seen clinically in young children oftener t ^ 
in adults, disappearing as a rule at puberty A 
similar attacks in the child’s family is of much l3 ^ n ^ 
importance. The pain is referred to the left or rig t si ^ 
the forehead and in older children is accompame y ^ 
and vomiting In the Bulletin medical July > c 
Broca directed attention to the fact that abdomina pain ^ 
dominate the clinical picture of the attack of migraine 
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pain is referred to the epigastrium and is accompanied by 
nausea or vomiting in most eases The pam may, however, 
be diffuse, in the form of colics In the absence of a history 
of migraine, the diagnosis is difficult The painful attacks 
referred to the head may become less frequent, to become 
more and more abdominal At times the abdominal form of 
migraine begins suddenly without a history of a preceding 
cephalic pam 

The attacks of both cephalic and abdominal migraine end as 
abruptly as they have begun A rise of temperature should 
lead one to question the existence of an abdominal migraine 
One must exclude the presence of a tuberculous meningitis, a 
tumor of the brain, a meningeal hemorrhage and a frontal 
sinusitis, in cases of the cephalic type of migraine An appen- 
dicitis must be excluded by the less diffuse character of the 
pain, tlie absence of muscular rigidity, fever and rise in pulse 
rate m abdominal migraine Cyclic vomiting with acetonemia 
in children presents as the chief symptom the uncontrollable 
emesis, which ceases suddenly The authors have, however, 
observed cases of a combination of abdominal migraine and 
cyclic vomiting with acetonemia In a family, an abdominal 
migraine was found in one child and cyclic vomiting in another 
The frequency of migraine in children must be constantly borne 
in mind The abdominal form may be mistaken for a condition 
requiring operative intervention 

Streets Named After Eminent Physicians 
It is the custom m French cities to name streets after dis- 
tinguished citizens Recently this method of perpetuating the 
memory of men in the medical profession who have rendered 
noteworthy services to their fellow citizens has been applied 
to three streets m Pans, named respectively after Grancher 
late professor of pediatrics, Dejenne, the successor of Charcot, 
and Emile Roux, the former director of the Institut Pasteur 

Bactericidal Action of Carbon Dioxide Gas 
The question has arisen recently as to whether carbon dioxide 
gas can be employed to sterilize water to be used for drinking 
To study the problem, Guillerd and Lieffng allowed a current 
of carbon dioxide gas to pass through contaminated water for 
vanable periods in order to observe its effects on the bacterial 
content Their results were reported at the June 18 meeting 
of the Academy of Medicine- The rate of flow of the gas was 
controlled by a manometer Contrary to certain claims of a 

bactericidal action of carbon dioxide gas on bacteria in water, 
the authors found that even when the water is saturated and 
the gas is allowed to act during a period from thirty minutes 
to an hour neither colon nor typhoid bacilli are killed 

Birth Rate Continues Downward in France 
Tlie excess of deaths over births in the first three months 
of 1935 has reached the figure of 33,456 During this period 
only 166,590 births were registered 10,373 less than in the 
corresponding period of 1934 and 23,123 less than m tlie first 
quarter of 1932 

On the other hand, the number ol deaths has increased to 
200,046, or 10,802 more than in the first three months of 1934 
Of these deaths in 1935, 13,989 were those of infants less than 
one year old This is an increase of 398 in spite of the 
decreased number of births 

The excess of deaths over births during the first three 
months of 1934 was only 12 282, whereas in the same period 
of 1935 it is 33,456 This is the largest excess of deaths 
over births ever registered except during the course of wars 
or epidemics 

This rapid fall in the French natality figures is particularly 
disturbing when the increased number of birth', 225 000 in 
1934, is noted in Germany 


BERLIN 

(From Our Fcputar Correspondent) 

Aug 26, 1935 

Gastro-Intestmal Disease and Infant Mortality 
According to Professor Rott in the federal bureau of health, 
the deaths in Prussia (1926-1932) from diseases of the gastro- 
intestinal tract in children under 1 year of age were as shown 
in table 1 

Examination of the table reveals that the males show a higher 
mortality than the females In both sexes, however, the mor- 
tality from diseases of the gastro intestinal tract is steadily 

Table 1 — Deaths from Diseases of Intestinal Tract 




Males 

A 


Females 

_ A ^ 

Year 

No of 
Deaths 

Per Thousand 
Living Births 

No of 
Deaths 

Per Thousand 
Ltvmg Births 

1926 

6 326 

16 3 

4 613 

12 6 

1927 

5 015 

13 6 

3 548 

10 3 

1928 

4 963 

13 3 

3 580 

10 2 

1929 

5 766 

15 9 

4 117 

12 1 

1930 

4 118 

11 6 

2 891 

8 6 

1931 

3 418 

10 4 

2 376 

7 7 

1932 

3 067 

9 9 

2 299 

7 9 


regressing, a movement that began about 1905 The downward 
trend was interrupted during tlie excessively hot years 1911, 
1914, 1917, 1921, 1923 and 1929 Whereas in 1905 about 550 
children for each 10,000 living births were carried off by gastro- 
intestinal diseases, in recent years the number has been brought 
under 90 per 10,000 living births In the mortality from 
gastro-intestinal diseases the well known summer peak has dis- 
appeared in various parts of Germany Today one infant for 

Table 2 — Progressive Riduction in Mortality 


Relative Mortality Relative Mortality 


Year 

in Males 

in Females 

1903 

100 

100 

1913 

82 6% 

79 7% 

1918 

10 3% 

37 3 % 

1925 

35 6% 

31 8% 

1930 

23 6% 

20 1% 

1932 

20 1% 

18 3% 


each 100 living births dies from a gastro-intestinal disease. If 
one places the mortality from gastro-intestinal diseases for the 
year 1903 (from which dates tlie beginning of consistent welfare 
aid for infants) at 100, table 2 shows the progress that has 
been made since that year 

Similar results are shown if tlie deaths from other nursling’s 
disorders, such as eczema, furunculosis, inflammations of the 
cellular tissues, Barlow’s disease, scurvy, rickets, anemias, 


Table 3 — Reduction in Mortality from Other Nurslings 
Disorders Such as Eczema and Piiriinciilosis 


\ear 

Relative Mortality 
in Males 

Relatue Mortality 

In Females 

1903 

100 

100 

1913 

59 6% 

59 7% 

1918 

58 9% 

56 8% 

1925 

35 1% 

33 7% 

1930 

20 9% 

19 8% 

1931 

19 6% 

18 1% 


diseases of the ear, inflammations of the umbilicus, and, finally, 
infantile convulsions, are combined and the mortality for 1903 
is, as before, placed at 100 

The slide in the downward movement occurred between 1903 
and 1913 In this group of diseases also the mortality is today 
less than one fifth of that recorded for 1903 If the same com- 
parison is applied to the general infant mortality, one gets 
figures shown in table 4 
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Table 4 reveals that the reduction in the general infant mor- 
tality is far below that recorded in table 2 for the mortality 
from gastro-intestinal diseases and in table 3 for eczema, 
furunculosis, scurvy, rickets, ear disorders, anemias and the like. 
The general infant mortality today is about two fifths of the 
mortality for 1903, m spite of the 80 per cent reduction in 
mortality recorded for the two groups of diseases considered 
in tables 2 and 3 It is evident, therefore, that the mortality 
of the first year of life is no longer dominated by the mortality 


Table 4 — Reduction m the General Infant Mortality Since 1903 


Year 

Relative 
Mortality 
in Males 

Relative 
Mortality 
in Females 

Relative 

Mortality 

Males 

and Females 

1903 

100 

100 

100 

1913 

77 7% 

76 6% 

77 3% 

1918 

78 2% 

76 9% 

77 6% 

1925 

54 7% 

52 4% 

53 7% 

1930 

44 7% 

42 0% 

43 5% 

1932 

41 5% 

40 3% 

41 0% 


from diseases of the digestive tract but rather by the mor- 
tality from other diseases (constitutional weakness, influenzal 
disorders and the like), which were formerly pushed into the 
background, as it were, by the excessive mortality resulting 
from diseases of the gastro-intestinal tract 

Almost half of the deaths of infants are due today to con- 
stitutional weakness or lack of vitality, a seventh to influenza! 
disorders, including pneumonia, and about one fourth to diseases 
of the digestive tract and to other nursling s disorders such as 
eczema, furunculosis, scurvy and rickets The deaths from 
diseases of the digestive tract now constitute only one ninth of 
the infant mortality in 1903 they amounted to one fourth The 
situation, as compared with the first two decades of this century, 
has changed so that, in the nutritional problems of the infant, 
morbidity plays a more important part than mortality In 
general, the combating of infant mortality, with the increasing 
elimination of the diseases controlled by environment, is shifting 
more and more m the direction of hereditary biology and con- 
stitutional history 

ITALY 

(From Our Fcffiilar Corrcjf’ondcntJ 

Aug 31, 1935 

The Crusade Against Tuberculosis 
At a meeting of the National Federation for the Combating 
of Tuberculosis, Greppi spoke on purpura tuberculosa and gen- 
eralized tuberculosis with episodes of purpura and with vascu- 
lar signs of hemorrhagic diathesis In benign purpura with 
a tuberculous substratum, clinical observations have shown the 
benefits derivable from splenectomy, as in the field of hemor- 
rhagic syndromes, with a deficiency of blood platelets 

Zurria pointed out that osteo-articular tuberculosis is not 
following the descending curve that has characterized the pul- 
monary types for years In view of the frequent coexistence 
of visceral lesions in patients with osteo-articular tuberculosis, 
especially in children, he emphasized the need of sanatonums 
for the treatment of osteo-articular tuberculosis 

Fichera described the results of phrenic exeresis The imme- 
diate results of this method have aroused enthusiasm, some 
authors believing that it may replace pneumothorax in the treat- 
ment of pulmonary tuberculosis According to the author, 
phreiucectomy has a more limited value than was at first sup- 
posed. While it is an adjunct of collapse therapy it does not 
have a marked curative action. There is rarely a permanent 
cure. Often the good effects are of short duration The cavities 
at the base of the lung are the lesions that derive the greatest 
benefit The operation is not exempt from damage and com- 
plications 


Giuffrida spoke on the importance of the problem as to when 
pneumothorax should be interrupted In exudative types the 
treatment should not be extended over a long period. In the 
mixed types, and m the productive types, which heal by way of 
fibrosis, and in the types in which recurrences are frequent, it 
is necessary to continue the treatment longer 
Gualdi spoke on the spontaneous healing of early cavities and 
advanced three different explanations 
Randone made a contribution on the dissociation of the Koch 
bacillus, presenting and describing a strain of acid resistant aod 
alcohol-resistant bacillus that he isolated in 1930 from the 
sputum of a tuberculous patient The strain had as charactcns 
tics a yellowish pigmentation and a creamy consistency, which 
are characters of stability The speaker thinks that it was a 
variety of Koch bacillus that possessed the combined characters 
of the variants S and Ch 

Zito, in studying patients with pulmonary tuberculosis dur 
mg the application of collapse therapy, discovered that the uvula 
undergoes deviations from its median position. In hypotensive 
pneumothorax the uvula is turned toward the side of the 
pneumothorax, whereas the contrary is true if the pneumothorax 
is hypertensive In bilateral pneumothorax the deviation is 
toward the side on which the lung is less expanded 


League of Mental Hygiene 
The League of Hygiene and Mental Prophylaxis held its 
session in Bari Professor D’Antona discussed the nature of 
psychiatric aid m the region of Apulia and Lucama For 
about three million people there is a psychiatric hospital and 
an institute for mental defectives A new hospital is about 
to be opened Professor D’Antona proposed that nenropsy 
chiatric dispensaries be established in all the principal centers, 
that a census be made of the mentally abnormal children in 
the elementary schools and in the prisons for minors, and that 
in the higher courses of instruction and in the schools for 
nurses a part of the instruction be reserved for neuropsychiatnc 
aid, m order to train a suitable personnel for welfare aid work. 


Protection for Mother and Child 
During 1934 the Opera nazionale per la protezione della 
matermta e infanzia supplied aid through admission to various 
institutions, to 1,096,567 expectant and nursing mothers and 
children. In addition, 73,161 unmarried pregnant women and 
mothers, and abandoned and delinquent children, have received 
aid of a moral character, in observation centers and institutes 
for reeducation The legal recognition of natural children has 
been effected and illegitimate unions have been legalized. The 
distribution of 8,654 marriage and birth premiums has been 
made, while 17,910 mothers have been given special premiums 
for giving children proper hygienic care During the year 
8,535 institutes needed for the carrying on of the work have 
been created, including obstetric and pediatric consultation 
centers, maternal refectories and milk stations 


Hospital Exhibits 

In connection with the International Congress of Hospitals, 
an exposition of Italian hospitals and an exhibit of * 10spl J\ 
equipment were organized The army medical corps contn u 
a display of plaster casts and documents from some o > 
newer hospitals Likewise, an exhibit was furnished by 
institute of social insurance, to which are entrusted the 
tioning of compulsory insurance against tuberculosis an 
construction and management of sanatonums Special ex i ^ 
were organized by the hospitals of Milan, Rome, Leghorn a ^ 
Brescia The Brescia Hospital is one of the largest an ni 
modem hospital buildings in Italy', with a total of L 
From a central octagonal court radiate eight separate ui in 
In this hospital there is a distinct separation between tae 
ments of persons on the ground floor and the transpo 
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of equipment and materials, which is effected through two dis- 
tinct corridors on the floor below, the aseptic service (drugs, 
food supplies and linen) being confined to one corridor, and 
the septic service (truck loads, garments of patients, sweepings 
and refuse) to the other corridor The services are organized 
in such an effective manner that in less than five minutes food 
from the kitchen oc drugs from the pharmacy can be carried 
to any department The practicable construction of the hospital 
is reflected also m the cost of erection, which does not exceed 
14000 lire ($1 120) per sick-bed, which may be regarded as a 
record in economy 

VIENNA 

(From Our Regular Correspondent) 

Sept 8, 1935 

Infant Mortality m Austria 
A recently published report of the Austrian public health 
service reseals the beneficial effects on infant mortality resulting 
from the systematic aid given to infants and mothers After 
the close of the World War, similar observations were reported 
from all countries affected, first an increase and later a rapid 
decline in the birth rate In the republic of Austria 137,372 
living births were recorded in 1920 The next year showed a 
4 per cent increase, and the following year a 7 per cent 
increase, but then a distinct decline set in, which in twelve 
3 ears amounted to more than 40 per cent (a drop from 150,800 
m 1922 to 90,924 in 1934) In Austria no attempts on the part 
of the got eminent were made to raise the birth rate by the 
granting of financial rewards Instead, the decline of the 
population was combated by endeavoring to reduce the infant 
morbidity and mortality This was accomplished by appoint- 
ment of an "Executiv-Comitd der Saughngs- und Kleinkinder- 
Fursorge,” and the aid of the ministry for social administration 
and of the local health bureaus The 104 consultation cen- 
ters for mothers were further developed and new centers 
were added, so that now there are 492 such centers In addi- 
tion, seventy-eight supplementary centers were established in 
rural districts, also thirteen consultation centers for pregnant 
women. A special scientific committee, with which the leading 
pediatricians, the heads of the local health boards, and the 
officials of the ministry and of the municipal bureaus cooperate, 
has worked out a system according to which in the centers, 
515 physicians and 530 trained nurses give prolessional advice 
to the mothers of infants up to 1 year of age, all without 
charge. About 100,000 children were supervised last year, 
more than the total number of births for the year The results 
are satisfactory Whereas in 1920 the infant mortality was 
157 per thousand living births the mortality rate has declined 
every year except one (1928) — more rapidly, in fact, than the 
birth rate The infant mortality rate was 117 per thousand 
living births for 1925 106 for 1930 and 91 for 1934, which is 
a reduction of 45 per cent The absolute number of deaths 
among children under 1 year shows a corresponding decrease 
1920, 22,762 deaths, 1925, 15,895, 1930, 11,665 1934, 8,821 

It must not be forgotten, however, that the number of births 
has declined by 40 per cent Nevertheless a comparison of the 
deaths in 1920 (22,7 62) with the deaths in 1934 (8,821) brings 
out the fact that the deaths of children under 1 year of age 
have declined by 63 per cent Expenditures in the amount of 
773,000 Austrian shillings (about $150 000) were borne bj the 
ministry of health and the next few years will doubtless bring 
still higher expenditures, because further development of the 
centers m the rural districts and more particularly in the 
mountain regions, is an urgent need. The cities, such as 
Vienna, are adequately prov ided for A model institution, 
which has been studied by the governments of many different 
countries is the Reichsanstalt fur Mutter- und Saughngsfur- 
sorge another excellent institution is the Central-Kinderheim 
der Gememde Wien 


Role of the Stomach in Hematopoiesis in 
Anemic Persons 

Some time ago, Professor Bence of Budapest, as a guest of 
the Society of Internal Medicine, delivered a lecture in Vienna 
on the role of the stomach in hematopoiesis, of which the fol- 
lowing is a digest By the single injection of large doses of 

active liver extract (20 cc.) a remission of several months is 

regularly effected This is a sure test of the potency of a 

liver extract Bence removed the stomach of hogs and after 
a few months tested their livers as to the antianemic potency, 
which was found to be lost In the gastrectomized animals 
there developed, from five to six months after the operation, 
a microcytic anemia such as is occasionally observed also in 
man following gastrectomy From nine to twelve months after 
removal of the stomach, the experimental animals developed a 
hypochromic blood picture, with reduced diameter of the eryth- 
rocjrtes (3 8 microns) Two animals that were not killed to 
determine the antianemic potency of their livers, as were the 
others, survived the operation by seventeen and twenty -one 
months, respectively Both these animals presented, during the 
last months of their existence, a transformation of their micro- 
cytic, hypochromic blood picture into a macrocytic anemia with 
increased color index and diameter of the erythrocytes up to 
8.8 microns, at the same time there was a reduction in the 
leukocyte count and the thrombocytes amounting to from 40 
to 50 per cent, together vvith increase of the bilirubin in the 
blood serum At necropsy the spleen and liver were found to 
be of normal size, and no hemosiderosis, m contrast with the 
observations on pernicious anemia in man In all long bones 
there were found large quantities of active red bone marrow, 
in which the formation not only of red but also of white blood 
corpuscles was increased to embry omc proportions There were 
also a few megaloblasts Bence believes that also in man per- 
nicious anemia presents m the beginning stages a microcytic, 
hypochromic alteration of the blood picture, but it is not open 
to medical observation 

The liver of the gastrectomized animals (hogs) shows a 
progressive reduction of its copper content down to a few slight 
traces while examination of commercial liver preparations dis- 
closes that their potency increases in direct proportion to their 
copper content In human blood the normal copper level is 
0 94 mg per hundred cubic centimeters During pregnancy it 
may be increased to 1 94 mg , probably because considerable 
quantities of copper must be directed to the embryonic liver 
In pernicious anemia one observes also an increase of the 
copper level up to 1 42 mg , also secondary anemia shows such 
a behavior On the other hand, in syphilitic anemia and anemia 
associated with carcinoma, which show no increase in blood 
formation, low values ranging around 025 to 0 7 mg per hun- 
dred cubic centimeters are found Professor Bence holds there- 
fore, to the conception that to the stomach may be assigned 
a dominant qualitative and to copper metabolism more of a 
quantitative role in hematopoiesis 

The Vienna Emergency Relief Society 

The Wiener freivvilhge Rettungsgesellschaft, which may be 
solicited in the event of any accident on the street or in the 
homes has rendered aid in 15,000 accidents There were 26,685 
patients involved, who were given aid without consideration as 
to social station, nationality or religious affiliation, all without 
charge The recently published report announces an increase 
m the number of suicides 339 men, 282 women, two children 
under 14 years of age. In addition there were 680 men and 
872 women who failed in their attempt Most of the suicides 
used illuminating gas next came poisoning then hanging, then 
firearms The most suicides occurred in April, the next largest 
number in March and the fewest in September In factories 
and machine shops, September is the most dangerous month for 
accidents, July coming second. The highest figure for accidents 
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m general was reached in 1934 in July (2,675 accidents in 
Vienna) , next came September with 2,531 accidents, while the 
fewest occurred m January (1,181) Another task of the Ret- 
tungsgeseilschaft is to transport to a hospital or to the police 
station intoxicated persons found injured on the street In 
this section wine is the most common alcoholic beverage. 
August appears to be the most dangerous month for the wine 
drinkers (seventy-four cases), while Christmas celebrations 
make December a close second (sixty-three cases) The num- 
ber of accidents among men is nearly twice as great as among 
women, likewise in street accidents the proportion remains 
about the same (630 men, 390 women) Eighty-seven men and 
seventy women had to be brought to the psychiatric clinic Of 
the victims of automobile accidents 1,233 were men and 402 
were women (3 1) , in railway accidents forty-six men and 
five women were involved, in street railway accidents, 234 
men, 134 women and 22 children Of the 531 bicyclists suffer- 
ing accidents 348 were men, 136 women and 47 children (under 
14 years) 

Professor Dr Anton Eiselsberg 
Prof Anton von Eiselsberg, Austria’s most eminent surgeon, 
has celebrated his seventy-fifth birthday and is still in full 
possession of his mental and physical vigor When m 1884 he 
took his doctors degree in Vienna he had pursued his medical 
studies in many of the leading universities of Europe He was 
Billroth’s favorite pupil and became his assistant in 1887 Two 
years later he became privatdozent, and at the age of 33 he 
was called to Utrecht and then to Konigsbcrg In 1901 he 
accepted a similar position in Vienna, where he did pioneer 
work for thirty years as physician, instructor, investigator and 
surgeon His researches on erysipelas, sepsis, anthrax and 
tetanus were milestones in the history of surgery Surgery of 
the thyroid and of the parathyroids owes its first development 
to Eiselsberg He devoted himself particularly to the problem 
of cancer, and he transplanted the first sarcoma to the rat 
His surgical interventions on the cranium made his name 
known m all countries At his clinic, of which the emergency 
station is an important part, the cardiac suture and blood trans- 
fusion were perfected in their technic The railway emergency 
service owes its existence chiefly to him He has been an 
earnest opponent of the abuse of alcoholic beverages and against 
the antivivisectiomsts Eiselsberg founded in Vienna what is 
virtually a ‘school” of surgery His pupils may be found in 
many of the surgical clinics and hospitals of central Europe. 
Pie is doctor honoris causa of many universities , he is the 
possessor of the Lister gold medal (a high distinction in Eng- 
land) and has been the recipient of countless honors and has 
held innumerable positions of honor Evidence of his modesty 
and retiring disposition may be derived from the fact that he 
refused to accept the holding of any ceremonies in honor of 
his seventy-fifth birthday and spent the day in quiet But all 
his many admirers express the ardent wish ad multos annas! 

Increase in Physicians in Vienna 
The municipal bureau of health, which exercises supervision 
over the medical personnel of Vienna, reports that the number 
of physicians is still on the increase At the end of 1930 there 
were 4,651 physicians m Vienna, 475 of whom were women 
At the end of 1934 there were 4,732 physicians, 500 of whom 
were women The dentists show a similar increase, there 
having been m 1930 1,726 physician-dentists (zahnarzte) and 
'dentists” (zahntechniker) combined, while m 1934 the number 
had increased to 1 823 There is thus one physician to every 
380 inhabitants, and one physician dentist or dentist” to every 
thousand inhabitants It should be noted, however, that of 
the 4,732 registered physicians about 900 are hospital physicians 
who have no private practice and who, after completion of 
their hospital service, will likely settle in the provinces, outside 
of Vienna 


Marriages 


Harris Hillman Palmer, Orangeburg 
Jessie Speirs Travis of Monsey in Spring Valley, June 
Clarence Hogue Ingram Jr , Pittsburgh, to Miss Mary 
Katherine Evans of New Rochelle, N July 10 
James Rex Sholl, St Petersburg, Fla, to Mrs Betty 
Belcher of Charleston, W Va , m Chicago, June 2 
Henry Harris Drewrv to Dr Virginia MacDonald Moore, 
both of New York, in Elizabeth, N J , September 4 
Wallace Trezer Smith, East Rockaway, N Y, to Miss 
Marian M Walbancke of Richmond Hill, July 21 
William Freeman to Miss Gertrude Leah Le Clair, both 
of Worcester, Mass, in New York, October 11 
John Walter Hour Akron, Ohio, to Miss Mary Ham 
mond O’Brien of New Haven, Conn, July 27 
William G Hamm, Atlanta, Ga , to Mrs Katharine Cath- 
cart Moore of Charleston, S C, August 28 
William O Wuester Jr., New York, to Miss Janet Evelyn 
Hampsh in Pompton Lakes, N J , July 20 
Shermer Haines Stradley to Miss Margaret Elizabeth 
Spencer both of Wilmington, Del , July 1 
William M Nethery, Lovelock, Nev , to Miss Jessie Mae 
Elmore of Shreveport, La , September 22 
Kenneth G Kohlstaedt, Indianapolis, to Miss La Verne 
Treeman of Bloomington, Ind , July 14 

OtiS Gardner King, Bluefield, W Va , to Miss Majble 
Isobel Lawrence of Ashland, October 8 
James Edwin Thompson to Miss Ethel Bartlett, both of 
New, York, in Litchfield, Conn., July 6 
EnwiN Kenneoy Provost, Nashville, Tenm, to Miss Edith 
Morgan Cassidy of Cincinnati in June. 

Philip B Greene, Spokane, Wash, to Miss Marjorie Wil 
coxson in Springfield, 111, August 17 
Rav L Rhymes Jr to Miss Bessie Budhill, both of Hous 
ton, Texas, in Shreveport, La , July 1 

Wade Bishop Ellis, Buffalo, to Miss Catherine Mowat of 
Long Island City, N Y , October 10 

Horace H Holt, Nashville, Tcnn , to Miss Elizabeth Abbte 
Seale of Greenshavv, Miss , July 18 
Alva A Jackson, Florence, Ala, to Mrs Marguente 
Smith m Nashville, Tenn July 25 
Michael William Hoi.eiian to Miss Elizabeth Weathersbj, 
both of Memphis, Tenn, July 20 

William T Salter, Boston, to Miss Eleanor Vallandtgham 
of Chestnut Hill, Mass , June 27 
Francis Samuel Dixon to Miss Virginia Waldo Butler, both 
of Natchez, Miss , September 14 
James Wyatte Tarrant Jr., Philadelphia, to Miss Mar 
guente Sinquefield, October 15 
John Young O’Daniel, Erwin, Tenn , to Miss Betty Mat 
thews of Dayton, October 12 

Sheldon C Bajema, Wallace, Idaho, to Miss Lois Horton 
of Bonners Ferry, August 21 

Peter E Sabatelle to Miss Vivian Cowart, both of Broo 
lyn, in Atlanta, Ga , June 18 

William B Svvigert Denver, to Miss Ruth E An rson 
of Ogallala, Neb, July 12 . 

Clifford A Lutgen, Auburn, Neb , to Miss Edna an 
of Nebraska City, July 10 , . 

Reuben A MacBrayer to Miss Myrtle Florence Fox, 
of Brooklyn, October 5 

Lorenz Teer, Delhi, La., to Miss Madeline Haug ton 
Haynesville, June 16 n 

John C Riggins, Tucson, Ariz, to Miss Rachel T om 
in Bisbee, June 28 M 

Allyn King Foster Jr, Brooklyn, to Miss Elsa Marga 
Nilsson, October 4 Hamil 

John A Riebel II to Miss Gayle Stevens, both o 
ton, Ohio, June 30 u«ran 

Karl M Beck to Miss Fannie Manley, both of ' au 
111 , September 20 . c f 

Gilbert E Schoenfield to Miss Fern Niman, 

Detroit, June 2 ' nhreys 

Barrett L Taussig, St Louis, to Miss Margaret Humpn 
in June. 


Jon*. A -M A 
Nov 2 , ]9J5 
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Joseph Colt Bloodgood © adjunct professor of surgery, 
Johns Hopkins University School of Medicine, Baltimore, and 
head of the laboratory of surgical pathology, died suddenly, 
October 22, m Baltimore, of coronary thrombosis Dr Blood- 
good was born m Milwaukee, Nov 1, 1867 He received the 
degree of bachelor of science from the University of Wiscon- 
sin in 1888, and that of doctor of medicine from the Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1891 The following year he served as assistant resident sur- 
geon to the Johns Hopkins Hospital and then went abroad to 
study On returning from Europe in 1893 he became resident 
surgeon at the Johns Hopkins Hospital At various times he 
was assistant instructor associate in surgery and associate 
professor of clinical surgery and clinical professor of surgery 
at Johns Hopkins 
University School of 
Medicine. He was one 
of the founders and a 
member of the board 
of directors of the 
American Society for 
the Control of Can- 
cer, a member of the 
American Surgical 
Association, the South- 
ern Surgical Associa- 
tion, the Society of 
Clinical Surgery the 
American Association 
for Cancer Research 
the American Public 
Health Association and 
the Deutsche Gesell- 
schaft fur Chinirgie, 
and a fellow of the 
American College of 
Surgeons He was a 
member of the Radio- 
logical Society of 
North America which 
m 1929 awarded him 
a gold medal for his 
study of malignant 
conditions of bone and 
their diagnosis and 
treatment by means of 
x-rays and radium When the United States entered the 
World War in 1917 he was commissioned a major in the 
medical reserve corps of the U S Army , he was made a 
member of the medical section of the National Council of 
Defense and also of the national medical commission of the 
American Red Cross Dr Bloodgood was assistant visiting 
surgeon to the medical staff of the Johns Hopkins Hospital 
and Dispensary and chief surgeon to St Agnes’ Hospital, and 
was on the editorial board of the American Journal of Cancer 
He contributed to the periodical medical literature and traveled 
widely to address public and professional audiences, chiefly 
on the subject of the early diagnosis and the prevention of 
cancer 

Mortimer Williams Raynor © White Plains N Y , 
Syracuse University College of Medicine, 1904, professor of 
clinical psychiatry, Cornell University Medical College, New 
York, formerly assistant professor of psychiatry and clinical 
professor of psychiatry, Columbia University College of Physi- 
cians and Surgeons member of the American Psychiatric 
Association and the Association for Research in Nervous and 
Mental Diseases past president of the Medical Society of the 
County of Westchester the New York Psychiatric Society and 
the New York Society of Clinical Psychiatry, sened during 
the World War at one time psychiatrist of the Department 
of Correction, stationed at Welfare Island chairman of the 
execute e committee of the Mental Hygiene Committee of 
tlic State Charities Aid Association assistant physician to the 
Hudson River State Hospital Poughkeepsie 1907-1917 direc- 
tor of clinical psychiatry Manhattan State Hospital New 
York, 1917-1923 and assistant physician 1923 1924 consultant 
psychiatrist and neurologist, St Francis Hospital Poughkeep- 
sie, 1915-1917 adjunct associate consultant to the Childrens 
Hospital, New York 1920 1924 \isitmg neurologist to the 
hetchworth Village Tlnells N 3 1923-1924 medical super- 

intendent of the Kings Park (\ Y) State Hospital 1924- 
1926, member of the board of \isitors of the New York State 
Reformaton for Women Bcdiord 1929-1930 on the staffs of 


the Grasslands Hospital, Valhalla N Y , and the New York 
Hospital , medical director of the Bloomingdale Hospital , agid 
56 died, October 5 

Frederick Petheram Wilbur ® Franklin, N J , Johns 
Hopkins University School of Medicine, Baltimore, 1906, 
executive secretary of the Sussex County Medical Society , 
formerly member of the board of education and president of 
the board of health of Franklin, a member of the medical staff 
of the Alexander Linn Hospital, Sussex, the Newton (N J ) 
Hospital and the Franklin Hospital, aged 55, died suddenly, 
September 8 of angina pectoris 

William W Jackson, Jonesboro, Ark , Memphis (Tenn ) 
Hospital Medical College, 1896 member of the Arlransas Medi- 
cal Society, past president of the Craighead-Poinsett Counties 
Medical Society, formerly president of the city board of health 
and member of the state board of health , on the staff of St 
Bernard’s Hospital aged 72, died, September 7, of nephritis 
and myocarditis 

William D Porter ® Cincinnati, Medical College of Ohio, 
Cincinnati 1887, professor emeritus of clinical obstetrics, Uni- 
versity of Cincinnati College of Medicine , past president of 
the Cincinnati Academy of Medicine, at various times on the 
staffs of the Bethesda Hospital, Cincinnati General Hospital 
and the Jewish Hospital , aged 74 died, September 27, of 
heart disease. 

John Bryant ® Brookline, Mass , Harvard University 
Medical School, Boston 1907, member of the New England 
Pediatric Society, member and past president and secretary of 
the American Gastro-Enterological Association, served during 
the World War, aged 54, died, September 19, of cerebral 
hemorrhage 

Will Lyman Griffin, Shelby, Midi University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1888, 
member of the Michigan State Medical Society, past presi- 
dent of the Oceana County Medical Society, on the staff of 
the Shelby Community Hospital, aged 76, died, September 5 
William Shelton Osborn, Osage, Iowa , College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois 1904 , member of the Iowa State Medical 
Society, veteran of the Spamsh-Amcrican War, aged 58, died, 
September 3, in a hospital at Rochester, Minn , of embolism 
Wilfred G Riopelle © Beaver Dam, Wis , Marquette 
University School of Medicine, Milwaukee, 1915 past presi- 
dent of the Dodge County Medical Society, aged 46, died, 
September 9, in St Joseph's Hospital, Milwaukee, of heart 
disease. 

Theodore Elmer Jeffery, St Augustine, Tla , Arkansas 
Industrial University Medical Department, Little Rock, 1898, 
member of the Arkansas Medical Society, served during the 
World War aged 62, died, September 5, of cerebral hemor- 
rhage 

Thomas William Wilson, New Harmony, Ind , Miami 
Medical College, Cincinnati, 1887, member of the Indiana State 
Medical Association health officer of New Harmony aged 
74, died, September 1, of coronary sclerosis and angina pectoris 
Van Buren Dudley Viets, Youngstown, Ohio Eclectic 
Medical Institute, Cincinnati, 1895, member of the Ohio State 
Medical Association, aged 64 died, August 22, in the North 
Side Unit of the Youngstown Hospital, of cerebral hemorrhage 
Van Noyes Verplanck, New York, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1918 member of the 
Medical Society of the State of New York ajjed 44, died, 
September 11 of gastritis due to cyanide poisoning 
John Morgan Hackley, Miami, Fla , University of Louis- 
ville (Ky ) Medical Department, 1891 , served during the World 
War aged 69, died, September 2, in the Veterans Adminis- 
tration Facility, Augusta, Ga , of bronchopneumonia 

James Vincent Nigrelli, Wakefield, R I Tufts College 
Medical School, Boston, 1932, served during the World War, 
aged 36, on tbe staff of the South County Hospital where 
he died, August 10, of an infection of the throat 

Isidor Topkins, Cahfon, N J , Long Island College Hos- 
pital, Brooklyn 1899, past president of the Hunterdon County 
Medical Society aged 64, died, September 2, at Newark, of 
coronary sclerosis and pulmonary infarction 

Albert PfeiSer © Albany, N Y , LRCP, London and 
MR.CS England, 1911, served during the World War 
director of social hygiene, New York State Department of 
Health, aged 53, died, September 24 
John C White, Atlanta, Ga , Southern Medical College, 
Atlanta, 1889 member of the Medical Association of Georgia , 
formerly member of the state legislature, aged 76, died Sep- 
tember 7, of heart disease 
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John H Daugherty, Glendale, Calif , Central College of 
Physicians and Surgeons, Indianapolis, 1881 , aged 76 , died, 
July 12, in the Glendale Sanitarium, of acute suppurative 
appendicitis and peritonitis 

John Arthur True ® Spokane, Wash , University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1912, served 
during the World War, aged 47, died, July 26, in the Deaconess 
Hospital, of brain tumor 

Frank Stage Rarey, Columbus, Ohio, Starling Medical 
College, Columbus, 1892, member of the Ohio State Medical 
Association, aged 80, died, September 7, in the Mount Carmel 
Hospital, of uremia 

Thomas Allen Lamb, Alexandria, Va , College of Physi- 
cians and Surgeons, Baltimore, 1915, member of the West Vir- 
ginia State Medical Association, aged 47, died, August 30, in 
Port Republic 

Louis Douglas Stoner, Sophia, W Va, University and 
Bellevue Hospital Medical College, 1927 member 6f the West 
Virginia State Medical Association, aged 33, died, August 14, 
of pneumonia 

Eugene P Nolan, Chicago, Bennett Medical College, Chi- 
cago, 1915 on the staff of St Mary of Nazareth Hospital , 
aged 54, died, August 16, of arteriosclerosis and coronary 
thrombosis 

Richard Alonzo Napier, Union City, Tenn , University 
of Nashville Medical Department, 1900, aged 62, died, Sep- 
tember 7, m St Thomas Hospital, Nashville, of cardiorenal 
disease 

Lewis Henry Campbell, Bradford, Ont , Canada , MB, 
University of Toronto Faculty of Medicine, 1892, Victoria 
University Medical Department, Coburg, 1892, died, August 19 
Clifford Sutherland Losey, Long Beach, Calif , Rush 
Medical College, Chicago, 1897, aged 60, died, August 11, in 
the Seaside Hospital, of cerebral thrombosis and arteriosclerosis 
Josiah Peet Bixby, Woburn, Mass , Medical School of 
Maine, Portland 1876 , member of the Massachusetts Medical 
Society aged 80, died, September 1, of cerebral hemorrhage 
Bernard Berens, Philadelphia, University of Pennsylvania 
Department of Medicine, Philadelphia, 1880, aged 77, died, 
September 12, of thrombosis of veins of the leg 

Robert Thomas Savllle, Mmeville, N Y , University of 
the City of New York Medical Department, 1881, aged 85, 
died, August 4, of carcinoma of the prostate. 

Philip August Bill ® San Francisco, University of Cali- 
fornia Medical Department, 1902, aged 54, died, August 27, 
of coronary thrombosis and angina pectoris 

Joseph Stephen Thorne, North Evans, N Y , University 
of Toronto Faculty of Medicine, Toronto, Ont, Canada, 1896, 
died, August 11, of pulmonary tuberculosis 

Basile Ivanovich Studensky ® New York, State Univer- 
sity of Kazan Faculty of Medicine, Russia, 1911, aged 49, 
died, September 8, of coronary thrombosis 

Mary K Baker, New York, University of Minnesota Col- 
lege of Medicine and Surgery, Minneapolis, 1900, aged 68, 
died, September 15, of multiple sclerosis 

Charles Angelo Briggs, Pasadena, Calif Long Island Col- 
lege Hospital, Brooklyn, 1876 aged 84 , died, August 25, of 
chronic myocarditis, following influenza 

Charles Otmer Staats, Spencer, W Va , University of 
Louisville (Ky ) Medical Department, 1893 , served during the 
World War, aged 68, died, August 25 
LaFayette McClontock Hunter, Little Rock, Ark , 
Eclectic Medical University, Kansas City, Mo , 1913 , aged 47 , 
died, September 3, of angina pectoris 

Theodore TsangariB, Tarpon Springs, Fla , National Uni- 
versity of Athens School of Medicine, Greece, 1913, aged 44, 
died, September 1, of carcinoma 

Lucy C Harrison Atherton, Grand Rapids, Mich , 
Womans Medical College, Chicago, 1890, aged 79, died, July 
16, of pulmonary tuberculosis 

James B McEnaney, Larchwood, Iowa, College of Physi- 
cians and Surgeons, Keokuk, 1878, aged 80, died, July 4, of 
myocarditis and nephritis 

Russell C Harris, Bethpage, Tenn University of Louis- 
ville (Ky ) Medical Department, 1876, formerly county judge, 
aged 82 died, August 27 

Charles Irwin Taylor, Detroit, Detroit College of Medi- 
cine, 1896 aged 71 died, August 10, of iremia and hyper- 
trophy of the prostate 


Bureau of Investigation 


ORTHOPEDIC FOOTWEAR, INC 
A Warning to Physicians 

A physician in Mississippi was called on July 30 by one 
Wilbert Briggs, who showed credentials to the effect that he 
represented “Orthopedic Footwear, Inc.,” 410 Woolworth Build 
ing, Providence, R I The physician gave Briggs an order for 
a pair of shoes for his little girl and a so-called Cushion Arch 
Lift for his wife The list price of the shoes was given aj 
$9 50 and of the Arch Lift as $3.50, but Briggs stated that a 
special price was made to physicians of $6 50 and $2, respec 
tively Briggs was paid the full amount ($3.50) and gave a 
receipt for both the shoes and for the Arch Lift on a duplicate 
order-blank, on each of which was written "Paid in full ” Hon 
ever, prmted on the same receipt order-blank was the statement 
"Pay only amount of deposit to salesman. Pay the balance 
to the postman ” 

On August 9, ten days after the order was given, the physi 
cian wrote to Orthopedic Footwear, Inc, asking that the order 
given representative Briggs for a pair of black shoes be changed 
to white Orthopedic Footwear, Inc., did not answer the letter 
until nearly two weeks later — August 22 — at which time they 
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Reproduction (reduced) of the order slip used by O^hope^c Foot 
wear Inc. earlier know as Orthopedics Inc. and still earlier k 


wear inc. earner Know as urxnopeuics me. mm ov»»» - . 

Orthopedic Shoe Inc The order slip reproduced is a speamen jropy 
to the Bureau of Investigation by the company and has been na 
the company to call attention to the fact that the doctor who paid s 
the full price should not have done so On the duplicate order P _ H 
was left with the doctor agent Wilbert Briggs had written raid 


stated that they had no record of having received the doc or 
orders, and asked him to send them the receipts that he 
received and at the same time let them know the evact an ’° 
of cash which he had paid to Bnggs The physician sen 
receipts as requested and stated the amount that he ha P®* 
Briggs In the same letter he mentioned the fact that seve 
other citizens of his town had paid Bnggs amounts varyu’ 
from about $2 to $20 and none had either heard any i 
regarding their orders nor received any merchandise. 

This letter accompanying the receipts was sent on . 

After vvaitmg another three w’eeks — until September 
getting no acknowledgment from Orthopedic Footwear, 
the physician again wrote them, reminding them that e 
received no reply He let them know, also, that he : 
photostatic copies of the receipts made before he pa e 
them and he stated, further, that unless some satisfactoiv a J 
ment was made he would take the matter up with the Am 
Medical Association so that other members of the P 
sion could he protected This letter brought a fairly P r 
reply from Orthopedic Footwear, Inc., returning the 
and calling attention to the statement printed on the 
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which read “Salesman not authorized to alter printed terms 
on this order” They also called attention to the further state- 
ment at the bottom of the receipt reading “Above completes 
agreement of parties No other statements binding” Ortho- 
pedic Footwear, Inc, emphasized, what has already been men- 
tioned, that the blanks specifically state that persons placing 
orders should pay only the amount of deposit to the salesman, 
the balance being paid the mailman The company also stated 
that the) had “written Mr Briggs aery strongly," but that 
they doubted if their letters would reach him, as they had not 
heard from hint for some time and that, in fact, two of their 
letters had already been returned unclaimed! 

The onl> adjustment that the concern offered read as follows 

“Now covering the order for Arch Lifts for Mrs — , 

we are willing to mail the Arch Lifts to her COD 
balance of $1 50 plus postage In the case of the little girl, 
we want to say that the price of the shoes is $9 50 plus 
postage consequently, there is a balance due of 53 00 on 
same We are willing to mail the pair of shoes COD 
56 50 plus postage (we must recene at least $6 50 for each 
pair shoes mailed from here) The amount of $3 50 which 
you will have overpaid on this order will be refunded to 
you as soon as the order and money have been received 
from Mr Briggs ” 

A letter was written by the Bureau of Investigation to 
Orthopedic Footwear, Inc., referring to the physician’s expe- 
rience and the concern was asked m effect what it intended 
doing In reply the company disclaimed any moral responsibility 
and reiterated that the physician was in error in paying agent 
Briggs in full The letter closed on this note 

"We are trying m every way possible to straighten these 
matters out, and it is our intention to mail the goods to the 
people as soon as toe arc paid for them by Mr Briggs ’ 
[Italics ours — Ed ] 

In other words, it seemed to be a case of “Heads I win, tails 
you lose." 

Investigation indicates that “Orthopedic Footwear, Inc” is 
a Delaware corporation, incorporated Feb 25 1935 It is a 
later name for what was previously known as “Orthopedics, 
Inc,” another Delaware corporation incorporated in May 1928 
This m turn, was a later name for what used to be called 
"Orthopedic Shoe, Inc” The president of the company seems 
to be one Arnold C Messier, while the secretary-treasurer is 
his wife, M C Messier It is reported that A C Messier 
had previously been m the jewelry business both in Pawtucket 
and in Providence, but that the concern went into involuntary 
bankruptcy The present business is said to consist m retailing 
shoes through agents and on the mail-order plan from Room 410 
m the Woolworth Building, Providence, R I The visible 
resources of Orthopedic Footwear, Inc , seem to be extremely 
limited 

It is of further interest in this connection to note that the 
Better Business Bureau of Providence, R I , in its bulletin for 
May 1935 published an item reading as follows 

“Orthopedics, Inc, Woolworth Bldg, Providence, 
a retailer of shoes selling direct to consumers through 
agents located in various parts of the country, has been 
the subject of numerous complaints from people who 
alleged that shoes for which deposits or full amounts 
had been paid were not forthcoming from the concern 
and that in instances where shoes were delivered 
wrong sizes were received and returned and that no 
shoes of the proper size or a refund of money had been 
made Complaints received against the firm have been 
referred to government authorities Orthopedics Inc 
is recorded as operated by Arnold Messier M C 
Messier and M C. Littlefield 

The phvsician’s experience with Orthopedic Footwear Inc 
again emphasizes the risk that is run in paying monev to 
unknown agents of equally unknown concerns If it seems 
desirable to do business with concerns about which the physi- 
cian knows nothing, the suggestion should be made that the 
monev be placed in escrow with a local bank, on the under- 
standing that it will be paid over to the mercantile concern 
when the doctor has had the opportunity of determining whether 
the merchandise ordered comes up to the claims made for it 


Correspondence 


HYPERGLYCEMIA AND ARTERIOSCLEROSIS 

To the Editor — In a communication from Dr Eh Moschco- 
witz with the title “Hyperglycemia” (The Journal, Sep- 
tember 28 p 1057) is a criticism of the general opinion that 
diabetes is a contributing factor m the causation of arterio- 
sclerosis Dr Moschcovv itz not only disagrees vv ith that opinion 
but accuses many writers of confusing arteriosclerosis with the 
lipoid imbibition of the aorta” found among other conditions 
in advanced diabetes and in experimental atherosclerosis in 
rabbits In suggesting that the arterial lesions found in 
advanced diabetes are not arteriosclerotic, he attacks the bases 
on which our knowledge of arterial disease has been constructed 
and adopts a thesis which no observations published by him or 
others will adequately support Moreover, he accuses me of 
calling this lesion atherosclerosis’ in quotes, as though I had 
coined a new name for a condition something other than arterio- 
sclerosis It is unnecessary perhaps to restate that the term 
atherosclerosis is Marchands ( Vcrhandl Kong f inn Med 
Leipzig 21 23, 1904), that it applies to the important form of 
arteriosclerosis and that its usage has been accepted universally, 
even by the opponents of the cholesterol theory of the causation 
of arteriosclerosis 

The positive evidence that disturbances of the cholesterol 
metabolism are the cause of atherosclerosis can be concisely 
stated as follows Cholesterol would fulfil all requirements 
as the etiologic agent if it were a question of a bacterial disease 
Its constant presence in the lesions of the disease, its isolation 
from these lesions the reproduction of the lesions in rabbits 
fed the substance in purity, its constant presence m the lesions 
of the experimental disease and the failure to reproduce the 
lesions with any other agent would satisfy the demands for 
specificity It has been claimed by critics that the rabbit is not 
a proper animal for atherosclerotic research, since it docs not 
suffer from atherosclerosis naturally This form of reasoning 
would exclude Banting’s experiments on dogs, which gave us 
msulm, and invalidate most of the animal experimental work 
with reference to infectious processes It is claimed that the 
experimental lesions in the rabbit do not always exactly corre- 
spond to human lesions To stress the differences and ignore 
the similarities between the pathology' of natural and experi- 
mental diseases would be to cast doubt on much of the 
experimental work on infectious diseases Too meticulous 
requirements for identity of natural and experimental lesions 
would be difficult to satisfy in diphtheria bacillary dysentery, 
cholera, menmgococcic meningitis, typhoid and syphilis for 
example among others There arc some differences between 
tlie rabbit and human lesions of atherosclerosis The rabbit 
differs from man anatomically, functionally and posturally The 
differences in the lesions are for the most part marked by the 
excessive character of the experimental processes that arc 
rapidly produced by excessive dosage of the substance The 
closeness of the reproduction of tlic human lesions in general 
cannot be denied 

1 have been able to show that the lesions of human aortic 
atherosclerosis owe their variety to the relative ability of the 
cells m these lesions to metabolize cholesterol In youth the 
power to metabolize cholesterol within phagocytic cells is great 
and minimal permanent lesions result In the middle period of 
life this metabolism is slowed and scarring results In old age 
this metabolism ceases and so-called atheromatous ‘ abscesses ’ 
are the standard lesion (Lean, Timothy Atherosclerosis, the 
Important Form of Arteriosclerosis, a Metabolic Disease, 1 he 
Jourxal, August 17 p 475) 

Finally in no other condition has there been so widespread 
human experimentation m pathogenesis as was carried out m 
the feeding of high fat diabetic diets, rich in cholesterol, m the 
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decade 1920-1930 The results were just as definite as those 
obtained in the experimental rabbit The relative dosage of 
cholesterol was smaller than the standard experimental dose in 
rabbits, and the results were more slowly produced The 
human lesions, while not as spectacular as the more rapidly 
produced rabbit lesions, were spectacular enough, particularly 
in children Moreover, the reverse procedure, 1 e., the cutting 
down of the fa^s m the diet, including cholesterol, resulted in 
a return to the status quo ante experimentum — absence of 
xanthomas and of leg artery lesions demonstrable by roentgen 
examination in children, together with a return to the normal 
incidence of atherosclerosis 

Dr Moschcowitz believes that stresses are the causes of 
arteriosclerosis It is recognized that stresses are responsible 
for the selective localization and degree of the lesions Other 
factors, including particularly aberrations in the function of 
the thyroid gland, play an important part, but basically athero- 
sclerosis is dependent for its causation on disturbances in the 
cholesterol metabolism 

Timotuv Learv, MD, Boston 


To the Editor — While a letter is too brief a vehicle for the 
discussion of so disputed a point as the etiology of arterio- 
sclerosis, some statements m the communication of Dr Eli 
Moschcowitz regarding diabetes and arteriosclerosis call for a 
reply Few would subscribe to the belief that diabetes mcllitus 
alone is a cause of arteriosclerosis, but the evidence is strong 
that the metabolic disturbances occurring in the course of 
diabetes are important factors in the development of arterio- 
sclerosis of the atherosclerotic type 
With two statements particular^ of Dr Moschcowitz we 
take issue 1 “To my mind all evidence seems to show that 
arteriosclerosis is the cause of diabetes rather than the reverse ' 
2 ‘ When diabetes occurs in arteriosclerosis, the inference is 
that the capillaries of the islands of Langerhans arc affected” 
As regards this first point, at least 10 per cent of all cases 
of diabetes begin in the first two decades of life without any 
evidence of the existence of arteriosclerosis Indeed, one third 
of all cases begin before the fortieth jear In our experience, 
diabetic children are not arteriosclerotic at the onset of their 
disease but may develop arteriosclerosis as the diabetes pro- 
gresses This development is minimized b) adequate control of 
the diabetes by means of insulin and the avoidance of unbalanced 
diets high in fat The peak of age incidence of diabetes ante- 
dates that of arteriosclerosis The frequency of development 
of diabetes diminishes after the age of 55 jears, although 
the frequency of arteriosclerosis in the community certainly 
increases after this age Patients with diabetes of short dura- 
tion have no more arteriosclerosis than nondiabetic persons of 
the same age at autopsy But patients with diabetes of long 
duration show vastly more arteriosclerosis, especially in the 
hearts and legs, than nondiabetic persons Many cases of dia- 
betes at autopsy show little or no arteriosclerosis of pancreatic 
■vessels, even though vascular damage elsewhere may be severe. 

Dr Moschcowitz s second statement is difficult to understand 
Why depend on inference when direct observation has been 
made of thousands of islands of Langerhans and their capil- 
laries 5 More than 20 per cent of diabetic pancreases show no 
significant pathologic changes (Warren, Shields The Pathology 
of Diabetes Melhtus, Philadelphia Lea & Febiger, 1930) In 
many others no vascular changes are seen. Possibly hyalmiza- 
tion of the islands might be interpreted as a vascular lesion, 
but certainly not as arteriosclerosis 

If arteriosclerosis causes diabetes, why is it that after middle 
life, as the diabetes progresses in duration and the arterio- 
sclerosis increases, the diabetes is so apt to become less severe? 

Shields Warren, M D 
Howard F Root, M D 
Elliott P Joslin, M D 

Boston. 


J°v* A M. a. 

Nov 2 19JS 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter muBt contain the writers name and addren 
but these will be omitted on request 


FREQUENCY OF BOWEL ACTION IN INFANTS 
To the Cdilor — Of whnt sins of omission or commission am I guilt; 
that so many of the babies that I deliver develop at about 1 week of 
nge a very loose bowel? IIow am I to prevent it and what u a better 
treatment than protein milk? Please omit name p jjj 

Answer. — The writer of the question omits to state whether 
the babies he refers to are breast fed or artificially fed. 

Newly bom breast fed babies often have numerous and some- 
what undigested stools, though they may gam in weight and 
show no constitutional effects It has been suggested that this 
frequency of evacuations is due to an increased fermentation 
of food m the intestinal tract or to an irritation of the macosa 
of the large bowel caused by the fermentation products though 
as a general thing the increased evacuations have no particular 
significance This group of infants, as a rule, require no medica 
tion though if the condition persists unusuallj long or con 
stitutional symptoms are present a 1 or 2 per cent solution of 
casein boiled m water will usually diminish the number and 
cause a firmer consistency of the stool 

A similar mild diarrhea may occur in artificially fed infants 
if however tlicj are restricted to a four hour feeding penod 
and overfeeding is avoided and the food is properly prepared, 
with avoidance of an excess of sugar, the number of stools 
should promptly come to be of normal frequency and consis 
tencj If the condition persists a 2 per cent solution of 
powdered casein, boiled in water, maj be added to the days 
feeding 


URTICARIA FROM TURS 

To the Editor — A man aged 28 h.u been having frequent ailicia of 
urticaria for the last four months He bandies furs almost daily T»' 
first attack occurred October 1 a few hours after a light evening meal 
consisting of cheese pickles and beer and was characterized by a E« 
endued wheal formation covering the entire body The wheals persisted 
especially on the lower extremities and were more marked at nlg°L 
From October 1 to 9 the nocturnal outbreak of wheals was only slight 
and partial relief was obtained by the use of epinephrine on four 
occasions and gynergen (crgotnmine tartrate) for the remainder of t 
time Urine examination anil blood studies including a Wssscrmsae 
test were negative From October 9 to Id urtlcaml attacks were 
quite sesere October 14 he went to Baltimore where skin tests or 
sensitisity to furs foods and pollens were found to be negafire e 
was started on nonspecific protein injections at tbat time 10 cc. inj« 
tions were given at four day intervals for six times with no notices 
effect November 1 be received whole blood injections six 
injections being gis'en at Intervals of five days This treatment yie 
favorable results A second senes was started January 14 ba 
attacks again continued mostly on the lower extremities and on 
occasions with severe swelling on one side of the head and ., 

has been on an elimination diet for the past month with no n i 
result The patient is not of an extremely nervous temperament a 
leads a rational wholesome life Can you suggest a possible e 10 
any further treatment for these allergic attacks? Please omit name. 

M D West Virginia 


Answer. — Urticaria is not a clinical entity It 
as a result of a large variety of sicknesses, such as byi* 
sitiveness (allergy), serum sickness and certain blood d y sc 
Urticaria due to allergy may follow the eating ot 
foods that contain protein Eggs, wheat, milk, nsn, 1 
chocolate pork, nuts and berries are the most common 
ders , other foods may cause attacks of hives at tim 
this particular case it might be wise to eliminate the eg 
foods for two or three weeks . ma 

Drugs frequently bring on hives and angioneurotic > 
especially the latter The most frequent causes are t 
tar derivatives, especially amidopyrine acetjlsahcy 
acetamlid and acetphenetidin Quinine is also an >mjw 
drug injhis connection barbital preparations are - _;J kc ' v rc |j, n g J 


quent offenders and certain other drugs may cause 
It is best to eliminate all drugs 


Urticaria may also come from contact with furs, s . ^ 

dies and other chemicals and plants of various kin ^ 

history of such contact should be searched In this ,| e 

fact that the patient works with furs would indicate a ^ ]n 
hypersensitivity either to a fur or to one of the ay ia ]|- 
treating the furs Paraphenj lenediamine has been “T SU5 
incriminated. Contact or patch tests should be done jj ]C 
pected furs, dyes, chemicals and silks For such 
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material is moistened and placed against a normal area of skin 
and held in place by idhesnc plaster for from twenty-four to 
seventy-two hours Redness with vesiculation constitutes a 
positive test 

Avoidance of furs for two or three weeks may be advisable 
If there is a hair mattress or a feather pillow, it is wise to 
avoid these for a time, some cases have been cleared up by 
this means In all elimination trials (in order to avoid con- 
fusion) it is best to try one thing after another, not at the 
same time 

If no definite cause can be found for the hives, nonspecific 
treatment should be tried , autohemotherapy may be given 
again, peptone and vaccines sometimes relieve Some cases 
seem to be due to physical allerg} (heat, cold, pressure), Duke 
has written extensively on this subject 


SWIMMING AS A IIAZARD TO PERFORATED 
EAR DRUM 

To the Editor ~At some period during early childhood following 
scarlet fever I bad an ear complication Through misunderstanding the 
condition received no attention until after the dram had spontaneously 
ruptured It vras then treated vigorously for a long time with no 
cftect so far as the discharge was concerned Very gradually growing 
less the discharge finally stopped when I was about 17 Since that 
time the discharge has occurred intermittently following a coryia The 
rupture in the drum is permanent In 1923 following a swim (I had 
never been advised not to swim) I began to get very di zzy The dirzi 
ness became so pronounced that confinement in bed for a week was 
necessary in a hospital It was then discovered that some form of 
cellular detntus was forming in the attic of the middle ear This 
dropped down packed around the oval window and also caused an 
engorgement of the blood vessels through mechanical pressure Roentgen 
examination showed the mastoid to be hard and sclerotic Search for 
cholesterin crystals polypi or granulations was negati\e Bacterial cul 
tures were negative Diagnosis was made of a perilabyrinthitis, Synng 
mg was done and the detritus removed which resembled pieces of very 
thin cartilage The exact nature was never worked out From this time 
on there was no trouble until 1927 when there was a recurrence Since 
that time I have had trouble several times a year especially this year 
during which I have had only short periods of comfort since February 
My general health is excellent There are no familial diseases and very 
few colds I ao a good deal of strenuous athletics The treatment has 
not varied since. I am under constant observation and the middle ear 
cavity is swabbed out occasionally with 1 per cent yellow mercuric oxide 
Recently the Elliot heat treatment has been tried within the nose cxperi 
mentally The percentage of hearing in tbe ear is markedly good con 
sidenng the amount of destruction present consequently it is desired to 
keep away from radical operations I have been seen and treated by 
many high class men Any possible advice will be deeply appreciated 

hi D Virginia 

Answer — It is aluajs advisable when a perforation of the 
drum membrane is present to prevent the entrance of cold 
water into the ear Therefore, special precaution must be used 
when taking a shower bath or when swimming, by placing a 
fairly large piece of cotton, covered with petrolatum on both 
sides, into the orifice of the external auditory canal and then 
putting on a tight fitting rubber cap covering the ears The 
danger of getting water into the ear is twofold In the first 
place a caloric reaction may be caused producing vertigo, so 
that drowning may occur Secondly, an acute infection of the 
ear is often induced As long as the hearing is fairlj good if 
there is no cholesteatoma formation, together with the absence 
of headache or vertigo, no radical operation is indicated If 
onh a small amount of cholesteatoma is present, and it yields 
to a few irrigations of the attic with 70 per cent alcohol, 
operation maj often be avoided If some of the other symp- 
toms mentioned such as se\ere headaches and vertigo, appear, 
radical mastoidectomy is usually indicated. 


CHII BLAINS 

To the Editor ■ — Will you kindly inform me as to the methods that 
work the best in the treatment of chilblains? The patient I hate reference 
to IS a man aged 24 in good health He works at a filling station and 
has suffered for the past three winters from chilblains which confine 
tbemsehes to the toes of both feet and become very severe during the 
light Please omit name SI D Minnesota 

Answer. — The predisposition to chilblains is the important 
thing to combat This is due to a tendenej to acrocyanosis 
which in turn is due to faults circulation or faultj nutrition 
or a combination of the two and e\cn focal infection mas 
ln\e a share in the persistence of the lesions Hence the 
Patients general condition and mode of hte should receive 
careful studs Toci of chronic infection that maj lower the 
patients resistance should be removed His diet should be 

complete and adequate with avoidance of excess of carbohy- 
drate, if the patient is lean or of excess of protein if the 


patient has a tendency to intestinal putrefaction. The condi- 
tion of the peripheral circulation requires improvement which 
might be secured by vigorous movements of the toes for a few 
minutes several times daily, while holding the foot well elevated 

Prolonged standing in cold and wet as well as sudden 
warming of the foot after it has become chilled should he 
avoided This may be so difficult for the patient under dis- 
cussion that it might be necessary for lnm to change his 
occupation 

The footwear should be warm, loose fitting and kept dry 
no garters are permitted If the patient has a tendency to 
damp feet the socks should be changed as often as required 
At such changing an alcohol rub might be of advantage 

Systemic medicinal treatment might aim at giving restora- 
tives if there is iron vitamin or endocrine (e. g, thyroid) 
deficiency Calcium (lactate) might be tried, if no other medi- 
cine seems indicated. 

If this prophylaxis has failed and chilblains are present, 
deep vigorous proximal massage of the whole limb with the 
use of any desired lubricant — the medication probably is unim- 
portant — and with brief, slow, gentle kneading of the affected 
part is probably the most important item Immersion in a 
warm foot bath, followed by' a dash of cold w'ater, may well 
precede the rubbing Periodic reversal of the galvanic current 
while the feet are immersed in warm water adds to the value 
of this exercise to the blood vessels A cool evaporating com- 
press most especially at bedtime, gives comfort Extremes of 
thermic treatment that may result in aggravation of the paretic 
vasodilatation must be strictly avoided. 


HV POGL\ CEMIA 

To the Editor * — A woman aged 40 of Irish German descent whose 
weight is 153 pounds (69 Kg ) and whose height is 5 feet 4# inches 
(163 cm ) apparently in good health complains of craving for candy and 
cakes She will eat a pound of candy or more at a time and half a 
cake or more She will hide the sweets and will obtain them in every 
way possible AH blood and urine examinations give normal results 
She has been under treatment in a hospital on a diet but still craves the 
sugars Sbe is ashamed of the craving which has been present for a 
period of ten jears She often tries to break herself of the habit but is 
unable Contrary to her previous treatment I advised her after restric 
tions had failed to have her candy as she wanted it not to sneak it and 
to feel free at any time to cat as she liked Can you advise me as to 
cause treatment 3nd prognosis? 

L E Jewell MD, Meridian Idaho 

Answer — Repeated blood sugar determinations at the time 
of the patients greatest craving might be worth trying, with 
a view' to determining the existence of a hy'poglycemia due to 
hyperinsulimsm If present, this might account for acute 
hunger and craving for sweets In the absence of such mani- 
festations the probability is that the condition rests on a psy- 
chologic basis and should be treated as such The prognosis 
depends on the obesity that results, namely, an increased 
susceptibility to diabetes, hypertension and the degenerative 
diseases 


EXAMINATIONS AND MANIPULATION IN SACRO 
ILIAC DISEASE 

To the Editor — In Queries and Minor Notes In The Jouknae 
D ec 15 1934 page 1874 under the heading Subluxntion of Sacro 

Iliac Synchondrosis there was a discussion of various methods of 
examination and of treatment by manipulation of diseases of the sacro 
iliac joint Would you be so kind as to define for me tbe sanous tests 
which you note as being recommended by Dr Lewm namely (1) the 
fabere test (2) the Gaenslen test (3) the Magnuson manipulation and 
(4) the Cox manipulation R 1 H «. !S M D Toronto 


Answer — 1 The fabere test is sometimes referred to as the 
Patrick sign With the patient lying supine, the right heel is 
placed just above the left patella The right knee is allowed 
to drop toward the examining table It should drop naturally 
When the test is positive the right knee is “hung up , then 
the left heel is placed above the right patella This test is 
indicative of a lesion of the hip joint or of its periarticular 
structures The word fabere is not a mans name but is a com 
bination of the first or first and second letters of the words 
flexion, abduction external, rotation and extension 
2 In the Gaenslen test with the patients right leg project- 
ing over the side of the examining table the patient grasps his 
left knee flexing his knee and hip He thus firmly secures the 
left half of the pelvis in flexion The examiner then forces 

the right leg and thigh in hyperextcnsion over the edge of the 
table until the limit is reached. This maneuver produces a 
sort of towel wringing’ rotation movement of the pelvis and 
causes pain in an inflamed sacro iliac joint The completion of 
the test is performed with the left leg projecting and hyper- 
ex-tended after the right side has been hyperflexed 
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3 In the Magnuson manipulation, under gas anesthesia the 
patient is placed on his back so that the limb to be manipulated 
juts out from the side of the examining table The limb on 
the affected side is manipulated as m the Baer maneuver and 
from this position of hyperflexion is suddenly thrust into the 
position of hyperextension The second maneuver consists in 
the surgeon locking his hands under the patient’s lumbar spine 
and exerting a sudden upward pull in order to increase the 
lumbar lordosis A tight binder is then applied 

4 The Cox manipulation is performed without anesthesia 

The patient lies prone on the floor He suspends himself on 
his forearms^ holding on to some object, such as a radiator, 
and is manipulated as follows The surgeon grasps both 
ankles, raising the patient’s body from the floor The patient’s 
bodv is allowed to sag while sharp, sudden traction is applied 
to the affected leg Sometimes an assistant makes a thrust 
on the sacral region 


PHRENICECTOMY IN CHII D WITH TUBERCULOSIS 

To the Editor — A child nged 6 years at a sanatorium has an adult 
type of tuberculous lesion m the right lung field There la a light apical 
infiltration and a dense basal infiltration with basal cavitation as deter 
rained from roentgen examination Because this type of disease is 
peculiarly fatal in childhood and because the left lung Is practically clear 
of disease the question of collapse therapy has been considered Phrem 
cectonly has been suggested because of the predominantly basal type of 
lesion but was rejected because of the likelihood of producing severe 
deformity of the child as it developed Can you inform me through the 
columns of Tna Jouenal as to the youngest patient in whom phrem 
cectomy has been performed? What deformity has been produced by the 
operation in young patients as they continue to grow? Theoretically is 
phremcectomy likely to produce deformity ns the child develops 5 Is 
phrenicectomy likely to produce greater skeletal deformity as the child 
grows than would collapse of the lung by artificial pneumothorax? Please 
onnt name M D , Massachusetts 

Answer. — In a girl, aged 8 years, who received phrenicec- 
tomy, and a girl, aged 6 years, who received pneumothorax, 
there has been no visible skeletal deformity, the collapse being 
present two years and one year respectively The Germans 
report collapse therapy performed in infants, even with the 
childhood type of primary infection, claiming thereby to reduce 
fatalities incident to a generalized miliary tuberculosis or a 
tuberculous meningitis The phrenicectomy per se will not pro- 
duce deformity The type of lesion described in the question 
is always and of itself accompanied by considerable deformity 
In the event of natural healing, this deformity will tend to 
increase as the child grows Chest changes of a degree depen- 
dent on the extent of the lesion will result from the mtrathoracic 
disease These changes will be retraction of the chest wall, 
depression of the supraclavicular and infraclavicular fossa, nar- 
rowing of the rib interspaces, flaring of the scapulae, atrophic 
changes in the muscles and, if continued over a long period of 
years, a scoliosis of the dorsal spine, but collapse therapy when 
performed m time will tend to limit rather than exaggerate the 
deformity The procedure tends toward a prompt suppression 
of the disease and consequently toward an amelioration of the 
deformity resultant on the disease Phrenicectomy is not likely 
to produce any greater skeletal deformity than would collapse 
of the lung by artificial pneumothorax As to the advisability 
of collapse therapy, it is a known fact that the adult type of 
pulmonary tuberculosis in children presents a very poor prog- 
nosis Consequently, m estimating the indication, the question 
of deformity, which anyway is inherent in the lesion itself, has 
little weight in face of the usual outlook for a rapid spread of 
the disease and death 


SCLERODERMA 

To tlic Editor — In Queries and Minor Notes I have often noted a great 
many important problems solved for the general practitioner I therefore 
take the liberty of wriUng you to ask about a case of scleroderma that 
has come under my care. A woman aged 34 hiamed and the mother of 
two children has for the past two years had this disease She has had a 
thoracic ganglionectomy thyroid therapy ketogemc diet therapy supported 
by ammonium chloride also massage and diathermy treatments and 
pancreatic extract therapy (insulin free) All of these without benefit 
What is known ahout parathyroidectomy in this disease and what other 
means of therapy would you suggest? Please omit name 

M D Florida 

Answer. — The therapy of generalized scleroderma presents 
great difficulties and, according to the experience of authorities 
who have written on the subject, there is no specific form of 
treatment that is available Improvement has occasionally been 
reported after the use of thyroid extract and pancreatic extracts, 
but it has been found by most observers that almost all methods 
of treatment have been palliative and not curative There have 
been a number of reports of pathologic calcification in the skm 
of patients suffering from scleroderma In a case reported by 


Jout A. U A, 
Nov 2 19J5 

Basch, Leibovici Durupt and M Basch (Bull el wen, w 
med d hop dc Pans 50 516 [April 2] 1934) a woman aged 4 
presented a clinical picture of scleroderma complicated bv’ 
patches of calcification in the skin and about the joints These 
changes had been preceded by Raynaud’s syndrome. Para 
thyroidectomy was performed in combination with periarterial 
sympathectomy of the brachial artery Some improvement in 
the condition of the skm is reported, which was attributed to 
the periarterial sympathectomy There are further papers on 
this subject by Wessenbach {Bull Soc frane de dermal el 
svph 40 1439 [Feb ] 1934) and by B Paggi ( Poltchnico [so. 
chir ] 41 371 [Julv] 1934) 1 


TREATMENT OF SI PHILIS — BISMUTH GRIP 

To the Editor — Last summer I began antisyphilitic treatment 0 f a 
4 plus woman aged 33 I gave her five injections of neoarspbcnamine, 
0 45 Gm Each injection caused much generalized aching over the body 
and each successive injection made the aching much worse She became 
discouraged and stopped treatment This winter she returned for further 
treatment I began with injections of a bismuth compound in the hip 
These caused the same aching only worse By the time she had the 
fifth injection she had to go to bed All joints were swollen and red, 
and aching was severe She had to he turned in bed on a sheet for three 
days The treatment was stopjied and the aching is slowly leaving and 
the joints are returning to normal Is this a Hcrxheimer reaction 5 Hov 
am I going to treat this patient 5 She received the neoanphenamme 
every sixth day and the bismuth comjiound every fourth day If you 
tell me to give less intensive treatment may one expect a care in the 
same length of time or does it take longer? jj pj gjnjzj 

Answer — In the first place, it is difficult to understand what 
is meant bv a "4 plus woman ” It would be much more satis- 
factory in answering tins query if more information were avail 
able as to the evidence of the syphilis in the patient Simply 
a '4 plus woman” means little when one considers the many 
possibilities, and also the type of laboratory that may have 
made the reaction Probably the generalized aching has noth 
ing to do with syphilis, cither after the arsenical injections or 
after the bismuth injections It certainly is not a Herxheimer 
reaction 

It is to be recommended that the patient be very carefully 
examined If the blood Wassermann really shows a 4 plus 
reaction, it might be well to do a lumbar puncture as well, and 
if evidence of syphilis is really found perhaps start her off on 
a preliminary course of mercury' rubs, if she has the symptoms 
spoken of, giving her 4 Gm of the 50 per cent official ointment 
as a rub every night, and considering a course of from sixty to 
eighty rubs as a course of treatment Perhaps following this 
one might try the ncoarsphenamine again in small doses, using 
doses, say, of 0 3 Gm every seven days We would be much 
interested to learn if the patient has any further reaction. 
Frankly, we are inclined to feel that there must be some other 
explanation for these reactions It is true that there is a con- 
dition known as "bismuth grip ” The patient, after having had 
quite a lot of bismuth injections, begins to have vague symptoms 
of headache, pam in the bones and muscles, and discomfort of 
that type, which will continue until the bismuth is stopped. 
Anything of this sort after arsenic, if it occurs at all, is most 
unusual, and for it to have come on so acutely at the onset ot 
treatment seems out of all reason 


USE OF INTERFEROMETER IN DETERMINING 
BENZENE FUMES 

To the Editor ■ — March 29 you very kindly sent me some reprinls Itoa 
Queries and Minor Notes giving the effects of naphtha and other co 01 
tuents of lacquers and in one of these it stated that an inter! 
should be used to find out the quantitative determination of beere” 
fumes Subsequently I wrote asking where one of these could he ob 
whether they bad to be bought or whether they could be rented 
beard nothing from you Geokge N Peatt M D , Ncenah Win 


Answer — The best known tvpe of interferometer 15 
Zeiss, which is listed in the catalogues of the princijial a 
tory equipment supply houses The current catalogue 
Arthur H Thomas Company (West Washington 9 
Philadelphia) contains not only a description of tins app< 
but a number of citations from the literature as to vanou 
of its usefulness In this country the Barrett C° m P 3 /T t. avt 
York, producers of benzene and other hydrocarbo i , 
carried out many tests of hydrocarbon con £? ltr ?, ,ll c 

industrial conditions, using an interferometer I he U me 

of Standards possesses extensive accumulated data oil 
and worth of this instrument ■ , nex 

It should not be understood that this device is e ' ^ ^ 
pensive or readily usable The initial cost of the ms uy .Mam 
m excess of $500 Thereafter it may become necessary . 
calibration from time to time to assure reliable res 
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instrument is of restricted value under many industrial circum- 
stances, owing to the fact that benzine, benzene, naphthas 
toluene and \jlene rarelj are used as single entities but as 
mixtures with various esters, acetates alcohols and glycols 
This fact precludes any ready standardization of the apparatus 
to meet the diversity of vapor conditions likely to be encountered. 


HEREDITY IN HYDROCEPHALUS 

To the Editor — A married woman aged 29 white has had two preg 
naticies (five >ears apart) each of which resulted in a child deformed 
by the presence of meningoceles the first time in the cervical the last 
time in the lumbar region Hydrocephallts formed in the first and is also 
present m this last child (now aged 2 months) The woman s past 
history is essentially negative and physical examination is negative The 
Wnsserraann reaction is negative and the unne normal However during 
pregnancy her appetite becomes voracious and she gained between 85 and 
100 pounds (58 and 45 Kg ) during each pregnancy which weight she 
subsequently lost during the jear following delivery Her thyroid is 
enlarged during pregnancy (noticeably) but no other abnormalities can be 
detected Her usual weight is 145 pounds (66 Kg ) and she is 65 inches 
(1G5 cm ) tall Labor is easy Is it likely that any further pregnancies 
will result similarly? Any suggestions as to cause and treatment will 
b« appreciated The husband appears normal and there is no family 
history of anything similar If published please omit name 

M D New Jersey 

Answer — A review of the literature does not prove that 
there is a distinct hereditary element in spina bifida and hydro- 
cephalus but enough cases are on record to make one believe 
that a repetition of these abnormalities cannot be denied There 
are mam cases on record of large families with only one such 
deformitv The cause of such monstrosities is not known, but 
defectne germ plasm is generally assumed. A diseased endo- 
metrium may cause a defective germ plasm and a diagnostic 
curettage might be helpful therapeutically The theories that 
avitaminosis and endocrine abnormalities are causative of mon- 
strosities have little, if any, present support Since the patient 
gained such an enormous number of pounds during each preg- 
nancy , the endocrine theory would seem to be a plausible 
explanation and treatment along the lines of prevention of 
obesity offers some hope of cure. Our knowledge of the growth 
hormones of the anterior pituitary body is not sufficiently large 
to assign to this organ a role in the production of monstrosities 


EPILEPSY AND PREGNANCY 

To the Editor - — Within the past year I have inherited two petit mal 
cases I delivered the first patient aged 19 years of her first baby 
She has been treated by neurologists gynecologists and surgeons for the 
last ten years They all had held to the possibility of improvement 
following delivery of a Uabj Her history dates back to a fall of some 
12 to 15 feet from a swing at which time she was unconscious for ten 
or fifteen minutes I can see no improvement since delivery four months 
ago and subsequent nursing of the baby Have I done wrong in per 
muting the raothei to nurse the baby? The second patient a woman 
aged 29 had one pregnancy nine years ago She has been having seimres 
for the last nine years She also has been to several specialists neurolo- 
gists psychiatrists and gynecologists Both patients came to my care 
taking 1 yc; grains (0 1 Gm ) of phenobarbital twice a day and regular 
cathartics daily Both pauenta arc discouraged Is there anything 
further to offer them? Please omit name jj jy ftew York. 

Answer. — There is no justification for believing that preg- 
nancy or parturition will cause cessation of epileptic seizures 
although during pregnancy there is sometimes a temporary 
improvement, on the other hand the frequency of seizures 
sometimes becomes greater during pregnancy There is no 
reason for assuming that an epileptic woman should not nurse 
her child The situation as to prognosis and therapy is not 
changed by the fact of parturition 


TREATMENT OF KERATOSIS OF LIP 

To the Editor - — I have under my care a white man aged 58 suffer 
mg from keratosis of the upper hp n patch about 1 cm in diameter 
This has been present for the past three vears with repeated scaling 
nod peeling It 13 not disfiguring but is slightly painful He has tried 
various treatments including x rays radium and the electric needle but it 
returns again The specialist advises surgery but the patient is afraid 
of scarring and contraction of the lip Is surgery necessary’ Cold 
cream is as good a treatment for this condition as anything he has tried 
What would yon suggest’ Please omit name \I jy California 

Answer — N o hint is given as to the kind of keratosis meant 
If senile keratosis is intended the location and the patients 
age make it an unusual case Senile keratosis will not resist 
n rav s or radium, if correctly applied. Surgical procedures 
should not be necessary It would be wise to have a derma- 
tologist see the patient make the diagnosis and direct the 
treatment 


INDIGESTION WITH NORMAL ACID VALUES 


To the Editor — Will you please comment on the following analysis 


Time 

Free 

Acid 

Total 

Acid 

Blood 

Bile 

Mucus 

Lactic 

Acid 

Fasting 

Negative 

5 

Negative 

Negative 

Trace 

Negative 

20 minutes 

29 

44 

Trace 

Negative 

Trace 

Negative 

40 minutes 

34 

55 

Trace 

Negative 

Trace 

Negative 

60 minutes 

25 

41 

Trace 

Negative 

Trace 

Negative 

80 minutes 

10 

24 

Trace 

Negative 

Trace 

Negatne 

100 minutes 

Negative 

30 

Trace 

Negative 

Trace 

Negative 


All the man complains of u a lot of gas and a coated tongue There 
is no pam in the stomach Sometimes a few pains occur in the lower 
part of the abdomen He had been taking fifteen drops of dilute hydro 
chloric acid three times a day for two months when this analysis was 
made I would appreciate any comment you can make relative to diet 
or treatment The patient is 38 years old and is a mine clerk. If 
published please omit name if D Utah 

Answer. — The complaints of coated tongue and "gas” coupled 
with relatively normal acid values in the stomach are common 
The patient should be given the benefit of a thorough investi- 
gation, including a cholecystogram, gastro-mtestmal roentgeno- 
grams and blood, unne and stool analyses In addition, a 
careful inquiry should be made into the patients past history 
for evidence of acute or chronic infections or ingestion of 
alcohol If no organic lesion is found, diet and bowel regulation 
should control the symptoms Fatty, greasy, fried and spicy 
foods, condiments pies pastry', candy, coffee, tea, alcohol 
tobacco pork, cabbage and apples should be omitted. Foods 
allowed include eggs (not fried), milk, toast, cooked fruits and 
vegetables, boiled chicken or beef and broiled lamb chops and 
cottage cheese The bowels should be kept moving regularly 
The gastric analysis reveals sufficient acid for normal digestive 
processes and the ingestion of additional hydrochloric acid does 
not produce extra benefits 

PLUMBISM IN A CHILD 

To the Editor — Recently I have become interested in a case of plumh 
ism in a child aged 16 months The source of the lead was the paint 
on the cnb and play yard The roentgenogram shows slight deposits of 
lead in the bones around the elbow knees and ankles 1 What is the 
usual procedure of eliminating this lead from the body? 2 What ore 
the probable effects of tbe lead if it should be left alone entirely? 3 Is 
the presence of the lead any contraindication to given serum injections 
such as toxin antitoxin? 4 Will the presence of the lead tend to 
accentuate any subsequent fever or illness that the child may develop’ 
Please omit name M D MaMaclluKtl 

Answer. — 1 Removal of lead from the body (or deleading) 
may be accomplished by inducing an acidosis or an alkalosis, 
by deprivation of calcium, or by the administration of para- 
thyroid extract 

2 If the lead is left alone it will probably be gradually 
excreted from the body over a period of time. A child who 
harbors lead in the bones and who has been symptom free 
might again show symptoms of lead poisoning during an acute 
infection. 

3 The presence of lead in the bones would be no contra- 
indication for the giving of serum injections 

4 The presence of the lead would not accentuate any sub- 

sequent fever or illness that the child might have However, 
the illness might cause the reappearance of the symptoms of 
lead poisoning 

EFFECTS OF KEROSENE ON SCALP 

To the Editor — Your answers to the following questions will be greatly 
appreciated 1 What will be the effect of the use on the scalp of 
deodorized kerosene 87 per cent resorcinol 3 per cent and Janum JO 
per cent 2 \Y hat will be tbe effect of the use of the foregoing on the 
scalp over a long period of time? 3 YY’hat will be the effect of kerosene 
known and designated as water white kerosene if used in tbe foregoing 
proportions in place of deodorized kerosene’ 4 Y\ hat will he the effect 
of kerosene alone on the scalp’ 5 In the event that kerosene is rubbed 
briskly into the scalp if it is confined by Ibe patient wearing a hat 
immediately after application would this have a tendency lo blister the 
«a'p’ \ T L Cimvbebs Yf D Huntington W Y'a 

Answer. — 1 The combination of the deodorized kerosene 
resorcinol and wool fat makes a good scalp stimulant A few 
<=calps mav be irritated by too much of it for the kerosene is 
quite strong 

2 Used over a long period the tendenev of resorcinol to 
color the hair green must be considered This can he avoided 
bv the use m place of it of resorcinol mono acetate 

3 Ordinary white kerosene will have the same effect as the 
deodorized except in respect to odor 

4 Stimulating 

5 Pure kerosene will blister some scalps even though not 
covered at once The kerosene had best be diluted. 
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TREATMENT OF NEUROSIS 

To the Editor ' — I have a middle aged patient who is moderately 
neurotic- He lives what neurologists term an ‘irritated existence 
1 e there are conditions in his life which seem impossible to change 
and which are more or less of a constant irritation He is conscious of 
his own jumpy condition and during business hours for business 
reasons, he makes an unusual effort to cover up his condition and to 
be agreeable At the end of the day he is all in Is this the proper 

way to conduct himself in order to get the best results? Please omit 
narac M D Missouri 

Answer. — Without more knowledge of the facts it is not 
possible to give advice of value. The only alternative to the 
plan now being followed suggested in the question seems to be 
that the patient should not “cover up” and should be “disagree- 
able ” This certainly does not seem a more “proper way” to 
get the best results It may be suggested that when condi- 
tions cannot be changed the best method to be followed is to 
try to find some activity that will furnish compensatory satis- 
factions for those which are being missed. Much will depend 
on the nature of the conditions to be faced On the other 
hand, it is possible that conditions alleged as cause for the 
“irritation” are not the real cause but are merely a convenient 
peg on which to hang the trouble, much as emotional dissatis- 
faction and conflicts may be diagnosed as irritable heart, dys- 
pepsia or colitis 


MORPHINE IN SOLUTION 

To the Editor ' — In the series of articles on ‘Therapy of the Cook 
County Hospital appearing in The Journal the following prescription 
is given in the article on Pain (The Journal Dec 22 1934 p 1944) 
Prescription 13 — , Morphine Sulphate for Injection 

H Dilute hydrochloric acid 0 05 cc 

Morphine hydrochloride 0 10 Gm 

Distilled water q s ad 10 00 cc. 

Concerning this I should like to ask 1 How long will such a solution 
remain stable and potent if used only infrequently? 2 Can the dose 
of morphine be increased so that 1 cc would equal 0 015 Instead of 
0 01 Gm ? 3 Can atropine (1 cc, ^ico grain) be added to the solu 
tion? 4 May the sulphate be used instead of the hydrochloride? 5 Can 
it be sterilized in the ordinary office electrical sterilizer and kept in an 
insulin bottle? M D , tf cw York. 

Answer. — 1 Probably for several months 

2 Yes 

3 Yes, but only if the material is to be used up in a relatively 
short period as solutions of atropine salts deteriorate fairly 
rapidly 

4 Yes 

5 Yes, but excessive heating should be avoided as solutions 
of morphine are said to decompose rather readily above 60 C 


GASTRIC ACIDITY AND ADMINISTRATION OF 
HYDROCHLORIC ACID 

To the Editor — Can you give me information or references regard 
mg the effect on the acid base balance of the body especially the blood 
of oral administration of hydrochloric acid in large therapeutic doses 
and excess doses in normal conditions hypo-acidity and hyperacidity? 
Also do you know of a good standard for children s gastric acidity 
comparable to that of Vanzant and Alvarez for adults? My rather pro* 
longed search in the literature has thus far been rather fruitless for 
these two problems and any aid you can give will be most gratefully 
received. Mart Loveless M D New York. 

Answer. — The oral administration of hydrochloric acid in 
any dose causes a lessening in the reserve alkali of the system 
in a degree proportional to the size of the dose, and this occurs 
m normal conditions as well as in hypo-acidity and hyperacidity 
Knowledge of the gastric contents of infants and children is 
still rather meager In infants, Marriott and his co-workers 
found the acidity to vary between a pn. of 3 and 4, with an 
average of 3 75 


QUININE IN MULTIPLE SCLEROSIS 
To the Editor — I note in The Journal of May 11 an inquiry with 
regard to multiple sclerosis You state that quinine hydrochloride should 
be used in every case. I have been attending a woman who has had 
multiple sclerosis for several years I have tried almost everything but 
the quinine hydrochloride with no improvement I should like to know 
your method and the doses that should be given. 

L C Barnes, M D Hamburg Ark. 

Answer. — Quinine hydrochloride is given by mouth, starting 
with one-half gram (0 03 Gm ) three times daily for one week, 
then three-fourths gram (0 05 Gm ) three times daily for the 
second week, 1 gram (0 065 Gm ) three times daily for the 
third and fourth weeks and finally 1J4 grains (0 1 Gm.) three 
times daily for at least six months Fluids should be pushed 
to the maximum at all times 


Jou« A M. A. 
Nov 2 1935 
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COMING EXAMINATIONS 

American Board of Dermatology and Stfhiloloot 
examination for Group B applicants wilt be held in various dtir, 
throughout the country. March 14 Oral examination for Group A end 
B applicants will be held in Kansas City Mo May 11 12 Applications 
for written examination should be filed with the secretary before Jan. 15 
Sec Dr C Guy Lane 416 Marlboro St. Boston 
American Board of Obstetrics and Gynecology Written ezam 
nation and review of case histories of Group B applicant* will be held 
in various cities of the United States and Canada, Dec. 7 Sea, Dr Pinl 
Titus 1015 Highland Bldg, Pittsburgh (6) 

American Board or Ophthalmology St Loul* Nov 18 Awt 
Sec , Dr Thomas D Allen 122 S Michigan Ave , Chicago 
American Board of Orthopaedic Surgery St. Loul* Jan. Sec. 
Dr Fremont A Chandler 180 N Michigan Ave. Chicago 
American Board of Otolaryngology Kansas City, Ho Hay 9 
Sec. Dr W P Wherry 1500 Medical Arts Bldg Omata 
American Board of Pediatrics St Louis Nov 20 Sec., Dr C. A. 
Aldrich 723 Elm St , Winnetka, III 

Board of Psychiatry and Neurology New York, Dee 
30 See. Dr Walter Freeman 1726 Eye St N W Washington D C. 
_ American Board of Radiology Detroit, Dec. 1 2 Sea, Dr Byrl 
R Kirkhn Mayo Clinic Rochester Minn 

Arizona Bajtc Science Tucson. Dec 17 Sea Dr Robert L 
Nugent Science Hall University of Arizona Tucson 

Arkansas Basic Science Little Rock, Nov 4 Sea Mr Lonii E. 
Gebauer 701 Main St., Little Rock Medical ( Regular ) Little Rock, 
Nov 12 Sec State Medical Board of the Arkansas Medical Soaety 
Dr A S Buchanan Prescott Medical (Eclectic) Little Rock, Nov 11 
Sec Dr Clarence H koung, 207# Main Street Little Rock. 

California Reciprocity Los Angeles Dea 4 Sea, Dr Charles R 
Pinkham 420 State Office Bldg Sacramento 

Connecticut Medical (Regular) Hartford Nov 12 13 Endow 
ment Hartford Nov 26 Sea Dr Thomas P Murdock, 147 W M*m 
St Meriden Medical (Homeopathic) Derby Nov 12 Sea, Dr 
Joseph H Evans 1488 Chapel Street New Haven 

Florida Tampa Nov 11 12 Sea Dr William M Rowlett, Box 
786 Tampa 

Kansas Topeka Dea 10 11 Sec Board of Medical Registration and 
Examination Dr C H Ewing, 609 Broadway Lamed 
Kentucky Louisville. Dea 3 Sea Department of Health Dr A T 
McCormack 532 W Mam St Louisville. 

Maine Portland Nov 12 13 Sec Board of Registration of Medi- 
cine Dr Adam P Leighton Jr 192 State St. Portland. 

Maryland Medical (Regular ) Baltimore Dec 10-13 Sea, Dr 
John T O Mara 1211 Cathedral St. Baltimore Medical (Homeopathic) 
Baltimore Dec 10 11 Sec Dr John A Evans 612 W 40th St 
Baltimora 

Massachusetts Boston, Nov 12 14 Sec Board of Registration ffl 
Mediane Dr Stephen Rushmore 413 State House Boston 

National Board of Medical Examiners Part III Boiton, Not 
5 7 Ex Sec Mr Everett S Elwood 225 S 15th St Philadelphia 
Nebraska Lincoln Nov 19 20 Dir Bureau of Examining Board*, 
Mrs Clark Perkins State House Lincoln 

Ne\ada Carson City Nov 4 Sea Dr Edward E Hamer Carson 
City 

Ohio Columbus Dea 3 5 Sec State Medical Board Dr H. M. 
Platter 21 W Broad St. Columbus 
Oklahoma Oklahoma City Dec 11 Sea Dr James D Osborn Jr., 
Frederick. 

Oregon Bazic Science Portland Nov 16 Sea Mr Cbarle* V 
Byrne University of Oregon Eugene 

South Carolina Columbia Nov 12 Sec Dr A Earle Boozer 
505 Saluda Ave *Colurabia . 

Texas Houston Nov 18 20 Sec , Dr T J Crowe 918 Mercantut 
Building Dallas 

Virginia Richmond Dec 11 13 Sec Dr J W Preston 
Franklin Rd Roanoke . 

Wisconsin Basic Science Milwaukee. Dec 21 Sea Prof Robert 
Bauer, 3434 W Wisconsin Ava Milwaukee 


Louisiana June Examination 
Dr Roy B Harrison, secretary, Louisiana State Board of 
Medical Examiners, reports the written examination held a 
New Orleans, June 6-8, 1935 The examination covered 12 su 
jects and included 100 questions An average of 75 per cent 
was required to pass One hundred and three candidates were 
examined, all of whom passed Three physicians were licensed 
by reciprocity The following schools were represented 


School PASSED 

University of Colorado School of Mediane 
Indiana University School of Mediane 
Louisiana State University Medical Center 

816 SI 6 81 8,81 8,81 9 82 2 82 4 82 6 82 7 83 4 

83 4 83 4 S3 5 83 5 83 8 83 8 S4 84 2 84 4 84 5 

84 8 85 3 86 2 S6 3 86 5 86 6 88 88 2 89 89 3, 

90 2 90 7 

Tnlane University of Louisiana School of Mediane 

82 (1935) 78 9 79 80 1 81 1 81 2 81 4 81 4,81 6 

81 8 82 82 1 82 3 82 5 82 5 82 6 82 8 83 83 83 

83 83 I 83 2 83 4 83 6 83 6, 83 6, SJ 7 S3 7 S3 9 

83 9 84 1 84 1 84 1 84 1 84 3 84 3 84 3 84 5 84 5 

84 6 84 6 84 7 85 85 85 1 85 1 85 1, 85 4 85 4 

85 4 85 6 85 8 85 8 85 9 86 3 86 4 86 4 86 7, 86 9 

87 1 87 6 88 1 89 

University of Cinannatl College of Mediane 
Baylor University College of Medicine 


Year 

Grsd 

(1933 

(1930, 

(1935' 


(1934) 


(1933) 
(1935) 77 


Per 

Cent 

831 

75.9 

80.2, 


81 6 


82 6 
8, 81 S 
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Univerjlty of Maryland School of Mcdldne (1908) N Carolina 

Mcharry Medical College (1932) Tennenee 

Univcnlty of Tcxaa School of Medicine (1930) Texas 

* Theie applicantj have received an M B degree and will receive an 
M D degree and Louisiana license on completion of internship 


Tennessee March Examination 


Dr H W Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held in 
Memphis, March 25-26, 1935 The examination covered 8 sub- 
jects and included 80 questions An average of 75 per cent 
was required to pass Twenty-three candidates were examined, 
22 of whom passed and 1 failed The following schools were 
represented 


School 


RAISED 


Hcrrcard Untvemt/ College of Medicine 
St Louu University School of Medicine 
Umreriitr of Tennessee College of Medicine 

78 5 78 5 79 3 79 4 79 6 80 3 80 5 80 8 81 3 81 5 
81 6 82, 82 8 83 83 8, 84 5 85 8 86 6 87 


School 


TAILED 


University of Tennessee College of Medicine 


\ car 

Per 

Grad 

Cent 

(1930) 

85 8 

(1934) 

84 6 

(1935) 

77 8, 

Year 

Per 

Grad 

Cewt 

(1935) 

73 8 


Book Notices 


Obitetrics tar tho General Practitioner By J P Greenhlll B S SI D 
F.A C.S Professor of Gynecology Loyola tJnlrerslty School of Medicine 
Chicago National Medical Monographs Edited by Morris Plshbeln 
MB Cloth Price $4 Pp 304 with 39 Illustrations New Toth 
National Medical Book Company Inc. Doubleday Doran & Co Inc 
1955 

The author has developed a small book on obstetrics for the 
general practitioner It is brief but not m compendium or 
notebook style The book is divided into twenty chapters, 
which are m logical sequence For ready reference each chap- 
ter in turn is broken up by the conventional headings of eti- 
ology, pathology, symptoms, diagnosis, prognosis and treatment 
This orderly arrangement contributes materially to the useful- 
ness of the work. There is an especially well chosen group 
of illustrations, lent by Dr J B De Lee from his textbook 
The chapter on the management of labor is one of the most 
practical , the one on hydatidiform mole and chorionepithelioma 
is completely covered from a scientific standpoint but with 
brevity and clarity, the chapter on placenta praevia is particu- 
larly well written and an excellent guide in this dangerous 
situation 

Greenhill must have debated long with himself before decid- 
ing to include a chapter and numerous illustrations on the 
technic of various methods of cesarean section He does so 
"because in many small communities the general practitioner 
or general surgeon must perform these operations ' This is 
a concession to bad obstetric practice which might better have 
been omitted in these days of good roads and generally good 
transportation facilities Cesarean section is distinctly not an 
operation for general practitioners or genera! surgeons, as its 
high mortality rate attests The space might profitably be 
devoted to somewhat more instruction to the general practi- 
tioner on the early recognition of conditions often requiring 
cesarean section 

The chapter on puerperal infection is an excellent one, 
although containing scarcely enough emphasis on the methods 
of its prevention and the responsibility of the attending physi- 
cian in this Nevertheless, this all appears in the earlier chap- 
ter on the management of labor, if the practitioner will read 
these two chapters together 

The sections on antepartum care and the management of 
labor occupy only twenty-three pages and include the onl> 
discussions on contracted pelvis, postpartum hemorrhage, and 
asphyxia of the new-born Bj contrast, seven pages are devoted 
to the etiology' of abortion and miscarriage, nine pages to 
polyhydramnios, and slightly more than one page to oligo- 
hydramnios Ten pages are given to syphilis, but gonorrhea 
is not mentioned specifically The care of the new-born is 
mentioned only incidentally Uterine inertia and hydrocephalus 
do not appear in the index. Four pages are devoted to the 


dystrophia dystocia syndrome and sixteen to local anesthesia 
in obstetrics, which is recommended throughout the work 
whenever anesthesia is required There is no detailed discus- 
sion of other anesthetic agents, and analgesia is covered in a 
sketchy fashion 

The methods of treatment and procedure that are advocated 
are eminently sound, but it requires knowledge and insight to 
interpret the directions given Frequent auscultation of the 
fetal heart tones is recommended strongly but there is no 
statement concerning the interpretation of variations m their 
rate and rhythm, Episiotomy is well discussed and illustrated, 
but perineal lacerations, even those involving the rectal sphinc- 
ter, are omitted except for a statement that they should be 
repaired if the patient's condition permits 

The book is of a convenient size, attractively bound in red 
and gold, and well printed With its appearance, and the wise 
counsel within its pages, it should be a valuable addition to 
the library of all general practitioners doing obstetnc work. 

Qber die prlmlrert Tumoren del Sehnerven und der Sehnervenkrcuzunc 
Inaugural — Dissertation Ton Ako Lundberv Med Lie Paper Pp 104, 
wish 28 Illustrations Stockholm Nordlska Bokhandeln 1935 

In this monograph the nature of optic nerve tumors is con- 
sidered m the light of observations obtained by modem neuro- 
histoiogic methods The author studied material from ten 
cases and m view of the probable embryologic origin of many 
of these tumors a study of the embryology of the optic nen es 
was included In his review of the literature proper credit is 
given to the important works of Hudson (1912) and of Ver- 
hoeff (1922) These authors had decided that most tumors 
of the nerve itself should be classified as gliomas The use of 
modem methods of study may be said to begin with del Rio- 
Hortega, who found that most optic nerve tumors were ohgo- 
dendrocytomas A table of all cases reported since the work 
of Hudson is included (114 cases) In studying his material 
the author employed besides the usual stains Holzer’s gha 
stain and Fincher’s modification of the Hortega silver and gold 
impregnation method The author’s ten cases included five 
tumors of the intra-orbital portion of the optic nerve, two of 
the intracranial portion and three involving the intracranial 
portion and optic chiasm In two cases only postmortem 
(museum) material was available without a clinical history 
In six cases the material was obtained at operation and in two 
post mortem The five cases involving the orbital portion of 
the nerve showed certain similarities in their clinical course 
All were m children from 3 Y, to 10 years of age In all the 
principal symptom was unilateral exophthalmos with optic 
atrophy, which in some cases was simple and m others accom- 
panied by papilledema All were removed successfully and 
showed no recurrence after a period of from one to seventeen 
>ears This was in spite of the fact that three tumors could 
not be removed completely on account of extension through 
the optic foramen In two of these cases such extension could 
be diagnosed preoperatively by roentgenograms showing enlarge- 
ment of the optic foramen This relatively benign nature of 
optic nerve tumors has been noted by other observers, espe- 
cially Hudson 

The review of published cases involving the intracranial por- 
tion of the nerves and chiasm with his own cases is of impor- 
tance not only to the ophthalmologist but to the neurologist 
and neurologic surgeon Such cases are seldom accompanied 
b> exophthalmos and m manj cases loss of vision with field 
changes is the only sign available for diagnosis Differential 
diagnosis from other conditions causing optic atrophy is some- 
times difficult and the author believes that a number of cases 
of unexplained blindness are due to such tumors All lus 
cases but one proved on histologic examination to be gliomas 
of the tjpe of ohgodendrocytoma In some material a number 
of astrocytes was found One case of meningioma involved the 
intracranial portion of the optic nerve in front of the chiasm 
Meningiomas of the intracranial portion must ansc m this 
region tumors behind this point being of necessity gliomas 
From lus own and other published data m which materia! was 
available since the report of Hudson, the author found that 
seventv-five tumors were gliomas, twenty-nine meningiomas 
and nineteen of uncertain nature. A characteristic difference 
between the gliomas and the meningiomas was the age of 
incidence. Most gliomas involved children, the average age at 
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time of operation being 12 years, while meningiomas affected 
older persons, the average age being 25 years The gliomas 
involving the nerve always cause loss of vision before exoph- 
thalmos is noted, whereas the opposite is the case with menin- 
giomas of the orbital portion In the case of small children 
the loss of vision often passes unperceived until exoph- 
thalmos occurs In diagnosis the roentgenograms were only 
occasionally of value Intracranial extension of an intra-orbital 
tumor could sometimes be diagnosed by enlargement of the 
optic foramen, and in tumors of the intracranial portion erosion 
of the anterior clinoid processes and undermining of the roof 
of the optic foramen were sometimes observed as well as 
calcium shadows in the tumor 

Many other points of interest in this group of conditions 
are included in the monograph, which presents the most com- 
plete review of its subject that has so far appeared 

The Determination and Control of Industrial Du»t By J J Bloom 
Held Sanitary Engineer U S Public Health Service and J M 
DallaVallo Assistant Sanitary Engineer XJ S Public Health Service 
Prepared by direction of the Surgeon General United States Treasury 
Department Publlo Health Service Public Health Bulletin No 217 
Paper Price 15 cents Pp 157 with 77 Illustrations Washington 
D C Supt of Doc Government Printing Office 1935 

At present the workmen employed in the dusty trades form 
tlie largest group exposed to any one industrial hazard — a hazard 
with high morbidity and mortality rates from respiratory dis- 
eases as well as systemic poisoning in the case of toxic dusts 
The composition, quantity and particle size are the properties 
producing definite damage The present bulletin gives the 
methods and instruments now used for dust studies, the inter- 
preting of results, and their practical applications, especially in 
regard to control The volume is meant as a guide to engineers, 
chemists and others interested in minimizing dust hazards to 
health Of the five instruments of choice, that developed largely 
by the Public Health Service (1922) known as the Greenburg- 
Smith impinger is recommended as the most adaptable for all 
around dust determinations, although each of the others has its 
special field Probably the bulletin was already in press before 
a description of the “hot wire ’ method of Greene was published 
in England (1934), the inventor of which claims that it is of far 
greater accuracy After discussing 1 the quantification” of dusts, 
i e , the determination of quantities present by use of the various 
instruments, the bulletin details their character and composition, 
petrographic and chemical examinations, and the application to 
practical problems The last six of the twelve chapters concent 
methods of dust control, principally from the plant engineering 
standpoint, with various formulas and charts for measuring 
adequacy, although the last chapter devotes eight pages to per- 
sonal respiratory protection (respirators, masks and helmets) 
There is an accompanying bibliography This whole question 
is at present in a condition of flux, so that little can be accepted 
as definitely settled except that there is some definite relation 
between some inhaled dusts and disease , but studies like the 
present one are certainly showing the way out, and the authors 
as well as the Public Health Service are to be complimented on 
a fine contribution and encouraged to go on 

l_n ranladle del pRcheun d'Jpongei nui Par Skivos Zervos [Extralt 
de Tartu medical No du 4 aofit 1934] Clotb Pp 29 with 15 
Illustrations Paris Llbralrle J B BalUlfcre et fils [n d ] 

For many years the sponge fishermen of the island of 
Calymnos (in Grecian waters) who search for sponges off the 
islands of Crete and Chypre and m the African seas, have 
lived in dread of a strange disease, which seemed to attack 
only them or their fellowmen who worked with fresh sponges 
The disease first manifests itself by a sharp stinging pain at 
almost any portion of the body, but chiefly on the anterior 
regions Quickly this initial spot becomes red and swollen and 
within a few hours maj change from red to purple or almost 
black Within a short time systemic involvement arises, char- 
acterized by headache, nausea, intense fever and chills, some- 
times lasting for several days or weeks The pain is usually 
general and is most intense about the open wound, which is 
slow to heal, is prone to necrose, and may eventuate in an 
abscess Always healing is slow and painful Attacks of this 
character again and again have been the lot of these sponge 
fishermen While death is only occasional, the intensity of the 
pain is such as to make the fishermen continually apprehensive 
as they go about their work 


This publication is the story of Skevos Zervos’s study of 
this occupational disease First in 1903 he presented its desenp- 
tion to the second Panhellemc Congress, and again in Pans at 
the Academy of Medicine. In the ensuing years Dr Zervos 
lias established many unusual features of the nature of the 
disease and its control The cause was found to be an animal 
parasite, the “actimon,” belonging to the Zoanthes, and homog 
enous to the Actinidea. The parasite is approximately 4 or 
5 cm in length Two rows of minute fingerlike projections 
occasion the name “actimon,” which signifies "ray” formation. 
The parasite lives attached to the roots of the sponges at the 
bottom of the sea As the sponge fisherman uproots the 
sponges and fills the net bag hung around his neck in front of 
Ins body, the disturbed actimon discharges from its mouth its 
venemous material, which is described as “white, of viscous 
consistency, like half-dried nasal secretion” The actuality of 
poison within the parasites is attested by the use of dried 
actinions by these fishermen for killing off undesirable animals, 
such as rabid dogs Dr Zervos describes various types of 
treatment, such as “cupping” the fresh wound and the apph 
cation of liquid ammonia It seems somewhat bizarre that 
with so large a parasite the fishermen should not long ago 
have determined the cause of the maladv Whatever mav have 
been their extent of knowledge, much has been accomplished 
by Dr Zervos in protecting them Through education, improved 
therapeutic measures, prevention of infection and careful super 
vision of the sanitation of boats and docks, this disease never 
direful, has been brought under control In gratitude the 
population has termed its occupational disease the “malady 
of Skevos Zervos” The author in turn has dedicated his 
small book to his dear compatriots who have had this disease 
bv the thousand The challenge of interest is a desideratum 
of any publication At every turn this little book extends that 
challenge Apparently a remotely situated physician found an 
unknown disease , he determined the cause, classified the para 
site, established the manifestations, created a suitable treat 
ment, and banished the fears of an apprehensive populatioa 
Written m a simple, naive style, it contributes its own small 
bit to the solution of occupational disease problems 

Text Book ot Urology tor Studonti snd Practitioner! By Diolel K 
Flsendrnlh 51 D Consulting Urolontst to the American nospltsl F*™ 
France nnd Harry C Bolnlck 51 D Clinical Professor of Gmlto Unn»p 
Diseases Loyoln University Sledlcal School Chlcaco Third edits 
Cloth Price 510 Pp 942 with 711 Illustrations Philadelphia US 
]<ondon J B Llpplncott Company 1934 

This work has had considerable success among students of 
medicine and busy practitioners The authors themselves stae 
that their work was written primarily to fulfil the definite need 
for such a textbook, which would present the whole subject o 
urology in ' the simplest possible manner” to “meet the nee 
of beginners ” This laudable ambition has been accomphs 
in an admirable manner One hundred and sixty two pages are 
devoted to elementary subjects relative to genito-unnary l! 
eases, 100 pages to the venereal diseases, and the remaining 
pages to diseases of the genital organs bladder, ur ers 
and kidneys and to urologic surgery Diseases of the ma 
genitalia, not infrequently' slighted in the past, are cover 
a thorough manner The chapters on venereal diseases a 
complete and of value to both students and practitioners 

Every effort has been made to facilitate and render qui 
sure the teachmg of urology Seven hundred black and w 
and eleven colored illustrations, many schematic drawi 
tables for differential diagnosis, and pictures of opera i 
step by step all impress the mind quickly and deeply 

The use of black letter emphasis to the -paragraph hea 
and to important matters may be helpful to some but is 
fusing and obstructive to smooth, easy reading .j 

Three new pages on intravenous urography Iiave been 
to the chapter on radiography and eight pages on e 
resection of the prostate Otherwise the book snows ^ 
change from previous editions The illustrations are ° 0 j 
whole good and have been drawn from a large nun \ 0 f 
sources The style is more that of a compend or ou 
urology, presenting the main facts as briefly as P° ss > ' , er5 

For the student this book has a definite value, an M( j 
may recommend it with safety and assurance For the a , cnct 
urologist or the research worker or for purposes o re 
it is not so useful However, it fulfils a distinct nee 
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Nutrition Work with Children By Lydia J Roberta Profeaaor and 
Chairman o t tbo Department of Homo Economtca The Unlvoralty of 
Chicago Second edition Cloth Price $4 Pp 039 with 18 llluatra- 
tlcna. Chicago The University of Chicago Prcaa 1935 

Nine years lias elapsed since the first edition of this book 
became available During that time notable advances have been 
made in many different aspects of the subject There have been 
extended and detailed studies of the growth and development 
of children New types of foods have been prepared especially 
applicable to the child’s needs The Conference on Child Health 
held m 1930 brought together a considerable number of special- 
ists who by the exchange of their views consolidated opinion 
on many debatable topics The new advances have been given 
careful consideration in the revision of this book, which now 
constitutes the most extensive and perhaps the best available 
book on this special subject The volume begins with an 
introduction showing the needs for nutrition work then come 
definitions of terms and methods of judging nutrition, and 
analyses of the various studies that have been made of growth 
at different times and seasons The causes and effects of mal- 
nutrition are considered as well as its prevention and treatment 
Then come the constructive features of the volume, which 
describe the nutrition program in the school the teaching of 
nutrition at various grades and other aspects of nutritional work 
in schools as well as that carried on by special agencies Eadi 
of the chapters is supplemented by a bibliography and there 
is a fine collection of references to health materials for use in 
teaching The index is adequate and indicates the greatly 
enlarged scope of this work 

Sorlsllrntlon of Medicine Compiled by Julia E Johnsen Tbe 
Reference Shelf Volume X Number 6 Cloth Price 00 cent* Pp 
335 Nett York H W Wilson Compsny 1935 

The H W Wilson Company has for some jears prepared 
under the general title ‘The Reference Shelf’ a series of refer- 
ence and guide books for debaters on various topics The 
present volume on socialized medicine provides two excellent 
briefs for the affirmative and negative sides of the subject, a 
fairly extensive but well selected bibliography, definitions to 
guide debaters in their understanding of the topic to be dis- 
cussed and then a number of reprints of various articles by 
phjsicians, social workers and economists on this subject 
These articles are divided into general discussions, affirmative 
discussion and negative references It is exceedingly interest- 
ing to find the names of John A Kingsbury and Rufus Rorem 
among those whose articles are put on the negative side What 
a gnashing of teeth there will be when these gentlemen find 
where they have been located! Presumably Mr Kingsbury 
was put into the negative side because he says he does not 
advocate the socialization of medicine but the socialization of 
the payment of medical costs This would seem to be largely 
a distinction without a difference 

Maladies da I'fnteitln III Cancer du rectum f diagnostic traltcmcnt 
chlrurgleel radlumthiraple lolnt mddicaux) lymphosarcome tumeure 
vllleuses polype solitaire polypoie rectocollque tlbromei myomas anglomes 
Per R Benaoude Avcc In collaboration de J Cbarrler chlrurglen dee 
hfiplteui et al Paper Price 00 franca Pp 30T with 137 llluetratlona 
Paris Masson * Clo 1935 

The diagnosis, surgical and radium therapy, and medical 
management of the significant neoplasms of the rectum and 
sigmoid colon are discussed in this volume Bensaude stresses 
the dictum tliat cancer of the rectum when uncomplicated 
does not ordinarily produce cachexia Particular emphasis is 
given to the importance of diagnostic proctoscopv Digital 
examination is hardly mentioned The introduction of proctos 
copj is attributed to a Parisian surgeon Desormeaux and 
the German Kussmaul and others who utilized his method are 
accused of omitting reference to htra Differential diagnosis is 
treated extensivelj Surgical extirpation is the method of 
choice for carcinoma Radium is resorted to only m diffuse 
growths bejond surgical aid Abdominal perineal and 
abdominoperineal methods of approach for resection of the 
rectum and the terminal sigmoid are described In 40 per 
cent of operated cases, no recurrence appeared after three 
vears and longer 

A number of cases of rcctocohc polvposis displajed clubbed 
fingers, and this sign is suggested as a diagnostic aid Colonic 
polvposis is also associated occasionally with infantilism 


The print is large and readable The paper and the man} 
illustrations are good The tests, written bj several authors, 
are uniformly clear and precise. However, an index is lacking 
and the bibliography is inadequate The volume is recommended 
to surgeon, proctologist and internist 

The Principle! am) Practice of Surgical Nursing By Charlei D Lock- 
wood A B MJ> FACS and John A Wolfer MJD FACS Associate 
Professor of Surgery Northwestern University Medical School In col 
laboratlon with Mildred E Newton B S R N Instructor nnd Supervisor 
of Medical Nursing Division of Nursing University of California Second 
edition Cloth Price 13 75 Pp 371 with 172 illustrations New York 
The Macmillan Company 1935 

The second edition of “The Principles and Practice of Sur- 
gical Nursing’ has been revised and rewritten by Dr Wolfer 
and his collaborator Miss Mildred E Newton The first edition 
was tbe work of the late Dr Charles D Lockwood The 
monograph is essentially an outline of surgical practice and is 
similar m many respects to the compends winch are found in 
the hands of senior medical students just before examination 
time The book is well written and well illustrated The 
subject matter is presented in a simple, direct manner The 
authors deserve credit for the care which they have exercised 
m confining the text to important headings and in avoiding the 
confusion that commonly arises from attempts to incorporate 
too much theory or too many disputatious details The chapter 
on inflammation has been supplemented and placed at the begin- 
ning of the text, and tbe chapter on the treatment of bums 
has been rewritten to accord with the present day practices 

It would seem that the most cogent criticism of the book 
is to be found in the choice of its title. It contains little of 
the essential principles and practice of surgical nursing but 
deals almost exclusively with the principles and practice of 
surgery It should be received gratefully by instructors who 
are in search of a clear, concise textbook of surgery for nurses 

Reports of the Committee upon the Physiology of Vision XIV 
Characteristics of Dichromatic Vision with an Appendix on Anomalous 
Trichromatic Vision By F H G Pitt Medical Research Council 
Sptclal Report Series No 200 Paper Price le 3d Pp 59 vrllli 
20 Illustrations London His Majesty a Stationery Office 1035 

This report is a rather technical description of investigations 
of color vision made with the Wright colorimeter This is a 
color mixing apparatus by which, as in the Nagel anomaloscope, 
pure colors are matched by mixtures of their complementary 
colors In a senes of normal and partially color-blind dichro- 
matic observers, data concerning the discnmination of color 
luminosity and hue were collected The report should be read 
m the original by those interested in color vision 

Handbook of Tuberculosis Schemas for Groat Britain and Ireland 
Eighth edition Paper Price 5/ Pp 1C9 London National Amo 
elation for the Prevention of Tuberculosis 1035 

This directory of tuberculosis schemes in Great Britain and 
Ireland is of interest to American physicians mainly m that 
it indicates the close tie-up m the United Kingdom between 
preventive and therapeutic phases of the fight against tuber- 
culosis, and also between governmental and voluntary agencies 
Rough comparisons may also be made, so far as international 
comparisons have validity, between provisions for the tuber- 
culous m the British Isles as compared with similar provisions 
in this country In view of the numerous dispensaries and 
clinics available, even in counties with comparatively favorable 
tuberculosis death rates, there would seem to be little left for 
the private practitioner to do as far as tuberculosis is concerned 

The Economic Outlook In Higher Education for 1934 35 By Henry 
G Badger AMletant Statistician Office of Education United States 
Department of the Interior Office of Education Pamphlet \o 58 Paper 
I rice 5 cents Pp 49 Washington D C Supt of Doc Government 
Priming Office 1934 

This pamphlet is a review of the economic and financial 
outlook among institutions of higher education for 1934-1935 
as seen by the financial officers of those institutions It appears 
that for the group studied, the decrease in income which has 
prevailed for the past two years is about at an end The reports 
available from some 500 institutions (53 per cent of those to 
which inquiries were addressed) would seem to forecast a 
change of less than 1 per cent from the previous year m 
expected current and capital receipts, in budgeted expenditures 
for educational and general purposes, and m the number of 
staff members or in their comjiensation 
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Malpractice Medical Books as Evidence, Expert 
Testimony — The plaintiff suffered a fracture dislocation at 
the left ankle joint, a so-called Pott’s fracture The physician- 
defendant treated the injury’ His patient was dissatisfied with 
the result and later was treated by other physicians She sued 
the physician who treated her in the first instance. From a 
judgment in her favor, he appealed to the Supreme Court of 
Iowa 

The physician-defendant took exception to a ruling of the 
trial court that permitted the use of medical books when he 
was under cross-examination He had not testified that he had 
examined medical books or that he relied on medical books in 
general or on any particular book, but on cross-examination he 
was asked whether he had consulted certain books and how 
many of those books advised a certain method of treatment. 
His counsel objected, but the trial court overruled the objec- 
tion and required the defendant to answer The Supreme 
Court held, however, that the trial court erred It is not 
competent on cross-examination, said the Supreme Court, for 
a physician testifying as an expert to go into the contents 
of medical books when he has not referred to any book or 
named any book as an authority or one on which he relied 
This rule is founded on the fact that the books themselves are 
not admissible. In this case such cross-examination was inad- 
missible for the further reason that the witness was asked to 
give a summary of what certain books taught on a subject, and 
if the books themselves were not admissible then such a sum- 
mary likewise was not admissible 

It is error to admit medical books in evidence, the court 
pointed out, and where plaintiffs counsel in a case read a long 
extract from a medical book and asked a witness if he had 
ever read it, the error was not cured by the trial court sustain- 
ing an objection to the question, the objectionable matter had 
been read and could not be eliminated by a ruling sustaining an 
objection to it Etzkom v City of Oclwcm 142 Iowa 107, 
120 N W 636 The Supreme Court, quoting Btxby v RatUvay 
& Bridge Co , 105 Iowa 293, 75 N W 182, pointed out that 
data of medicine are constantly shifting with new discoyeries 
and that conclusions which may be considered sound today are 
repudiated tomorrow, saying — 

A medical work may be standard this year and obsolete next The 
opinion of the same author changes in the different editions owing to 
new discoveries and a better understanding of symptoms The very 
best works aside from obscr\ations are largely made up of the opinions 
either of the author or of others compiled It is a well known fact that 
physicians after research and im estigation often differ radically 

The only circumstances under which medical books can be 
read in evidence is when the witness has based his opinion on 
them and has referred to them as authorities, and this rule 
cannot be evaded on cross-examination Hall v Murdock 114 
Mich 233, 72 N W 150 This rule is based on the fact that 
the use of books is an attempt “to discredit the testimony of 
the witness by ‘hearsay testimony of the written or spoken 
opinion of other persons, whom the jury have no means of 
examining as to their learning, their honesty, or their sources 
of special knowledge,’ which attempt can be justified 

on neither principle nor difficulty of cross-examination.” 

The physician defendant, while testifying on his own behalf, 
was questioned by his own counsel concerning the usual and 
ordinary practice of physicians and surgeons in the community 
in which he treated the plaintiff and in similar communities, at 
that time, but objections on behalf of the plaintiff were sus- 
tained and the defendant was denied the opportunity of stating 
his opmion concerning the matter The questions asked, said 
the Supreme Court, were certainly proper and the trial court 
erred m sustaming objections to them It made no difference 
that the witness was the very physician whose conduct was 
under investigation His testimony was admissible, its weight 
was for determination by the jury 

A medical witness for the plaintiff testified that he had had 
a hundred cases of Pott’s fracture previous to the plaintiff’s 
case He was then asked “In how many of those did you fail 
to get reasonably good results?” He was asked also “Well, 
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have you had any case where the reduction and operation— the 
reduction of the fracture or operation has not been reasonably 
satisfactory?” Objections to both of these questions, on the 
ground that they were immaterial and irrelevant, were over 
ruled by the trial court, but, said the Supreme Court, the 
answers admitted were certainly immaterial The casts the 
plaintiff’s witness had had and his experiences as to results in 
other cases were not criteria in this case The evidence showed 
that the kind of injury under consideration was quite liable, 
even with the best of treatment, to give unsatisfactory results. 
The question had no bearing on the question of negligence or 
lack of skill of the defendant. 

The trial court erred, the Supreme Court said, in refusing 
to instruct the jury with respect to hypothetical questions, on 
the motion of the physician defendant, that “you must determine 
if all of the facts assumed in the hypothetical question are 
established by the evidence, and if they are, you may give the 
answer of the witness to such questions such weight as you 
may deem it entitled to, but if you find that any fact assumed 
in any hypothetical question has not been established by the 
evidence, then you will give no weight or consideration to the 
answer of the expert to such question ” The instruction 
requested was proper A jury should be given some rule by 
which to determine the weight to be given to expert opinion 
testimony If the facts stated in the question are not correct 
or true, it destroys the value of the answer, at least to some 
extent. 

The judgment of the court below was reversed and the cause 
remanded for a new trial — JVilcov v Crumpton (Irnua), 2S8 
N IV 704 


Silicosis Liability of Employer Under Common Law 
— The plaintiff, an employee of the defendant-company, devel 
oped silicosis through the inhalation of dust and other impun 
ties in the defendant’s factory He claimed compensation under 
the workmen’s compensation act of New York, but his claim 
was dismissed by the industrial board Thereupon he sued the 
defendant at common law He alleged that his exposure to 
dust and other impurities, which had resulted in the disease from 
which he suffered, was due to the defendants failure to exercise 
reasonable care and to perform its statutory duties in the opera 
tion of its factory The supreme court, appellate division, fourth 
department, denied the defendant s motion to dismiss the com 
plaint and, on the defendant’s appeal, certified to the Court of 
Appeals of New York the question whether the complaint stated 
facts sufficient to constitute a cause of action 

The employee s suit was based on the theory' that, if silicosis 
was not an injury compensable under the workmen’s compensa 
tion act, he had a right to recover damages from his employer 
m an action at common law His employer contended that, » 
an employee ever had had any such right under the common 
law, it had been abolished by the passage of the workmens 
compensation act „ 

It is true, said the Court of Appeals, that for an "injury 
within the meaning of the workmen s compensation act no right 
of action at common law by an employee against his employer 
survived the passage of the act The act, however, defines 
“injury’ as meaning only accidental injuries arising out of an 
in the course of employment and such disease or infection as 
may naturally result therefrom and certain occupational diseases 
named m the act Silicosis, said the court, is not an accidenta 
personal injury within the meaning of the workmens com 
pensation act for the inception of the disease cannot be assign 
to a determinate or single act, identifiable in space or tune, 
or to “something catastrophic or extraordinary ” Silicosis ,s 
an occupational disease, it is true, the natural and unavoida e 
result of conditions of employment, but it is not one 0 
occupational diseases named m the workmen’s compensa i 
act as compensable. , . . 

The workmen’s compensation act provides that the ha ■ 
of an employer prescribed by the act shall be exclusive an 
place of / any other liability whatever to an employee or 
one else, entitled to recover damages at common law or 0 
wise, but this exemption relates only to liability for in .j u ™ J 
including occupational diseases, covered by the act, and 5 ' 
is not so covered There is still a field, said the co ^ 
which an injured employee may seek damages by acti 
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common lav., when there has been fault on the part of the 
employer Accordingly, the Court of Appeals affirmed the order 
of the court below denying the defendant-employer’s motion to 
dismiss the complaint filed by its employee The court held that 
that complaint stated facts sufficient to constitute a cause of 
action — Barrcncotto v Cocker Saw Co, Inc ( N Y ), 194 
N E 61 

Malpractice Indemnity Insurance, Insurer Required 
to Pay Insured Physician’s Traveling Expenses Incident 
to His Attendance at Trial — The Medical Protective Com- 
pany issued to a physician an insurance policy m which it 
agreed to defend hint at its own expense against any claim or 
suit for damages arising from malpractice, error or mistake m 
the practice of his profession In applying for the policy, how- 
ever, the physician agreed to attend, assist and cooperate in the 
preparation and defense of any claim or suit against him, 
"without charge to the company” 

A malpractice suit against the insured physician was insti- 
tuted at Akron, Ohio, by one Estella Light, as administratrix, 
and was set for trial, May 23 Counsel for the insurer notified 
the insured physician, who was then residing in Longview, 
Texas, to be present on that date and that it would be well for 
his wife also to be present, and added 

You understand of course that the policy we issued to you obligates 
you to attend the trial of nny case at your own expense We mention 
this at this time so there may be no misunderstanding in the matter 

The insured physician did not appear at the trial, and, at the 
request of counsel for the insurer, the case was continued to 
October 26 

Counsel for the insurer again notified the insured physician 
of the date set for trial and requested his attendance The 
insured phjsician thereupon replied that his financial condition 
made it impossible for him and his wife to be in Akron on the 
date named He asked that the case be postponed for from 
three to six months, when lie would be in Akron and would 
be glad to assist and cooperate with counsel When the case 
came up for trial October 26, counsel for the insurer moved 
for a further continuance, stating that the defendant the 
insured physician, had informed him that it would be impossible 
for him to appear, but counsel for the insurer did not inform 
either the court or the plaintiff of the reason given by the 
defendant for his inability to be present The court refused to 
grant a continuance and counsel for the insurer thereupon with- 
drew from the defense of the insured physician Judgment 
was entered against the physician, in favor of the plaintiff, 
the administratrix of his deceased patient. 

The administratrix of the deceased patient thereafter insti- 
tuted the present proceeding against the Medical Protective 
Company, as the insurer which had agreed to indemnify the 
absent physician-defendant against loss resulting from claims 
or suits based on malpractice She asked that the judgment 
against the absent physician be satisfied from the insurance 
money that the insurer had agreed to pay The insurer defended 
on the ground that the insured phjsician had committed a 
breach of his contract by failing to attend the trial and to 
cooperate with the insurer It claimed that because of that 
breach it was under no obligation to pay a judgment against 
him But the trial court gave judgment against the insurer, 
which thereupon appealed to the court of appeals of Ohio 
Summit county 

The failure of the insured physician to come from Longview, 
Texas, to Akron, Ohio, to attend the trial of the suit against 
him, said the court of appeals, and his failure to bring his wife 
with him at his own expense, did not constitute a breach of 
the condition contained m the physicians application for insur- 
ance. Construing the application and the policy as a whole, 
they meant, in the judgment of the court, that the physician 
would make no professional charge for attendance at the trial, 
but they did not mean that he would undertake to travel a 
great distance at his own expense m order to attend a trial 
Under no possible construction of the application and the policy 
did the insured physician undertake to bring his wife to a trial, 
when bringing her entailed a large expense and the insurer had 
indicated in advance that it would not meet such expanse. 


When the insured physician notified his insurer that it was 
a financial impossibility for him to attend the trial at his own 
exjiense it was the duty of the insurer, under the provisions of 
the policy to defray that expense Furthermore, it was the 
duty of counsel for the insurer, when the case was called for 
trial to inform the court not only of the insured defendant’s 
inability to be present but also of the reason for that inability 
as stated by him It was the duty of the insurer, too, to inform 
counsel for the plaintiff m the malpractice case of the reason 
assigned by the insured for his absence, because plaintiff then 
would have had an opportunity to assist the insured physician 
in attending the trial Failure of the insurer to notify either 
the court or counsel for the plaintiff in the malpractice case 
of the reason for the absence of the insured physician estopped 
the insurer from asserting in its own defense a breach of the 
condition on the part of the insured 

Judgment against the defendant insurer was affirmed. — 
Medical Protective Co v Light (Ohio), 194 N E 446 

Practice of Medicine License Not Revocable for 
Unauthorized Acts of Unlicensed Assistant — The fact 
that an unlicensed person, employed by a physician to assist 
him by rendering services that do not constitute the practice of 
medicine, voluntarily and without the knowdedge of his employer 
goes beyond his proper duties and performs acts prohibited by 
the statute regulating such practice, does not furnish lawful 
ground for the revocation of the employing physician’s license 
A rule to the contrary, said the district court of appeal, fourth 
district, California, would place in jeopardy the licenses of the 
most conscientious ethical members of the profession, since it 
would impose on them liability for unauthorized voluntary and 
furtive acts of their employees — Barrett v Board of Osteo- 
pathic Examiners of California (Cahj ), 40 P (2d) 923 

Medical Practice ActB Conviction of Crime Involving 
Moral Turpitude as Ground for Revocation of License 
— The appellee Porter R. Rodgers, a licensed physician, pleaded 
guilty in the district court of the United States for the western 
division of the eastern district of Arkansas to a charge of 
possessing counterfeit money He was sentenced to serve three 
years in the United States reformatory The execution of the 
sentence was suspended, first for a jieriod of two weeks, then 
for approximately three and one-half months and finally for 
a period of five years While the execution of the sentence 
was thus suspended, the state medical board of Arkansas 
revoked Rodgers’ license, under a complaint charging him with 
conviction of a crime involving moral turpitude The chancery 
court set aside the revocation order and the board appealed to 
the Supreme Court of Arkansas 

“Moral turpitude,” said the court, is a well defined and easily 
understood term In Fort v Brinkley, 87 Ark. 400, 112 S W 
1084, the court said 

Moral turpitude referi to an act of baseness vileness or depravity 
in the private and social dutiei which a man ones to bis fellow men 
or to society in general but not to such acts as arc not of themselves 
immoral but whose illegality lies in the fact of their being positively 
prohibited 

Webster defines the term as follows 

The quality of a crime involving grave infringement of the moral 
sentiment of the community as distinguished from statutory mala pro- 
hibita 

In view of these definitions, the court had no hesitancy in 
holding that the crime to the commission of which Rodgers 
pleaded guilty was a crime involving moral turpitude Pos- 
session of counterfeit money said the court, with intent to 
corrupt the currency of the country and with intent to cheat 
and defraud any person to whom it is uttered is a base and 
infamous enme. 

But although Rodgers had pleaded guilty to a crime involv- 
ing moral turpitude and been sentenced to serve three years 
in the reformatory, in the opinion of the Supreme Court of 
Arkansas, he had not been ‘convicted” within the meaning of 
the medical practice act No final judgment had been entered 
because the sentence had been suspended, and Rodgers had not 
been required to surrender himself for the execution of a 
judgment Something still remained to be done before he 
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could be said to have been “convicted.” In the absence of a 
final judgment of conviction, the board was without authority 
to revoke his license. 

The Supreme Court affirmed the judgment of the court below, 
setting aside the revocation order — Slate Medical Board v 
Rodgers ( Ark ), 79 S W (2d) 83 

Malpractice Gauze Pack Intentionally Left in Abdo- 
men. — The physician-defendant, the chief surgeon of a hospital 
owned and operated by the defendant Pittsburgh Plate Glass 
Company, removed the plaintiff's gallbladder and appendix, Nov 
18, 1930 Three weeks after the operation the plaintiff was dis- 
charged from the hospital to her family physiotan The incision 
did not heal, it continued to discharge pus and a “boil-like” 
formation developed In February 1931, about four months 
after the operation, the plaintiff's condition became so serious 
that she returned to the hospital, where she was again under 
the care of the physician-defendant At that time he alone 
knew that a gauze pack was in her abdomen. He treated the 
wound by cleansing it and applying hot applications, but he did 
nothing toward removing the gauze After about ten days the 
plaintiff again returned to her home On March 11 the wound 
opened and a gauze pack appeared at the surface The plaintiff 
was immediately returned to the hospital, where the physician- 
defendant opened the abdomen and removed the gauze. The 
plaintiff thereupon sued the physician-defendant and the com- 
pany operating the hospital From a judgment of the trial court 
in favor of the plaintiff, for $10,000, the defendants appealed 
to the Supreme Court of Missouri 

The plaintiff charged the physician-defendant with negligence 
in leaving the gauze pack in her abdomen and thereafter fail- 
ing promptly to discover it The physician testified, however, 
according to the record, that in the course of the operation there 
was dangerous bleeding and that “to stop the hemorrhage he 
fastened this gauze sponge or part of it to the liver and inten- 
tionally left it there after he sewed up the wound, except a 
small hole about as large as a finger left open for the purpose 
of drainage ” He admitted that he made no record to show 
that he left a gauze pack in the plaintiffs abdomen and that 
he told no one of his having done so He admitted, too, that 
it was not possible to heal a wound with a foreign body in it, 
and he sought to justify his failure to remove the pack by 
pointing out that it would have been necessary to open the 
wound in order to do so and that that might ha\e caused further 
hemorrhage But according to the plaintiff’s testimony the 
physician-defendant, when he removed the sponge, remarked 
Let’s not let that happen again” and requested the plaintiff 
not to mention it, as it would harm lum professionally if she 
did so 

If the physician-defendant s testimony is believed, said the 
court, that he purposely left the gauze in the wound to stop a 
dangerous hemorrhage and that tins was necessary and proper 
treatment it would refute the plaintiff’s charge of negligence 
so far as it was based only on the defendants duty to remove 
all gauze before closing the incision The physician-defendant 
contended that the plaintiff had complamed only of his failure 
to remove the gauze before closing the incision He contended, 
therefore, that the instruction given by the trial court to the 
jury was in error so far as it permitted the jury to bring m a 
verdict against him if it found that he was negligent if he 
permitted the gauze to remain in the plaintiffs abdomen for an 
unreasonable length of time. With this contention, however, 
the Supreme Court did not agree. The plaintiff charged negli- 
gence based on the defendant’s failure to discover in proper 
time that gauze had been left m the abdomen Moreover the 
physician-defendant himself, when he testified that it was proper 
to leave the gauze in the abdomen m this case, raised the issue 
as to the length of time it might be left in, while it might not 
be negligence to leave a gauze pack in the abdomen long enough 
to stop hemorrhage, it was a grave question of negligence to 
leave it in for five months 

The physician-defendant objected to the instruction given by 
the trial court authorizing a finding of negligence if the defendant 
did not exercise reasonable skill and care ’ in failing to remove 
the gauze He insisted that the degree of care required of 
physicians is more accurately expressed as bemg “such skill 
and care as is ordinarily possessed and exercised by members 
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of that profession in good standing practicing in similar locali 
ties ” But no one can complain, said the Supreme Court, that 
a given instruction imposes on him a less degree of care than 
that imposed by law, and the court could not say that an mstruc 
tion imposing on a physician the exercise of reasonable skill 
and care” imposed a higher degree of skill and care than that 
used by ordinary skilful and careful surgeons in like operabons 
under like circumstances in the same and similar localities 

The judgment of the trial court for $10,000 against the 
physician-defendant and the corporation operating the hospital 
was, m the judgment of the Supreme Court, not unreasonable. 
It was therefore affirmed — Null v Stcu>art (Mo), 78 S IV 
(2d) 75 

Chiropractic Injunction Not Available to Prevent 
Illegal Practice — The Chiropractic League of California 
petitioned for an injunction to restrain two licensed chiroprac 
tors, practicing as partners, from employ mg certain modes of 
treatment What the nature of that treatment was does not 
appear m the record, but the League contended that the use by 
the respondents of the modes of treatment complained of was 
not authorized by their licenses, that it constituted a menace to 
public health and that consequently it constituted a public 
nuisance that could be enjoined From a judgment enjoining 
them, the two chiropractors appealed to the district court of 
appeal, first district, division 2, California 

Injunction, said the district court of appeal, is expressly for 
bidden by the Civil Code, section 3369, as amended by the Laws 
of 1933, page 2482, as a means of enforcing a pienal law, except 
in a case of nuisance or unfair compietition. The practice of 
the healing art in violation of a statute is not a nuisance per se. 
Moreover, unless the respondents in this case are not competent 
to practice the modes of treatment complained of or else such 
modes of treatment are in themselves injurious to patients, the 
use of such methods by the respondents would not constitute a 
nuisance If such modes of treatment are not a nuisance, a 
statute forbidding their use would not make them so, since it 
would not affect the competence of the practitioner or the benefit 
or harm incident to treatment The court of appeal could find 
no evidence to support the finding of the trial court that the 
use of the methods complained of was dangerous or injurious 
to health or show that the respondents lacked the skill necessary 
for the safe use of such methods and treatment and were there- 
fore dangerous to the public In the absence of a statute 
expressly authorizing the issue of injunctions m cases such as 
this, the injunction issued by the trial court was improper 
The judgment of the trial court was reversed — People ex ret 
Chiropractic League of California v Steele (Calif) 40 
(2d) 959 
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American Academy of Tropical Medicine. St Louis, Nov 2^.21 Dr 
B McKinley 1335 H Street N W Washington D C. Secretary 
American Association for the Study of Neoplastic Discafcs -o*' 

Dec. 19 21 Dr Eugene R Whitmore 2139 Wyoming Avenue * 
Washington D C Secretary . ,t.j5 

American Association of Railway Surgeons Chicago NovemDer 
Dr Louis J Mitchell 86 E Randolph SL Chicago Secretory ^ 
American Society of Tropical Medicine St. Louis Nov ember l ? 

Alfred C Reed 350 Post Street San Francisco Secret* T jj r 
Clinical Orthopedic Society Indianapolis and Louisville, Nov 
JEM Thomson 1307 N Street Lincoln Neb Secretary 
Medical and Surgical Association of the Southwest El Pa w * pwtux 
21 23 Dr W Warner Watkins 15 East Monroe Street mvc 
Anz Secretary D 5 , 

National Society for the Pre\ention of Blindness N 

Dr Lewis H Cams 50 West 50th Street, New lorL 
Director 1 xor 

Pacific Coast Society of Obstetrics and Gynecology L® 3 , n 

6-9 Dr T Floyd Bell 400 29th Street, Oakland Cal it, aear g 
Radiological Society of North America Detroit Dee 2 6 

Childs 607 Medical Arti Building Syracuse, N ^ j j. 

Society of American Bacteriologists New Vork, Dec-,. 26 ' >1,3, ,cn, 

Baldwin College of Agriculture University of Wisconsin 
Wis. Secretary i (r C P 

Southern Medical Association, St Louis November 19 2X 

Lonmr Empire Building Birmingham Ala T)r E- ^ 

Southern Surgical Association Hot Springs Va., , 

Alton Ochsncr 1430 Tulane A\e New Orleans Secretary n 

Western Surgical Association. Rochester Minn Dec. 6-8 
Montgomery 122 South Miclngan Boulevard Chicago 
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Alabama Medical Association Journal, Montgomery 

S 101136 (Sept) 1935 
Renal Calculi E. Burns New Orleans — p 101 

Ovulation Menstruation and Finding the Safe Period G F Douglas 
Birmingham — p 104 

Chronic Hoarseness C H Cleveland Anniston — p 119 
Value of Local Applications in Diseases of Respiratory Tract C O 
Lawrence Clanton — p 122 

American Journal of Cancer, New York 

24! 507 750 (July) 1935 

Vsned Pathologic Basis for Symptomatology Produced by Tumors in 
Region of Pulmonary Apex and Upper Mediastinum J Browder 
and J A DeVeer Brooklyn — p 507 
Angioblastic Meningiomas H Bergstrand and H Ohvecrona Stock 
holm Sweden — p 522 

Investigation of Value of Lead Compounds in Treatment of Malignant 
Tumors Members of the Liverpool Medical Research Organization 
director M Dstnow — -p 531 

Influence of Caloric Intake on Growth of Sarcoma 180 F Bischoff M 
Louisa Long and L C Maxwell Santa Barbara Calif — p 549 
Susceptibility to Cancer Development in Skin and in Mammary Gland in 
Two Lines of Inbred Mice L Kreyberg Oslo Norway — P 554 
Study of Walker Rnt Mammary Carcinoma 256 in Vivo and in Vitro 
W R Earle Washington D C — p 566 
Carcinoma Mammae Occurring in Male Mouse Under Continued Treat 
ment with Estnn H Burrows London England — p 613 
Sacrococcygeal Teratoma Report of Case of Doable Tumor m a New 
Born Infant R R Renner and E Goodsitt Cleveland — p 617 
Significance of Abnormal Mitosis in Development of Malignancy W 
Mendelsohn Baltimore — p 626 

Tumors of Nasal and Paranasal Cavities C F Geschickter Baltimore. 
— P 637 

Cancer in British Malaya and Philippine Islands F L Hoffman — 

p 661 

Susceptibility to Cancer of Inbred Mice — Kreyberg 
describes the segregation of 1,200 albino mice from a hetero- 
zygous material, by inbreeding of two lines of mice, which as 
regards tar cancer and breast cancer show opposite reaction 
The line with high spontaneous breast cancer incidence shows 
a low tar cancer incidence and vice versa The breast cancer 
line has m the females show n that they are very “cancerous " 
According to Lacassagne’s investigations the males in this line 
should respond to injections of estrogenic substance with the 
formation of breast cancer just as readily as the females Under 
natural circumstances the males do not develop breast cancer 
because the adequate stimulus is not produced in the male body 
If the cancer tendency of this line were of a general nature, 
one should expect the potentially cancerous males to respond 
to another jiotent carcinogenic principle in the absence of the 
first But in this case the males of line 27 have shown no 
such reaction They have shown the same low tar cancer 
incidence as their sisters It does not seem permissible to 
designate a certain strain or line of mice as “cancerous’ or 
‘cancer resistant” without at the same time designating the 
special type of cancer that has been investigated. It has been 
established by this experiment that a certain strain or line of 
mice may show a very high incidence of breast cancer and at 
the same time show a relatively low susceptibility to develop- 
ment of tar cancer It is important to examine the males and 
the females separately Vice versa a certain strain or line 
may show a very* high susceptibility to the development of tar 
cancer and at the same time show a breast cancer incidence dose 
to zero The nonmanifestation of breast cancer may be caused 
by a hormone secretion insufficient to produce these tumors, an 
insufficiency which may be genetically determined as indicated 
by the experiments of Korteweg and Lacassagnc Tar painting 
has been shown to be an adequate irritant m the control material 
and according!! sufficient for a fair comparison The results 


of Lynch Reinhard and Candee, Korteweg, Dobrov olskaia- 
Zavadskaia and Olch, and the author indicate that the suscep- 
tibilities to different forms of cancer are genetically different 
The possible existence of a general cancer disposition, as 
outlined for man by Cramer, cannot be discussed on the data 
available from experimental research at the present time A 
strain of mice, according to the author’s present knowledge, may 
very well be nonsusceptible to tar cancer and breast cancer 
and at the same time be highly susceptible to another type of 
cancer but not showing this susceptibility because the specific, 
unknown stimulus is not present Indications regarding a 
general cancer disposition mayq to a certain degree, be obtained 
if the simultaneous application of a potent tar and a potent 
hormone prejiaration in different strains or lines gi\es different 
tumor incidences for the two stimuli separately but the total 
incidence is constant 

Sacrococcygeal Teratoma — Renner and Goodsitt present 
a case of congenital sacrococcygeal tumor in which there were 
two distinct tumor masses (1) a cystic mass behind the bone 
and beneath the skin, which was microscopically' benign, (2) a 
highly malignant teratoma anterior to the sacrum and the 
coccyx found ten and one half months after birth, causing symp- 
toms of obstruction There was no anatomic connection between 
tlie two masses and apparently no evidence that the second mass 
arose from the first or from the same anlage as the first The 
posterior tumor is believed to have arisen as the result of some 
defect in development of the spinal cord and vertebral canal, 
while the anterior tumor most probably arose from the neuren- 
tenc canal or postanal intestine. 

American Journal of Medical Sciences, Philadelphia 

1BO 291 434 (Sept.) 1935 

Diagnosis of Periarteritis Nodosa W S Middleton and J C McCarter 
Madison Wii — p 291 

Periarteritis Nodosa (Necrotlilng Panarteritis) in Childhood with 
Meningeal Involvement Report of Case with Study of Pathologic 
Findings L Krahulik M Rosenthal and E H Loughlin Brooklyn 
— p 308 

•Periarteritis Nodosa Without Peripheral Nodules Diagnosed Ante 
Mortem A. Bernstein Baltimore — p 317 

Mechanism of Decrease of Gastric Secretion with Advancing \ears 
A L Bloomfield San Francisco — p 325 

Carcinoma of Breast in One of Homologous Twin Sisters I I Kaplan 
New York. — p 331 

Choked Disk in Syphilis of Nervous System B J Alpers and J C 
\aelan Philadelphia- — p 333 

Detection of Tubercle Bacilli in Blood Stream by Loewenstein Technic 
and Analysis of Loewenstein s Investigations M Siegel New \ork 
— p 345 

•Bronchogenic Carcinoma Analysis of Fifty Four Cases with Roent 
genologic Classification M G Wasch and B S Epstein Brooklyn 
—P 362 

Estimation of Basal Metabolic Rate from Pulse Rate and Pulse Pressure 
B I Com roc, Philadelphia — p 371 

•Angina Pectoris and Heart Block as Symptoms of Calcareous Aortic 
Stenosis E P Boas New \ork — p 376 

Comparative Study of Geographic Distribution of Rheumatic Fever 
Scarlet Fever and Acute Glomerulonephritis in North America 
D See gal Emily Beatrice Carrier Seegal and Elizabeth L Jost New 
\ork. — p 383 

Isolated Tricuspid Stenosis of Probable Rheumatic Origin Report of 
Case with Unusual Clinical and Pathologic Findings A B Clements 
New York — p 389 

Variability of Murmurs in Mitral Stenosis N Flaxroan Chicago — 
p 396 

Value of Colloidal Sulphur in Treatment of Chronic Arthritis W B 
Rawls B J Grushin and A A Ressa New \ork — p 400 

Bacterial Flora Associated ruth Foreign Bodies in Trachea and Bronchi 
C J Bucher Philadelphia — p 409 

Differential Blood Picture of Group of Rural Inhabitants of Alabama 
H A. Poindexter Washington D C — p 416 

Periarteritis Nodosa Without Peripheral Nodules 

Bernstein cites a case of periarteritis nodosa without peripheral 
nodules in which the diagnosis was susjiectcd and verified by 
biopsy of a muscle before death The abnormalities encountered 
were polyneuritis disturbances of vision and hearing, hyperten- 
sion with evidence from examination of the urine of renal dis- 
ease fever tachycardia edema anemia with leukocytosis and 
cosmophilia, a positive Was'ermann reaction and the systemic 
manifestations of a chronic wasting illness Anasarca at first 
thought referable to reduced total blood proteins persisted after 
these had been restored to a normal level Syphilis was assumed 
to have no ctiologic relationship to the patient’s mam illness 
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The early course of the disease transpired during a period of 
persistent antisyphilitic therapy There were wide oscillations 
of the blood pressure, suggesting the diagnosis of periarteritis 
nodosa The rapid progression of hypertension with an initial 
elevation of pressure followed by a temporary decline and once 
again steady increase first called to mind the possibility of peri- 
arteritis nodosa explaining the symptoms There was occlusion 
of a central retinal artery, while the smaller retinal vessels 
showed only minimal constriction m caliber Deafness m peri- 
arteritis nodosa is uncommon The otitic involvement was of 
the nerve type The auditory nerves may have been attacked 
in periarteritis nodosa in the same manner as the peripheral 
nerves 

Bronchogenic Carcinoma. — Wasch and Epstem report 
fifty-four proved cases of primary bronchogenic carcinoma, with 
an analysis of the symptoms Of fifty-one cases studied roent- 
genographically, a positive diagnosis was made in twenty-three, 
and in twelve the diagnosis was suggested Pleural effusion 
obscured the changes in four The diagnosis was not made in 
the remaining twelve cases Bronchoscopy was done in thirty- 
one cases, in twenty-six of these the diagnosis was established 
Three cases, m which the diagnosis was not made, were unusual 
m that the lesion occurred m a subdivision of the mam bronchus 
and was, therefore, inaccessible to the bronchoscope, no biopsy 
was done in two Bronchoscopy is the most valuable single 
diagnostic aid However, since roentgenograms are readily 
obtained, a roentgen study should be the initial diagnostic pro- 
cedure Though the roentgenogram may be negative, bronchos- 
copy should be urged in all cases in which the clinical picture 
is suggestive. It is these very early lesions, not demonstrable 
roentgenologically, that may be most benefited by treatment 
The outlook for a patient with bronchogenic carcinoma is dis- 
couraging Until recently, the prognosis was invariably fatal 
Within the past few years more encouraging reports have 
appeared in the literature. The important problem is to diag- 
nose the case sufficiently early to allow surgical intervention or 
efficient radiotherapy The disease is now passing into that 
stage of its history in which the diagnosis is no longer sealed 
with a forlorn hope, but rather by its early detection opens the 
possibility of radical or palliative therapy 

Angina Pectoris and Heart Block — Boas states that of 
nineteen private patients with aortic stenosis four had classic 
angina pectoris, illustrating the gradual development of the 
anginal syndrome with the progress of the aortic narrowing 
In the first case the evolution of the symptoms paralleling the 
advancing valvular lesion is particularly striking In this case, 
the necropsy revealed essentially normal coronary arteries On 
the basis of the prevalent theory that the anginal syndrome is 
caused by anoxemia or ischemia of the cardiac muscle, the 
mechanism in these cases is readily understandable The block- 
ing of the blood flow to the myocardium takes place at the 
aortic orifice instead of in the coronary arteries themselves A 
casual inspection of some of these valves deformed by calcified 
nodules reveals how extreme this obstruction can be More- 
over, it impairs the blood supply in the territories of both right 
and left coronary arteries simultaneously, in contrast to the 
more localized area of impeded blood flow usually occurring m 
coronary arteriosclerosis In the fourth case the anginal syn- 
drome was always more accentuated when, as a result of the 
appearance of heart block, the heart rate dropped to 40 Because 
of the narrowed aortic orifice, the heart could not compensate 
for this slowed rate by increasing the stroke volume, so that 
relative ischemia of the cardiac muscle occurred When the 
aortic orifice is greatly narrowed, rapidly developing heart 
failure by still further retarding the blood flow through the 
minute openmg may induce an acute myocardial ischemia 
analogous to that following coronary artery thrombosis and 
giving rise to identical symptoms This is illustrated by the 
sudden death of patients Angina pectoris has often been noted 
m patients with aortic insufficiency, and, since all the author’s 
patients had aortic insufficiency as well as stenosis, it might 
be asserted that it was the incompetence, rather than the nar- 
rowing of the valve that was responsible for the cardiac pain 
The clinical manifestations of a conduction defect m patients 
with aortic stenosis, while not as frequent as the anginal syn- 
drome, is not uncommon 


Join. A. M. A. 
Nov 2 19)5 


American Journal of Physiology, Baltimore 

112 573 728 (Aug ) 1935 

ViRCcropanmcuIar Reflex D M Ashkenaz and E. A. SpieceL Pfcih 
delphia. — p 573 

Substance in Human Seminal Fluid Affecting Utenne Muscle. Jcsne 
Reed Cocknlir E. G Miller Jr and R. Kurzrok New York,— p. 577 
Comparative Study of Sodium Chloride and Blood Pres sure Ctunja 
Induced by Adrenal Insufficiency Trauma »nd In tra peritoneal 
Administration of Glucose. W M Parkins A R Taylor «nd W \\ 
Swingle Princeton N J — p 581 

Comparison of Influence of Fasting on Tolerance to Glucose and Gibe 
tose E M MacKay, H C Bergman and R H Barnes La ToDx 
Calif— p 591 

Effect of Antidromic Impulse on Response of Motoneuron. R. Lortnte 
de N6 St Louis — p 595 

Determinations of Refractory Periods in Turtle Heart. A. S GiUon 
Jr St. Louis — p 610 

Influence of Hyperpnea and of Variations of Oxygen Tension and 
Carbon Dioxide Tension in Inspired Air on After Images, E. G tfl* 
horn and I G Spiesman Chicago — p 620 
Phasic Changes in Coronary Flow Established by Differential Pressure 
Curves H D Green D D Gregg and C. J Wiggers, GctcImA 
— p 627 

Peripheral Motor Sympathetic Innervation To and Within the Uterus, 
S R M Reynolds and S Kaminester Brooklyn. — p 640 
Influence of Progressive Toxemic Liver Damage on Dextrose Tolenra 
Curve. S Soskin and I A Mirsky Chicago — p 649 
Lymph Formation During Glandular Activity Octa C. Leigh Bostoc, 
— p 657 

Influence of Hyperpnea and of Variations in the Oxygen Tension iod 
Carbon Dioxide Tension in Inspired Air on Nystagmus E. GdGwrri 
and I Spiesman Chicago — p 662 
Influence of Sodium Taurocholate Hepatic Bile and Gallbladder Bile cc 
Absorption of Oleic Acid from Small Intestine. Ceciha Riefd, 
K O Elsora and I S Ravdin Philadelphia — p 669 
Further Studies of Effects of Estrogenic and GaUctopcietic Hormones 
on Mammary Gland of Rabbit. \V U Gardner New Haven Coan. 
E T Gomez and C W Turner, Columbia Mo — p 673 
Study of Comparative Physiology of Glossopharyngeal Nerve Kespua 
tory Reflex in Rabbit, Cat and Dog H A. Teitelbaum and F A, 
Ries Baltimore. — p 684 

Cooperative Action of Sympathetic Nerve Impulses Adremne and 
Sympathin on Nictitating Membrane of Cat A C Lin Boston-— 
P 690 

Physical Activity and Blood of Albino Rats E C. Schneider and C. B. 

Crampton Middletown Conn — p 695 
Carbon Dioxide Content nnd Combining Power and Hydrogen Ion Con- 
centration of Cervical Lymph J W Heim and Oria C. Idtk 
Boston — p 699 . 

Effect of Posture and Prolonged Rest on Cardiac Output and Ke 
Functions S A Gladstone New York — p 705 
Effect of Lactogenic Hormone Preparations on Blood Sugar Lerc o 
Rabbits and Monkeys W O Nelson C W Turner and W. v 
0\erholser Columbia, Mo — p 714 


Am. J Roentgenol. & Rad Therapy, Springfield, ID- 

34 145 288 (Aug) 1935 

Examination of Mucosal Relief as Diagnostic Aid in Diseases of 
Intestinal Tract G W Holmes and R. Schatzki Boston. P ^ 
•Experiment on Effect of Exercise on Heart in Athletes R« r* 
and Edith Paterson Toronto — p 158 
The Esophagus in Disease of Heart and Aorta Case Repo* 1 „ 
Roentgen and Postmortem Fmdtngs J B Scbwedel »nd 
Gutman New York — p 164 

Acute Influenza Pneumonitis A Bowen Honolulu T H —? 1 
Initial Lobar Tuberculosis E H Rubin New York. P 175 
Observations on Roentgen Pathology of Ethmoid Labyrinth and P 00 " 
Sinuses D L. Palmer Portland Ore — p 181 _ 0 f 

Roentgenologic Follow Up of One Hundred and Twenty Five 

Peptic Ulcer with Clinical and Laboratory Findings — ^ 
Demonstration of Cases Healed by Medical Treatment, tn , , 
Which Require Surgical Treatment. A J Delano Paterson, 

— P 190 r iif — 

•Tuberculous Cysts of Knee Joint A E. Elliott, San Diego 


Roentgen Therapy in Hyperplastic Blood Dyscrasia New Tech°* c aud 
Myeloid and Lymphatic Leukemia Polycythemia Rubra 
Hodgkin s Disease. H Danger Pittsburgh — P 214 ^ 

Role of Roentgen Ray Wavelength in Skin Tolerance P L. 

Brunschwig and S P Perry Chicago — p 234 
Dangers of Roentgenoscopy and Methods of Protection 
VI Some Studies of Doses Received by Body of c ir: nrL — 
E I L CiUey E. T Leddy and B R Kirklin Rochester 


Effect of Exercise on Heart in Athletes --The ^ 
sons state that a walking marathon race of 31 miles P^^^ 
an opportunity for making various observations on r of 
of the heart to exercise. From plammeter measurem 
roentgenograms, it was found that the sue of 
decreased after severe exercise in all the subjects ^ 

This diminution was seen both in the anteroposterior ^ 

the lateral views of the heart and averaged VIS 
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the former and 12 5 per cent in the latter The maximal 
diminution observed was 30 per cent seen in two cases in the 
anteroposterior Mew This decrease bore no apparent rela- 
tionship to the increased heart rate, and it persisted after the 
heart rate had returned to normal The diminution of the 
sire of the heart, therefore, is not comparable with that which 
has been shown to occur when the heart is accelerated without 
physical exertion The decrease in heart size could not be 
correlated with the athletic ability of the individuals No 
significant changes occurred in the electrocardiograms 
Tuberculous Cysts of Knee Joint — Elliott points out 
that the diagnosis of tuberculosis of the knee joint is frequently 
a difficult problem Even with the history, clinical observa- 
tions, roentgenograms, tuberculin reaction and guinea-pig tests, 
a preoperative diagnosis is often impossible Tuberculosis of 
the knee joint may be present with entirely negative roentgen 
signs. On the other hand, all the usual changes characteristic 
of typical joint tuberculosis may occur in nontuberculous 
lesions The diffuse demineralization of the adjacent bone may 
be present in an) inflammatory lesion that involves the synovial 
membrane and may be as great as that seen in advanced tuber- 
culosis The marginal erosion described by Fraser, which 
represents the early invasion of bone at the synovial reflexion, 
has also been shown by Allison and Ghormley to occur in cases 
of proliferative arthritis The subchondral infiltration described 
by Phemister frequently does not alter the visualized joint 
margin until late in the disease and even then the roentgen 
observations maj not differ from those of a chrome osteo- 
arthritis of other origin. Invasion and bone destruction of 
the epiphysis may present changes not distinguishable from 
syphilis or other infections of the joint The smooth-walled 
cysts simulating osteitis fibrosa cystica must also be consid- 
ered a definite manifestation of joint tuberculosis The two 
cases presented show that such tuberculous cysts occur in the 
knee joint as well as in the hands and feet as described by 
Junglmg, and in the shoulder and elbow, as described by Van 
Alstyne and Gowen However, these cysts are not pathogno- 
monic of tuberculosis and there may be no definite roentgen 
changes to differentiate them from true osteitis fibrosa cystica 
It should be remembered that cysts occurring m the knee 
joint may be tuberculous in origin, and the discovery of such 
cysts in a chronic gonitis should indicate an early biopsy to 
establish the diagnosis 

Anatomical Record, Philadelphia 

63! 1 100 (Aug 25) 1935 

Morphologic Reaction of Anterior Pituitane* of Mature Female Rats 
to Prolonged Injections of Pregnancy Urine Extracts J M Wolfe 
Nashville Term. — p 3 

Mechanism of Laryngeal Pitch L H Strong Ann Arbor Mich — 
p 13 

Degeneration of Supra Opticohypophyseal System in Diabetes Insipidus 
C. Fisher W R Ingram VV K Hare nnd S W Ranson Chicago 
— -p 29 

Visual Cells of Amphibian Retina in Absence of Epithelial Pigment 
Layer Myra L. Johnson New \ork. — p 53 
Quantitative Cytologic Study of Bone Marrow of Adult Albino Rat 
J Stasney and G M Higgins Rochester Minn — p 77 
Occurrence of Cytoplasmic Cell Inclusions in Cervix of Uterus of 
Rabbit. L Loeb and Margaret G Smith St Louis — p 91 
Sequence of Epiphyseal Union in Skeleton of Mouse with Especial 
Reference to Phenomenon of ‘Lapsed Union A. B Dawson 
Boston — p 93 

Reaction of Anterior Pituitanes of Rats to Injections 
of Pregnancy Urine Extracts — Wolfe gave twenty mature 
female rats daily injections of 25 units of pregnancy’ urine extract 
for 140 days At necropsy it was revealed that the weight 
increases in the pituitanes and the ovaries which such injections 
induce m short time experiments, had failed to persist m most 
rats The weights of these glands had decreased and in some 
instances had approached the normal or were below normal 
The pituitanes which had declined to a normal or an almost 
normal weight presented a normal relative level of eosinophils 
which were well packed with granules In pituitanes in which 
the weights were still high, these cells were reduced in relative 
percentage and exhibited loss of granules There were inter- 
mediate vanants between these two extremes The weight and 
the morphologic changes in the antenor pituitanes were cor- 
related with the weight and the morphologic condition of the 


ovaries Loss of granules and a reduction in their relative 
percentage was associated with the presence of large corpora 
lutea m the ovanes. The basophils of all glands were depleted 
of their granules and their relative percentage remained below 
the normal level Injections of pregnancy unne -extracts 
resulted in many mitoses in the chromophobes and a lesser 
number in the eosinophils The result was an increase in the 
total number of cells in the glands The part played by this 
factor in increasing the weight of the pituitary is discussed. 

Annals of Surgery, Philadelphia 

102 l 321-480 (Sept.) 1935 

Nonoperative Treatment of Peripheral Vascular Diseases M R 
Retd and L G Herrmann Cincinnati. — p 321 
Arterial Spaim in Extremities W J M Scott Rochester N Y — 
P 331 

Indications for Amputation in Profreistve Arterial Obliteration of 
Lower Extremities L S McKIttnck Bojton — p 342 
Relationship of Parathyroid Gland to Calcium Metabolism D P 
Willard Philadelphia. — p 351 

The Ober Operation for Sciatica H W Cave New York. — p 357 
'Obstructive Jaundice D P MacGuire, New York. — p 360 
Subcutaneous Perforation of Jejunum V S Counseller and C J 
McCormack Rochester Minn — p 365 
Indications for Gastrostomy and Jejunostomy \V H Barber New 
York. — p 375 

Torsion and Volvulus of Stomach with Diaphragmatic Hernia S D 
Weeder Philadelphia — p 382 
Invisceration R Goldsmith Philadelphia. — p 387 
Pneumoeoccic Peritonitis Analysis of Seven Cases C. F Honne 
Baltimore — p 391 

Penetrating Wounds of Abdomen F J McGowan New York — p 395 
Regional (Terminal) Ileitis H L Bockus and W E Lee Philadelphia 
— p 412 

'Radium Burns of Rectum V C David Chicago — p 422 
Thermal Burns J Gunn and J A Hiilstnan Winnipeg, Mamt — 
p 429 

Bleeding Volume m Severe Burns H N Harkins Chicago — p 444 
Pilonidal Cysts and Sinuses L Breidenbach and H L Wilson New 
York — p 455 

Obstructive Jaundice — MacGuire states that to improve 
the clotting time in obstructive jaundice transfusions of whole 
blood and dextrose solutions should be administered A 10 per 
cent solution of calcium chloride and ampules of calcium agglu- 
tinate are also useful since they increase the blood calcium 
Chloride deficiency is improved by the introduction of physio- 
logic solutions of sodium chloride and diluted hydrochloric acid 
solutions by mouth One drachm (4 cc.) should be given daily 
in divided doses gradually increasing the amount Insulin 
should be administered in cases showing increased blood sugar 
The diet consists of various fruit juices and cereals, unless 
contradicted by some special complication These patients suffer 
a fall of body temperature during the operative procedures 
This has to be counteracted by using hot laparotomy pads, short 
exposures and a warm operating room The loss of fluids, 
caused by the drainage, must be counterbalanced by the intro- 
duction of dextrose and saline fluid After the first seventy- 
two hours the drainage tube may be clamped for a certain time 
each hour in cases in which it is possible to do so The time 
factor is one of the most serious considerations because, at best, 
the patients are poor surgical risks It is essential to make 
sure that the drainage tubes, buttons for anastomosis, and 
syringes are in perfect condition before operating 

Radium Bums of Rectum — David points out that two 
gross types of reaction to radium irradiation arc seen in the 
rectum hyperemia and actual necrosis or ulcer formation 
Hyperemia, which is practically always observed after any con- 
siderable irradiation of the rectum, usually develops in from ten 
days to two weeks and increases in intensity up to from three 
to six weeks at which time it slowly recedes Ulceration or 
third degree bums may be diffuse or local in which event a 
persistent indolent ulcer replaces the neoplastic ulcer that was 
irradiated Owing to connective tissue contraction, radiating 
lines of constriction are seen in the mucous membrane sur- 
rounding the ulcer, and the mucosa appears smooth and atrophic, 
without its usual delicate folds In four of the author’s patients' 
the ulcer was over the prostate at the former site of the car- 
cinoma and was firmly adherent to the prostate and immobile. 
Histologically, the picture was typical of ulcers following 
irradiation in any part of the body For purposes of discussion 
he selected eight cases presenting marked radium bums In six 
of them the bums resulted from treatment of carcinoma of the 
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rectum and. in two from treatment of hypertrophy of the prostate 
and leukoplakia of the rectum, respectively, by the local appli- 
cation of radium Of the six radium burns following treat- 
ment of carcinoma there was suggestive gross evidence of 
carcinoma in two In the other four patients the lesion was a 
flat ulcer with marked scar tissue contraction about it and had 
no characteristics of a carcinomatous ulcer When these six 
radium bum ulcers were examined histologically, three showed 
definite evidence of carcinoma in the depth of the ulcer under 
the necrotic exudate, and in two degenerated cells were found 
in the base of the ulcer, which were histologically suggestive of 
carcinoma In the sixth patient, who had a destructive adenoma 
removed and radium needles planted into the rectum at its base, 
the resulting bum was not in any way typical of carcinoma and 
repeated biopsies over a period of five years showed no tumor 
cells This patient died of pneumonia and no postmortem 
examination was obtained In the five patients having radical 
removal of the rectum a careful dissection of the specimens for 
involved lvmpli nodes showed positive changes in one instance. 
Pathologically, in these six patients, three showed definite 
evidence of carcinoma, two probable evidence and one no 
evidence of tumor cells in the burned area Clinically, only 
the one patient with the small bum following irradiation of the 
destructive adenoma was only moderately uncomfortable The 
remaining seven patients were practically incapacitated The 
radical removal of the rectum was made very difficult because 
of loss of the normal clea\age planes by reason of extensive 
fibrosis and dense adherence of the radium burn to the prostate 
in three patients, in whom it was necessary to remove the pos- 
terior one fifth to one third of the prostate by knife excision 
to remove the necrotic area of the bum entirely In the patient 
with extensive bum following treatment of prostatic hyper- 
trophv, the rectum was split open posteriorly after removal of 
the coccyx and the bum was thoroughly excised and the 
adjacent mucosa mobilized to cover the defect as much as pos- 
sible All the patients recovered from the operation One has 
since died of carcinoma, having local as well as general recur- 
rences The remaining six are well and free from recurrence, 
from one to two and one-half years following the operation 
It seems evident that, when carcinoma of the rectum is treated 
by radium and a burn results, carcinoma may still be present 
in the base of the bum or in the lymphatic nodes and radical 
removal of the rectum is indicated If a radium burn in the 
rectum results from treatment of other lesions, local removal 
of the bum is the treatment of choice, as applies in radiation 
bums elsewhere in the body 

Archives of Otolaryngology, Chicago 

as 1 277-102 (Sept) 1925 

'Clinical Case* in Which Vertigo Is a Cardinal Symptom J B 
McMurray Washington Pa — p 277 
Facial Paralysis O P Bourbon Los Angeles — p 285 
Faulty Surgical Instruments as Cause of Foreign Body C Jackson 
and C L Jackson Philadelphia — p 293 
Correction of Saddle Nose G D Wolf New York. — p 304 
Absorption from Middle Ear E L Ross and R W Rawson Chicago 
— p 312 

Tracheotomy for Relief of Laryngeal Obstruction in Children H E 
Kully Omaha — p 317 

Vertigo as a Cardinal Symptom — McMurray points out 
that \ertigo is not an otologic problem except when it occurs 
as a complication in cases of acute or chronic suppurative otitis 
media The aurist can be of aid in determining the cause of 
the vertigo, but not more than the ophthalmologist In many 
cases of intermittent vertigo of a severe type the hearing and 
labyrinths are normal so far as can be determined by the present 
methods of examination It is possible that the lesion is located 
somewhere along the labyrinthine pathway on the way either 
to or from the cerebral cortex Whether the exciting cause is 
a disturbance of water metabolism, as suggested by Kopetzky 
and Dederdmg, the sensitmty of the nucleus, vestibular nerve 
or labyrinth itself to sodium, as suggested by Furstenberg, 
Lashmet and Lathrop, or to toxins from a distant focus or pro- 
tein sensitization cannot at present be determined. All patients 
with true vertigo should be thoroughly examined and all pos- 
sible foci of infection eliminated, as there is sufficient evidence 
to warrant the conclusion that infection may be the etiologic 


factor In cases of Meniere’s symptom complex, if the side of 
the offending lesion cannot be definitely determined, section of 
the vestibular nerve does not promise brilliant results 

Archives of Pathology, Chicago 

20 337 506 (Sept) 1935 

Effect of Iodine on Cholesterol Induced Atherosclerosis Dorothr R. 

Meeker H D Kesten and J W Joblmg New York.— p 337 
•Experiments Relative to Vaccination Against Tuberculosis with Calmette 

Guinn Bacillus (BCG) B J Clawson Minneapolis — p 343 

Acute Ulcerative Esophagitts Pathologic and Clinical Study of Eighty 

Two Cases Observed at Necropsy E C Bartels Boston,— p 369 

Lymphomatosis in Relation to Fowl Paralysis J Furth with assistance 

of C Brecdis New York — p 379 

Vaccination Against Tuberculosis with Calmette- 
Gufirin Bacillus — Clawson discusses experiments concerned 
with immune reactions to determine the safest method of using 
the Calmette Guerin bacillus in developing resistance to bovine 
and human tuberculosis The BCG vaccine was administered 
as living organisms subcutaneously and intravenously and as 
heat-killed organisms in the same way The vaccine so admm 
istered was studied in respect to safety and to resistance. No 
mechanical injuries were observed from vaccinabng many 
animals by each of the four methods No toxic results, either 
immediate or delayed, were noted in the normal animals after 
vaccination With large doses given intravenously to animals 
already allergic, extreme collapse and death took place within 
twenty-four hours, but ordinary doses were not accompanied by 
toxic effects in the allergic animals Subcutaneous injections 
of the vaccine into allergic animals bad no ill effects In 
allergic animals vaccinated with relatively small doses intra 
venously, small, nonprogressive tubercles frequently developed 
m the lungs, liver and spleea It would seem that vaccination 
of persons should be limited to those not having a positive 
reaction to the cutaneous tuberculin test. The frequency and 
degree of allergy were greater after vaccination by methods m 
which the living organisms were injected, but even by these 
methods allergy did not develop in all animals A relatively 
small amount of allergy was produced in the animals given 
subcutaneous injections of beat-killed organisms No animals 
vaccinated intravenously with heat-hilled organisms became 
allergic Severe allergy following vaccination disappeared m 
about three months This disappearance of allergy was prob- 
ably more rapid than in persons m whom allergy is so frequently 
due to arrested active lesions But it seems probable that any 
allergy, especiallv of the smaller degrees, which develops m 
the course of vaccination with BCG should not be looked on 
as a serious liandicap Allergy' m association with vaccination 
and probably with the development of a tubercle has been found 
to appear in from one to three weeks If allergy had not 
appeared in three weeks after the last injection of the vaccine, 
it was found that it would not occur Allergy definitely tended 
to disappear before resistance The experiments seemed to show 
that there is no proportionate or necessary relation between 
allcrgv and the immune bodies, agglutinins, complement fixing 
antibodies, opsonms and lysins In this respect, allergy m 
tuberculosis seems to differ from the Arthus phenomenon, 
high antibody content could be developed in animals without 
allergy , on the other band, a high degree of allergy could occur 
without measurable antibodies Allergic animals were desen 
sitized so that they failed to give a positive Mantoux rc f^l on ' 
and in the process of desensitization the number of antibodies 
was greatly increased Allergy never occurred in anima s in 
which lesions could not be found. Only living organisms WJ 
intravenously produced small, nonprogressive tubercles m 
lungs, liver and spleen As far as safety in the process 0 
vaccination with BCG is concerned all methods are safe excep^ 
the injection of the living organisms intravenously V me 
of resistance due to vaccination against the virulent ' 
strain of the tubercle bacillus 111 rabbits and against the Tl 
human strain m guinea-pigs was shown ( 1 ) by 3 c0 ^ 
increase in the titers of agglutinins, complement " Xin f n „ or 
bodies, opsonms and lysins and ( 2 ) by actually P r£1,en _y,,js 
greatly retarding the development of tuberculosis in ^ 
and in guinea-pigs after inoculations with virulent s rai 
tubercle bacilli. 
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Illinois Medical Journal, Chicago 

OSt 97 196 (Aug) 1935 

Hole of Surgery in Diseases of Thyroid M Nordland Minneapolis — 

P 317 

Reconstruction of the Hip F G Dyns Chicago — p 124 
Intermittent Gsstnc Obstruction Following Cholecystectomy C U 
Collins, Peoria — p 127 

Primary Urethral Calculi Report of Case with Resection of Urethra 
N J HecJcel and R E Jobnnnesen Chicago — p 150 
Herpes Zoster F G Norbury Jacksonville — p 134 
Removal of Superfluous Hair by Multiple Electrolysis W A Rosen 
berg, Chicago — p 138 

Observation* on the Public Health Outlook F J Jirka Springfield 
— p 140 

Roentgenology of the Alimentary Tract M J Hubeny, Chicago — 
p 143 

Backache in Women S J Lang Evanston — p 147 
Muscular Asthenopia. R H Woods La Salle — p 150 
Eye and Ear Reflexes Caused by Dental Pathology J Shanks Chicago 
— p 152 

Symptoms and Diagnosis of Coronary Occlusion J G Carr Evanston 
—p, 155 

Causes of Acute Dilatation of Stomach D Klemptner, Chicago — 

P 159 

Service Program of American Legion P G Armstrong, Chicago — 
p 163 

Cardiac Review of 1934 hi Flaxman Chicago— p 165 
Why Mosquitoes Carry Typhoid J H Beard and J R Cam Urbana 
~p 177 

Stumbling Blocks in Infant Care S J Wilkinson Decatur — p 182 
Gastric Secretion in Biliary Tract Disease F Steigmann Chicago — 

p 186 

Veterans Medical Legislation as It Affects the Medical Profession 
E. H Cary, Dallas Texas — p 189 

Journal of Clinical Investigation, New York 

14 1 505 724 (Sept ) 1935 

•Streptococcic Agglutinin* and Antistreptolysins in Rheumatoid (Atro- 
phic) Arthritis. J E Blair and France* A Hallman, New lock — 
P 505 

Sulphur Metabolism in Cjstmuna J C Andrews and A Randall 
Philadelphia — p 517 

Observation* on Sodium Chloride Restriction and Urea Clearance in 
Renal Insufficiency E M Landis K A E!*om P A Bott and 

E. Shiel* Philadelphia — p 535 

Vital Capacity of Lung* Change* Occurring in Health and Di*ca»c 
J H Arnett Philadelphia — p 54 3 

Stodie* on Mechanism of Increased Oxygen Consumption in Patient* 
with Cardiac Disease H Rc*nik Jr and B Friedman, Nashville 
Tenn — p 551 

Studies of Kidney Function in Children I Urea Clearance Values 
(1) No Evidence of Kidney Disease (2) After Acute Hematunc 
Nephritis Following an Acute Infection (3) in Acufe Stage of Hcraa 
tunc Nephritis G E. Cullen W E Nelson and F E Holmes 
Cincinnati — p 563 

Kidney Function During Normal Pregnancy I Increased Urea Gear 
ance of Normal Pregnancy Margaret Nice, Cleveland — p 575 
Serum Ltpotdi in Diabetes Evelyn B Man and J P Peter* New 
Haven Conn — p 579 

Specific Dynamic Action of Carbohydrate and of Protein in Human 
Hypothyroidism After Total Ablation of Normal Thyroid Gland 
M Landowne, Boston - — p 595 

Influence of Varying As Vs Intervals on Split First Heart Sounds 
Its Bearing on Cause of Split Sounds and Mechanism of First Sound. 
C. C Wolferth and A Margolies Philadelphia — p 605 
Comparative Calorigenlc Action of Normal and Pathologic Thyroid 
Glands Administered in Equi Thyroxine Doses W W Palmer and 
J P Leland New York — p 619 

Qinical Observations on Events Preceding Appearance of Rheumatic 
Fever E. F Bland and T D Jones Boston — p 633 
Further Observations on Leukocytic Response Induced by Intramuscular 
Injection of Liter Extract J H Pavers with assistance of Cynthia 
Von Doren Cooperstown N \ — p 649 
Relationship Between Insensible Water Loss and Heat Production in 
Patients with Hj pothyrnidum Compared with Normal Subjects D R 
Gilhgan and G Edsall Boston — p 659 
Response of Guinea Pig's Reticulocytes to Substances Effective in Per 
tncious Anemia Biologic Assay of Therapeutic Potency of Luer 
Extracts B M Jacobson Boston — p 665 
Assay on Guinea Piga of Hematopoietic Activity of Human Livers 
Normal and Pernicious Anemia B M Jacobson Boston — p 679 
Heteropbde Antibodies in Pneumonia hi Finland J M Ruegsegger 
and L D Felton Boston — p 683 

Metabolic Effects of Human Thyroglobulin and Its Proteolytic Geavagc 
Products w T Salter and J Lemian Boston, — p 691 

Streptococcus Agglutinins and Antistreptolysins in 
Rheumatoid Arthritis — Blair and Hallman demonstrated 
agglutinins for hemoly tic streptococci m high titer in the serums 
°f a majontj of patients (85 per cent) with rheumatoid arthri- 
tis AgglutinaUon of hemolytic streptococci in high titer bv a 
large percentage of serums was not obtained in other chronic 
arthntides No correlation was found between the agglutina- 
tion titer and the age of the patient duration of the disease 


number of joints involved or sedimentation rate in cases of 
rheumatoid arthritis Antistreptolysin was present m titers 
above the normal range in the serums of patients with proved 
infections by hemolytic streptococci and with acute rheumatic 
fever There was a tendency for the antistreptolysin titer to 
return to within the normal range some time after convalescence. 
Antistreptolysin in titers definitely above normal were found m 
about one third of the serums from patients with rheumatoid 
arthritis With one exception, these high titers accompanied 
high agglutination titers The presence of agglutinins for 
hemolytic streptococci in serums from patients with rheumatoid 
arthritis is suggestive of an association of these organisms with 
this disease Additional suggestive evidence may be offered by 
the presence of antistreptolysin, when it is found in titers above 
normal 

Action of Carbohydrate and Protein in Hypothyroid- 
ism Following Ablation of Thyroid — Landowne studied 
the specific dynamic action after the ingestion of from 70 to 
95 Gm of carbohydrate in eleven instances on nine patients, 
at times varying from two to twenty-one months after total 
thyroidectomy The average basal metabolic rate at the time 
of the eleven tests was minus 305 per cent The oxygen con- 
sumption increased in each instance after the carbohydrate 
meal the increase lasting from two to four hours The average 
of the maximal increases over the basal oxygen requirements 
was 16 cc of oxygen per minute, or 10 1 per cent, and the 
average total increase was 1,400 cc per minute, or 4 4 per cent, 
for the average duration of the experiments (three and a third 
hours) These results are interpreted as demonstrating the 
presence of specific dynamic action of hexose in human hypo- 
thyroidism following total ablation of the normal thyroid 
Although this specific dynamic action appears in percentage to 
be approximately equal to, it is, on an absolute basis, somewhat 
less than the average of figures for normals taken from the 
literature The specific dynamic action after the ingestion of 
from 54 to 102 Gm of protein was studied in five instances on 
four patients, at times varying from four to twelve months after 
total thyroidectomy The average basal metabolic rate at the 
time of the five tests was minus 28 6 per cent The oxygen 
consumption increased in each instance after the protein meal 
the increase lasting at least from six to seven hours The 
average maximal increase was 29 cc per minute (20 per cent 
of the basal oxygen requirement) and the total increase over 
the observed period (from six to seven hours) was 10,570 cc 
(16 6 per cent of the basal oxvgcn requirement), or 14,000 cc 
per hundred grams of protein These results are interpreted 
as indicating the presence of a specific dynamic action of pro- 
tein in the totally thyroidectomized hypothyroid human subject 
The extent of the specific dynamic action is within the range 
of normal as compared with values found in the literature. 

Journal of Experimental Medicine, New York 

02 289 456 (Sept 1) 1935 

Antigenic Relationship Between Bacillus Proteus \ 19 and Rickettsiae 
III Study of Antigenic Composition of Extract* of Bacillus Proteus 
\ 19 M Ruix Castaneda Boston — p 289 

Modified Method of Obtaining Large Amount* of Rickett*ia Prowaeeki 
by Roentgen Irradiation of Rats A MacchmeUo and R Dresser 
Boston — p 297 

Rabbit Pox IV Susceptibility as Function of Constitutional Factor* 
H S N Greene New \ork — p 305 

Id Report of an Epidemic P D Rosabn and Ch uan X uei Hu New 
\ork — p 331 

Immunologic and Chemical Investigations of Vaccine Virus II Chcmi 
cal Analysis of Elementary Bodies of Vaccinia T P Hughes R F 
Parker and T M Rirer* New } ork — p 349 

Bartonella Bodies in Blood of Nonsplenectomi*ed Dog J B McN aught 
F M Wood* and V Scott Rochester N Y — p 353 

Protective Action of Type I Anti pneumococcus Serum in Mice 
I Quantitative Aspects of Mouse Protection Test K Goodner and 
F L Horsfall Jr New ork — p 359 

Id II Course of Infectious Process K Goodner and D K Wtttc r 
New \ O'dt. — p 375 

Id III Significance of Certain Host Factor* K Goodner and 
D K Miller New *^ork — jx. 393 

\n Apparatus for Culture of Whole Organs C A Lindbergh Nen 
^ ork. — p 409 

Rift Valley Fever Report of Three Cases of laboratory Infection and 
Experimental Transmission of Disease to Ferrets T Franris Ir 
and T P Magtll New h ork -p 433 J 

Interstitial Bronchopneumonia II Production of Interstitial Mononu 
clear Pneumonia by Bordet-Gengou Bacillus D H Sprunt D S 
Martin and J E William Durham England —p 449 
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Journal of Urology, Baltimore 

34 : 93 192 (Aug) 1935 

Paraglioma of the Suprarenal Gland C. M McKenna and L. E, Hines 
Chicago — p 93 

Retroperitoneal Cyst Arising m Persistent Metanepbros with Congenital 
Absence of Right Kidney and Ureter L W Krauss and R Straus, 
Cleveland — p 97 

Squamous Cell Carcinoma Leukoplakia and Concretions of Megalo-Ureter 
F M Cochcms and T P Grauer Chicago — p 106 
Simple Chronic Ulcers of Urinary Bladder Report of Unusual Case 
J A Lazarus New York — p 111 
Radical Perineal Prostatectomy for Carcinoma H C Rolnick, Chicago 

— -p 116 

Leiomyoma of the Epididymis Report of Case and Review of Litera 
tore A H Spivack New York. — p 122 
Primary Carcinoma of Cowper s Gland Report of Case with Review 
of Literature C. A W Uhle and G F Archer Philadelphia — 
P 128 

Rationale of Epidldymovasectomy in Genital Tuberculosis H E 
Campbell Foochow, Fukien China — p 134 
Osteomyelitis Secondary to Infections of Genito Urinary Tract Report 
of Three Cases H L Kretschmer and E A Ockuly, Chicago — « 
p 142 

Racial Incidence of Urolithiasis E F Reaser, Huntington, W Va 
— p 148 

Studies of Rat s Gemto-Urmary Tract Quantitative Measurements of 
Intravesical Volume and Pressure and of Urethral Outflow W H 
Schultz Baltimore — p 156 

Impotence and Frigidity from Standpoint of Psychoanalysis K A. 
Mentunger Topeka Kan — p 166 

New Device to Facilitate Drainage After Endoscopic Electric Revision 
A. C Drummond, New York. — p 184 
Ureteral Stone Extractor C. Ferguson Ellis Island N Y — p 189 
Self Locking Cystoscopic Stone or Foreign Body Forceps with Detach 
able Handle, I Simons New York — p 190 

34: 193 288 (Sept.) 1935 

Fibromyxoneurosarcoma of Kidney in Adult J S Eisenstaedt Chicago. 
— P 193 

The Cystic Kidney J F Geislngcr Richmond Va — p 202 
Tuberculous Meningitis Following Nephrectomy for Tuberculosis Case 
Report with Review of Literature. J H Turner Houston Texas 

— p 216 

* Ureter opyeloneostomy for Hydronephrosis New Operative Technic 
Preliminary Report S Lubash New York — p 222 
Neoarsphenamine in So Called Sterile Pyuna W T Briggs, Lexington 
Ky — p 230 

Air Injections to Demonstrate Adrenals by X Ray G F Cahill New 
York— p 238 

Primary Tumor of Female Urethra with Metastasis to Each Ureter 
E C Shaw, Miami Fla — p 244 

Congenital Valvular Obstruction of Posterior Urethra H E Landes 
and R Rail Chicago — p 254 

Congenital Valves of Posterior Urethra V S Counseller and J G 
MenviUe, Rochester Minn — p 268 
Further Report on Cure of Hypospadias and Epispadias A B Cecil 
Los Angeles — p 278 

Observations on Emptying of Vasa Deferentia and Seminal Vesicles 
S F Wilhelm New York — p 284 

Ureteropyeloneostomy for Hydronephrosis — In per- 
forming Lubash’s ureteropyeloneostomy, the ureter is removed 
from its original site as near its insertion to the pelvis as pos- 
sible, as the stnetured area is utilized in its reimplantation. 
From this point on, the ureteropyeloneostomy of Krister is 
carried out The difference lies m the method of anastomosis 
The ureter is incised downward on its anterior and posterior 
surface for a distance of 2 or 2 5 cm. and, after its insertion 
into its new mouth at the most dependent portion of the renal 
pelvis, the straps of the ureter are drawn outward laterally 
from the pelvis through two very small stab wounds on either 
side of the new neostomy opening and a mattress suture is 
employed to fix them in position The knots are placed outside 
the renal pelvis From this point on, Papin’s method of trans- 
renal drainage and resection of the redundant pelvis is carried 
out Both the Garceau catheter that splints the new anastomo- 
sis and the Pezzer catheter that drains the kidney are brought 
out through the same nephrostomy wound Nephropexy is 
employed if the kidney is mobilized. The author believes that 
the new features that he has added will help overcome some 
of the former handicaps of the operation, by reason of the 
following deductions (1) there is little or no tension at the 
new point of anastomosis, (2) the true diameter of the ureteral 
orifice remains intact, as no sutures through its edges serve to 
cause shrinkage from scar tissue formation, (3) the two strap- 
like projections are brought outside the newly established pelvis, 
preventing any possibility of obstructing valvelike formation 
and (4) at the same time reducing tension from the point of 
anastomosis, and (5) no puckering or buckling can occur 


Laryngoscope, St Louis 

45 657 740 (Sept ) 1935 

Investigation on Bone Conduction in the Animal and in the 
H Kobrnk J R Lindsay and H B Perlman Chicago.— p 657 
* Acute Suppurative Disease of Petrous Pyramid Report of Cue nth 
New Operati\e Approach S S Quittner Cleveland w d S W 
Gross New York. — p 670 

Otitic Meningitis Pseudo Brain Abscess M Rabbmer, Brooklyn- 
P 676 

Etiology of Retrobulbar Neuritis J H Dunnington New York- 
p 665 

Present Status of Submucous and Turbinate Operation \V M Hunt 
New York — p 692 

Polyps of Nasal Septum Report of Two Case* R, D RimeU 
Chicago — p 698 

Observation on Treatment of Osteomyelitis of Skull Report of Cue. 

C H Smith New York, — p 703 
Cribriform Plate (Olfactory Groove) Meningiomas and Thar Early 
Diagnosis C A Elsberg New York — p 712 
Immediate Transplantation of Bone Cartilage and Soft Tisiues in Acci- 
dent Cases W W Carter, New York. — p 730 

Acute Suppurative Disease of PetrouB Pyramid.— 
Quittner and Gross believe that the problem of the treatment 
of otitic meningitis and other intracranial complications lies 
mainly in their prevention This implies the early recognition 
of impending intracranial disease and the institution of measures 
to prevent further advance of the process The line of attack 
must follow the path of infection into the intracranial cavity 
and this can usually be suspected from the history of the 
development of the symptoms and a knowledge of the existing 
pathologic changes In the case reported the persistence of 
an elevation of temperature and the leukocytosis following a 
mastoidectomy indicated the continuance of an infective process. 
The deep facial pain pointed to the petrous pyramid as the 
most probable location of the lesion Deep seated homolateral 
facial pain, often referred to the temporal region and forward 
around the eye, is often the first symptom of an infection of 
the petrous pyramid and may exist without external rectus 
palsy This early evidence of localized meningeal reaction 
may be manifested by an increase of cells in the spun! 
fluid and an increase in the spinal fluid pressure. The 
removal of the extradural septic focus and the institution of 
proper drainage at this time may prevent the development of 
a frank bacterial meningitis Clinical signs of meningitis may 
be lacking even when many cells and organisms are found m 
the cerebrospinal fluid This condition prevailed m the case 
reported, since at the time of the first puncture 8,000 cells and 
many organisms were found, yet none of the usual clinical signs 
of meningitis were present It is highly probable that, had a 
spinal puncture been done earlier in the preoperative course, 
the fluid would have yielded an increase m cells without organ- 
isms The optimal time for operative intervention is when 
meningeal irritation exists without an actual bacterial mrnm 
gitis The approach to the petrous pyramid described by the 
authors proved to afford a satisfactory exposure and adequate 
drainage The lesson to be learned from the case report 
is the importance of doing a lumbar puncture early when an 
intracranial complication is suspected following middk ear 
disease When a needle of small caliber is used and only enonf! 
fluid is removed for the required examinations, the procedure 
is practically without danger To delay a lumbar puncture un 
signs of a frank meningitis develop is to lose valuable time 
during which an overwhelming invasion of the meninges ma 
occur 

Maine Medical Journal, Portland 

36 123 134 (Aug) 1935 

Discussion of Modern Treatment of Pelvic Inflammation H 
Goodwin Bangor — p 128 

Medical Annals of District of Columbia, Washing 1011 

4 209 230 (Aug) 1935 

Artificial Pneumothorax Its Place in Treatment of PulnKinary 
culosis C P Cake Washington. — p 209 213 

Treatment of Secondary Anemia S O Foster Washington 217 

Mycotic Disease* of the Ear Ella M A Enlow* ^ One- 

Hemangioma of the Ovary Report of Case in Child T tt 

Half Years of Age. J P Shearer Washington— P W ^ ^ 
Statistical Study of Acute Appendicitis In Washington 
1928 and 1933 P S Putzki Washington — P 225 
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Missouri State Medical Assn Journal, St Louis 

33 1 351 386 (Sept ) 1935 

Uie of Mecboljl in Arthritu 0 Abel Jr, St Louli — p 351 
Quinldme Sulphate It* Action and Use* P T Bohan, Kansas City 
— p 353 

•Heart Disease in Children H M Gilkey Kansas City — p 356 
Relationship of Late Menstruation to Carcinoma of Corpus Uteri R J 
Crosien and J E Hobbs, St Louis — p 361 
Urinary Incontinence. D K Rose, St Louis — p 363 
Minimal Visual Requirement* for Safe Automobile Dnvinc R E 
Mason St. Louis — p 367 

Chronic Appendicitis Diagnosis and Treatment. W H Cole, St 
Louis — p 369 

Oranan Therapy in Nose and Throat Surgery E S Connell Kansas 
City — p 372 

Cbolecystitn Tetraiodophenolphthalein in Treatment of Certain 
Selected Cases J S \oung St Louis — p 374 

Heart Disease m Children. — Gilkey believes that tt may 
be possible through familial incidence to ascertain what chil- 
dren are most susceptible to cardiac disease and to institute a 
few pre\ entire measures at an early age and thus possibly 
obtain better results The common cold is of great importance 
(especially during the winter months) and mav be the cause 
of a reactivation with a fatal outcome Possible danger of colds, 
sore throats and other infections should be explained and 
reiterated to the patient Although there is no positive proof 
that the routine removal of tonsils prevents primary manifes- 
tations or minimizes reactivations of rheumatic fever, the author 
believes that a clear throat will predispose less to mfectibn of 
tlie upper respiratory tract A careful stud) of the sinuses is 
still justified in the t)pe of child included in this study Ton- 
sillectom) is an important factor in preventing endocarditis 
The mortality rate is nearl) 50 per cent less in children whose 
tonsils had been removed before the initial attach The vaUe 
or number of vahes involved in rheumatic heart disease has 
little to do with prognosis as compared to the virulence of the 
infection, the resistance of the host and the number of reac- 
tivations The average time of manifestation is ten years 
Familial incidence is as great as ia tuberculosis The use of 
intravenous preparations of hemolytic streptococci with the 
hope of lessening hypersensitivity is still m the experimental 
stage but offers some hoj>e Complement fixation may be used 
as a measure of the antibody content of serum of the patient 
but is not as reliable as the skin tests to indicate sensitivity 

Nebraska State Medical Journal, Lincoln 

20: 321 360 (Sept) 1935 

Medical Orgxmration or Political Control O J Fay, Des Moine* 
low* — p 321 

Transurethral Refection of Prostate with Especial Reference to Follow 
Up A D Munger and E. E Angle Lincoln. — p 326 
Early Diagnosis of Syphilis O J Cameron Omaha — p 331 
Modern Management of Cases of Peritonitis H H Everett and R H 
Wbitham Lincoln — p 334 

Clinical Work at Nebraska Orthopedic Hospital H W Orr Lincoln 
— t> 339 

Schiller Test for Cancer of Cervix E C Sage Omaha — p 344 
Recent Developments Concerning Tumors of Breast with Especial 
Reference to Translllumination H H Davis Omaha — p 345 
Tumors of Testicle with Particular Reference to Aschbdm Zondek 
Ten. F C Hill Omaha — p 346 

New England Journal of Medicine, Boston 

213 385*446 (Aug 29) 1935 

Herniation or Rupture of Intervertebral Disk into Spinal Canal Report 
of Thirty Four Cases W J Mutter and J B Ayer Boston — p 385 
Syndrome of Anemia Glossitis and Dysphagia Report of Cases 
'V B Hoover Boston — p. 394 

Epidemtc Benign Myalgia of Neck. B F Massell and P Solomon 
Boston. — p 399 

Coexisting Intra Uterine and Extra Uterine Pregnancy H H Faxon 
Boston — p 401 

Coronary Occlusion in Community Practice D Halbersleben Boston 
— P 403 

Jacob Bigelow MD LID C. E Stellhorn Brooklyn — -p 405 
Irradiation Treatment of Tumors Late European Developments G. F 
Rati Rutland Vt — p 407 

How Grievances Are Dealt With Under English Health Insurance 
Scheme, G F McCrary New \ork.— p 412 
Paralytic Treatment Other Than Respiratory Important Rules in 
After-Care of Poliomyelitis A T LegC Boston — p 415 


Public Health Reports, Washington, D C 

60: 1125 1164 (Aoc 23) 1935 

Sickness Among Male Industrial Employees During First Three Months 
of 1935 D K Brondage — p 1125 
Study of Four Hundred and Fifty Fatal Cases of Heart Disease Occur 
ring in Washington (D C ) Hospitals During 1932 with Especial 
Reference to Etiology Race and Sex O F Hedley- — p 1127 

Southern Medical Journal, Birmingham, Ala 

28 773-866 (Sept ) 3935 

Vascular Changes in Glomeruli of Kidney and Effect on Other Struc 
tures of Nephron L. A. Turley and Wilma J Green, Oklahoma 
City— p 773 

Chronic Subdural Hematoma C C Na*b Dallas, Texas — p 779 
Anatomy of Prostate and Vesical Neck R E. Van Duien, Dallas, 
Texas — p 785 

Prolonged Intense Heat in Treatment of Pelvic Infections G A 
Williams Atlanta Ga — p 791 

•Tncbomonas Vaginalis and Momlla Albican* as Cause* of Leukorrhea 
K J Kamaky Houston Texas — p 795 
•Value of Hyperpyrexia in Treatment of Bronchial Asthma K Phillips 
and S Shikany Miami, Fla. — P 801 
Use of Roentgen Ray in Infections R E Myers Oklahoma City 
— p 814 

End Results of Leg Lengthening G B Stephenson and H A Durham 
Shreveport La — p 818 

Pterygium Operation J O McBeynolds Dallas Texas — p 823 
Technic and Uses of Suspension Laryngoscopy F E Lejeune, New 
Orleans — p 828 

Management of Blood Stream Infection Following Mastoiditis Ulus 
trated with Lantern Slides E G GUI Roanoke, Va — p 830 
N river Knowledge of Vitamins. J H Musser, New Orleans — p 834 
Chemistry of Vitamin* J O Forbes Richmond Va. — p 839 
Some Clinical Aspect* of Dietary Deficiencies J B houmans, Nash 
idle Tenn — p 843 

The Colon Consideration of It* Important Diseaies and Disordered 
Functions L C Sanders Memphis, Tenn, — p 848 
Constipation and Bowel Training F H Lancaster, Houston, Texas 
— p 851 

The Importance of the Private Physician in Public Health Program 
J A Milne Jack*on Mi*s — p 855 

Trichomonas Vaginalis, Momlia Albicans and Leukor- 
rhea — Karnaky speaks of two common causes of a discharge 
and a vagimtis Trichomonas vaginalis, a protozoan, and 
Momlia albicans, a fungus They are often overlooked because 
a fresh smear is seldom examined in patients complaining of 
a discharge. Also, few technicians are told to look for these 
organisms and few are able to recognize them Trichomonas 
vaginalis is capable of causing a malodorous discharge Usually 
in Momlia infections spots are seen m the vagina of gynecologic 
and flakes in that of obstetric patients In the differential diag- 
nosis of Trichomonas vaginalis the discharge increases after 
the menses and persists despite most methods of treatment, 
there is constant leukorrhea in most cases, itching around the 
vulva is common the discharge scalds or bums the thighs 
whenever it comes m contact with them and local application 
of gentian violet alone will not clear the infection, the jiarasite 
is seen in pregnancy as well as in nonpregnancy, is diagnosed 
by examining a fresh smear, is not so often seen in stained 
smears produces a malodorous discharge, is a protozoan and 
causes itching right after menses and more often during the 
day In Momlia albicans the discharge increases before the 
menses and is easily treated, there is a remission in the pro- 
duction of the discharge, itching around the vulva is not so 
common the discharge apparently does not bum or scald the 
thighs, gentian violet clears the infection almost instantane- 
ously the parasite is seen most commonly during pregnancy 
and is not so common in gynecologic patients, is diagnosed by 
a fresh smear, is seen best in stained smears, apparently does 
not produce a malodorous discharge is a fungus and causes 
itchipg at most any time and more so at night The dry method 
of treatment with com starch is given It is concluded that a 
2 per cent solution of ethyl alcohol gentian violet or a 5 to 
7 per cent aqueous solution of gentian violet is better for the 
treatment of Momlia albicans The male is apparently a source 
of infection and reinfection Trichomonas vaginalis is a common 
cause of postoperative leukorrhea Trichomonas vaginalis is 
recognized as a pathogenic organism 

Hyperpyrexia m Treatment of Bronchial Asthma.— 
Phillips and Shikany studied the value of hyperpyrexia in fifty 
cases of bronchial asthma Practically all other therapeutic 
factors were eliminated Clinical biochemical and laboratory 
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studies were carried out on all patients m order to determine 
the physiologic and biochemical changes associated with the 
treatment Attention has been called to the clinical and labora- 
tory data which indicate a lowered general metabolism m 
asthma Improvement followed fever treatments and the clinical 
results indicate that 82 per cent received definite benefit Bio- 
chemical and laboratory studies, however, indicate that more 
than 40 per cent of these were possibly only temporarily 
relieved At present, after an observation period of six months, 
32 per cent seem to have obtained lasting relief The author 
believes that ten treatments should be the minimum of a course. 
It would appear that from twelve to fifteen are possibly still 
better, but apparently there is no improvement beyond this 
number Two treatments a week are preferable Temperatures 
maintained above 105 F rectally have no advantage over those 
ranging from 102 to 105 F Temperatures sustained for four 
hours produce results comparable to those extending over longer 
periods 

Surgery, Gynecology and Obstetrics, Chicago 

011 289-132 (Sept ) 1935 

Primary Malignant Tumors of Ovary \V T Murphy Buffalo — p 289 
Hypoplasia of Kidney R H Herbit and C \V Apfelbach Chicago 
— p 306 

Generalired Hypertrophic Pulmonary Osteo-Arthropathy Experimental 
and Clinical Study Report of Two Cases E L Compere \V E 
Adams and C L Compere Chicago — p 312 
Pregnancy Complicating Diabetes Priscilla White Boston — p 324 
Compound Colored Alcoholic Solution of Mercuric Chloride for Stun 
Disinfection J A Valchulis and L Arnold Chicago — p 333 
•Early Diagnosis of Chononepitheltoma A Mathicu Portland Ore , 
and A. Palmer San Francisco — p 336 
•Hyperostosis Frontalis Interna Preliminary Study S Moore 
St Louis — p 345 

Lymphatic Connection Between Gallbladder and Liver R W Bartlett 
G Cnle Jr and E A Graham St Louis — p 363 
Reconstruction of Female Urethra S H Harris Sydney Australia 
— p 366 

Pulmonary Embolism Following Trauma J S McCartney Minne 
apolis — p 369 

Treatment of Atonic Bladder W F Braa6ch and G J Thompson 
Rochester Minn — p 379 

•Traumatic Ossifying Periostitis of the New Bom S T Snedecor 
R E Knapp and H B Wilson Hackensack N J - p 385 
Constructive Critical Analysis of Maxillary Sinus Surgery E F 
Ziegelmah San Francisco — p 388 

Trigeminal Neuralgia Experiences with and Treatment Employed in 
Four Hundred and Sixty Eight Patients During the Last Ten Yeari 
G Horrax and J L Poppen Boston — p 394 
End Results with Watkins Interposition Operation H S Everett 
Baltimore — p 403 

Early Diagnosis of Chononepithelioma — Mathieu and 
Palmer report the early diagnosis m a case of chorionepitheh- 
oma, m which following the curettage for the removal of 
hydatid material the patient was absolutely free from symp- 
toms There was no more bleeding, her blood count increased, 
the uterus and pelvic contents were normal to palpation, she was 
in good health and free from complaints and she had gained 
weight There was no cough or any sign of lung involvement. 
The sedimentation rate remained slightly increased and the 
Friedman test was persistently positive The authors have 
been able to follow the continuity of the progress through 
pregnancy and hydatid mole, chononepithelioma and eventual 
cure. The free use of the Friedman test revealed the sequence 
of events before and after operation The diagnosis rested 
entirely on two facts the history of mole and the persistence 
of anterior pituitary-like substance in the urme Whether or 
not there can be a negative pregnancy test in the presence of 
chononepithelioma can be determined only by cntical observa- 
tion of the results obtained in testing for the pituitary sub- 
stance in many cases of known chononepithelioma It may 
eventually be possible to foretell the degree of the malignant 
state of a known chononepithelioma by biologic quantitative 
assay of the patient’s urine. It seems reasonable to believe 
that in cases of chononepithelioma, diagnosed early, one need 
not remove the ovaries In the authors’ case only a supra- 
vaginal hysterectomy was done and there was no evidence of 
extension, recurrence or metastases after two years In another 
case, a complete hysterectomy was done because of severe 
lacerations of the cervix, and the nght ovary was removed 
only because it was firmly adhenng to the postenor sheaf of 
the right broad ligament The patients were both young women. 



and it hardly seemed reasonable to remove ovaries that had all 
the gross appearance of being normal The results seem to 
have justified the procedure The authors believe that chon 
onepithelioma may be definitely diagnosed shortly after its 
inception Every patient who passes a mole should have her 
urine examined for anterior pituitary-like substance by the 
Friedman test monthly for at least a year In this way a 
developing chononepithelioma might be diagnosed early and 
removed before symptoms appear or before metastases develop. 

Internal Frontal Hyperostosis — Moore points out that 
internal frontal hyperostosis is by no means the medical cun 
osity that the percentages he gives appear to make it There 
is a total of sixty-five cases described in the literature, all but 
three being either necropsy reports or composed of museum 
specimens To this number seventy-two living examples of the 
condition have been added. In spite of the different degrees or 
types of the disorder, the cases have an astonishing similarity 
to one another and there is variation only in the intensity of the 
symptoms Against the severity' of the syndrome stands the 
fact that there are many rational therapeutic measures that 
may alleviate or possibly arrest the disorder The picture of 
the syndrome in its complete form has been published by several 
writers description of its less advanced development is some 
thing new Two hypotheses regarding internal frontal hyper 
ostosis have been offered that there is a special mechanism for 
the control of calcium metabolism, existing only in the female, 
and that the disorder of such a mechanism is the cause of the 
syndrome accompanying internal frontal hvperostosis There 
is presented a fruitful field for investigation of the fundamentals 
that underlie the physiology and chemistry of calcium and fat 
metabolism, and possibly a heretofore unknown structure with 
an internal secretion The disease will be found with greater 
frequency if it is sought for It is possible that investigation 
of this disorder may throw much light on neuropsychiatnc 
pathology' There is a question as to whether or not the 
unknown causative factor that produces the syndrome does not 
also give rise to the neuropsychiatric symptoms as well as the 
hyperostosis Internal frontal hyperostosis as a name for this 
syndrome suffers from the drawback inherent in using a single 
feature of a disorder to designate the whole It is possible that 
the hyperostosis, though the surest sign, is the least important 
manifestation of the disease. 

Traumatic Ossifying Periostitis of the New Born.— 
Snedecor and his associates describe a new type of birth injury 
in a series of breech extractions They conclude that the wjm7 
is probably due to (1) too strong traction on the extremity 
(2) a twisting pull on the leg due to inability on the part of the 
obstetrician to rotate the line of traction with the rotation 
the fetus as it accommodates its large diameters to those o 
the birth canal, (3) the inability to bring both feet down so t 
traction may be equally distributed and (4) the too hasty attempt 
to complete the delivery In these injuries immediate roentgen 
examination is negative The calcium deposit becomes visi e 
only after one or two vv eeks Recovery took place spontaneous y 
m all the cases observed by the authors Recovery time seems 
to be in direct proportion to the extent of the injury— 1 ’®' 
four to twelve weeks — and no permanent disability has resu 
In two cases the infants were followed until they walked, 
tearing or stripping of the periosteum of the femur or h umc 
occurs most often at its weakest point of attachment, 
epiphysis, and the maximal strain of the traction is impos 
the proximal epiphysis If the trauma is more severe, 
authors observed that the stripping follows down the s ^ 
with further subperiosteal hemorrhage, as in one of their cas 
Osteomyelitis and epiphysitis were both suggested ui their 
case Fracture was the opinion of one roentgenologist ^ 
coma was also considered. In truth, the lesion is simt ar ^ 
myositis ossificans, which has its etiology in some instanc . 
least, in tom periosteum A rapid proliferation of me per>°^ 
osteophytes takes place with deposition of calcium T, , niof 
genologically visible periosteal injury is but part of t e ^ 
rhage from muscle and fascial tearing Heretofore, t e ^ 
of pain, limitation of motion, swelling and dislocation 
injured part, which are the chief clinical observations v 
attributed to injury of soft tissues only 
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British Journal of Dermatology and Syphilis, London 

47 319 388 (Aug Sept ) 1935 

Granuloma Annulare E O HMhxvell and J T Ingram — p 31? 
Calcinosis Report of a Case of Calcinosis UnUersnlis M Bolaifl 
— p 3-10 

British Journal of Ophthalmology, London 

10 581 544 (Sept ) 1935 

Study of Central and Peripheral Light and Dark Adaptations with Vary 
mg Backgrounds R Pickard — p 481 
Unilateral Anophtlialmos with Cyst Case K Kanda — p 512 

British Medical Journal, London 

2 327 364 (Aug 24) 1935 

Correlation of Radiologic and Operative Findings In Chrome Appendi 
citis W L Harnett and C Galstaun — p 327 
Benign Neoplasms of Bronchus Records of Nine Cases H V 
Morlock and A J S Pinchifl — p 312 
Some Point* m Connection with Sclerocorneal Trephining R H 
Elliot — p 334 

Progressive Postoperative Gangrene of Shin A J Blaxland — p 316 
•Persistent Headache During Lactation Report of Five Cases and Com 
mentary J H Bcilby — p 337 

•Prevalence of Weil s Disease in Certain Occupations J M Alston and 
H C Brown — p 339 

2 : 365*438 (Aug 31) 1935 

Some Comment* on Medical Training and Practice and Their Regulation 
K W Monsarrat — p 365 

Persistent Headache During Lactation — Beilby presents 
five cases of persistent headache associated with the nursing 
period which characteristically disappears on weaning Of vary- 
ing seventy, it is usually frontal, being described as "behind 
the eyes", but it may affect the whole head, with spasms 
referred particularly to the occipital region, commencing typi- 
cally at or after the first week of the puerperium None of the 
patients were pnmiparas No pathologic basis was traceable 
for this symptom Pregnancy and parturition were normal , 
the urine was normal before and after confinement, except in 
one case m which there was a trace of albumin during the later 
months (summer) There was no rise m blood pressure during 
the puerperium the fundi were normal There was no uncor- 
rected visual defect Except in one case there was no anemia 
Drugs at best gave only temporary relief The persistent head- 
ache appears to occur chiefly among those of poorer circum- 
stances and/or poorer physical condition, in whom nursing is 
an added burden Dental caries is more likely part of the same 
condition than a causative factor Treatment is prophylactic— 
that is, antepartum therapy with suitable diet, vitamins, iron and 
calcium, or, when this has been neglected or through circum- 
stances impracticable similar treatment applied with a view to 
improving the general condition during the puerperium or, 
finallj, weaning if the symptoms justify it 
Weil's Disease and Certain Occupations — Alston and 
Brown state that nine of forty-five sewer workers, who were 
not aware of having had any form of jaundice, showed signifi- 
cant serum agglutinins for Leptospira icterohaemorrhagiae 
Evidence is given that protective antibodies are present in speci- 
mens of human serum that show agglutinins Prophylactic 
inoculation of those exposed to risk appears to offer a means 
of prevention of this disease, and work on the preparation of 
a suitable vaccine m a medium containing no foreign protein 
is in progress 

Clinical Journal, London 

04 309 352 (Auc ) 1935 
Dyspepsia J J Conybeare — p 309 

CaOi Infections of Urinary Tract T E Hammond — p 317 
Fitural Effusion* and Associated Lung Lesions R Elh* - — -p 32s 
Acute Intussusception in Infants F Fortj — p 330 
Obstetric Difficulties in General Practice S G Laker — p 333 
Ooiervaiiont on Erythema Nodosum \V D MacKinnon — p 339 

Erythema Nodosum. — MacKinnon states that his records 
show that erythema nodosum had its greatest incidence about 
the time of an influenza epidemic , cases occurred before, during 


and after the epidemic, but mostly before. Erythema nodosum 
occurred when an epidemic of whooping cough coincided with 
an epidemic of influenza But in an extensive epidemic of 
who aping cough, when no influenza was present, there were no 
cases of erythema nodosum Mumps occurred when influenza 
was prevalent and there were cases of erythema nodosum In 
a large epidemic of mumps, however, no influenza was present 
and no cases of erythema nodosum showed up Thus measles, 
whooping cough and mumps do not seem to be associated with 
erythema nodosum as is influenza and yet the author points 
out that in his exjyenence epidemics of measles and whooping 
cough are more productive of tuberculosis than epidemics of 
influenza Nine chickenpox epidemics were invariably accom- 
panied by cases of herpes zoster, but only three, which occurred 
in association with influenza, showed any cases of erythema 
nodosum Yet erythema nodosum seems to be closely connected 
with chickenpox and with herpes zoster He concludes that 
erythema nodosum w'as not associated with acute manifestations 
of rheumatism, although the majority of the patients were of 
a rheumatic diathesis The maximal incidence of erythema 
nodosum was in years m which the apex of incidence also 
occurred m other diseases, which are known to be due to the 
‘ filtrable viruses ” 

East African Medical Journal, Nairobi 

12! 127 158 (Aog) 1935 

Preliminary Note* on Control of Flies J P McMahpn — p 128 
Relationship of laws and Syphilis Are They T>vo Diseases or One* 
J A Carman — p 135 

Ancylostomiasis m Digo District H D Tonking — p 149 

Indian Medical Gazette, Calcutta 

70 : 421-480 (Aug) 1935 

Record of Five Years Antenatal and Infant \\ el fare Work on Estates 
in Malaja J G Reed — p 421 

Imestigaticms on Cerebrospinal Fever in Nasirnbad (Rajputnna) During 
Period 1931 to 1934 Part I EAR Ardeshir — p 435 
Infective Warts and Their Treatment L M Ghosh and P A Maple 
stone — p 441 

Snake Venoms m Pharmacology and Therapeutics R N Chopra and 
J S Chowhnn— - p 445 

International Journal of Psycho-Analysis, London 

10 263 398 (July) 1935 
Early Female Sexuality E Jones — p 263 
Psychoanalysis of Space P Schifder — p 274 
Genests of Feeling of Unreality C P Oberndorf — p 296 
Reassurance as Means of Analytic Technic. Mchtta Scbmidebcrg — 
P 307 

Passu lty Masochism and Femininity Mane Bonaparte — p 325 
Phallic Passivity in Men. R Locvicnstein — p 334 
Some Aspects of Time Difficulties and Their Relation to Music Sybille 
\ates — p 341 

Irish Journal of Medical Science, Dublin 

No 110: 337 536 (Aug) 1935 

•Treatment of Cerwcal and Broad Ligament Fibroids D J Cannon 
— p 518 

Fibroma of Ovary D J Cannon — p 522 

Treatment of Cervical and Broad Ligament Fibroids 
— Cannon describes several cases and gives the following prin- 
ciples for the treatment of cervical and broad ligament fibroids 
1 In the case of large cervical fibroids growing from the 
posterior cervical wall or of large broad ligament tumors that 
have become retrojieritoneal, the uterus should be removed with 
the tumor 2 In order to minimize the amount of bleeding 
from the uterine vessels during the process of enucleation of 
the tumor the aim should be to remove the uterus by a right to- 
left or left-to right procedure before attempting enucleation of 
the tumor 3 In the case of cervical tumors that arc not too 
targe and are growing from the anterior cervical wall or of 
broad ligament tumors that have not vet established retro- 
peritoneal relationships, the uterus may be left, provided there 
is not much blood loss during the process of enucleation and 
that hemostasis of the myomatous bed can be secured 4 Dur- 
ing the remora 1 of either a cervical or a broad ligament tumor, 
injury to the ureters can be avoided by working mside the 
capsule of the tumor 5 Should a patient with a large fibroid 
complain of pain and abdominal tenderness whether the tem- 
perature is raised or not, infection of the tumor should be 


CURRENT MEDICAL LITERATURE 


Jow- A. M a. 

Not 2 193! 


considered and preliminary vaccine treatment followed by a 
preoperative injection of nuclein to stimulate leukocytosis should 
be instituted 6 If the intestine is markedly adherent to the 
tumor that is suspected of being infected and it is believed that 
the adherent intestine is the cause of the infection, instead of 
being separated from the tumor it should be resected if possible. 
7 Should spreading peritonitis supervene in spite of all pre- 
cautions, as patients die not so much from peritoneal toxemia 
as from intestinal toxemia, treatment based on the best current 
thought in regard to the pathologic changes of the condition 
should be instituted 8 Unless mechanical obstruction is evident, 
operative intervention should be postponed as long as possible. 

Journal of Laryngology and Otology, London 

50 1 649 728 (Sept ) 1935 

Origins of Hearing — Random Variation or Convergent Evolution — 
Study of Auditory Organ and Its Swim Bladder Connections m Fishes 
H M Evans — p 649 

Recent Advances in Electrophysiology of Hearing C S Hallpike, — 
p 672 

Journal of Neurology and Psychopathology, London 

15 289 384 (April) 1935 

The ‘ Dreamy State an an Epileptic Aura, with Remarks on Occurrence 
of Elaborate Mental State* at the Beginning of Epileptic Fits M 
Levin — p 289 

The Frog Child Congenital Lesion of Corpus Striatum? R G 
Gordon — p 297 

Blood Vessel Tumors of the Brain, with Particular Reference to Lindau 
Syndrome G S Hall — p 305 

Acute Toxic Chorea Ca*e. R G Gordon and R M Norman — p 313 
Unusual Sue of Intraventricular Spongioblastoma in Case of Tuberous 
Sclerosis L. C Cook and A Meyer — p 320 
Laurence-Moon Biedl Syndrome Report of Two Cases Pauline 
Klenerman — p 329 

1G 1 96 (July) 1935 

•Observations on Motor Phenomena of Hysteria I M Allen — p 1 
The Brain of the Mental Defective Part III Width of Convolution* 
in the Normal and Defective Person W R. Ashby and R M 
Stewart — p 26 

Respiratory Rhythm in Normal and Psychotic Subjects A S Paterson. 
— p 36 

•Some of the Structural Abnormalities Presented by the Brains of Thirty 
One Certified Mental Defectives R J A Berry — p 54 

I Barrier Permeability to Bromide and Protein Content of Cerebrospinal 
Fluid S Katienelbogen — p 70 

II Barrier Permeability to Bromide and Sodium Chloride Content of 
Cerebrospinal Fluid S KaUenelbogen — p 73 

Observations on Motor Phenomena of Hysteria —Allen 
investigated fifty-nine patients, who were subjected to hysteria, 
with particular reference to the disturbances of motor function 
The essential and primary effect in the motor system is inhibi- 
tion of the motor impulse to the muscle or group of muscles 
which in the normal subject would contract in response to that 
impulse. Inhibition of the motor impulse arises at the uncon- 
scious level of higher cortical functions and is produced by 
either a conflict in the personality, both sides of which are 
excluded from consciousness, or by that factor in a conflict 
which is excluded from consciousness to allow the other factor 
to control the conscious life of the personality The immediate 
motor effect is inhibition of agonists and is followed by con- 
traction of antagonists or of fixation muscles According to the 
degree of inhibition, the clinical effects, in order of lessening 
seventy, are flaccidit) of muscles in the part concerned, flac- 
cidity of muscles with contraction of fixation muscles and 
failure of agonists to contract followed by contraction of 
antagonists The last is the most common motor phenomenon 
These effects are produced in the same way whether the original 
motor impulse arises as a result of voluntary effort, voluntary 
effort at command or m response to a sensory stimulus as m 
eliciting the plantar reflex The stretch reflex acts normally 
in the muscles of the hysterical limb, although, when the muscle 
is flaccid, tone is usually below the threshold at which the 
reflex comes into action and repeated or prolonged stretch is 
needed to bring it abo\ e that threshold. Local motor phenomena 
arise as a result of inhibition of agonists, contraction of antago- 
nists, the application of stretch to agonists and contraction of 
agonists in that order Hysterical tonic paralysis, tonic paral- 
ysis with contracture, tonic paralysis with tremor, tremor with 
minimal tonic paralysis and tremor are described as they occur 
in the hysterical subject, and their development is shown to 


depend on the sequence of effects of local motor phenomena. 
Attention is drawn particularly to the clinical effects of these 
phenomena in the face, abdominal muscles and lower limb The 
effect of hysterical motor phenomena on tendon reflexes and 
the plantar reflex is described The need for attention to every 
detail in the examination and interpretation of the plantar reflex 
is stressed 

Abnormalities Presented by Brains of Mental Defec 
tives —From a study of thirty-one defective brains Berry 
observed that the defective brain is 20 jier cent smaller than 
that of the lowest normal, that even within this low standard 
the range of variation is considerable and that there is a 
measurable disproportion between the main prerolandic and 
postrolandic cortical constituents, this disproportion being par 
ticularly noticeable in the parietal region. In view of the 
anatomic position of the parietal lobe relative to the cunetij, 
superior temporal lobe and postcentral gyrus — that is, to the 
cortical areas at which visual, acoustic and somesthetic impulses 
are received first — it seems impossible to doubt that, when the 
parietal lobe is underdeveloped, as in these defectives, the 
reception, association and coordination of impressions denved 
from the organs of sjjecial sense must be so impaired as to 
result m serious mental deficiency There is, therefore, an 
adequate neurologic explanation of the mental status of the 
present senes of cases Bolton’s insistence on the importance 
of an adequately develojied and well proportioned prerolandic 
effector area (frontal lobe) m all normal mental activities folly 
bears out the present investigation and particularly the irregn 
larities between the frontal effector area and the rest of the 
brain In persons with brains so irregularly developed and so 
lacking m the projoer projoortions of receptor and effector 
cortices — that is, in defectives — there must necessarily be a 
diminished sensibility to and perception of the external world 
around them. They thus have to rely far too much on purely 
bodily stimuli from within, with results that profoundly alter 
their mentality and may even make them react to their human 
environment in an abnormal or asocial manner, and this defec 
tives — especially the lower grade ones — most certainly da 

Journal of Tropical Medicine and Hygiene, London 

38 213 224 (Sept 2) 1935 

The Spirochete of Infective Hemorrhagic Jaundice Found in R»t» m 
Rome F Marches — p 213 

Ulcer Syndrome in Tropical Africa. A A F Brown — p 215 

Lancet, London 

3 1 355-410 (Aug 17) 1935 

Morbid Anatomy of Canej of Thoracic Spine in Relation to Treatment. 
H J Scddon — p 355 

•Control of Whooping Cough with Serum and Vaccine U*e* of”** 
Skin Teat, D Pater*on R, H Bailey and R G Waller P 
* Pregnancy Teat in Relation to Death of Ovum. P M F Biwop* -- 
P 364 

Thrombo-Angnti* Obliterans (Buerger** Dt*ease) Gatling a* 
Etiologic Factor J B McDougall and J H Crawford — P 366. 
•Thrombosis of Pampiniform Plexu* D McGavin — p 368 
Congenital Malana Report of Caie In One of Twin* N C, T 
and R F L Hewlett — p 369 r , 

Effect of Sudden Severe Anoxemia on Function of Human Li r? 
R A McCance — p 370 

2x411-464 (Aug 24) 1935 

Rheumatism and Its Results K D Wilkinwn. — p 411 
Indication* and Result* of Phrenic Nerve Operation* H M 
— P 418 

Cardiac Hypertrophy in Experimental Nephritis J B Doguik'-I^ ^ 
Resection of Rectum with Restoration of Continuity C. A 

p 423 A9A 

Rheumatic Heart Disease and Vitamin C C B Perry P * 

Serum and Vaccine in Whooping Cough.— Paterson aud 
his associates made an attempt to produce a satls f?5 t0r L ( [ K r 
that could be used in the consulting room to show (1) w 
a child has had an infection of the Bordet-Gengou ba ^ 
some previous occasion and (2) whether specific treatm ^ 
a noninfected child had been of any avail after a ‘•° u . [0f 
injections The vaccine is injected lntradermally into t e ^ 
surface of the forearm, the result being read after twenty ^ 
and forty-eight hours A positive test is seen as an 
hyperemia round the site of the injection, ranging m sit* ^ 
a sixpence to a shilling in diameter It is transitory in 
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and some experience is required to make accurate readings It 
should be seen in twenty -four and forty-eight hours and tends 
to disappear after this Just as a marked reaction may be 
expected in adults with the Mantoux test, the same marked 
reaction may be expected in adults with this pertussis test, and 
smaller quantities, even 00S cc , will give a definite positive 
The authors’ procedure of active immunization varies slightly 
from that recommended by Sauer in that three biweekly injec- 
tions are made instead of three weekly ones Alternate arms 
are used each time, the deltoid region being injected the first 
week and the triceps region the second week, the deltoid region 
again being used the third week Skin tests are performed 
before, during and after the injection The skin tests become 
positive approximately one week after the last injection This 
appears to show that, contrary to what Sauer claims for the 
vaccine, an allergic state is developed which gives a hyper- 
sensitncness to the skin in from three to four weeks after the 
initial dose of vaccine, and the child then shows a positive skin 
test. This gives the physician some idea as to whether or not 
the treatment is effective and agrees with the result of vaccina- 
tion in other diseases Whether or not immunization is com- 
plete then it is difficult to say Possibly it reaches its height 
at four months, as Sauer suggests 
Pregnancy Test in Fetal Death — Bishop states that, when 
infra uterine death is suspected clinically, a negative pregnancy 
reaction will confirm this suspicion , but a positive reaction may 
still occur as long as three months after the death of the ovum 
and cannot therefore be accepted as showing that the fetus is 
still alive. A comparison between the estrogenic reaction and 
the Aschheim-Zondek and Friedman tests shows that the former 
becomes negative considerably sooner after fetal death than the 
latter It may, however, still be positive three weeks after the 
death of the ovum, so that a positive result is by no means 
certain evidence of a living embryo The results obtained in 
the cases investigated throw no fresh light on the factors that 
regulate the secretion of gonadotropic hormones by the placenta 
Thrombosis of Pampiniform Plexus — McGavin cites two 
cases of thrombosis of the pampiniform plexus because its 
apparently spontaneous occurrence is not familiar and the 
sufferers are liable to be treated by orchidectomy Both 
patients were of middle age, and in both the left side was 
affected. In neither was there an obvious exciting cause, such 
as trauma or infection, nor had there been any history of pre- 
ceding varicocele or an abnormal position of the testicle In 
neither case were the seminal vesicles diseased, nor were there 
firm nodules or softened areas in the prostate. Active sperma- 
togenesis was proceeding m one case, and there was no reason 
to belies e that it had been stopped in the other Microscopically 
the walls of the vessels in both spermatic cords gave evidence 
of degeneration In one patient the pam was of sudden onset 
whereas that of the other began more gradually The pain of 
the one was brought on by standing, while that of the other 
was increased by coughing or lifting If the patient is examined 
soon after the onset, epididymo-orchitis is most likely to be 
simulated, whether of the gonococcic, the cohform or the uncom- 
mon acute tuberculous type. Torsion of the spermatic cord 
may be suggested, although in the thrombosis there would not 
be the associated shock, and the testis would be well in the 
scrotum and not acutely tender A diffuse hematocele of the 
cord would give a history of sudden onset of severe pain 
during some effort Cases that are seen a few weeks after the 
onset are liable to be diagnosed as tuberculous epididymo- 
orchitis In these the mode of onset, the short history, the 
absence of any beading of the vas and the negative rectal 
examination would be valuable points The probable freedom 
of the tail of the epididymis from involvement may also be 
useful, but a hematogenous tuberculous epididymitis starting in 
the head is a possibility that impairs the value of this criterion 
These later cases may occasionally resemble malignant disease 
of the epididymis The importance of recognizing a thrombosis 
of the pampiniform plexus lies in its bearing on treatment. 
Should it be confused with certain other diseases there is a 
possibility of an unnecessary orchidectomy This is especially 
to be avoided, since the microscopic appearances suggest that 
active function continues in the testicle on the affected side 


Tubercle, London 

16: 529 576 (Sept) 1935 

Course Complication* and Prognosis of Open Pulmonary Tuberculosis in 
Children E Cochrane. — p 529 

Occurrence of Chryjiasis Following Treatment by Gold Salts Note 
W C Fowler — p 539 

Prevention of Tuberculosis in Childhood by Methods of Separation 
G G Kayne — p 541 

Quart Bull., Health Or g, League of Hations, Geneva 

4 129 322 (March) 1935 

Syphilis Treatment Part I Enquiry in Five Countries Carried out 
Under Auspices of the Health Organisation of League of Nations 
Part II Recommendations H Martenstein — p 129 
•Blood Culture of Tubercle Bacillus According to Loewenstein I Report 
on Detection of Tuberculous Bacilleraia by Loewenstein Method A 
Calmette and A Saens — p 257 

Id II Tuberculous Baallemia A S Griffith — p 283 

Id III Report on Investigations Regarding Loewenstein Technic 

of Cultivating Tubercle Bacilli from Blood. K A Jensen — p 304 

Detection of Tuberculous Bacillemia by Loewenstein 
Method — Calmette and Saenz assert that the culture medium 
of Loewenstein is superior to all the mediums so far proposed 
for the culture of tuberculosis bacilli of human, bovine or avian 
origin Of 936 blood samples, seeded on to this medium in 
about 6 000 tubes, subject to careful observance of Loewenstein’s 
directions, there w'ere only twelve positive results The blood 
samples were obtained from ninety patients presenting acute or 
chronic tuberculosis, fourteen rheumatism and thirty dementia 
praecox If consideration is limited to the blood cultures with 
samples from tuberculous jiatients, the positive results total 
1.58 per cent The appearance of the cultures showed every 
case to be one of invasion of the blood by small numbers of 
microbes only In most cases, the isolated strain was of a 
human type Cultures with thirty-seven blood samples from 
patients suffering from acute or chronic rheumatism and eighty- 
three blood samples and sixty cerebrospinal fluid samples from 
patients suffering from dementia praecox remained negative 
The considerable difference between the percentage of the 
authors’ positive results with 166 tuberculous patients and that 
of Loewenstein, and their complete failure with patients suffer- 
ing from rheumatism and dementia praecox cannot be attributed 
to errors of technic, to differences in the sensitiveness of the 
culture mediums or to insufficient cooperation between clinics 
and laboratory' They never obtained the luxuriant appearance 
of the cultures of Loewcnstein’s own laboratory or the positive 
results noted on direct examination of the centrifugation deposit 
m cases of dementia praecox, erythema induratum and poly- 
arthritis The method of Loewenstein is less sensitive as a 
means of detecting tuberculous bacillemia than inoculation into 
the guinea-pig The latter method, when used in connection 
with patients suffering from progressive forms of tuberculosis, 
yielded a higher percentage of positive results than blood cul- 
tures The authors believe that the processes through which 
the blood passes in Loewenstein s method and the Iaking, succes- 
sive washings and repeated centrifugation to which it is sub- 
jected, are injurious to the preservation of the vitality of the 
bactlli They conclude that Loewenstein’s theories concerning 
the alleged inhibitory effect of hemoglobin on the cultures are 
not justified and that the seeding on Loewenstein’s egg medium 
of pure blood yields more frequent and more reliable positive 
results 


Japanese Journal of (jastroenterology, Kyoto 

7 1 56 (ApnJ) 1935 

Studies on Unc Acid Excreting Function of Liver in Renal Distur 
bances Report I Experiment in Case When Kidneys Arc Mccham 
cally Disturbed S Matsumoto — p 1 

Id Report II Experiment in Cates of Renal Disturbances Provoked 
by Drugs S Xlatsurnoto — p 7 

Id Report III Experiment by Perfusion of Liver of Rabbit S 
Matsumoto — p 9 

Studies on Metabolism of Inorganic Sails and Water in Hepatic Dis 
turbanccs Report I Metabolism of Inorganic Salts Clinical and 
Experimental Study on Changes of Amounts of Calcium .Magnesium 

Potassium and Sodium in Blood in Cases of Hepatic Disturbances II 
Shigemi — p 12 

Id Report H Experimental Study on Amounts of Calcium Mag 
nesium Potassium and Sodium m Various Organs in Cates of 
Hepatic Disturbances H Sbigemi — p 19 " 01 

Einstence of Substances Promotmg Liver Function m Blood and Urine 

Vi CP °? 1 a m 00 ?, 10 o£ Disturbances of Renal Function X 

Muuta and T Matsuura — p 23 
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Properties of Staphylococci in Diphtheria Bacillus Carrier* R Dull* 
couet and B Ballet — p 1297 

•Lymphatic Colon Bacillus Depot In Enterorenal Syndrome H Cam 
bcss£d£* and J Bourgeois — p 1300 

Lymphatic Colon Bacillus Depot — Cambessedes and 
Bourgeois state that there are three steps in the establishment 
of certain urinary infections the intestinal, the intermediate 
and the renovesical Less is known about the intermediary 
than about the others, but it is believed that the mesenteric 
lymph nodes are largely involved They investigated this 
factor by direct injections of colon bacilli into the mesenteric 
ganglion followed by search for the germs in the urine and 
in the blood The optimal quantity to be injected was found to 
be 0 1 cc. of a twenty-four hour culture diluted 1 10 Urine 
was obtained from the rabbits thus inoculated by sterile bladder 
puncture or by catheterization Nineteen animals were used 
in these investigations Ten showed a variable delay of from 
two to seven days before verifiable colon bacilluna set m 
Three died rapidly of peritonitis from technical errors Three 
showed local septic complications And, finally, three showed 
no pathologic sequels whatever Similar investigations on cats 
gave comparable results In the second part of their studies 
the authors tried to find bacteria in the blood and to determine 
the moment of appearance and duration of the bacteremia The 
rabbit and the cat were again used. The passage into the 
blood stream was apparently rapid — one hour after intragangh- 
onic injection the blood culture was positive The cultures 
become negative after twenty four hours Finally the agglu- 
tinative properties of the serum were studied. These were 
found to be unreliable and of no diagnostic value The authors 
believe that the combination of these studies is indicative of an 
intermediary stage 

43 1329 1344 (Aug 24) 1935 

•Cardiac Disorders of Arteriovenous Aneurysm* N Kisthinlos — p 1329 
Variations of Drug Activity Gabriel and K Leven — p 1330 
Hemostatic AcUon of Human Milk. L Llndcnfeld — p 1332 

Arteriovenous Aneurysms — Kisthimos states that the 
rapidity of appearance of cardiac disorders is in direct propor- 
tion to the size and caliber of communicating vessels The first 
and dominant symptom is tachycardia The mechanism was 
investigated by experimental observations on dogs by producing 
anastomoses between arteries and veins of different sizes and 
locations In all instances the tachycardia produced was con- 
siderable and occurred promptly except for the mesenteric 
vessels, in which tachycardia was of slower evolution The 
conception that tachycardia is due to increased venous pressure 
was tested on dogs This pressure was found invariably raised 
m the presence of arteriovenous aneurysms Abolishing the 
communication resulted m prompt fall of venous pressure and 
subsidence of tachycardia Another interesting symptom is 
lowering of the diastolic pressure It is believed that this 
change is responsible for the subsequent hypertrophy and dila- 
tation of the heart and its eventual failure 

43 : 1361 1376 (Aug 31) 1935 

•Tissue Reflections of Hyperparathyroidism in Scleroderma. R Lencbe 
and A Jung — p 1361 

Significance of Crepitant Rales in Pulmonary Tuberculosis A Jousset 
— p 1363 

Maximal Urea Concentration and Uremia by Oliguria P Buzeu — 
p 1363 

Hyperparathyroidism and Scleroderma — Lenche and 
Jung believe that scleroderma is the skin manifestation of lesions 
that produce an abnormal calcium content of the skin following 
a skeletal osteolysis due to hyperparathyroidism The para- 
thyroid is the initiating factor, the osteolysis the intermediary 
one and cutaneous atrophy the result Patches of involved 
skin were studied for calcium content by biopsy and were found 
to contain from 20 to 30 per cent more calcium than normal 
skm from other regions Furthermore, the calcium content of 
the fat in regions adjacent to a sclerodermic plate was almost 
double that found in fat from normal regions Roentgenograms 
of the bone show a diffuse decalcification The conclusion is 
obvious that scleroderma is a cutaneous form of chrome 
hyperparathyroidism and that it is as much a disease of the 
skeleton as of the skm 



Policlmico, Rome 

42 509 572 (Sept 15) 1935 Surgical Section 
Spontaneous Torsion of Spermatic Cord T Tosonotti— p 50$ 
•Frequency and Significance of Erythrocytosis in Gastroduodenal Ulcm. 
L Ugeili — p 544 

Ganglioncctomy in Thrombo-Angntis Obliterans ind Brown T«t 
Results P Valdom — p 559 


Significance of Erythrocytosis m Gastroduodenal 
Ulcers — Ugeili examined the blood of ninetj two patients 
suffering from gastroduodenal ulcers, the presence of which 
was confirmed at the operation in all cases The presence of 
erythrocytosis was proved in 74 per cent of the patients suffer 
mg from duodenal ulcers, in 40 per cent having gastric ulcers 
and in 40 per cent of a group of persons that had had gastric 
resections performed from seven months to three years before 
the hematologic examination In two patients presenting gastric 
disturbances associated with hyperchlorhydna there was no 
erythrocytosis The author states that the presence of erytbro- 
cvtosis is of value in the diagnosis of gastroduodenal ulcers. 
He discusses several hypotheses on the genesis of erythrocytosis 
and states that it does not originate in gastric hypersecretion. 
Both ery throcytosis and gastric hypersecretion are manifests 
tions of the hjpervagotonic constitution that is characteristic of 
ulcerous patients 


Siglo Medico, Madrid 

OO 289 318 (Sept 7) 1935 

Bilateral Reno Ureteral Litbiasis P Cifttentes — p 290 
•Hypocbloremia and Ilypcreraesis m Pregnant Women A de Tern y 
Molcra — p 297 

Hemolytic Photo-Erethism (Increase of Hemolysis of Blood Serum by 
Influence of Light) A de la Grnnda and F Vegas — p 302 

Hypochloremia and Hyperemesis m Women After 
Operation — In the treatment of nonacidosic vomiting in preg 
nant women and in nonpregnant women after operation, de Tena 
y Molera resorted to rechloridation of the patients b) means 
of intravenous injections of hypertonic salt solution in daily 
doses of from 5 to IS cc. The treatment lasted for two or 
three day s after complete disappearance of vomiting T" e 
author concludes that the treatment is of value, for be obtained 
satisfactory' results m 88 8 per cent of his eleven cases In all 
cases in which it gives good results, marked hypochloremia 
exists The fact that hypochloremia disappears when vomiting 
stops seems to point out that the condition is the cause o 
vomiting The mechanism of the production of vomiting is 
explained by a disturbance of the equilibrium of the colloi 
in the blood serum, which, after having been altered in t r 
structure, act either as toxic or as foreign substances by stnnu 
lating the vomiting centers in the brain or the nerve ends o 
the stomach Hypochloremia in pregnant women is due to 
hyperchloruna that originates in disturbance of the osmo- 
regulating functions of the kidney by action of the hormones 
or of gravidotoxic substances In nonpregnant women a c 
operations, it is due to the absorption of chlorides by the tissues 
especially by traumatized tissues Hyperazotemia is not neco 
sardy associated with chloropenia , generally the content o ur 
in the blood is below normal 

Deutsche medizimsche Wochenschnft, Leipzig 

Ol 1425 1464 (Sept 6) 1935 Partial Index 
"Sterility in Women as Result of Functional Disturbance A 

— P 1425 j429 

Roentgenologic Aspects of Psittacosis Pneumonia L Stem— -P 4432 . 
Pain in Insufficiency of Diaphragmatic Hiatus F KuWroaM 
Present Status of Cultivation of Bacillus of Leprosy ' ’ 

D H Verfurth — p 1435 
Dilatation of Stomach L Roembeld — p 1438 

Sterility as Result of Functional Disturbance 
points out that many sterile women are entirely free r °"I o | |sm 
disorders Moreover, diseases of the blood and the me incr eal 
and endocrine disturbances producing sterility are no 1 ^ 

mg, and yet the incidence of sterility is greater ' ana 
thinks that iq, view of these facts a further searching on3 j 
tomic causes of sterility will be of no avail and that u 
factors should be given attention in connection with ^ 
lem of female sterility He points out that late marnag^^ 
be responsible for an increase in sterility, particularly m , |£)n 
with hypoplasia of the genital apparatus In this co 
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it is pointed out that the regular marital sex intercourse fre- 
quently causes an after-maturation of the hypoplastic uterus 
but the possibility of such an after-maturation is of course 
much less probable if the women are older at the time of 
marrnjre than if they are comparatively joung The author 
concedes that frigidity does not necessarily cause sterility , but 
thinks that it is an important factor in some cases Psychic 
factors likewise play an important part in conception The 
author calls attention to the possibility of sperma intoxication 
as the result of too frequent intercourse, to the possibility 
of a premature rupture of the follicle, to the period of physio- 
logic sterility and to the fact that sterility frequently follows 
the prolonged use of contraceptives He concludes that hith- 
erto the problem of sterility has been given a too mechanistic 
interpretation. He thinks that in most instances it is a com- 
plicated functional disturbance, in which somatic as well as 
psychic factors play a part 

Deutsche Zeitschrift fur Nervenheilkunde, Berlin 

last 1104 (Aug 26) 1935 Partial rndex 
•Etiology of Infectious Polyneuritis G Deuscb — p 1 
byctnria as Centrally Conditioned Functional Disturbance of Sjmpathetic 

Nervous System A Jr res and H Heel. — p 4 
•Isolated Spastic Spinal Syndrome of Lead Poisoning G Straube and 

H \V Kalbitier — p 17 

Coarse of Galvanic Skin Reflex in Unilateral Lesions of Brain K W 

Essen and H H Podesti — p 34 

•Acute Visceral Disturbances After Operations for Brain Tumors B 

Sehlesmgcr — p 75 

•Diagnostic Value of So Called Extracreatmuria F Robert — p 94 

Etiology of Infectious Polyneuritis — According to 
Deuscb, polyneuritis is usually caused by toxic or infectious 
processes, but if such causes cannot be found, the disorder is 
sometimes diagnosed as idiopathic polyneuritis The author 
considers this diagnosis inadvisable pointing out that careful 
search will usually disclose an infectious cause. He describes 
the clinical history of a man aged 26, in whom a ty pical poly - 
neuritis with motor and sensory tetraparesis and ataxia of the 
type of peripheral pseudotabes developed following a phimosis 
operation that resulted in suppuration of the surgical wound 
and was accompanied by the development of furuncles on the 
thighs The patient recovered following treatment with a bac- 
terial autolysate, massage, faradization and baths The motor 
and sensory disturbances subsided at first slowly and later quite 
rapidly The author considers especially noteworthy the fact 
that the polyneuritis involved all four extremities that the 
symptoms were quite severe and that the oculomotor and the 
trigeminal nerves were involved The fact that the patient 
recovered m a comparatively short time indicates that even 
rather severe polyneuritides of infectious origin may have a 
comparatively favorable prognosis 

Isolated Spastic Spinal Syndrome of Lead Poisoning 
— Straube and Kalbitzer point out that, in view of the affinity 
of lead for the nervous substance the possibility' of an isolated 
spastic spinal symdrome cannot be denied In this event the 
influence of the lead would be restricted to the central neuron 
of the chief motor tracts and there would result only a degenera- 
tion of the pyramidal tracts without involvement of the second 
motor neuron or of the sensory tracts The authors assert that 
such cases are rare but they cite one case m vv’lnch they had 
to decide whether this condition is possible They reacli the 
conclusion that m rare cases lead poisoning may result in an 
isolated spastic spinal paralysis 

ViBceral Disturbances After Operations for Brain 
Tumors — Schlesinger calls attention to the fact that after 
intracranial interventions particularly those near the brain stem 
functional disturbances occasionally develop in the region of 
the sympathetic vagus nucleus or of its superordmated dien 
cephalic centers which in turn may lead to dangerous e'en 
fatal, visceral disturbances (Cushing Hess) In the lungs these 
disturbances become manifest as an abnormal permeability of 
the vascular walls with resulting pulmonary edema and in the 
region of the esophagus, stomach or duodenum as loss of sub- 
stance, which may appear in all the transitional stages from 
hemorrhagic erosions to penetrating ulcers with their sequels 
In one of the two cases described by the author (meningioma 
of the posterior cranial fossa) the severe pulmonarv edema that 
developed vw complete cardiac suflivciencv and had a tewdewev 


to relapse could be effectively counteracted by a puncture of 
the ventricle The second patient whose history is reported 
died of a gastric hemorrhage In this instance the tumor, a 
basofrontal meningioma, had no relations to the bram stem, 
however a chronic increase in the cerebral pressure had appar- 
ently produced a functional disturbance in the nerve centers 
mentioned 

Diagnostic Value of Extracreatmuria. — Robert points 
out that aminoacetic acid has been found helpful in the treat- 
ment of progressive muscular dystrophy by a number of inves- 
tigators He states that, since it was discovered that creatmuria 
occurs m many disorders but can be increased by the adminis- 
tration of aminoacetic acid only in cases of progressive muscular 
dystrophy (so-called extracreatinuna), aminoacetic aetd has been 
used also for diagnostic purposes Although the author was 
able to corroborate the favorable action of aminoacetic acid m 
progressive muscular dystrophy, he gained the impression that 
the so-called extracreatmuria is not specifically characteristic 
tor progressive muscular dystrophy He describes a case of 
hyperthyroidism combined with amyotrophic lateral sclerosis 
The examinations for creatine-creatinine revealed a consider- 
able reduction m the total creatinine elimination m the course 
of an increased creatmuria Following the administration of 
aminoacetic acid the creatmuria was increased The author 
concludes that the so called extracreatmuria is not restricted 
to progressive muscular dystrophy 

Khmsche Wochenschnft, Berlin 

14il233 1272 (Auff 31) 1935 Partial Index 
•Gargling W Haaie.— p 1244 

Cure of Severe Caie of Athrombopenic Purpura with Cutaneou* 

Necroses and S/mptoroatlc Agranulocytosis J Schmidt — p 1245 
•Experimental Studies on Calcium Therapy of Allergic Conditions 

P KalI6a and Liselotte KalUs Deffner — p 124? 

•Modification of Reid Hunt s (Acetonitrile) Test by Antithyroid Pro- 
tective Substances. K Felhnger and O Hochstadt — p 1250 
So Called Anapbylatoxin Produced by Kaolin or Starch A Luraiire 

and P Meyer — p 1251 

Piercing Pains in the Side in Children E Nassau — p 1252 

Gargling — Haase calls attention to the fact that several 
authorities have rejected the use of gargles in the treatment of 
inflammations in the region of the pharynx, not only because 
it is in direct opposition to the rule that inflammatory processes 
should be kept quiet but also because it causes pain and the 
action of the antiseptic fluid is only slight The author describes 
roentgenologic studies conducted m order to demonstrate to 
what extent the gargling fluid comes m contact w ith the pliary n- 
geal structures By means of roentgenograms made m the 
course of gargling with contrast mediums and after contrast 
visualization of the tonsils, he was able to show that the gargling 
fluid reaches, under the most faiorable conditions, the palatine 
arch and the upper tonsillar pole but not the tonsils or the 
posterior pharyngeal w'all He considers this an added reason 
for dispensing with the use of gargles in the treatment of inflam- 
mations m the region of the pharynx 

Calcium Therapy of Allergic Conditions — Kallds and 
Kallos Deffner cite experiments proving that the efficacy of 
calcium therapy in allergic conditions is the result of a lessened 
permeability of the marginal layer of the cells particularly of 
the capillary walls, and of a reduction of the irritability of the 
sympathetic nervous system This explanation was accepted 
by a number of investigators who had been able to demonstrate 
that calcium prevents shock However, the authors point out 
that the literature reports no studies on the effect of calcium 
on the antigen antibody reaction that underlies the allergic con- 
dition Since they had seen favorable effects from calcium 
therapy in numerous cases of allergy, they decided to give their 
attention to the antigen antibody reaction They made their 
tests on the isolated horns of the uteri of guinea-pigs that had 
been rendered allergic to horse serum, and they summarize their 
observations as follows 1 Calcium gluconate exerts no harm- 
ful effects on the isolated uteri of guinea-pigs that have been 
sensitized against horse serum, even if it is used in strong 
doses and for long periods 2 If specific antigen is added to 
the uterus horns that contain antibodies the anaphylactic con- 
traction does not develop when calcium is present 3 That the 
contraction does not appear is merely a result of a modification 
of the smooth musculature, for the antigen-antibody reaction, 
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which otherwise is always accompanied by an anaphylactic con- 
traction of the uteri, takes place unhindered m the presence of 
calcium gluconate 4 The simultaneous administration of 
antigen and calcium permits specific desensitization of the uteri 
without producing an anaphylactic contraction 5 An existing 
anaphylactic contraction of the isolated uteri can be released 
instantaneously by the administration of calcium 6 The results 
of these experiments show that the calcium therapy of allergic 
conditions is well founded 

Modification of Reid-Hunt’s (Acetonitrile) Test by 
Antithyroid Protective Substances — Fellinger and Hoch- 
stadt base their studies on the following considerations The 
administration of thyroxine confers on white mice a consider- 
able resistance to the highly toxic acetonitrile. If the anti- 
thyroid protective substance is biologically antagonistic to 
thyroxine, the simultaneous administration of the antithyroid 
protective substance and of thyroxine should cancel this pro- 
tective action, or at least weaken it, so that the acetonitrile 
would exert its fatal action in sptte of the administration of 
thyroxine In surveying the results of their experiments, the 
authors find that the various arrangements of the test give 
more or less the same results, that is, there is a more or less 
strong antagonistic action of the antithyroid protective sub- 
stance against the active principle of the thyroid, either m the 
form of thyroxine injections or by the internal production of 
thyrotropic hormone However, the action of the antithyroid 
protective substance was considerably stronger against the 
thyrotropic hormone than against thyroxine. In trying to 
explain this observation, the authors point out that, although 
the ether-soluble antithyroid protective substances act on the 
thyroid hormone, they act even more strongly on the thymoid 
itself or on its regulatory mechanism (thyrotropic hormone or 
hypophysis) 

14 1 1273 1304 (Sept 7) 1935 Partial Index 
Infectious Disorders and Adrenal Cortex S Thaddea — p 1275 
•Indications and Contraindications to Auto-Urotherapy M Krebs — 
p 1284 

Further Studies on Formulation of a Biologicochemical Blood Circula 
tion K. Bingold — p 1287 

•Renal Elimination of Vitamin C in Experimental Nephritis F Pinottl 
— p 1289 

Electrometncal Determination of Iodine in Blood and Tissues H Paal 
and G Motz — p 1291 

Chemical Changes in Serum During Formation of Complement F 
Silberstem F Rappaport and R Fistiner — p 1293 

Auto-Urotherapy — Krebs points out that auto-urotherapy 
has been found effective in allergic conditions (hay fever, 
asthma, migraine, urticaria and so on), in certain spastic con- 
ditions and in whooping cough The injection of the patient's 
own urine is not always effective, as it failed in from 25 to 
33 per cent of the cases He thinks that auto urotherapy will 
remain unreliable as long as there is no method that will 
indicate the curative value of the urine. So far no active sub- 
stance has been isolated from the urine, but studies have dis- 
closed differences between effective and ineffective urines 
These studies were concerned with the determination of the 
acetones and the reductases The author found that the effec- 
tive urines had reduced amounts of acetone substances and 
increased amounts of reductases, and occasionally' increased 
amounts of both acetone substances and reductases It was 
found also that the ferment reactions can be influenced by age, 
infections, time of day, exercise, massage, sweating cures, star- 
vation and medicaments The advisability of auto urotherapy 
cannot be determined on the basis of the diagnosis of the dis- 
order alone, the quality of the urine, particularly the amount 
of acetone substances and of reductases, must also be considered. 
Reduced reductase content together with increased or reduced 
amounts of acetone substances contraindicates auto-urotherapy 
Elimination of Vitamin C in Experimental Nephritis 
— Pinotti studied the renal elimination of cevitamic acid on 
guinea-pigs in which nephritis had been produced by the admin- 
istration of uranic acid or corrosive mercuric chloride The 
animals were killed during various stages of the poisoning and 
the kidneys were subjected to histologic examination It was 
found that the animals eliminate normal amounts of cevitamic 
acid during the stage of congestion of the glomeruli. If the 
animals are killed when the elimination of the cevitamic acid 
commences to increase or is at its height, the glomeruli are 
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no longer in the stage of congestion but the disease is already 
further advanced. Gradually the elimination of cevitamic aad 
returns to normal values As the increased elimination 0 f 
cevitamic acid is apparently dependent on the glomerular system 
of the kidney and as guinea-pigs with scurvy do not exhibit 
an increased elimination of cevitamic acid during any stage of 
nephritis, that is, the scorbutic organism with its capillary dis 
turbances does not have the capacity to reduce cevitamic acid, 
it appears probable that the capillary walls have reducing 
capacities The author hopes to corroborate this assumption by 
further experiments 


Medizimsche Klunk, Berlin 

31: 1189 1224 (Sept 13) 1935 

Epidermophytosis O Griiti — p 1189 

Occupational Disorders in Form of Edema like Eruption H T 
Schreus — p 1192 

•Significance of Focal Infection w Treatment o! Edema. A. 1L 
Memmesheimer — p 1198 

Neurodermatitis Its Relation to Ecaema and Justification for the Tera 
Neurodermatitis G Stiimpke — p 1199 

Alopecia of Legs W Schonfeld — p 1201 
•Attempts at Desensitlration in Menstrual Intoxications H Gfbei — 
p 1203 

Mycosis of Hands and Feet with Especial Consideration of Mycotic 
Dyshidrosis S Ballagi — p 1204 


Focal Infection in Eczema. — According to Memmesheitner, 
an eczema develops if some injurious irritant comes in contact 
with an organism that is hypersensitive to it This indicates 
that, in addition to the irritant, the condition of the skm or 
of the organism is of vital importance. The sensitivity of the 
skin may be congenital or acquired In this study the author 
gives his attention to acquired sensitivity, which may develop 
suddenly, after injuries, bums and the like, or gradually In 
the gradual development, focal infections play an important 
part The author reports that, of ninety-eight patients with 
eczema who were carefully observed and examined for the 
presence of focal infections, eighty -two had focal infections The 
dental foci were most frequent , then followed in the order ol 
their frequency the foci in the tonsils and the accessory sinuses, 
the intestinal tract, the urogenital tract, the respiratory tract 
and various other sites The author states that of seventy sue 
cured patients, in whom the infectious foci had been detected 
and treated, only ten had a relapse within a year, while <n 
fifteen in whom no focus had been detected, six had a t'hpst 
He concludes that a focal infection may have been overlooked 
in the group of fifteen patients He stresses the necessity 
careful observation of each patient and concedes that the tea 
ment is often extremely wearisome and trying He expresses 
the hope that further studies will reveal that the treatmen 
other hypersensitivity diseases (including asthma and hay eve J 
can be benefited by attention to focal infections 

Desensitization in Menstrual Intoxication.— Geber ol 
attention to the fact that menstruation in some women is 3 
pamed by so-called menstrual exanthems These cu |f ,, 
changes appear in various forms, as papules, herpes b< ** 
erythemas, urticaria or even pemphigus-like eruptions 
manifestations have in common that they are of an innanuna 
nature and that they appear and disappear with the mens 
tion They are frequently accompanied by general indisposii 
severe, uncontrollable headaches, vomiting, convulsions, a 1 
pains and other conditions, but these general manifes a 
may also be mild or entirely absent On the other ha 
general symptoms may exist in the absence of cutaneous 
The author points out that in former studies he has ^ 
strated experimentally that all these symptoms, the gene 
well as the cutaneous, are due to the fact that ce j ln cnttr 
stances for which these women have a hypersensitivity^^ 
into the blood stream during menstruation For instance, 
he injected the serum withdrawn during an attack ° m , 
urticaria into the same woman during the mtermenstnia ! 
an urticarial eruption resulted The serum that had ^{ 0 re 
drawn during the mtermenstrual period or several day re _ 
the onset of the menstruation did not have this c " fl: ^ , n 
over, the serum from one woman did not produce u i ^ 
other women, nor did the serum from other women 
urticaria in the woman who was subject to menstrua ^cr 
The author points out further that, m collaboration wi 
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investigator, he has proved that menstrual herpes is an allergic 
condition Reasoning that the various disorders that concur 
with menstruation might be of an allergic nature, he decided 
to to desensitization For this purpose he employed the serum 
of each patient, which had been withdrawn during the most 
severe stage of the disorder The blood was withdrawn under 
sterile conditions, centnfugahzed and conserved with several 
drops of a 0 3 per cent solution of phenol The serum prepared 
m this manner could be kept for several months without losing 
its efficacy During the mtermenstrual period the patients were 
given twice daily at two sites mtracutaneous injections of from 
02 to 04 cc of the scrum The injections were always made 
at the same sites, usually on the back. After eight or ten injec- 
tions the sites were changed. In some cases, desensitization 
was accomplished after from twelve to fourteen injections, that 
is, during one mtqrmenstrual period, while in others two or 
three series of injections were necessary In two women 
relapses occurred after nine and eleven months, respectively, 
but renewed desensitization was again effective 

Monatssclmft f Geburtsliiilfe u. Gymkologie, Berlin 

100 1 1 124 (Aug) 1935 Partial Index 
Pregnancy in Isthmus of Uterine Tube M Randazzo — p J 7 
Remark* on Surgical Sterilisation of Women K Ebrhardt- — p 29 
’Biologic and Roentgenologic Demonstration of Metastases in Malignant 

Chononepithelioma E Stockl — p 33 
Clinical Aspects of Surgically Treated Tumors of Adnexa O Wolf 

— P 41 

Demonstration of Metastases of Chorionepithehoma 
— Stockl reports that the biologic test of the unne according 
to the method of Aschheim-Zondek has proved to be a reliable 
control method, which indicated the presence of living and grow- 
ing chonal tissue in the organism and thus determined the 
prognosis of the case observed by him The positive outcome 
of the Aschheim-Zondek reaction fifty -seven days after the 
combined radium and roentgen irradiation led to the discovery 
of numerous pulmonary metastases in the roentgenogram In 
spite of the application of large doses of roentgen rays and of 
additional radium irradiation, the microscopic examination of 
the uterine mucous membrane disclosed tumor tissue in the 
form of vascular infiltrations The author points out that 
these anatomic observations indicate the great resistance of the 
chorial cells against radiant energy' particularly roentgen rays 
He concludes that the combined application of radium and roent- 
gen rays m cases of intra-uterine chorionepithehoma may be 
considered a radical method of treatment only if large doses 
of rays are applied. 

Monatsschnft fiir Kinderheilkiuode, Berlin 

031241 120 (Aug 19) J925 Partial Index 
Pathology of Tuberctdoua Meningitis I Acid Base Equilibrium and 

Osmoregulation D son Mdritx. — p 245 
^Aspects of Homogeneous Triangular Shadow in Right Upper Pulmonary 

Field in Nursling*. Y Yamaoka and T Nakaya — p 252 
Pathogenesis of Spasmophilia G O Harnapp — p 262 
*Local Insulin Lesions During Childhood A SchHiter- — p 202 

Triangular Shadow m Right Upper Part of Thorax in 
Nurslings — Yamaoka and Nakaja report that they' observed 
a peculiar shadow m the roentgenogram of the thorax of two 
nurslings The shadow covered a small triangular space in 
the right upper pulmonary field. In the first nursling, a girl 
aged 8 months, a troublesome cough had existed six weeks 
previous to hospitalization In spite of many therapeutic mea- 
sures, the shadow remained unchanged for six months Finally, 
in view of a positive Wassermann reaction, antisyphihtic treat- 
ment was instituted and after that the pulmonary shadow 
decreased m sue. The second case concerned a nursling aged 
10 months, who at the time of the discovers of the triangular 
shadow had had a bronchitis of one weeks duration The 
shadow increased gradually -until it reached the apex and then 
remained stationary for four months After that a massive 
shadow developed in the middle and lower sections of the right 
side of the lung Following an attack of measles, the massive 
shadow disappeared and a honeycombed outline appeared in its 
place The necropsy revealed infiltrations m the right upper 
and lower lobes and massive postmorbillous bronchiectasis for- 
mation The authors mention several factors that might pos- 
sibly cause such shadows (atelectasis infiltrations mediastinal 


pleurisy, hypertrophy of the thymus and stasis in the superior 
vena cava) and point out that the necropsy m the second case 
indicated that a pneumonic infiltration had caused the shadow 
Since in the first case the shadow responded to antisyphihtic 
treatment it is possible that the shadow was caused by some 
sy phihtic process either outside or within the lung The authors 
concede that their observations are insufficient to arrive at a 
definite conclusion regarding the origin of such shadows 

Local Insulin Lesions During Childhood — Schluter calls 
attention to the fact that prolonged insulin therapy may result 
in atrophy or in hypertrophy of the subcutaneous fat tissue at 
the site of injection Atrophy is the most frequent form He 
reviews the literature on this form, mentioning the various 
etiologic explanations that have been suggested, and then states 
that he himself observed this atrophy of the subcutaneous fat 
tissue m a girl, aged 11, who had had severe diabetes since the 
age of 5 The child had depressions at the sites of injection 
on both thighs Moreover, the subcutaneous tissues were 
hardened and small infiltrates were palpable. The fat tissue 
had completely disappeared in these regions Then the author 
states that circumscribed hypertrophy of the fat tissue is 
extremely rare. After citing several cases from the literature, 
he describes two cases of his own observation The first con- 
cerned a boy, aged 7 , who had received antidiabetic treatment 
since his third y ear After three years of treatment he exhibited 
on both thighs at the sites of injection a cushion-lihe elevation 
of the skm In spite of alternation of the sites of injection, the 
swellings remained. The second case observed by the author 
was that of a girl, aged 13, who had received insulin injections 
for the last thirty months The swellings that had developed 
at these sites disappeared gradually m the course of nine months 
after the sites of injections had been changed The reason why 
in some cases there results an atrophy and in others a hyper- 
trophy from insulin injection lias not been definitely explained 
as yet The author thinks that the term "lipodystrophy,” which 
was first applied by Depish to the atrophic form, can be applied 
also to the hypertrophic form 

Munchener methzmische Wochenschnft, Munich 

sa 1421 1472 (Sept 6 ) 1925 Partial Index 
Work Metabolism and Constitution R Host — p 1431 
’Combined Serotherapy and Chemotherapy of Lobar Pneumonia F Stein 
— p 1434 

’Congenital Cystic Kidney and Blood Pressure- H Wilier — p 1437 
Foundations of Critical Evaluation of Curative Results in Stomatitis 
Aphthosa Some Diagnostic and EUologic Pointers- W Hertz 
— p 1438 

’Limitations and Dangers of Fasting Cures W Eisenberg — p 1441 
Return of Intestinal Activity After Abdominal Operations E Seifert, 
— p 1444 

Combined Serotherapy and Chemotherapy of Lobar 
Pneumonia. — Stem employed the combination therapy by 
administering a protein-deficient, highly active polyvalent pneu- 
mococcic serum which is directed principally against the pneu- 
mococci of types I and II, and an injectable 20 per cent 
solution of quinine He describes six cases in which he used 
this combination therapy with good success In surveying the 
effects his attention was drawn to two factors (1) the critical 
defervescence before the seventh day and the consequent 
early detoxication of the patient, and (2) the fact that, in 
spite of the early defervescence, the pathologic anatomic course 
developed in the usual manner In answer to the question 
whether the results he obtained are actually ascribable to 
the combination therapy, the author cites investigators who 
obtained favorable results with the use of quinine injections 
and others who found serotherapy effective, but lie also cites 
factors which indicate that m his cases the good results vvcrc 
caused by the combination therapy He points out that the 
advancement of the pathologic anatomic process in spite of the 
early defervescence was also noted by the observers who found 
quinine therapv or serotherapy alone effective. He advances 
evidence that the manner of application of the serum and the 
quantity of quinine are important He observed that, when 
the intramuscular injection of the serum failed to accomplish 
the desired results, the intravenous injection was effective He 
says that the daily dosage of quinine should not be less than 
from 1 to 1.5 Gm. 
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Congenital Cystic Kidney and Blood Pressure — Wilier 
reports the clinical histories of five patients with congenital 
cystic kidney All patients reached a comparatively high age 
(53 to 65), which is important for the estimation of possible 
circulatory effects of the renal disturbance The author studied 
these cases carefully in order to find an answer to the ques- 
tion Is there a nephrogenic hypertension? He points out 
that in the patients whose circulatory organs were free from 
pathologic changes no increase in blood pressure had been 
found in the course of a prolonged clinical observation, although 
the rest nitrogen values were rather high He calls atten- 
tion to his former studies on cases of amyloid contracted 
kidney , congenital renal defect and contracted kidney, in which 
he proved that the various theories regarding the renal origin 
of hypertension did not withstand criticism, and he shows that 
these cases of congenital cystic kidney bear out the same con- 
clusion He reasons that, if such extensive exclusion of renal 
tissue and the consequent accumulation of waste products pro- 
duce no increase in blood pressure, it appears unlikely that 
much less extensive parenchymal impairments, observed in 
secondary inflammatory or in true vascular contracted kidney, 
should do so The author believes that the interrelations 
between renal damage and hypertension must be of a different 
nature, assuming that in case of concurrence of renal defect 
and hypertension the latter is either the primary condition or 
is a coordinated process 

Limitations and Dangers of Fasting Cures — According 
to Eisenberg, fasting is a valuable therapeutic method or at 
least a therapeutic adjuvant He found that fasting is of great 
help in some acute infectious diseases, high blood pressure, 
bronchial asthma, eczemas, gout, rheumatic disturbances, gastro- 
intestinal disturbances and obesity However, lie stresses that 
the fasting cure has limitations and may invoke danger Its 
indiscriminate use by lay persons is inadvisable He also warns 
physicians against using the method carelessly Tasting should 
never be instituted unless a definite diagnosis has been made. 
Patients with cancer should not fast because of the tendency 
to cachexia In pulmonary tuberculosis fasting is inadvisable 
since it may lead to reactivation However m tuberculosis of 
other organs, fasting has been known to be helpful In patients 
with diabetes, fasting counteracts the glycosuria, but this 
improvement is only temporary , for the sugar elimination 
usually returns when food is taken again Occasionally a 
fasting cure is followed by an increase in the tolerance and 
furunculosis gangrene and increased blood pressure, which fre 
quently appear as sequels of diabetes, are favorably influenced 
by fasting Hysterical patients should never be subjected to 
a fasting cure, and most mental disturbances, particularly 
manic psychoses and paranoia, contraindicate fasting cures In 
exophthalmic goiter, fasting may be tried only if the patient 
is obese In severe myocardial disturbances fasting is inad- 
visable, but it may be tried in the milder forms and it must 
be interrupted at the first unfavorable signs In utenne myo- 
mas fasting has been advised by some, but the author saw no 
favorable effects from fasting in this condition, neither did his 
observations corroborate the suggestion that a fasting cure is 
helpful in stimulating a poor appetite , in fact, he warns against 
subjecting emaciated neurasthenic patients who lack appetite to 
fasting cures even if they are subject to constipation, which 
ordinarily is considered an indication for a fasting cure 
Chrome gonorrheal arthntides are refractory to fasting, 
although many other forms of arthritides react to this treat- 
ment quite favorably The management of a fasting cure 
requires conscientious supervision Especial attention must be 
given to the heart Although patients with valvular lesions 
and with coronary sclerosis tolerate the fasting cure quite well, 
it is important to give proper attention to the cardiac function 
of patients with rheumatism, tonsillitis, inflammation of the 
renal pelvis, or syphilis If myocardial disturbances appear in 
such patients, the proper medication and bedrest should be 
instituted at once and, if the pulse rate remains 120 or higher 
for several days, the fasting cure must be interrupted The 
author is unable to make definite statements regarding the 
duration of a fasting cure, but he thinks that they should last 
longer than four weeks only in rare instances The diet at 


the end of the fasting cure should be adapter, to the individual 
case, for, although fruits may be advisable in the obese patients 
with a tendency to constipation, patients with gastro-mtestraal 
or biliary disorders would require a blander diet 

82 1473 1514 (Sept 13) 1935 Partial Index 
•Treatment of Gnstnc and Duodenal Ulcers That Perforate into F ra 
Abdominal Cavity H von Habercr — p 1473 
•Changes m Psychic Mood in Alterations of Add Base EqtnlftmtmL 
F Hof? — p 1478 

Epidemiology of E Dysentery (Kruse Sonne) M Christ— p 1479 

Experimental Studies on Biologic Behavior in Metabolism of Proton of 
Bran and Potatoes A Bickel R Sander and J Schilling— p hjj 

L 6 hr s Cod Liver Oil Method in Practical Surgery H Jenao — % 14S5 
•Treatment of Epilepsy with Antirabic Vaccines. M Nikdit— p 1493 

Treatment of Perforating Gastric and Duodenal Ulcen. 
— Von Habcrer shows that, in the treatment of gastro-mtestinal 
ulcers that perforate into the free abdominal cavity, strict 
adherence to a certain surgical method is no longer justified. 
The chief concern should not be the choice of the intervention 
but the coping with the dangerous results of the perforation 
in a manner that takes account of the conditions existing m 
the individual case. As the chief aim must be to preserve the 
endangered life, it vv ill often be necessary to be satisfied with 
simple sewing over, and any reflection as to whether this into 
vention will be permanently adequate will have to be gnen tip 
However, the author thinks that there is a considerable number 
of patients in whom, in consideration of the still favorable ar 
culatory conditions (good blood pressure and so od) it u 
permissible to resort to resection in spite of the perforation 
and generalized peritonitis In these cases resection is pref 
crable because it not only blocks the source of the pentomtis 
but also removes the focus as such and, if done as a large resec 
tion produces conditions that, on the basis of present-day knowl 
edge arc most likely to prevent a recurrence ol the ulceration. 
If the cases are well chosen the resection produces favonbk 
immediate as well as permanent results 

Psychic Moods and Acid-Base Equilibrium.— Hoff cites 
instances in which, as the result of the experimental alteration 
of the acid base economy , there appeared changes in the psychic 
mood He observed that an acidotic alteration resulted in a 
depressive mood Moreover patients with a diabetic acidosis 
often arc ill temj>ercd and depressed, even if there are no dis 
turbances in the consciousness Psychiatrists know that anxiety, 
fear, hallucinations and jiaranotd disturbances appear during 
the prccomatose period The author thinks that the ps)™* 
disturbances that dev elop during the menstrual period may 1 Jit 
wise be connected with the acidotic alteration ut the metabotsm 
that exists at the onset of the menstrual period In this con 
nection he calls attention to the high incidence of sutci es 
during this period He points out that an acidosis exists w 
ing the febrile stage of infectious diseases, when the pati 
usuallv depressed, whereas the period of convalescence, w 
the patient is in a more cheerful mood is charactenredy 
alkalosis He concedes that the complicated mtcrcon 
of the svmpathetic regulations doubtless play a part in 
psychic processes and that the changes in the acid base cc 
are only a link in these complicated interrelations, the B ^ 
of internal secretion and the mineral economy of me organ 
also plaving important parts Nevertheless, he thinks 
observations throw more light on the difficult pr em 
interrelations between somatic and psychic processes 

Treatment of Epilepsy with Antirabic Vaccin ^ ^ 
reply to an inquiry as to whether it would be pern ^ 

administer antirabic vaccine to an epileptic patien ^ 

been bitten by an apparently healthy dog, Niko >c a ^ 

only the usual dose but also a certain dose o ' ^ ^ 
cerebral tvj>e of antirabic vaccine in order to tes seyfr3 ] 

the epilepsy, a measure that had been suggest ^ 

institutes On three successive days the patient w ^ ^ 
ampule each of the prophylactic antirabic vaccine ^ _^ tir3 j, ic 
six succeeding days one ampule each of the stroI | 1 f treatment 
cerebral vaccine During three months following ^ [jd 
he did not have an epileptic attack, although or a(ic p® 
attacks sometimes twice daily His psychic an ^ B 2 ble 
dttion has considerably improved. He feels we this 

to work The author thinks that it cannot tie 0 
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improvement in the epilepsy is causally related to the adminis- 
tration of the antirabic vaccine He points out that the thera- 
peutic success is probably chiefly due to the endotoxins of the 
fixed virus He thinks that the antirabic raceme may be used 
xvi tit hope for success in all forms of epilepsy that are not the 
result of a trauma during: extra-uterine life or of tuberculous 
disease. 

Wiener klimsche Wochenschnft, Vienna 

48i 112/ 1150 (Sept 15) 1935 
•Allergy in Diphtheria J Siegl — p 3127 
Arthritic Lumbosacral Lumbago A Saxl — p 1131 
Figures and Remarks on Problem of Heredity of Tuberculosis K 
Schuberth — p 1134 

Conservative Operation of Chronic Inflammatory Cecal Tumors \V 
Goldschmidt and F KSmg — p 1137 
Singer s Animal Experimental Method for Demonstration of Caatle a 
Principle A W C G Kamcrling — p 1140 

Allergy m Diphtheria — Siegl shows that, concerning the 
nature of immunity in diphtheria, the opinion predominates 
which considers it a purely antitoxic process However it is 
nevertheless probable that there arc other possibilities of defense 
against diphtheria in addition to the formation of antitoxin 
Observations by the author and by Hamburger on the immuno- 
biologic behavior of twenty children who recovered from diph- 
theria spontaneously disclosed that m three fourths of these 
cases cure resulted without the appearance of demonstrable 
quantities of antitoxin in the blood These observations indicate 
that the organism does not require antitoxin formation even in 
case of active invasion by diphtheria bacilli The author points 
out that similar observations were made by Rosling and thinks 
that efforts should be made to detect the factors that, in the 
absence of antitoxin, are responsible for this defense against 
infection with diphtheria bacilli The possibility of an allergiza- 
tion has been considered repeatedly by earlier investigators 
In this connection the author calls attention to observations 
made by Behring and Haymann and to the so-called pseudo- 
reaction that occasionally develops in case of the diphtheria 
toxin reaction according to Schick. It was assumed by some 
that the pseudoreaction is the manifestation of a specific sen- 
situation Later, this pseudoreaction was regarded as being 
m causal relationship with tuberculosis or tuberculin sensitivity 
The author concluded that the pseudoreaction in the Schick test 
is not of uniform origin but that it may be of specific as well 
as of nonspecific origin, that is, it may be caused by a former 
contact with diphtheria bacilli or by various nonspecific factors. 
He describes tests made on persons with positive and negative 
tuberculin reactions, studies on the specificity of Zoeller's anti- 
toxin reaction and observations made in the course of inunctions 
with Lowenstem’s prophylactic diphtheria ointment He con- 
cludes that the existence of a specific diphtheria allergy within 
the scope of the general defense against diphtheria cannot be 
doubted. He thinks that diphtheria immunity comprises a 
complex of different defense mechanisms, of which only certain 
ones can be detected as yet 

Zeitschnft fur klimsche Medizm, Berlin 

128 545-454 (Aug 17) 1955 Partial Index 
# Aleukemic Myelosis with Aspects of Panin j elophtlnsis C, Henschen 
and A Jezler — p 545 

Pathophysiology of Fat Metabolism in Renal Diseases A I Odinosv 
^ and S A Guschtschina — p 558 

Influence of Liver Extract on Disordered Cholesterol Metabolism. A O 

Schalb — p 565 

Thyroid and Cholesterol Metabolism A O Scbally — p 576 
Functional Diagnosis of Cardiac Insufficiency D D Pletnew — p 586 
Electrocardiographic Aspects of Myocardial Anoxemia Caused by Acute 
Anemia P Radnai — p 401 

Pathology of Pernictous Anemia Therapeutic Results with Oral 
Administration of Powder from Colon of Hogs Therapeutic Considera 
tions of Colitis Gravis W Schemensky — p 428 

Aleukemic Myelosis with Aspects of Panmyelophthisis 
— Henschen and Jezler report the clinical history of a man, 
aged 56 in whom, although the clinical aspects corresponded 
to those of hemorrhagic aleukia the pathologic anatomic aspects 
indicated the opposite that is, a hyperactiv its of the blood- 
forming organs As an aleukemic myelosis the case likewise 
takes a unique position, because during a long period of obser- 


vation the circulating blood never contained preliminary mye- 
loid forms Moreover, the results of splenectomy in myelosis 
could be watched for a considerable length of time The 
authors think that, although such cases have not been reported 
as yet, they probably are not as rare as might be assumed 
However since the qualitative and quantitative inhibition of 
the transfer of leukocytes between the site of formation and 
the peripheral circulation is nearly always accompanied by a 
corresponding one of the erythrocytes and thrombocytes, such 
disorders were generally diagnosed as aleukia, aplastic anemia 
or panmyelophthisis, and it was overlooked that the presence 
of tumors of the spleen and the liver does not fit into the 
symptomatology of these disorders In such disorders, it is 
advisable to think of the abnormal “panmy eloparetic” forms 
of leukemia The relations between leukemia and aleukemia 
are often closer than may be expected on the basis of the 
nomenclature To be sure, if complicated methods of exami- 
nation cannot be employed, only a probability diagnosis can be 
made It is possible, however, that further improvement of 
the functional tests might better the prospects for a more 
exact diagnosis The authors point out that the flooding out 
of the blood cells from the blood-forming organs or the inhi- 
bition of this process is still problematic and that, until this 
problem is understood, all conclusions regarding the state of 
the bone marrow which have been arrived at on the basis 
of the peripheral blood picture, will remain unreliable 

Influence of Liver Extract on Cholesterol Metabolism 
— Schally„ demonstrates that parenterally administered liver 
extract normalizes the reduced as well as the increased choles- 
terol content of the serum He concludes from this that the 
liver plays an important part in the cholesterol metabolism 
The functional disturbance of the liver, which presumably exists 
m case of abnormal cholesterol metabolism and which probably 
is a causal factor in the pathogenesis of true lipoid nephrosis, 
can be largely compensated for by the administration of liver 
extract and thus the essential symptoms of nephrosis can be 
counteracted It is assumed that an endocrine function of the 
liver effects this metabolic regulation 

Thyroid and Cholesterol Metabolism — Schally investi- 
gated the cholesterol metabolism in disturbances of the thyroid 
function, particularly m hyperthyroidism He found that the 
cholesterol content of the serum is reduced m the majority of 
cases of hyperthyroidism The more severe the disturbance 
the lower the cholesterol value. All therapeutic measures that 
produce an improvement in the hyperthyroidism also increase 
the cholesterol content This increase is especially noticeable 
following strumectomy, m which case the cholesterol value 
often increases above the normal value The author considers 
it possible that there is a causal connection between the reduc- 
tion in the cholesterol content and the general symptoms of 
hyperthyroidism He says that, if liver extract is administered 
without regard to the thyroid, an increase in the cholesterol 
content can be effected, and this increase is accompanied by an 
improvement in the general symptoms To be sure, the reduc- 
tion in the cholesterol content exists not only in cases of hyper- 
thyroidism but also m other disorders of the thyroid that are 
not accompanied by an increase in the basal metabolic rate 
The author differentiates between qualitative and quantitative 
dysthvroidisms Whereas the basal metabolic rate is only an 
indicator of the quantitative dysthyroidisms, the reduction in 
the cholesterol content exists m both types of dysthy roidism 
The author concludes that the tin rotd exerts an inhibiting 
influence on the cholesterol metabolism 

Pulverized Colon of Hogs m Treatment of Pernicious 
Anemia — Schemensky discusses aspects that induced him to 
resort to the administration of pulverized colon in cases of 
ulcerative colitis reasoning that the anemia developing m the 
course of this disorder is the result of the severe changes in the 
colon and that a substitution therapy might influence the con- 
dition favorably However the author did not have a sufficient 
number of cases of ulcerative colitis to permit a definite con- 
clusion regarding the value of this treatment Later he decided 
to trv pulverized colon m the treatment of pernicious anemia, 
and in all twenty cases in which he tried this treatment he 
obtained the same results that are observable following treat- 
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ment with liver or with stomach preparations The improve- 
ment in the blood picture was perhaps somewhat slower than 
m the case of liver and stomach preparations, but the subjec- 
tive improvement was about as rapid and was already noticeable 
before the blood picture had improved. The myeloid compli- 
cations, from the slightest paresthesias to the severest distur- 
bances in walking, were greatly improved The preparation 
was produced from hog colon by drying in the vacuum and 
was defatted by means of petroleum ether The preparation 
has an agreeable flavor, and the patients take it in bouillon 
without objection. The average dose is one teaspoonful five 
times a day The minimal dose is one teaspoonful three times 
a day and the maximal dose is two teaspoonfuls five times a 
day The author states that another clinic has used the colon 
preparation with good success m the treatment of pernicious 
anemia He also makes suggestions regarding the probable 
mode of action of the preparation 

Zentralblatt fiir Gynakologie, Leipzig 

501 2097 2160 (Sept 7) 1935 

Cavernous Hemangioma or Venectasias of Urethra O Hajek — p 2099 
Urinary Incontinence and Its Surgical Treatment by Gobell Stoeckel s 
Method C Stanca — p 2101 

Case of Granulosa Cell Tumor Carcinoma of the Bladder and Uterine 
Myoma in Woman Aged 57 G Opitx — p 2104 
•Case of Vesicovaginal Fistula of Rare Etiology N J Ljubiraow — • 

p 2108 

Bilateral Ur etero vaginal Fistula Implantation into Bladder Seven and 
Eleven Months After Injury E. von Graff — p 2110 

Vesicovaginal Fistula of Rare Etiology — 'Ljubimow 
states that the vesicovaginal fistulas are rarely caused by coitus 
and cites a report indicating that among 448 cases only one 
was caused in this manner He says that according to Knauer’s 
statement these injuries are most frequently longitudinal tears 
in the posterior wall of the vagina or in the posterior vaginal 
vault Injuries of the anterior vaginal wall are comparatively 
rare and injuries of the wall of the unnary bladder are 
extremely so The author reports the clinical history of a 
woman who, for ten years, since her first coitus, had had 
unnary incontinence The anamnesis revealed that the first 
coitus had been extremely painful and followed by bleeding and 
involuntary discharge of the urine. The physician who was 
consulted at this time made no gynecologic examination and, 
since no other medical aid was requested, the unnary incon- 
tinence persisted for the following ten years Then she was 
admitted to the author’s clinic and the examination disclosed 
at the site at which the anterior vaginal wall adheres to the 
cervix uteri a fistular opening measuring two and one-half 
fingerbreadths The fistula was repaired and the involuntary 
discharge of the unne ceased Sexual intercourse was not 
resumed until cicatnzation had been completed, but, after that, 
coitus caused no pain and the fistula did not reopen This 
case is noteworthy not only because of the etiology, localiza- 
tion, size and duration of the fistula, but also because it must 
be assumed that during the ten years of the duration of the 
fistula coitus took place through the fistula into the urinary 
bladder This explains the bleeding at every coitus and the 
subsequent pains in the lower part of the abdomen 

Acta Obstet et Gynec Scandinavica, Helsingfors 

15: 233 341 (No 3) 1935 

Hormone Therapy of Menstrual Disturbances and Its Theoretical Foun 
dations A Westmnn — p 233 

•Difficulties During Dorsal Position in Pregnant Women G Ahltorp 
— p 295 

Difficulties During Dorsal Position In Pregnancy — 
Ahltorp reports the history of a woman, aged 23, who during 
the last half of her first pregnancy experienced the following 
symptoms when lying on her back increase in the pulse rate, 
reduction in the blood pressure and pulse pressure, difficulty 
in breathing and a feeling of discomfort and tension in the upper 
jjart of the abdomen Roentgenoscopy revealed a reduction in 
the volume of the heart. A senes of examinations disclosed 
that these symptoms developed only when the pregnant uterus 
rested agamst the nght postenor part of the peritoneum A 
survey reveals that during pregnancy, particularly during the 
latter half, there exists an increased predisposition for circu- 
latory disturbances, and expenments on animals disclosed that 


compression of the inferior vena cava causes reduction m the 
blood pressure and increase in the pulse rate. The author 
thinks that the symptoms in the described case (and m one 
previously reported) may be explained by the fact that the 
pregnant uterus compresses the vena cava more or less com- 
pletely and probably pushes the diaphragm upward at the same 
time In this connection he investigated the symptoms com 
monly present when pregnant women assume the dorsal position 
and also the spontaneous changes in the sleeping position din- 
ing the second half of pregnancy He found that of 653 prtg 
nant women 197 (30 per cent) had some symptoms when lying 
on the back (pains m the abdomen or back, stronger movements 
of the fetus, palpitation and so on) In forty two women 
(6 4 per cent) lying on the back was impossible, and more than 
one third of pregnant women changed their sleeping position 
during the second half of pregnancy In another group of 189 
patients it was found that m almost all cases the symptoms 
disappeared completely after partuntion The author points 
out that there is a parallelism between the fairly common feel 
mgs of discomfort and the grave symptoms exhibited by the 
patient whose history is described. 

Hospitalstidende, Copenhagen 

78 861 888 (Aug 20) 1935 

•Pathologic Changes in Spinal Cord and Especially in Spinal GinjBoni 
in Case of Pernicious Anemia and Cancer Metaftases, the Litter Clos- 
ing Hemorrhagic Zoster L Einarson — p 861 
Biochemical Investigations in Piychiatry I Relation Between Blood 
Sugar and Spinal Fluid Sugar (0/0 Quotient) a* Indicator in Differ 
ential Diagnosis Between Emotional Psychoses and Process Psychoses, 
G V Bredraose — p 878 

Tuberculous Sclerosis Combined with Pnngte g Disease Recklinghausen i 
Disease and Psychic Symptoms Case S Petersen — p 883 

Pathologic Changes in Spinal Cord in Pernicious 
Anemia and Cancer Metastases — In Einarson’s patient, a 
woman aged 58, with marked pernicious anemia and myelopathy 
for five years, objective symptoms of gastric cancer set m 
one year before death, an exanthem appeared in the lumbar 
region eighteen daj s before death and developed into a typical 
hemorrhagic herpes zoster There were more or less marked 
pathologic changes in the spinal cord, and attention is called 
to the pronounced antagonism between the Nissl elements and 
the lipoid pigment substances In most of the ganglions exam 
ined both normal cells were seen and cells showing general 
chronic changes (lipoid degeneration, secondary vacuolization, 
atrophy and nuclear pyknosis) Cancer metastases were located 
in the four ganglions from the eleventh dorsal to the second 
lumbar vertebra, corresponding to the extent of the herpetic 
eruption, and in these ganglions there were not only general 
chronic changes m all the cells but also toxic vacuolization 
and coagulation necroses The general chrome changes are 
ascribed mainly to the pernicious anemia and possibly tn part 
to a general intoxication from the gastric cancer , the grave 
acute changes limited to the four ganglions are attributed to 
the direct influence of the cancer metastases in the ganglions. 

Norsk Magasm for Laegevidenskapea, Oslo 

06: 905 1040 (Sept.) 1935 

Trauma of Head Analysis of Four Hundred and Seventy Two 
Treated in Royal Victoria Hospital Montreal A Torinli''cn. ' '' 
Fracture* of Transverse Process of Lumbar Vertebrae. W F 

— P 936 , , fjor 

•Investigations on Content of Vitamins A and D m Liver of c 
Born K U Toverud and F Ender — p 947 
Unusual Attempt at Suicide L E. Volodarsky — P 751 x-orfmes 
Treatment of Restricted Rotation of Hand After Poorly Healed 
of Radius R Ingebngtsec — p 963 

Vitamins A and D in Liver of the New-Born.— Tovenid 
and Ender found a variation of from 02 to 517 blue uiu^ 
per gram of liver in the vitamin A content of the 
ninety-seven new-born infants, the average value in the 
seven premature infants being 47 6 and in the fifty * ul1 , 

infants 28 8 The highest values occurred in the cases in ^ 
the mother s diet during pregnancy had had the highes 
tene and vitamin A content Tests of the vitamin D v* 
forty -four cases showed completely negative results m w 
four smaller amounts in fifteen and larger amounts m 
five in these five there had been abundant vitamin D ,n 
mother’s diet during pregnancy 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


Vol 105, No 19 


Chicago, Illinois 


November 9, 1935 


MATERNAL MORTALITY AND 
MORBIDITY 

CANADIAN CHAIRMAN’S ADDRESS 


JOHN R FRASER, MD 

MONTREAL 


The meeting this year is one of peculiar importance, 
marking as it does the first occasion on which these two 
great national medical associations have met in joint 
session These are anxious times, great problems of 
economic and social import are in process of solution, 
and much thought is being expended on the develop- 
ment of schemes for social betterment It is only 
natural that some reflection of these activities should 
be manifested in the proceedings of these meetings 

The world over, if one may judge by published 
reports, there is an awakening to the fact that obstetrics 
has failed to keep pace with the progress attained by 
other branches of medicine in lowering the death rate 

Eardley Holland, 1 recently addressing the Royal 
Sanitary Institute in London, put the situation fairly 
before the country when he said 

The failure of the mortahtj rate to yield one decimal point 
to the sustained attack which has been directed against it, but 
its tendency rather to react in the opposite direction, has 
endowed it with an air of mvstery and malignity The 1933 
figure of 4 S deaths per 1 000 births is 7 per cent higher than 
the figure for the preceding jear, and IS per cent higher than 
that of twenty jears previously There is nothing obscure 
about maternity mortality Its etiologj both in principle and 
detail is well known, and the way it can be remedied is, to a 
certain section of the medical profession at all events, perfectly 
clear There is no lack of knowledge, but only an obstinate 
neglect of the application of known facts 


These are the words of one of England’s greatest 
obstetricians 

In order to approach this great problem from as 
broad a point of anew as possible, it is well to famil- 
iarize oneself with the situation as it is known to exist 

A remarkable array of reliable information has 
recently become available for this study Reports by 
government departments, medical bodies and private 
agencies have been presented Four outstanding 
documents deserve special emphasis 

1 The report of the Guldren’s Bureau, United 
States Department of Labor 2 

2 The interim and final reports of the Departmental 
Committee of Maternal Mortality 1930-1932 of the 
British Ministry of Health, London 


Read before the Section on Obstetrics and Abdominal 

^ursery at the Eisht> Sixth Annual Session of the \mencan Medical 
Association Atlantic 6t> Is T June 12 193 S 

1 -Holland Eardle> Lancet 1 973 (April 27) 1935 
„ 2 United States Department of Labor Children s Bureau publication 


3 The Canada Year Book, 1932 

4 The report on Maternal Mortality m New York 
City, New York Academy of Medicine, 1933 

The United States Children's Bureau analyzed all 
the maternal deaths occurring in thirteen states for 
1927, and in the same states with the addition of two 
others for 1928 The states in question are well 
distributed geographically and may therefore be con- 
sidered representative of the country at large In 
these states during the period reviewed the deaths of 
7,537 women were assigned to puerperal causes by' the 
United States Bureau of Census, in accordance with the 
international list of causes of death This number of 
deaths was 26 per cent of the 29,298 deaths from v 
puerperal causes in the entire United States birth 
registration area for two years As there were 1,176,603 
live births in these thirteen states during this time, these 
7,537 deaths gave a maternal mortality rate of 64 per 

10.000 live births One third of these women had not 
advanced to the third trimester of pregnancy 

The detailed causes of death are shown in chart 1 
That 40 per cent of all the deaths were of women who 
had such obvious and unmistakable signs of sepsis that 
there could be no question as to how they should be 
classified shows clearly the serious condition presented 
by this cause of maternal death 

In the report of the registrar general for England 
and Wales, as quoted by Bonney, 8 it is dear that the 
death rate directly and indirectly attaching to pregnancy 
and labor has unfortunately changed very' little in the 
last seventy vears 

Hon Neville Chamberlain set up a departmental 
committee of the ministry of health in 192S to study 
and bring in a report on maternal mortality and 
morbidity in England This final report was returned 
four years later, in 1932 The basis of the rejvort was 
an investigation into the actual circumstances of a large 
number of maternal deaths, an enquiry never before 
attempted on so large a scale In all, 5,805 cases were 
investigated It was found advantageous to classify 
these cases into two great groups 

Gass 1 Deaths directly due to child bearing 
Gass 2 Deaths due to an independent cause con- 
current with pregnancy or childbirth in which child 
bearing contributed to or accelerated death or was 
present merely' as an incident 

In Canada for example, in 1930 there were 243,495 
live births with a total mortality of 1,405, a rate of 
5 8 per thousand live births, a similarly high maternal 
death rate 1 In a footnote in the Canada Year Book 
of 1932 there is the significant statement tint, as 
compared with 1929, the number of maternal deaths 
shows an increase of sixtv -eight, or 5 1 per cent, for 

19.1 Donn 'r ' Soc (Sect ObsL £. Cjnaec ) 12x75 Quiz) 

4 Canada "V car Boo) 1912 
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1930 The chief causes given are puerperal septicemia, 
albuminuria and convulsions, puerperal embolism, and 
sudden death in the puerperium 

What is true of the country at large can readily be 
shown to be true of any mdmdual section or community' 
in it , for example, the report of the maternal mortality 
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Chart 1 — Maternal mortality rates by cause and by trimester of 
pregnancy 
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in New York City' as prepared by the New York 
Academy of Medicine for the years 1930-1932 When 
analyzed m the light of a causative factor underlying 
each death it is seen that the following conclusions may 
be drawn, as emphasized by the New York group in 
the summary 

1 The inadequacy of antepartum care 

2 Lack of appreciation by those concerned of the 
gravity of apparently mild symptoms 

3 The high incidence of operative intervention, more 
than 45 per cent of the series 

4 The selection of the wrong treatment or ill advised 
therapy 

5 The high incidence of cesarean section and its 
death rate 

6 Medical incapacity 

Obstetric practice, generally speaking, has undergone 
much change in the last thirty y'ears At the present 
time many women exhibit a willingness, even an 
eagerness, to have their babies bom in a hospital At 
the same time it is true, and will be for a long time to 
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Chart 2 — Deaths primarily due to pregnancy at the Royal Victoria 
Hospital 


come, that the large part of midwifery practice will be 
conducted in the home This basic fact must always 
be remembered in any study of maternal mortality 
It is true that in many instances tins is pertectly 
safe, provided conditions in the home are reasonably 
good and favorable , but the case which m the ante- 
partum period can be recognized as abnormal should be 
handled in the hospital The results of home obstetrics 


are not widely known, for accurate figures are not easily 
obtainable It is possible, however, to derive some 
such knowledge through the study of reports of the 
outdoor service of maternity hospitals and the large 
nursing services, such as those which exist in England 

In an effort to answer this question, Thomas Eden • 
published the tabulated results of the Queen’s Institute 
of District Nursing These midwives, who work not 
privately but for county nursing associations, attend 
large groups of women in different parts of the country 
It will be observed that their mortality rate is less than 
one half of the national rate The most striking feature, 
moreover, is the low mortality from sepsis, less than 
one fourth of the national sepsis rate 

The report on maternal mortality in the city of 
Aberdeen for 1918-1927° is of interest in this regard 
In domiciliary' practice the mortality in the midwives’ 
practice was 1 per thousand births and in that of 
physicians, 1 7 per thousand births, while in institutions 
it amounted to 4 5 per thousand births At a first 
glance these figures would seem to support the conten 
tion that home delivery' was decidedly safer than insti 
tutional and that midwives were safer than physicians 
That tins is not the case, however, is readily seen when 
it is realized that in all serious or abnormal conditions 
the patients are transferred to a physician or sent to 
the hospital 

Institutional practice, though handicapped in many 
communities by being compelled to deal with all types 

Dmmthw pot prloarlly But to Prm ffianay^ 68 

Cardlao WatBM 18 

Chronle Bipbrltla 13 

Lung ConpllcAt lotto m>t T fcp It 

UsllpBant Tumour* 6 
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UloeolltBoou* T 

Chart 3 — Dcatht not primarilj due to pregnancy at 
Hospital 



of emergencies, can equal or improve on the statistics 
of home service The East End Maternity Hospital 
in London maintains a joint outdoor and indoor service. 
For the period 1925-1929 the exceedingly low death 
rate of 0 48 per thousand births was recorded 

During the period 1906-1934 in the Royal Victona 
Maternity' Hospital, Montreal, there were in the com 
bined outdoor and indoor delivery services 48,75- con 
finements with a total of 246 maternal deaths, a ra e 
of 5 per thousand deliveries These deaths ' ve j c 
divided into two great groups ( 1 ) those due pnmari y 
to pregnancy and (2) those not primarily due o 
pregnanev These results are of more than usu 
interest when it is considered that 38 per cent 
cases admitted were emergencies One hundred an 
two of the patients were pnmiparas and 124 " e 
multiparas 

The influence of age on mortality is clearly snow 
in table 10 f 

Operative delivery' vvas necessary' in 73 per cen 
this series , , 

In this study no special attention will be direct 
the influence of abortion as a causati ve factor, aitii ojf. 

5 Eden Thomas Brit il J 1 399 ("March H) 3933 

6 Aberdeen Report Scottish Board of Health 1928 
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one realizes the increasingly large part it is playing in 
every country in swelling the mortality tables 
It is difficult in every case to track down the actual 
cause of death, as one frequently finds more than one 
influencing factor, however, in all summaries three 
groups of conditions seem preeminently responsible, 
namely, sepsis, toxemia and hemorrhage, acting either 
singly or in combination A better appreciation of the 
importance of the recognition of the early manifesta- 
tions of toxemia and hemorrhage, together with the 
institution of more active therapy, will in the future do 
much to lessen the dangers of these two conditions 
The problem par excellence awaiting solution is, 
however, the matter of infection, puerperal infection 
including under that term septicemia, pyemia, phlebitis 
and all its other manifestations Undoubtedly the 
figures would be even higher if they included all cases 
in which bacterial invasion of the birth canal deter- 
mined the final issue Again, often in the hsts of 


When due attention is concentrated on these pre- 
dominant sporadic infections and on the incidence 
rather than on the death rate (which is apt to be 
influenced by other factors), the case bears a different 
aspect In three large centers of maternity work, viz , 
Queen Charlotte’s Hospital, the Elsie Englis Hospital 


Table 2 — Deaths Directly Due to Child Bearing 



First Series 

Second Series 

Sepsis 

616 (3S 0%) 

1 111 (36.3%) 

Eclampsia 

218 (13 0%) 

326 (10 6%) 

Operative sbocL etc. 

145 (0 0%) 

319 (10 4%) 

Antepartum hemorrhage 

125(7.8%) 

213 (8 1%) 

Postpartum hemorrhage 

82 (5 7%) 

204 (6 7%) 

Other toxemias Including chorea and mania 

99(0 2%) 

180 (6.8%) 

Embolism 

113 ( 7 0%) 

200 (6.8%) 

Abortion 

163 (10.5%) 

410 (13 4%) 

Extra uterine gestation 

20 (1 2%) 

65(1.8%) 

Table 3 — Deaths not Primarily 

Due to Prcgnancx 


Table 1— Maternal Death Rate tit England and 
I Fates, mS-1917 


percent 

age of 
Deaths 


I<.umber by Sepsis 




Deaths 

Deaths 


of Deaths 

with 



Attaching 

per 


by Sepsis Relation 



to Child 

1 000 Live 

Deaths by 

per 1 000 

to Total 

Year 

BIrtbs 

birth 

Births 

Sepsis 

Births 

Deaths 

1017 

06S.340 

3 236 

43 

016 

13 

23 

1916 

78j,520 

3 9/8 

50 

1 147 

1 4 

28 

1015 

814 014 

4 259 

62 

1253 

1 5 

29 

1014 

670 000 

4 493 

51 

1 422 

1 0 

31 

1913 

881,800 

4 20j 

43 

1 173 

13 

27 

1012 

872 737 

4,321 

43 

1 2S0 

1 4 

28 

1911 

881 138 

4,322 

49 

1334 

1 5 

30 

1010 

800 002 

4 277 

47 

1 274 

1 4 

29 

1900 

914 472 

4 COO 

60 

1 465 

13 

31 

1008 

940,383 

4,521 

43 

1 39j 

1 4 

30 

1007 

918 042 

4 672 

50 

1 405 

13 

31 

1900 

935 GS1 

4 944 

63 

1 640 

1 7 

S3 

190 o 

929 203 

5,164 

5 5 

1 734 

13 

83 

1002 

040,509 

4 205 

4 4 

2,003 

2 1 

47 

1892 

89< 957 

5194 

57 

2 366 

23 

45 

1SS0 

SSI G4S 

3 492 

40 

1 8o9 

13 

47 

1870 

792 787 

3375 

49 

1 492 

2.8 

S3 

I860 

084 048 

3173 

40 

9(8 

1 4 

31 

18j9 

089381 

3 173 

51 

1,238 

13 

39 

1853 

655 481 

3131 

43 

1008 

1 6 

34 

1857 

063,071 

2 787 

4 2 

836 

13 

SO 

18u0 

057 453 

2 883 

4 4 

1 067 

1 6 

37 

1835 

G3o 043 

2 9i0 

4 7 

1 079 

1 7 

36 

1854 

634 40j 

3 009 

4 7 

9o4 

13 

31 

18o3 

612,391 

3 003 

50 

79o 

13 

20 

185** 

624 012 

3 247 

62 

072 

13 

SO 

1851 

615385 

8390 

63 

1 004 

1 0 

30 

1850 

593,422 

3,252 

53 

1 113 

13 

34 

1849 

578 159 

3339 

63 

1 1 Bo 

20 

35 

1S4S 

503 059 

8 445 

60 

1 JSdo 

2 4 

39 


conditions not directly due to, but associated with, 
pregnancy, such conditions as pneumonia may, though 
classed separately, frequently be but a conspicuous part 
of a sepsis Embolus is often a part of a mild pelvic 
sepsis 

In the section on puerperal sepsis in the ministry 
of health report one reads that it is widely held that 
puerperal sepsis occurs more frequently in maternity 
hospitals than in domiciliary practice This is a natural 
survival from the days when epidemics in institutions 
were common and of alarming magnitude It gains 
weight from the fact that major obstetric difficulties 
are dealt with in hospitals and naturally carry a high 
death rate from infection Unfortunately the Aberdeen 
report of 1928 gave some support to this contention 
There is definite evidence, however, to show that the 
majority of septic deaths do not occur in epidemics but 
rather in an isolated or sporadic fashion Even more 
important is the conclusion drawn in the British report 
that the occurrence of sepsis after normal labor is no 
greater in the hospital than in the home 


First Scries Second Series 


Lung disense (not tuberculosis) 

163 

209 

Henrt disease 

03 

1S9 

Chronic renal disease 

40 

69 

Pulmonary tuberculosis 

28 

57 

Cerebral hemorrhage 

18 

26 

Scarlet fever 

4 

5 

Unclassified 

65 

201 


in Edinburgh and University College London, it has 
been the custom for the last two or three years for 
all pyrexial cases occurring in the hospital or outpatient 
practice to be bacteriologically investigated as soon as 
they occur In each center it has been found that the 
incidence of infection by hemolytic streptococci has 
been consistently higher among the women delivered at 
home than among those delivered in hospitals, and that 
in spite of the fact that in the “district” only normal 
booked cases are dealt with, whereas m the hospital 
"emergency” and abnormal deliveries are also under- 
taken, and an opportunity for contagion is frequently 
present 

While, therefore, the committee is fully alive to the 
threat of contagious infection in maternity hospitals 

Table 4 — Causes of Maternal Deaths in Canada in 1930 


Accidents of pregnancy— total s 89 

fa) Abortion 20 

(b) Fctoplc gestation 40 

(e) Others under this title 20 

(d) Abortion self Induced 3 

Puerpcrnl hemorrhage 179 

Other accidents of childbirth 133 

(a) Cesarean section 33 

(b) Difficult labor 29 

(c) Other surgical operations and Instrumental delivery 27 

(<f) Uncontrollable vomiting 29 

(< ) Rupture of uterus In labor etc. 20 

Puerperal septicemia GOl 

Phlegmasia alba dolens puerperal embolism sudden death In 
puerperlum H3 

Puerperal albuminuria and convulsions .. 30 j 

Following childbirth (not otherwise defined) 00 

Puerperal diseases of the breast 

Total Tjo) 


and would emphasize the need for constant vigilance 
and improved methods of avoiding it, it takes the view 
that this is not the outstanding cause of infection by 
Streptococcus haemolyticus or of septic infection fol- 
lowing normal labor 

Again the British rejxut emphasized the veiy sig- 
nificant fact that 20 per cent of all deaths follow a 
normal labor If these infections were brought to the 
genital tract of the women during or after labor, as is 
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probable in the light of recent research, it is a very 
significant fact, for it means that much of it can and 
should be avoided 

In the past these organisms were regarded as having 
been preexistent in the birth canal or transferred there 
by the attendant from other cases Doubtless on 
occasion this happens, but is it by any means the com- 
mon occurrence ? 

Taylor and Wright, 7 in an examination of the 
vaginal flora of 1,123 women, found Streptococcus 
pyogenes m only 3 per cent during labor, and fever 
developed in less than one in ten of these A similar 
finding is reported by Rose 8 

Colebrook 9 is of the opinion that Streptococcus 
pyogenes causing puerperal infection is not present 
to any extent in the vagina during labor In a critical 
investigation of the bacterial flora in the vagina of 
855 women examined before deliver}', thirteen strains 
of Streptococcus haemolyticus were isolated, only four 
strains were found complying with the usual tests as 
applied to known human infections This reduces the 
incidence to 0 48 per cent He concludes with these 
words “The vast majority of severe puerperal infec- 
tions by' hemolytic streptococci have been conveyed to 
the genital tract during labor or after delivery and were 
not present before delivery ” 

It is of the greatest interest that by the work of 
Kanter and Pilot, 10 Paine of Sheffield, and Smith 11 of 
Aberdeen it has been clearly proved that, in cases of 
puerperal sepsis investigated bactenologically by them, 
infection was shown to have occurred by droplet infec- 
tion from the nose and throat of those in attendance 
at the time of confinement 


Table 5 — Maternal Mortality m Nctu York per Thousand 
Lwe Births (1930-1932) 



Total 


Other 


Maternal 

Puerperal Puerperal 

Tear 

Mortality 

bopsiB 

Causes 

1900 

G 49 

2 IB 

8 34 

1031 

0 12 

2 30 

3 70 

1932 

598 

2 44 

3 G4 


Table 6 — Distribution of Deaths by Cause 


Cbubc of Death 

Number 

Per Cent 

Total 

2 041 

100 0 

Septic abortion 

202 

12.8 

Abortion 

03 

4 7 

Ectopic gestation 

120 

5 & 

Hemorrhage 

197 

97 

Puerperal septicemia 

510 

200 

Albuminuria and eclampsia 

231 

11 3 

PernlciouB vomiting 

14 

07 

Phlegmasia alba dolcns and embolus 

89 

4 4 

Accidents of labor 

171 

8 4 

Accidents of puerperium 

8 

04 

Extrapuerperal causes 

344 

16 9 


It is known that infections have occurred when 
people with beginning throat infection were m atten- 
dance at labor or when the patient herself had a 
respiratory infection Often in the routine culture of 
the throats and noses of interns and nurses a pure 


7 Taylor Joan and Wright HD J Obst & Gynaec Brit. Emp 
37: 213 1930 

8 Bose J K J Obst & Gynaec Bnt Emp 40: 273 (April) 

1933 

9 Colebrook, Leonard Brit M J 2 723 (Oct 21) 1933 Interim 

and Final Reports Departmental Committee of Maternal Mortality and 
Morbidity London H M Stationery Office 1930 1932 

10 Kanter A E and Pilot* Isadore Surg Gynec &. Obst 38: 

96 (Jan ) 1924 

11 Smith J Scottish Scientific Advisory Committee Department of 

Health for Scotland Report I 1931 J Obst Gynaec Brit Emp 

40 991 (Oct ) 1933 


culture of streptococcus is demonstrable It is there 
fore evident that there may be several sources, such as 
the woman herself, her husband, or a nurse or physician 
attendant at the labor 

Another aspect of the problem is clearly fundamental 
and ultimate, -viz, the standard of health and physical 
capacity of womanhood, which may be favorable or 


Table 1 — Mortality per Thousand Live Births (National) 


Tear 

Sepsis 

Other Causes 

Total 

1911-1915 

1 42 

2.61 

403 

1916-1920 

m 

2.01 

412 

1921-1925 

1 40 

2.60 

SJO 

1920-1031 

1 72 

2-52 

42a 


Table 8 

— Midwifery Results of the Queen’s Institute 
of District Nttrsmq 

Tear 

Cases 

Attended 

Total 
Mortality 
per 1 000 

Proportion 
o l Cuts 

In Whkh 
Mortality Physldin 
from Sepsis Was CaHtd 
per 1 000 per Cent 

1920 

50,808 

1.50 

0.20 

190 

1027 

53 502 

1.80 

020 

2j0 

1928 

On 077 

1 00 

0 44 

R2 

1029 

03 131 

2 10 

003 

2S.4 

1030 

00 003 

2.00 

0.53 


1931 

CO 570 

1 70 

0 40 

27.0 

AveraRc of six year period 1D2H-1D31 

1 7o 

0 42 



unfavorable to normal pregnancy and childbirth One 
cannot expect a low maternal mortality rate unless the 
women subjected to the strain and stress of the function 
of childbirth are themselves healthy and physically fit to 
undergo it , this consideration must in the long run 
exert a profound influence on the whole question 
Rickets in childhood, tuberculosis, occult nepbntis, 
anemia in young women, rheumatic fever, venereal 
disease, malnutrition or focal sepsis are serious factors 
At no time in the present century have the dire effects 
of malnutrition been witnessed more clearly than in the 
past four years 

Considerable emphasis must be placed on the exis- 
tence or not of toxemia, the general conduct and length 
of the labor the time of rupture of the membranes, the 
amount of handling, the associated trauma, the blood 
loss and the amount of fatigue or exhaustion that is the 
result 

Although many men believe that vaginal examina 
tions if carefully carried out offer little risk and are 
distinctly preferable to rectal examinations as a means 
of following the course of labor, I believe that as a 
general rule the consideration of the vaginal cana^ 
a closed cavity' throughout labor and the use of r 
examinations as a substitute have been distinc 
advances in the conduct of ordinary labor After . ' 
the careful study of a woman up to the time of la 
should in the vast majority of cases preclude the nec 
sity for much internal examination . 

Of the many contributory factors that influence 
development of sepsis, the rising incidence of opera . 
intervention for one reason or another, with the co 
of labor constitutes one of the greatest of prob cm 
“the prophylactic forceps and cesarean section 

Plass 12 of Iowa, in a masterly report to the 
House Conference in February 1931, drew at 
to the importance of this question After s o ^ 
conclusively the injurious effects on both j, e 

child of unwise operative interv ention with la j _ — 

12 Plass E D Am J Obst. & Gyntc 22 176 (Auc ) 1531 
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concluded with this powerful statement “But for 
permanent and lasting relief a return to first principles 
is necessary It should be taught that any interference 
with normal labor constitutes a definite risk ” 

Of the whole question of maternal mortality I can 
think of no single phase which invites tire attention ot 
the profession with greater promise of profit than this 
broad question of morbidity and all that it implies 
Lord Playfair wisely said on one occasion “The 
record of deaths only registers, as it were, the wrecks 
that strew the shore, but it gives no account of the 
vessels which were tossed on billows of sickness, 


Table 9 — Maternal Deaths at Royal Victoria Maternity 
Hospital 1906-1934 


Total deliveries 


48 752 

Maternnl deaths 

24G 


Investigated eases 

2*0 


Unclassified 

20 



240 


Deaths 


G per 1 000 


strained and maimed as they often are by the effect 
of recurrent storms ” 

A comprehensive view of this whole question is 
hindered by the lack of a uniform yardstick with which 
to measure wuth any degree of accuracy degrees of 
morbidity We have suffered a multitude of counselors, 
for at the present time there are in operation many 
standards (1) the British Medical, (2) the British 
Board of Health, (3) the American College of 
Surgeons, (4) the Strasbourg Conference Standard 



Various hospital units throughout this continent have 
established their own standards of morbidity For 
example, m the Chicago Lying-In Hospital everv 
woman is morbid with a temperature of 100 F or more 
once at any time that she is in the hospital In the 
Rojal Victoria Hospital, Montreal, a temperature of 
100 6 F at anj’ time post partum exclusive of the first 
twent}-four hours, constitutes morbidit} 


Realizing that many complications are of such a 
nature as to be overlooked if one relies solely on 
grades of fever, Ward 13 of Hew York suggests a 
wider classification to include all complications in the 
antepartum, intrapartum and postpartum periods This 
is all true, but for a beginning no one standard of 

TOES RATUHE3 IT) RB ID ITT CHART 



Chart 5 — Temperature chart in the morbid caies Actual number of 
cates public 121 private 65 antepartum and postpartum 18 making 
a total of 204 Morbidity public 115 per cent private 10 7 per cent 
a total of 11 2 per cent 

measurement could be more accurate than the accep- 
tance throughout this continent of a solitary standard 
of pyrexia, by the profession, as a measure of mor- 
bidit) This would be the most constructive step ever 
taken in the war against sepsis The morbidity chart 
would then truly be to the obstetrician what the bone 


Table 10 — Influence of Age on Mortality 


Ace 

Numbers 

Under 20 years 

8 

Under 30 over 20 

84 

Under 40 over 80 

112 

Under 50 over 40 

21 

Unknown 

1 


plate has always been to the general surgeon a rigid 
test of the prevailing technic 

Giarts 4 and 5 depict graphically what could he 
recorded from an institutional point of view m this 
respect These charts will quickly answ’er these very 
vexing questions 

1 The value of any special technic, such as the introduction 
of antiseptics into the vagina during labor 

2 The influence of interference m the course of labor, 
together with the incidence of morbiditv after certain operations 

3 The advent of streptococcus carriers 

4 The location of the high morbidit} centers and therefore 
of the high mortaht} centers throughout the countr} It would 
mevitabl} influence the infantile death rate. 

The greatest contribution to obstetrics would be the 
establishment of a common standard 

The necessity for the antepartum supervision of the 
primigravida is generally recogniz ed, but the needs of 

Sure™™ l»f 9 F, (w°arch) S 3S mi A,dndKe A ' n Bull Am Co’f 
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the multipara are not so readily accepted by the public 
or by the profession She is looked on as a safe per- 
former and undue supervision is often considered 
superfluous 

Reports from all hospitals, if carefully scrutinized, 
will soon disprove this fact 

Table 11 — Comparative Mortality Risk According to the 
Number of Children 


Children Born 


Average Mntemnl Riel, 
per 1 000 Births 


1 

2 

3 

4 

6 

6 


880 
0 74 
G 32 
OOo 
0.21 
0.23 


Leyland Robinson 11 states that the mortality risk 
for a woman of 40 is three times as great as that for 
a pnmigravida of 18 He submits the data in table 11, 
prepared by Coghlan, and recalls that, obstetrically 
speaking, old age may approach in a physiologic or 
pathologic manner, or combined, since few individuals 
are free from some organic defect or weakness 

Even in the presence of health, tissue changes as a 
result of physiologic wear and tear reduce the activity 
of^the organs and absorb their reserve power Such 
impairment of function will in the course of time reach 
a point at which the whole reserve power is fully 
mobilized and the individual is incapable of further 
effort Such changes would in particular impose great 
strain on the excretory' system during pregnane}' and 
on the musculature and heart during labor , lowered 
resistance, incapacity for work, undue sensitiveness to 
fatigue are the natural sequences 
The action of advancing age on any organic defect 
or disease is dependent on many factors and especially 
on the site and nature of the lesion Many diseases 
are progressive in character, and their disabling effects 
increase with age , witness the cardiac and the nephritic 

CONCLUSIONS AND RECOMMENDATIONS 
Since puerperal infection still remains directly or 
indirectly the most conspicuous single cause of death 
following childbirth, every effort should be expended 
toward its prevention 

Pathogenic organisms, chiefly of the streptococcus 
family, must be prevented from reaching the birth 
canal, irrespective of whether it is from the nose and 
throat of attendants, the patient herself, her husband, 
or other patients Endogenous infection must be 
cleared up 

The use of masks, properly constructed and applied, 
must be adopted by all those in close contact with 
women in labor No person with respiratory or other 
infection should be in attendance, and the known 
earners of streptococci should be constantly supervised 
The day is not far distant when, for these reasons, 
certain people will not be able to undertake maternity 
work 

In hospital practice, patients exhibiting any signs of 
infection must be promptly segregated, and at the time 
of seasonal infections the utmost care should be exer- 
cised in the segregation of all suspects 

The adoption in obstetnes of many of the principles 
that have been so successfully applied in surgery, for 
example, the more careful examination of the prospec- 
tive mother with a view to establishing her ability to 

14 Robinson, A L Bnt M J 8 i 47 Ouly 12) 1930 


stand the strain of labor will do much toward lowenn? 
the mortality rates Again, more attention must be 
directed to the mechanical problem in hand, for after 
all the simple fact remains that, in a normal woman 
with a normal pregnancy, the presenting part should 
be in the pelvis in the last month 
The impression is gaming ground that more care is 
necessary' in the education of students and physicians 
in the supervision of pregnancy, in combating the 
rising incidence of operative obstetnes such as forceps 
delivery and cesarean section, and in the building up 
of a more efficient maternity service 

The provision of antepartum clinics, in itself admira 
ble, cannot in any way be construed as a measure of 
prevention that will be an infallible guide It is very 
necessary that those in charge should have a lively sense 
of what constitutes a healthy prognosis 

This bespeaks the close correlation of all agencies 
engaged in this work Teamwork in obstetnes must 
prevail 

1390 Sherbrooke Street W 
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Since the classic work of Addison on adrenal defi 
ciency in patients, the adrenal gland has occupied a 
position of great importance and fascination A study 
of its chemical nature and physiologic function has 
followed the usual course of studies on the other duct 
less glands The first step was the proof that the gland 
is essential for life This has been known for man) 
years The second step wrns the proof that within the 
gland some substance or substances are present which 
can be separated and used in substitution therapy 
The w ork of Hartman 1 and of Swingle and Pfiffner 
conclusively established the fact that the life of adre- 
nalectomized rats, cats and dogs can be maintained 
with an extract of the gland 

About eighteen months ago the separation of a crys 
talline fraction was reported 3 which possessed the 
essential physiologic activity in dogs and patients I 1S 
was given with a diet that contained sodium cblon e 
in amounts slightly higher than normal Three paticn s 
have been maintained with the crystalline materia o 
periods of from fourteen to thirty-six days When 
crystals were withdrawn and the administration ot 
same amount of salt was continued, definite symp 0 
of adrenal deficiency developed These resu ts ’, 
similar experiments on adrenalectomized dogs wit 
addition of sodium chloride, showed that the typ* 
symptoms which followed removal of the a r 
glands could be controlled by the crystalline tra ^ 


separated from protein, epinephrine, r . - 

all other substances of either an acid or a basic na 
I shall not at this time report on the chemica na ^ 
of the crystalline material othe r than to say that ] 

From the Section on Biochemistry the Mayo Foundation , the 
Read before the Section on Surgery General and AM A y^uon 
Eighty Sixth Annual Session of the American Medical 
Atlantic City N J June 12 1935 . 4 . A(!ren il 
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hydroxy aldehyde which apparently contains twenty- 
one atoms of carbon and is consequently of high molec- 
ular weight The first crude separation of crystalline 
material contains more than one substance The frac- 
tionation of this combination of substances into single 
entities is a difficult matter The work is now under 
intensive investigation and will be reported as rapidly 
as definite conclusions can be made 

THE FUNCTION OF ADRENAL CORTEX EXTRACT 

Since 1930, when evidence for the presence of the 
cortical hormone was obtained, active investigation of 
the physiologic effect of the extract lias been carried 
out in many laboratories These results may be sum- 
marized by the statement of four theories Hartman 4 
has suggested the function m general terms that the 
hormone is an essential cellular agent which is used 
throughout all the tissues Bntton 0 has suggested that 
the function of the adrenal cortex is involved princi- 
pally in carbohydrate metabolism Swingle, Pfiffner 
and others 6 have suggested that all the symptoms of 
adrenal deficiency are produced by a decrease in the 
volume of the blood and that the function of the cor- 
tical hormone is to maintain a normal blood volume 
Loeb 7 and Harrop 8 and their co-workers have sug- 
gested that the cortical hormone is involved m the 
metabolism of sodium chloride 

STANDARDIZATION OF ADRENAL CORTEX EXTRACT 

Three methods for the standardization of adrenal 
cortex extract have been developed The first method 
is based on the survival of adrenalectomized animals, 
or on the growth of young adrenalectomized rats 0 The 
second is based on a determination of the amount of 
extract necessary to maintain the animal in a normal 
condition in regard to weight and activity and to hold 
the blood urea at a level not more than 100 per cent 
greater than that at the beginning of the experiment 10 
The third method is based on the capacity to perform 
work This is measured usually with the rat, either by 
means of a revolving cage or by direct electric stimula- 
tion of a muscle 11 

PH\ SIOLOGIC ACTIVITY OF ADRENAL 
CORTEX EXTRACT 

Hartman has suggested “cortin” 12 as the name for 
the extract of the adrenal cortex It has now been 


4 Hartman F A . Brownell Katharine, A and Lockwood Julia W 
1932° aS a ^ encra * Tissue Hormone Am J Physiol 101 50-51 (June) 

5 Britton S \V , and SUvette Herbert Effects of Cortico* Ad renal 
tstract on Carbohydrate Metabolism m Normal Animals Am J 
Physiol 100: 693 700 (May) 1932 

6 Swinrie \\ W Pfiffner J J Var* H M Bott P A, and 

r M Function of the Adrenal Cortical Hormone and Cause 

of Death from Adrenal Insufficiency Science 77: 58 64 (Jan) 1933 

7 1-A3eb R F Atchley D \V Benedict E M and Leland Jessica 
Electrolyte Balance Studies in Adrenalectomized Dogs with Particular 
? to the Excretion of Sodium J Exper Med 57 : 775 792 
OUy) 1933 

- 8 Harrop G A, Soffer L J Ellsworth Read and Treacher J H 
studies on the Suprarenal Cortex III Plasma Electrolytes and 
£' ! 1 f ctr °lyte Excretion Dunne Suprarenal Insufficiency J Exper Med 
68 '1 ? W OuW 1933 „ , 

-, T 9 G roll man Arthur and Ftror W M Studies on the Adrenal 
The Preparation of an Active Extract of the Hormone of the Adrenal 
Blot 100:429 439 (April) 1933 

10 Pfiffner J J Swingle W W and \ ars H M The Cortical 
ttormone Requirement of the Adrenalectomized Dog with Special Refer 
f?ce to a Method of Assay J Biol Chem 104: 701 715 (March) 1934 
a 3 tw* 1 ? G ^ Pfiffner J J Weinstein Albert* and Swingle \V W 
A Biological Method of Assay of the Adrenal Cortical Hormone Proc 
iw Exper Biol ft Med 29 449-451 Gan ) 1932 

Heron \Y T Hales \\ M and Ingle D J Capacity of 
t Mu*cle m Rats to Maintain Work Output Am J Physiol 110 
45/ J61 (Aug) 1934 kooy R Standardisatie van cortine thesis 
University of Amsterdam, 1934 Everse J W and DeFremery P 
|Un a Method of Measuring Fatigue in Rats and Its Application for 
Jesting the Suprarenal Cortical Hormone (Cortin) Acta brevta Neer 

idtm 2 152 153 1932 

1- The Council on Pharmacy and Chemistry ha* adopted the general 
term adrenal cortex extract and this is used throughout the paper to 
aenote an active extract Df the adrenal cortex. 


shown 13 that adrenal cortex extract can be prepared 
which will maintain dogs and patients in a normal con- 
dition provided the diet contains a slightly increased 
amount of sodium chloride Without sodium chloride 
patients with Addison’s disease and adrenalectomized 
dogs slowly develop weakness and symptoms of adrenal 
deficiency In dogs, the urea may be greater than 
100 mg in each 100 cc of blood Administration of 
large amounts of this preparation of adrenal cortex 
extract does not reduce the blood urea However, the 
administration of sodium chloride with the adrenal 
cortex extract will promptly restore the blood urea to 
normal Sodium chloride alone, in the amounts used 
with the extract, will not maintain either patients or 
dogs in a normal condition For clarity and brevity I 
shall call such a preparation of adrenal cortex extract A 

A preparation of adrenal cortex may be made from 
the adrenal gland which is active in the absence of 
added salt If a sufficient amount of this preparation 
is given, the blood urea is reduced to a normal value 
and the adrenalectomized dog appears to be normal m 
ever}’ respect Such a preparation may be designated B 
When these two preparations are standardized by 
muscle stimulation it is found that preparation A, with 
salt, will permit the animal to react m a normal manner 
Preparation B, however, may possess but shght activity 
when measured by this criterion The most active 
preparation of adrenal cortex extract is one that com- 
bines the physiologic responses of both A and B At 
the present time it is impossible to state that the physi- 
ologic responses of A and B are caused by the presence 
of two separate and distinctly different substances 
This, however, is suggested by the results The demon- 
stration that the maximal physiologic response is pro- 
duced only by the combination of the two solutions, 
which possess different physiologic activity, obviously 
complicates the use of a physiologic criterion Tins fact, 
however, may explain some of the discrepancies that 
have been observed by workers in various laboratories 
when attempts were made to evaluate the physiologic 
activity of different preparations of adrenal cortex 
extract It has been shown that the action of solution 
A is concerned principally with the capacity for mus- 
cular activity In its presence, muscles can respond to 
prolonged stimulation Solution B has little effect on 
the muscles, but its action is strikingly demonstrated 
by its effect on the blood urea and on the retention of 
sodium chloride 

The retention of sodium chloride by the normal ani- 
mal organism over long periods, even on a diet that 
contains a minimal amount of sodium chloride, has been 
demonstrated 14 Loeb 7 and Harrop 8 have both show n 
that one of the most striking abnormalities in an animal 
which has been adrenalectomized is loss of control of 
sodium metabolism Sodium chloride is rapidly excreted, 
and, in order to maintain a normal level of sodium 
chloride m the blood, it is necessary to give between 
5 and 6 Gm of sodium chloride a day to a dog whose 
body weight is from 15 to 20 Kg 

The investigations of Marine and Baumann, 15 Loeb 7 
and Harrop 8 and their co-workers have emphasized 
the intimate relation between the adrenal gland and 
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mineral metabolism, and the work of Rogoff and Stew- 
art, 10 Zwemer 17 and others has shown that Ringer’s 
solution or sodium chloride will increase the period that 
animals survive after adrenalectomy Some significant 
results have recently been obtained which still more 
strongly indicate the great importance of normal min- 
eral metabolism Mr Allers 18 has shown that life could 
not be maintained in two adrenalectonnzed dogs with 
sodium chloride alone There was loss of weight, loss 
of strength, and, although the sodiuiVi chloride and urea 
contents of the blood were within normal limits, there 
was a progressive decline in the bicarbonate and sugar 
of the blood Administration of sodium bicarbonate, 
or of a sodium salt of an organic acid such as sodium 
citrate, brought about a rise in the alkali reserve to 
normal and coincidentally a rise in the blood sugar to 
normal With a balanced diet that contained about 
6 Gm of sodium chloride, 5 Gm of sodium citrate and 
a small amount of potassium, two dogs have been main- 
tained, one for eighty-four days and one for 115 days 
The dogs both increased in weight, one by 25 per cent 
and the other by 10 per cent These dogs were thor- 
oughly studied before the present diet was given It 
was shown that typical symptoms of adrenal deficiency 
developed, as did abnormal values for urea, chloride, 
bicarbonate and sugar in the blood, unless adrenal cor- 
tex extract or the diet outlined was given When the 
experiment was started, one dog had a blood urea of 
175 and the other of 55 mg per hundred cubic centi- 
meters The survival periods of these two dogs set a 
new record Mere survival, however, does not seem to 
be the most significant result These dogs were in an 
excellent condition throughout the many weeks during 
which adrenal cortex extract was not given By p-oper 
diet the sodium chloride, alkali reserve, urea, blood 
sugar and blood volume may be maintained within nor- 
mal limits This observation indicates that adrenal 
cortex extract is not directly concerned w ith the metab- 
olism of carbohydrates, protein or fats, since a normal 
condition can be maintained in the absence of adrenal 
cortex extract, provided a diet satisfactory with regard 
to its mineral constituents is used 


RELATION BETWEEN ADRENAL CORTEX EXTRACT 
AND TH\ ROXINE 

A relation between adrenal cortex extract and thy- 
roxine has been demonstrated by Koelsche 10 He has 
shown that ammals maintained on a minimal daily dose 
of adrenal cortex extract will develop acute adrenal 
deficiency if thyroxine is given Animals that are main- 
tained on an adequate amount of adrenal cortex extract 
will withstand injection of thyroxine without the usual 
general systemic reaction and without significant loss 
of nitrogen If an insufficient amount of adrenal cortex 
extract is given, thyroxine produces a systemic reaction 
that is marked in both intensity and duration These 
results indicate a close relation between adrenal cortex 
extract and thyroxine Whether adrenal cortex extract 
will be of value in the treatment of acute hyperthyroid- 
ism has not been shown clinically 


16 Rogoff J M and Stewart G N The Influence of Intra\enous 
Injections of Ringer s Solution upon the Survival Period in Adrenalec 
tomued Dogs Am J Physiol 84: 649-659 (April) 1928 

17 Zwemer R G The Adrenal Cortex and Electrolyte Metabolism 
Endocrinology 18:161169 (March April) 1934 

IS First reported at a meeting of the Research Club of the Have 
Foundation April 5 1935 

19 Koelsche G A Relation of the Suprarenal Cortical Hormone tc 
Nitrogen Metabolism in Experimental Hyperthj roidiam Proc Staff 
Meet Mayo Clin 9: 55 57 (Jan 25) 1934 


It is well known that injections of large amounts 
of the active constituents of the ductless glands produce 
symptoms typical of hyperactivity of the respective 
glands Experimental hyperthyroidism, hyperparathj 
roidism, hypermsuhnism, and the toxic effect of theelm 
are well known It is interesting that the administration 
of large amounts of adrenal cortex extract will not pro- 
duce symptoms that simulate the clinical syndrome seen 
in cases of hypertrophy of the adrenal cortex Since the 
most profound disturbance in the animal organism 
caused by removal of the adrenal glands is associated 
with mineral metabolism, failure to produce toxic 
effects by the administration of large amounts of adre 
nal cortex extract is in keeping with the view that 
adrenal cortex extract is concerned with the mineral 
metabolism rather than with the intermediary’ metabo- 
lism of carbohydrates, fats and proteins Present 
knowledge of the chemical nature of adrenal cortex 
extract also suggests that the syndrome seen m tumors 
of the adrenal cortex may be due to dysfunction and 
the production of an abnormal substance rather than 
to an excessive production of the normal constituents 
of the cortex 


CLINICAL RESULTS WITI1 ADRENAL CORTEX 
EXTRACT 

By the use of preparations of adrenal cortex extract 
possessing the phy'Siologic activity that has been 
described, a large number of patients with Addison's 
disease have been treated at the Mayo Clinic, and dur 
mg the past two y’ears no patient has died under our 
direct observation from adrenal deficiencj alone. In 
three cases, however, the survival of the patient has 
resulted in the development and extension of tubercu 
losis in carious parts of the body, in one case miliary 
tuberculosis developed , in another there was an exaccr 
bation of pulmonary’ tuberculosis, and in the third 
tuberculosis of the spine developed with abscess forma 
tion The first tw o patients died w ith tuberculosis as 
the principal cause of death, and, as Snell 0 h as P°' nt 
out, it seems highly probable that patients wtth Ad i 
son’s disease which is adequately controlled with a re 
nal cortex extract may develop tuberculous lesions in 
other parts of the body, and this adds greatly to t 
difficulties of treatment Two patients with seve 
Addison’s disease which v T as controlled with air 
cortex extract have undergone major °P cnl11 ™^ 
one nephrectomy and the other a spinal bone gra 
Three patients have been operated on for tumors e 
the adrenal glands, definite symptoms of ‘ K . , ' cn , iei]ts 
ciency v’ere present after the operation, and thep 3 
probably would not have survived without a eq ^ 
treatment with adrenal cortex extract These 
are evidence that surgical operations, even in c 
ence of Addison’s disease, are now’ possible 

Before the isolation of insulin, surgical ope 
on the diabetic patient were attended with a ’’s 
tnlity Experience has shown that surgical m e ^ 
in Addison’s disease has a far greater ns 
diabetes 21 Even the type and duration of tnc 
are of great importance By the use of a sa ^ 
preparation of adrenal cortex extract, wm ^ 
available, the surgeon can ojierate without u ^ 
on patients with Addison’s disease, and °P. e fjca |h 
tumors of the adrenal gland itself may r — - 


20 Snell A M Hie Lbanpns Keiauun m . , 
Disease Proc Staff Meet Mayo Clin. 10 321 C®I y q Sarpf^ 
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bring about restoration to a normal condition 22 For 
the group of patients under our observation, adrenal 
cortex extract has proved to be as specific and useful 
in Addison’s disease as is insulin in diabetes 23 


ARTIFICIAL PNEUMOTHORAX IN THE 
TREATMENT OF LOBAR 
PNEUMONIA 
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NEW HAVEN, CONN 

The present paper is based on the treatment of forty- 
two cases of lobar pneumonia with artificial pneumo- 
thorax between December 1933 and April 1935 Special 
emphasis will be laid on (1) the method of treatment 
evolved during' the course of the study, and (2) an 
attempted definition, still tentative, of the conditions 
under which artificial pneumothorax would appear to 
be therapeutically useful 

LITERATURE 

Artificial pneumothorax was apparently first used in 
tlie treatment of pneumonia during the influenza pan- 
demic of 1918-1919 at Takoma Park, D C , by Rood, 1 
who was sufficiently impressed with the results obtained 
m the treatment of three cases to write “The use of 
this operation as a therapeutic measure in selected cases 
is worthy of further trial ” A little later Fnedemann 2 
in Berlin and Wynn 3 * in Birmingham, England, used 
the procedure in the treatment of lobar pneumonia 
During the ensuing decade only three papers * on the 
use of artificial pneumothorax m lobar pneumonia 
appeared, although the method was tried 5 6 during this 
period in prolonged and complicated cases of broncho 
pneumonia in infants and children In 1932, however 
following Coghlan’s * stimulating report on the treat 
ment of six cases of acute lobar pneumonia, a wide- 
spread study 7 began, the results iu 124 cases of acute 


22 Walters Waltraan Wilder, R M and Kepler E J The Supra 
^cnal Cortical Syndrome with Presentation of Ten Cases Ann Surg 
100 1 670-688 (Oct) 1934 

23 Experimental work reported by Harrop and his co-workers con 
cermnp the necessity for administration of sodium bicarbonate as well 
»s sodium chloride for the maintenance of dogs after adrenalectomy 
(Harrop J A Saffer L J Nicholson W M and Strauss Margaret 
J Hicper Med 01 839 [June] 1935) 

From the Department of Internal Medicine \ ale University School 
of Medicine and the Medical Sfcnice of the New Haven Hospital 

Aided by a grant from the Research Fund of \a!e UniNersity School 
of Medicine and gifts from Mr Howard L Goodhart and Mr Robert \V 
Huntington 

Read before the Section on Practice of Medicine at the Eighty Sixth 
Annual Session of the American Medical Association, Atlantic City 
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Rood. A D New \ork M J 109 493 (March 22) 1919 
^2 Fi ledemann U Deutsche med Wchnschr 4 7 443 (April 21) 

3 Wynn W H Lancet 2 493 (Sept 2) 1922 Birmingham M 

Rer It 321 1926 

„ 4 David O Deutsche med Wchnschr 47 1 802 (July 14) 1921 

Schottky P Med Kim 19 1298 (Sept. 23 30) 1923 Taylor A. B 
Practitioner 127 : 389 (Sept) 1931 .... 

5 Ibrahim J an d DuV.cn J Arch 1 Kmderh S4:241 (July 20) 

W28 Klou M Monatschr f Kmderh 42:312 (Jan) 1929 

Duken J Kim Wchnschr 2 2195 (Nov 22) 1930 Jahr J and 
Neumann R ,bid 2 2200 (Nov 22) 1930 

6 Cogblan J J Lancet 1 13 (Jan 2) 1932 

7 Papers on this study include 

PertroUi S and Topercer M Wien klm Wchnschr 4„ 150S 
(Dec 2) 1932 Guadarrama L Medicma Mexico 12 141 

(March 25) 1932 Viswanathan R Lancet 2 760 (Oct 1) 1932 

Anderson H G Chinese M J 4S 769 (Aug ) 1932 U II K 
ibid 40 8S6 (Sept) 1932 Moorman L. J South M J 27s 

233 (March) 1934, lntemat Clm 4 118 (Dee) 1934 Lieberman 
L M and Leopold S S Am J M Sc. 1S7 315 (March) 1934 
Bchrend Albert and Cowper R B G Artificial Pneumothorax 
in Treatment of Lobar Pneumonia JAMA 102 1907 (Tune 
9) 1934 Blake F G Howard Marion E. and Hull Winifred S 
Tr A Am Physicians 49 119 1934 Hines L E , and Ucnne t 
Dand Artificial Pneumothorax in the Treatment of Acute Lobar 
Pneumonia Arch Int Med. 55 100 (Jan ) 1935 Holmes F G 
and Randolph H Ann Int Med S 1008 (March) 1935 


pneumonia having been recorded down to the present 
time Of the 124 cases, ninety-three have been sub- 
jected to analysis 8 

In general the procedure followed has been that used 
by Fnedemann 2 Thus, thirty-four of the ninety-three 
patients received only one treatment, usually in the 
neighborhood of from 300 to 500 cc , forty-six received 
only two treatments usually given from eighteen to 
forty-eight hours apart, while only eleven recened a 
third and only two a fourth Furthennore, only nine 
patients were given a total of more than 1,000 cc of 
air, the maximum amount given being 1,650 cc in each 
of two cases From these data it would seem that insuf- 
ficient air was introduced to cause more than a moder- 
ate collapse or retraction of the involved lobe in the 
great majority of the cases As will appear later, the 
method of treatment which has been evolved during 
the course of our study differs considerably from that 
generally used 

The four most frequent clinical effects reported are 
prompt relief of pleural pam, relief of dyspnea, diminu- 
tion, often striking, in the general toxic phenomena of 
the disease, and a critical faff in temperature shortly 
after the induction of artificial pneumothorax, some- 
times permanent, though often only temporary Clear 
evidence is lacking, however, that pneumothorax treat- 
ment serves to cure the disease, since in the majority 
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Fig 1 — Effect of artificial pneumothorax on the course of lobar pneu 
moma m ninety three cases recorded in the literature* 


of the recorded cases in which treatment was not 
started until the fourth day of the disease or later, 
approximately one half failed to exhibit any apparent 
modification of the natural course and outcome of the 
disease, and prompt critical recovery without relapse 
appears to have occurred in only one of nine cases 
treated on the second day of the disease and in only 
three of fifteen treated on the third (fig 1) 

SELECTION OF CASES 

In the selection of cases for treatment it seemed to 
us of importance to direct our efforts primarily to a 
study of the effect of artificial pneumothorax on the 
early stages of pneumonia Consequently all patients 
with unilateral pneumonia admitted to the medical ser- 
vice of the New Haven Hospital not later than the third 
calendar day of the disease during the period covered 
by this report have been treated without selection, 
twenty-four in number The remaining eighteen 
patients m whom treatment was begun on the fourth 
or fifth day of the disease, 0 were arbitrarily selected 

Summarized data concerning the cases are presented 
m the tables 


8 In this anatvsis six ca«es o£ bronchopneumonia three cases in 

which the day of the disease was unknown and the twenty two cases 
previously reported by ourselves 1 have been omitted ’ 0 ***** 

9 Treatment was attempted in three additional casea but extensive 

pleural adhesions prevented the Introduction of air mto the plcurM ratify 
and they are consequently excluded from the series p lty 
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METHOD OF TREATMENT 

The technic employed has been that commonly used 
Immediately following the preliminary examination of 
the patient an x-ray film 10 of the chest is taken to con- 
firm the clinical diagnosis and to make certain that the 
pneumonia is unilateral Following a preliminary dose 
of morphine, artificial pneumothorax treatment is 
started Treatments are ordinarily given with the 
patient in the lateral position with the pneumonic side 


are taken after every 50 to 100 cc of air has been 
introduced, the treatment being continued until the 
desired intrapleural pressure is attained If (for any 
reason) it is found necessary to have the patient in the 
prone or sitting position during the treatment, the 
mean pressure should ordinarily be raised to about 
4 cm higher than the desired level in the lateral post 
tion, since the pressure will fall approximately 4 cm. 
whenever the patient changes from the prone to the 


Table 1 — Cases Treated in Prcconsolidative Stage Within Twenty-Four Hours After Onset 
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Table 3 — Cases in Winch Treatment J Fas Begun Between Forty-Eight and Seventy-Two Hours After Onset 
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Table 4— Cases Treated Later Than Seventy-Two Hours After Onset 
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trated by early, intermediate and recent cases in the 
senes (figs 2 to 5) 

In the beginning it was hoped that two initial treat- 
ments of approximately 300 to 500 cc each, given six 



Fig 2 (A C ) — Illustrating the procedure followed in the first nine 
cases treated Day indicates calendar day of disease x o\cr figure indi 
cates time x ray films were taken vertical lines show the number volume 
and frequency of pneumothorax treatments intrapleural pressure readings 
at beginning and end of each treatment serum agglutinins blood cultures 
and leukocyte counts are shown in the lower portion of the chart Prompt 
recovery in this case of doubtful significance in view of early appearance 
of serum agglutinins 


hours apart and followed, if necessary, by a third treat- 
ment eighteen hours later, might he sufficient to accom- 
plish the desired result This procedure was found to 



Fig 3 (A M ) — Illustrating temporary improvement with relapse 
Under inadequate treatment 


establish a mantle pneumothorax without selective col- 
lapse of the involved lobe and to raise the mean intra- 
pleural pressure to — 3 to — 0 5 cm It appeared to 
be satisfactory in the first two cases treated, one of 
which is illustrated by A C (fig 2, table 3) By the 


time nine cases had been treated, however, it had 
become apparent that this procedure was inadequate, 
since, following temporary clinical improvement, relapse 
was found to occur as the intrapleural pressure fell 
(A M, fig 3, table 2), provided antibodies had not 
appeared in the blood, as was subsequently found to 
have happened in the first two cases 

In view of these results the procedure was changed, 
as illustrated by V G (fig 4, table 2) From three 
to five initial treatments were given at intervals of 
approximately four hours in order to establish a mean 
intrapleural pressure in the neighborhood of + 1 cm. 
to + 2 cm and to induce a complete collapse of ( he 
whole lung on the involved side, provided adhesions 
did not interfere The first three treatments were ordi 
narily of 500 to 800 cc each Subsequent treatments 
were given at irregular intervals in an effort to main 
tain a positive intrapleural pressure and complete 
collapse of the lung until permanent recovery seemed 
assured or further treatment inadvisable Gradually a 
further modification was tried, in which tile initial treat 



Fir 4 (V G ) — illustrating change in procedure to freguen ^ 
initial treatments serving to raise mean intrapleural ptwtwc 4 ° 
level Transient elevation of temperature on seventh day comcia 
falling intrapleural pressure 


ment was increased in amount and the early refills were 
given at somewdiat less frequent internals At the saw 
time, with the purpose of avoiding temporary mere ^ 
in dy spnea, the rate of introduction of air 
down from an average rate of approximately jU 
40 cc per minute, which had been previously use , 
an average rate of 10 to 15 cc per minute At tins s 
rate, large amounts of air can apparently be admini 
tered without difficulty This procedure, as used in 
recent cases, is illustrated in R A , figure 5, table 
The volume of air required to raise the mean i 
pleural pressure to -f- 1 cm to -f- 2 cm has been 
to vary greatly from case to case and cannot at pr ^ 
be correlated with any measurable factors, nor ^ 
be predicted Ordinarily it will range from > 

2,400 cc The time required for the large int 1 . 

ment consequently will vary If 1,800 cc IS per 
it is administered at an average rate of 14 . ufs 

minute, the treatment will take two and one-ha 
to complete The rate of fall m intrapleural p r 
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following the first treatment has been found to be very 
variable and unpredictable, ranging from 0 to 1 33 cm 
an hour in the cases studied The rate of fall following 
refills is likewise variable, though commonly less rapid 
than after the first treatment Consequently the fre- 
quency and volume of refills required to maintain a 
positive intrapleural pressure and complete collapse of 
the lung are at present empirical In our experience 
not more than four to eight hours should be allowed 
to elapse between the first and second and the second 
and third treatments, decision as to time in the indi- 
vidual case depending m part on the pressure level 
attained at the end of the first treatment, in part on 
the volume of air previously introduced and in part on 
the clinical response The use of subsequent refills 
depends on the course of events in the individual case 
In general, an effort is made to keep the intrapleural 
pressure positive until recovery' seems assured 

EFFECT OF PNEUMOTHORAX TREATMENT 

Review of the forty-two cases treated suggests that 
the most important factor influencing the results, apart 



F'J S (R A ) — Illustrating further modification of procedure to large 
initial treatment 

from the method of treatment used, is the duration of 
the disease at the time treatment is instituted Conse- 
quently our cases have been divided into four groups, 
according to duration Group A comprises four cases 
m which treatment was begun within twenty- four hours 
after onset in the preconsohdatn'e stage , group B, nine 
cases in which treatment was started between twenty- 
four and forty-eight hours after onset in the early 
consohdative stage, group C, fifteen cases m which 
treatment was initiated between forty-eight and seventy- 
two hours after onset with hepatization more or less 
advanced, and group D, fourteen advanced cases of 
more than seventy-two hours’ duration when treatment 
"as begun Another important factor apparently 
influencing the results in groups B and C at least is 
the aosence or presence of preexisting fibrous pleural 
adhesions, consequently these two groups ha\e been 
subdivided accordingly Since the effect of artificial 
pneumothorax in relieving some of the distressing 
symptoms of lobar pneumonia such as pleural pirn 


restlessness, dy spnea and toxemia, has been well 
described by others 1= and our experience is in harmony 
with tl eirs, this subject will not be elaborated here and 
attention will be directed toward the effect of pneumo- 
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Fig 6 (J S ) — Illustrative of results obtained in cases treated witbm 
twenty four hours after onset 

thorax therapy on the course, duration and outcome 
of the disease 

Group A Treatment Begun Wtthm Twenty-Four 
Hours After Onset — Data concerning the four cases 
in this group are shown in table 1 It will be seen 
that all four patients were treated with large initial 
amounts of air, the mean intrapleural pressure being 



Fie 7 (D T ) —Patient did not bate pleura! adhesions Pneumothorax 
treatment wa* begun thirty three hours after omet Prompt clinical 
improvement with recovery by lysu 

raised to the positne le\el Complete collapse of the 
whole left lung occurred m all hut J S in whom 
adhesions between the parietal and the \isceral pleura 


I - The authors already referred to in footnotes 2 to 7 
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{ion of the imolveci lung The signal importance of 
the time factor is clearly shown in figure 10, which 
summarizes the results m the forty-two cases treated 

Experimental observations bearing on the mechanism 
by which artificial pneumothorax everts its apparent 
effects have been presented elsewhere 10 and will not be 
discussed in detail here In brief, the}' show (1) that 
respiratory motion of the mvohcd lung can be abolished 
by artificial pneumothorax, provided the amount of air 
introduced is sufficient to cause maximum retraction 
of the lung on the treated side, (2) that antibody pro- 
duction is not demonstrably accelerated by pneumo- 
thorax therapy, and (3) that there is little evidence to 
support the view that relief of a hypothetical bronchial 
occlusion takes place following pneumothorax treat- 
ment Consequently the theory that the effects of arti- 
ficial pneumothorax depend on immobilization of the 
infected lung would appear to be the most acceptable 
one at present 

CONCLUSION'S 

1 Athficial pneumothorax, when administered so as 
to induce and maintain complete collapse of the lung 
or the involved side, would appear to be a useful thera- 
peutic procedure in the treatment of lobar pneumonia 
but only when used early in the disease, preferably 
within twenty-four hours after onset 

2 There is no evidence to support the view that it 
is of curative value later than seventy-two hours after 
onset 

3 Further trial of artificial pneumothorax in lobar 
pneumonia is desirable and should be carried out before 
any statistical analysis of results obtained is warranted 

78 9 Howard Avenue 


ABSTRACT OF DISCUSSION 

Dr. Alfred Stengfl Philadelphia When Frtedmans and 
later the more convincing paper of Coagfand appeared it was 
hard for some physicians to believe that this disease could be 
so treated safely and effectively One thing established by 
them and by those who have followed, was that pneumothorax 
properly performed may lie done in cases of lobar pneumonia 
with safety That circumstance may have led to some of the 
erroneous conceptions to which thfe earlier papers led The 
results that were obtained for example in Coaglands work 
were entirely too good to be believed and it seems probable 
that some of the earlier results obtained m cases of pneumonia 
advanced beyond the first day or two probably represented 
spontaneous recoveries of persons who were not unfavorably 
influenced by the pneumothorax but who would have recovered 
without it Unless this treatment is used very early m the 
disease the chances of its doing definite good are not brilliant 
On the other hand I cannot believe that there is not something 
fundamental and radical that pneumothorax does m a case of 
early pneumonia The authors put aside the thought that there 
is an) speeding up of formation of antibodies by pneumothorax 
and the explanation must be sought elsewhere I believe that 
the way m which this subject must be pursued m the future 
for the elucidation of these points is by animal experimentation 
Much may be added b> the trial and error method in further 
clinical studies but to obtain a real solution of the mechanism 
that operates here, a well thought out and rather extended 
senes of investigations bearing on many factors that might 
conceivably enter mto the subject will be required This treat 
went is not let on a basis that should permit the medical pro- 
fession to assume that, because certain people have obtained 
occasionally brilliant results tins is a treatment to be per- 
formed bj those who know little more about the details of it 
than that pneumothorax has been done and that the patients 
have recovered The selection of cases the training in the 
K"mg of pneumothorax and a great man) other factors enter 
mto it I think that it would be rather unfortunate if this 
should be accepted now as being an established treatment far 

15 Harvey Lecture April lg 1935 to be published 


pneumonia to be practiced broadcast or widespread. Much 
more work must be done before it can be accepted as a routine. 

Dr Jesse G M Bullowa New York Since the publi- 
cation of Coagland's paper I have applied pneumothorax m the 
treatment of pneumonia forty-two times in thirty-one cases 
before the seventy-second hour The extent of pneumothorax 
was controlled by repeated roentgenograms In my experience 
I have encountered little from which to infer that pneumo- 
thorax treatment of pneumonia, even when applied on the first 
day of the illness, has beneficially influenced the progress of 
the disease and some things that lead me to believe that the 
reduction of the aeration area may be definitely detrimental 
and add the disadvantages of anoxemia to the toxemia and the 
possible bacteremia I have seen an extension of the lesion 
in the lobe that was involved, and an extension of the lesion 
to another lobe on the side under collapse, happen m a patient 
suffering from pneumonia due to pneumococcus type VIII 
treated on the third day The lower lobe was involved and 
collapsed The temperature came down slightly and on the 
sixth day though collapsed the left upper lobe became involved 
and the temperature rose The contrahtera! side became 
involved m three cases as exemplified by a patient suffering 
from pneumonia due to pneumococcus type V, m whom the 
pneumothorax was induced at the nineteenth hour for involve- 
ment of the left lower lobe Good collapse occurred but there 
was no favorable mftuence on the temperature and pulse from 
the repeated introduction of large amounts of air The heart 
became displaced to the nght On the second day the blood 
culture became positive Extension to the right lower lobe 
was found m a roentgenogram taken at the thirty-fifth hour 
The patient then had to have air removed from the left side 
because of respiratory distress He became delirious On the 
fourth day tvpe V antiserum was begun and he was placed 111 
the oxygen chamber He required a million units Had he 
been treated with serum on the first or second day he would 
have required only several hundred thousand units He 
recovered In five cases the blood has been invaded during 
treatment There has not been dramatic relief of pain in 
every case There has been more frequent delirium than usual 
in the pneumococcus type I pneumonias The problem cf 
pneumonia is the bacteremia If there is no bacteremia, it is 
amazing how much a patient will stand and yet recover In 
reference to the eighteen patients with type I pneumonia, six 
of whom died with bacteremia, I have had 239 cases due to 
pneumococcus type I treated on the fourth and fifth day with 
specific serum but without pneumothorax thirty-three patients 
died 13 9 per cent This treatment is not a treatment for 
genera! practitioners or for those who have little experience 
with pneumonia or few facilities for treatment Of 100 cases 
of seven different types of pneumococcic pneumonia, in which 
no specific treatment was given, some terminated on the first 
or second day Many cases of type I terminated on the fifth, 
sixth or seventh day Most of the cases terminated between 
the fourth and twelfth day The curve for each type was 
somewhat different Until the appearance of such a chart is 
changed by a treatment for pneumonia, that treatment cannot 
be said to be beneficial 

Dr. Fraxcis G Bi ake. New Haven, Conn We have 
made a considerable number of studies on patients concerning 
the mechanism involved We have found no evidence of any 
accelerated production of antibodies nor evidence in snpjxirt of 
the view advanced by Holmes and Randolph that the induction 
of pneumothorax induces crisis by expelling exudate from 
occluded bronchi We have been able to demonstrate by fluoro- 
scopic study m a considerable number of patients that there is 
complete immobilization of the inflamed lung so far as respira- 
tory movement is concerned It is onr opinion that this is 
probably the mechanism by which artificial pneumothorax exerts 
its effects Our eighteen cases of type I pneumonia six of 
which were fatal were late casts or there were adhesions and 
tape I serum also was given m three cases In our experience, 
as already stated the treatment of pneumonia, after the third' 
day with artificial pneumothorax accomplished nothing in the 
wav of cure I agree with Dr Stengel that it is too°soon to 
use the method widely because all the conditions under winch 
it is or is lot beneficial arc not vet known 
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AN ANALYSIS OF LIVING PATIENTS 
WITH PRIMARY MALIGNANT 
BONE TUMORS 

WILLIS C CAMPBELL, MD 

MEMrHIS, TENN 

The object in this discussion is to analyze 100 cases 
of malignant bone tumor in which apparent cures have 
been effected, fourteen of which are from my private 
records Eighty-six are from the Sarcoma Registry 
of the American College of Surgeons, of which eighty- 
five are accepted five-year cures, seventy-four are 
osteogenic sarcoma, ten are Ewing’s sarcoma, and one 
is myeloma One is a doubtful case of osteogenic 

Classification of Primary Bone Tumors 


1 Osteogenic tumors 


2 Tsonoatcogenlc 


(Osteoma 

Benign J Osteochondroma 

| Chondroma 
[Giant cell 


Malignant (snrcomn) 


(All malignant) 


Osteolytic 

Ohondromyxosarcomn 

Chondroblnstlc 

Chondrosarcoma 

Fibrosarcoma 

Osteoblastic 

dothellal myeloma 
(Ewing s) 

Myeloma 

Periosteal fibrosarcoma 


(My 

[Pei 


sarcoma and is not accepted Of 125 patients with 
primary malignant hone tumors from my private 
records there are thirty living and well at the present 
time but only the fourteen cases in which sufficient 
time has elapsed to determine probable results and in 
which I am reasonably certain of the diagnosis will 
be considered 

Primary malignant tumors are classified for study 
as (1) osteogenic those derived from any of the ele- 
ments which are factors in the formation of bone, and 
(2) nonosteogemc, from tissue residing in bone but in 
no measure connected with the formation of bone, as 
marrow cells, endothelium of lymph and blood vessels, 
and connective tissue The classification of primary 
bone tumors is best illustrated by the accompanying 
table 

Of the fourteen cases under discussion there were 
ten osteogenic and four nonosteogemc sarcomas The 
number of patients with osteogenic sarcomas of the 
different types who are living and well may be 
enumerated as follows osteolytic sarcoma in chil- 
dren, none, osteolytic sarcoma in adults, three, 
primary chondromyxosarcoma, two, secondary 
chondromyxosarcoma, two, chondroblastic sarcoma 
two , chondrosarcoma, one, and osteoblastic osteogenic 
sarcoma, none 

In no case of the typical osteolytic osteogenic sarcoma 
in the young did the patient live more than two years 
from the time of onset This tumor is evidently a 
clinical entity, the most primitive type being composed 
largely of embryonic cells, and is quite a different 
tumor from the medullary tumor of adults, often 
designated as osteolytic Of nine adult patients with 
osteolytic osteogenic sarcoma there are three living and 
well, twelve, twelve and four years later It is doubtful 
whether this type in adults should be placed at this 
point in the chronological order of evolution, as some 

Because of lack of space this article is abbreviated in The Journal. 
The complete article appears in the author s reprint* 

Read before the bection on Orthopedic Surgery at the Eighty Sixth 
Annual Session of the American Medical Association Atlantic City 
N J June 14 1935 
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of the cases show a much higher tissue development 
than osteolytic osteogenic sarcoma of children 


Case 1 — H L , a white man, aged 22, had had pain and 
tumefaction over the lower extremity of the left tibia for four 
months Roentgenograms showed a distinctne medullary 
process, which had in places destroyed the cortex with appar 
ently no reactive changes in the bone At biopsy the bon) shell 
of the cortex was found to be very thm and in areas destroyed. 
Within the cortex was a distinct cavity, which was partially- 
filled with apparent grayish yellow granulation tissue that com 
pletely covered the osseous surface A block was taken and 
frozen sections were made which revealed a malignant tumor, 
fibrosarcoma , this was later confirmed by a permanent section. 
The patient is now living and well more than twelve years 
later The leg was amputated at the junction of the upper 
and middle thirds 

Case 2 — A Negro woman, aged 39, noticed a kno‘ on the 
left leg just below the knee four years before admission. One 
year previously she fell about 2 feet and thinks she broke her 
leg as she could not walk for several months When the 
patient was examined, she walked with crutches There was 
a tumefaction of the knee and soft tissue of the upper 
extremity of the left tibia, the growth extending anteriorly and 
laterally about 3 inches above the surrounding surface of the 
skin Roentgenograms demonstrated cystic changes of the 
upper extremity of the left tibia resembling a giant cell tumor 
vv hich had broken through the cortex May 16, 1923 an incision 
was made over the tumor, the upper extremity of the tibia was 
exposed and the cortex broken through Within the bone 
was a very soft pale gray tumor containing no bony material. 
The cortex was broken through on the lateral and posterior 
surface with the tumor protruding All tumor tissue was 
curetted out of the bone and the wound closed without drainage. 
A microscopic examination was made by several pathologists 
who made the diagnosis of "round cell sarcoma,” definitely 
malignant Such a term is now obsolete, but as there was 
every evidence of a malignant condition, such as mitotic figures 
and disorderly arrangement the limb was amputated above the 
knee, May 24 Recovery was uneventful and the patient is 
living and well more than twelve vears later 


From the roentgenogram I thought that the tumor 
was probably a giant cell tumor or osteoclastoma and 

treated it accord 
ingly, amputation 
was not done until 
pathologists agreed 
as to its malignant 
condition In this 
case there is some 
doubt as to whether 
this was not origin 
ally a giant cell 
tumor, though there 
were no giant cells 
present There may 
also be some ques 
tion as to mahg 
nancy, but it is my 
opinion that the 
tumor was mahg 
nant though not to 
a high degree 

Case 3 — E C, 3 
man aged 30, a 
itted May 21, 1931, for one year had noticed pain an 
hty in the left knee which had gradually increased w ( 

ss in muscle control Recently the pain had bcco j 

:vere On examination there was tenderness of the 
mdy le of the left femur and in the popliteal space '' 1 w 
ilness Extension was jvossible to 160 degrees and ^ 

I degrees Roentgenograms showed multilocular cys rtex 
iter condyle and in the lower end of the shaft ie ^ 
ipanded and was broken through posteriorly i a J 



Fig 1 — Osteoljtic type of osteogenic sar 
ima occurring in a young person which in 
te author s experience is fata] in 100 per 
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incision was made for biopsy over the lateral surface of the leg 
beginning at the condyle and extending upward for a distance 
of about 7 inches The bone was chiseled through and the tumor 
mass was found occupying both condyles and about 6 inches of 
the shaft The posterior portion of the externa! condyle was 
destroyed and the tumor was invading the popliteal space for 
a short distance As there was considerable doubt as to 
malignancy, the entire tumor was removed from the interior 



of the bone and was composed microscopically of semisohd 
bluish pink, semitranslucent glistening elastic tissue As the 
microscopic examination indicated a malignant condition, ampu 
fation at the junction of die upper and middle thirds of the 
thigh was carried out, May 24 Convalescence was uneventful 
and the patient is now living and well after four years 

Two cases were osteogenic sarcoma (cases 4 and 5) 
in winch the diagnosis was primary chondromyxosar- 
coma, being composed of a preponderance of cartilage 
and myxomatous tissue, both patients are living and 
well, eight and one-half and six years later, respectively 

Case 4 — T R E, a man, aged 51, admitted Nov 1, 1925 had 
injured the left ankle two and one-half years previously, fol 
lowed by moderate pam and swelling For one year there had 
been increased swelling and a rapidly growing tumor Over- 
lying the external malleolus of the right ankle there was a 
tumor mass 3J4 by 3 14 inches slightly ovoid, the overlying 
skm slightly blue, and rubbery in consistency, the tumor was 
not painful to pressure and was apparently continuous with the 
bone Movements of the ankle were normal November 2 a 
biopsy was done, a diagnosis of malignant tumor was made 
from frozen sections Amputation was performed The 
laboratory of the Baptist Hospital reported a typical chondro- 
myxosarcoma The patient had an uneventful recovery and has 
been living and well for a period of eight and one-half years 

Case 5 — L H , aged 19 years, was admitted Jan 3 1929 
April 28 1928 there was onset of pain in the upper third of the 
right tibia with gradual swelling and increase m pam There 
was a history of trauma one month prior to onset The 
patient had been operated on three times There was con 
tinuous drainage of serosangumeous fluid Examination showed 
a fungous, cauliflower like growth of about 5 by 2 54 inches 
projecting from 1 inch to 3 inches abo\e the skin surface 
°f the upper third of the anterior aspect of the tibn secon 
dard> infected, and bleeding easily The patient was very 
anemic with hemoglobin of 44 per cent Biopsv was per- 
formed January 5, a frozen section repealed chondromyxo- 
sarcoma Amputation was done at the same ttme The tumor 
was of short duration— nmc months— but had been operated on 
three times without metastasis which has been noted in a 
number of cases m which cures l\a\e been affected by amputa 
tion The patient is hung and well after a period of six tears 


The Sarcoma Registry confirmed the diagnosis, eight 
of ten experts agreeing that the tumor was a very 
malignant osteogenic sarcoma of the same character as 

diagnosed 

Six patients had osteogenic sarcomas that were 
apparently secondary to a preexisting lesion m the 
bone of w horn two are living and well 

Case 6 — Mtss B S , aged 28 admitted Dec. 8, 1927, com- 
plained of pam and swelling m the right knee, which she had 
noticed one year before The swelling gradually increased, 
pam became very severe and was present day and night Weight 
was maintained and the appetite was good The patient walked 
with the knee flexed Apparently attached to the lower third 
of the femur was a hard round mass about the size of n 
baseball to which the skin was not attached There was 
pam on pressure, motion was limited to from 100 to 160 degrees 
by pam Roentgenograms showed a circumscribed osseous 
tumor with destructive changes in the center December 9 a 
longitudinal incision was made over the medial aspect and a 
tumor was exposed, which was apparently surrounding the 
shaft of the femur A frozen section did not settle the question 
of malignancy The wound was closed A later report con- 
firmed the malignant condition and amputation was earned out 
at the junction of the upper and middle thirds of tire thigh 
The final diagnosis was osteogenic sarcoma (chondromyxo 
sarcoma) From the roentgenogram it was very suggestive that 
the new growth developed on a former benign osteoma, but 
from the history it was equally indicative that the tumor was 
primary and if an osteoma was present, the patient was 
unaware of it 

Case 7 — Mrs C R C aged 38, admitted Sept 14, 1930, 
complained of pam m the lower left jaw that had been present 
since March 1930 After a few weeks a small enlargement 
appeared on the back portion of the lower jaw All teeth had 
been extracted two years previously Roentgen treatment had 
been given for two months Examination showed a rounded 
enlargement about three-fourths inch in diameter, of the 
descending ramus of the left lower mandible slightly tender, 
with no palpable glands October 2 an incision was made over 



Fig 3 — Osteogenic sarcoma in youth aged 19 of nine months dura 
lion Apparent cure by amputation 

the alveolar process The tumor consisted of fibrous, bony 
tissue and cartilage arising from the outer table and medulla 
of the mandible The entire tumor, outer table and medullary 
contents were excised for about 2 inches The tumor did not 
appear malignant It recurred m two months with a fungating 

mass This was excised with about 4 inches of bone March 25, 
1931, there was a third recurrence at which time the entire 
right jaw including the condyle was removed on the right and 
on the left to the ascending portion leaving the joint on the 
left side intact There has been no recurrence The diagnosis 
was osteogenic sarcoma of the cbondromy xosarcoma type 
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microscopic pathologic changes were simihr to those in case 8 
Amputation was done at the middle of the thigh The per- 
manent section was diagnosed by all experts of the registry as 
osteogenic sarcoma Otir pathologist regarded the tumor of 
the chondroblastic type of osteogenic sarcoma, and two experts 
of the registry as chondrosarcoma Other members of the 
registry confirmed the diagnosis osteogenic sarcoma The 
patient returned to our clinic Feb 16 1933, showing definite 
recurrence in the stump as indicated bv a large nodular mass 
which surrounded the amputated end of the femur Disarticu 
lation was done at the hip the pathologic nature of the tumor 
being the same as the original There has been no recurrence 
and the patient is living and well three years later 

This case, just as case 8, was observed comparatively 
early but radical treatment should have been instituted 
one month earlier when first observed bv the intern 
The metastasis in the stump might not have occurred 
if efficient treatment had been carried out at that time 
This is another case m which there has been recur- 
rence with a certain arrest over a longer time than 
usual and a possible cure 



Fiu “ — Very early osteogenic sarcoma of chrondroblastic type ampu 
tated in midthigh patient living and well after three years Early 
amputation m such ca^es gives relatively excellent prognosis A April 
>3 1912 B May 14 193 2 

Case 10 — B C G a man age 38 admitted Aug 11, 1919, 
bad been struck on the left leg by a buggy wheel m a runaway, 
May 12, 1918 At first lie was able to walk one block , then 
be was in bed for one or two weeks and on crutches for four 
weeks The diagnosis made by Dr Johns of Stuttgart, Ark 
was fracture of the fibula which was confirmed by a roent 
genogram After two weeks only occasional pain was felt unttl 
the following spring when lie noticed enlargement of the 
outer aspect of the left leg just below the knee and pain became 
more severe and radiated to the anterior aspect of the leg 
Lxamination revealed an irregular hard mass on the upper 
third of the left fibula about 3 inches m diameter A roent 
genogram demonstrated a transparent mass in the soft tissues 
and erosion of the upper extremity of the fibula An encapsu- 
lated mass with the upper third of the fibula was excised It 
was composed of large lobes, apparently hvahne cartilage 
Microscopic examination showed that the tumor was composed 
of hyaline cartilage The diagnosis was chondroma March 10 
1920 the tumor had recurred and was of the same character 
but much more extensive, about three times the former sire. 
The entire tumor was again resected with much difficulty 
October 27 tlie tumor had again recurred and the limb was 
amputated at the junction of the middle and lower thirds of 
'he thigh As the tumor showed some myxomatous degenera 
'ion and grew so rapidly with recurrence twice after apparent 
excision the tumor has been classified as a chondrosarcoma 


since hvahne cartilage predominated The tumor may also be 
regarded as a chondromyxosarcoma 

This type of tumor, especially m a man of his age, is 
not very malignant and possibly in the early stage the 
tumor was a benign chondroma in which there was a 



Fiff 8 — barae case as m figure 7 Recurrence of tumor of amputated 
stump of femur which required disarticulation at hip joint 


secondary stage The registry classifies the tumor as 
an osteogenic sarcoma 

Of the periosteal fibrosarcoma group, three are dead 
and one is living 



Fig 9 — Same case as in figures 7 and 8 


Case 11— Mrs G L S admitted May 27 1932 bad a 
recurrent tumor of the heel since the age of 4 with four or 
five recurrences and operations for excision the last operation 
being performed m 1929 On examination the operative scar on 
the inner side of the left ankle below' tire internal malleolus 
showed soft tissue swelling extending from the scar down under 
the os calcis back to the adullcs tendon and forward to the 
region of the scaphoid Nodular enlargements were present 
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m the tumor mass, with the superficial veins dilated, and were 
tender to pressure Motion was limited in dorsiflexion and 
e\ersion Roentgenograms demonstrated apparent invasion of 
the os calcis on the inferior aspect There were no signs of 
malignant tumor of the bone On admission, biopsy demon- 
strated malignant fibrosarcoma of the large spindle tvpe, which 
was confirmed by a permanent section June 3 amputation was 



10 — Chondrosarcoma Note that the tumor is well encapsulated 
Not included m report of cases as patient declined treatment 

done through the junction of the upper and middle thirds of 
the leg 

This tumor is comparatively rare, as there were only 
four in our series of 125 primary malignant bone 
tumors The prognosis of this tumor is said to be better 
than any other type of malignant bone tumor and is 
practically the same as fascial sarcoma of the extremity 
with the same prognosis 

Of twenty-one patients with endothelial myeloma 
(Ewing’s tumor), three are living and well eight, five 
and four years later, respectively 



Ffff 13 — Osteogenic tarcoma chondrosarcoma type approaching adult 
hyaline cartilage 

Case 12 — A L M , a man, admitted Feb 17, 1927 com- 
plained of pain in the right ankle one year before A tumor 
appeared about Dec 1 1926, and had grown rapidly since, with 
no fever or mtermittert attacks He walked with crutches 
The tumor of the ankle, most marked on the anterior medial 
aspect was ‘ rubbery on palpatton not definitely encapsulated 
and apparently connected with the tibia There was slight 
local heat Motion was limited about 25 per cent ir all 
directions Roentgenograms showed a tumor of the lower 


A. M A. 
boy 9 19)5 

extremity of the right tibia with marked destruction m the 
region of the internal malleolus There was some new bone 
production and swelling of the soft parts and marked osteo- 
porosis of the bones of the foot February 18 a frozen section 
was indicative of a malignant condition Amputation was done 
at the junction of the upper and middle thirds of the leg. 
Coley’s toxin was given for four months There has been 
no evidence of recurrence and the patient is living and well 
eight years after amputation All experts of the registry agree 
as to the diagnosis of Ewing’s tumor 

Tins patient was much older than those m which this 
tumor usually occurs 

Case 13 — E L, aged 12 years, admitted May 20, 1931, had 
pain in the ankle two years before and noticed tumor one year 
before November 1930 an incision was made for an abscess 
and again in 1931 The wound had not healed and there ms 
a discharging area There was a large soft tumor mass at the 
lower end of the left tibia with draining ulcerated areas 
There was severe pam on attempted motion of the ankle 
Roentgenograms revealed extensive destruction with expansion 
of the lower fourth of the shaft of the left tibia with marked 
lipping at the junction of the shaft until the tumor May 21 
a diagnosis of malignant tumor 
was made from a frozen section 
Amputation was done at the 
lower third of the left thigh, 
followed by irradiation and 
Coley’s toxin for a period of 
six months, after which the 
patient was advised to use 
Coley's toxin at home but 
carried it out m a desultory 
manner 

An uneventful recovery fol- 
lowed, with no recurrence to the 
present time (the patient is liv- 
ing and well after four years) 

This tumor had also been oper- 
ated on on two previous occa- 
sions, evidently with a diagnosis 
of osteomyelitis, which is a 
common error in Ewing’s tumor 
There is much difference of 
opinion among the members of 
the registry, five in favor of 
Ewing s tumor and three in 
favor of osteogenic sarcoma 
Our pathologist believes the 
tumor to be Ewing’s tumor 
Irradiation m all probability 
would have resulted in differen- 
tiation, as all Ewing’s tumors 
respond favorably to some ex- 
tent, but it was thought that 
the safest procedure was to 
amputate at once. The registry 
classifies this as Ewing’s tumor 
Case 14 — J O T , a man, aged 21 admitted Aug 3, 1930 
had been operated on elsewhere April 13 1930, for acu l e 
osteomyelitis of the right tibia, and holes were drilled in t e 
bone with relief In the latter part of May there was a 
recurrence with afternoon temperature of about 99 F Unc 
week before admission pam was more excessive and the tent 
perature reached 100 The leg became swollen and very 
and the local temperature increased Examination of the rig 
leg showed a healed scar about the middle third There w^ 5 
tenderness to moderate pressure over the middle third of e 
shaft, and thickening of the bone with increased local tempera 
ture Roentgenograms revealed condensation and slight eniarg 
ment of the middle third of the tibia with evidence of t re 
drill holes from the former operation August 4, operation was 
carried out with decompression of the tibia over the mid 
third a portion of the bone about 4 inches in length and a u 
three-fourths inch in width being removed, material resembling 
pus was present in the medullary cavity, which was curet 
local detritus being gently removed and sent to the laboratory 



12 — Typical oateoUaibc 
tme sarcoma occurring W 
aged 12 years which «» 
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for examination A petrolatum giuie pack was put on the 
wound The diagnosis was osteomyelitis Culture was nega- 
tive August 26 i permanent tissue report gave a diagnosis of 
definite malignant tumor, osteogenic sarcoma The patient 
was advised to return for further study September 8 the 
patient returned with more pain and marked tumefaction 
Roentgenograms demonstrated excessive bone production and 
tumefaction of the soft parts The wound was discharging 
serosanguineous fluid but no pus A malignant growth was 
suspected A second biopsy was made which grossly did not 
appear malignant, and more tissue was taken for further study 
Amputation was deferred In the meantime roentgen treatment 
and Coley's toxin were instituted and have been rigidly and 
efficiently maintained for a period of eighteen months The 
tumor rapidly receded, the wound healed and the bone returned 
to about normal with the exception of some permanent con 
densation. 

The report of the registry is most interesting Five 
observers make a diagnosis of Ewing’s tumor, one 
of malignant tumor, probably Ewing’s, and one simply 
of sarcoma, and one does not believe the tumor to be 
malignant When one takes into consideration the 
evidence of the experts, combined with the fact that the 
tumor responded so rapidly to radiation, the diagnosis is 
very suggestive of Ewing’s tumor 

Of the fourteen cases there are ten registered and 
one pending registration, and three were seen before 
we were registering every case as a routine 

The statement has been made that those who are 
cured by amputation or excision often give a history of 
several previous operations prior to final radical treat- 
ment Of these fourteen cases, seven gave a history of 



- Fir 11 — Eirmg s tumor m lower extremity of tibia an unusual site 
P , e “pping which is characteristic ntso of osteogenic sarcoma Patient 
* living amt well after four years 


previous operations Of sixty-three patients who died, 
stx had a history of previous operations However, a 
‘arge percentage presented themselves for treatment in 
the latest stages after extensive destruction In five 
c ” lses the point of amputation was above the tumor 
through the same bone, and in seven the point of 


amputation was at or above the joint proximal to the 
tumor which suggests that all amputations should be 
proximal to the affected bone 

I he fact that many of the successfully treated 
patients had undergone previous and often extensive 
local operations is an argument m favor of biopsy 



Fig 14 —Same patient as »n figure 13 Masses of polyhedral celts 
and scant intracellular substances few mitotic figures 

Ewing regards biopsy as a dangerous procedure that 
material!) increases the chances of metastasis 

The prognosis is better in adults as the age advances, 
though of less frequent occurrence Seven patients 
were above 30 Seven were below 30 
From the history, age and clinical symptoms there 
were five cases that vve regarded as highly malignant and 
we are fortunate that these patients are still living 
They are patients 5, 8, 9, 13 and 14 Nine cases on 
account of adult age, history and other indications 
should give a high percentage of recoveries In nine 
cases from five to fifteen years has elapsed without 
recurrence, in five cases from three to four years, these 
are included in the report, for if two years elapses after 
apparent cure with no evidence of metastasis the chances 
are that the five year period will be reached 
There are no cases of osteoblastic or osteoly tic 
tumors in children to report, as all nineteen cases of 
osteoblastic and nine cases of osteolytic have ended 
fatally, except two recent eases These types we have 
found to be more common in children, with practically 
100 per cent mortaht) Also, Ewing’s tumor is of 
frequent occurrence m childhood, but the prognosis is 
not as poor The pathologic reports and an analysis of 
the five year cures of the Bone Sarcoma Registry are 
omitted for the sake of brevity 
The problem of bone tumors is analogous to cancer 
but by far more difficult, as malignant tumors of hone 
are less frequent hut much more malignant The 
results at present, as is well known, are far from 
desirable, but there has apparently been some improve- 
ment during the past decade from the impetus given to 
the study of the subject In the Sarcoma Registrv, 
though there are no previous or reliable data for com- 
parison However, a concentrated effort by members 
of the profession, especially, those of this section, who 
treat a majority of the bone lesions of this country, 
could probablv do much to improve the present status 
of pnniarv malignant bone tumors 
869 Midj^on A\emic 



1502 


STEREOSCOPIC PHOTOGRAPHY— BEDELL 


ABSTRACT OF DISCUSSION 
Dr. Henry W Meyerding, Rochester, Minn The fact that 
Dr Campbell’s cases were all carefully followed up, that he 
had the roentgenograms and the microscopic sections passed on 
by himself, his pathologist, and then, in most instances, verified 
by the Registry of Bone Sarcoma, puts this paper above the 
average presented on the subject of sarcoma of the long bone 
I believe that he states correctly that it is only through earlier 
diagnosis that more satisfactory results from treatment are 
going to be obtained I have advocated for years biopsy at 
least in all suggestive bone lesions The value of a biopsy 
depends on its interpretation by the pathologist, and it is well 
known that one cannot always depend on pathologic opinion 
Furthermore, before attempting surgery, one should roentgeno- 
graph the chest for pulmonary' metastasis I fa\or biopsy and 
do it in every suspected bone lesion A diagnosis of a malignant 
state is no longer sufficient The pathologists grade the degree 
of the malignant condition, and at times that proves of value 
in deciding the possible point of amputation Many patients 
come to the clinic with apparently small tumors, of either the 
osteogenic or Ewing type, and the routine examination shows 
evidence of pulmonary metastasis It is believed that further 
knowledge along the line of radioscnsitn ity of the cells and 
improved technic in irradiation will be of value in the future 
However, at present, roentgen and radium treatment have not 
been very encouraging, although in the case of Ewing s tumor 
a therapeutic test by irradiation is almost as conclusive and 
satisfactory as a pathologic opinion Dr Campbell has shown 
a case of malignant transformation of an apparently benign 
lesion that later proved to be malignant I have seen that 
happen when all the data possible were at hand — x-ray, history 
serologic test and pathologic opinion, all of which were negative 
only later to find that the true nature of the tumor was brought 
out by evidence of metastasis to the lungs In a scries of 
Ewing s tumors recently gone over, I find that a high propor- 
tion-had been previously diagnosed as osteomyelitis In every 
case of osteomyelitis in which suspicion of Ewing s tumor arises, 
I would be in favor of a therapeutic test by irradiation I 
believe that the classification as shown by Dr Campbell the 
registry classification, has done much to simphty and to permit 
a more readily understood differentiation of bone tumors 
Dr Bradlev L Coley New York Dr Campbell is to be 
congratulated for setting the example of registering his cases 
and referring to them by their registry diagnosis The ultimate 
accomplishments of the Bone Sarcoma Registry are hard to 
predict I agree with Dr Campbell that the most valuable 
place for the use of toxins is in the treatment of endothelial 
myeloma I would emphasize the fact that, until some dramatic 
discovery changes our entire conception of the bone sarcoma 
problem, improved results must be looked for in the education 
of the public and the profession, so that these conditions are 
suspected investigated roentgenographically , their presence 
proved or disproved and proper treatment instituted at the 
earliest possible moment When the profession accepts and 
follows the dictum that persistent pain in an extremity or in 
any part of the skeletal system calls for the tentative diagnosis 
of bone sarcoma until such is disproved, physicians will begin 
to see these cases at a period when treatment may offer a more 
hopeful prognosis, and the end results will be improved At 
present I believe that the following statements are justified 
1 Ewing s sarcoma is both radiosensitive and toxin sensitive 
and irradiation should be used for the local lesion and toxin 
for its systemic effect and especially to prevent generalization 
of the disease Irradiation by high voltage roentgen therapy 
with the single dose technic, is then followed by intensive toxin 
treatment Irradiation alone has produced few, if anv five 
year survivals Radical surgery is therefore probably indicated 
for accessible lesions after radiation therapy has produced the 
maximal regression. This period may roughly be taken as from 
four to six weeks 2 Osteogenic sarcoma is best treated bv 
earlv amputation At the present time results of irradiation do 
not justify its being offered as first choice However, for 
osteogenic sarcoma in young children there is more reason to 
substitute it for immediate amputation, since the latter almost 
never produces a cure Toxin therapy has been of value after 
amputation for osteogenic sarcoma in preventing the develop- 
ment of pulmonarv metastases I use it as a routine after all 


Joez. A it. A. 
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amputations 3 The results of irradiation alone have been dis- 
tinctly inferior to those of radical surgery for operable osteo- 
genic sarcoma However, m my experience, irradiation has 
often produced marked palliation, and I invariably gnc it a 
trial in all cases when the lesion is inoperable or when radical 
surgery is refused. Further efforts should be made to develop 
a method of irradiating these patients that will offer a more 
favorable outlook May I jxunt out the opportunity tliat is 
open to orthopedic surgeons, who are most apt to see the sar 
coma cases, to play a leading part in the fight to control this 
disease Dr Campbell stands almost alone among orthopedic 
surgeons as a careful student, an experienced clinician and a 
valued contributor to this field, which seems to me so definitely 
to belong in the realm of orthopedics 
Dr Willis C Campbell, Memphis, Tenn There is suf 
ficient evidence to warrant the use of Coley toxins combined 
with radiation in Ewing’s tumor, but m osteogenic sarcoma 
without amputation in these cases there was no beneficial result. 
Possibly there may be some value in the toxins after amputation, 
but it is difficult to carry out unless the patient can be under 
clinical supervision for a year after amputation One patient 
is living four years after amputation and Coley toxins have been 
efficiently administered for eighteen months while another 
patient is living and well after three years without toxins 1 
am employing the toxins after amputation in osteogenic sarcoma 
when possible, but the value can be determined only by the 
results in a large series of cases after amputation with and with 
out this treatment No one man can accumulate a sufficient 
number, and it is only by cooperative efforts by such groups 
as members of this section that conclusions can be reached. 
The mortality is so high in the more malignant types that a 
thorough test of this or any other method should be made Dr 
Coley and others have produced sufficient evidence to warrant 
a scientific investigation of this treatment in a large number of 
cases 


STEREOSCOPIC FUNDUS PHOTOGRAPHY 
chairman’s address 
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The highway of health is lined with memorials 
erected to those who have advanced the art and science 
of medicine Every discovery in medicine and surgery 
is commemorated, some by large imposing structures, 
others by small tablets, but to the historian every one 
recalls important facts, so that this avenue is life’s most 
famous road To the multitude certain mementoes 
appeal, while the specialist is particularly interested in 
those most closely associated with his division of the 
healing art 

Ophthalmologists gaze with wonder and admiration 
at the pyramids built in memory of great anatomists 
pathologists, physicians and mathematicians but stan 
spellbound before the cenotaph raised m recognition o 
the many who conceived and developed the ophthalmo- 
scope, with grateful hearts they approach the duster 
of marble shafts memorializing the originators of 
slit lamp and then pass down the thoroughfare to a tew 
broken, moss-covered pillars placed m remembrance o 
the photographers of the fundus Symbols of attemp 
that ended in disappointments, they have acted as 
inspirations to those who in the heat of the mid ay 
sun looked with awe on them, took new' courage an 
finally achieved success , 

In the quiet of the evening we think of the men yy 
have labored and who are noyv working in this P 3 ^_ 


Read before the Section on Ophthalmology at the Eighty Sixth A 
ission of the American Medical Association, Atlantic L y 

Because of lack of space tbit article is abbreviated in The i 0 n°*nd m 
be complete article appears in tbe Transactions of toe neci 
e author s reprints 
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ticular field We look about and find collected near 
the great monuments many stones that make an impres- 
sive mound constructed as a tribute to the pioneers who 
were filled with a natural longing to preserve the 
appearance of fundus changes 
There a piece for Roseburgh, who in 1864 attempted 
to photograph the fundus of an animal , here a block 
for Noyes and another for 
Liebreich, they failed, but their 
failures led others to greatet 
effort To one side a marble 
slab for a former chairman of 
this section the beloved scien- 
tist Lucien Howe, who de- 
scribed lus unsuccessful efforts 
m 1887, while a short distance 
farther along there is a relic for 
Bagneries of France recording 
his work m 1889, and a bright 
rock signifies that Gerhoff in 
1891 succeeded in taking a 
fairly good photograph 
We pass many year miles 
where the rubble and talus in- 
dicate long periods of investi- 
gations, unsatisfactory results 
and heart-breaking frustrations 
before we reach the polished 
gfamte column elevated in rec- 
ognition of Dimmer of Vienna 
who m 1899 electrified the 
ninth International Congress of 
Ophthalmology with Ins mar- 
\elous pictures His cumber- 
some apparatus w'as expensive 
and its manipulation so tech- 
nical that only one was built 
but his photographs were not 
duplicated for several years 
To Salomonsen, whose excel 
lent camera is used by several 
there is a special tablet, and m 
this isolated section w r e find the 
notations of Wolff, Thomer and 
others who aided in bringing us 
all nearer the realization of our 
dreams 

Nordenson brought some 
clear photographs to the Wash- 
ington congress in 1922 
With the exception of Dim- 
mer, almost all the investigators 
associated with our present 
methods are In mg They are 
scattered over the world from 
Nordenson m Sweden to Pavia 
m Wgentma, from Wessely m 
Germany to Guist m Vienna 
ind m America from Von Dcr 
Hejdt m Chicago to scores m 
other cities The work is stead 
dv growing in importance and m \alue, for a host of 
clinical ophthalmologists are preserving; their observa 
tions for posterity to examine and appraise 
Three atlases of photographs baa e appeared, the first 
b\ Dimmer and Pillat in 1927, my own m 1928 and 
G last's in 1934 The same year a monograph was pub- 
lished b\ Nordenson The literature is far too \olu- 
01 ’nous e\en to summarize 


Direct color photography has attracted attention and 
some excellent pictures ha\e been presented, but because 
ot the expense and the difficulty of reproduction it is 
as yet not popular Eventually, drawings wall be sup- 
planted and even the most skilful artist forced to adnut 
the superiority of photographs For several years I 
have been taking colored photographs 


Pa\ia and Bmihart, working independently, have 
made moving pictures of the fundus, which so far ha\e 
pro\ed to he surprising but not especially enlightening 
The obelisk from winch an effulgent light is radiated 
and the Mecca toward which all disciples of pennanent 
accurate records make their pilgrimage is that reared 
m 1926 to Nordenson for Ins photographing ophthal- 
moscope, and it is here along this beaten track tint we 



Fir 1 — Choroidercmia and btgh myopia 1 Right eye choroideremia 2 Left eye choroideremia 

3 Macular region of left eye choroideremia 4 Comjwund myopic astigmatism dark macular region 
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linger and m solitude examine the archives of photog- 
raphy of the fundus 

Stereoscopic fundus photographs were first men- 
tioned in the literature by Metzger in 1927 Some of 
mine, taken from a collection which was started Oct 2, 
1926, were submitted for publication on March 15, 
1927 There are three methods of taking these photo- 



Fig 3 — Angimd streaks 
3 Left eye disk and macula 


1 Right e>e, superior nasal quadrant 
4 Left eye inferior nasal quadrant 


graphs one by the use of the Wessely apparatus, in 
which the camera remains fixed and the patient’s eye 
is moved , another, the method I introduced, in which 
the position of the camera is changed and the eve 
remains fixed on an object held by an assistant, and the 
third, the absolute, b\ which the two pictures are tal en 
at the same tune by the Nordenson stereoscopic camera 
Untortunatel), the range of usefulness of the instru- 


ment is limited, for a satisfactory negatite cannot be 
secured unless the pupil is at least 7 mm in diameter 
and, for the finer detail, 8 mm It is impossible with 
this camera to take pictures of the cardiovascular-renal 
group in which the pupil cannot be fully dilated 
If one refers to some of the rare ophthalmoscopic 
appearances that have been presented at recent sessions 
of this section, one can readily 
appreciate the \alue of stereo 
scopic fundus photographs in 
choroideremia and angioid 
streaks 

CHOROIDEREMIA 
C W F, a man, aged 45, rath 
choroideremia, was first examined 
and photographed on March 15, 1934 
He had worn glasses fifteen years 
the last pair for four years He 
thought that he had perfect vision 
until about one year before exam 
mation, at which time he noticed 
dancing bubbles before both eyes 
and shortly thereafter found it im 
possible to get around after sunset 
Until that time he had been active 
in sports, including baseball He 
had tjphoid when he was a child, 
scarlet fe\er m earl) adult life, an 
operation for mastoiditis and also 
one on the right kidney He pre 
sented no evidence of \enereal in- 
fections and the Wassermann reac 
tion was negative. 

The right eye (1, fig 1) was nor- 
mal externally Vision was 18/200 
The pupil measured 4 mm and was 
regular and reacted normally to 
light and in accommodaUon The 
pale disk was slightly oval with a 
thick uneven nasal margin and a 
shallow central excavation The ret 
inal lessels divided and passed as 
an upper and lower branch, these 
again subdivided and continued with 
out unusual course or caliber changes 
Several fine vessels extended over 
the disk, but there were no cihorct 
inal ones Both arteries and veins 
were about half their normal sire, 
but neither system showed irregu 
lanty of the lumen or unusual dis 
tnbution The choroid was almost 
entirely absent, although careful ex 
animation with red and blue light 
disclosed faint remnants in isolated 
regions, as about the disk, where a 
delicate pattern suggested the cho- 
roidal vessels and a thin uneven coat 
of retinal pigment The latter varied 
from a dense, dark reddish brown 
irregular area between the disk and 
the macula to a weblike barely visi 
ble shading Surrounding the macula 
the pigmentation was somewhat tri 
angular and almost twice as long as 
the disk in its greatest diameter 
The darkest portion was the pyriform or flattened oval o f 
macula itself, which was sharply differentiated in the p 0 °" 
graph but not so clearly distinguished when seen with the op 
thalmoscope In the periphery of the fundus w*ere scaltere 
flecks of pigment The whitS sclera dominated the P"I tu ^ e ' 
The left eye (2 and 3, fig l)’ externally was normal and tne 
vision was 6/200 The fundus was almost snow white, , 
sclera was visible throughout with the exception of a 
scattered pigment areas the disk, and the macula. Ah e 


2 Left eye upper nasal sector 
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gray disk vs is slightly oval and on the temporal side faded into 
i famth pigmented zone white the nasal edge was death 
separated from the retinal pigment whidi was about one-third 
the disk diameter in width The brownish pigment that parth 
encircled the disk was tlnn, in places absent and two darl 
flecks lay beneath the retinal vessels m proximity to it Th 
•vessels divided after passing through the central excavation 
into a superior and inferior branch and from these major sul - 
divisions large and small ones e\- 


seuut.il to taper from the center to the periphery it was of 
nn ijual width showed a vataable pale surrounding stripe and 
nu. reed into a wider area of similar appearance, devoid of any 
form even remotelj suggesting a blood channel 

\lmost directly above the disk there was another streak, 
which was about 15 mm long This streak was attenuated 
and ended in a fainter but otherwise identical zone To the 
superior nasal side one of the widest streaks extended about 


tended over and beyond the disk 
The arteries and the veins were 
measurably smaller thin those in 
the right eye The dark macula 
was almost round, about one third 
of the disk m diameter and sur- 
rounded by a triangular zone of 
what appeared to be pigmentation 
but which vv as in reality the remain 
mg part of the normal retina The 
edge of the region was not distinct 
All the blood vessels to the macula 
came directly from the retinal sup 
ply, there were no cihoretmal ones 
The field of vision m each eye 
was very small, ranging from 2 to 
5 degrees from fixation 

ANGIOro STREAKS 
Angioid streaks of the ocular 
fundus are neither common nor 
understood, although 106 cases 
seem to have been reported in 
the literature 

C S, seen Dec 22, 1930, had 
vision in the right eye (1, fig 3) 
of 30/15 The total refractive error 
was -(-50 X 90° The pupil mea 
sured 3 mm and was regular and 
active The media were clear There 
were definite brownish pigmented 
granular streaks surrounding and 
radiating from the disk They were 
all beneath the retina The upper 
nasal sector showed the pathogno- 
monic discolored streak extending 
to the peripheral mottled area 
The patient has been examined at 
vanous times since then and the last 
photographs were made on Nov 3 
1934 At the time of the first visit 
and at subsequent examinations, no 
changes were found anywhere in 
the skm of the body 
The detailed examination ol the 
left eye (2 3 and 4 fig 3) showed 
that there was an oval disk as niea 
sured on the photograph 6 25 mm 
X 9 mm All measurements were 
so made and must not be considered 
as ophthalmologic approximations 
but as true comparatives The disk 
surface was slightly uneven and 
there was no central excavation 
The veins and arteries were com 



parativ ely straight and all passed Fig 4 — Allergic fundus reactions 1 Petechial hemorrhages of retma 2 Absorption 3 Another 

O'er dark, celiular-like brownish of blood 4 Quiescent allergic retinitis 

channels These so-called streak., 

were beneath the retma, either m the deep choroid or between 22 mm gradually narrowing until it also was lost m the 
the choroid and the sclera They were without the regularity peripheral discolored region. 

of vascular channels resembling neither the straighter retinal The remaining part of the fundus was somewhat motlb-d 
vessels nor the more tortuous ones of the choroid The channels Dark specks were within two disk diameters of the broad band 

"ere broadest near the disk In places as for instance on the that surrounded the nerve head There was a very definite 

temporal side they were close to the edge of that structure ampuhfomi dilatation to the inferior nasal side of the disk 

whereas to the nasal side they were separated by a band which The extensions from this were very granular, m places ihe 

was almost 2 mm wide The superior temporal projection pigment seemed to be absent and the reduction m the width of 

extended obliquely up and out for 15 mm and although it the streak was very striking Scattered about the disk were 
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several granular spots of the same appearance but in no way 
connected with the streaks themselves The macula was unin- 
volved and the field of vision unchanged 

The streaks do not seem to be blood channels, for 
there are no canals like them They are not reduplica- 
tions or folds because they are not elevated, and simple 
wrinkling does not explain the granular appearing areas 


in the periphery They give the impression of bands 
of atrophy over or into which red-brown debris is dis- 
persed Certainly the actual stereoscopic photographs 
in tins case will, if the patient is kept under observation 
long enough, help in the final solution of a curious 
anomaly Some cases of angioid streaks are coincident 
with pseudoxanthoma elasticum, others with osteitis 
deformans and many w ithout any general disease, so 


Jovt AHA 
Nov 9 193, 

that as yet neither the cause nor the structural changes 
have been correctly explained The correlation of die 
photographs and the pathologic condition are essential 
to the solution of the problem 

ALLERGIC REACTIONS 

Allergic reactions are so bizarre that some one 
recently said that they explained many of the common 
general phenomena attending 
disease If so, there are mam 
ocular manifestations that have 
as yet escaped detection 

C B , a married woman, aged o2 
seen Sept 25 1934, complained of 
poor vision in the left e>e, which 
had been noted for eleven dajs 
With the exception of a slight 
overfulness of the veins and a faint 
irregularity of the lumen ot the 
arteries, the right eje was normal 
Vision in the left eje vvas 20/aO 
The pupil measured 3 mm and vvas 
regular and active, and the medta 
were clear The entire retina was 
edematous and overspread with 
superficial striate and 'omewhat 
deeper, rounded hemorrhages The 
veins were distended but not over 
tortuous and in places partiallj 
hidden by the overlving retina The 
arteries were irregular in the lumen, 
some of them verv small, others of 
normal caliber The macula vvas a 
clearly outlined, irregular dark oval 
surrounded b\ deep retinal hemor 
rhages, a shower of petechial hem 
orrhages (1, fig 4) 

December 6 the patient vvas again 
seen The edema of the retina was 
decidedl) less and the arteries were 
about the same, but the retina! 
hemorrhages had all disappeared 

(2 fig 4) 

Fifty three days later the patient 
returned after having had a left 
lower molar tooth extracted under 
procaine hj drochlonde Her ph) 
sician, Dr A C Hagedom, reported 
her blood pressure 143 sjstohc 7o 
diastolic, blood sugar was 120, urea 
nitrogen, 14, platelets, 222 000 per 
cubic millimeter , coagulation time 
seven and one-half minutes, bleed 
mg time, two minutes The blood 
count showed eosinophils of la P CI ” 
cent The fundus was spattered 
with blood and unless the plwto 
graphs were analjzed it might read 
llj have been considered the same 
as on her first examination A care- 
ful inspection showed however, tw 
the striate and rounded hemorrhage 
were in different places (3 hg > 
Nothing but photographs could 
record the multiple petechiae an 
so clearly demonstrate the changes 
that had taken place in this fundus, 
D H a man, aged 21, was seen April 21, 1930 *" 

automobile accident, eight dajs before which resume 
fracture of the third and fourth lumbar -vertebrae a 

e>e showed marked subconjunctival and lid ecchjmoses 
pupil measured 4 mm and was regular and actne c • . 

were dear, and the nene head was complete!} o ] ar 

thick white edematous swellings which looked h e i era j 
balloons of \anous sizes and prominence There were , 
superficial hemorrhages over them The arteries were 



Fig 5 — Papilledema 1 Active stage swollen disk with exudate 2 Subsiding less marked 

3 Complete reeo\ery 4 Unilateral stationary disk elevation 
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but the veins were at least twice their normal width There 
was slightly less change in the left eye 
I suggested that he had an allergic reaction as a result of 
the tetanus antitoxin that had been administered This was 
confirmed a few hours later when a generalized urticarial 
eruption appeared There was a rapid decrease in the retinal 
swellings, but it was not possible to bring him to Albany until 
June 9, at which time it was found that the disk was almost 


nasal side remained definitely elevated it was normal m color 
outline and consistency (3, fig 5) The left eye followed the 
same course as the right from the day she was first seen until 
the list examination, a steady decrease in compression signs 

DETACHMENT OF THE RETINA 
Ophthalmic literature is replete with studies and 
reports on the operative results m detachment of the 


perfectly round and the veins were 
fuller than the somewhat narrowed 
artenes The disk was pallid On 
the temporal side were sc\ eral areas 
of grayish yellow, brilliant remnants 
of the former edema and sn the 
utreous, overlying the macula, were 
many fine gray, pm-pomt dots 
(4, fig 4) 

These two cases are presented 
to arouse greater interest in the 
subject of allerg}' 

PAPILLEDEMA 

Papilledema in either the 
progressive or the retrogressive 
stage offers an excellent subject 
for serial stereoscopic photo- 
graphs, a clinical method little 
practiced and less appreciated 
and yet the most valuable of all 
records 

A. M , a girl, aged 12 years, seen 
March 17, 1934, in consultation with 
Dr E. E Hmman, had had an acute 
nasopharyngeal infection and an 
acute otitis media on the left side 
with rather extensive mastoid in 
volvcment At the time of exam 
mation the temperature was 106.2 F 
and with the exception of partial 
paresis of both external rectus 
muscles, externally the eyes were 
normal There was a marked bilat 
eral papilledema 

It was possible, April 7, to bring 
her for photographs The disk was 
about twice its normal size and ele 
rated at its greatest point about 
4 diopters (1, fig S) The central 
excavation was maintained and the 
papillomacular bundle was definitely 
depressed The arteries were very 
small in places entirely obscured 
by the edema The veins were dis 
tended partially covered by vascular 
exudate and whitish yellow streaks 
which were greatest on the sloping 
sides of the deration There were 
1 few minute hemorrhages and 
many dilated capillaries 

April 24 there was considerable 
reduction in the swelling of the disk 
with almost complete disappearance 
0 exudate, and practically all the 



excessive vascularization had dlS Fie 6 — Detachment of the rcun3 1 Mjojia normal fundus 2 Uorscshoe-shagcd detachment 

appeared except at the superior about disk 3 More extensive separation 4 Funnel shaped disk, ridse detachment projection 

border (2, fig 5) The veins were 

d»ut two thirds of their normal diameter In the lower nasal retina, and vet I present tins spontaneous retinal 
quadrant the course of the major vein remained hidden by the detachment because of Its unique photographic history' 
merit mg edema The disk was less swollen, projecting about 

- 3 diopters Almost all the larger artenes could be traced J S a boa aged 10 years, first seen Teb 20, 1924, had 
O'er the disk The central excavation was maintained and the compound mvopic astigmatism, with normal fnnth Refraction 


Papillomacular bundle was distinct was done again Jan 7, 1927, at which time there was a con- 

June 1 after cerebral taps bv Dr Gilbert Horrax the vision sidcrable increase m the rmopia, and the vision was brought 

was restored to 20/15 The disk was seemingly of normal size, to 20/20 There was no annovance until shortly before a visit 

onc-halt as large as when first examined and although the on Oct 27 1931 when the distance vision was blurred, he had 
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a slight frontal headache after close application and a tendency 
to hold things closer to his face. The distance vision was 
3/200 with his old correction 20/100 , with a — 6 50 = — 2 50 X 
15° 20/40, left eye 4/200 with a —6 50 = —3 00 X 165° 20/30? 

At that time a fundus photograph was taken (1 fig 6) 
simply as a matter of record and not because there was any 
gross or unusual change The disk was perfectly round with 
a clearly outlined scleral ring and an incomplete pigmented 



the eye was normal A large U-shaped rounded elevation sur 
rounded the lower two fifths of the nerve (2, fig 6) The 
upper arms were widely separated The blood vessels on the 
lower part of the nerve head were intimately associated with 
the roll The central excavation was overshadowed by a thm 
gray, somewhat indefinitely outlined membrane The portion 
of the disk in the opening of the U was edematous and iti 
contour indistinct The difference in level between the highest 
point of the roll and the other por 
tions of the retina was about 3 diop- 
ters The macular area was small 
surrounded by specks of gray edema 
The field of vision was very mark 
edly contracted varying from the 
25 degree to the 5 degree point of 
fixation 

December 24 the elevated pale 
U-shaped area was not as sharply 
contrasted with the rest of the 
edematous retina which in many 
places, especially above was striated 

(3, fig 6) 

March 17, 1933 the arms of the 
U were more acute. The superior 
opening was narrow and in places 
where the retina had been striated 
there was a distinct folded, prom 
inent detachment which widened 
peripherally, was of very uneven 
surface and in places showed broad 
white bands The contrast between 
the elevated circumpapillary ridge 
and the rest of the retina was leu 
distinct so that the blood vessels, 
particularly those which were for 
merly m the upper half of the disk, 
were partly concealed in a deep holt 
which was not the central excava 
tion of the nerve head but a depres 
sion in the folds of the detached 
retina Practically the entire upper 
half of the retina was detached. 


The surface was verv uneven 


with 


Fig 7 — Detachment of the retina 1 
of detachment, white retinal streaks 3 More generalized 
sloping detachment 


Prominent fold about and above disk. 2 Sharp angulation 
flatter 4 Left eye ridgelike white line 


arc limited to the nasal side Several branches of the arteries 
came out of a large central excavation The inferior vein 
showed four branches the superior two The subdivisions o 
both arteries and veins were not noteworthy The fundus 
pigment was somewhat granular and the macula was clearly 
and distinctly outlined 

Thirteen months later Dec 11 1932 the \ision of the right 
e>e was reduced to 20/200 with correcting lens Externally 


many white streaks some straigh 
others curved and all of unequa 
width The vessels were adherent 
to the angulated retinal surface 
There were many radiating wrinkle! 
about the macula (4 fig 6) 

Externally the eye was nonna' 
September 11 The upper portion 
of the former U-shaped roll 
almost closed by a very- prom®** 

unevenly surfaced, localized deta^ 
ment of the retina (1, fig >> 
ridge about the disk was pale 
depression was marked an 
effect on the retinal vessels was 
more striking The impress.. on wa 
that the vessels were fixed and tha 
the retina was bulging forward so 
as to change their relationship 
the region of the nerve. K m 
important to understand that the 
disk itself had not been visible since 

the first stage of this widespread 

retinal detachment The uPP er ° 
fifths of the retina showed a scn« 
of broad white bands with ^ 
central streaks (2, fig 7) These seemed to 'be mu 
tions of the retinal surface for the retinal v aCU te 

them and were always kinked as they fo °" w ell 

retinal edge The great difference in the various levels 

depicted in the photographs . p,<q ^d 

Jam 26 1935 the vision of the right eye was m 

unimproved by any glass The field of vision w entire 

only a few isolated areas was light perceived. 1 be en 
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retina was so greatly detached tint although the light colored 
ring surrounding the region of the disk was still visible, there 
were no gross undulations in its surface, and the broad white 
subretmal bands had disappeared (3, fig 7) 

On this day, retinal changes were for the first time dis- 
cotered in the left eye. The vision was reduced to 2/200 and 
with correcting lens 20/30 The round disk was sharply out 
lined by a scleral ring and had a small deep central excavation 
There were several branches of the rather straight retinal 
vessels A line about six disk diameters long extended from 
the inferior border of the disk obliquely tip and to the nasal 
side In places this was a thm streak while in other parts 
particularly toward its termination, it widened and became 
whiter There were several small irregular white flecks near 
the line and to the upper side of it The line was the sharp 
angle of that part of the retina which was most detached, and 
as the retina sloped on each side it gave the impression of a 
ridge pole on which taut canvas was stretched (4, fig 7) The 
choroid circulation was clearly seen The field of vision was 
markedly and irregularly contracted 

And so, after tilts hour of quiet meditation, we leave 
the isolation of the sector devoted to ophthalmoscopy 
and again pass down the highway of health with higher 
aims and a greater desire to add to the luster of our 
particular specialty, by individual effort and greater 
familiarity with all the discoveries m medicine and in 
surgery 

344 State Street 


THE PSYCHIATRIC HOSPITAL AS AN 
INSTITUTE OF LEARNING 

C C BURLINGAME, MD 

Psychiatrist m Chief tiie Neuro-Psychiatric Institute of the Hartford 
Retreat and Associate in Psychiatry Columbia University 
College of Physicians and Surgeons New York 
AND 

CARL PHILLIP WAGNER, MD 

Senior Psychiatrist the Neuro-Psychiatric Institute of the Hartford 
Retreat and Assistant m Psychiatry Columbia University 
College of Physicians and Surgeons New York 
HARTFORD, CONN 

It has long been evident to those familiar with mental 
illness that one very great weakness in the system of 
institutional care of the mentally ill lay m the fact tl at 
the patient, already retreating from reality, by reason 
of his admission to a hospital became even more com- 
pletely isolated from community life Because of the 
simplified environment, the uncomplicated routine and 
the lack of usual and normal contacts with outside life 
the patient tended to become even more desociahzed 
We may be presumptuous in undertaking to develop 
a psychiatric hospital as an institute of learning, but 
we have proceeded on the theory that fundamental prog- 
ress could best be made by first regarding all psychi- 
atric hospitals as places for education and reeducation 
of individual patients and that pedagogic methods 
under medical guidance should eventually dominate 
these institutions for both the acute and the chrome 
patients, not primarily to increase the scholastic knowl- 
edge of the patient but for the development of per- 
sonalities and the emotional stabilization through 
training and rational psychotherapy 
April 1, four years ago, m accordance with this 
theory, the old Hartford Retreat was started toward 
the goal of making the institution into an educational 
center with as normal an environment as possible On 
the premise that people were sent to hospitals because 

a before the Section on Nervous and .Mental Diseases at the Eight} 
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of their inability to adjust themselves to community 
life the natural therapeutic approach seemed to be the 
reeducation of the patient, and it followed, of necessity, 
that to do this it was necessary to surround him gradu- 
ally with an environment both physical and personal 
which would more exactly approximate the normal 
environment of a normal person 

Naturally, the accomplishment of such an ideal con- 
cept has been replete with difficulties The physical 
plant had to be adapted to the purpose of an educational 
institution, the body of emplojees, professional and 
nonprofessional, had to be trained to accept the theory 
and to equip itself for carrying it out Hence it became 
necessary to rebuild the physical plant and to create an 
entirely different attitude in the personnel through a 
long continued, consistent program of staff education 

One cannot emphasize too strongly the important 
part that the personnel plays m such a scheme, every 
one knows that personal associations m environment 
have a great deal to do with shaping personality, and 
our objective was, therefore, to select employees for 
their education, intelligence and capacity to offer some- 
thing to the patient both in the way of actual instruction 
and more subtly, but just as really, by a pattern of 
intelligent normality In passing, we might say that 
attendants have been supplanted by psychiatric aides 
who, according to our requirements, must be at least 
high school graduates and capable of grasping the psy- 
chologic factors in the didactic and clinical training con- 
centrated in the aides’ six months’ period of orientation 
This training program extends through the entire rank 
and file of the organization 

We mention these things as a necessary prelude to an 
explanation of the things actually being done, so that 
the philosophy behind it all will be understood, with no 
philosophy as a basis, the entire structure is meaning- 
less, but, with the educational concept, the objective of 
which is the development of latent capabilities, the 
chiseling off of rough and unsocial character defects, 
the development of a feeling of responsibility, the nur- 
turing of the competitive spirit, and in short the evohe- 
ment of a normal, healthy attitude toward life, then all 
these things take on a new meaning They liave mean- 
ing because they are in accord with the best educational 
pi maples and because we use as a part of our method 
an approximation of norma! community conditions 

It will be noted m a survey of the curriculum that vve 
have dispensed with many forms of so-called occupa- 
tional therapy which have been identified with institu- 
tions for years Perhaps vve have bent backward m 
an avoidance of anything smacking of institutionalism, 
but vve have not missed these, and we have supplanted 
them by things more nearly like wlnt these people may 
expect m the community 

A curriculum is offered which will make for a well 
rounded and well balanced personality and which pro- 
vides training along the lines of vocation, avocation, 
cultural pursuits, phjsical recreation and social interest 

While we are thus providing educational facilities 
for the patient at the hospital, we particularly try to 
project the goal and purpose of these pursuits bejond 
that period and to stimulate enough interest in these 
activities so that he will follow many of them through 
life in much the same way as many of us continue cer- 
tain cultural, intellectual and vocational pursuits after 
school or college 

We tty to develop good habits of industry by plan- 
ning a daily program which requires regular hours of 
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study Courses are provided that will help the indi- 
vidual become more efficient in his vocation or that start 
his training and interest in a new vocation suitable to 
his personality These courses are supplied by some 
of die leading universities of the country under the 
supervision of an educational director at the hospital 
Extension courses m business, economics, finance, 
insurance and government are offered in which the 
patient is responsible for Ins work directly to the uni- 
versity Classes in shorthand and typewriting are pro- 
vided at the hospital As the patient’s condition 
improves and his work becomes more advanced, he is 
sent to one of the local business schools, where he may 
get additional instruction along the lines of bookkeep- 
ing, accounting, secretarial work and other subjects 
related to business Under this procedure, it will be 
noted, the sharp line of demarcation between institution 
and community life is gradually wiped out 

We offer classes in horticulture, including botany, 
the study of plants and plant life, and landscape garden- 
ing, in these courses the patient is provided with 
regular classroom work In the greenhouse he is given 
a chance to carry out his ideas in the designing and 
developing of landscapes in miniature and to learn the 
practical fundamentals of gardening 

Classes in costume designing and the knitting of gar- 
ments and fashionable accessories, domestic science and 
interior decorating supply splendid avocational training 
and frequently serve a very practical purpose as well 
There are classes in dietetics and party service, in 
which patients are taught to make dishes that are both 
attractive and palatable, here again the training is both 
avocational and practical 

From the cultural point of view, patients are 
instructed in art classes winch include sketching, clay 
modeling, sculpturing and painting Along with these 
a lecture course in the history and appreciation of art 
is given by one of the professors of a local university 
One can readily realize the value that these classes have 
as a medium of self expression, of creation and of estab- 
lishing feelings of satisfaction through achievement 
Still adhering to the theory of maintaining normal 
conditions, the library is a very essential adjunct to our 
educational scheme Through it we provide guided 
reading in history, music, economics and government 
m conjunction with classes in these subjects In addi- 
tion to these reference books, the library contains most 
of the classics and a good supply of current books on 
biography, history' and fiction Instead of filling our 
library w ith books which are old or about which people 
have stopped talking, we have an arrangement with the 
publishers to receive advance copies so that our new 
books may be reviewed in our hospital publication and 
our patients actually reading them before they can be 
procured outside This has a good effect, and we find 
patients taking considerable pride in discussing the 
newest books with their visitors Superficially a small 
thing, but one of the small things that prevents the 
patient from feeling “out of things ” 

Our physical education courses are offered to supply 
recreation while the patient is in the hospital to keep 
him in good physical condition and to create proficiency 
in sports, so that after developing sustained interest on 
his return home he is able to meet Ins friends on a 
common basis m sports and will be able to engage in 
competition which will be stimulated by success We 
offer training in golf, badminton, squash, swimming 
and other similar physical exerases 


Many individuals come to us handicapped by an 
undeveloped capacity for soaal activities We devote 
our e\emngs to social functions and to amusements 
such as up-to-date moving pictures, plays, concerts, 
dances and bridge parties For the person who has 
been too busy to learn to dance and to play bridge, class 
instruction is provided so that when he leaves the bos 
pital he is able to enter into the more popular types of 
social activities with his friends 

Here again we must revert to the importance of per 
sonnel in putting into actual practice the concept behind 
the entire scheme We had to train our instructors to 
think of an individual with personality problems rather 
than of disease entities such as schizophrenia or manic 
depressive insanity' Shyness, timidity, and ideas of 
reference can no longer be thought of as sjmptoms of 
schizophrenia but must be considered as personality 
problems based on feelings of inadequacy and fear of 
frustration With this attitude the therapist no longer 
feels that he is offering a certain type of occupation 
which has a beneficial effect on schizophrenia but that 
he is giving a special type of training which will help 
the patient to overcome certain personality defects and 
make a better social adaptation The psychiatrist may 
help him to understand his attitudes and reactions, but 
it is the job of the instructors and social directors to 
give him training in social poise, in cultural pursuits 
and even in Ins occupation m order to help dissipate 
the feeling of inferiority' and to overcome his inade- 
quacies 

So far we have discussed briefly the various courses 
But before these courses could be given it was neces 
sary to create the proper surroundings to carry out the 
educational idea Classrooms were provided in which 
patients are assembled m small groups In these class 
rooms an atmosphere of learning predominates and the 
serious business of study is the accepted type of 
behavior The patients are scheduled to spend regular 
hours in classes for study under the direction of an 
educational supervisor, w'lth practice periods m short 
hand and typing or in group discussions in some of the 
subjects previously mentioned 

Carrying still further the conception of normal com 
munity life, we have built a small street of shops with 
a beauty' parlor and a book shop These are all sepa 
rated from the mam hospital building so that it is 
necessary for the patient to leaie his room and go out 
side to visit the beauty parlor or the library or to make 
purchases of cigarets, cosmetics and soft drinks, which 
are provided at the tuck shops and soda fountain w c 
do not have to point out the significant difference to 
patients between going out and selecting their own 
purchases as compared to the usual routine of dis 
pensing ” 

In the Modem Maide, a little dress shop for w'omen, 
W'e display the latest style in lingerie, negligees, loung 
mg pajamas and gowns The dress shop is not used 
primarily as a salesroom but it does give us the oppor 
tunity to introduce costume designing, sewing an 
knitting, and the garments stimulate interest in our 
patients Our modiste discourages the purchase o 
finished gowns and attempts to induce the patient o 
buy material and make the garment in which she is 
interested New styles are purchased at the beginning 
of each season and a fashion show is held which stiniu 
lates further interest in the art of knitting and making 
fashionable accessories such as hats gloves and purs-S 

Needless to say the therapeutic value of this approac i 
is strengthened because of its subtlety , the patient does 
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not get the impression that wc are offering something 
for the treatment of mental diseases Throughout we 
avoid this approach, every one is loath to consider 
himself as suffering from mental disease, but nearly 
every one is willing to admit that he is having difficulty 
in meeting certain problems m life, and it is on the 
basis of offering training and education to meet these 
problems that these things are offered to the patient 
The educational approach conveys to the patient the 
idea of remolding certain personality deviations, 
whereas a general psychiatric approach may imply to 
the patient a picking up of the broken pieces of a 
shattered personality and arranging them again 

The atmosphere of learning and endeavor that per- 
meates the entire community and the purposeful, objec- 
tive attitude of the patient adds impetus and power to 
the efforts of the physician m trying to gam the cooper- 
ation of the patient Each is striving for a personal 
objective, and yet it is a common objective, and some- 
how this community of spirit and of purpose binds all 
together on a sound basis of cooperation, and the desire 
for social approval supplies an incentive for the patient 
to make his personal contribution toward the spirit of 
the community life 

A schedule of classes throughout the day is given in 
the tables 1 A schedule is selected and arranged to 
meet the needs of each individual patient (table 3) 
Each of these classes is taught by an instructor qualified 
m his particular subject, whose chief interest is to 
develop an aptitude in his special field These instruc- 
tors work closely m conjunction with the psychiatrist 
m charge of a case Any difficulty that a patient may 
encounter in mastering the subject, as well as any 
mental aberration, is discussed with the physician 

After an exhaustive physical and psychiatric exam- 
ination patients are assigned to a certain group, accord- 
ing to age, mental and physical condition and cultural 
interests In this way each patient has an opportunity 
to associate with others who are congenial and interest- 
ing As soon as possible he is assigned to classes and 
commences his course of study along lines that have a 
definite continuity and purpose 

For the patient who is too ill at the time of admission 
to cooperate in organized classes, instruction is given m 
Ins room With improvement lie goes to small class- 
rooms in the various halls where the work, although 
still simple, becomes a bit more advanced Gradually 
as the patient’s condition continues to improve he is 
promoted from class to class until be enters one of the 


higher groups On reaching the condition whereby he 
can circulate from one class to another, he is given a 
balanced program of organized classes and physical 
education in which the emphasis is placed on learn mg 
and on increasing one’s efficiency 
The patient understands that promotion from one 
class to another depends on the effort and skill with 
"Inch lie is able to perform his assigned tasks Like- 
wise, the evening social functions are graded, and the 
patient knows that with improvement he will be allowed 
to attend functions of the higher social group 
During the patient’s interview with the psychiatrist 
•ns personality and emotional problems are discussed 
111 detail Through these therapeutic interviews an 
attempt is made to reevaluate Ins emotional bias, and a 
new approach to his problem is formulated As a prac- 
ucm adjunct to psychotherapy, the patient is given an 
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opportunity to try the theoretical solutions gamed in 
therapeutic interviews m the concrete field of reality 
in this small community In this way he has the 
advantage of solving Ins problem from a theoretical 
point of view and at the same time is given the added 
advantage of solving his difficulties through a new 
approach on a definite training basis 

We do not mean to imply that we are wedded to any 
particular form of psychotherapy The entire scheme 
is based on the triad of sound physical medicine, edu- 
cation or reeducation as the case may be, and recognized 
psychiatric methods, all combined to treat the individual 
as he is and not to fit him into a scheme that is inflexible 
and not adapted to his particular needs Every plan 
must he flexible enough to meet the individual’s needs 
if it is to have value 

These three agencies, education, physical medicine 
and psychiatry, are not separated into water-tight com- 
partments but are blended together so that one rein- 
forces and strengthens the other Every morning the 
instructors of the various classes, the social directors 
and the librarian meet with the psychiatrists and report 
the activities of the day before, making note of any 
special interests or aptitudes a patient may display and 
reporting any unusual reactions or conduct This con- 
stantly keeps the physician m touch with the progress 
that each patient is making and informed of any diffi- 
culties that he may be encountering m Ins effort to 
make a good social adaptation 

The knowledge thus acquired is considered in con- 
junction with the information that the psychiatrist 
gains from the patient during Ins interviews, and if 
some of the theoretical solutions meet with failure on 
a practical basis the problem can again be approached 
from a new angle on the following day until, through 
tins combination of therapeutic interviews and actual 
experience m living, the patient’s problems are solved 

With this plan we have found that it has become 
much easier to interest our patients and keep them 
occupied throughout the day They feel tint there is 
a definite purpose in all the activities prescribed and 
that it is not just a matter of putting in time until the 
physician’s next visit We have observed tint m such 
an environment hospital care becomes more acceptable 
to the patient as well as to Ins relatives, and they often 
come for treatment earlier with minor problems of mal- 
adjustment or before a frank psychosis is fully devel- 
oped We hope at some later time to report that by 
getting the patient tinder treatment and by giving him 
a well balanced program of training some of the frank 
psychoses may be prevented and the patient returned to 
the community 

CONCLUSION 

Under this plan, when the patient does recover, the 
process of returning him to the community with a large 
segment of his life removed, out of touch with the 
limes and conditioned to being guided and regimented 
is largely eliminated The patient is never completely 
insulated from the normal processes of living and he 
is encouraged to continue making his own decisions 
and to develop his own initiative in our own little com- 
munity It is a small gap to step over from that com- 
munity to life m the outside world 

We have puqiosely refrained from the use of the 
term “occupational thcrapj,” because we believe that 
tins plan embodies a much broader concept, it is, we 
believe, a reeducation, a training for the competition 
of life 

200 Retreat Avenue 
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ABSTRACT OF DISCUSSION 
Dr Edwin G Zabriskie, New York I present the attitude 
of an outsider looking in I have seen these earnest men hard 
at work on their comprehensive scheme, and, while it has been 
successful so far as my own experience goes, it predicates and 
insists on an intensive follow up of the individual patient, to 
prevent him from getting into a jam Then the very loose- 
ness, or apparent looseness, of the organization at times leads 
to conditions that are not alwajs best for the patient, but I 
believe that on the whole the plan that they have evolved is a 
distinct step forward and certainly is much more of a reeduca- 
tional institution than any I know of around New York 
Dr Lloyd J Thomison, New Haven, Conn For years 
occupational therapy, as it used to be known has been accepted 
as part of the routine of care and treatment of patients m 
psychiatric hospitals The objection that perhaps it had no 
real therapeutic value was heard from time to time In addi- 
tion, both patients and doctors objected to the limitation of 
crafts and brought out the point that what crafts we had were 
not things that would be carried away with the patient 
Another objection was that it had no connection with vocational 
rehabilitation Drs Burlingame and Wagner, in extending 
their concept of occupational therapy, have done awav with 
these objections, and I believe that in their riiethod there is 
really true therapeutic value, especially for the psychopathic 
personalities or the so called neuroses I can imagine certain 
cases of depression with retardation in which the suffering 
might be made more acute when the patient is urged into 
activities to any great extent, but I am sure that this point is 
not overlooked in this program In cases of schizophrenia m 
which withdrawal more and more from contact with reality 
seems destined, one might question whether it is right to make 
the patient go on in contact with reality But there are so 
few who know what the destiny of a schizophrenic patient is 
going to be that I don t believe the objection is valid Then, 
when the schizophrenic process becomes arrested, with the 
method given here there is a great deal of value in rehabilitat- 
ing such a person In the more progressive schools and camps, 
competition is being gradually eliminated I think that competition 
has a definite value in education Some years ago Dr Bryan 
applied kindergarten methods to some of his more deteriorated 
patients and obtained good results I think that going back to 
the nursery school, beyond the kindergarten, might be a good 
idea In reports received from the nurses in training m the 
Yale School of Nursing I find that after they have had some 
experience in nursery school work they find that they can do 
much better work with the psychiatric patients Nursery school 
technics are not technics to be used only with 2 3 or 4 year 
olds or deteriorated persons but in everyday life, and I can 
imagine that is more or less the technic used by the personnel 
in this particular setup I have seen the developments ol the 
past four years m Hartford and I feel that it is one of the 
main contributions to psychiatry during that time 
Dr Carl P Wagner, Hartford, Conn I want to com- 
ment on some of Dr Zabrtskie’s remarks with regard to the 
latitude of courses of training As he says there are advan- 
tages and disadvantages to this and Dr Burlingame and I agree 
that the advantages do outweigh the disadvantages We try to 
study the patient from every standpoint, physical, psychologic 
and psychiatric After this, we make an effort to find some- 
thing that seems to fit the particular individual To do this it 
is imperative that there be courses touching a wide variety of 
subjects The chart was illustrative of a boy who was very 
poor in arithmetic it was the thing he had failed in at school 
and it was the thing that stood in his way It was for that 
reason that mathematics was emphasized in this schedule Once 
it is decided what courses the patient is to follow, there is a 
certain degree of rigidity There are certain occupational rules, 
certain social standards, that all are supposed to adhere to m 
business and social life, and once the patient has made up his 
mind he should be expected to adhere to it To rehabilitate 
a psychiatric patient we think that it is equally important that 
the fluctuation from one interest to another should be held 
within certain limits and that his efforts should if possible be 
concentrated in one direction Dr Thompson remarked that 
occupational therapy, of course, has been accepted for years, 
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and we don’t think that it has to be defended. There are mam 
types of occupational therapy that have become associated vith 
mental disease and forms of occupational therapy that haw 
lost their value as hobbies for a normal person. If occupational 
therapy is going to be used as something to distract a patient 
why not at the same time give the patient a hobby he can take 
along home, fill his idle moments with and keep him from going 
back to the depressive preoccupations or schizophrenic fan- 
tasies ? Each case must be studied If the program oi activity 
seems to be driving the schizophrenic patient, who is withdraw 
ing further into his depression, the program has to be altered 
but the whole scheme must be flexible and must be of a nature 
to meet the problems of the individual patient In like manner, 
if it should drive the schizophrenic patient further into his 
preoccupations, that too can be corrected by altering the pro- 
gram and trying to find something that will stimulate a spark 
of interest as a nucleus and from that nucleus develop and 
eventually broaden the individual’s interest 
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The serum treatment of pneumonia was first 
attempted more than forty years ago by Klemperer in 
Berlin and Elser in New York but could not be success 
fully ntroduced until different types of pneumococa 
were recognized and patients suffering from pneu 
monias due to specific types were treated with 
homologous serums 


RECOGNITION OF TYPE 

Possibly the most important recent advance in the 
serum treatment of pneumococcic pneumonia is the 
more rapid determination of the invading type This 
has been accomplished by the introduction and popular 
ization of the direct method of sputum typing based 
on an observation of Neufeld, 1 published in 1902, that 
in the presence of homologous serum the capsule ot 
the pneumococcus became swollen 

This method was proposed by Armstrong' three 
years ago, although it had already been used inter 
nnttently by Etinger-Tulczynska 3 in Neufeld’s labors 
tory for a number of years She employed a dje to 
outline the capsule and used rabbit’s serum Goodner 
is to be credited with seeing the importance of tic 
method and Sabin 4 with demonstrating its value in an 
ample series of cases at Bellevue Hospital, and "> 
pointing out that diagnostic horse serums, common) 
in use in America, were unsuitable 
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The Neufeld test is performed by mixing a droplet 
of the sputum with homologous rabbit serum (this 
nny contain the standard alkaline methylene blue 
dye), permitting the specimen to stand a few minutes 
and then observing it under the oil immersion lens 
When mixed with homologous serum the capsules are 
swollen and when mixed with heterologous serum they 
arc unchanged Serums may be pooled into several 
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.p 51 ^, 1 — Pneumococcus typing Steps *n the swollen capsule 
Jnwteld) and stained slide agglutination or Sabin technic Group 
typing and type exclusion 


groups so as to save time in typing the upward of 
thirty types that are now recognized, as shown in 
chart 1 If a reaction is found in any group, the 
separate types are studied to find the one responsible 
for the swelling This method may also be applied to 
exudate obtained from the peritoneum of a mouse or 
when very few organisms are present in cultures The 
organisms maj be so few that it would be difficult to 
demonstrate agglutination The presence of more than 
one type and the proportional distribution of two types 
may be determined by this direct examination of the 
sputum 

The Neufeld reaction has been obtained in sputums 
that have been preserved several days in the icebox 
and even m some inadvertently preserved m solution 
°f formaldehyde, tncresol or phenol The pneumo- 
cocci m such sputums nny not be viable as tested on 


mice and accordingly are unsuitable for the mouse 
technic of Avery or of Sabin It lias also been success- 
fully used by us on the swallowed sputum aspirated 
from the stomachs of infants 

One hundred successive recent Neufeld examinations 
of sputum were found to gne 76 per cent positive 
results in our laboratory This is precisely the fre- 
quenev of success of Cooper and Walter 5 The distri- 
bution of the types found is given in chart 2, as well as 
the results obtained by the Sabin technic from twenty- 
four sputums that were negative on Neufeld examina- 
tion after painstaking effort Though little equipment 
is required for the test it requires skill, and early nega- 
tive results should not discourage those beginning to 
use it 

The stained slide agglutination method of Sabin has 
the advantage over the Neufelcl method that a very few 
pneumococci in the sputum may multiply m the 
peritoneum of the mouse, while interfering organisms 
perish The typing of the peritoneal exudate may be 
checked by the organisms causing septicemia in the 
mouse, as found in broth cultures from mouse heart 
or brain Such small amounts of material are required 
that in three or four hours there may be sufficient 
exudate to type for thirty-two different types (chart 3) 

By these microscope methods of typing vve have 
found that the unclassified organisms constitute at 
present (1933-1934) only 1 2 per cent of the pneumo- 
cocci encountered among adults (chart 4) A report of 
“group IV” or x type should not be accepted without 
question and without a second attempt to classify such 
a pneumococcus either by direct typing of sputum, 
mouse inoculation (including mouse blood or brain cul- 
ture) and the patient’s blood or lung suction 

The advantages of typing by the microscope method 
are as follows 

I The pneumococci are seen Failure to obtain a 
precipitate in the Avery method may be due to a total 



absence of pneumococci in the peritoneal exudate 
and might be reported as pneumococcus group IV 
unless care is taken to study the peritoneal exudate 
microscopicall) 

2 Because very small quantities of material arc 
needed the peritoneal exudate from a single mouse 


5 Cooper Georcta M.. and Walter, Annabel VV Application of the 
Neufeld Reaction to the Identification of Type! of Pneumococci Am I 
Pub, Health 25 469 474 (April) 1935 J 
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is sufficient to type for all the types of pneumococci, 
with a recheck of the typing, if necessary 

3 It is possible to make the very important differ- 
entiation directly between type II and atypical type II 
or type V, and type III and the so-called atypical III 
or type VIII, without the delay for restudy with dilu- 

InjeU icc-GfutiminlomouM peritoneum , 

4 hour3crmcre*fler Injection of mouse peritoneum wttfrsjxrfum 



Momc or o killed wlfh chlomfcrm or illuminating 

^ Loop of meu* Heart© Wood and ptete of mount bruin tl 
cultured mbfood broth (pH 74 - 77 ) 

A e-A r - Z 

II Blood Cultutc 

«. *i e 

HI Lur>^ auction expelled 

6 0"‘W*'»rN t af«U typing | q EReur^PenCenM Meanyal 



b Apd /or Info blood broth 
fer bi^jfdd and 5 abin typing after »ncubaf ion 


or Pcrlfeotal fliddci'Typr fc^NfuJeld 
or Sabin technic a Incubation 


Incubate 13 24 hours 


A Use brolh lor 


copuU ©wcllmcj before centr»lua,lncj 



> I Cenlnfuy cne-KaH hour —* 

X Pipette off broth without diaturblrv^ o<dimcnt 

O Use sediment for side agglutination 

4 Capillary drops on slide a»te mixed with t/pm<5 sera 

See chart FVvjumococcua’f/p'n^ 








C Determme^Bile aotub<lity 
Culture pfus bib 
Culture plus broth. 

Llttauer FFeumonitkReiearch Fund curc-esyl- 

NewYork University 

Chart 3 — Taping from mouse heart or brain to determine cause of 
mouse septicemia 



tions of the typing serum These distinctions arc not 
academic but of great practical interest in prognosis 
and therapj 

The amount of infected pulmonary mucus required 
for type determination is very small, and frequently 
sufficient may be collected on a swab after coughing, 
especially after the patient has been turned on Ins side, 
with the affected side uppermost, and urged to cough 
Sometimes the mucus adheres to the phary n\ or palate 
and may be removed with an applicator and either 
directly examined by the Neufeld technic or, after 
incubation in broth for three hours, injected into the 
peritontum of a mouse and typed by the Sabin method 

The character of the sputum in types I and II and 
its relation to success in obtaining a type was analyzed 
and it was found that the type might be obtained from 
all varieties Sputum flecks obtained by pharyngeal 
swabbings gave the correct type in 112 out of 154 cases, 
or 73 per cent In twelve, or 8 per cent, they gave an 
incorrect type and in thirty', or 19 per cent, no type 
at all 

In the presence of clinical consolidation, organisms 
obtained from the sputum are usually responsible for 
the pneumonia Good sputum (which may be very 
scant and frothy) when the type can be determined 
gives a high correlation between the types obtained 
from it and those obtained by the lung suction and/or 
blood culture Since pneumococa formerly included in 
group IV are frequently found in the throats of indi- 
viduals in apparent health, the importance of discover- 
ing these organisms in sputum recovered from patients 


with pulmonary consolidation has been doubted and 
their ctiologic relationship with lesions in the luces tm 
been questioned 5 

Two methods of determining the validity of the 
type obtained from the sputum were available One 
was to correlate the recovery of the organism from the 
sputum with that obtained by transthoracic puncture of 
the consolidated area, and the other was to correlate 
the sputum organism with the one recovered from the 
blood stream The latter source is subject to the possi 
ble slight objection that the source of the blood invasion 
might be other than lung A positive result from 
material aspirated from the lung has greater value over 
that obtained from the lung through the mouth only in 
that it is not likely to have been aspirated into the 
trachea or to be contaminated with mucus from the 
upper respiratory passages Certain types of pneumo- 
cocci are more frequent in the upper respiratory 
passages than others , but almost all the types from I 
to XX.XII (described by r Cooper) have also been 
recovered by us on lung suction NegaU\e suctions in 
non-pneumonia patients and from the uninvolved area 
in pneumonia patients, as well as the failure to recover 
them from unconsolidated lung in recent postmortem 
lung suctions, show that the normal lung does not 
usually contain viable pneumococa 
A negative lung suction with our technic may he 
caused by' several circumstances besides lack of skill on 
the part of those attempting it Success m secunng 
positive cultures from lung suction has vaned with 
different resident physicians, depending on their skill 
in locating the maximum consolidation and in their 
limitation of the indication for lung suction Some 
have secured as much as 50 per cent of growths. 
Physical signs and radiographic evidence of consoh 
dation may be misleading Even in consolidated areas, 
few oi no viable organisms may' be present There is 
frequently' considerable edema about the main focus, 
which may not be heavily infected 

Wc employ' a needle of very fine bore and i 1 
becomes occluded in penetrating the thorax we may 
obtain no lung exudate and consequently no grow 
In most instances, when the contents of the syringe 
discharged into the broth for culture, a turbid o 
When the needle is introduced into the lung, 

the syringe con 
tains broth to be 
used later to assist 
the discharge of 
any exudate pres 
ent in the needle. 

Thomas and 
Parker 8 attempted 
to show in a f e5V 
cases that the or 


is seen 



ganisms 


disap 


Chart A — Decline of the x group 


peared from the 
lung as the result 
of autolysis otuu 
ies in 218 cases ot 
pneumonia due 0 
Pneumococcus type I lend only slight support . to ^ 
view, for we found pneumococci in approxim ; 
half of the cases on all days with very htt e 
half on the seventh and eighth Twenty-six po ^ 
and twenty negative cultures were obtained 
fourth day (chart 5) — - 

6 Thomas H M Jr t and Parker Frederic A ^Jlrinng on 
mortem Lung Punctures in Lobar Pneumonia 1 f fair) l 920 
Mechanism of Crisis Arch Int Med 30 125 132 Utnn 
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In order to learn how much reliance could be placed 
on sputum examinations, we analyzed (1) lung suc- 
tions on 1,255 adult patients, a total of 1,467 times, and 
(2) our experience with determining the type on 1,000 
patients with the clinical and laboratory diagnosis of 
pneumococctc pneumonia In almost all cases the diag- 



Chart 5 — Pneumococcus type I in adults July 1931 July 1934 Two 
hundred and eighteen lung suettons positive and negative arranged 
according to day of disease lung suction was performed 

nosis of pulmonary consolidation was confirmed by 
radiographic examination and by the clinical course 
1 In the lung suction series, every type was obtained 
by lung suction during life excepting type XI, XV, 
XXV, XXVII and XXIX In some instances it was 


Table 1 — Data on 1,255 Adult Pneumonias with Lung Suctions 
from July 1, 1931 to June 30 1934 


Sputum Type Kot Confirmed by 
Other Source In 564 Cases 

Pneumococcus Type 
Obtained from 

Lung 

Suction 

Posl Lang Blood and 

ttve Sue- Cul Blood 

Spo tlon tore Cul 


Sputum Type Confirmed by 
Other Source In 467 Cases 

Pneumococcus Type 
Obtained from 



Sputum 


Spu 


Lung 

Sputum 

turn 


Suction 

and 

and 


and 

Lung 

Blood 


Blood 

8uc 

Cul 

Total 

Culture 

tlon 

lure 

Cages 

Cases 

Cases 

Cases 

564 

117 

295 

65 


Result of Sputum Conflicts with Other Tests la Thirty Mne Cnees 


Sputum Typo Dlltera from 
Lung Suction 

r — A- — 

Blood Culture Positive 

* — 

Agrees Differs Blood 

with trom Culture 

Sputum Sputum Xecativo 

Cases Cases Cases 


Sputum Type Differs from 
Blood Culture 

Lung Suction Positive 


Agrees Differs Tune: 

with from Suction 

Sputum Sputum beRattve 

Coses Cases Cases 


Tuns suctions performed 
Coses lung suctioned 


;a Coses Cases Cases 

• X* 21 8t 

Positive hegatlve 

Total Cases Per Cent Co es Per Cent 
1 <67 no 34.8 037 0S.S 

J 8d5 431 33 .3 774 01 7 


Sputum confirmed by June suction or blood culture In 474 caserf 
(W 7 per cent) 

1 Sputum not conflrtned by lune suction or blood culture In thirty 
two cases (03 per cent) 


the first evidence of etiologic type because the responsi- 
ble organism was not found m the peritoneum of the 
mouse injected at the same time that the lung suction 
was made In such cases the pneumococcus type was 
recovered eighteen hours later from the heart or brain 
of the mouse, or from a second sputum from a subse- 


quent blood culture or from another source, e g, 
chest fluid or postmortem cultures The type was 
obtained first from lung suction in 146 of 479 positive 
lung suctions, or 30 per cent In 11 per cent of all 
cases m which lung suction was done the type of 
pneumococcus responsible for the pneumonia was first 
ascertained from the lung suction 

There were 506 cases m which there was evidence 
supporting the correctness of the sputum typing The 


Table 2 — Confirmation of Specific Type m Fi >e Hundred and 
Forty-Eight Cases 


Confirmation Obtained by 

Difference 

Cose* 

Examination of a second sputum 

1 

11 3 

Lung section 

11 

245 

Blood culture 

7 

111 

Chest pus 

0 

9 

Spinal fluid 

0 

1 

Postmortem lung cultures or heart s blood 

0 

34 

Several methods 

0 

35 

Total 


54$ 


Divergent 19 or 3 per cent 


type from the sputum agreed with that obtained from 
the blood or by direct lung aspiration or both in 474, or 
93 7 per cent There were thirty-nine cases m which an 
additional or different type was involved, but seven of 
these cannot be said to be definitely contradictory, 
because there were six in which, though sputum differed 
from lung suction, the sputum agreed with the blood 
culture and one in which, though the sputum was 
different from blood culture, the sputum agreed with 
the lung suction Table 1, giving the data, divides the 
cases into those with sputum not confirmed and those 
with sputum confirmed 

Lung suctions were positive when the blood cultures 
were negative m 326 of 474 confirmed cases, or 66 per 
cent, and the blood cultures were positive with negative 
lung suctions in forty-six cases among 211 bacterenuc 
cases, or 21 S per cent In thirty of the latter instances 



Chart 6 — Source of type in 1 000 pneumococeic lobar pneumoniae 

the blood cultures were talen at the same time as the 
lung suctions In this senes, more than one organism 
was found on lung suction in seven cases 
2 To check the results from the lung suction study, 
1,000 consecutive cases of pneumococeic lobar pneu- 
monia of determined pneumococcus type were studied to 
learn how often the correct type was obtained from 
the sputum The cases involved in the two studies 
overlap 
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Five hundred ana forty-eight cases yielded a specific 
type that was confirmed in the way shown in table 2 
Four hundred and fifty-two cases were not confirmed 
for the reasons given in table 3 

Among 365 cases in which a type was not obtained 
from the mouse peritoneum, in 204 cases it was 
obtained from mouse heart or brain 
Among the 1,000 cases the pneumococcus type was 
obtained in 710 from first sputum, 496 from the 
peritoneum and in 214 from the mouse heart or brain 
culture In sixty it was obtained from the second 
sputum and in 230 from other sources (chart 6) 
Thirty-one different types of pneumococci were found 
distributed as shown in table 4 

In this senes of 1,000 cases there were only thirty- 
three instances of discrepancies in the type obtained by 
vanous means This is shown m table 5 and in chart 7 7 
The tjpes obtained from lung suction and patient’s 
blood culture have been regarded as etiologically 

Table 3 — Confirmation Not Made m roar Hundred and Tifty- 
Two Cases 


Reason Oases 

No second attempt to type was undertaken l>ccau«c the disease 
terminated spontaneously or In response to specific treatment 2iD 
Second sputum negative 12, difference 2 14 

Blood culture negative 34 difference 3 37 

Postmortem cultures negative 13 difference 1 14 

Lung suction negative 24 difference 0 SO 

Sterile chest fluid 11 

Blood cultures and lung suction as well as second sputums 
ncgatlvo Oa difference 2 G7 


4j2 

Divergent 14 or 3 per cent 


Table 4 — Distribution of Types in One Thousand Cases 
Observed Prior to June 30, 1934 


Type 

Oases 

Type 

Coses 

I w 

253 

XVII 

8 

II 

79 

XVIII 

24 

m 

11D 

XIX 

Id 

IV 

C5 

XX 

11 

V 

CO 

XXI 

13 

VI 

29 

xx rr 

10 

VII 

09 

XXIII 

3 

VIII 

OS 

XXIV 

3 

IX 

25 

XXV 

2 

X 

8 

XXVI 


XI 

6 

XXVII 

o 

xri 

14 

xxvin 

D 

XIII 

8 

XXIX 

5 

xrv 

45 

XXX 

2 

xv 

1 

XXXI 

3 

XVI 

4 

XXXII 

4 

Total 

879 

Total 

121 


Table 5 — Conflict Cases 


Oases 

Sputum disagrees with lung suction 0 

Sputum agrees with lung suction but additional type 8 

Sputum disagrees with blood culture (one postmortem) 4 

Sputum agrees with blood culture bat additional type 4 

Lung suction blood culture ol abscess type found In second 
sputums 3 

Two sputums differ J 

Ono sputum two types 3 

Peritoneum correct and mouse heart Incorrect In 22 confirmed ^ 
cases conflict coscb 

Total 33 


related to the disease in the patient for obvious reasons 
The type obtained from the mouse’s heart, when 
different from that obtained from the peritoneum, has 
been given precedence, but in two of twenty-two con- 

7 Because of lack of space this chart has been omitted from Tnz 
Journal. The complete article appears in the authors reprints 


firmed cases this was incorrect In fourteen cases the 
correct type was obtained by lung suction, in four cases 
from blood culture, in one case from chest pus and m 
one case from a gluteal abscess In eight cases there 


Table 6 — Conflict Cases* 


Divergent Lung Buctlon Determining Type 


First Sputum Second Sputum 



Mouse 


t 

Mouse 

^ 




Perito- 

Mouse 

Perito- 

Mouse 

Lung 

Post 

Cose 

neum 

Heart 

neum 

Heart 

Suction 

Mortfm 

1 

I 

1 



VII* 


2 

VI (1) 

VI (2) 



I*(3) 

I* (chest 

3 

XXIII 

XXVIII 



I*(l) 

pus) 

4 


XXVIII (2) 



1*0) 


5 

— 

— 

XIII 


IV* 


C 

Ill* 

Ill* 



m* 



XIII 

XIII 





7 

— 

XXVIII 

1+ 


I* 


8 

-0) 

VI (3) 


H*(4) 

IDO) 


9 

-O) 

2X (3) 

VII*(4) 


VII*(2) 


10 

HI* 




m* 



VIII 






11 

in* 

XXVII 



m* 


12 

XXIII 

— 

XXIII 

IV* 

IV* 


13 

— 

VIII (3) 



XIV*(2) 


14 


II* 



I 







II*(1) 



Blood r 'oIturc Determining Type 



First Sputum 





f 

-A v 

Second 




Mou«e 


Sputum, 

Blood CuJtare 


Perlto 

Mouse 

Mouse 

Lung , * 

! Post 

Case 

neum 

Heart 

Heart 

Suetlon First 

Beeoad Mortem 

1 

V* 



V* V* 



B Ft 

B Fr 




2 

-(2) 

XII (3) 

V*(4) 

V*(G) V*(l) 


8 

IV* 



IV* 



VIII 





4 

IX 

IX 


XXV* 

XXV* 



Mctastntlo 

Focus Determining Type 




First Sputum 

Second 






— , Spnturo 

Foeu." 


Mouse 

Mouse 

Mouk 

Gloteal 

Cn e 

Peritoneum 

Heart 

Heart 

Ab«e«B 

1 

— 


III (2) 

Hem strep (24) 1* 


Postmortem Determining Type 



First Sputum 

Second 

Sputum 

Mouse 

Heart 




Mouso 

Perlto 

neum 

XXI 

Mouso 

Heart 

XXI 

II 

VII 

Blood Culture 

A l 

post 

Case 

1 

2 

3 

First Second 

— V* 

— I* 

Mortem 

V* 

1+ 

in* 


Sputum Determining Type 


Gaea 

1 

2 

S 

4 

5 

6 

7 

8 

9 

10 
11 


First Sputum 


Second Sputum 


Mouse 

Mouse 

Mouse 

Peritoneum 

i Heart 

Peritoneum 



XX* XXXI 

— 

HI* 

1+ III 

Hera Strep 

1+ III 



IV 

n* 

IV 


XXIV 

I* 

I 

XIV 

— 


XXIV 

II* 

I 

XVII* 

I 

III 

1* H S Hem Strep 
XX u+ 

XXVII* XXX 



Mouse 

Heart 

XX* 

III* 

I* 

II* 

I* 

I* 

II* 

xvn* 


* Tbo symbol . — — 

— Indicates no pneumococcus type 
f observation Hem Strep — °*~ 

nrlHna 


Indicates divergent type * Indicates ctlologlc type 

:ype Figures In parentheses Mlcan jw 
Streptococcus beta B Fr = Jrledllcdtr 


was divergence m the results from two sputums, > n 
three a single sputum gave two types 

From the data in this group of cases we found t a 
in 445 cases (with evidence from a different source 
than the sputum) the type obtained from it ' va 
responsible for the illness, and that in thirty-three ens 
there was either a significant divergence or dou 
because of an added type (table 6) In only tweny 
two of these cases was the sputum type incorrect o 
misleading The eleven remaining cases, thong 
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divergent m the results obtained m mouse peritoneum 
and mouse heart, were not definitely incorrect, they 
may have been double invasions with one type uncon- 
firmed Even if the entire group were to be considered 
erroneous there would be 488 cases in which the type 
obtained from the sputum was confirmed and thirty- 
three cases m which it was incorrect or misleading, or 
5 7 per cent This is approximately the percentage 
obtained from the lung suction study, which included 
cases observed over a much longer period 
The development of agglutinins in pneumonia 
patients, if they have been previously absent, supports 
the reliability of sputum typing It has not been 


Table 7 — Relation of Agglutinin Detection to Mortality tit 
Pncinnococctc Pneumonia Type I Siety Four 
Scrum Treated Bacteremias 1929-1932 



Lived 

Died 

Mortality 
per Cent 

Total 

Always — or transient sc 

Varying — OF ± + and so on 
Always + or -+• Tor about 2 days 

6 

8 

54.5 

11 

7 

8 

53.3 

15 

28 

10 

2G3 

38 


stressed because stimulation of antibodies may occur 
from foci in the upper respiratory passages A group 
of recovered non-bacterenuc non-serum cases m which 
agglutinins were found after they were not detected on 
a previous examination were selected from the records 
In the fortj' confirmed cases, agglutinins were found 
m twenty-six, or 65 per cent, of the cases , in seventy- 
seven unconfirmed cases they were present in forty-two 
cases, or 54 per cent, 1 1 per cent fewer instances 
Although sputum typing is 93 per cent correct, blood 
cultures should be taken in all cases of pneumonia A 
recent study of the influence of blood invasiveness on 
mortality in different types 8 emphasizes the importance 
of blood invasion in prognosis and the variation in 
invasiveness of the different types The mortality rate 
and the incidence of bacteremia were approximately 
the same in almost all t) pes Rosenbluth 0 and Cecil and 
Plummer 10 had previously made similar observations 



Chart 8 — Mortality in pneumococcic pneumonias bactercmic and non 
bactercrasc cases 1928 1934 


A stud) of our experience during six years, embrac- 
ing 2,058 cases (chart 8) shows the incidence of death 
in the bactercmic and nonbacterennc cases for nineteen 
different t)pes It is seen that the occurrence of 

8. Ruiltnea J C M and Wilcox Clare Incidence of Bacteremia in 
the Pncumom-ns and Its Relation to Mortality Arch Int Med 33 55S 
573 (Apnl) 1935 

9 Rosenbluth M B Relation of Bacteremia in Lobar Pneumonia 
to Prognosis and Therapy TAMA 00s 1351 (Apnl 28) 192R 

10 Cecil R L. and Plummer Normau Pneumococcus Type II 
Pneumonia J A M A OS 779 (March 5) 1932 


bacteremia is a crucnl factor m determining the fate 
of the pneumonia patient The effect of serum on the 
invaded and the nomnvaded cases of four types, I, II, 
VII and VIII, is given for comparison and shows a 
definite reduction of death rate, greatest in t)pes I 
and VII 

The following considerations show that the serum 
treatment of the pneumonias is a specific treatment 
depending on the correctness of taping Cases m 



Chart 9 — Littauer Pneumonia Research Fund of New York University 
Harlem Hospital Station Adult pneumococcic pneumonias types I II 
Vil and XIV bactercmic incidence (black column) and total mortality 
(black and white striped column) m treated and untreated cases 

which the pneumococcus type has been different from 
the type responsible for the illness, as the result either 
of errors or omissions to obtain the correct type, ha\e 
not been benefited by the homologous serum when it 
has been used 

At Harlem Hospital, patients admitted to the pneu- 
monia service with definite consolidation are given two 
doses of serum for types I and II pending the determi- 
nation of the type from the sputum, blood or lung In 
tl ose cases in which the pneumonia is due to type I 
or II there has been a definite improvement and a 
lowered incidence of bacteremia, but other patients 
have been neither benefited nor banned This is shown 
in chart 9 

When the correct type is being treated there is a 
quantitative relation between the amount of serum used 
and the onset of defervescence Large doses are more 
effective m sc) erely ill patients than small doses This 
was shown in numerous observations When the amount 
of antibody administered is measured by the appear- 
ance of agglutinins m the blood stream, it is found that 
the recover) rate in type I patients is higher in those 
revealing it than in patients in whom it has not been 
demonstrated, as shown in table 7 

Finally, the nonspecific shock reactions with chill and 
rise of temperature and subsequent fall are rarely 
elicited with well refined serums, the administration of 
serum is frequently followed by a fall of temperature, 
pulse and white blood cells, m crises induced early in 
the disease The natural termination is thus simulated 

CONCLUSIONS 

1 The pneumococcus obtained from the sputum of 
patients ill with pneumonia is the type responsible for 
the disease m o\er 93 per cent of the cases in which 
confirmatory caidence was obtained b\ blood cultures, 
lung suctions or metastatic foci 

2 The correct type is obtained from the first sputum 
in 71 per cent of the cases, from the peritoneum m 
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49 6 per cent of the cases, from the mouse’s heart or 
brain in 21 4 per cent of the cases, and from the second 
sputum taken oije or two days later m 5 per cent 

3 The Neufeld reaction gave the pneumococcus type 
in 76 per cent of cases 

4 The x group, or “type IV,” is found to be 
responsible for only 1 2 per cent of cases 

5 The incidence of bacteremia and the death rate 
are roughly parallel in most tjpes of pneumococcic 
pneumonia 

6 Serum reduces the death rate in bacteremic and 
nonbacteremic cases and prevents bacteremia in some 
types of pneumococcic pneumonia 

7 The action is specific and not a general protein 
therapy 

62 West Eight) -Seventh Street 


ABSTRACT OF DISCUSSION 

Dr William H Park, New York It seems strange that 
ph)sicians do not use good antipneumococcus therapeutic serums 
for the newer types when they arc available So far as I 
know, of the frequent types, type III is the only one in which 
serum may not be of benefit In the Children's Division at 
Bellevue Hospital I have a bacteriologist who has been definitely 
working with the physician in charge of the children’s service, 
and her results have been remarkable Miss Vmograd has 
found that in 96 per cent of 106 cases the Neufeld reaction 
gave apparently a correct result and that the completion of the 
test never took more than two and a half hours, and frequently 
only half an hour When one thinks of the previous mouse 
tests, which took twelve hours or more, and the new improved 
Sabin test, which took from four to eight hours one is impressed 
by the speed of the Neufeld test With the Neufeld test, how- 
ever, as Dr Bullovva said, the technician has to have consider- 
able experience always to escape making mistakes Even now 
Miss Cooper, who would probably rank among the first at mak- 
ing these tests, obtains occasionally from the hospitals reports 
of types of pneumococci of which the examiner is not quite 
sure and, on testing, she finds a different type In the first 
place she has shown that one should not use immune horse 
serum but rabbit serum One has to learn in a sort of uncanny 
way, to decide whether the material is sufficiently good to test 
or not When I stated that in 96 per cent of the cases Miss 
V mograd had a correct result, that docsn t mean that in 96 per 
cent she found pneumococci because m some cases the pneu- 
monia was not due to the pneumococcus Most examiners with 
some months or a year of experience get quick and accurate 
typing results 

Dr. S W Sappington, Bryn Mavvr, Pa My results con- 
firm those of Dr Bullowa with respect to the reliability of 
sputum typing The Neufeld method made typing easy and 
rapid, but proof was needed that the pneumococcus type found 
in the sputum was the causative organism This proof has 
apparently been found m the type recovered by the simple and 
satisfactory procedure of lung puncture or suction In a series 
of sixty cases of lobar pneumonia, Dr Favorite and I obtained 
fifty-four, or 90 per cent, positive cultures by lung puncture, 
SO per cent within six hours Fifty-one of these cases were 
pneumococcic and m forty-four the sputum was available for 
typing In nineteen, the type was not determined for want of 
appropriate typing serums In the remaining twenty-five 
sputums, the type ascertained was the same as that of the corre- 
sponding lung culture In other words, when we were able to 
type both lung culture and sputum there was a 100 per cent 
agreement In twenty-four of these, the agreement was deter- 
mined on the first typing, in one case it was determined on a 
second attempt Seventeen blood cultures were done four were 
positive and these four agreed in type with those of the lung 
and sputum. There were three pneumococcic empyemas in the 
series here the pleural, lung and sputum types agreed Our 
observations, therefore, support the reliability of sputum typing 

Dr. Jesse G M Bullovva, New York Our results at 
Harlem Hospital are not quite as bad as the difference between 
93 and 76 per cent would seem to indicate. My 76 per cent 
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positive Neufeld results are m cases ,n which a pneumococcm 
was later obtained, and (to make the Bellevue statistics com 
parable) the sixteen cases in which no pneumococcus ^vas 
obtained by the Neufeld or other method must be subtracted 
from 93, which would give 77 per cent The results with 
type I serum, when considered by the day of illness on wh.ch 
treatment is begun, are almost as good as the results for diph- 
theria Charts showing this are m my exhibit 


Clinical Notes, Suggestions and 
New Instruments 


TRANSIENT HEART BLOCK IN A DIABETIC PATIENT 
DURING AN ACUTE CORONARY THROMBOSIS 
Eltom R Blaisdell, M D Poeiland, Maim 

A woman, aged 56, admitted to my clinic, Dec. 31, 1930, com 
plained chiefly of precordial pain on exertion. The past history 
was unimportant except for obesity of twenty years’ duration. 
The present illness began in February 1930, at which time she 
noticed a gradual loss of weight and strength A few weeks 
later she was conscious of substemal discomfort when walking 
upgrade and in May consulted a physician, who made a drag 
nosis of diabetes melhtus and angina pectoris A diet was 
prescribed, and restriction of both physical and mental activities 
was advised Although the patient refrained from walking 
outdoors and reduced her social activities to a minimum, the 
anginal pain became more troublesome. The urine always con- 
tained sugar in spite of strict adherence to the diet The use 
of insulin had been discouraged because it was feared that it 
might aggravate the anginal pain 

On admission to the hospital the patient was healthy looking 
and of normal weight The fasting blood sugar was 2 28 mg 
and the urine contained 1 per cent sugar The blood pressure 
was 130 systolic and 70 diastolic The circulation in the 
extremities was good No heart murmurs were heard and 
there was no evidence of coronary artery disease in the dec 
trocnrdiogram She spent ten days in the hospital and was 
discharged on a diet of 70 Gm of protein 100 Gm of carbo- 
hydrate and enough fat to make 1,700 calories, with 35 umts 
of insulin daily This proved to be a maintenance diet, as the 
weight has not varied more than 8 pounds (3 6 Kg) since 
that time 

The patient was seen about once a month until March 1932. 
During this time no change was made in the diet but the 
insulin was reduced gradually to 4 units twice daily Hypo- 
glycemia was prevented by a gradual reduction in insulin and 
blood sugar readings just before lunch, ranged from 110 to 
130 mg She was advised to remain quiet for thirty minutes 
after each meal There was almost complete relief from sub 
sternal pain during the summer of 1931 although exercise was 
confined to short walks on level ground In the late fall the 
pam returned without any apparent reason Aminophylhne and 
a preparation of theobromine and phenobarbital given three 
times a dav gave no beneficial effect The nitrites were equally 
ineffective m preventing the attacks Anginal pain wou 
occur on the slightest exertion and it was frequently necessary 
for the patient to take three tablets of glyceryl trinitrate Oaoo 
grain or 0 6 mg ) before the attack would subside The para 
vertebral injection of alcohol was suggested but the P at "; n 
preferred to remain more or less of an invalid, hoping t a 
she would again feel better when summer came 

At 4 p m, March 14 1932 she had a severe substernal 
pain followed by vomiting and collapse. When I saw er 
twenty minues later, the chest pain was evidently excruciating 
and she was having frequent short attacks of syncope 1 ,c 
skin was cold and moist The apex rate was 40 and on y 
faintly audible, and the blood pressure readings were no 
obtainable. The pam was partially controlled with one- la 
gram (003 Gm ) of morphine A rectal suppository contain 
mg 3 grains (0.2 Gm ) of barium chloride was given an 
both insulin and nourishment were o mitted for the evening 

This case was presented before the clinical session of the Main 
Medical Association Portland Oct 5 1934 
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When she was seen tiie following morning, the blood pres- 
sure was 110 systolic and 70 diastolic Morphine was given 
twice during the night for pam The heart rate was the same 
and a pericardial friction rub could be heard at the apex An 
electrocardiographic tracing showed a 2 1 block and inversion 
of the T wave in leads 2 and 3 The urme gave a red reduc- 
tion for sugar with Benedict's test The usual 4 units of 
insulin was given and four hours later the blood sugar was 
400 mg Only a small portion of the regular diet was taken 
during the first week, but the 4 units of insulin was adminis- 
tered night and morning, as the urme continued to show a 
large amount of sugar The substemal pam disappeared after 
the first twenty-four hours and the patient did not complain 
of it during the remainder of her confinement in bed During 
the second day, an unsuccessful attempt was made to restore 
the normal heart rate with atropine sulphate, }4oo grain was 
given hypodermically every four hours for three doses She 
was given S grams (03 Gm ) of barium chloride by rectum 
on three successive days The evening of the third day, the 
heart rate suddenly increased to 80 per minute and the fainting 
attacks, which had been occurring since the onset of the acute 
illness, subsided with the increased rate. No electrocardiogram 
was taken at this time, but clinically the heart block had 
disappeared. 

In the beginning of the second week the diet was increased 
to 60 Gm of protein, 100 Gm of carbohydrate and enough fat 
to make 1,500 calories The insulin was increased to 12 units 
a day, and four days later the 11 a m blood sugar was 170 
mg with a decrease in the urinary sugar The blood sugar 



Electrocardiogram taken March 15 1932 2 1 block with a PR interval 

of 0 40 second indicating disturbance of circulation in junctional tissue. 
Ventricular rate 48 auricular rate 96 Every other P wave in leads 
2 and 3 buried m ST interval Inverted T wave in leads 2 and 3 

gradually fell to 130 mg and was kept at approximately this 
level with 10 units of insulin daily An electrocardiogram 
taken on April 22 showed a normal PR interval but the 
T wave m leads 2 and 3 was still inverted After seven weeks 
of bed rest, the patient was advised to begin getting up, but 
she was so afraid of a recurrence that it was not until three 
weeks later that she would get into a chair 
The diet was now increased to 1,700 calories, the carbo- 
hydrate was increased to 200 Gm and the fat decreased to 
69 Gm , wnth an insulin requirement of 6 units daily It was 
hoped that the increase in carbohydrate would be beneficial to 
the coronary artery sclerosis This may or may not have been 
responsible for the improvement in the patient s condition 
However, during the past two years she has been very active 
socially and has done light work in her flower garden Her 
only discomfort is a sense of substernal burning when she 
walks up an incline. By refraining from this, no medication 
is necessary, with the exception of insulin Recently the 
insulin was discontinued, but this was followed by an elevation 
of blood sugar, and insulin was again started The systolic 
blood pressure has not been less than 130 for the past two 
years An electrocardiogram taken, Jan 23, 1935 was essen- 
tially normal and closely resembled the one taken before the 
attack. 

COMMENT 

Many observers have called attention to diabetes melhtus as 
being a frequent etiologic factor m producing coronary artery 
sclerosis. Although the symptoms of coronary artery disease 
appeared in this patient very shortly after diabetes was dis- 
covered and too soon for the disturbance of metabolism to 
have played a part in the etiology, it is possible that a mild 


diabetes may have been present for several years before the 
onset of acute symptoms 

During the first few day's following an acute coronary 
thrombosis, a previously well regulated diabetic patient may 
develop a high blood sugar and unnary sugar If the dis- 
turbance of carbohydrate metabolism has been mild before the 
attack no attempt should be made during the first week to 
control the glycosuria with insulin, as it will usually disappear 
within a few days In an insulin patient in whom the diet- 
msuhn ratio is known, relatively small doses of insulin may 
be given Too much stress cannot be placed on the cautious 
use of insulin during convalescence from acute occlusion of 
the coronary artery An insulin reaction is more than likely 
to be fatal, and a sudden drop in the blood sugar level, even 
though it does not go below normal, may produce cardiac 
embarrassment 

Transient heart block appearing during the course of acute 
coronary thrombosis decreases the likelihood of recovery' from 
the attack. In Levine’s 1 series of 145 cases there were two 
patients with complete block and eleven with partial block. 
Both patients with complete block and six of those with partial 
block failed to survive the initial attack According to White, 1 
the descending branch of the left coronary artery is the area 
most commonly affected by sclerotic changes and by throm- 
bosis As the aunculoventncular node, m the majority of 
cases, receives its blood supply from the right coronary artery, 
it is not difficult to explain the relative rarity of transient 
heart block m acute coronary thrombosis Parkinson and 
Bedford 5 were the first to demonstrate that it was frequently 
possible to differentiate between right and left coronary artery 
occlusion by means of two distinct types of T wave changes 
in the electrocardiogram Inversion of the T wave m leads 1 
and 2 would indicate occlusion of the left coronary artery, 
while inversion of the T wave in leads 2 and 3 would indicate 
involvement of the right coronary artery’ 

The case presented illustrates the sudden increase of blood 
sugar that may follow an acute coronary thrombosis and the 
slight variation in insulin dosage necessary to control the dia- 
betes after the first week Another interesting feature was 
the sudden development of a 2 1 heart block that persisted 
for three days, during which time frequent fainting attacks 
occurred in spite of a definite decrease in pam and a return of 
the blood pressure to nearly a normal level after twenty-four 
hours It is possible that periods of complete block may have 
been present during this time The inversion of T and Ts 
would suggest an occlusion of the right coronary artery and 
agrees wnth the observations of various investigators , nanvdy, 
that heart block in acute coronary thrombosis is usually caused 
by interference of circulation in the right coronary artery 

The effect of barium chloride on the heart block m this 
patient is open to question, as the normal heart rate may have 
been restored m the same length of time without barium 

Why has there been almost complete freedom from prccordnl 
pam since the acute attack 5 There was no continued drop in 
blood pressure to account for it Could it be due to the 
increase of carbohydrate in the diet or, more likely, to a well 
established collateral circulation furnishing the heart muscle 
with a better oxygen supply than it had previously received 
through a supposedly sclerotic coronary artery? 

12 Deering Street 


1 Levine S A Coronary Thrombosis Baltimore Williams and 
Wilkins Company 1929 

2 While P D Heart Disease hew 1ork Macmillan Company 
1931 p 415 

3 Parkinson John and Bedford D E Successive Chances in the 
Electrocardiogram After Cardiac Infarction Heart 14 195 (Ajg 1) 


Energy in Certain Foods —The following are the approxi- 
mate energy values of a few typical foods in calorics per 
pound bread, 1 ,200 , butter, 3,500, eggs, 600 milk 300, 
orange juice 230 macaroons, 1,900, mince pte, 1,300 potatoes, 
3S0 sugar, 1,S00 As foods arc "fattening’ m almost exact 
proportion to these energy values it will be seen that where 
it is desired to keep down the body weight there is much 
more to be gained by restricting the fats, sv ccts and pastries 
rather than milk fruit and vegetables —Sherman, II C Tood 
and Health, New \ ork, Macmillan Company, 1934 
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GROWTH, NORMAL AND ABNORMAL 

CLINICAL LECTURE AT ATLANTIC CITY 
SESSION 

WILLIAM BOYD, MD, FRCP (Lond ) 

Professor of Pathology, University of Manitoba Faculty of Medicine 
WINNIPEG, MANIT 

Growth is the most fundamental of all biologic 
processes and one of the most mysterious Julian 
Huxley has defined it as “the self multiplication of liv- 
ing substance,” and it is fundamentally a matter of 
multiplication of units rather than of increment of 
size An elephant is larger than a mouse because the 
cells of which it is composed have the power of multi- 
plying more continuously than those of the mouse The 
cell units of the large animal are no bigger than those 
of the small one When a cell divides into two the 
daughter cells are at first smaller , soon they attain the 
original size, but no larger Lorrain Smith 1 in Ins 
delightful book on growth describes the process of 
growth as “a procession of cell units in which each 
member in its turn disappears in producing its suc- 
cessors The units increase in number as the procession 
moves onward Generation succeeds generation until 
the tissue is formed ” 

Growth is gradual, but cell division is not gradual 
It takes place suddenly and is completed in the space 
of an hour, “one crowded hour of glorious life,” as 
Sir Walter Scott would call it It is obvious that the 
cells of an organ do not all divide at the same time, 
otherwise the liver would double its size in an hour 
The cells that are not dividing are functioning, those 
which are dividing have no time for work At a certain 
stage of development some cells, such as those of con- 
nective tissue, are capable of unlimited and inexhausti- 
ble growth, provided the environment is ideal, the 
supply of food is abundant, and the cells are not bur- 
dened with work The power of growth vanes at 
different age periods It is enormously great in the 
early months of fetal life, for a single ovum has, with 
the able assistance of a spermatozoon, to develop into 
an 8 pound (3 6 Kg ) baby in the short space of nine 
months That, of course, is nothing to what some ani- 
mals can do, for R C Andrews removed a 25 foot 
baby weighing 8 tons from a sulphur-bottom whale 
This remarkable rate of growth is not necessanly 
dependent on conditions of mtra-utenne life, for, as 
Wetzel 2 points out, a premature infant of 1,000 Gm 
may double its weight in the next forty-four days in 
order to catch up with a normal baby At the end of 
the period of infancy there is a comparative rest in 
what Wetzel calls the motion of growth, a period of 
minimum rate of gain, rate of growth, and rate of heat 
production 

Though growth ceases in adult life, the cells still 
retain their capacity for growth Were it not so, 
repair -would be impossible Perhaps malignant neo- 
plasia would also be impossible 

Read before the General Scientific Meeting at the Eighty Surth Annual 
Session of the American Medical Association Atlantic City N J 
June 10 1935 

1 Smith J L Growth Edinburgh Oliver &. Boyd 1932 

2 Wetzel N C, On the Motion of Growth Prolegomena to the 
Clinical Study of Human Growth and Metabolism J Pediat 3 252 
(July) 1933 


CONTROL OF GROWTH 

The factors that govern and stimulate growth are so 
numerous and complex that they can be little more 
than mentioned in this necessanly bnef survey Among 
these are embryonic tissue extract (so essential in tis 
sue cultures), thyroxine, the antenor pituitary growth 
stimulating factor, and certain vitamins In addition 
there is that obscure and elusive principle which for 
want of a better name may be called the vital spark, 
that intangible something which enables living matter 
to dip down into the dead stuff of the inorganic world 
and build it up into its own vital protoplasm and, by 
utilizing the energy so obtained, accomplish the almost 
incredible act of self reproduction There is, of course, 
no inevitable relationship between these two phenomena, 
and cells are known to vary enormously in their capacity 
for self multiplication, this depending to some extent on 
the degree of differentiation For, generally speaking, 
growth and specialization are mutually antagonistic 
Nerve cells may be regarded as among the most highly 
specialized in the body, and it is known that when these 
are destroyed by poliomyelitis or the surgeon’s knife 
they cannot be replaced by cells of their own kind The 
same is true of muscle cells In the bone marrow, 
multiplication takes place in the megaloblastic and espe- 
cially the normoblastic stage, the adult erythrocytes 
have lost this power — naturally so, seeing that they 
have lost their nucleus The basal cells of the skin have 
unlimited power of multiplication, which is no longer 
shared by the cells of the surface that have become 
specialized to perform their particular function of pro- 
tection It is evident that the great controller of 
growth is differentiation 

The last two examples raise a question which is sel- 
dom asked but is singularly difficult to answer When 
an adult cell divides into two, the daughter cells are 
pictured as being identical in every' respect, but in the 
examples of the skin and the marrow this can hardly he 
so, for one of the daughter cells must remain in situ 
while the other becomes cormfied and finally changes 
into a squamous surface cell or loses its nucleus and 
develops into an ery'throcyte The daughter cells, so 
apparently alike, are evidently different, for one is 
taken while the other is left In a malignant tumor 
this distinction is lost, and all the daughter cells are 
alike 

Among the factors necessary for growth, food >s 
the most important The relation between food and 
growth is far too complex a subject to be considered 
here, but reference may at least be made to the 
stimulating substances known as vitamins The best 
example of a vitamin-deficiency disease leading to shin- 
ing of growth is rickets, in which the lack of vitamin 
interferes to such a degree with the development o 
cartilage into bone that the child for a time at leas 
may be a rachitic dwarf Grorvth is also dependent on 
an adequate supply of vitamins A and B 2 I shall iav 
to return to the question of vitamins in connection wi 
the growth of tumors 

Reference has been made to dwarfism, and an 
adequate survey of this subject ivould display' as c ear j 
as anything the extent of our knowledge and ignoranc 
of the subject of growth It is probable that the mo ^ 
important element in dwarfism is lack of the grow 
stimulating hormone of the pituitary either dir 7 
from the disease of that organ or indirectly as 
result of influences from the other endocrine g an 
Every one knows that hypophysectomy' in a young 
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mal inhibits growth, that transplantation of gland 
tissue or injection of an extract of the anterior lobe 
will restore the function of growth, that the secretion 
of the acidophil cells of the anterior pituitary is the 
most potent regulator of skeletal growth, that hyper- 
plasia of these cells in early life leads to gigantism and 
m later life to acromegaly, and that the effect of atrophy 
or destruction of the cells is dwarfism of various types 
Hereditary dwarfism has been reported in a strain of 
mice m which there was entire absence of the acidophil 
cells’ In the Lorain type of hypopituitarism the 
patient remains dwarfed as regards both stature and 
sex, but m other respects he is perfectly normal In 
the Simnionds type there is the addition of the features 
of pituitary old age Even m the Frohlich type growth 
is interfered with, although the adiposity and sexual 
dystrophy are more striking characteristics Selye and 
his associates 3 4 5 * m Collip's laboratory believe that the 
growth of the individual tissues and organs is largely 
independent of the pituitary “Apparently the function 
of the pituitary growth hormone is only to permit 
enlargement of the size of the body as a whole, with 
a harmonious and proportional increase in the size of 
all the organs ” 

Thyroid deficiency in early life is also associated with 
dwarfism, for the cretin is a dwarf physically as well as 
mentally It is not safe to assume that the lack of 
growth is necessarily the result of an insufficient supply 
of thyroxine to the tissues, for it may be due to an 
indirect action through the pituitary Indeed, it is not 
improbable tl at all forms of true dwarfism are directly 
due to pituitary insufficiency, no matter what the 
ulterior cause may be The cretin can be made to grow 
by anterior pituitary extract as well as by thyroxine 8 
Thyroxine hastens the metamorphosis of the tadpole 
into a frog, but it is a miniature frog which, like Peter 
Pan, never grows up The thyroxine, although speed- 
ing up a certain phase of development, has restricted 
the final limit of growth 

A form of lack of growth difficult to explain is that 
known as renal dwarfism Here some form of chronic 
nephritis m childhood is associated with a remarkable 
lack of skeletal development and in many cases with 
osteoporosis, deformities at the epiphyses and bowing 
of the shafts The essential biochemical feature is an 
inability of the kidney to excrete phosphorus, but what 
the relation of the phosphorus retention is to the lack of 
growth is at present a mystery The cases described by 
Byrom Bramwell as pancreatic infantilism show a simi- 
lar lack of development Sometimes the cause of the 
lack of growth is still more obscure, as m a case that 
I recently saw at the Children’s Hospital in Winnipeg, 
where a normal amount of growth had taken place in 
utero, but an increase of only 1 inch (2 5 cm ) m length 
had occurred m the six months following birth, as 
shown by roentgenograms of the bones, although the 
viscera lnd grown to a normal degree The only abnor- 
mality revealed by a most thorough postmortem exami- 
nation by Dr Bruce Chown was absence of one half of 
the posterior lobe of the pituitary , the acidophil cells 
of the anterior lobe were present m normal amount 
Achondroplasia affords another well known example of 
stunted stature for which at present no explanation can 
be offered 

3 Smith P E. and MacDowell E C Hereditary Anterior Pttui 
m the Moose Anat Rec 46 249 (Aur 25) 1930 

Selye Hans Mortimer H Thomson D h and Collip J B 
tttect of Parathyroid Extract on the Bone* of the Hypopbjsectoraixed 
Rat Arch path 18 : 878 (Dec,) 193-1 „ , . 

5 Eranj H M Clinical Manifestation* of Dysfunction of the 

Anterior Pituitary JAMA 104 464 (Feb 9) 1935 


I shall now return to some of the more fundamental 
problems of growth from which I have been diverted 
by the intriguing subject of dwarfism The phe- 
nomenon of repair is of such universal occurrence that 
it is taken as a matter of course, and one seldom pauses 
to inquire v r hy cells that have been sleeping peacefully 
for years (and surely one might describe the cells of 
adult connective tissue as sleeping) should suddenly 
awake to an active life of growth and reproduction 
merely because some of their neighbors have been 
destroyed by the surgeon’s knife This problem is 
more easily studied m tissue culture, wiiere the condi- 
tions of the experiment can be simplified to the utmost, 
rather than in the clinical patient or the experimental 
animal By means of this method it has been possible 
to show that, when fibrous tissue and other cells are 
destroyed, growth-stimulating substances are liberated, 
and that it is the action of these w Inch brings about the 
renewed growth and repair of tissue without winch the 
surgeon’s art would be impossible According to Ham- 
mett, the sulphydryl radical -SH is present m all 
actively dividing tissue, both annual and vegetable, and 
practical application of this knowledge has taken the 
form of the use of thiocresol to stimulate the process 
of healing m extensile wounds, bed sores and the like 

INFLUENCE OF ENVIRONMENT 
The method of tissue culture has thrown a certain 
amount of light on some of the fundamental problems 
of growth, particularly the influence of environment 
When tissue cells, particularly cells of embryonic tis- 
sue, are placed m a suitable culture medium which 
insures a continuous supply of food and growth- 
stimulating substances, they will grow and multiply 
far beyond the life span of the animal from which 
they were taken Indeed, in some cases they have con- 
tinued to grow indefinitely, so that they appear to have 
put on a kind of immortality Everything m this world 
can be bought with a price if one is prepared to pay 
that price, and it would appear as if immortality were 
no exception But the price may be too heavy In 
this case it involves the sacrifice of all hope of develop- 
ment and differentiation When the tissue is removed 
from its environment, which apparently proa ides it 
avith the stimulus to differentiate, it has no avork to 
do and does not have to provide itself avith food, so 
that it can devote all its energies to reproduction The 
influence of environment on specialization is avell 
exemplified by the work of Dreav, avho found that the 
parenchymatous cells of an organ failed to differentiate 
in pure culture but that this occurred readily when 
connective tissue cells aaere added to the culture When 
this avas done in the case of renal epithelium, avell 
formed tubules were produced, avhereas, without the 
appropriate stroma, growth merely resulted in a con- 
fused mass of cells It avould appear as if old age 
aaas not a property of the cell itself but of the environ- 
ment m avhich it passed its life It is natural that this 
cellular immortality should not be attained by adult cells 
on which the finger prints of age and the sharp tooth 
of time haae alrcad} left their mark, but embrjomc 
ceils may enjoj the same endless jouth (if by that is 
meant unlimited power of propagation) as is shared 
by the immortal germ plasm 
The resemblance between a malignant tumor and a 
tissue culture such as has just been described is so 
ewdent that it does not need to be elaborated The 
malignant tumor, like the embrjome tissue culture, toils 
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not, neither does it spin , so that its whole energy can 
be focused on reproduction The malignant cells are 
affected by environment just as are the cells of a tissue 
culture A carcinoma of the sigmoid may grow quite 
slowly, but the cells may grow with extreme rapidity 
when earned by the portal blood stream to the liver, and 
at autopsy the growth in the liver may completely over- 
shadow the primary lesion On the other hand, it may 
not When blood-borne metastases occur in one organ, 
why should they not occur in every organ 7 In diffuse 
carcinomatosis the skeletal muscles must be deluged 
with tumor cells, and yet secondary growths are of the 
rarest occurrence In a recent paper Oertel 0 records 
a case of carcinoma of the stomach in which no 
metastases were evident at autopsy and yet all the 
organs in the body including the bones showed groups 
of tumor cells in the vessels These cells had not suc- 
ceeded in establishing a footing, in becoming colonized , 
the environment was unfriendly Many years ago 
M B Schmidt demonstrated that metastatic groups of 
tumor cells could often be found in the pulmonary 
vessels surrounded by fibrin and dying for lack of 
nourishment So that even the cancer cell has its weak- 
nesses and is vulnerable, if only one knew how to 
attack it 

GROWTH or CANCER CELLS 

Cancer may be regarded in two ways It may be the 
expression of a power for unlimited proliferation which 
develops in a tissue at a certain age , 1 e , after the cells 
which compose it have gone through a certain number 
of mitoses As this power is part and parcel of the 
very nature of the cell, it would seem that the cell was 
destined from the beginning to manifest this tendency 
when it had reached a certain stage of its genetic life 
history As Lorrain Smith 1 puts it “Cancer cells 
do not fall into the procession They fall out They 
do not keep step, the procession is moving slowly and 
they move fast ” When identical twins- develop at the 
same age in the same organ the same variety of malig- 
nant growth, as not infrequently happens, it would 
appear that the tendency toward malignancy formed 
part of the warp and woof of these cells 

On the other hand, a malignant condition can be 
imposed on cells from without by a number of agents 
known as carcinogenic, of which the most used in 
experimental work are coal tar and 1-2-5-6 dibcnzan- 
thracene By means of external stimuli one can speed 
up the growth and division of cells whether in tissue 
culture or in the animal body Of the exact mechanism 
by which this is accomplished, nothing is known, nor 
may it ever be known It is extremely likely tint the 
mechanism varies with different stimulating agents 
Filtrable viruses, for instance, which have such a 
remarkable power to make epithelial cells multiply, 
penetrate directly into the interior of the cell As a 
result of stimulation of the cells by such viruses defi- 
nite benign ^papillomas may be formed, and the 
suspicion, long harbored in secret, is now being openly 
expressed that viruses may be responsible for true 
malignant tumors McIntosh 7 has shown that sarcomas 
may be produced in birds by tar injections, the same 
agent, it may be noted, that produces mammalian can- 
cer, and that the majority of these tumors are trans- 
missible by cell-free filtrates, strongly suggesting the 
presence of a filtrable virus It is evident that, though 

6 Oertel, Horst On a Peculiar Vascular Transportation and Gen 
erallzation of Carcinoma Without Local Metastasis T Path Bact 40 
323 (March) 1935 

7 McIntosh J On the Nature of Tumours Induced in Fowls by 
Injections of Tar Bnt J Exper Path 14: 422 (Dec) 1933 


the tar plays the chief part in the induction of these 
tumors, it cannot be directly responsible for the subse 
quent malignant growths, as transmission to other 
animals is by means of a cell-free filtrate The car 
cinogemc agent seems to play the role of a tngger 
mechanism, the subsequent stimulus being perhaps pro 
vided by a filtrable virus 

There is no reason why the two views of malig 
nant neoplasia that have just been outlined should be 
mutually exclusive It is reasonable to suppose that, 
if the innate tendency to neoplastic development is 
inherent in the cell, an extrinsic agency capable of 
speeding up the rate of cell division will bring the cell 
to that stage in its life cycle when this tendency is 
most likely to express itself Champhn records the 
case of identical twins, one of whom died of a malignant 
tumor of the right testicle at the age of 31 , the other 
was struck by a board on the right testicle at the age 
of 26 and shortly afterward a malignant tumor of that 
organ developed In such an instance it would appear 
that the tempo of the process had been suddenly accele 
rated by an extrinsic factor 

The question may be asked, To what extent is it 
possible to modify conditions in the experimental animal 
so that the action of the carcinogenic agent may be 
modified 7 In answer to this question some experiments 
by Dr J R Davidson 8 of Winnipeg, although still 
m a preliminary' stage, have yielded some interesting 
results Davidson was struck by the fact that mice 
in which tar cancer develops resemble in many ways 
mice suffering from vitamin E deficiency The appar 
ent parallelism suggested that a deficiency of vitamin E 
and a carcinomatous condition induced by tarring pro 
duced general metabolic disturbances of comparable 
nature and that a diet unusually rich in vitamin E 
might inhibit the development of cancer At the com 
mencement of tarring the mice were transferred to a 
diet containing wheat germ cereal, wheat germ oil, and 
lettuce In the last of Davidson’s 8 experiments, of 
nine mice on an ordinary diet all died of tar cancer, 
whereas of ten mice on a high vitamin E diet cancer 
did not develop m any It would appear that a diet 
rich in vitamin E renders mice more resistant to the 
carcinogenic factor in tar than does a normal diet, but 
Davidson is careful to point out that such a diet is 
also rich in v itanmis B and B. Whatever may be the 
precise factor concerned, this is apparently' an example 
of the constitutional make up of an animal being so 
altered that it becomes resistant to the extrinsic 
carcinogenic agent 


CONCLUSION 

In this brief review I have wandered far and vide, 
perhaps too far and too wide, but the peripatetic survey 
has revealed that growth is not only the most func a 
mental but also one of the most fascinating of problems, 
that it is controlled by a number of factors the dis 
turbance of which may result in dwarfism, gigantism 
or deformity, that growth and differentiation are 
mutually inhibitory, that this inhibition may be over 
come by removing cells from their environment ant 
allowing them to grow in tissue culture, that cancer i 
the supreme example of freedom from restraint, an 
that something may be done in the way of imposing 
some degree of restraint from without 


Bannatjne Avenue 


8 Davidson, J R An Attempt to 
Carcinoma in Mice, Canad. M A J 
(April) 1935 
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Council on Physical Therapy 

The Council on Physical. Therap\ has authorized publication 
of the following REPORTS Howard A Carter Secretary 

DAVIS-BOVIE ELECTROSURGICAL UNIT 
ACCEPTABLE 

Manufacturer The Licbel-riarsheim Company, Cincinnati 
This machine is recommended for electrosurgical cutting and 
coagulation The firm states that the unit meets all electro- 
surgical requirements of transurethral prostatic resection, neu- 
rologic surgery, intrapleural pneumolysis or neoplastic, rectal, 
gynecologic and general surgery, and, in addition, special pro- 
visions have been made for 
the new high frequency 
method of treating detach- 
ments of the retina and for 
prostatic resection 

The electrical and mechan- 
ical characteristics of the 
unit compare favorably with 
the standards previously es- 
tablished by the Council for 
the acceptance of such appa- 
ratus 

An investigator who has 
had three years' experience 
with the unit reports that the 
device fulfils satisfactorily 
the purposes for which it is 
intended When used for 
Davn Bovie Electrosureical Unit transurethral prostatic resec- 
tion and electrosection of 
bladder neck obstruction, the investigator finds that, while there 
is some bleeding, the coagulating current controls it, and that 
the cutting current cuts the tissue very well 
In view of the efficiency of the machine, the Council on 
Physical Therapy voted to include the Davis-Bovic Electro- 
surgical Unit in its list of accepted apparatus 

McIntosh standard diathermy 
UNIT ACCEPTABLE 

Manufacturer McIntosh Electrical Corporation, Chicago 
The manufacturer recommends this unit for medical and 
surgical diathermy It is a portable diathermy machine, of 
the usual construction for a small unit, enclosed m a leatherette 
case The mam line switch is mounted on the panel The 
binding posts for the treat- 
ment cords are mounted 
on the front of the panel 
and a four gap spark gap 
covered by a metal screen 
is mounted on top of the 
panel It has a four point 
voltage selector switch’ 

(rheostat) and a typical 
nnlliampercmeter pro- 
tected by fuses, with two 
scales 0 to 1,000 and 0 to 
d 000 The unit weighs 
about 55 pounds This 
machine is supplied also 
in a floor cabinet of mod 
ermstic design p, e j — McIntosh Standard Diathermy 

At the request of the <">«< 

Council the manufacturer 

submitted data containing a report of tests of the unit for power 
input and output and for its spark gap and transformer temper- 
ature rise The results recorded m the data were m agreement 
with tile observations of the Councils investigator and in con- 
formity with the standards for diathermy machines previously 
established by the Council 




From a clinical standpoint, the Council’s investigator reported 
that the machine gave satisfactory performance for the purposes 
for which it is recommended 



Fig 2 — Schematic diagram of circuit 


In view of the foregoing report, the Council voted to include 
the McIntosh Standard Diathermy Unit in its list of accepted 
apparatus 

Committee on Foods 


ACCEPTED FOODS 

The following products have been accepted by the Committee 
on Foods of the American Medical Association following any 



BE INCLUDED 


NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TlIESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOB. GENERAL PROMULGATION TO THE PUBLIC* THEY WILL 

in the Book of Accepted Foods to be published n\ 


the American Medical Association 

Raymond IIertvvig Secretary 


OLAV’S A AND D VITAMIN PATt 
Manufacturer — Thor Cannery, Frcdrikstad Norway 
Description — Canned cooked mixture of ground cod livers, 
potatoes, eggs, salt, mace, nutmeg and white pepper 
Manufacture — Fresh cod livers on receipt at the cannery arc 
inspected for soundness, washed, trimmed, mechanically ground 
and thoroughly mixed with formula proportions of steam cooked 
potatoes, eggs, salt and spices The mixture is packed by hand 
m cans which are sealed and processed under 5 pounds pres- 
sure for from one to one and one-quarter hours The product 
is packed only during January', February and March 
Anahsts (submitted by manufacturer) — percent 


Moisture 54 2 

Ash 0 8 

Fat (ether extract) 28 1 

Frotem (N X 6 25) 4 7 

Crude fiber 0 3 


Carbohydrates other than crude fiber (by difference) 119 
Calorics — 3 2 per pram 91 per ounce 

Vitamins — Vitamin assay shows 5 000 U S P units of 
vitamin A and 1,000 U S P units of vitamin D per ounce 
Claims of Manufacturer — An appetizing spread for conveni- 
ently providing children and adults with vitamins A and D of 
cod liver oil One level teaspoonful is equal to one half tea- 
spoonful of U S P standard cod liver oil in vitamin A and 
three fourths teaspoonful in \ itaimn D 


(1) VALLCY BRCAD 

(2) VALLCY RO\ AL LOAr 
Manufacturer — Valley Baking Company Inc, Shippcnsburg, 

Pa 

Description — White breads made bv the sponge dough 
method method described in 1 nr Joutx \L, March 5, 1932 
page 817 (I) prepared from flour, water condensed skimmed 
milk (sweetened) sugar lard salt, yeast butter, malt extract 
and a veast food containing calcium sulphate sodium chloride, 
ammonium chloride and potassium bromate (2) prepared from 
flour water condensed skimmed milk (sv cctcned) lard, sugar, 
salt yeast malt extract, honey and a yeast food containing 
calcium sulpl ate sodium chloride, ammonium chloride and 
potassium bronnti 
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THE POLIOCIDAL SUBSTANCE IN 
HUMAN SERUM 

As man matures he acquires more resistance to some 
of the infectious diseases The adult is not often the 
victim of measles, pertussis and poliomyelitis Diffi- 
culty has been experienced in explaining the fact that 
the serum of a majority of normal adults will inactivate 
the virus of poliomyelitis in vitro Many of these 
adults are without a history of an attack of infantile 
paralysis, and even exposure to the antigen apparently 
can be ruled out in many others , nevertheless the 
immunologic effects of their serums are indistinguish- 
able from those brought about by the specific antibody 
What is the origin of the normal pohocidal substance 
in these serums 7 There are several possibilities It 
may arise as the consequence of an infection with the 
etiologic agent of the disease which does not become 
manifest, some other common infection may cause its 
production, and, finally, these neutralizing substances 
may be only the result of normal physiologic changes 
in the maturing organism 1 Jungeblutand his associates 
have reported a variety of interesting experimental 
observations They performed virucidal tests with 
pooled lots of serum from adults of the same blood 
group who gave a history of an attack of paralysis, 
and also on another group whose serum was normal 
The virucidal titer of adult normal serum from blood 
group A individuals was found to he between 1 5 and 
1 25, that of serum from the blood group O indi- 
viduals between 1 25 and 1 40, and that of serum 
from normal blood B individuals between 1 40 and 
1 80 The titer of adult convalescent serum of blood 
group A was between 1 15 and 1 20, of blood group O 
serum between 1 10 and 1 20, and of blood group B 
serum between 1 60 and 1 80 These data suggest 
that the titer of convalescent serums in blood group O 
may be considerably below that of normal serums 
while no fundamental difference exists in blood groups 
A and B m the neutralizing capacity of the two kinds 
of serum In testing the thermostability of the pooled 

1 Jungeolut, C W The Immunological Characteristics of the 
Pohoadal Substance in Human Serum J Immunol 27:17 Quly) 1934 


Joij*. A M A. 
bov 9 19J5 

serum, they found that convalescent serum from blood 
group O individuals was more thermolabile than normal 
serum from blood group O , a significant difference in 
this respect was not detected between the normal and 
convalescent serums from blood groups A and B The 
thermostability of the serum depended largely on the 
amount of antibodies present It appears, therefore, 
that the normal pohocidal substances in human serums 
are in quantity and in resistance to heat equal to and 
in some cases superior to the pohocidal substances that 
develop as the result of convalescence from pohomjc 
litis 

The specificity of the neutralization of poliomyelitis 
virus by serum was imestigated A number of anti 
toxic, antiviral and antibacterial serums were tested for 
their capacity to inactivate poliomyelitis virus Per 
baps the most interesting result of these experiments 
w as the high percentage of positive tests obtained with 
diphtheria serums The investigation was earned 
further by testing for virucidal power the serum of 
fifteen monkey's that bad been immunized with vanous 
preparations of diphtheria toxoid and toxin antitoxin 
Also the resistance of these animals to intracerebral 
inoculation with small doses of poliomyelitis unis was 
determined Tw'o of the monkeys completely resisted 
the intracerebral infection and fi\e others dex eloped 
only light symptoms of infection Eight of the monkeys 
succumbed to poliomyelitis The immune serums of 
three of the protected monkeys had definite virucidal 
power Schick tests- were then made on fifty norma! 
monkeys and, for comparison, also on fifty different 
monkeys that were convalescent from poliomyelitis It 
wes found that a great majority of the monkeys con 
valescent from poliomyelitis gave a negative Schick 
test This peculiar relation between an increase in 
tolerance for diphtheria toxin and insusceptibility to 
poliomyelitis virus in monkeys was followed by a study 
on man to see whether any parallel could be demon 
strated between the results of the Sclnck test and the 
presence or absence m the serum of virucidal substance 
against poliomyelitis virus The result was that the 
two reactions agreed in the majority of cases 1C 
exceptions, however, were frequent 

While these experiments mute further research, tliev 
seem to show that no fundamental differences exist m 
the quantities of wrucidal substance in adult norma 
or adult convalescent human serum, with the exception 
of convalescent serums from blood group O, " K ' 
show consistently low virucidal titers High the 
serums were found to be more thermostabile than 
titered serums, irrespective of the source of the semi 

The most important observation, however, n0 
only that poliomyelitis virus can be inactivated y a " 
antibody in the serum formed as the result of con ac 
with the specific antigen but also that, during immu 
zation with certain bacterial and animal toxins, su 
stances may arise in the serum which w'lll mac 
the virus This substance is not as yet known 
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authors believe that it is not the recognized antitoxin 
but a by-product of the immunization It is conceivable, 
they say, that diphtheria toxin, for example, when 
introduced parenterally in small doses stimulates the 
endocrine system, releasing certain principles into the 
circulation and tissues In fact, in another paper 
Jungeblut and his associates 2 report experiments in 
which poliomyelitis virus was inactivated in vitro bv cer- 
tain biologic products containing the anterior pituitary- 
like gonadotropic principle of pregnancy urine and by 
epinephrine They also showed that diphtheria toxin 
was inactivated in vitro by pregnancy urine preparation 
and by adrenal cortex extract Ultimately, they believe, 
it may be shown that susceptibility to both diphtheria 
and poliomyelitis is the result of some endocrine defi- 
ciency and that protection against one of these two 
diseases may be associated with some resistance against 
the other At present this hypothesis is difficult to 
venfj 


INDUSTRIAL DERMATOSES 

Industrial dermatoses constitute approximately 60 
per cent of the industrial diseases not including actual 
accidents, they are, thus, of considerable medical and 
legal importance Eller and Schwartz 1 have recently 
reported a study of the cause, prevention and treatment 
of such skin disturbances While the matter of pre- 
disposition is still uncertain, blondes, the relatively 
young and the aged are perhaps more susceptible than 
others to skin irritants Certainly diseased and abnormal 
skins are more susceptible than thick and oily ones 
Poisoning by heavy metals may possibly act as a pre- 
disposing agency The chief causes of industrial der- 
matitis differ in various localities, according to the 
prevailing types of industry , but it can be safely stated 
that in general the majority of industrial skin diseases 
in the United States are caused by the action of acids, 
alkalis, caustics, oils, greases, solvents and plants It 
is possible, the authors believe, to classify the cases in 
a simple way into physical agents, general irritants such 
as acids, strong alkalis and caustics, specific irritants 
that do not affect every one but do irritate a consider- 
able percentage, many plants such as ivy and oak, and 
biologic agents such as parasites, bacteria and fungi 

When the average patient is first affected with itcli- 
'ng and burning and the visible signs of an occupational 
dermatitis, his clinical appearance on examination, 
excepting in a few cases, does not offer a clue to the 
nature of the irritant The differential diagnosis from 
skm diseases due to other causes may, in fact, be most 
difficult There is nothing in the appearance of indus- 
trial dermatitis to differentiate it from similar contact 
eczemas caused bj noxae in the patient s home or else- 
where The patch test may be of diagnostic importance 
ln determining the source but is not absolutely depend- 

2 Jungeblut, C W Meyer Karl and Engle EL T Inactivation 
S* Poliomyelitis Virus and of Diphtheria Toxin by \ anous Endocrine 
A myopia j Immunol 27 1 43 (J«ly> 1934 

I Eller J J and Schvrartz Louis Industrial Dennato « New 
Aork State J Med 35 951 (Oct 1) 1935 


able False positives may be obtained with benign sub- 
stances due to accompanying impurities Contrariwise, 
the patch test may be negative because it does not 
represent or simulate actual working conditions Thus 
friction may be the missing factor Sometimes heat 
or ultraviolet radiation must coexist 
A person who is sensitive to the material with which 
he works and cannot develop an immunity or “become 
hardened” to it should seek some other occupation If 
uncomplicated, the dermatitis should disappear when 
a worker is away from the substance that has caused 
it Most cases of industrial dermatitis develop m new 
employees or those exposed to a new irritant and are 
usually mild in character Sometimes mild protective 
ointments will aid in the establishment of "immunity” 
and allow continued working In certain cases, desen- 
sitization has been successfully employed 
Prevention should be the primary aim The ideal 
method is to safeguard the industries which have skm 
hazards so that the injurious chemicals will not come 
in contact with the skm of the worker Protective 
ointments have also been found useful pending more 
suitable preventive measures The laws regarding com- 
pensation for industrial skin diseases are not uniform 
in different states It would do much to clarify the 
situation if model laws for compensation could be 
drafted and enacted in a uniform manner throughout 
the states At present it is advisable for the physician 
handling such cases to become familiar with the com- 
pensation law of Ins own state 


BASAL METABOLISM AND IODINE 
EXCRETION DURING 
PREGNANCY 

Pregnane}' is accompanied by a progressive increase 
in the basal oxygen consumption There is, moreover, 
a considerable amount of evidence tending to support 
the view that the thyroid is involved in the metabolic 
reaction of the normal woman to pregnancy A group 
of Ohio State investigators 1 have recently reported a 
study of the factors affecting the increase m metabolism 
occurring m pregnancy, the urinary iodine excretion 
and the effects of advancing pregnancy on vital capacity 
and tidal air 

Eight subjects were used in these studies Seven 
were pnnuparas ranging m age from 15 to 20 }ears, 
who were inmates of a home for unmarried mothers 
and therefore had uniform dietary' and sleeping habits 
All were normal cases of pregnancy terminating m 
uncomplicated labor and healthy infants None of 
them showed an> svmptoms of thyroid d}sf unction 

All determinations of basal metabolism were made 
bv means of the closed circuit type of apparatus gen- 
erally known as the Benedict-Roth With four of the 
women a study was made of the iodine excreted m the 
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urine Twenty-four hour samples of urine were col- 
lected by each of the subjects each week The total 
quantity of iodine contained m the samples was deter- 
mined by means of the Phillips and Curtis modification 
of the Fellenberg method 

Five of the seven inmates of the institution were 
given iodized salt Inspection of the metabolism 
studies showed that m every case there was an increase 
in the metabolic rate toward the end of pregnancy 
This increase was, however, of greater magnitude in 
the younger subjects The two who did not receive 
iodized salt were under observation only during the 
last month of pregnancy The rise in metabolism of 
one of these as well as the drop that occurred at par- 
turition was of greater magnitude than was obtained 
with any of the women who received iodized salt 
From an inspection of the curves of body weight and 
basal oxygen consumption it was apparent that in all 
but one of the seven there was a close correspondence 
between changes in body weight and variations in 
oxygen consumption This fact naturally suggests that 
the energy required in laying down the new tissue of 
the fetus and accessory structures is an important 
factor in producing the increased heat production of 
pregnancy It was noteworthy also that with adolescent 
girls there seems to be another stimulating factor at 
work, which results in a more marked rise in the 
metabolism of such subjects than that ■which occurs 
during the pregnancy of more mature women 

The results obtained in the study of urinary iodine 
excretion carried out on four patients throws further 
light on the relation of the iodine of the diet to the 
metabolism of pregnancy Those who were using 
iodized salt excreted from three to ten tunes as much 
iodine as did the one who received no supplementary 
iodine. This may be taken as probable proof that 
iodized salt added to an ordinary diet furnishes an 
adequate supply during pregnancy There is, however, 
no apparent relationship between iodine excretion and 
the magnitude of the increase in metabolism as preg- 
nancy advances The principal feature of these results 
was the marked increase in the urinary iodine excretion 
that occurred in the third week ante partum in three 
of the patients who were receiving iodized salt The 
meaning of this is not clear, but it must indicate a pro- 
found modification of iodine metabolism and jjossibly 
it accompanies a change in thyroid function 

Finally the changes that occur in vital capacity and 
tidal air during pregnancy were studied on seven 
patients In all but one there was a definite increase 
m vital capacity as pregnancy advanced, although in 
two of the six there was a drop in the last week With 
four the vital capacity decreased after parturition and 
with one there was a gradual decrease in vital capacity 
during the last three months of pregnancy, which was 
followed by marked improvement after delivery In 
six of the seven patients, therefore, the increase in 


abdominal contents was associated with an increase 
rather than a decrease in vital capacity Furthermore, 
it seems that the increased oxygen consumption of 
pregnancy is accomplished by an increase m the volume 
of tidal air 


Current Comment 

MILK FOLLY 

The state of New York is taking its milk industry 
seriously ! In fact, it seems to be taking it so senously 
that the advertising agencies are making it ridiculous 
Apparently they have found it necessary to sell milk as 
a medicine rather than as the wholesome food it really 
is These remarks are prompted by the appearance in 
New York newspapers of a new type of advertisement 
in which the value of milk as a cure for several com 
plaints is emphasized Strangely' enough, the emphasis 
is also untrue The complete text of the advertisement 
reads 

ALKALIZE WITH MILK1 At one time or another yon certainly 
hove felt the need of alkalizing But chances are that yoo didn t tike 
milk because you didn t realize that milk fresh, cold mUk 

is a natural alkahzer 

Milk — the alkahzer — works like a charm Over indulgence, after 
noon fog any time that acid products accumulate in your blood, 
simply alkalize with mtlL Every glass of milk has a definite ■Holme 
effect And there’s real economy in using milk one of today’s 

best food buys 

Free Booklet — Milk — the Alkahzer Write to The Bureau of Mflk 

Publicity Albany 

THE STATE OF NEW YORK 

The Bureau of Milk Publicity' of the New York Slate 
Department of Agriculture and Markets also issues a 
folder in which these facts are reemphasized, reiterated 
and even more exaggerated It is amusing to realize 
that directly' opposite this advertisement appears one for 
a “patent medicine” with exactly' similar claims h 
should be unnecessary to point out for a medical audi 
ence that milk is the only' article of diet whose sole func 
tion in nature is to serve as a food Certainly the values 
of milk m protein, m mineral salts and m vitamins are 
sufficient on which to base claims as to its usefuln«s 
w ithout trying to turn the product into a “patent medi 
cine ” Officials in the state of New York will do w 
to select an advertising agent mtire conversant with t e 
facts of medical science and nutrition 


SELF DETERMINATIONS OF BLOOD 
PRESSURE 

Here and there in amusement parks throughout the 
country all sorts of peculiar devices are being expoie 
in relationship to determinations by individuals of t eir 
own physiologic functions For years men have 
especially interested in having the records of t ,eir 
weights and heights Then came devices of the spm on * 
eter type, whereby lung capacity could be determine , 
and also the ergometer for measuring the strengt 0 
the hand or the force of a blow with a fist There a 
also machines for measuring the pulling power o m 
as well as of horses and of mules More rec _ 
devices have appeared which presume to give in o 
tion regarding the heart beat The latest wnn e 
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adaptation of mechanical devices for measuring the 
blood pressure The manufacturers of such apparatus, 
including those of the mercury manometer and of the 
spring type, protest earnestly and long that they are 
doing their utmost to stop the sale of such devices to 
persons outside the profession Certainly there is great 
danger to the public inherent in the employment of such 
apparatus without the necessary medical background for 
interpreting the results of the investigation Any single 
reading of blood pressure, pulse rate or even tempera- 
ture, without relationship to the general physical con- 
dition and mental condition of the person concerned, is 
bound to lead to false interpretations and the associated 
hypochondria 


ACTIVE IMMUNIZATION IN 
POLIOMYELITIS 

Investigators have learned during many years of 
experimentation that the virus of poliomyelitis is 
strikingly unstable in its disease-producing properties 
Specimens of virus of high virulence may suddenly 
decrease in activity and then after a time regain the lost 
power while being preserved in glycerin On the other 
hand, some strains of poliomyelitis virus show weak 
activity and frequently fail to induce infection m the 
monkey As early as 1910, Flexner and Lewis 1 dis- 
covered that m the process of immunizing Macacus 
monkeys with living virus a proportion of monkeys 
instead of becoming immune always became paralyzed 
Numerous attempts have been made to modify polio- 
myelitis virus so as to preserve its immunizing proper- 
ties and at the same time to remove its paralyzing 
action Flexner 2 has recently stated that, while both 
physical and chemical means have been employed for 
this purpose, the results have not been satisfactory 
Whenever the modifying agents inactivated the polio- 
myelitis virus, immunity failed to follow the inocula- 
tions, and when such modifying agents reduced the 
activity, immunity would result but paralysis would 
result also In other words, the effect of the modifying 
agents seems to be a dilution of the virus and not an 
attenuation The virus recovered from paralyzed 
monkeys that had been infected with the chemically 
treated virus resembled m virulence the original virus 
strain before the treatment was begun When the 
human virus is injected into the skin of Macacus 
monkeys it produces active immunity in most of them 
but produces paralysis m some of the inoculated animals 
just as the passage strains of virus do In view of 
experimental studies made during the 1931 epidemic in 
New York and of various other studies, Flexner 
believes that there is no evidence showing that the 
passage of virus through monkeys removes its power 
to infect and produce paralysis in man There are, on 
the contrary, he says, convincing observations which 
show that an indeterminate number of passages of virus 
through human bemgs does not deprive the virus of its 
potential paralyzing effect w’hen injected into monkeys 
The available evidence also indicates that poliom) chtis 

I Flexner Sxmoa and LtmJ P A Experimental Policrajrehti* m 

o ' ?? M A 54 17S0 28 > 1910 

•• Flexner Simon Concerning Active Immunization in Poliomjehtts 
'Xsctice 82 1 420 (Nov i) 1935 


virus which has been exposed to injurious physical and 
chemical agents is either destroyed or merely reduced m 
concentration When therefore the varus has been 
destroyed by the physical or chemical agent it no longer 
has immunizing power, and when it has only been 
reduced m concentration by the modifying agent it 
immunizes certain animals and may paralyze others 
The fact that fully active virus has been recovered 
from the paralyzed animals proves, it is said, that the 
treated active virus has not been attenuated 


AN UNUSUAL PUBLIC EDUCATION SERIES 

The New' York Academy of Medicine, realizing the 
great development of interest on the part of the public 
m the advances that are taking place m medical science, 
has outlined an extraordinary group of lectures for the 
public, which began m the Academy of Medicine on 
October 3 The senes that has been developed is entitled 
"Art and Romance of Medicine” and the lectures 
together noth the dates on which they are to be given 
follow 

Wisdom of the Body, by Walter B Cannon, M D , professor 
of physiology, Harvard Medical School, October 3 

Medicine m the Days of the Great Monarch, by Howard W 
Haggard, M.D , associate professor of applied physiology, 
Yale University, November 14 

The Mystery of Death, by Alexis Carrel, M D , Rockefeller 
Institute for Medical Research, December 12 

Medicine of the American Indian, by Harlow Brooks, M D , 
emeritus professor of clinical medicine, New York Uni- 
versity, Jan 9, 1936 

How We Learned About the Human Body, by Benjamin P 
Watson M D , professor of obstetrics and gynecology, 
Columbia University, February 13 

The Organic Background of Mind, by Foster Kennedy, M D , 
professor of neurology, Cornell University Medical College, 
March 12 

The Story of Vitamins, by Elmer V McCollum, M D , School 
of Hygiene and Public Health, Johns Hopkins University, 
April 9 

Man — The Common Denominator of Disease, by George 
Draper, M D , associate professor of clinical medicine, 
Columbia University, May 14 

It will be interesting to learn how far public interest 
will go in attending these lectures and whether or not 
the attendance gradually increases with each successive 
engagement Such interest as is bound to be displayed 
by this senes wall be reflected in the sympathetic under- 
standing of medical problems, which is so necessary for 
developing the future of medicine m this country 


Association News 


THE KANSAS CITY SESSION 

Application Blanks Now Available for Space m 
the Scientific Exhibit 

Application blanks for space in the Scientific Exhibit at the 
Kansas City Session are now available. The Committee on 
Scientific Exhibit requires that all applicants for space fill out 
the regular form. Applications close Jan 27, 1936 
Blanks may be obtained from the Director, Scientific Exhibit 
American Medical Association, 535 North Dearborn Street’ 
Chicago 
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RADIO BROADCASTS 

The American Medical Association broadcasts over the Blue 
network and certain additional stations of the National Broad- 
casting Company at 5 p m eastern standard time (4 o’clock 
central standard time, 3 o’clock mountain time, 2 o’clock Pacific 
time) each Tuesday, presenting a dramatized program with 
incidental music under the general theme of “Medical Emer- 
gencies and How They Are Met” The title of the program 
is "Your Health ” The program is recognizable by a musical 
salutation through which the voice of the announcer offers a 
toast “Ladies and gentlemen, your health I” The theme of 
the program is repeated each week in the opening announce- 
ment, which informs the listener that the same medical knowl- 
edge and the same doctors that are mobilized for the meeting 
of grave medical emergencies are available in every community, 
day and night, for the promotion of the health of the people 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 

The next three programs are as follows 

November 12 Infection, Morns Fishbein M D 

November 19 Common Household Emergencies W W Bauer M D 

November 26 Automobile Accidents, Moms Fishbein M D 

This, program is broadcast also on the short waves through 
KDKA, Pittsburgh, over station W8XK, 11,870 and 12,210 
kilocycles _ 

Debate on State Medicine 

November 12, at 2 o’clock eastern time a trial debate is to 
be held over the network of the National Broadcasting Company 
on the subject 1 Resolved, That the several states should enact 
the legislation providing for a system of complete medical 
service available to all citizens at public expense ” The speakers 
for the affirmative are William T Foster and Bower Aly The 
speakers for the negative are Dr R G Lcland, director of the 
Bureau of Medical Economics of the American Medical Asso- 
ciation, and Dr Morris Fishbein, editor of Tue Journal. 


Medical News 


(PmSlCIANS WILL CONFER A FAVOR SENDING FOR 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION TUBLIC HEALTH ETC ) 


ARKANSAS 

District Meetings — At a meeting of the Second Councilor 
District Medical Society in Batesville, October 14, Drs Joseph 
F Shuffield, Little Rock, spoke on ‘The Value of Organized 
Medicine' , William R Blue, Memphis, ‘ Undulant Fever ’ 
Shelby B Hinkle, Little Rock, "Obstetrical Emergencies ” and 
William R Brookshcr, Fort Smith, Present Status of Radium 
Therapy ” Dr Paul H Jeffery, Bethesda, was chosen presi- 
dent^ At the meeting of the Fifth Councilor District Medi- 

cal Society in Camden, October 3, Drs Melvin E McCaskill, 
Little Rock, discussed “County and State Society Relation- 
ship”, Sidney C Barrow, Shreveport, “X-Ray Diagnosis of 
Chronic Appendicitis,” and Darmon A Rhinehart, Little Rock, 

‘ Skin Cancer ” At a meeting of the First Councilor District 

Medical Society in West Memphis, October 24, papers on osteo 
myelitis were presented by Drs James S Speed and Willis C 
Campbell, both of Memphis Drs Raphael E Semmes, Mem- 
phis, discussed "Surgical Relief of Pain, Including Tic Dou- 
loureux’ , William T Pride, Memphis, ‘ Placenta Praevia’ , 
John H McCurry, Cash, digestive tract disturbances , Henry 
King Wade, Hot Springs National Park, "Differential Diag- 
noses of the Right Side of the Abdomen from a Urologic 
Standpoint” Joseph A LePnnce, U S Public Health Service, 
Memphis, discussed "Mosquitoes and Malaria Prevention" 

COLORADO 

Society News — Representatives of the Colorado Tubercu- 
losis Association held a clinic in connection with the Crowley 
County Medical Society in Ordway recently The speak- 
ers at the evening meeting were Drs Charles O Giese and 

Aidan M Mullett, Colorado Springs At a meeting of the 

Fremont County Medical Society in Canon City recently, 
Dr Raynor E Holmes Jr read a paper on "Differential Diag- 
nosis and Treatment of Peptic Ulcer ” A symposium team 
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representing the committee on tuberculosis education of tb 
state medical society presented the program before £ 
Northeast Colorado Medical Society m Sterling rccenth 
speakers were Drs William Wiley Jones, Charles J KauW 

and John S Bouslog, Denver The Pueblo County Medial 

Society was addressed recently by Dr Dwight B Shav 
Pueblo, on “Effects of Disease on History” and, September 17 

b >' r Dr 7 Lawrence E Berg, Boone, “Childbirth.” Members’ 

of St Joseph s Hospital staff presented the prograin before the 
Medical Society of the City and County of Denver, October 
IS Drs Albert W Metcalf, "Peripheral Arterial Diseases, 
Diagnosis and Treatment’, Glen E Cheley and Leonard Free- 
man Jr, "Unusual Case of Ectopic Pregnancy”, Duval Prey, 
^Imperforate Anus ” and Philip Work and Chesmore Easthte' 

“Encephalitis in Chickenpox.' Speakers before the Boulder 

County Medical Society, October 10, m Boulder, included Drs. 
Warren M Gilbert and Walter K. Reed on action and uses 
of irradiated petrolatum 

Hobby Display at State Meeting — The Colorado State 
Medical Society, for the first time, featured an exhibit of the 
hobbies of its members during the recent annual meeting The 
hobbies were interspersed with the scientific exhibits, instead 
of being arranged as a special exhibit The group included 


Photographic compositions, Drs Cathbcrt PoweU >nd Wfllum H 
Crisp Demer 

Stamp collections Drs Philip Work and Anders J 0 Lof Denver 
Entomolofp' Dr Tracy R Love Denver 

Tinted miniature photography on ivory Dr Nolle Mamey Dorm 
Ship model Dr Douglas W Macomber Denver 
Ink sketches Dr Crisp 

Collection of paintings Dr Gerrit Heusinkveld Denver 


Western Americana, Dr Harry S Finney Denver 

Easttake Denver 


Water color sketches Dr Chesmore 

Collection of chiropractic advertisements Dr Duane Turner Steim- 
boat Spnngs 

It is hoped to make the display of hobbies an annual feature 
of the state meeting 


CONNECTICUT 


In Commemoration of Dr Peter Parker —The one hun- 
dredth anniversary of the establishment of the Ophthalmic 
Hospital m Canton, China, by Dr Peter Parker, who intro- 
duced modem medicine in China, was observed by 
University, November 5 Mr Tsune-chi Yu, Chinese consul 
general at New York, representing Ambassador Sze, was among 
the speakers Dr Samuel C. Harvey, William H Cajnalt 
professor of surgery at Yale, spoke on "Peter Parker, Initiator 
of Modem Medicine m China,” and Rev Kenneth S Latourette, 
D Wilhs James professor of mission and oriental history, 
Divinity School, gave an address on "Peter Parker, Missionary 
and Diplomat.” There was an exhibition of paintmgs by tac 
Chinese artist Lamqua illustrating the work of Dr Famn 
his portraits and memorabilia which he presented to tue r 
University- School of Medicine November 4 a celebration con 
memorating the same event was held in Canton. Dr Msk 
H Hume, president of Yale -111 China, presented a 
Dr Parker, with greetings to the Canton Hospital Ur F 
graduated from the Yale school of medicine and the ‘hvimff 
school m 1834 He was the first Protestant medical mis 
sionary to enter China In 1835 he, with the j 1 ,, 
British and American merchants, opened the Ophtnalm 
pital He specialized on diseases of the eye, P ar £ c l”f’L. i . 
the removal of cataracts In 1838, largely through n 
ence, the Medical Missionary- Society was formed in 
He returned to the United States in 1840 on a/count ot wa 
between Great Britain and China but returned to 
1842 In 1844 he served as secretary- to Caleb Cushu«, neg 
tiating the first treaty between the United St3tes zmd n 
In 1845 he was appointed secretary to the A T e 5’'?“i- 1 ^ irt s, 
and in interims between commissioners was charge ^ 

continuing at the same time his medical practice, i . 

became American commissioner and minister to unna, 
mg m China until 1857 He died in Washington i 
the age of 84 


DISTRICT OF COLUMBIA 

Personal -Dr Daniel L Sechinger, former! 
or the Georgia State Department of Health, has been a PP?, or 
ssistant health officer for the District of Columbia. 4 rm y I 
Jen Charles R Reynolds, surgeon genera! of the U ^ 

,-as guest of honor at a reception given by the Me o-y 

f Philadelphia, October 18 Surgeon General and M ^ 
olds were guests at a reception recently given y 
epartment officers of Washington and vicinity 
Monthly Army Meetings —The monthly meetings ^ 


ithly Army Meetings— me mommy )ivu1g 

fficers of the medical department of the U , A 
ihimrton and vicinity were resumed, Uctooer , 


ncers oi me meuicai ucp«uimvm. ui 
i Washington and vicinity were resumed, Uctooer 
[ajor Gen Charles R Reynolds, surgeon general ot tne : 
scussed the activities and policies of the medical P 3 



Volume 105 
>,l/MSiSR 19 


MEDICAL NEWS 


1529 


These meetings will be held on the third Monday of each 
month at the Medical Center and will continue until May 
Commissioned officers (active, reserve and retired) and physi- 
cians of the medical services of the army, navy, public health 
service and veterans’ administration, and members of the medi- 
cal and dental professions of the Dutnct of Columbia are 


invited 


ILLINOIS 


Eighteen Thousand New Cases of Syphilis — The Illi- 
nois State Department of Health announces that venereal 
diseases are now by a wide margin the greatest of all health 
hazards to young adults About 18000 new cases of syphilis 
are reported annually in the state, already more than 14,000 
cases have been reported this year Nearly two thirds of 
the 225,000 diagnostic laboratory tests made annually by the 
state department of public health relate to syphilis The depart- 
ment spends $20,000 annually for drugs for the treatment of 
indigent patients alone About 1,400 mental patients are always 
in state hospitals at an annual cost of about $500,000 because 
of sjphibs More cases of the disease are reported than of 
any other disease except measles and scarlet fever, the depart- 
ment reports 

Chicago 

Society News — Speakers before the Chicago Gynecological 
Society, November 15, will include Drs Fred O Priest, Chi- 
cago, and Gilbert P Pond, Oak Park, on Surgical Complica- 
tions of Pregnancy' and “Positive and Permanent Identification 
of tlie New-Born" respectively Dr Ruth R Darrow dis- 

cussed “Icterus Gravis in the New-Born" before the Chicago 
Council of Medical Women, November 1 — — At a meeting of 
the Chicago Laryngological and Otological Society November 
4, Drs Alfred Lewy read a paper on “After Care of the 
Radical Mastoid Operation”, Samuel Salinger, Rhinoplasty, 
Some Practical Considerations," and Richard L Webb, Ph D , 
'Lymphatics of the Head and Neck” 


Free Medical Service Analyzed — The council of the Chi- 
cago Medical Society unanimously adopted a report of a study 
of the abuse of free medical service m outpatient practice at a 
meeting, October 9 In the six teaching outpatient departments 
studied, which handle about 60 per cent of the free outpatient 
work in Chicago, the service was found to be abused to the 
extent of 13 per cent, ranging from 22 per cent m one insti- 
tution to 6 per cent in another Of the 5 615 consecutive 
admissions reviewed, 1,484, or 264 per cent were found to 
be appropriate for home v isits for investigation , 300, or 5.3 
per cent, were not suitable for home visits because the patients 
were nonresidents of Chicago and for various other reasons 
478, or 86 per cent, were excluded because the question of 
abuse did not enter into the matter, and 3,353 or 59 7 per cent 
were cases receiving relief when admitted This last group of 
cases was not included in the study, since it was assumed that 
sufficient investigation had already been made and these persons 
were entitled to free care Complete information was obtained 
on 1 043 or 70 per cent of the 1,484 cases suitable for home 
visits In this group it was found that 66 1 per cent had 
incomes of less than SI, 000 each year and 90 8 per cent received 
less than $1,500 The survey was conducted by Dr William 
H Walsh, hospital consultant, for the committee on medical 
economics of the Chicago Medical Society to determine the 
extent of abuse of free medical service by those able to pay 
private physicians and to ascertain the standards used in estab 
lishmg the economic eligibility of patients accepted for free 
care. The institutions studied were Central Free Dispensary, 
Children’s Memorial Hospital Dispensary, Mande! Chmc of 
Michael Reese Hospital, Mercy Hospital Free Dispensary, 
Northwestern University Medical Chmcs and the Research 
and Educational Hospital of the University of Illinois The 
two institutions with the lowest percentages of abuse are those 
in which the social service divisions are best administered and 
staffed The report recommends (1) that the standards for 
admission administration and medical service be improved (2) 
that the medical profession take steps to apprise the public 
of the fact that private medical service is available at a price 
within the reach of the patient of moderate means, and (3) 
that there be organized a standing committee or council on 
hospitals and clinics to represent the society m all matters con- 
cerned with these institutions 


INDIANA 

Society News — The Hamilton Count) Medical Society was 
addressed m Arcadia October 8, bj Dr Matthew Winters 

Indianapolis on Scarlet Fever and Nephritis At a meet- 

158 of the St. Joseph County Medical Societj in South Bend 
'Jctobcr 1, Dr Joshua M Gordon South Bend discussed 

rheumatic heart disease. A symposium on toxemia of late 

pregnane) was presented before the Indianapolis Medical 


Society October 29, by Drs Gerald W Gustafson, Henry F 
Beckman and John E Dalton, all of Indianapolis Dr Clif- 

ford G Grulee, Evanston, 111 , will discuss “Anemias of Infancj ’ 
before the Tippecanoe County Medical Society, November 12 

LOUISIANA 

Society News — At a meeting of the St Tammany Parish 
Medical Society, recently, speakers were Drs Manuel 
M Garcia, New Orleans, on the role of the general practi- 
tioner in cancer control, and Daniel N Silverman, New Orleans, 

bacillary and amebic dysentery A symposium on pa m m 

the lower part of the back was presented before the Orleans 
Parish Medical Society, October 14, by Drs John F Dicks, 

John G Pratt and George C Battalora, New Orleans 

Dr Jacob M Bodenheimer discussed the incidence and diag- 
nosis of ectopic pregnancy before the Shreveport Medical 
Society recently Dr Oscar W Bethea, New Orleans, con- 

ducted a clinic on cardiac diseases before the Fourth District 
Medical Society, October 1, and Dr William R Mathews, 
Shreveport, discussed a case of lipoid pneumonia of the right 
lung with secondary pneumococcic endocarditis, terminating in 
a fatal pulmonary infarction of the left lung 


MARYLAND 

Society News — At a meeting of the Baltimore City Medi- 
cal Society November 1, speakers included Drs Ernest H 
Gaither on Therapy of Peptic Ulcer Conservative versus 
Radical Paul Padget and Joseph E Moore, “Interrelation- 
ships of Tuberculosis, Syphilis and Antisyphihtic Treatment," 
and Charles M Byrnes, ‘ Treatment of the Postherpetic Neu- 
ralgias At a meeting of the Maryland Academy of Medi- 

cine in Baltimore, October 14, Dr Thomas P Sprunt, among 

others, discussed endocrine neoplasms Dr Charles Lonng 

Jostin addressed the Baltimore County Medical Association m 
Baltimore, October 16, on “Causes of Malnutrition in Infants ” 

Malnutrition Decreases — A decrease in the percentage of 
children showing signs of malnutrition and an increase in the 
percentage of defects corrected are indicated in the report of 
the medical examination of children m the public and parochial 
schools in Baltimore County during the school jear ended 
Jul) 31 according to the state department of health Children 
who were 10 per cent or more underweight or who gave other 
evidence of malnutrition comprised 13 6 per cent of the total 
number examined, as compared with 16 9 during 1933-1934 
14 6 in 1932-1933 and 16.2 in 1931-1932 The percentage of 
corrections completed during the year of 1934-1935 was 403 
as compared with 32.9 m 1933-1934, 22 per cent in 1932-1933 
and 12 per cent in 1931-1932 


MASSACHUSETTS 

The Gay Lecture on Medical Ethics — Dr James B Her- 
rick, professor emeritus of medicine. Rush Medical College, 
Chicago, delivered the George W Gay Lecture on “Medical 
Ethics’ at Harvard Medical School November 7 His sub- 
ject was ’The Care of the Patient Lectures will be given 
by Dr Arthur R Crandell, Taunton, November 14, and by 
Dr David D Scanned, Boston, November 21 

Society News — Dr Reginald Fitz, Boston discussed 
“Recent Advances m Medicine before the Hampden District 

Medical Society m Springfield, October 29 A symposium 

on silicosis and asbestosis was presented before the Massachu- 
setts Society of Examining Physicians m Boston, October 30 

Speakers before the Norfolk District Medical Society in 

Sharon October 29, were Drs Walter A Griffin, Sharon, and 
Edward D Churchill, Boston on ‘Early Diagnosis of Tuber- 
culosis and Treatment of Bronchiectasis” respective!) 


MICHIGAN 

New Executive Secretary of State Society —William J 
Burns, Detroit, executive secretary of the Wayne Count) Medi 
cal Society since 1930, has been named to a similar positioi 
with the Michigan State Medical Society, effective Novem 
ber 1 Mr Burns may be addressed at suite 2020 Olds Tower 
Lansing Dr Clifford T Ekelund, Pontiac will be secreian 
of the society succeeding Dr Burton R Corbus, Grand Rapid' 
who has been acting seeretar) Mr Burns who has a degre" 
of bachelor of laws from St Johns College, Toledo beton 
becoming associated with the Wavnc Count) Medical Societv 
was executive seeretar) of the Academ) of Medicine of Toledi 
and Lucas Count) Ohio 

Personal -Dr Romulus S Buckland, Baraga, was honored 
October 19 when a new recreation field in the township wm 
dedicated m his honor Dr Buckland is 69 )ears of age anr 
has been practicing in the cominumt) for thirty five ) ears 
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MISSOURI 

Society News — Dr John C Morfit discussed “The Oppor- 
tunity and Responsibility of Organized Medicine in Relation to 
Economic Trends” before the St Louis Medical Society, Octo- 
ber 29, the program was under the auspices of the section on 
medical economics of the society The South Central Coun- 

ties Medical Society was addressed in Houston, recently, by 
Drs Adolph H Conrad, on “Common Drug Eruptions” , Rich- 
ard S Weiss, "Precancerous Skin Lesions,” and Martin F 
Engman Jr, St Louis, “Contact Dermatitis” 

Cancer Clime at State Hospital — A fully equipped cancer 
clinic will be constructed at the state hospital at Fulton, as 
a part of a $1,500,000 building program for state hospitals 
The clinic will be located m a penthouse on the new building 
to be erected and, in the beginning, will accommodate twenty - 
four patients Definite plans for the clinic were discussed at 
a recent meeting in St Louis, which was attended by repre- 
sentatives of the eleemosynary board, the committee on cancer 
of the state medical association and members of the staffs of 
the state hospitals Through an act of the last legislature, 
indigent persons suffering from certain conditions other than 
mental diseases may now be treated m the eleemosynary 
institutions 

MONTANA 

Dr Kilbourne Named State Epidemiologist. — Dr Bur- 
ton K Kilbourne, health officer of Fargo, N D , since 1923, 
has been appointed epidemiologist to the Montana State Board 
of Health at Helena, effective October 1 Dr Kilbourne was 
a graduate of Kansas Medical College, Topeka, in 1904 

NEBRASKA 

Fall Clime — St Elizabeth’s Hospital, Lincoln, held its 
annual fall clinic, October 11-12 The following speakers were 
guests of the hospital Drs Harold Swanbcrg, Quincy, 111 , 
Roland M Klcmme, St. Louis , Kellogg Speed, Ralph C 
Brown and Wilber E. Post, Chicago, and Mr C E Louns- 
bury, Chicago, former assistant state’s attorney of Illinois 

NEW JERSEY 

Society News — A symposium on ulcerative colitis was pre- 
sented before the New Jersey Gastro Enterological Society in 
Newark, November 4, by Drs Asher Winkelstem, Joseph 

Felsen and Thomas T Mackie, all of New York. The 

Society of Surgeons of New Jersey will meet at Atlantic City, 
January 15 

NEW MEXICO 

Personal — Dr Sophie B D Aberle, recently of New Haven, 
Conn., has been appointed in charge of the Pueblo Indians in 
the vicinity of Albuquerque. Dr Aberle was graduated from 
Yale University School of Medicine in 1930 and has been 

engaged m research there and in Baltimore. Dr Frank C 

Diver, Sprmger, has been appointed health officer for the ninth 
New Mexico health district 

NEW YORK 

Medical Society Conducts Immunization Campaign — 
The Medical Society of the County of Albany recently reported 
that a diphtheria immunization campaign carried out in 1934 
in the manner of the “Detroit plan” resulted in an increase of 
the proportion of immunized children from 32 to 54 per cent 
Features of the plan, which was worked out in cooperation 
with the city departments of health and education, were that 
physicians set aside hours during which they would give the 
treatments at a fee of $1, that the health and education depart- 
ments agreed not to hold clinics and that the health department 
would reimburse the physicians for their immunization of 
indigent children 

County Society Plan for Medical Care — The Medical 
Society of the County of Nassau announces the establishment 
of a Charity Public Health and Medical Hour” to provide 
medical care, both preventive and curative, to persons unable 
to pay the regular charges for service. To protect the physi- 
cians from imposition, it has been decided to restrict the ser- 
vice to patients referred by public health or school nurses 
Most of the members of the society have arranged to set aside 
special office hours each week during which they will render 
any type of care that can be given m an office at a fee of 
§1 per visit In addition to advice and treatment for those 
who are sick, they will also offer immunization against diph- 
theria, vaccination against smallpox, examination of apparently 
well babies or preschool children care of women during preg- 
nancy, and eye examinations If the patient is unable to pay 
even the reduced fee the nurse who refers him is requested 
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to notify the physician, and the services will be given without 
charge In the case of persons on the relief rolls, the regular 
medical authorization from the relief bureau must be obtained. 
Welfare departments do not pay for the preventive services, 
but if persons on the welfare list desire them and are unable 
to pay the dollar fee, they will be treated without charge d 
they bring a note from the nurse explaining the circumstances. 

Society News — An institute on conservation of vision 
arranged by the bureau of prevention of blindness of the state 
department of social welfare was held in Rochester, Odoter 
15-16 Among speakers were Drs Eugene R. Vemou, on 
“Metabolism and Nutrition m Relation to the Eyes”, Harry 
S Gradle, Chicago, “Prevention of Blindness,” and Louis Res 
nick, director of industrial relations, National Society for the 
Prevention of Blindness, “Eye Accident Hazards at Work and 

at Play ” Dr Josephine B Neal, New York, addressed the 

Mount Vernon Medical Society October 10, on “Diagnosis and 

Treatment of Acute Anterior Poliomyelitis” Drs Cornelius 

Mezei, Comstock, and Edwin MacDonald Stanton Schenectady, 
addressed the Medical Society of Washington County, Glens 
Falls, October 1, on “Differential Diagnosis of the Painful 
Abdomen” and “A Study of What Surgery Has Really Done 

for Cancer of the Breast,” respectively Dr William T 

Getman, Buffalo, addressed the Geneva Academy of Medicme, 

October 17, on toxemias of pregnancy Drs Arthur J Wall 

ingford and John C McClintock addressed the Medical SoaetY 
of the County of Albany, Albany, October 23, on “Auto Blood 
Transfusion” and “Differential Diagnosis of Hyperthyroidism,” 

respectively Dr George H Whipple, Rochester, addressed 

a joint meeting of the Rochester and Syracuse academies o! 

medicine, October 17, on "Problems in Anemia.” Dr Edward 

M Livingston, New York, addressed the Medical Society of 
Monroe County, Rochester, October 24, on “Abdominal Sur 
gical Diagnosis ” 


New York City 

New Cancer Unit in Preparation.— A building formeriy 
used as the children's section of the Kings County Hospital 
is being reconditioned by the municipal department of hospitals 
for use as a special cancer center The new institution, which 
will take the place of the Brooklyn Cancer Institute now at 
Cumberland Hospital, will have an initial capacity of seventy 
five or eighty beds with tile prospect of 100 or more later 
Dr Sigismund S Goldvvater, commissioner of hospitals, has 
appointed a committee to advise him on the selection of a staff 
Dr John E Jennings, chairman of the Brooklyn Cancer Com 
mittee, is chairman and members include Drs Geofff e n A ‘ 
Merrill, Mark L Fleming, Ira I Kaplan, Edward M Her 
necker, James Ewing and William Harris 

Flower and Fifth Avenue Hospitals Merge —Affiliation 
of the Fifth Avenue Hospital with Flower Hospital was 
announced October 17, after a meeting of the trustees of t e 
former The two institutions will be combined in the building 
of the Fifth Avenue Hospital, but for the present they wi 
operate independently, though along parallel lines D f A-Iau 
A Burrett, dean and professor of surgery, New York Hoin 
pathic Medical College and Flower Hospital, has been namen 
director of the hospitals Mr David Q Hammond, superin- 
tendent of Flower Hospital, will be superintendent rj ' 
Hospital, which has a capacity of 197 beds, was founded orty 
six years ago, Fifth Avenue, with 300 beds, wasorganiz 
1922 as a consolidation of the Laura Franklin Free / ,sp 
for Children and Hahnemann Hospital The present bui E 
of Flower Hospital will be utilized by the medical colleg 

Society News — Drs Arnold R. Rich, Baltimore, and JamW 
Alexander Miller addressed the Medical Society of the coimiy 
of New York, October 28, on “Immunity in Tuberculosis anu 
“The Evolution of Pulmonary Tuberculosis,” re J?Pe < :tlve)J CE 
Drs Charles C Higgins, Cleveland, and James Dellinger 
ney, Boston, addressed the New York Society of the Am 
Urological Association, October 23, on “Experimental F n f 

tion and Solution of Urinary Calculi” and The R c ' at 

the Parathyroid Glands to Urinary Calculi,” respective y 
A symposium on the treatment of chronic constipatio „f 
presented before the National Society for the Advancem 
Gastro-Enterologv, October 23, by Drs Albert J 
New Haven, Conn Walter A Bastedo, Michael G ™ 

and Richard Kovacs Dr Mark Gerstle Jr, San Fra > 

addressed the New York Neurological Society, October , ,, 
‘Congenital Stenosis and Atresia of the Aqueduct ot by 
Speakers at a meeting of the society with the sectl °n 
rology and psychiatry of the New York Academy of ,,?5 irml5 
November 12, will be Drs Milton M Abeles on 
System Tnchmiasis”. Ira Cohen, "Posterior f£ s , sa value of 
Without Papilledema/’ and Charles A Elsberg, The V 
Quantitative Olfactory Tests for the Localization of b P 
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tonal Tumors of the Brain” Dr Thurston Scott Welton 

addressed the Medical Society of the County of Queens, Octo- 
ber 29, on "Common Errors m the Practice of Obstetrics and 
Gynecology ” 

OHIO 

Institute on Cardiovascular Disease — The Heart Coun- 
cil of Greater Cincinnati and the Cincinnati Academy of Medi- 
cine wall hold their third annual Institute on Cardiovascular 
Disease at the Cincinnati General Hospital, November 12 
Dr Paul D White, Boston, will give a clinical lecture with 
patients at the morning session and, after a luncheon at the 
University of Cincinnati College of Medicine, Dr Hugo Roes- 
ler, associate professor of radiology, Temple University School 
of Medicine, Philadelphia, will give a fluoroscopic demonstra- 
tion of cardiovascular disorders In the evening Dr Roesler 
will address the academy of medicine on “Recent Studies in 
the Treatment of Cardiovascular Diseases” 

OREGON 

Annual Registration Due December 1 — All practitioners 
of medicine and surgery holding licenses to practice in Oregon 
are required by law to register annually on or before Decem- 
ber 1, with the secretary of the Board of Medical Examiners, 
and at that time to pay a fee of $5 A practitioner failing to 
register is subject to a penalty of $1 for each thirty days, or 
part thereof, of default and his failure to reregister within 
ninety days after December 1 is a misdemeanor 

PENNSYLVANIA 

Personal — Dr Samuel J Dickey, who has been on the staff 
of the state department of health for about ten years, has been 

appointed medical director of Chester County Dr Howard 

F Straub, Sehnsgrove, has been named medical director of 
Snyder County, succeeding Dr Russell W Johnston 

Philadelphia 

Society News — The Philadelphia County Medical Society 
will observe Pennsylvania State Health Day, November 13, 
by a special program with the following speakers Drs 
Clarence A Patten, "The Effect of Noise on the Human 
Organism and Its Treatment”, Joseph A Daly, "Apathy of 
the Medical Profession Toward Public Health Legislation,” 
and Chauncey L Palmer, Pittsburgh, "Legislative Problems 

Affecting the Medical Profession and the Public.” Brig Gen 

Matthew A Delaney, Carlisle Barracks, addressed the section 
on public health and industrial medicine of the Philadelphia Col- 
lege of Physicians, November 8, on “The Army Officer and the 

Public Health” The Philadelphia Allergy Society held its 

first annual meeting, October 30, with the following speakers, 
among others Drs Philip S Stout, "Ionization of Nasal 
Mucous Membranes for Allergic Manifestations” , Abraham 
Trasoff, “Value of Air-Conditioned Rooms in the Treatment of 
Seasonal and Perennial Asthma," and Louis Tuft and Isaac 
George Blumstem, “Incidence and Importance of Tree Pollen 
Hay Fever with Particular Reference to Philadelphia and 
Vicinity " 

RHODE ISLAND 

Society News — Drs Gordon Berry Worcester, Mass , and 
Adolph W Eckstein, Providence, addressed the Providence 
Medical Association, October 7, on “Our Deaf Children and 
How We Are Caring for Them” and ‘Emergency Treatment 
and Transportation of Fractures,’ respectively A panel ses- 
sion on diabetic surgery was held, November 4 Dr Alexander 
M Burgess, Providence, was chairman and the speakers were 
Drs. Leland S McKittrick, Howard F Root and Shields 
Warren, all of Boston, and Lucius C Kingman, Providence. 

VERMONT 

State Medical Election — Dr Lester W Burbank, Cabot, 
was elected president of the Vermont State Medical Society’ 
at the annual meeting in October Other officers are Drs 
John Trotter Jr , Bennington, vice president and William G 
Ricker St Johnsbury reelected secretary' Next years meet- 
■ng will be in Burlington. Dr Burbank was graduated from 
the University of Vermont School of Medicine in 1896 

WASHINGTON 

Health at Spokane — Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million, for the week ended October 26 indi- 
cate (hat the highest mortality' rate (17 7) appears for Spokane 
and that the rate for the group of cities as a whole was 106 


The mortality rate for Spokane for the corresponding weel 
of 1934 was 12 and that for the group of cities, 10 6 Thi 
annual rate for the eighty-six aties was 11 4 for the forty 
three weeks of 1935, as against a rate of 11-3 for the corre 
spondmg period of the previous year Caution should be use< 
m the interpretation of these weekly figures, as they fluctuati 
widely The fact that some cities are hospital centers foi 
large areas outside the city limits or that they have a largi 
Negro population may tend to increase the death rate 

PHILIPPINE ISLANDS 

Bill to Release Lepers Vetoed — Governor General Franl 
Murphy vetoed a bill adopted by both houses of the Phihppmi 
legislature, by which lepers would have been released fron 
segregation in colonies Governor Murphy held that, althougl 
the bill had a worthy purpose and certain meritorious features 
it would create a situation menacing to the public health It: 
first effect would be to return large numbers of lepers to then 
homes, where it would be difficult to prevent transmission o 
their infection to children now protected, he pointed out in hi! 
veto message Furthermore, release of many of the lepers now 
maintained by the government would precipitate a serious socia 
and economic problem Governor Murphy said that he woult 
appoint a commission to study the entire problem of leprosy 
control with a view to improving present methods 

PUERTO RICO 

Society News — The annual meeting of the Puerto Ric< 
Medical Association for the district of Guayama was helc 
at Central Aguirre recently Dr Antonio Navas-Torres 
president of the district association, presided and papers wer< 
presented by the following physicians Drs Ramon M Suarez 
Esteban Garcia Cabrera, Oscar G Costa-Mandry and Georgt 
C Payne all of San Juan, Rafael Lopez Nussa, Ponce, anc 
Jose B Gotay, Adjuntas 


GENERAL 


Placement Bureau for Physicians — The American Asso- 
ciation of School Physicians recently established a placemen! 
bureau to aid physicians meeting its qualifications to fine 
desirable positions, and to recommend to educational institu- 
tions medical inspectors qualified to organize and admmistet 
an efficient program of health service and health education 
Information may be obtained from Dr Arville O DeWeese 
formerly president of the association and director of health 
and physical education, Kent State College, Kent, Ohio, who 
is director of the bureau 


Dr Houssay to Visit the United States — Dr Bernardo 
Alberto Houssay, professor of physiology at the National Uni- 
versity of Buenos Aires, Argentina, will arrive in New York, 
November 18, for a tour of the United States, during which 
he will lecture in several cities on endocrinology He will 
visit Boston, Cleveland, San Francisco and other California 
cities Chicago, Toronto, Montreal, Washington, Baltimore, 
Philadelphia, New Haven and Rochester, Minn , leaving New 
York January 25 Dr Houssay left Buenos Aires Septem- 
ber 8 and spent a month m Paris before visiting the United 
States 


Fellowship for Women Physicians —The Women’s Medi- 
cal Association of New York City offers the Mary Putnam 
Jacobi Fellowship of §1,000 for one year for graduate work 
abroad in medical sciences The fellowship is open to any 
woman graduate of an approved medical school Each candi- 
date must be endorsed by the head of the department in winch 
she has done her previous work The recipient must give full 
time to the research Applications for 1936-1937 should be 
filed with the chairman of the committee by April 1, 1936, and 
must be accompanied by statements as ter health, educational 
qualifications and proposed problem for investigation A report 
for publication will be required at the completion of the fellow- 
ship Dr Annie S Daniel, 105 East Fifteenth Street, New 
York is chairman of the committee. 

New Editor of Journal of Syphilis— With the October 
issue, the American Journal of Syphilis and Neurology passed 
under new editorial management With the first issue of the 
new volume to appear m January 1936 its title will become 
the American Journal of Syphilis, Gonorrhea and Venereal 
Diseases, and there will be six issues instead of four yearly 
published at bimonthlj rather than quarterly intervals The 
omission of the words “and Neurology” from the title docs 
not mean that the journal ceases to be interested m the ncuro- 
ogic aspects of sjphihs, it was stated. The organization of 
the American Nassenan Medical Society seems to guarantee 
the widening of the journals scope to include not only gonor- 
rhea, but also chancroid, granuloma mgumale, lymphogranuloma 
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inguinale and other similar conditions, it was said Dr Joseph 
Earle Moore, Baltimore, is the new editor 

Bequests and Donations — The following bequests and 
donations have recently been announced 

Fifth Avenue Hospital and Woman g Hospital New York, $59 000 and 
$20 000 respectively Monmouth Hospital, Long Branch, N J $10,000 
by the will of the late Mrs Mary T Sheldon The residuary estate of 
undetermined value goes to the Society of the New’ York Hospital, New 
York 

Mount Sinai Hospital New York named residuary legatee and received 
remainder and contingent interests in $830 000 under the will of Edward 
J King 

Mount Sinai Hospital New York $1 300 000 by the will of Bertha 
Weinman St Vincent s and Presbyterian hospitals, New York, $2 500 
each 

Lankenau Hospital, Philadelphia $1,000 by the will of Pauline Berges 

Episcopal Hospital of Philadelphia $30 000 by the will of Mrs Annie 
B Moore 

New York Eye and Ear Infirmary $5 000 by the will of Miss Gertrude 
S Thomas Morristown N I who bequeathed also half her residuary 
estate to the New York Post Graduate Medical School and Hospital 

Ashland General Hospital, Ashland Wls $40 000 by the will of the 
late Frank Drummond 

Mortality of the Blind — A survey of causes of death 
among blind persons, recently completed by the Metropolitan 
Life Insurance Company, reveals that the mortality is distinctly 
higher among these persons than among normal persons The 
study was made over a ten year period and involved 11,716 
industrial policyholders who were granted disability allowances 
because of blindness incurred subsequent to the issue of their 
policies Diseases which themselves cause blindness were 
responsible for this high rate rather than accidents The causes 
of death that showed the highest mortalities were syphilis and 
diabetes The death rates for these were respectively more 
than twelve and seven times those of normal persons Of the 
entire group, accidents were responsible for the blindness of 6 
per cent In the majority of cases, the blindness was reported 
as due to specific diseases of the eye, but study of the causes 
of death showed that the facts were not accurately reported in 
many cases and that the blindness was due to a general disease 
The most frequently reported cause of blindness was cataract, 
second, glaucoma, and third, atrophy of the optic nerve. 

Association of American Medical Colleges — At the 
annual meeting of the Association of American Medical Col- 
leges in Toronto, October 28-30 a symposium on the basic 
sciences m relation to the physician’s training was presented 
by Dr Jacob Parsons Schaeffer Philadelphia , Brcnton R 
Lutz, Ph D , Boston, and Robert K. Cannan, D Sc , New York 
Harry N Holmes, Ph D , Oberlin College, Obcrhn, Ohio 
Edward C Schneider, Sc.D , Wesleyan University, Middle- 
town, Conn In another symposium on undergraduate instruc- 
tion, members of the faculty of the University of Toronto 
partic.pated as follows Drs Duncan A L Graham, medicine, 
Alan G Brown, pediatrics William E Gallic, surgery, John 
G Fitzgerald hygiene and preventive medicine, Clarence B 
Farrar and Edward A Bott, B A , psychology and psychiatry 
The program also included discussions of the teaching of phar- 
macology and therapeutics and the internship as a problem in 
medical education Dr Stanley Ryerson, Toronto was chosen 
president-elect of the association and Dr John H Wyckoff, 
New York, was installed as president Dr Russell H Oppen- 
heimer, Atlanta, Ga , was elected vice president. Dr Arthur 
C Bachmeyer, Chicago, treasurer, and Dr Fred C Zapffe, 
Chicago, was reelected secretary The next meeting will be 
held m Atlanta, Ga , Oct 27-29, 1936 

Southern Medical Association — The twenty-ninth annual 
meeting of the Southern Medical Association will be held in 
St Louis, November 19-22, at the Municipal Auditorium 
Tuesday will be ‘ St Louis Day," when all the programs will 
be presented by St Louis physicians Wednesday morning 
there will be four sessions meeting concurrently representing 
all specialties At these sessions speakers will include, among 
others Dr James Tate Mason, Seattle, President-Elect of the 
American Medical Association, who will discuss "Some Modifi- 
cations of the Technic in Surgery of the Common Duct," and 
Dr James S McLester, Birmingham, President, American 
Medical Association, “The Emotional Factor in Clinical Prob- 
lems” Fifteen sections will hold meetings, and organizations 
that will hold annual meetings in conjunction with the associa- 
tion include American Society of Tropical Medicine and the 
National Malaria Committee, regional sections of the Ameri- 
can Public Health Association, the American Academy of 
Pediatrics, the Society for Experimental Biology and Medicine 
Southern Association of Anesthetists, Mid-Western Association 
of Anesthetists and the International Anesthesia Research 
Society will also convene during the week The annual golf 
tournament will be at Meadow Brook Country Club Tuesday, 
Wednesday and Thursday the tenth annual trap shooting tour- 
nament Wednesday afternoon Dr H Marshall Taylor, Jack- 
sonville, Fla , is president of the association 
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Psychiatrists Warn Statesmen of War Psychosis An 
analysis of the war spirit and a warning against the 
ment of a war psychosis” are set forth in a document reS 
drawn up by more than 300 psychiatrists from many covX 
and sent to leading statesmen of the world under the ausoKe 
of a committee for war prophylaxis” of the Netherlands 1M 
cal Association Declaring that the science of psychiatry has 
advanced to a point at which psychiatrists are able to disna- 
grnish between real, pretended and unconscious motives the 
statement asserts that arguments for war advanced by well 
known statesmen camouflage a primitive craving for pomr 
In spite of the conscious individual aversion to war, “civilized 
twentieth century man still possesses strong, fierce and destine 
tive instincts which have not been sublimated or only partly 
so and which break loose as soon as the community to which 
he belongs feels itself threatened by danger," it continuer 
Peoples under the influence of the warlike spirit in then 
leaders may become neurotic and may be earned away by 
hallucinations and delusions, thus involving themselves id 
adventures perilous to their own and other nations’ safely, the 
document explains It urges the statesmen to arouse the peoples 
to a realization of the intrigues of the international traffic m 
arms and to a sense of collective self preservation, the popular 
ideas of war as they find expression in dress uniforms and 
military display are no longer in keeping with the realities of 
war itself The psychiatrists express the belief that intern 
tional organization is sufficiently advanced to enable statesmen 
to prevent war by concerted action, but they urge that if any 
statesmen think that the apparatus to ensure peace is not 
strong enough they should devote to this purpose as much 
energy and as much money as is now being expended cn 
armaments Among the signers of the document are Drs. 
Charles Macfic Campbell, Boston, Alfred Gordon, PhBadd 
phia and Aaron J Rosanoff, Los Angeles. 


Government Services 


Award of the Wellcome Prize 
Major Leon A Fox, Medical Corps, U S Army, stationed 
at Baltimore has been awarded the Sir Henry S Wellcoiae 
Prize and Medal for 1935 for his work on field chlorination m 
water, Science reports The award, a gold medal and a prw 
of $500, is made by the Association of Military Surgeons 


Course in Aviation Medicine 
A course in aviation medicine for medical reserve officers was 
started at Cornell University Medical School, New York, Sep- 
tember 1, to continue for six months under the direction 
Lieut Comdr Julius F Neuberger, medical corps, U Na'7 
The practical work of the course is being given by Meuteoan 
Commander Neuberger at the headquarters of the third 
district, where all candidates for aviation in the V S w 7 
are examined Lectures are being given by officers 
medical reserve corps who are professors or assistant P 
sors connected with various institutions in New York, nee 
lecturers are . 

Lieut f Comdr Aaron E Paraonnet, Newer Method* n 
cardiography 

Lieut Comdr Philip R Lehman The Structure of Neuron* 

Lieut Comdr Page O Northingfou Funetnm of the intei™ 

Dr John D Reichard surgeon U S Public Health Serin o., 
and Manifestations of Organic and Functional V 
Nervous System , , , 

Lieut. Comdr Albert S Hyman Pathology of the Heart 


Examination for Public Health Consultants 
The U S Civil Service Commission announces coiiipeld' 
ixaminations for various grades of public health e° „ 
tnd for public health research assistant to fill q 

he Childrens’ Bureau, Department of Labor, and t e 
^ublic Health Service both in Washington and m UK i n 
Optional subjects for the public health consultants are 
nd child health, general public health practice and orthopea . 
r or the research assistant the specialty must be mat 
hild health Entrance salaries for the consultant pos 
ange from $2,600 to $4,600 a year and the entrance saiao 
he research assistant is $2,000 Certain a f j, e ovS 

nee are required Information may be obtained from , „ 0 f 

ervice board of examiners at the jiostoffice °L cus *° n / rom the 
ny city that has a first or second class postoffice or 
omnussion at Washington. Applications must be 
ater than November 2b * 
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Foreign Letters 

LONDON 

( From Our Regular Correspondent) 

Oct 12, 1935 

Too Much Administrative Work 
In his presidential address to the Society of Medical Officers 
of Health, Dr W G Savage said that when the public health 
service of today was compared with that before the war, it was 
found that on the whole the work was less interesting and 
less stimulating It was likely to become even less so if devel 
opments took place along the lines which experience suggested 
as possible The tendency was for the senior men, those who 
had become heads of their departments, to become more and 
more purely administrators It was a commonplace that the 
function of public health was preventive. While they had their 
feet planted on the broad road of preventive medicine, they 
were being induced and officially directed to squander their 
energies by incursions into side roads which, while occasionally 
profitable, prevented progress to their real goal being other 
than deplorably slow One of the difficulties of putting pre 
ventive medicine into practice was its necessary relation to the 
inflexibility of the law Enmeshment in mere administration 
and close relation to rigid legal requirements were definite 
obstacles 

The special training and wide experience of health officers 
entitled them, and should compel them, to survey the whole 
field of preventive medicine and to exert their influence m 
making the practice of public health more scientific in outlook 
and more effective in operation In some way or other they 
must shed a good deal of the present burden of pure adminis- 
tration to enable them to carry out their life work This could 
be done only by the use of a new and different kind of admin 
istrator, responsible to but strictly subordinate to the head 
With regard to junior members of the service, he had sym 
pathy with certain grounds of dissatisfaction In the mam 
their duties were confined to clinical work, chiefly school medi 
cal inspection and attendances at maternity and child welfare 
dimes In the large clinics and in most counties the work of 
newly appointed officers was almost entirely dissociated from 
preventive medicine proper and without any opportunity to 
take part in its broader activities This work had to be earned 
on, but he hoped that he would see extensive modifications 
It was one of the valid arguments for the transfer of much of 
this work to the pnvate physician that it would tend to shorten 
the long road of the health officer from obtaining his diploma 
to his appointment as health officer An alternative possibility 
was to alter materially the basis of some of the work, espe- 
cially school medical inspection and maternity and child welfare 
work With adequately trained, competent infant visitors, most 
of the work should be done by them m the homes, and the 
health officer could restrict his activities to selected cases 

The Smoke Evil 

At a meeting of the Edinburgh and East Scotland sections 
of the Society of Chemical Industry, John du Plessis Langnshe, 
lecturer in public health at the University of Edinburgh, com- 
plained that while meticulous care was bestowed on the con 
trol of the purity of food and water, little was exercised over 
the purity of air Statistics showed a close relation between 
death rates and atmospheric conditions The number of deaths 
from pulmonary and cardiac diseases increased in direct pro- 
portion to an increase m the intensity- and duration of smoke 
fogs At the extremes of life these effects were most marked 
The lungs of city dwellers became blackened like those of 
a coal miner Increased tuberculosis of the lungs was pro- 
duced. There was also good ground for believing that the 


tarry matter of smoke was at least partly responsible for the 
increase of cancer of the lung Another evil was obstruction 
of solar radiation On a still day Manchester received only 
55 per cent of the daylight received by Temperley, only six 
miles south On a foggy day it received 5 per cent The 
ultraviolet rays were affected to an even greater extent Man- 
chester received only 26 9 per cent of the radiation enjoyed by 
Hale nine miles away City dwellers were stunted because 
of the reduced ultraviolet radiations being insufficient to pro- 
duce assimilation of calcium and phosphorus Rickets and 
anemia resulted Psychologic ill effects were interrelated with 
the physiologic. Smoke gloom lessened the potential reserve, 
working power and well being of the individual It had been 
shown that the pasturage of the industrial towns m Lancashire, 
which at one time supported two cows to the acre, could now 
carry only one coyv to three acres, while the milk was deficient 
in calcium Garden produce also was affected by the smoke 
Lettuce grown under such conditions gave only 31 per cent of 
the natural yield and was deficient in quality 

In the discussion Mr A M Ritchie, chief sanitary inspector 
of Edinburgh, said that Edward I believed that smoke affected 
his health He issued a proclamation forbidding the use of 
coal while parliament was sitting and it was related that a 
man was banged in the fourteenth century for causing a smoke 
nuisance. But even this penalty was not effective, as shown 
by the constant reference to the evils of smoke sn the following 
centuries For years the main efforts in smoke abatement had 
been directed to reducing factory emissions, with excellent 
results But to effect any real improvement in atmospheric 
conditions, attention must be paid to the pollution caused by 
the domestic fireplace. The British people had a persistent 
partiality for the open fireplace The aim of the future must 
be to replace the burning of raw coal by smokeless fuel 

Speaking at a York Health Week, Mr Marsh, general sec- 
retary of the National Smoke Abatement Society, said that 
York needed smoke abatement not only for the health of its 
citizens but also for its minster (the cathedral) Smoke 
deposits had created cavities m the stone work more than 9 
inches deep York was unfortunate m that it lay on the line 
of the prevailing wind from the West Riding industrial area, 
where the atmospheric conditions were appalling The coal 
industry was striving to evolve a smokeless fuel that would 
make it possible to impose really effective penalties on the 
domestic chimney 

The Public Health 

The annual report for 1934 of the chief medical officer to the 
Ministry of Health has just been published It shows that 
even in the most distressed areas the measures taken by public 
authorities and the generous efforts of individuals have, so far 
as the usual indexes of health can be trusted, largely held in 
check the deleterious influences of unemployment and reduced 
income but it is added, “At the same time the report gives 
no ground for complacency No inquiry- can accurately evaluate 
the grave indirect dangers to health of mind and body winch 
prolonged unemployment involves” Last years vita! statistics 
are most satisfactory The death rate was 118 per thousand 
of population against 12.3 in 1931, 12 m 1932 and 12 3 m 1933 
The lowest rate yet recorded was 114 in 1930, m 1928 the 
rate was 117 in 1926, 11 6 The rates of infant mortality 
are equally satisfactory The rate last year was the lowest 
ever recorded, 59 deaths of children under 1 year of age per 
thousand births Previous rates show an almost constant 
decline 1926 70, 1928, 65, 1930, 60, 1931, 66, 1932 65, 1933 
64 The rate from 1911 to 1915 was 110, from 1916 to 1920, 
90 from 1921 to 1925, 76 It is therefore obvious that young 
children arc being better fed and cared for than ever before, in 
spite of world conditions, of unemployment and of a change in 
the age constitution of the population, which places on the 
shoulders of young fathers a heavier burden of care for aged 
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relatives The birth rate, which has been steadily falling since 
1880 (from 35 4 per thousand to 144 in 1933) rose slightly, 
to 148 

THE CAUSES OF DEATH 

Among the causes of death among persons between 15 and 
65 years of age the following are the most important 

Proportion 
per 1,000 


1 Diseases of the heart and circulation 207 

2 Cancer 168 

3 All forms of tuberculosis 139 

4 Bronchitis pneumonia and similar conditions 94 

5 Diseases of the nervous system 78 


There was during 1934 a marked fall in the incidence of 
pneumonic diseases, cerebrospinal fever, typhoid, smallpox and 
acute poliomyelitis The high incidence of scarlet fever and 
diphtheria that characterized the autumn of 1933 persisted into 
1934 Scarlet fever has for many years been of a mild type, 
but a grave form of diphtheria is again in evidence Cases of 
this grave form occur in some districts simultaneously with 
cases of a mild form in other districts The death rate from 
tuberculosis was the lowest ever recorded This is regarded 
as showing that the efforts to secure better houses and better 
food, especially the supplying of milk to school children, are 
producing lasting benefit Little progress has been made in 
dealmg with the undimmishing maternity mortality, but study 
is now proceeding, and it is held that lack of antepartum care 
and expert help and advice arc important contributory causes 

A British Ambulance Service for Ethiopia 
A British ambulance service is being formed for Ethiopia 
under the Geneva convention. It is working in consultation 
with the International Red Cross at Geneva The executive 
committee has made preliminary arrangements so far as funds 
privately subscribed have permitted It has secured a tentative 
panel of physicians, and further applications are invited An 
officer has been dispatched to recruit native personnel in Kenya 
and Uganda. The committee is represented at Addis Ababa 
by a missionary of thirty years’ standing, who has the com- 
plete confidence of the emperor It is estimated that the com- 
plete cost of a properly equipped ambulance, consisting of one 
clearing station and one field hospital with seven surgeons and 
the necessary native dressers, including vehicles for transport 
and maintenance for three months, would be $175,000 Each 
additional casualty clearing station would cost a further $50,000 

PARIS 

(From Our Regular Correspondent) 

Oct. 4, 1935 

The Medical Societies of Pans 
The list of the meeting places, dates of first meetings and 
days on which each medical society of Paris holds its regular 
sessions during the coming winter has just appeared (Septem- 
ber 28) There are forty societies in Pans, representing every 
special field of medicine. Admission to the majonty is granted 
on submission of qualifications, based on hospital and faculty 
positions, previous publications in a specialty and the reading 
of an inaugural thesis based on personal clinical experience or 
research work. 

At least half of the forty societies publish their proceedings 
in a weekly or monthly bulletin Many of the papers read at 
these meetings appear only in such a bulletin. Often the visitor 
is astonished to note that fifteen or twenty communications are 
announced for a given meeting and one wonders how such a large 
number can be read in a period of one or two hours At one 
of the most important weekly meetings, that of the Socidtd de 
biologie, only abstracts of research work are permitted to be 
read As often occurs in continental medical societies, conversa- 
tion does not cease in the audience, and the foreign visitor is 
astonished The publication of the papers in abstract, within 
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a week after the meeting, allows the audience to postpone rent 
ing the papers until they are published This system of issue 
of complete reports of the society proceedings is more highly 
developed in Pans than m any other continental medical cento 
Societies such as the Socidtd rationale de chirurgie, Sociftf 
de biologie, Socidtd mddicale des hopitaux, Academic de 
medecine and Acaddmie des sciences have a fixed day every 
week for meetings The majority of the other societies meet 
once a month, and a few meet twice a month Members of the 
societies sit in an enclosure and visitors sit in a separate part 
of the auditonum 

It is unfortunate that the proceedings of many of the societies 
are published only m the corresponding bulletins, because much 
of the material is thus rendered inaccessible to those who wish 
to keep abreast of the splendid work being done in Paris Only 
longer articles are published in the journals accessible to the 
medical profession in foreign countries 

The Employers’ View of Social Insurance 
An article in l Information, a financial daily of Pans, Sep- 
tember 26, cites a letter written by Henri Gamier, president 
of the Association of the Qiambers of Commerce of France, 
to Mr Frossard, secretary of labor, whose department admin- 
isters the social insurance law The essential features of the 
letter are as follows 

"The Chambers of Commerce have frequently protested the 
surcharge on national economy of the social insurance law and 
have been pleased to see that some radical reforms are bang 
introduced There is urgent need of a reduction in the premiums 
paid by the assured and his or her employers Simplification 
of the application of the law is also urgently needed. Recovery 
from the present economic crisis affecting France depends more 
than ever on lightening the burden that is at present checking 
business and financial circles Some headway m this direction 
has been made by the government in a cut in salaries of officials, 
by suppression of certain taxes, and by similar measures A 
reform of the social insurance law should have the same objec 
tive. It would seem wise to suspend or make optional the 
application of this law until better times come back. 

“Extension of the law to those who work at home should by 
no means be considered at present In the past four years, 
more than 17 billion francs (nearly 700 million dollars) has been 
sequestered from the national economy and this must be regarded 
as playing an important part in the present crisis 
"It is futile to give salaried workers the illusion of old-age 
pensions m the distant future and at the same time take money 
away from them by ruining the establishments where they we 
employed, resulting in unemployment and thus making it dun 
cult to earn a living at the present time.” 

Should a Physician Be Compelled to Retire 
at a Certain Age? 

In the August 25 Concours infdical, Noir quotes a letter 
sent out by the executive committee of the “University Statu 
tical Bureau” stating that “a resolution had been voted unam 
mously to the effect that compulsory retirement from a 
professional or technical work should be demanded, provid a 
general pension plan could be elaborated. The attention of e 
French medical profession should be called to such a movemen 
and their aid in its accomplishment asked for” 

Noir states that a demand has been frequently made to ve 
every physician retire at the age of 60 Many practitioners 
would be happy to comply, having earned a rest after many 
years of active work The majority, however, still have heavy 
financial burdens to bear at the age of 60, such as chi ren 
whose education has not been completed or who cannot earn 
their own living Even if the two latter conditions have een 
fulfilled, a retired physician at 60 could not ask his chi en 
to support him. 

Siredey, president of the French Academy of Medicine, ^ 
quoted as saying that, under present conditions, an age . 
is not feasible for the liberal professions, especially for medica 
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men who are obliged to practice during their entire life From 
the legal point of view it would be impossible to state m grant- 
ing a diploma that its possessor might practice only during a 
certain number of years Members of the faculties of medical 
schools in France, military surgeons and those connected with 
other public medical institutions are provided with a pension 
at the age of retirement This is not true of the attending 
staffs of free hospitals and other charitable organizations In 
order to provide a pension equivalent to two thirds of what a 
physician had earned annually in the six years prior to retire- 
ment at sixty, it would be necessary for him to pay premiums 
during a fixed number of years of active practice Statistics 
of such old-age pension associations in France show tliat com- 
paratively few physicians are able or at least are far sighted 
enough to avail themselves of such insurance In the case of 
government officials, S per cent of their salaries is deducted to 
pay for pensions on retirement One cannot compare a physt- 
cian to such a government official The only solution would 
be for every medical man to become a salaried officer of the 
state, and this is a condition hanging over the heads of the 
profession in France 

BERLIN 

(From Our Fcpnlar Correspondent) 

Sept 9, 1935 

Compulsory Attendance on Graduate Medical Courses 
The federal fuehrer of physicians has now announced the 
rules that are to govern compulsory attendance on graduate 
medical courses The administration of this obligatory instruc- 
tion has been entrusted to the provincial leaders of the Kassen- 
arztliche Veremigung Deutschlands, who will designate the 
physicians who are to be summoned to take the various courses, 
will distribute the physicians among the various courses, and 
will supervise the conducting of the courses The system of 
graduate instruction at present affects the Aryan general prac- 
titioners located m places of less than 100,000 population The 
physicians m larger cities, and the specialists, will be brought 
mto the system later, under different regulations According 
to the rules, every physician in a place with fewer than 100,000 
inhabitants must take a graduate course at a hospital every five 
years during the period from April to November Each course 
will continue for three weeks As a rule, physicians chosen 
to take given courses will be notified at least two months in 
advance Physicians will be assigned to hospitals or cities with 
which they ordinarily have no contacts, the idea being that the 
physician will be freer to act with relation to the hospital 
director and to the patients An endeavor will be made to 
afford the participants an opportunity for training in branches 
in which they feel themselves deficient. Internal medicine will 
be given the chief emphasis, but participants will be allowed to 
look around m other departments 
As a rule, practitioners will substitute for one another during 
the months m which certain colleagues are participating in 
these graduate courses, but m some instances ‘assistant physi- 
cians" m hospitals wtll be permitted to serve as locum tenentes 
Such an arrangement may be frequently feasible owing to the 
fact that young physicians must, according to the new require- 
ments, serve for three months m a country practice before they 
are admitted to panel practice The expenses connected with 
the appointment of a locum tenens must be borne by the par- 
ticipant in the graduate courses , in addition he must pay 2 50 
marks ($1) a day for his maintenance in the hospital 
The graduate instruction will be organized as follows 
Physicians taking the courses will be distributed m small gToups 
among the various hospitals, in which they will obtain board 
and room. The participants m the graduate courses will each 
be given a number of patients to care for, with the cooperation 
of the chief physician They will not, however, be strictly 
bound b\ the service hours, as is the assistant physician," but 


will have an opportunity to inspect other departments and to 
do such work as seems most profitable to them Importance 
will be attached to participation in pathologic births In addi- 
tion to the graduate framing at the sick-bed, there will be 
clinical lectures and practical drills, together with presentation 
of patients, to which all the participants m the city will be 
summoned. Exact records wall be kept of the attendance at 
lectures, and physicians will receive certificates as evidence of 
their participation m the courses From 9 to 1 the work m 
the various hospital services will be accomplished, and after- 
noons from three to four hours will be deioted to lectures m 
the different fields of medicine, according to a definite schedule 
For the afternoon lectures a long list of subjects that seem 
important has been chosen 

Diphtheria m Children’s Homes 
In consequence of continual outbreaks in various regions, 
diphtheria receives considerable attention, especially where chil- 
dren are found m homes conducted by the Welfare societies 
The minister of the interior has ordered that in such homes 
only persons who are healthy and are not carriers of diphtheria 
bacilli shall be employed or sheltered Evidence of the health 
of all occupants of the homes must be furnished through a 
medical or bactenologic examination Every new applicant for 
employment in such a home must present a medical certificate 
which guarantees that the examinee is free from diphtheria 
bacilli Likewise, children and juveniles who are about to be 
admitted to such homes must be examined before starting on 
their journey, to exclude earners of diphtheria bacilli Before 
children may be sent from regions m which there is a high 
incidence of diphtheria, the consent of the local bureau of health 
must be secured, to obviate the danger of transmission of the 
disease to the homes 

Medical Care of Needy Patients 
Heretofore the medical care of chanty patients in the German 
reich has been anything but uniform The diverse local agree- 
ments between the physicians and the communes have led fre- 
quently to misunderstandings Uniform regulations have now 
been adopted The chief objectives that determined the nature 
of the regulations were the creation of an adequate and satis- 
factory sy r stem of medical care of needy patients, the introduction 
of an economical method of furnishing medicines and sanitary 
supplies that would be m keeping with the general principles 
of welfare work, and the substitution when feasible of domi- 
ciliary care for hospital treatment 

All panel physicians within the limits of the local welfare 
league will be admitted to welfare practice The needy persons 
who come under the jurisdiction of a given welfare league have 
the right to choose their physician from among the physicians 
affiliated with that league, provided they have secured a so-called 
treatment certificate Physicians admitted to welfare practice 
are under obligations to treat all needy applicants (provided 
wnth a certificate) during their office hours or, if necessary, in 
their homes The scope of the treatment comprises most forms 
of medical aid, including night service Dental treatment is 
not included Permits for admittance to a hospital require 
special authorization and are issued by the welfare league 
Hospital care is to be authorized only when an operation is 
involved that is not commonly performed outside an institution 
or when adequate treatment can be given only m a hospital 
Strict economy must be exercised in the prescribing of medi- 
cines Proprietary foods and tomes, for example, must not 
be prescribed, and ‘patent remedies may be prescribed only 
when they are inexpensive. The welfare league may, if it 
desires, specify m the treatment certificate the nature of the 
medicines that may be prescribed A price schedule is set up 
to govern the cost of medical treatment In the event that 
these regulations arc violated, the cost of a remedy unlawfully 
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prescribed can be deducted from the physician’s fee The wel- 
fare leagues are urged to establish centers for the validation 
of prescriptions and also a system of medical supervisors To 
supply funds for the payment of physicians’ fees, the welfare 
league transmits monthly to the Kassenarzthche Vereinigung 
Deutschlands a certain sum based on experience tables set up 
as the result of somewhat complicated computations 

VIENNA 

(From Our Regular Correspondent) 

Oct 2, 1935 

The Society for the Promotion of an 
Increase of Population 

The low birth rate in Austria, and particularly in Vienna, 
induced the Oesterreichische Gcsellschaft fur Bevolkerungs- 
politih to choose as the main topics for discussion at its six- 
teenth session “The Dearth of Children" and “The Tamil} ” 
Some 400 statisticians, political scientists, pediatricians and 
juvenile-welfare workers attended the session, to discuss the 
problems thereby involved The session was held recently under 
the chairmanship of Prof Dr Rcichel of Graz, who gave an 
address on “Healthy Posterity ” He pointed out that the 
number of children in Austria is much less than are necessary 
to preserve the status quo of the population What is needed 
is not only a reduction of taxes payable by the heads of large 
families but also the removal of various hindrances to marriage 
Women should be given an opportunity to quit industrial life 
and return to the duties of rearing a famil) The persons on 
whom rests the moral responsibility for childless marriages 
should be repealed The government should facilitate the con- 
traction of marriages and the rearing of families by improving 
the housing situation and prohibiting the use of contraceptives 
The funds for such undertakings might be secured by the 
imposition of heav) taxes on inheritances and on bachelors 
Prof Dr Winkler, head of the department of statistics, anal) zed 
the results of the census of 1934 in its bearings on the present 
status of the family The statistics reveal that in Austria as 
a whole, for the marriages contracted since 1890 the average 
number of children is 18 children to the family for first 
marriages (of both spouses), 2 4 children to the famil) for 
multiple marriages (two or more), and 1 7 children for 
broken families (due to death, separation or divorce) For 
Vienna the figures are average number of children to the 
family, 13, average number of children to the famil) for first 
marriages, 1 2, average number of children to the family for 
multiple marriages (two or more), 1 6, and average number 
of children to the family for broken families, 13 It is an 
established fact that four children to the family are necessary 
to bring about an increase of the population and three children 
to preserve the status quo Two children to the family will 
not suffice for the population to hold its own, for, while m a 
sense the number of married persons are being replaced, the 
considerable number of unmarried persons are not being repro- 
duced In Austria, since 1890, more than 25 per cent of the 
marriages have been childless, 25 per cent of the remainder 
have yielded only one child, 20 per cent have produced two 
children, 12 per cent three children, and 16 per cent four or 
more children In Vienna 33 per cent of the marriages have 
been childless, 33 per cent have yielded only one child, and only 
6 per cent have produced four or more children Similar con- 
ditions are found in other large cities of the republic and like- 
wise in the immediate vicinity of the large cities, even though 
a region is inhabited by an agricultural population This down- 
ward trend, which, it is feared, has not yet touched bottom, 
constitutes a grave menace for Austria 

The problem of illegitimate children was discussed by Dr 
Hecke. The total number of births averaged during the period 
1920-1925 more than 150 000, but during the period 1930-1933 
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it has dropped below 100,000 The illegitimate children hn 
decreased from 31,000 births to 25,000, although their percentage 
has risen from 21 to 26 Since 1926 the total number of lmnj 
births in Austria has dropped to 76 per cent of the former 
status, while the total number of illegitimate births has dropped 
to 83 per cent of the former total In Vienna the total number 
of living births has dropped to 53 per cent of the status of 
1926, while the total number of illegitimate births has declined 
to 56 per cent of the former total In the mountainous agn- 
cultural portions of the country the percentage of illegitimate 
births is much higher than in the cities In Cannthia, for 
example, 42 per cent of the children are bom out of wedlock 
Likewise, the age at marriage in the rural sections is usually 
higher than in the cities Thirty per cent of all the brides in 
1900 were more than 30 years old, m Vienna only 22 per cent 
That is the consequence of the peculiar mentality of the Alpine 
peasants and the unusual property rights obtaining in that 
region, whereby early marriage is rendered extremely difficult 
The comparatively favorable position of illegitimate children 
among the peasants tends also to slow up the marriage zeal 
Nevertheless it should be noted that the infant mortality a mo ng 
the illegitimate children is a third higher than among the legiti 
mate children The care that the latter receive is, after all, 
better and in the interest of public welfare an earnest endeavor 
should be made to facilitate marriage m rural circles 


Vital Statistics for Vienna 


An interesting sidelight on the foregoing report is furnished 
by the following statistics, issued by the Vienna board of health 
as of June 1935 In that month 931 living births were recorded 
in Vienna, 751 of which were legitimate and 180 illegitimate 
(barely 20 per cent) Only 102 births took place at the hoot 
of the mother, the remaining 829 births occurred in hos 
pitals or other maternity institutions For that month eighteen 
stillbirths were reported The deaths for that month numbertd 
45, 34 infants having died in the first month of life and 
11 in the second month The total mortality for the month 
was 1,900, m 377 cases organic heart disease was the cause 
of death, 315 persons died from cancer, 169 from respiratory 


tubdrculosis, 126 from pneumonia and pleuntis, 99 from arterio- 
sclerosis, 98 from haemorrhagia cerebn, 35 from senile weak 
ness, and 27 from epidemic disease One thousand an 
ninety-three of the deceased were more than 60 years old, / 


persons committed suicide There were 1,739 marriages 


Treatment of Uncontrollable Hiccup 
Uncontrollable singultus, the extremely tormenting and also 
dangerous disorder, which occurs occasionally as a postopem 
tive complication, was discussed by Dr H KorbI at one of t e 
recent sessions of the Vienna Surgical Society He present 
a patient who, on the third day after a cholecystectomy, 
developed an uncontrollable singultus It was assumed a 
pressure of the retractor on the diaphragm during the operation 
had precipitated the disorder An endeavor was made to contr 
the singultus by the induction of vomiting, by sneezing, ) 
stomach lavage, by the induction with drugs of sleep, by P 1 * 5 
sure on the diaphragm, and by bilateral blocking of the 
nerve but without result. As the condition had lasted ten ) 
and the ingestion of food was prevented by uninterrupted h' c ^ 
infusions of a mixture of sugar and sodium chloride were gi 
On the basis of the observation that carbon dioxide 
stimulating effect on the respiratory center during inspire 
and produces normal rhythmic contractions of the diap n j 
an attempt was made to overcome the impulse toward abno 
contractions of the diaphragm by allowing the patient to rca 
carbon dioxide The effect was good The singultus cos 
with the first inspirations — at first for a short tune, an 
on repeated application of the carbon dioxide, for wcreasin^ 
long periods, so that the patient could eat and sleep A ter 
days the singultus had completely disappeared 
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During the discussion that followed the demonstration, the 
good effects of this treatment were confirmed by Lotheissen and 
by Starlmger It is true that good results may be secured by 
medicinal treatment, for example, the administration of from 
ten to fifteen drops of a 10 per cent alcoholic solution of menthol 
m water, several times a day It appears, however, that the 
carbon dioxide procedure, which was proposed by Sheldon in 
America in 1928, has never gained wide publicity in this 
country, otherwise well known surgeons would not have seen 
fit to divide the phrenic nerve or to remove the fourth to the 
sixth cervical roots Carbon dioxide had been administered to 
this patient after the operation, but that did not prevent the 
appearance of the singultus after several days 

CAPE TOWN 

(From Our Regular Correspondent) 

Aug 30, 1935 

The Annual Medical Congress 
The twenty-ninth South African Medical Congress, the eighth 
to be held under the auspices of the South African Medical 
Association, established in 1926, opens at Graham’s Town, Ml 
the Cape Province, September 30 The president is Dr J M 
Beyers of Somerset East, a general practitioner, South African 
born and educated at Edinburgh The chief discussion will 
center round the interesting question whether or not white 
civilization is progressing or deteriorating in South Africa 
Various replies, mostly pessimistic, have been given to this 
question, but heretofore there has been no opportunity to dis- 
cuss the available data frankly and to consider their implica- 
tions apart from political and sentimental considerations 
Another subject for debate will be the social and forensic 
aspects of dagga (Leonotis) smoking At present dagga is 
classed m the same category as Indian hemp, as a habit form- 
ing drug, and its use by natives is severely punished There 
is a difference of opinion about its toxicity, some observers 
claiming that it has no stupefying properties A more serious 
allegation is that many specimens of dagga impounded by the 
police are not specimens of dagga at all but of quite different 
plants A third subject for discussion will be the methods of 
fighting cancer Much publicity has of late been given to the 
alleged increase of cancer m this country, but recent statistics 
do not show that this increase is out of proportion to the 
average increase of age A paper by Dr Berman on the 
incidence of cancer among the Bantu tribes shows that the 
commonly accepted view that malignant disease is rare among 
non-Europeans m this country is erroneous Dr Berman found 
that sarcomas were rare among natives on the Rand but that 
carcinomas were not uncommon A justifiable criticism of his 
paper is that his statistics deal with a selected group of natives 
and do not apply to the native within tribal limits 

Senecio Poisoning 

In 1920 Robertson and Willmot published a paper in the 
London Lancet describing what they assumed to be cases of 
poisoning by senecio seed Previously several veterinarians 
bad described symptoms similar to those mentioned m Robert- 
son and Willmot’s paper occurring in animals, mainly horses, 
that had fed on senecio plants The cases in human beings 
came from a district where senecio was a frequent weed of 
the wheatlands, and the writers assumed that the seed con- 
taminated the wheat flour The patients, children or adoles- 
cents, suffered from abdominal distention, ascites, enlarged luer 
and diarrhea The Iner changes post mortem were similar 
to those found by Theiler in horses that had died of senecio 
poisoning Tins year three patients, a father and two children, 
were admitted to the New Somerset Hospital from a ‘senecio 
district’ with a tentative diagnosis of senecio poisoning Their 
symptoms resembled those of acute yellow atrophj of the lncr 
At the postmortem examination hemorrhagic atrophj of the 


liver, portal venous obstruction, ascites with effusion into all 
serous sacs, peritonitis and collapse of the lung were found 
The necropsy showed the liver when cut to have an appear- 
ance like that m chrome passive congestion, with the liver 
substance gone and the spaces filled up with blood Frozen 
sections showed that the liver cells had disappeared in the 
center of the lobules and round the sublobular hepatic veins, 
these areas being completely hemorrhagic, while in some areas 
this destruction of liver cells had been followed by fibrosis, so 
that there was a developing cirrhosis, irregular m distribution 
and not definitely portal The description reminds one of the 
subacute hepatic cirrhosis in young adolescents reported by 
French writers and said to be familial While the senecio 
etiology is generally accepted here, there are several argu- 
ments against it One is that the seed of senecio is a feathery 
pappus, not at all likely to contaminate wheat, as the slightest 
breath of wind wafts it away, another is that the specific 
poison of senecio — senecifohne — is not found m the seeds but 
in the vascular bundles of the young plant before flowering 
It is easy to understand how grazing animals, eating young 
senecio plants, may be poisoned, but it is difficult to postulate 
senecio poisoning on the assumption that it is caused bj the 
eating of bread baked from flour containing only a small pro- 
portion of senecio seed It is to be hoped that the condition 
will be made the subject of special investigation. 

Vital Statistics 

The vita! statistics published by the census office range over 
a period of twenty-three years, from union in 1910 to 1933 
They concern the European population almost exclusively and 
are based on the census returns As such they must be accepted 
with caution but nevertheless are interesting They show, for 
instance, that m South Africa, as elsewhere, the average expec- 
tancy of life has steadily increased, that on the whole the 
mortality and birth rates are satisfactory, while the illegitimate 
birth rate is lower than m most civilized countries, with the 
exception of Holland and the United States, that the suicide 
rate is increasing and that juvenile marriages among the 
Europeans are still common The disease with the highest 
number of fatalities is heart disease, even when rheumatic 
heart disorders are excluded, the second is pneumonia, the 
third cancer and the fourth tuberculosis Cancer kills only 
ninety-three South Africans (Europeans) out of every 100,000, 
and these are all over 45 years of age As an economic dis- 
ease it is therefore not comparable to malaria, which, altliough 
it kills a far smaller proportion, incapacitates an immeasurably 
greater number and is of far greater economic and communal 
importance than malignant disease. 

Kala-Azar 

No case of kala-azar has as yet been reported from South 
Africa. A recent editorial in the South African Medical Journal 
suggests that the cases of enlarged spleen found in children 
m the coastal areas m which no definite cause can be ascer- 
tained may be cases of leishmaniasis, similar m type to those 
reported from the Mediterranean littoral and from Brazil So 
far, however, no confirmation of tins suggestion lias been 
obtained, although spleen and liver puncture and examination 
of the bone marrow arc now routine procedures m hospital 
cases m which kala-azar is suspected Trom Bcchuanaland 
has been reported the presence of trypanosomiasis among 
natives in the Ngami area to the north Prompt steps have 
been taken by the protectorate authorities to deal with the 
disease and to limit its incidence to a small strip of marshy 
land Tlie importance to the union of trypanosomiasis m the 
Bcchuanaland area is the fact that the mines draw some of 
them natives from this part and that if trypanosomiasis is once 
established in our native territories it would be almost impos- 
sible to eradicate it 
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Marriages 


Tiieodore Lawrence Greenwald, Orange, N J , to Miss 
Beulah Adele Durham of Maplewood, August 3 
Mary C Fochtman, Cozad, Neb , to Mr Laurence 
McNerthney of Tacoma, Wash , August 24 
Victor A Simiele, Logan, Ohio, to Miss Mary M Foley of 
Columbus at Rochester, Minn , August 10 
Lawrence Paul Jones, North Emporia, Va , to Miss Emily 
Layfield Kitchin of Courtland, August 19 
Albert D Roberts to Miss Lucille Gordon, both of Fort 
Worth, Texas, at Stephenville, August 8 
Thomas Norris Graham, New York, to Miss Anne Tusten 
at Beverly Hills, Calif , August 21 
Jefferson Neafif. Richardson to Miss Margaret Allen Pole, 
both of Philadelphia, July 24 

W illiam K Strother Jr., Dallas, Texas, to Miss Drusilla 
McCullough, August 22 

Victor Hill, to Miss Gladys Milhhcn, both of Knoxville, 
Tenn , August 29 

Charles B Odom to Miss Anna May Manthey, both of New 
Orleans, in July 


Deaths 


Adolph Barkan, Zurich, Switzerland, Medizimschc Fakul- 
tat der Universitat Wien, Austria, 1866, member of the Cali- 
fornia Medical Association, the American Academy of Ophthal- 
mology and Oto-Laryngology and the Pacific Coast Oto- 
Ophthalmological Society, professor of structure and diseases 
of the eye, ear and larynx, emeritus, Stanford University School 
of Medicine, San Francisco, formerly professor of ophthal- 
mology and otology, Medical College of the Pacific and the 
Cooper Medical College, San Francisco, for many years eye 
and ear surgeon to the Lane Hospital, San Francisco, aged 90, 
died, August 28, of pneumonia 

Rae Elsworth Houke ® Major, U S Army, retired, 
Glendale, Calif , Starling Medical College, Columbus, 1913, 
served during the World War, entered the medical corps of the 
U S Army as a first lieutenant in 1919, in 1929 was made a 
major, and retired in 1932 for disability m line of duty, aged 
44, died, August 22, in the National Military Home, of coronary 
occlusion and cerebral arteriosclerosis 

Alois Jokl, Lackawanna, N Y , Niagara University Medi- 
cal Department, Buffalo, 1892, member of the Medical Society 
of the State of New York, aged 75, past president of the city 
board of health , formerly health commissioner in Lackawanna , 
on the staff of Our Lady of Victory Hospital, where he died, 
September 24, of carcinoma of the gallbladder 

George Everett Clark, Stillwater, Minn , Hahnemann 
Medical College and Hospital, Chicago, 1880, professor of 
theory and practice of medicine, University of Minnesota Medi- 
cal School, Minneapolis, 1893-1905, formerly member of the 
state board of medical examiners , aged 83 , died, August 26, 
of acute nephritis 

William Edwin Leonard, Hadley, Mass , Hahnemann 
Medical College of Philadelphia, 1879, aged 80, for many 
years a member of the health department in Minneapolis, 
formerly on the staff of the Minneapolis General Hospital, 
died, August 28, in Minneapolis, of arteriosclerosis and coronary 
thrombosis 

Kirby Gladstone Averitt ® Fayetteville, N C , Baltimore 
Medical College, 1893, member and past president of the state 
board of medical examiners, member of the county board of 
health , aged 65 , on the staff of the Highsmith Hospital, where 
he died, September 18, of cerebral hemorrhage. 

Ollie H Parker, Custer, Okla , Fort Worth (Texas) 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1906 , member of the Oklahoma State Medical Associa- 
tion , for six years health superintendent of Custer County , aged 
62, died, July 12, of angina pectoris 

Cornelius Joseph Buckley, Bedford, Mass , Albany 
(N Y ) Medical College 1910 , member of the New England 
Society of Psychiatry , for many years a member of the staff of 
the Veterans’ Administration Facility, aged 59, died, August 
31, of cerebral embolism 
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Jeanette Bacon Stubbs, Wilmington, Del . Howard Tin, 
versify College of Medicine, Washington, D C, 1894 member 
of the board of health for ten years , formerly superintendent 
the Babies Hospital, aged 66, dtid, SeptmbeHo “f lt^ 
pneumonia 

Paul Raymond Williams ® Cape Girardeau, Mo St Lorn 
University School of Medicine, 1912, served during the World 
War, aged 47, died, August 7, in St Mary’s Hospital 
St Louis, of peritonitis, following an operation on the colon, ’ 
James William Cunningham ® Detroit, Detroit College 
of Medicine, 1901 , aged 55 , chief of the department of obstetrics, 
and secretary of the executive committee, St Mary’s Hospital 
where he died, September 1, of myocarditis and uremia. 

Earnest Newton Scott, Hinsdale, 111 , Rush Medical Col 
lege, Chicago, 1900, member of the Illinois State Medical 
Society , on the staff of the Hinsdale Sanitarium and Hospital, 
aged 59, died, August 31, of heart disease. 

Melton A McKenzie, Lake City, S C , Medical College 
of the State of South Carolina, Charleston, 1924, aged 38, died, 
September 30, in the Veterans’ Administration Facility, Oteen, 
N C , of chronic pulmonary tuberculosis 

Charles William Jackson, Monson, Mass , University of 
Vermont College of Medicine, Burlington, 1884, an Affiliate 
Fellow of the American Medical Association, aged 83, died, 
August 21, of senile gangrene. 

Thomas Coe Little, San Diego, Calif , John A. Creighton 
Medical College, Omaha 1896, member of the California Medi 
cal Association, aged 61 , died, August 20, of coronary oedn 
sion and arteriosclerosis 


Churchill Allan Pritchard, Tivoli, N Y , Bellevue Hos 
pital Medical College, New York, 1890, member of the Medical 
Society of the Slate of New York, aged 73, died, August 6, 
of cerebral hemorrhage. 

William Phillippe Bernard, Central Falls, R. I , Baltimore 
University School of Medicine, 1901, served during the World 
War, school physician in Central Falls, aged 62, died, Septan 
ber 2, of angina pectoris 

William Newell Bailey ® East Liverpool, Ohio Miami 
Medical College, Cincinnati, 1878, on the staff of the East 
Liverpool City Hospital, aged 85, died, October 10, of 
pneumonia 

George Howell Coffin, Longview, Wash , Minneapolis 
College of Physicians and Surgeons, medical department of 
Hamline University, 1904, aged 55, died in September of heart 
disease. 

Don Alvarado Bisbee, Bristol, Vt , University of Michigan 
Department of Medicine and Surgery, Arm Arbor, 1876, also 
a druggist, aged 84, died, October 5, of acute myocarditis. 

Leo Rothenberg, San Francisco, University of California 
Medical School, San Francisco, 1933, aged 37, dipd August 3U, 
m the Mount Zion Hospital, of stab wounds, self-inflicted 
Gustave Christoph Hoefling, New York, Long Island 
College Hospital, Brooklyn, 1907, aged 48, died, September H, 
in the Doctors Hospital, of carcinoma of the left tonsil. 

John Sears McCormack, Boston, Albany (N Y) Medial 
College, 1907, aged 52, died, August 23, in the Peter Bent 
Brigham Hospital, of bilateral bronchopneumonia. 

Harry Harold Thompson, Oxford, Neb , John A Creigh 
ton Medical College, Omaha, 1909, aged 51, died, August 4, 
a hospital at Holdrege, of cerebral hemorrhage. 

John L Benepe, Anderson, Ind , Missouri Medical Collegj-t 
St Louis, 1887, aged 70, died, September 28, m St Johns 
Hospital, of a streptococcic infection of the lung 

Benjamin Franklin Rogers, Eastport, N Y , Universe 
of the City of New York Medical Department, 1886, aged > 
died, September 4, of carcinoma of the bladder 

Jesse Strauss Heiman, New York, Syracuse University 
College of Medicine, 1904, aged 54, died, September », in 
Park West Hospital, of coronary occlusion. 

Arthur Louis Cludas, Topeka, Kan , Keokuk 
Medical College, 1895, member of the Kansas Medical o 
aged 62, died, August 13, of arteriosclerosis 

Charles Crittenden Brown, Tampa, Fla., Vanderbilt ni 
versity School of Medicine, Nashville, Tenn, 1886, ag ’ 
died, August 20, of cardiorenal disease. , 

Belle Scott Carmody, Boston, College of Physicians 
Surgeons, Boston, 1923, aged 47, died, September 2o, 
Boston City Hospital, of pneumonia 

William Francis Ryan ® Utica, N Y , Syracuse Uruve 

sity College of Medicine, 1932, aged 29, died, August » 
acute pancreatitis and myocarditis 
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Newton Eno Richardson, Yuba City, Calif , College of 
Physicians and Surgeons of San Francisco, 1902 , aged 57 , died, 
August 10, of coronary occlusion 

Raymond Kelly Baker, Eads, Tenn , Memphis Hospital 
Medical College, 1909, served during the World War, aged 49, 
died, August 19, of tuberculosis 
William Douglas, Fairfax, Wash , University of Toronto 
Faculty of Medicine, 1895, aged 65, died, September 24, of 
angina pectoris and myocarditis 
James Edmund Moses, Kansas City, Mo , University 
Medical College of “Kansas City, 1885, aged 83, died, Sep- 
tember 9, of bronchopneumonia 
Thomas Jefferson Hackney, Lake City, Fla , College of 
Physicians and Surgeons, Baltimore, 1881 , aged 77 , died, sud- 
denly, July 24, of heart disease. 

William McLure Reedy, Clio, S C , Louisville (Ky ) 
Medical College, 1878, Confederate veteran, aged 89, died, 
August 21, of arteriosclerosis 

Theodore H Sedgwick, Pittsburgh, Jefferson Medical 
College of Philadelphia, 1877 , aged 83 , died, October 7, of 
acute pulmonary edema 

Manasseh John Malament ® Brooklyn, Long Island Col- 
lege Hospital, Brooklyn, 1898, aged 58, died, September 22, of 
coronary thrombosis 

William H Reynolds, Lexington, Ga , Atlanta Medical 
College, 1883, aged 74, died, July 31, of coronary disease with 
auricular fibrillation 

John P Sherrod, Port Gibson, Miss , Meharry Medical 
College, Nashville, Tenn, 1897, aged 69, died, August 13, of 
chrome myocarditis 

Clarence Arthur Baldwin, Peru Ind , Homeopathic Medi- 
cal College of Missouri, St Louis, 1899 , aged 64 , died, October 
9, of heart disease. 

Gustave Theodore Wieland, St Louis, St Louis College 
of Physicians and Surgeons, 1891 , aged 67 , died, September 9, 
of heart disease 

Guy B Dickson, Chicago, Hahnemann Medical College 
and Hospital, Chicago, 1886, aged 73, died, October 21, of 
heart disease 

James C Belsan, Chicago, Northwestern University Medi- 
cal School, Chicago, 1905, aged 56, died, September 24, of 
myocarditis 

Aghasie Oshana, Mason City, Iowa, Rush Medical Col- 
lege, Chicago, 1897, aged 67, died, August 23, of prostatic 
obstruction 

George B Hensley, Long Bottom, Ohio (licensed in Ohio 
W 1896) , aged 80 , died, August 19, of paralysis agitans and 
influenza. 

Alvin H Bridgcfarmer, Melissa, Texas (licensed in Texas 
under the Act of 1907) , aged 62 , died, August 25, of angina 
pectoris 

John Long Basinger, Riceville Tenn Vanderbilt Uni- 
versity School of Medicine, Nashville, 1890, aged 71, died, 
August 22 

Edward Thomas Hoidge, Toronto, Ont , Canada , Univer- 
sity of Toronto Faculty of Medicine, 1902, aged 68, died, Sep- 
tember 24 

I L Anderson, Fort Smith, Ark., Gate City Medical Col- 
lege, Dallas, Texas, 1905, aged 78 died, July 30, of heart 
disease. 

Charles L L Cooper, Okolona, Ky , Louisville Medical 
College, 1887 , aged 71 , died, August 16, of coronary occlusion 
Thomas Edgar Rogers, Waco, Ga , Atlanta Medical Col- 
lege, 1891, aged 75, died suddenly, July 25, of heart disease 
Franklm H Lyle, Boone, Iowa (licensed in Iowa in 1886) , 
aged 86, died, August 9, m Des Moines of cerebral hemorrhage. 

Samuel M Townsend, Madison Ind , Medical College of 
Ohio, Cincinnati, 1882, aged 88, died, August 27, of senility 
Joseph Moorhead, New York, MRCS England, 1863, 
aged 93, died, September 19, of coronary thrombosis 
James St Clair Cussms, Decatur 111 , Rush Medical 
College, Chicago, 1877, aged 84 died, September 5 

Theophilus Brenizer, Lamom, Iowa (licensed in Iowa in 
1886) , aged 89, died, August 21, of general debility 
Vance A Vermillion, White Gate, Va , Maryland Medical 
College, Baltimore, 1900 , aged 57 , died, August 31 
James H Stroud, Cartersville, Ga Atlanta Medical Col- 
lege, 1888, aged 69, died, August 19 

,„£;harles D Jones, Molme, 111 , Chicago Medical College, 
1877, aged 85, died, September 9 


Correspondence 


CONTRACEPTION 

To the Editor — The Journal is to be congratulated as well 
as Dr Latz for his statement "Economic conditions or other 
weighty reasons may put couples in a position in which they 
need to limit their offspring” (The Journal, October 19, 
p 1241) Many of us who are engaged m active contraceptive 
practice have been preaching this for years We dared not 
express ourselves so openly on the question of economic needs 
because of legal restrictions but rather stressed frank medical 
indications The depression did for us what we dared not 
suggest ourselves 

I am not going to take issue with the "safety” of the safe 
period or discuss its shortcomings in this communication 
Others as well as I are collecting records pointing out the 
large percentage of failures, and time plus pregnant women 
will determine its fate as a practical birth control measure. 
The study of the so-called safe period is intriguing, but its 
clinical application is far too premature and questionable to 
advocate it to anxious, worried, often sick women 

The Journal recently published an article with photographs 
showing the dangers of gold stem pessaries (Sussex, L T 
Penetration of the Uterus by Gold Stem Pessarj, The Jour- 
nal, May 13, 1933, p 1490) In my opinion a great oppor- 
tunity was missed at that time m not advising physicians m 
the use of safe, scientific and effective contraception Whether 
the condom, vaginal rubber occlusive diaphragm, douche, sup- 
pository, jelly or cream is used as a contraceptive measure, 
the physician should learn of the relative efficiency and short- 
comings of these methods through his accredited journal rather 
than rely for his information on the advice of commercial 
advertisers and detail men Despite the fact that many studies 
on the relative values of contraceptive devices have been made, 
The Journal has not deemed it advisable to publish any of 

them Marie Pichel Warner, M D , 

Bronx, New York City 

Comment — At the request of the House of Delegates, the 
Board of Trustees has appointed a committee to investigate 
scientifically the various methods of contraception The report 
of this committee will be made to the House of Delegates at 
the next annual session — Ed 


MALARIA IN A VILLAGE 
To the Editor —The editorial comment on malaria in a 
village (The Journal, August 17, p 517) is of more than 
passing interest to me, not so much that such outbreaks as 
reported may be so rare, but on account of the character of 
the epidemiologic warning offered 
I assume that the purpose of Current Comment is to inform 
the scientific readers of The Journal (local health authori- 
ties or phj sicians) of the dangers from malaria transmission 
through the medium of the traveling public Please permit 
a quotation from the article There arc many other com- 
munities in the United States which are similarly m danger 
of an outbreak of malaria When a malaria infected 

person visits these communities the stage will be set for an 
outbreak of malaria Perhaps a stop m town just long enough 
to base lunch or to take on motor supplies would be sufficient 
for the mosquitoes to find the malam-infcctcd visitor” For 
such of >our readers as do not know that Anopheles quadri- 
maculatus (our principal malaria vector) practically never bites 
m the daytime and that the other proved vectors of this genus 
arc essentially night biters, would it not have been more valua- 
ble for >ou to tell jour readers of the real dangers of intro- 
duction of malaria b> overnight stops bj "earners” m 
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Anopheles-infested camps, hotels, tourist homes and the like 5 
Why not allow tire tourist to eat his "lunch" in peace and 
secure his "motor supplies" without fear and trembling lest 
he endanger the villagers? 

T H D Griffitts, M D , Jacksonville, Fla 


METHYLENE BLUE IN CYANIDE 
INTOXICATION 

To the Editor — An editorial published in Tiie Journal, 
August 31, page 721, comments on Wendcl's paper regarding 
the much discussed question of the mechanism of methylene 
blue antidotic action in cyanide intoxication, in which the author 
proves that it is due to the formation of niethemoglobm 
The results of experiments published in 1933 (Rev Soc 
arginltna dc biologfa 9 461, 1933, Compt rend Soc dc biol 
114 947, 1933) had already permitted me to arrive at the 
same conclusion Methylene blue was injected into dogs and 
methemoglobin was determined at different intervals following 
the injection by means of van Slykc's gasometric method Not 
more than 17 per cent of the total hemoglobin was transformed 
into methemoglobin On the other hand, sodium nitrite m ade 
quate doses transforms into methemoglobin more than CO per 
cent of the hemoglobin in the circulating blood fins explains 
the higher antidotic power of sodium nitrite in cyanide intoxi- 
cation, which I had already demonstrated, and lias been success 
fully applied m combination with sodium thiosulphate in several 
cases of cyanide intoxication in man 

Enrique Hug, Rosario, Argentina 


OWNERSHIP OF X-RAY FILMS 
To the Editor — Your editorials on the ownership of roent- 
genographic negatives and particularly the last ( October 12) are 
very encouraging to those who perform roentgen examinations 
Each new decision confirming the fact that the films belong 
to the physician who produces them aids the cause of science 
and the actual practice of medicine for, other things being 
equal, the physician who keeps his films and reviews them from 
time to time is presumably better equipped professionally than 
the one who does not retain them for further study 

Until proper decisions have been handed down by the courts 
in every state and the matter is no longer a subject for debate 
it might be helpful for all physicians who practice diagnostic 
roentgenology to adopt some specific form of statement on their 
appointment slips such as that which has been used in my office 
for the past twelve years and which reads as follows 

Note — It is understood that the original films resulting from x ray 
examination are to be retained and permanently filed for study by Dr 
Kantor Patients are entitled to detailed reports or to print* of original 
negatives at nominal co*t if they so desire 

This effectively settles the ownership question in advance of 
the examination and thus prevents any misunderstanding 

John L Kantor, M D New York 


RESUSCITATION 

To the Editor — I have recently received several letters from 
men and organizations interested in resuscitation from drowning, 
electric shock, and carbon monoxide asphyxia These letters 
ask whether any of the modifications of the Schafer prone pres- 
sure method recently proposed afford any real advantage over 
the procedure now in use by the American Red Cross Boy 
Scouts and rescue crews of city police and fire departments 
In my opinion, the answer is positively No I 
The Schafer method has been standardized by an immense 
experience It has been taught, it is estimated, to more than 


thirteen million men and boys, as well as many women and p,k 
It is saving many lives each year, particularly from drown™ 
It would be unfortunate if uncertainty and dispute over details 
were introduced for no real advantage 
All forms of manual artificial respiration are essenleltj 
expiratory in effect The inspirations are wholly due to lit 
tonus and elasticity of the respiratory muscles of tie victim. 
The operator cannot increase the volume of the inspirations bj 
any manual method 

These statements, however, do not justify the use of artifical 
respiration apparatus of the pulmotor type, for when mama] 
artificial respiration ceases to be effective, the body has entirely 
lost its tonus, and the victim is irrecoverably dead 

Yandell Henderson, Ph D, New Haven, Com. 


Queries and Minor Notes 


AxoxvmouS Con hum cation 5 and quenu on postal carta win m 
be noticed Every letter must contain the writer's name and address, 
but tlicsc will be omitted on request 


VACCINES AGAINST POLIOM\ ELITIS — KRUEGER 
VACCINE FOR PERTUSSIS 

To the editor — -May I have information on the following 1 Tl* 
Brodie-Park vaccine for vaccination against acute anterior potkanyditis, 
n ilb references to tbe literature its comparison with Dr J A Kdratr* 
taccine against this disease where the vaccine can be obtained dofap 
and duration of immunity 2 Krueger s vaccine tor the treatment of 
acute cases of whooping cough its composition dosage, where drtaintd 
and value M [) New Jeriei 


Answer~ 1 Brodies vaccine consists of a 10 per cent siu 
pension of formaldehyde treated virus The vaccine is atoms 
tcred intradermnlly and subcutancoush in one or two 5 cc. 
doses A recent communication from Brodic states that mort 
than 6,000 children have been vaccinated without untowart 
effects The disease did not appear in anv vaccinated cMh 
although complete data for the controlled experiments are not 
vet available 

Kolmcr s vaccine differs Irom Brodies in that it is 
attenuated virus, consisting of a 4 per cent suspension o 
monkey spinal cord in a 1 per cent sterile sodium ncinolBK 
solution Kolmer administers Ins vaccine subcutaneous!) 
three divided doses, which vary with tbe age of the ; ctino. 
More than 6 000 children have been vaccinated, but a bnisneo 
analysis has not vet been made , _j 

The vaccine may be obtained directly from both f rod, V““ 
Kolmcr The Merrell Company of Cincinnati is also supP'J 
mg the latter vaccine. , , h j 

The work has not been followed for a sufficient 'Wj® 
time to ascertain the duration of lmmunitv, although m 
vaccinated by Kolmer have now retained their immuni y 
three years Following are references ■> 

Brodic Maurice J Exfer Mid S<3 493 (Oct) 1932 

Brodic Maurice Science 70: 594 (June 29) 1934 . . 3531 

Brodie Maurice Proc Soc Lifer Biot & Mod S3l 300 (Nov ) 

Part, W II Parcnti Magazine Mar 193j , .931 

Kolmer J A and Rule, Anna M J Immunol ~0 5 (J ((XT.) 
Kolmer J A and Rule Anna M 4m J M Sc 188 sw 

Kolmer J A Ktugh G F Jr and Rule Anna “ iji,, 
Method for Vaccination Against Acute Anterior P V 
Journal Feb 9 193d p 456 

2 Krueger s vaccine for pertussis is an undenatured anUK* 
prepared by mechanical disruption of the vv ashed H 
pertussis by grinding in a special mill with stainless s 
and then filtering The therapeutic dose recommended 
from 0 5 to 2 cc , depending on tbe severity of the iw 
This dose is repeated daily if necessary' It may be 
from Eh Lilly & Co - .aH-t 

Reports by Stallings and Nichols indicate a benefici 
from such therapy in about 90 per cent of , , v1 (h 

cians using this antigen have been favorably imp 1 otncrai 
the clinical results However, there has not been vai b . 
acceptance of this therapy, because of the lack of 
controlled studies None of these preparations stand 
by the Council on Pharmacy and Chemistry 
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SYPHILIS AND PREGNANCY 

To the Editor ' — A woman, aged 25 married seven years has been 
in perfect health all her life and physical examination at the present time 
including a neurologic examination Is negative In January l r 30 she 
was delivered of a baby girl whu died three months later m Baby s Hospl 
til New York. The Wassermann reaction of the baby and of the mother 
was -4 plus The father s was negative The patient has four sisters and 
two brothers living and welt One sister died at the age of 1 year of 
inflammation of the bowels (?) and one brother died at the age of 4 years 
of oeute indigestion (?) accotdmg to the patients story The patients 
mother has had several stillbirths. One sister has a positive Wassermann 
reaction and another has a negative one The rest of the brothers and 
sisters and parents are indifferent and will not submit to a blood test 
The patients mother and lather are about 60 years of age and m appar 
ently good health My patient has had four courses of neoarspbenamme 
of 3 Gm each twenty four injections altogether Her blood Wassermann 
reaction was 4 plus-4 plus and is now 2 plus-4 plus and the local physi 
run in charge of the venereal disease clinic believes that there is no use 
in giving her any more She had her first course m 1930 and the last 
in 1932 She has not had a spinal puncture The questions I should 
Itke answered are 1 Will more treatments be of benefit to her? 
2 Would you consider this a case of congenital syphilis 5 3 Would yott 
idvtse her to have another child which she wants 5 4 Could the positive 
Wassermann reaction be caused by anything else occurring in two 
members of the same family? 5 What are the dangers to the husband? 
6 What future health can you guarantee such a patient? If this is 
published please omit name M D New York. 

Answer. — No mention is made of the administration of 
preparations of the heavy metals, such as mercury and bis- 
muth, hence it is assumed that none of these were given The 
persistence of the positive Wassermann reaction may be due 
to the omission of mercury and bismuth compounds in the 
treatment A spinal puncture should certainly be made and, 
if the spinal fluid Wassermann test is positive, intensive treat- 
ment is surely indicated 

1 Even if the spinal fluid Wassermann test should prove 
negative, the patient should receive several courses of treat- 
ment with compounds of mercury and bismuth 

2 No proof is given in the history that this is a case of 
congenital syphilis Neither the sister’s positive Wassermann 
reaction nor the mother's stillbirths necessarily point to the 
fact that the patient has congenital syphilis It is almost cer- 
tain that this is a case of an acquired infection 

3 The patient should not become pregnant until repeated 
Wassermann tests have been negative for at least one year, 
preferably longer Should the patient become pregnant alter 
the Wassermann test has remained negative for a time, more 
treatment should be carried out during the pregnancy 

4 Aside from such conditions as yaws, which is rare in this 
country, repeated positive Wassermann reactions definitely 
indicate the presence of syphilis There is no reason why two 
sisters could not have acquired syphilis 

5 Since the patient has had syphilis for at least five and 
a half years, the chances of infecting the husband at this time 
are slight The older the syphilitic infection, the less likeli- 
hood there is of infecting the mate However, repeated Was- 
sermanti tests should be made of the husband’s blood and also 
at least one serologic test of his spinal fluid 

6 With intensive and if necessary repeated courses of therapy, 
tltt outlook for this patient’s health is good but it is hazardous 
to "guarantee’ anything in medicine 


ARGYRIA 

To the Editor ' — I would appreciate your writing me the minimum 
aswunt o£ nlver nitrate used as a douche tolution and as bladder irn 
Satfon that has produced argyria also the length of time that it takes 
*or the blueness of the skin to develop to the maximum A woman 
whom I have been treating for gonorrhea has begun to de\e!ap a sort of 
fatnt slate color of the skin of the face She frequently has a slight 
ferer She may have Addison s di ease but the classic symptoms are not 
present In my irrigating solutions of the bladder and vagina cervix 
I have estimated that 42 grains (2 7 Gm ) of silver has been used in the 
treatments Of course this *iher has not all been retained as only the 
w et condition of the tissues have been retained after she left the office 
tKh trait p c n D Atlanta Ga 

Answer. — It is generally known that argyria follows the 
prolonged administration of stiver nitrate or the use of silver 
salts 

Davidson (J Ctt/att Vis 34 605 [Aug ] 1916) reported a 
case of generalized argyria m a patient who had acute gonor- 
rhea Discoloration of the hands commenced in three weeks 
and attained the bluish color m six weeks He used urethral 
injection, three times a day, retaining the solution for five 
minutes Prior to coming under observation, as far as could 
be determined, the following amounts were used mild silver 
protein 4 ounces (120 cc ) at 10 per cent 2 ounces (60 cc.) 25 
per cent, 2 ounces at 30 per cent strong silver protein 4 ounces 


at 10 per cent, albargm 4 ounces at 5 per cent The author 
further states that, up to the time of the first appearance of 
discoloration S00 grains (52 Gm ) of mild silver protein and 
200 grains (13 Gm.) of strong silver protein were used 

Sollmann (Manual of Pharmacology, 1932, p 1048) states 
that argyrism develops gradually after prolonged internal or 
external use of silver nitrate or salts when the total dose has 
reached from 15 to 30 Gm 

Sutton (Diseases of the Skin, 1931, pp 612-613) states that 
Stilhan and Lawless have successfully employed a local mtra- 
dermal injection of a mixture of 1 per cent potassium ferrt- 
cyanide with 6 per cent sodium thiosulphate. 


ULCERATED AREA ON WRIST 

To the Editor — A white woman aged 25 single bad a ganglion 
removed from the tendons on the extensor aspect of the left wrist in July 
3932 A severe and extensive infection followed Slowly the acute 
inflammation subsided and a sraatt chronic ulcer remained The wnst 
and to a lesser extent the fingers became immobile in extension A biopsy 
of the edge of the ulcer was made and although I do not know the report 
I believe it was negative The Wassermann reaction is negative. The 
skin tuberculin is positive but complement fixation for tuberculosis and 
roentgen examination of the chest are negative. The patient u restlesa 
and worries and has lost some weight She is not well nourished but I 
can find no evidence of disease except for the nicer She has had 
radium which she says made it larger, and ultraviolet rays which did 
not improve it She still has a very slight and low grade infection m 
and around the tendon sheaths and the granulations look very unhealthy 
I believe that proper orthopedic and plastic surgery could restore norma! 
use to the wrist and heal the ulcer If you can guide me in the treat 
raent or recommend some men who you think might be able to take care of 
it you will be helping me and the patient I might say that she has 
seen many physicians and surgeons nearby and she is no better The 
unne is normal The fasting blood sugar was 71 mg per hundred cubic 
centimeters Please omit name jj jy New York. 

Answer. — This case suggests several possibilities one, that 
the original condition was not a simple ganglion but a tuber- 
culous process Tuberculous tenosynovitis is not infrequently 
diagnosed as ganglion, and because the process is not com- 
pletely eradicated recurrences following an operation are rather 
frequent. Another possibility is that the patient received exces- 
sive radiation treatment at the site of the ulcer and that as a 
result the blood supply to the tissues has been so greatly dim- 
inished that spontaneous healing is impossible. 

The plan of treatment most likely to be successful is, first, 
cleaning up of the ulcerated area by careful aseptic treatment for 
from seven to ten days, second, after the infection has been 
cleared up as well as possible, complete excision of the infected 
area and covering of the raw surface with a pedunculated flap 
from the abdomen or thigh, third, if complete excision of the 
involved area requires excision of essential tendons, or if such 
tendons have already been destroyed tendon repair, which should 
be earned out at a later time This last step, of course, would 
have to be postponed until the transplanted flap of skin and 
subcutaneous tissue has been soundly healed for several months 


DERMATITIS FROM SKIN FOOD 
To the Editor - — A woman came to my office with a swelling puffineaa 
and redness on both cheek* especially under the eyes She stated that 
she bought a skin food which *be applied to her face The next morn 
mg the awelling appeared I eliminated all local and constitutional dis- 
eases for the possible causes of the swelling and prescribed a soothing 
lotion (calamine lotion) The swelling disappeared In three days with 
staling of the skin I therefore attributed tils condition to the akin food 
The ointment that she applied trades under the name Dnharry Special 
Skin Food manufactured by the Hudnut Sales Company The formula 
which was sent to me contains the following ingredients 

per cent 


Lanolm anhydrous U S P 36 4 

Spermaceti U S P 6 4 

Snow white petrolatum U S P 48 2 

Distilled water y 873 

Perfume oil* 1 125 


The company claims 1 hat it would he impossible for any of the fngredients 
In produce the Irritation I attribute the condition to the patient a 
idiosyncrasy 10 perfumed oil Will you kindly advise me whether the 
other ingredients might base produced the irritation? 

Jssaix Bivpes M D Philadelphia 


Answer. — It is entirely possible that any one or more of 
the ingredients of this * shm food ’ except of course distilled 
water, might hate been responsible for the dermatitis Patch 
tests should be made by applying a small amount of cadi 
mgredtent under oiled paper, osied silk or gutta pcrcha and 
fastened to the skm with adhesive plaster These tests should 
be made on apparently normal skin and should be examined 
after forty -eight hours unless itdnng occurs earlier A con- 
trol \ ith the covering substance should be made though irrt- 
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tation due to it or to the adhesive plaster can usually be easily 
distinguished from that due to the material tested 

The inquirer is correct m suspecting the perfumes Hyper- 
sensitiveness to perfumes is not uncommon, much less so than 
hypersensitiveness to the other ingredients 


SYPHILITIC PHLEBITIS 

To the Editor « — A Negro, aged 18 awoke with an aching pain in the 
right thigh in the region of the femoral triangle April 12 this was asso- 
ciated with tenderness in the same region, and with a low backache. No 
other symptoms have been present The past history is negative except 
for a penile sore clinically strongly resembling a chancre just one year 
ago at which time the blood Wasiermann reaction was 3 plus Eagle 
positive No treatment was given He has never had a penile discharge 
In October 1934 the Wassermann and Eagle tesU were negati\e The 
social and family histones are without significance Physical exaraina 
tion on the third day of the illness showed him moderately ill The 
temperature was 101 4 F There were scattered acneforra lesions on the 
shoulders and back. There were several large thin, atrophic scars on 
the legs There was a dicrotic pulse which usually is proportional m rate 
to the temperature An old scar was present on the shaft of the penis 
There was palpable thickening of the superficial veins of both thighs and, 
to a less extent of both forearms and cubital regions Tenderness was 
shown in the right femoral triangle Palpable but not tender inguinal 
lymph nodes were present on both sides Pulsations in the dorsalis pedis 
and posterior tibial arteries were felt with difficulty on t be right, and 
not at all on the left There has been no edema During observation, 
the temperature was remittent with daily peaks of 101 to 103 8 F for 
thirteen days and then a gradual fall followed by another elevation of 
temperature which was associated with a shift of the tenderness and 
pain to the left femoral region and notable extension of the palpable 
process in the veins down the legs to the feet. After the twenty fourth 
day the temperature sought normal levels and remained so The labora 
tory work showed a normal urine unaltered red blood cell count and 
hemoglobin moderate leukocytosis (IS 350 with 80 per cent polymorphonu 
clears) negative Widal and negatne Wassermann and Eagle tests on 
two specimens A biopsy of a superficial vein of the right thigh showed 
great thickening and fibrosis of the wall the lumen being very small 
and with widespread vacuolization apparently lipoid in nature in the 
wall of the vein What arc the diagnostic possibilities and probabilities 
and the treatment in this case of diffuse and multiple involvement of the 
veins? Kindly omit name MD, Texas 

Answer. — Acute syphilitic phlebitis is a relatively infrequent 
complication of early secondary syphilis It manifests itself 
as an inflammatory process involving the whole or several 
segments of the superficial veins of the lower extremities, most 
frequently the internal saphenous vein The veins may be pal- 
pated as indurated cords or there may be nodules attached to 
the superficial veins of the hypoderm, and there may be mod- 
erate edema and redness of the skin overlying the vein The 
process tends to be multiple, progressing from one vein to 
another and tending to recur in the same vein or in another 
limb The symptoms may be slight or severe, causing noctur- 
nal pains, moderate leukocytosis and a slight rise of tempera- 
ture Involution with antisyphihtic therapy takes place in from 
two to four weeks, leaving indurated cords after the acute 
reaction has subsided. In some cases the lesions simulate 
erythema nodosum Pathologically the main change is a pro 
liferation of the connective tissue in the subendothchal layer, 
causing the endothelium to protrude into the lumen of the vein 
in the form of buds The main points of distinction from the 
phlebitis of other infectious processes are the lack of constitu- 
tional and local symptoms, the multiplicity of the veins involved, 
the marked tendency to recurrence, the lack of formation of 
an embolus, and the prompt response to antisyphihtic therapy 
In the correspondent’s case the negative Wassermann reaction, 
the rather indefinite history of syphilis and the high tempera- 
ture speak agamst the diagnosis of an acute syphilitic phlebitis 
and rather in favor of an infectious phlebitis Nevertheless the 
patient should be given the benefit of antisyphihtic therapy and 
serologic tests should be made at intervals 


EPINEPHRINE AND MYOCARDIAL DISEASE 
To the Editor — In an article by Dr Paul A Davis in The Jocbhal, 
Sept 29 1934 page 965 the atateraent Is made that epinephrine should 
not be used in cases of carbon tetrachloride poisoning if there is a possl 
bility of any myocardial Involvement, Will you please be good enough to 
comment on this statement, indicating m what lies the rationale of It? 

N I Aedaw M D Niagara Falls, N Y 

Answer. — When considering the use of epinephrine m myo- 
cardial disease, there are a number of factors to be considered 
Its action from moderate doses may be summarized as follows 
Action on the heart 1 An increased heart rate is a charac- 
teristic feature, but it may cause a slow, full beat characteristic 
of inhibitory activity 

*_2 It causes a more complete contraction of the heart, but, if 
there is great acceleration of the heart, relaxation may not be 
complete and the output of the heart may be decreased 


I°v*. A. JL A 

hot 9 i) JS 

3 There is an increased irritability of the heart and dims 
predisposition to ectopic beats and auricular or ventZh, 
fibrillation 

4 The reports on the effect on the coronary vessels are cm 
Aiding but apparently dependent on the dose, certain fo* 
producing dilatation and other doses producing constriction. 

Action on the peripheral vessels It produces a vasoccn- 
stnction of the peripheral vessels The splanchnic vessels ire 
constricted most, the limb vessels lefs and the pulmonary ud 
cranial vessels least, leading to an increased peripheral resistance 
and increased burden to the heart. 

Epinephrine increases the irritability of the heart mnsde. 
In myocardial disease, epinephrine would be contramdratai 
because of its tendency to induce ectopic beats in other the 
auricle or the ventricle and to induce auricular or ventricular 
fibrillation 

In myocardial disease with failure or a very low cardiac 
reserve associated with shock, epinephrine is contraindicated 
because it produces an increased peripheral resistance mth 
increased work for the heart 

In direct answer to the question, one must consider the cause, 
type and seventy of the myocardial disease before firm? 
epinephrine. In the mild degrees of myocardial disease with 
little or no increased irritability of the heart, epinephrme as 
probably be used with safety On the other hand, one wooden 
why it should be used at all in shock Its action on the cardiac 
vascular system is of very short duration, and the possibilities 
of doing more harm than good with this drug must be ccc 
sidered 


GONORRHEAL INVOLVEMENT OF JOINTS 
To the Editor — What is the accepted treatment of an acute graonfctd 
involvement of the elboir joint? In cose one immobihres the parti, 
are the criteria as to the proper duration of lmroobiliiBUon? Whit U 
the status of protein therapy in acute gonorrheal arthritis? 

J Phillips Edudhdsoh M D Kansas City No. 

Answer — There arc two schools of opinion w regard to the 
treatment of infection of the elbow joint (1) short period ot 
immobilization, and (2) no immobilization. 

Some authorities feel that immobilization predtsjwsesM 
ankylosis There are, however, just as many and as i P>™ 
authorities who believe that the surest way to prevent ankpow 
is to immobilize for a very- short period until the active hyper 
sensitive stage is jiassed , 

The position of immobilization should be midflexion ot tee 
elbow and midsupination of the forearm with slight dorsiHt» 
of the wrist . . „ 

Following this short immobilization period. physical tneran 
should be instituted, esjiecially mild active movements ‘““Jr" 
by very gentle passive movements Diathermy may be ot v 
but, although short wave diathermy has been used, no sta 
are available as yet. 

The treatment of the primary lesion is important 
The inquirer should note the most recent work on II™ 
pyrexia, which in a small number of carefully checked 
resulted in complete cure, m as few a number ns four ‘■Try. ortr 
This includes raising the temperature to 106, 107 or lira 
a period of hours 


USE OF WHEY IN HI PERTENSION ^ 

To the Editor * — What is the usefulness of evaporated W ^ C I, 
tablespoonful doses two or three times daily as • treatmen 0 f 

hypertension? Will you please discuss this and give name o 
supply of tliii product? edwabp S Paekek HJD , Ida Grove. 


Answer. — Whey powder, containing the solutes c > 
been used recently in the therapy of hypertensive arte (e j 

The number of remedies, diets and other measures t w 
for the treatment of hypertension is legion this is ^ 
dence that none of these innumerable methods ot “T 
are wholly satisfactory The evaluation of any nen t 
measure in hypertensive disease is extremely dimeui , j3tJJ 
reduction of the arterial tension alone is not a enter 
factory result Thus far the clinical tnal °f evapo ^ ^ 
is entirely inadequate for drawing any conclusions , Tj 
value of the measure A great many patients must ^ 

over a long period, at least one year, before conct 
warranted . (jbost 

The chief constituents of evaporated whey are , 

70 per cent) and the electrolytic salts of milk, ind , £ecn 

siderable calcium Calcium salts in large doses ^ ^ 

extensively used in the management of hypertfns 1 ' , „ an! 
the past, the therapeutic results have proved disappo 
even the more enthusiastic advocates of suci ' , o ounces 
have come to admit its futility It is suggested tna 
(60 Gm ) of whey powder a day changes the int 



Voivut. 105 
I-JUHSEK 19 


QUERIES AND MINOR NOTES 


1543 


and has a mild laxative effect by inducing lactic acid fermen- 
tation m the bowel However, there is no convincing evidence 
that so-called intestinal toxemia has any etiologic significance 
whatever in hypertensive disease Alvarez has shown that 
constipation is more frequently associated with hypotension than 
with hypertension 

It is highly questionable whether such therapy will fulfil the 
expectations of its sponsors, one must keep an open mind and 
refuse to judge until much more evidence has been accumulated 
and analyzed, 


DIABETES INSIPIDUS 

To the Editor ' — A woman about 25 years of age developed symptoms of 
extreme Hurst and polyuria during her second pregnancy The urine 
output averaged 4 and 5 quarts (liters) a day She was obliged to drink 
tie required amount of water both night and day The specific gravity 
averaged 1 010 After delivery the symptoms persisted for two or three 
months as at first but after this period though still troubled with the 
frequent urination, she was able to get sleep during the night The same 
amount of ttnnc is still eliminated during the twenty four hours as 
formerly Would this be considered diabetes insipidus or is it some 
upset of the pituitary due to pregnancy? What if any treatment is 
indicated? Loots L. Sheehan, M D , Oakland Calif 

Answer. — In the absence of hyperglycemia and glycosuria, 
the diagnosis of diabetes insipidus seems most probable 
Administration of various preparations of the posterior pituitary 
gland have been successfully used in controlling this condition. 
Probably the simplest and least expensive method of admin- 
istration is to apply desiccated powdered posterior pituitary 
gland to the nasal mucosa with the finger tip The amount 
used depends on the seventy of the case but may be little 
e. g, 5 mg two or three times daily (Vidgoff, Ben Postenor 
Pituitary Therapy in Diabetes Insipidus, Endocrinology 16 
289 [May-June] 1932) 


HEMOSTASIS IN LACERATION 
To the Editor ' — Can yon advise me as to the best snd qmckest hemo- 
static agent to be used in fresh lacerations? I frequently have occa 
sum to take care of boxers who have received facial lacerations The 
preparations nsed by their managers between rounds to stop the bleeding 
render the wounds unfit for primary closure Monsel a powder is the 
toast commonly used chemical, and I have been unable to clean the wound 
following Its use without an extensive debridement. Please omit name, 

M D , California 

Answer. — Application of solution of epinephrine with com- 
pression, or the flooding of the wound with solution of hydrogen 
dioxide followed by compression stops hemorrhages without 
damaging the tissue. Following father of these, or, if the 
bleeding is not profuse, even without the preliminary use of 
these agents, finely powdered sugar applied with pressure is 
probably as good and harmless as any hemostatic that can 
be found. 


LIME JUICE NOT A RELIABLE PROPHYLACTIC 
FOR OPHTHALMIA NEONATORUM 
To the Editor -—Kindly answer the following question In a book 
on 'mothercraft written by a French physician in one of the languages 
of the African Congo the use of fresh lime juice is recommended m 
the prophylaxis of ophthalmia neonatorum when a solution of silver 
mtrate for the Credi method is not available Is there scientific just if. 
cation for this treatment? 

Eleanor Tatloe Calveeley M D Hartford Conn 

Answer. — There is no mention in the literature of the use 
of lime juice as a substitute for silver nitrate as a prophylactic 
agent agamst ophthalmia neonatorum. It is conceivable that 
the instillation of lime juice into the conjunctival sac is so 
irritating that an excessive flow of tears results thereby 
washing infectious material away and thus preventing the 
development of the disease in a small percentage of cases 


BOWLEGS 

, Editor ' — -What treatment if any is there for bowlegs in a 

ealthy Child of 6 months? R p Sheets XI D Carthage III 

Answer. — 1 The correspondent should have submitted (1) a 
Photograph of the child’s legs, (2) a statement of whether the 
deformity is increasing, decreasing or stationary, (3) a statc- 
*?. ent of whether there is any hereditary or familial history , 
i u c p ' ace °‘ birth , (5) roentgenograms to determine 
■"nether thickening of the cortex is on the concave or convex 
side of the bone. 

There are no guidcposts to tell the physician which legs will 
or will not correct themselves Nature is kind to most children 
out a goodly number of deformities do not take care of them- 
selves 


The proper treatment is a plaster-of-paris cast or a senes of 
casts which may be “wedged ” After the correction is obtained, 
braces may be applied Massage and binding of the lejp 
together will hasten correction in mild cases Cod liver oil, 
ultraviolet rays, viosterol and other preparations including 
proper food aid in the correction of this type of deformity 


STROPHANTHUS IN CORONARY DISEASE 
To the Editor • — I recently read an article in some journal quoting tbe 
statement of some authority regarding the use of strophanthus m the 
treatment of angina and coronary disease Having been diagnosed os 
having a coronary sclerosis I was rather interested in. this treatment but 
am unable to locate its source I will appreciate it if you can advise 
me where I can get full details of this treatment and its results Please 
omit name and address 0 South Dakota 

Answer. — Neither digitalis nor strophanthus should be used 
as a routine procedure m the treatment of coronary disease 
per se If auricular fibrillation is present, digitalis should be 
used in its control, if necessary This is the only real indication 
tor its use in such cases All the drugs of the digitalis series, 
of which strophanthus is one, show evidence of a vasoconstrictor 
action and are contraindicated m coronary disease. They also 
increase irritability of the heart muscle, another contraindication. 


COMPOSITION OF CERUXIEN 
To the Editor • — I would appreciate an analysis of the constituents of 
cerumen from the human ear Please omit name 

M D , Lebanon Pa. 


Answer. — Following is the composition of dried cerumen as 
quoted by Creed and Negus m the Journal of Laryngology and 
Otology (April 1926) from the work of Laimois and Martz 


Principal Constituents 
Water 

Free fatty acids 
Fats 

Cholesterln 
Soluble in alcohol 
Urea 

Soluble in cold and boiling 
Insoluble 

Various substances 


Moist 

Dried in Vacuo 

56 53 

1 30 

2 99 

3 55 

8 16 

3 07 

7 06 

7 0 

16 10 

0.20 

0 46 

11 29 

25 96 

14 40 

33 12 

2 66 

6 15 


Total nitrogen 
Ash 

Total insoluble fatty acids 
Lecithin 


iooo 

100 

0 


6.21 

3 08 

7 

08 

8 63 

19 

84 

1 63 

3 

74 


VISION IN INFANTS EYE 

To the Editor - — A statement was made that an infant perceives objects 
as inverted images Does an infant or a newly bora lower animal acquire 
the ability to project an inverted image into an erect image? 

Martin J Teeiculke XI D , Bartlett, 111 

Answer. — It is true that any image on the retma, whether 
m the eye of a new-born or of an adult, is inverted This is 
discussed at length in Helmholzs Physiological Optics, vol- 
ume 1, page 91 But m the projection of that image on the 
cerebral cortex through the optic pathways it is probable that 
an inversion occurs If this is the case, the image m the new- 
born eye is projected cortically in just as upright a position 
as m the adult eye. The character of vision that results after 
the removal of a complete congenital bilateral cataract justifies 
that assumption _____ 


DANGERS OF TETRAETHYL LEAD 
To the Editor • — I have a pattent working in tetraethyl lead at a gaso- 
line refinery who has been suffer; tig wt t h painless bematuna for two 
weeks Preliminary cystoscopy reveals a marked engorgement of the 
bladder tngon Pending further cystoacopic study could you inform me 
whether tetraethyl lead may be a causative factor' Please omit name 




Answer.— -So protean are the manifestations of the action of 
lead on the human body that it is conceivable that a tngomtis 
might be attributed to this cause. Practically, however, this 
concept is not tenable, particularly m the absence of other and 
more characteristic features of plumbism On the other hand, 
gasoline into which tetraethyl lead apparently was introduced 
is a more likely source of bladder irritation. On the assump- 
tion that the disorder described is to be associated with work 
as a cause and not to work-extrinsic causes, it is believable 
that the gasoline (benzine, naphtha) is a more probable cause 
than tetra-cthy 1 lead Frequent urination and bladder discom- 
fort arc clearly associated with the action of hydrocarbon 
solvents Occasionally when large wounds are freely cleansed 
with such solvents as benzene or solvent naphtha a mild hema- 
turia appears within the next twenty -four hours 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board or Dkruatologt and Syphilolooy Wntten 
examination for Group B applicants will be held In various cities 
throughout the country. March 14 Oral examination for Group A and 
B applicants will be held in Kansas City Mo May 11 12 Applications 
for wntten examination should be filed with the secretary before Jan 15 
Sec Dr C Guy Lane 416 Marlboro St Boston 
American Board of Obstetrics and Gynecology Wntten exarai 
nation and review of case histones of Group B applicants will be held 
in vanous cities of the United States and Canada Dec 7 Sec Dr Paul 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology St. Louis Nov 18 Asst 
Sec Dr Thomas D Allen 122 S Michigan Ave Chicago 

American Board of Orthopaedic Surgery St Louis, Jan Sec 
Dr Fremont A Chandler 180 N Michigan Ave , Chicago 

American Board of Otolaryngology Kansas City, Mo May 9 
Sec. Dr W P Wherry 1500 Medical Arts Bldg Omana 
American Board op Pediatrics St Louis Nov 20 Sec Dr C A 
Aldnch 723 Elm St Winnetka 111 

American Board of Psychiatry and Neurology New York Dec 
30 Sec Dr Walter Freeman, 1726 Ere St N W Washington D C 
American Board of Radiology Detroit Dec 1 2 Sec Dr Bjrl 
R Kirklm Mayo Clinic Rochester Minn 
Arizona Basic Science Tucson, Dec 17 Sec Dr Robert L 
Nugent Science Hall University of Arizona Tucson 

Arkansas Medical (Regular) Little Rock, No\ 12 Sec State 
Medical Board of the Arkansas Medical Society Dr A S Buchanan 
Prescott. Medical (Eclectic) Little Rock No\ 12 Sec , Dr Clarence 
H Young 207 Yi Mam Street Little Rock 

California Reciprocity Los Angeles Dec. A Sec. Dr Charles B 
Pinkham 420 State Office Bldg Sacramento 

Connecticut Medical (Repular) Hartford Nov 12 13 Endorse 
tnent Hartford Nov 26 Sec Dr Thomas P Murdock 147 W Main 
St Meriden Medical (Homeopathic) Derby Nov 12 Sec Dr 
Joseph H Evans 1488 Chapel Street New Haven 

Florida Tampa Nov 11 12 Sec, Dr William M Rowlett Box 
786 Tampa 

Kansas Topeka Dec. 10 11 Sec Board of Medical Registration and 
Examination Dr C H Ewing 609 Broadway Earned 

Kentucky Louiswlle. Dec. 3 Sec. Department of Health Dr A T 
McCormack 532 W Main St Louisville. 

Maine Portland Nov 12 13 Sec Board of Registration of Medi 
cine Dr Adam P Leighton Jr 192 State St Portland 

Maryland Medical (Rcnular) Baltimore Dec 10 13 Sec Dr 
John T O Mara 1211 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore, Dec 10 11 Sec Dr John A Evans 612 W 40th St, 
Baltimore 

Massachusetts Boston Nov 12 14 Sec. Board of Registration in 
Medicine Dr Stephen Rushmore 413 State House Boston 

Nebraska Lincoln Nov 19 20 Dir Bureau of Examining Boards, 
Mrs Clark Perkins State House Lincoln 

NoRTn Carolina Endorsement Raleigh Dec 9 Sec Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

Ohio Columbus Dec. 3 5 Sec State Medical Board Dr H M 
Platter 21 W Broad St Columbus 
Oklahoma Oklahoma City Dec 11 Sec Dr James D Osborn Jr 
Frederick 

Oregon Basic Sctcucc Portland Nov 16 Sec Mr Charles D 
Byrne University of Oregon Eugene 

South Carolina Columbia Nov 12 Sec Dr A Earle Boozer 

505 Saluda Ave Columbia 

Texas Houston, Nov 18 20 Sec Dr T J Crowe 918 Mercantile 
Building Dallas 

Virginia Richmond Dec 11 13 Sec Dr J W Preston 2854 
Franklin Rd Roanoke 

Wisconsin Basic Science Milwaukee Dec 21 Sec Prof Robert N 
Bauer 3414 W Wisconsin Ave Milwaukee 


Washington July Examination 
Mr Harry C Huse, director, Department of Licenses, reports 
the written examination held at Seattle, July 15-17, 1935 The 
examination covered 7 subjects and included 70 questions 
Twenty-six candidates were examined, all of whom passed 
Twenty-one physicians were licensed by reciprocity and 9 
physicians were licensed by endorsement The following schools 
were represented 


School PA55ED 

University of Colorado School of Medicine 
Northwestern University Medical School 
3935 2) * (1935) 

Rush Medical College 
Indiana University School of Medicine 
University of Kansas School of Medicine 
Creighton University School of Medicine 
Uhiversity of Nebraska College of Mediane 


(1930) 

(1928), 


Year 
Grad 
(1934)* 
(1932) * 


Number 

Passed 


1935 
1934 
(1934 
(1934 3 
(1934) * (1934, 
0929, 

University of Oregon Medical School (1934 2) * (1934 4 
University of Pennsylvania School of Mediane 
University of Alberta Faculty of Mediane 
McGill University Faculty of Mediane 
University of Glasgow Medical Faculty 


Uhiversity of Nebraska College of 1 
Cornell University Medical College 
University of Oregon Medical Schoc 


LICENSED by reciprocity 

(1933) 


School 

University of Colorado School of Mediane 
Rush Medical College 
Johns Hopkins University School of Medicine 
University of Michigan Medical School 
Umv of Minnesota Med School (1929. 3), (1930) 
Washington University School of Medicine 
University of Nebraska. College of Medicine 
Columbia Umv College of Physicians and Surgeons 



A. M. A. 
Nor 9 1935 


University of Oklahoma School of Medidne 
University of Oregon Medical School 
0932} Utah (1934,2) Oregon 
University of Tennessee College of Medicine 
University of Texas School of Mediane 
University of Virginia Department of Mediane 

School licensed by endorsement 

College of Medical Evangelists 
University of Colorado School of Mediane 
Rush Medical College (1934) 

Washington University School of Mediane 
University of Rochester School of Mediane 
* Licenses have not been issued 


0934) Okhfca 
(1930) CaLfwea, 

0934) Tan*,*, 
0934) TeS 

(1934) Virpra 

Yar EndorvoncEt 
Grad. ci 

(1935 3)N B. ILEl 
( I 933JN DM Er. 
(1935 21N B 11 Et 
(1926 N B 11 Ex 
(1933)N B ILEl 


Nevada Reciprocity Report 
Dr Edward E Hamer, secretary, Nevada State Board of 
Medical Examiners, reports eight physicians licensed by rta 
procity at the meeting held at Reno, Aug 5, 1935 The follow 
ing schools were represented 


School 


LICENSED BY RECIPROCITY 


Year Reaprtotj 
Grad with 


Lniversity of California Medical School (1932 2) Cshlonm 

Harvard University Medical School (1931) NevYaA 

Creighton University School of Mediane (1934) Uhi 

New York Homeopathic Medical College and Flower 

Hospital (1932) NevYork 

University of Oregon Medical School (1934) Cahfonin 

Willamette University Medical Department, Oregon (1906) Orejm 

University of Tennessee College of Mediane (1915) Muuwpp 


Tennessee June Examination 
Dr H W Qualls, secretary, Tennessee State Board of Medi- 
cal Examiners, reports the wntten examination held at Kdoi 
\tlle, Memphis and Nashville, June 13-14, 1935 The crannm 
tion covered 8 subjects and included 80 questions An average 
of 75 per cent was required to pass One hundred and fourteen 
candidates were examined, all of whom passed. The following 
schools were represented i 

Year 

School passed Grad 

Howard University College of Medicine (1930) 

(1934) 82 83 6 84 4 86 4 86 8 87 8 
Harvard University Medical School (1933) 

85 8 (1935) 88 3 

Feflcrson Medical College of Philadelphia 
Temple University School of Medicine 
Mcharrv Medical College 

(1935) 81 5 82 9 83 1 83 3 83 5 83 6 84 84 3 84 4 

84 4 84 4, 84 5 84 6, 84 6 84 9 84 9 85 85 85 3 

85 3 86 86 4 86 4 86 5 86 6 86 8 87 87 3 87 3 

87 9 88 3 88 4 

University of Tennessee College of Mediane (19331 

81 9 82 4 82 9 83 83 83 3 83 4 83 8 83.9 83 9 

85 4 85 4 86 3 86 4 86 6 87,87,87 87 1 87 4 87 8 

87 8 87 8 88 88 3 88 4 88 9 89 1, 89 1 89 9 
Vanderbilt University School of Mediane 

79 1 81 81 8 82 6 82 9 83 1 83 5 83 8 84 

84 8 84 9 85 5 85 8 85 9 86, 86 1 86 3 86 4 

86 4 86 5 86 6 86 6 86 8 86 8 86 8 87 3 87 6 

88 8 88 9 89 89 89 8 
Medical College of Virmnla 
University of Virginia Department of Mediane 

Fourteen physicians were licensed by 


(1934) 

1934 

(19V) 


84 5 
86 4 
88 6 


(1935) 


(1934) 

(1935) 


Per 

Cent 

SSJ 

851 

86.3 
85.5 
82 3 


78 6, 


86.6 

79 8 


endorsement from 


Jan 2 to Aug 22, 1935 The following schools were repre 
sented 


n , . LICENSED BY ENDORSEMENT 

School 

College of Medical Evangelista 

George Washington University School of Mediane 
Atlanta Medical College 
Emory Unncrsity School of Mediane 
University of Georgia School of Mediane 
Hospital College of Mediane, Kentucky 
University of Louisville School of Medicine 
Boston University School of Medicine 
University of Michigan Medical School 
University of Oklahoma School of Mediane 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Vanderbilt University School of Mediane 
Unhersity of Manitoba Faculty of Mediane 


Year Endorse®® 1 
Grad . 

(1935)N BII& 

(1931) MarjUnd 


(1914) 

(1929) 

(1932) 

(1905) 

(1932) 


GeorfU 

Georftf 

GeorF* 

KenttW 

Kentucky 


(1933)N B H & 
119311 MlchlC* n 
(1933) OUA*” 1 
61930) I ’ cmn - 
(1931W U M & ' 
(1904) AUgg 
(1924) N DdKtt 


Wyoming Reciprocity Report 
Dr G M Anderson, secretary, Wyoming State J 
Medical Examiners, reports four applicants jj,, 

procity at the meeting held in Cheyenne, May ZD, IV 
following schools were represented 


. . LICENSED BY RECIPROCITY 

School 

University of Kansas School of Medicine 
University of Minnesota Medical School 
University of Nebraska College of Mediane 
Osteopath * 

* Licensed to practice osteopathy and surgery 


Year 

Grad 

<1923) 

<1933 

<1934) 


Redpr«itT 
with 
yearn 
S D»k<2 
Nebrwk 
Oktabt® 0 
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Book Notices 


Child Psychiatry By Leo Kanner iLD Associate Professor of 

Psychiatry the Johns Hopkins University Baltimore With prefaces by 
Adolf Meyer Mi) LL.D Henry rhlpps Professor of Psychiatry the 
Johns Hopkins University Baltimore and Edwards A Park M D 
Professor of Pediatrics the Johns Hopkins University Baltimore Cloth 
Price }G Pp 557 Springfield Hllnola & Baltimore Charles C 

Thomas 1935 

Dr Kanner attempts to write “the first text book of child 
psychiatry m the English language” The author states that 
he attempts to cover the entire field of children’s personality 
disorders on a broad objective, unbiased and practical basis 
Although no previous formal textbook has been written con- 
cerning the psychiatric disorders m childhood, there have been 
previous monographs dealing with certain broad aspects in its 
field The author attempts to systematize existing knowledge 
and to some extent succeeds in outlining what is known in the 
field. The point of view is, however, by no means catholic 
but is essentially the psychobiologic point of view reached by 
the school of Adolf Meyer Dynamic psychology is depreciated 
throughout The neurologic prmcipies included for complete- 
ness are not well outlined and are inadequately linked with the 
psychologic correlates The practical basis is in name only 
since the actual procedures of treatment are barely indicated 
On the whole the author has done a good piece of work in 
bringing together what data he has selected for the physician s 
consumption It offers the pediatrician an interesting introduc- 
tion to psychiatry 

Individual Health A Technique for the Study of Individual Con 
ftltutlon and It* Application to Health By E Obermer Volume I 
Biochemical Technique By E Obenner and B Milton Cloth Price 
15*, Pp 244 with G1 Illustrations London Chapman & Hall Ltd 
1935 

This is the first of two volumes that will present a technic 
to be used by the physician of the future, whose principal con- 
cern will be the prevention of disease instead of its diagnosis 
and treatment, as is the case at the present time In order 
to prevent disease, the maximum functional efficiency must be 
attained To this end it will be necessary to make an exhaus- 
tive study of each individual to determine the part placed by 
every factor — physical, psychologic or environmental — that may 
hinder or promote his efficiency, affect his resistance to infec- 
tion or add to his longevity without senile loss of elasticity 

The authors propose a technic of “complete adaptation sur- 
vey/’ which includes 

2 Hereditary constitutional factor* by 
00 detailed family history 
( b ) anthropometric measurements 

2 External environmental factors by 

(а) detailed past history 

(б) physical examination 
(e) bone radiology 

00 dental examination 

3 Reaction of internal environment to present external environmental 

factor 

(a) direct — by physical or mechanical means 
(6> indirect— by biochemical means 

Tins book deals with the second part of section three — the 
biochemical part of the technic The entire remainder is to be 
presented in volume II 

The adaptational survey sets out to measure the functional 
efficiency of the individual the success with which he adapts 
himself to his particular environment The authors propose 
a graph form to permit the linear expression m terms of 
physiologic equilibrium of the individual as he progresses 
through life This necessitates repeating the third part of the 
surve) at intervals of from one to five years up to death The 
authors do not intend to deal with the interpretation or apphea 
tion of the observations m either of the two proposed volumes 
Tins is to be reserved for a later consideration of these methods 
as applied to practical problems of individual health 

The elaborate investigation described requires a well organ- 
ized laboratory unit for mass examinations A personnel of 
eight can do four investigations in one day The authors 
describe in great detail the organization and equipment ncces- 
'arv for the numerous examinations The purpose of the 
biochemical section is to arrive at a quantitative picture of the 


subject s dietetic and excretory habits The ingesta of twenty- 
four hours are weighed and samples of each foodstuff analyzed 
The blood, twenty-four hour urine specimens and twenty-four 
hour feces are then analyzed quantitatively and qualitatively 
Eighty-seven different tests with more than a hundred exami- 
nations are necessary' for each complete twenty-four hour sur- 
vey of the subject's mgesta, excreta and blood examinations 
About 175 determinations are necessary in addition to curves 
for the “metabolic equilibrium" report forms 

Part two of the book is of especial value to those interested 
in analytic chemistry It presents in excellent form details of 
analytic technic One method of analysis is selected for each 
constituent and many of the methods are photomicrometric or 
densitometric methods These arc especially valuable when 
one deals with large numbers of specimens An excellent 
bibliography is included 

personal and Community Health By Clair Elsmere Turner JLA 
Dr PH Professor of Biology and Public Health In the ilassachuaetta 
Institute of Technology Fourth edition Cloth Price $3 Pp 080 
with 135 Illustrations St Louis C V Mosby Company 1935 

A book for lay students by a layman, when it deals with 
basic sciences and their application for individual and collective 
health measures, concerns the medical profession Professor 
Turners contributions to the teaching of health from the 
nursery school level to that of the university student are well 
known and widely respected The first 326 pages present the 
elements of anatomy and physiology and some of their applica- 
tions to personal habits, particularly those of the young healthy 
adult of both sexes, together with a brief consideration of 
heredity', mental health, narcotics and stimulants The next 
200 pages give space to the larger problems of communal 
responsibilities, and organization for health protection Environ- 
ment, immunity, health administration, the hygiene of maternity, 
childhood, and industrial workers are simply presented in sum- 
mary statements of long accepted facts In a hundred pages 
of appendix are offered a reprint of the recent report of Control 
of Communicable Diseases, published in the August 9 Public 
Health Reports, and a review of disinfection and disinfectants 
Except for the appendix report on communicable diseases, which 
is a document addressed to health officers and medical prac- 
titioners and is hardly understandable or usable in this concen- 
trated form by college students, the book contains nothing 
novel or controversial It is a straightforward, systematic 
exposition of matters of rather elementary character, the proper 
substance of teaching m a cultural arts course It is a volume 
not likely to add materially to the useful knowledge of the 
graduate m medicine. The glossary and index are appropriate 
for the use of the ty pe of expected readers addressed, but some 
of the definitions lack adequacy "Pellagra, an endemic disease 
of the skin and spinal cord” ‘ Labia, lips” "Virus, a living 
virulent cause of disease” ‘Yaws, a form of oriental sore ill 
which the lesions consist of crust capped nodules ’’ 

Die rheumatlsche Infektlen 1m KIndeialter mlt beionderer BerBck 
tlchtltninu der Grenzjeblete Ton Dr E Glnnzmonn tTofesnor dor 
Ktndcrbeilkunde an der UnlrorsItJt Bern Boards Trice 5 40 marks 
Bp 83 with 3(5 Illustrations Leipzig Georg Tliltmc 183., 

The purpose of this monograph is twofold it describes the 
clinical picture of rheumatic fever as seen in childhood and it 
describes those chronic diseases of the joints from which the 
articular manifestations of rheumatic fever must be differen- 
tiated The author makes no attempt to describe acute 
inflammations of the joints and he excludes from consideration 
tuberculous and syphilitic involvement In the section describ- 
ing rheumatic infection, emphasis is properly laid on the fact 
that rheumatic fever is in reality a chronic and a systemic 
disease and that the articular manifestations constitute only 
one of a number of clinical varieties of rheumatic fever The 
various clinical forms seen in childhood arc described in turn 
The present situation in regard to the etiology of rheumatic 
fever is discussed The author points out the confused state 
of this phase of rheumatic fever and he emphasizes that the 
hemolytic streptococcus theory is far from demonstrated The 
author discusses the medicinal treatment of rheumatic fever 
briefly and the me of phenylethylhydantoin in the treatment of 
chorea at some length He cautions against the routine use 
of tonsiUectomv The presentation might have been improved 
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if the author had considered the differential diagnosis of the 
various forms of rheumatic fever m more detail and had dis- 
cussed the long term management of this infection In dealing 
with the other chronic involvements of joints, the author places 
particular emphasis on chronic systemic progressive polyarthritis 
and on Still’s disease, which he considers separate entities 
Still’s disease is distinguished from the other form of chronic 
polyarthritis by the presence of intermittent fever, diarrhea, 
extreme cachexia, anemia, enlargement of the lymph nodes, 
splenomegaly, and cardiac imolvement The other types of joint 
involvement in childhood are briefly discussed This monograph 
is to be recommended not only to pediatricians but also to 
physicians dealing with adults, because of the clear presentation 
of the picture of rheumatic fever and because of the fairly 
comprehensive review of the forms of joint involvement that 
may be encountered in young adults as vvell as in children 

Ths Physiology of Physical Education fer Physical Educators and 
Tholr Pupils By Tercy M Dawson Jf D Cloth Price $8 Pp 038 
with 135 illustrations Baltimore Williams & Wilkins Company 1035 

Here is an unusual textbook both in manner of presentation 
and in subject matter The usual conventional limitations that 
beset the writer of most textbooks have not interfered with 
the irrepressible individuality of this author The reader can 
not help but be impressed by the unusual yet scholarly manner 
m which the author presents his subject He is a pioneer in 
textbook writing on subjects of biologic interest There will 
be those readers who will immediately be out of sympathy 
with him for his lack of convention , but any one who will 
give this book a fair trial wall be vvell rewarded for the effort 
At first he will approach it cautiously, wondering what justi- 
fication there is for the simplified spelling (even at times unortho- 
dox) Later, after lie has made an attempt to translate it, lie 
will wonder again He may finally have to accept it and admire 
both the author and the publisher for their courage. Perhaps 
he has undertaken too many ideals in textbook reform at one 
time The material and mode of presentation arc excellently 
chosen. Few books on this subject are as comprehensive and 
well correlated. The discussions on the physiology of muscle, 
nervous arcs, nutrition, growth and metabolism are particu- 
larly vvell done and contain almost all tile recent data in the 
respective subjects The chapters on sleep, fatigue, proposed 
aids to recuperation, exercise and human power and efficiency 
are only a few of the excellent evaluations of applied physiol- 
ogy Any one interested in physical education will benefit 
greatly from this book Physicians will also find this an 
excellent source of information not ordinarily available in the 
average textbook on the subject 

Obar Erkrankungsn des arterlollen Systems Von F Curtlus It Engel 
H Marx und It Siebeck Ileft 1 Scbrlflcnrolbo rur Deutsclien med) 
xlnlschen Wochensclirlft Herausgegeben von L. v Krehl It Siebeck 
und V v Welzallckor Boards Trice 3 GO marks Pp 102 witli lllustro 
tlons EcIpjJg Georg Thlcmc 1035 

This monograph contains a series of five articles dealing with 
hypertension presented before the Medical Society of Berlin 
Siebeck presents a somewhat theoretical discussion of the 
mechanisms of hypertension Curtius emphasizes the need of 
considering in each individual the detailed family and personal 
history Engel gives an excellent statistical summary of the 
relationship of the height of blood pressure to the prognosis 
of the patient with hypertension This is based on 1,922 patients 
from the Heidelberg clinic and includes 884 who died. His 
careful analysis of statistical methods, with due regard to limi- 
tations, has led him to the conclusion that elevation of blood 
pressure foreshortens life, the prognosis being worse when the 
blood pressure is fLxed at a constant high level He recognizes 
that hypertension is not to be considered a systemic disease 
but rather as a symptom of a disturbance in function which 
has a definite prognostic significance. Even in patients with 
“chronic nephritis” the prognosis, he finds, depends on the 
elevation of blood pressure Marx presents some experiments 
on the production of hypertension He found that the injection 
of small quantities of streptococcus toxin into the ventricles 
of the brain of the dog produces hematuria, elevation of the 
blood pressure and an antidiuretic action. A similar effect is 
produced in the dog by the injection of spinal fluid from patients 
suffering with acute nephritis, but not by the cerebrospinal 
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fluid of normal individuals Marx concludes from these expen 
ments that one of the causes of hypertension is a disturbance 
in the function of the pituitary gland, but an examination of 
the evidence for this deduction will leave the reader far from 
convinced Siebeck concludes the series of articles with a 
summary of some practical considerations of hypertensioa He 
discusses the proper manner of taking blood pressure, the normal 
limits of blood pressure, the importance of the family history 
and the significance of cerebral symptoms In discussing the 
therapy of hypertension he emphasizes the futility of lowering 
blood pressure, once hypertension is long established, because 
of the dangers of producing malnounshment in vital organs. 
Tlie lowering of blood pressure he properly points out should 
be limited to the relief of disturbing symptoms He emphasues 
the need of rest, diet and certain general restrictions in the 
treatment of hypertension He rightfully points out the lad of 
proved value of the various depressor substances obtained from 
organ extracts that have been advocated in the past Physical 
therapy, graded exercise and psychotherapy, he believes, play 
a more important part in controlling the blood pressure level 
than medicinal treatment This booklet should prove stimuht 
ing to the medical reader 


A Textbook of Anatomy and Physiology By Jesse Felrlng WlUlimi 
it D Professor of Physical Education Teachers Collese ColonMs 
Unlverally .Xew Vork City Fifth edition Cloth Price »2 75 Pp W 
with 41G Illustrations Philadelphia & London W B Saunders Com 
pany 1035 

This book, according to the author, “is arranged to serve 
the needs of the student of anatomy and physiology outside the 
medical school,” including students of nursing, physical educa 
tton or one of the allied fields whose problems are fundamentally 
alike The arrangement is excellent. Each chapter is headed 
with a convenient outline and closes with practical lesson helps. 
The book is written from the broad point of view of the author, 
which reflected through all Ins writings, has placed him in 
the forefront among health educators as vvell as in the field of 
physical education Of the authenticity of the material pre- 
sented there can be no question, flic form of its presentation 
makes this a workable textbook which should be a great am 
to the student of anatomy and physiology, which the author 
admits arc difficult subjects For the students for whom he 
writes, the author says, “no shallow descriptive anatomy a 
physiology will suffice.” Instead, he insists that they shall 
‘acquiring fundamental concepts of human structure and fin* 
tion ” The occasional evidences of gullibility exhibited even 
by vvell educated persons, including teachers, in the presence 
of plausible medical fakes, lends point to the insistence t 
workers with human material, such as teachers and nurses, 
shall be soundly grounded in the “fundamental concepts o 
human structure and function” For such a grounding 
Williams presents the materials m a form as readily as5 ' m '^. 
as the inherent difficulties of the subject permit A g 
glossary and index and numerous illustrations of cxc 
quality should be helpful to the student The book can 
recommended without reservation 


RSntgenbsfund und pathologlich anatomlscher Belaid bit 
irankholten Versuch finer krltljehen Verglelchuog Illf , :i;l ] r .r:i'lirr 

CeraA o 6 Professor der allpemelncn Pathologic und P*“ is 

Vnatomle Msrburp Toll 1 Text Tell 2 Atlas C ... ..resell 
narka Pp 93 1-14 Illustrations Berlin Otto Eisner 

chnft m b H 1935 j 

This book consists of two volumes Volume 1 , c0 " f 5 ,f f 0 ur 
uncty-three pages giving brief clinical histones o . ^ 
ases of lung disease, representing the various type . ((| 

rom a large collection of pathologic material „tholoffic 
he clinical history there is a descnption of e pa J(] 
hanges shown by fluoroscopic and roentgenograp _ tul j,es 
ompanson with the gross and, at times, the micros p 

f the pathologic changes cbmving 

Volume II is an atlas with 144 full page : illustratit « 1 ^ 
he conditions described in volume I Priman >', _ 
epresents the pathologist’s work, and most of e lung 1 
epresent the lungs 3S shown in roentgenograms, wo and 

fter the removal from the body deflated, partia y I the 

ompletely inflated, with associated light photogr. ar£ 

athologic specimen in cross section In a few jpese 

hown roentgenograms made during Inc, but m 
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were made a considerable time before death The author has 
shown especially the difficulties of demonstrating small atelec- 
tatic areas and has especially emphasized the fact that the 
roentgenographic appearance often represents atelectasis added 
to the primary pathologic condition 

The work illustrates how important it is for pathologists to 
combine roentgenographic and fluoroscopic studies with the 
macroscopic investigations It also conveys to the clinical 
radiologist and to the general clinician a rather definite idea of 
the pathologic processes that take place in the various diseases 
From the standpoint of the clinical radiologist and the general 
clinician, it is to be regretted that there could not have been 
shown more of the roentgenograms taken during life, for it 
is such roentgenograms on which the clinician must depend for 
the proper treatment of the patient 

This work is of special interest and should be m the library 
of every pathologist and physician who is giving special atten- 
tion to diseases of the lungs , also it should be a part of the 
roentgenologist’s library 

A Cour*« o( Study In Donllitry Report of the Curriculum Survey 
Committee American Anoclatlon of Dental Schools. Paper Price SI 
Pp 41S Chicaso The Committee 1835 

The survey represents an effort on the part of dental educa- 
tors to apply to their problems the same scientific methods that 
are now employed in other fields of education It is not an 
evaluation of present practices, rather it attempts to determine, 
in the light of human needs, what constitutes an adequate 
undergraduate dental curriculum The authors recognize that 
no course of study, however well it may be designed or how- 
ever solid its foundations, can ever be final that provision must 
be made for constant readjustment in the light of newer knowl- 
edge and clearer understanding of the public need In its final 
recommendations the committee unhesitatingly declares itself 
in favor of the four year dental curriculum based on admission 
requirements of two years in college. This declaration will 
doubtless settle the long standing controversy regarding the 
length of the dental course. The committee also endorses the 
policy of maintaining dental education as an independent and 
autonomous field of professional education Doubtless this 
handbook will serve a useful purpose, especially in assisting 
the weaker schools to improve their curriculums, but the adop- 
tion of a detailed syllabus of instruction seems to be a procedure 
better adapted to secondary education than to instruction at the 
university level 

The Theory and Practice of Ameithetlo By M D Noswortby MA 
MJ> B Cti Anersthetlst to Westminster Hospltel London With a 
foreword by I W ilaglll MB B Ch Senior Anesthetist to West- 
minster Hospital London Cloth Price 12/6 Pp 323 with 35 
Illustrations. London Hutchinson (Scientific) 1935 

The author has written a short book in which he has not 
attempted to cover the whole subject of anesthesia but in which 
he has gone into detail concerning methods of anesthesia that 
can be applied m every type of case. He says that many of 
the points in the book may appear trivial to experts but that 
they have helped many resident anesthetists It can be said 
that the book will be of such satisfaction to experts that their 
work in teaching will be made much easier and many of their 
ideas will be reflected independently m the book. One chapter 
deals with the mode of action of inhalation anesthesia and it 
is well done. Another chapter is on postanesthetic acidosis, 
which reviews the existing opinions well In a chapter on the 
influence of certain factors during anesthesia the author stresses 
the use of carbon dioxide and oxygen and points out the many 
valuable uses A chapter on shock covers the practical points 
Well The stages and signs of general anesthesia are discussed 

The chapter on ether and the difficulties in general anesthesia, 
which includes a discussion of respiratory obstruction and 
respiratory abnormalities, is without doubt the best of its kind 
in print on the subject The use of ethyl ether is thoroughly 
covered, and reference is made to wnethene. The chapter on 
chloroform is excellent and is valuable to anesthetists in the 
United States because they seldom use it and yet should know 
about it. The next chapter, on ethyl chloride is short but good 
The following chapter, on nitrous oxide, is almost as short but 
equally good, and the one on nitrous oxide and oxygen is 
excellent and covers that subject especially well 


The author speaks briefly of other anesthetic gases There 
is a chapter on endotracheal anesthesia, which is good The 
chapter on preliminary medication is particularly good and 
includes a discussion of the rectal and intravenous use of cer- 
tain drugs The chapter on regional anesthesia deals with 
spinal anesthesia, with the use of only nupercame and stovaine, 
and reflects the author’s experience with it and the results 
reported by others The choice of an anesthetic is dealt with 
briefly, as are the after-effects of anesthesia The English 
speaking anesthetist would do well to read this book 


Review of Leo»l Education In the United States and Canada for 
the Year 1934 By Alfred Z Reed Staff Member In Charge of the 
Study of Lcsal Education Paper Oralis Pp 75 Lew \orlt Car 
nejle Foundation for !he Advancement of Teaching 1935 

As customary, Mr Reed devotes a large portion of his rcjiort 
to the discussion of a single theme, m this case, “The Salaried 
Professor m the Learned Professions” He finds the origins 
of the teaching professions in the apprenticeship customs and 
the craft-guild organizations of the Middle Ages and recounts 
the influences, economic and social, which have modified the 
status of the teacher from that day to this The varying 
structure of European and American universities is portrayed 
and special emphasis laid on the significance of state and 
municipal universities A chapter devoted to the “Institutional 
Development of Medicine, Law, Engineering, and Architecture ’ 
presents interesting comjvansons of the educational policies of 
these professions With respect to the activities of the Ameri- 
can Medical Association there is on page 24 an unfortunate 
misstatement The Council on Medical Education and Hospitals 
by no means "recognizes the Association of American Medical 
Colleges as the standardizing agency for all educational matters ’’ 


Tumeur* da I anctphale Contribution* l I 6tude anutomo Clinique dej 
tomaura Intracrinlennei et tfu rapjraua venlrlculalre Par D Paulian 
Preface du Docteur Clovis Vincent Paper Trice 30 francs Pp 115 
with 189 illustrations. Paris Masson & Cle 1035 

This monograph consists of three parts the first dealing 
with the pathologic anatomy of intracranial tumors, the second 
with ventriculography and the third with a senes of forty-six 
cases of neoplastic disease affecting the brain The French of 
the author is none too good, and typographic errors are innu- 
merable He follows the classification of Hortega m the first 
seven pages and then suddenly shifts to that of Bailey and Cush- 
ing, making it difficult to correlate the two discussions There 
are numerous incorrect statements in this jiart, such as that the 
oligodendrogliomas arc encapsulated and that microscopically 
the medulloblastomas are easily confused with the spongioblas- 
tomas He details at great length the outworn conception of 
a neurospongium In the second part great emphasis is placed 
on Laruelle’s method of ventricular visualization Any one with 
any experience with this method knows how readily one may 
misinterpret the roentgenograms obtained m this way The 
third part details a series of forty-six neoplasms of all kinds 
and locations, many metastatic. Many American climes could 
fill libraries with such case reports The American student 
will learn nothing from this disjointed discussion. 


Meharry Medical Collece A Hletory By Charles Victor lioman 
Professor of Philosophy and Social Ethics Tennessee A and I State 
Collere Cloth Pp 324 with 43 Illustrations Laahvllle Sunday 
Schoot Publishing Board of the Xatlonal Baptist Convention Inc 1934 


The author states m the introduction that, like the writer of 
the Epistle to the Hebrews, he is appealing to his own His 
audience he describes as alumni of Meharry Medical College, 
alumni of Howard and Shaw those of Negro blood wherever 
they were graduated and wherever they reside, all who love 
or practice the principles of the healing art of whatever lan- 
guage race or country, and finally the friends of human 
progress, whatever their specific interests or occupations The 
story of Meharry Medical College is told in brief sketches of 
the men who have been prominently connected with it, the 
founders, successive presidents, and members of the faculty 
Personal impressions predominate and there is little attempt 
to appraise the educational significance of the institution It 
will serve as a eulogy of the courage preseverance and utterly 
unselfish devotion of George Whipple Hubbard, dean and presi- 
dent from 1876 until his death m 1924 
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Workmen’s Compensation Acts Compensability of 
“Chemical Conjunctivitis ” — The claimant, m the course of her 
employment, handled dresses made of goods containing certain 
dyes She had an attack of conjunctivitis in 1926 and another 
in 1927, which her physician diagnosed as “chemical conjunc- 
tivitis” and attributed to the dyes m the dresses she handled 
She applied to the industrial commission of Ohio for compensa- 
tion under the workmen’s compensation act The commission 
denied her claim but on appeal the court of common pleas 
allowed it and the order of that court was affirmed by the court 
of appeals The industrial commission then appealed to the 
Supreme Court of Ohio The claimant alleged that particles of 
the dyes in the goods she handled became detached, some of 
them sticking to her hands and others floating in the air, and 
that these detached particles thus came in contact with the 
mucous membrane of her eyes and caused the conjunctivitis 
that was the basis of her claim 

“Chemical conjunctivitis,” said the Supreme Court, is not an 
occupational disease within the category of occupational diseases 
defined by the legislature in the workmen's compensation act 
of Ohio If it is compensable at all, the claimant must prove 
that it is the proximate result of traumatic injury received in 
the course of her employment There was no testimony to show 
that particles of dye did adhere to the claimant’s hands and by 
rubbing were transferred to her eyes or that such particles 
floated in the air She herself testified that she never rubbed 
her eyes Her physician’s diagnosis of chemical conjunctivitis 
was based on the history given by the claimant and on the fact 
that the condition did not yield readily to treatment No 
microscopic examination was made to prove or disprove the 
presence of particles of dye on the claimant’s hands or in the 
air Her physician’s testimony was to the effect that the actual 
cause of the claimants condition was unknown to him but that 
particles of dye could have caused it 

The condition of the claimant’s eyes maj have been due to 
some external irritant sufficient to constitute ‘medical trauma,” 
but, asked the court, was it “legal trauma,’ or the kind of 
trauma that the legislature had m mind when it enacted the 
workmen’s compensation act? If the court should hold that, 
when microscopic particles of dye come in contact with the 
uninjured mucous membrane of the eye they cause trauma 
within the meaning of the law, it would be obliged to hold that 
trauma resulted whenever any microbe entered the body from 
the outside and lodged on an uninjured mucous membrane 
Such a holding would upset all legislation relative to occupa- 
tional diseases Even if it should be admitted, continued the 
court, that the dress goods handled by the claimant gave off 
particles of dye, which were communicated to her eyes in the 
course of her employment, the claimant still would not be within 
the purview of the workmen s compensation act, for the claimant 
herself testified that nothing unusual had happened to her 
Therefore there was no accidental injury within the meaning 
of the law 

The judgment of the court of appeals was reversed and the 
order of the industrial commission of Ohio denying compensa- 
tion was affirmed — Industrial Commission of Ohio v Armacost 
(Ohio), 194 N E 23 

Chiropractic Jurisdiction of Kentucky Chiropractic 
Board Over License Issued by State Board of Health. 
— The state board of health of Kentucky in 1924 licensed J E 
Triplett to practice chiropractic and physical therapy, pursuant 
to a Kentucky statute authorizing the board to issue licenses 
to practitioners of any drugless or limited school of treating 
human ailments In 1928 the legislature passed an act creat- 
ing a board of chiropractic examiners and conferred on that 
board the right to issue and revoke licenses to practice chiro- 
practic. Subsequently, proceedings were instituted before the 
state board of health to revoke Tripletts license. He peti- 
tioned the circuit court for an injunction to restrain that board 
from action against him, contending that the chiropractic prac- 
tice act of 1928 divested the state board of health of jurisdic- 
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tion to revoke chiropractic licenses The court sustained a 
demurrer by the state board of health From a judgment di! 
missing his petition for an injunction, Triplett appealed to the 
Court of Appeals of Kentucky 

In the opinion of the Court of Appeals, it was clearly tk 
purpose of the legislature, in enacting the chiropractic act of 
1928 creating the state board of chiropractic examiners and 
defining its powers and duties, to give that board jurisdiction 
over all licensed chiropractors, including those to whom licenses 
had been issued by the state board of health prior to passagt 
of the act It necessarily followed that after the effective date 
of the act the state board of health was without authonty to 
revoke a license to practice chiropractic even though the license 
had been granted by it 

Triplett’s license, however, authorized him not only to prac 
tice chiropractic but also to practice physical therapy The 
court was unable to determine from the record whether or 
not physical therapy was a drugless or limited school of heal 
ing Assuming that it was, the court concluded that the 
authority of the state board of health to revoke a license to 
practice physical therapy for causes specified by statute was 
not affected by the act of 1928 creating the board of chiro- 
practic examiners 

The judgment of the circuit court was reversed. The case 
was returned to the trial court for proceedings consistent with 
the decision of the Court of Appeals that the state board of 
health had no authority to revoke Triplett’s license so far as 
it related to the practice of chiropractic but that it had author 
lty to revoke it so far as it related to the practice of physical 
therapy — Triplett v Slate Board of Health (Ky), 79 S W 
(2d) 226 

Privileged Communications Privilege Not Waived by 
Cross-Examination of Lay Witness Present at Examina 
tion of Patient — On June 9, 1930, the defendant insurance 
company delivered a policy on the life of the deceased- On 
April 23, 1931, she died The certificate of death issued by the 
attending physician gave tuberculous laryngitis as the imme- 
diate cause of death The insurance company refused to pay 
the benefits named in the policy claiming that when the policy 
was issued the deceased had been treated for pulmonary tuber 
culosis and that her statements to the contrary in her appho 
tion were false and fraudulent The plaintiff, individually aid 
as administratrix of the deceased s estate, sued the insurance 
company From a judgment in her favor the company appeal 
to the Supreme Court of Nebraska 

Sometime preceding her application for life insurance, t 
deceased was taken sick Her roommate accompanied her to t 
office of a Dr Betz and was present when he made his exami 
nation and gave advice The roommate made a deposition m 
the present case m the course of which she was cross-exami 
by- counsel for the plaintiff and which was admitted in ew ence. 
Later when the defendant offered in evidence the deposition i 
a Dr Fiske, who had treated the deceased subsequent to <■ 
visit to Dr Betz, the plaintiff objected, on the groun 
Dr Fiske’s deposition contained a privileged conm* 1 
between phy sician and patient and was therefore maun' 155 ' ’ 
since the deceased had not waived her privilege The de e" ^ 
insurance company contended, however, that the plainti 
waived the privilege of her intestate by reading to t 1 
the cross examination of the roommate of the deceas , ^ 
had been present when she was examined and adviSed y 
Betz The reading of that cross examination, the e 
contended, waived the privilege as to any and all doctors 
had treated the deceased j 

In the cross-examination of the deceased’s roommate 
the Supreme Court, the counsel for the plaintiff did n°* 
to introduce evidence on his own case. His cross exa ‘ 
may be considered as a limitation or modification of the u 
made by the witness on direct examination Nothing in ^ 
that he sought independent evidence, and such a cross-ex ^ 
tion cannot be considered as the evidence of the party w ffll 
the witness, unless that party goes too far afield in i . rd 
nation The argument that the deceased, by “ all f ^ 
person with her into the examining room of her P (0 
waived her privilege of professional secrecy did no app“ 
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the court It did not seem to the court to constitute a waiver 
of confidential relations The cross-examination of such a 
third person when she has been called by the other side to 
answer questions that are unobjectionable is not a waiver of 
privilege The privilege of secrecy should be jealously guarded 
to protect the rights of one whose lips are closed in death 

The weight of the evidence did not, m the judgment of the 
Supreme Qourt, show that the insured had made any untrue 
answers m her application for insurance The judgment of 
the court below was affirmed — Leeds v Prudential Ins Co 
oj America (Neb ), 258 N W 672 

Workmen’s Compensation Acts Compensability of 
Injury Impairing Physical Function but not Earning 
Capacity — An employee developed a perforation of his nasal 
septum because of the inhalation of chrome in the course of 
his employment The perforation was permanent but it in no 
way disabled the employee in the discharge of his duttes or 
diminished his earning capacity He claimed, and was awarded 
compensation, however, under the workmen’s compensation 
act The court of common pleas affirmed the award and there- 
upon the employer appealed to the supreme court of New Jersey 
The employer contended that his employee’s injury was not 
compensable, because it was neither incapacitating nor disabling 
Medical witnesses testified that branches of the olfactory nerve 
distributed through the septum had been destroyed or perma- 
nently impaired, resulting in a diminution of the employee's 
sense of smell This, said the supreme court, is a compensable 
injury even though the employee's capacity to perform his work 
is not impaired or his earning capacity diminished The test 
of compensability under the workmen’s compensation act of 
New Jersey, said the supreme court, is not impairment of 
earning capacity but rather the "loss of physical function which 
detracts from the former efficiency of the body or its members 
m the ordinary pursuits of life ” The supreme court refused 
to review the decision of the court below — Sutkotc’ski v Mutual 
Chemical Co of America (N J ), 178 A 71 

Workmen’s Compensation Acts Insurer Liable for 
Payment for Medical Services Rendered Injured 
Employee — The hair of an employee, in the course of her 
employment, caught in a revolving shaft and “her scalp and 
back of neck were torn off ” The hospital to which she was 
taken called the physician-claimant, a member of its staff, who 
was not “on service” at the time but was subject to call for 
emergency cases, to render emergency treatment On the day 
of the accident, but after the admission of the employee to the 
hospital, her father selected as her physician the physician who 
had already rendered emergency treatment This physician 
treated her for several months m the hospital, performing 
several skin graftings and looking after manipulations of the 
neck muscles at intervals No express contract was made 
between the employer s insurer and the physician-claimant as 
to compensation, but the insurer knew that the physician- 
claimant was treating the case The insurer paid the com- 
pensation due the injured employee and paid the hospital bill 
but refused to pay the physician for his services The physician 
then instituted proceedings under the workmens compensation 
act, before the industrial accident board against the employer 
and the employer's insurer From a decree of the superior 
court, after certification from the industrial accident board, in 
favor of the physician the insurer appealed to the Supreme 
Judicial Court of Massachusetts 

The workmen’s compensation act of Massachusetts requires 
the insurer to pay the reasonable charges for services rendered 
by a phjsician when the employee selects a physician other 
than the one provided by the insurer and in case of emergency 
or other justifiable cause The industrial board held that the 
employee, through her father, had selected the physician-claimant 
as her phjsician and that the insurer should pay a reasonable 
fee for his services, because there was justifiable cause within 
the meaning of the act for his continuing treatment of the 
injured employee as bis private patient The insurer contended 
that there was no ewdencc to support the boards finding 

While there is no evidence said the Supreme Judicial Court 
that the emplovee herself expressly selected the pfnsician 


claimant as her physician, her acceptance of his services for 
many continuous months clearly warranted the inference that 
she ratified and adopted his selection by her father The insurer 
further contended that a physician on the staff of a general hos- 
pital is not entitled to compensation from an insurer for his 
services to a patient in that hospital, m the absence of any con- 
tract with the insurer, especially when the treatment was not 
begun as that of a private patient and was continued tn the 
same hospital by the same staff physician and when the hospital 
had been paid for its services by the insurer Apparently the 
insurer s contention was that the case originally was a staff 
case of the hospital and not a "private” or personal case, that 
it continued as a staff case, and that therefore a staff physician 
of the hospital, the hospital itself having been paid, was not 
entitled to compensation for bis services. This argument did 
not appeal to the court Although, said the court, the treatment 
did not begin as that of a “private patient,” it was considered 
as such following the employment of the physician by the 
employee s father In this case there was both an emergency 
and a selection of a physician after the employee had recovered 
consciousness The exact moment of such selection was 
immaterial 

The court affirmed the decree awarding payment to the 
physician for his services — Zombrtc's Case (Mass), 195 N C 
312 

Evidence Admissibility of Complaints Made to Physi- 
cian Examining Only to Qualify as Witness, Medical 
Examination of Plaintiff m Presence of Jury — In the 
course of the trial of this personal injury case, the plaintiffs 
called as a witness a physician who had examined one of them 
for the sole purpose of enabling him to testify as to her physi- 
cal condition In the course of this physician’s testimony the 
trial court permitted him to relate statements made to him 
by the plaintiff whom lie had examined These statements 
embraced (1) complaints of present pam and suffering, (2) 
complaints showing present subjective symptoms and (3) the 
history’ of her injuries, including some history of past suffering 
Counsel for the defendants repeatedly objected to the admis- 
sion of such statements on the ground that they were hearsay 
The witness however, declared that a narration of what the 
plaintiff told him was important m tne light of bis physical 
findings and opinion Judgment was rendered for the plaintiffs 
and the defendants appealed On appeal, the district court of 
appeal, second district, division 2, California, found no error 
in the admission of this testimony holding that — 

On the trial of cases for damages for personal injuries complaints by 
lhe injured party of present pain and suffering are admissible on proper 
foundation as evidence through the medium of cither medical or lay 
witnesses Bloombcrff v Laventhal 179 Cal 616 178 P 496 Kimball 
v Northern btectnc Co 159 Cal 225 231 113 P 156 Declarations 
and statements made to an examining expert by an injured party of 
previous condition and past suffering when declared by (he expert !o he 
necessary to enable him to form an opinion as to the nature and extent 
of the disease or injury and when such statements constitute in part the 
basis upon which the opinion of the expert is based are admissible not 
for the purpose of establishing the truth of the statements but to seme 
as a basis for the medical opinion the expert is about to give People a 
ShaUnek 109 Cal 675 43 P 315 Davit v Renton 113 Caf App 561 
298 P 834 Rohner v Cron 121 Cal App 667 9 P (2d) 509 

In the course of the tnal a medical witness was permitted 
to manipulate the plaintiff s neck with hts fingers and to "pinch ’ 

1 cr cervical vertebra, m the presence of the jury, causing the 
plaintiff to cringe and to twist her body, with accompanying 
registration of pam by her facial expression ami contortton 
This was m the nature of a medical examination of the injured 
parts and amounted to what might be termed a demonstration 
The district court of appeal refused to consider such a demon- 
stration as error Reception of suefi evidence, it said, lay 
primarily and largely in the discretion of the tnal court,' and 
it would be only in case of a plain abuse of such discretion 
that an appellate court would interfere. Such a demonstration 
may open the door lo deception or encourage mabngcnng, or 
unduly arouse the sympathy of the jury, and it may therefore 
require a greater degree of care on the pari of the trial judge 
m exercising the discretion vested in him The existence of 
such contingencies however, are not recognized as sufficient 
to forbid the reception of such evidence in cases such as this 
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The trial court heard and saw the whole demonstration and 
was m a situation peculiarly favorable to determine whether 
it was prejudicial to the defendants There was no basis, there- 
fore, for substituting the discretion of the appellate court for 
that of the trial court 

The judgment m favor of the plaintiffs was affirmed — 
Willoughby v Zylstra (Cahf ), 42 P (2d) 685 

Workmen’s Compensation Acts Heat Stroke an Acci- 
dental Injury, Autopsy Not Necessary to Prove Cause 
of Death — The appellee filed a claim for compensation under 
the workmen’s compensation act of Montana, asserting that her 
husband died as the result of heat stroke. His employer, the 
appellant, introduced evidence to show that he died of myo- 
carditis The appellee, the widow, had thought an autopsy 
unnecessary, and the coroner rejected the suggestion made by 
a physician employed by the appellant that he order one. The 
facts and circumstances of this case, said the Supreme Court 
of Montana, on appeal, bear out the claim that the deceased 
died from exposure to heat With the contention of the appel- 
lant that it was necessary for the widow to prove the cause of 
death by the best possible evidence, which must be based on 
autopsy, the court could not agree It would be entirely viola- 
tive of the principles of the workmen’s compensation act to 
hold that the widow, because she had not had an autopsy made 
on the body of her husband, forfeited her rights under the act 
The obligation to take every necessary step to preserve evidence 
to establish the cause of death rested on the employer, its 
superintendent, and its medical adviser, at least as hcavdj as 
it did on the widow of the dead workman The judgment of 
the district court awarding compensation to the appellee was 
affirmed — Btrdivcll v Three Forks Portland Cement Co 
(Mont), 40 P (2d) 43 

Medical Practice Acts License Obtained by Fraud 
Revocable — The board of medical examiners of California, 
in 1922, issued to Eugene J Rinaldo a license to practice medi- 
cine, on the basis of a license issued to him by the Missouri 
state board of health. Complaint was filed against Rmaldo 
before the California board of medical examiners, April 28, 
1924, charging him with having procured his California license 
by fraud and misrepresentation, in that he falsely stated in his 
application that he had a medical diploma from the St Louis 
College of Physicians and Surgeons, issued in 1908, and that 
prior to his matriculation at that college he had all the pre- 
liminary education required by the medical practice act of 
California, whereas he did not have such a diploma and never 
had a bona fide certificate of preliminary education After 
litigation extending over eight years, Rinaldo’s license was finally 
revoked, Oct 18, 1932 The superior court, in certiorari pro- 
ceedings, annulled the order of revocation, and the board 
appealed to the district court of apiieal, second district, divi- 
sion 2, California, thus bringing the case before that court for 
the fifth time 

The fact that Rinaldo did not appear at the hearing at which 
his license was revoked, said the district court of appeal, was 
immaterial He was cited to appear and had reasonable notice 
and opportunity to be heard That was all that was necessary 
to give the board jurisdiction The evidence before the board 
showed that in 1918, through a solicitor for the St Louis Col- 
lege of Physicians and Surgeons, Rinaldo purchased from the 
assistant superintendent of public instruction of Missouri a cer- 
tificate of high school credits, and from a physician in Los 
Angeles a certificate of four years' medical education in the 
Pacific Medical College that in October 1918 he enrolled in 
the College of Physicians and Surgeons of St. Louis, and that 
he studied there untd April 1919 and was graduated by that 
school in June 1919 The trial court, m certiorari proceedings, 
held that the evidence adduced was insufficient to warrant the 
revocation of the license, but on appeal the district court of 
appeal took a different view 

The writ of certiorari said the court, can be used only to 
ascertain whether the board exceeded its jurisdiction The 
action of the board is final and conclusive on every question 
other than that of its own jurisdiction When the state board 
of medical examiners is vested with authority to determine the 
guilt or innocence of a person charged with an offense under 
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the medical practice act, as the board was in this case, its 
determination of the question of guilt or innocence, however 
erroneous it may be, is not void for want of authority m the 
board to render it Only where it appears that there is a total 
lack of competent evidence on which the board’s adjudication 
could be based can a review of the evidence by the court be 
had to determine whether facts adequate to give the board 
jurisdiction were or were not proved. The board in this case, 
on competent evidence, made its dotermination, and neither the 
superior court nor the district court of appeal may substitute 
its determination for the determination of the board 
While the right of a person to practice a profession for 
which he has prepared himself is property of the very highest 
character and entitled to protection, the legislature may author 
ire the board of medical examiners to revoke the licenses ol 
persons whose principles, practices and characters make them 
unfit to remain m the medical profession. Any fraud or mis 
representation in the application on which a license to practice 
medicine is based, resulting in giving the appearance of qtralifi 
cation to a person who does not in fact possess it, is sufficient 
under the law to warrant revocation of that license. The jodg 
ment of the superior court, annulling the boards revocation 
order, was reversed. — Rmaldo v Board of Medical Esamims 
of State of California (Calif) 42 P (2d) 724 


Hospitals Liability for Care of “Non Compos Mentis” 
Patients — According to the court of of appeals of Georgia, 
division 2, "A private hospital [for the treatment of patients 
suffering from nervous and mental diseases] in which a patient 
is placed for treatment owes the duty of safeguarding and 
protecting the patient from any known or reasonably appre- 
hended danger from himself which may be due to his mental 
incapacity, and to use ordinary and reasonable care to prevent 
such danger, and where the patient, while in the care of the 
hospital, is, with the knowledge of the authorities in charge of 
the hospital having him in care and charge, temporarily insane 
and in a mental condition where he may possibly do injury and 
harm to himself or others, and the authorities negligently fail 
to so care for and keep the jiaticnt, and by reason thereof he 
has access to a knife or other sharp instrument, which he uses 
in killing himself by cutting his throat, the authorities of the 
hospital are guilty of negligence as respects their duty to keep 
and care for the patient which is the proximate cause of the 
homicide, and are liable in damages therefor to the person 
legally entitled to recover” — Browner v Bussell (Go), 179 
S E 228 
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COMING MEETINGS 

American Academy of Tropical Medicine, St LouJ« Nov 20 2lPr Ea r 
B McKinley 1335 H Street N W Wa.l.ingtoi. D C. Secretary. 
American Association for the Study of Neoplastic Disease* BaJ 
Dec 19 21 Dr Eugene R Whitmore 2139 Wyoming Avenue a v». 
Washington D C Secretary 

American Association of Railway Surgeons Chicago November 
Dr Louis J Mitchell, 86 E Randolph St Chicago Secretory 
American Society of Tropical Medicine St Louis November 19 
Alfred C Reed 350 Post Street San Francisco Secretary 
American Student Health Association New York Dec ^^if# 
Harold S Diehl University of Minnesota Medical School MInneap«^ 
Secretary Dr 

Clinical Orthopedic Society Indianapolis and Louisville Nov la* 

JEM Thomson 1307 N Street Lincoln Neb Secretory . 

Eastern Section American La ryn go logical Rhinolotncal and tn ^ 
Society, Newark, N 1, Jan 3 Dr Henry B Orton 24 Commer 
St Newark N J , Chairman T , 

Medical and Surgical Association of the Southwest El Paw A C pt loen ix f 
21 23 Dr W Warner Watkins 15 East Monroe Street, 

Anz Secretary , 5 7 

National Society for the Prevention of Blindness, New Yonc, TT ff ^ pg 
Dr Lewis H Carri* 50 West 50th Street New Wk, 

Radiological Society of North America Detroit Dec 2-6 I)r D oCJ ^ 
Childs 607 Medical Arts Buildmg Syracuse N Y S^e** 1 *. 1 L 

Society of American Bacteriologists, New York Dec. -O'*- a \ridison, 

Baldwin College of Agriculture, University of Wisconsin M*cu*”* 
Wis Secretary tr r r P 

Southern Medical Association, St Louis, November 19 Z2 
Loranx, Empire Building Birmingham Ala. Secretory 
Southern Surgical Association Hot Springs Va. Dec 10 ** 

Alton Ochsner 1430 Tuhine Ave New Orleans Secretary 
Western Surgical Association Rochester Minn Dec. 6-8 

Montgomery 122 South Michigan Boulevard Chicago, Secre 
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The Association library lends periodicals to Fellow* of the Association 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three days Periodicals arc available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 

published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

American J Obstetrics and Gynecology, St. Louis 

30 .309-458 (Sept) 1935 

Physiology of Corpus Luteum Comparative Actions of Crystalline 

Progestin and Crude Progestin on Uterine Motility tn Unanesthetized 

Rabbits W U Allen Rochester, N Y and S R M Reynolds, 

Brooklyn — p 309 

Cancer of Female Urethra E S Auer St Louis — p 318 
•Blood Lipids in Eclampsia E M Boyd Rochester N Y — p 323 
Tnbrom Ethanol Premedication in Operative Gynecology J L Rey 
craft, Cleveland — p 332 

Experimental Study of Effects of Intravenous Injections of Hypertonic 
Glucose Solution (Fifty per Cent) on Circulation of the Cat II 
Effects of Injection of Fifty per Cent Glucose Solution Before and 
After Artificial Reduction of Blood Pressure by Trauma V P 
Maxzola and M A Torrey Brooklyn — p 339 
•Blastomycosis of Female Reproductive Tract Report of Case E C 
Hamblen R D Baker and D S Martin Durham N C — P 345 
Analysis of Labor m Young Girls A C Posner and M Pulvcr New 
York, — p 357 

Treatment of Persistent Qccipitopostenor Position by One Hundred and 
Eighty Degree Manual Rotation of Occiput S S Rosenfeld New 
York. — p 364 

Results of Treatment of Benign Lesions of Cervix Utcn P Tomp* 
kins Philadelphia — p 369 

•Complications Following Cauterization of Cervix Uteri D Cannell and 
M Douglasq Cleveland — p 376 

Sex Prediction Test of Dorn and Sugarman W T Pommercnke and 
W C Rogers Rochester N Y— p 380 
Pregnancy Complicating Cardiac Disease I Daicbman and G Korn 
feld Brooklyn — p 386 

Injection of Varicose Veins During Pregnancy Preliminary Report. 

G R Cheatham and A, E Peck Endicott N Y — p 392 
Motility m Transplanted Denervatcd Uterus S Karamester and 
S R M Reynolds Brooklyn — p 395 
Electro-Uterograpby H C Falk and R Nftbon New York — p 403 
Historical Review of Syndrome Embracing Utero-Ovarian Atrophy with 
Persistent Lactation (Frommel a Disease) E A Sharp Detroit.—* 
p 411 

Pregnancy Complicated by Carcinoma of the Cervix. W Neill Jr 
Baltimore — p 414 

Tuberculous Endometritis M W Diethelm and T L Ramsey Toledo 
Ohio — p 420 

Massive Collapse of Lung Following Cesarean Section G W Gustaf 
son Indianapolis — p 425 

Instance of Like Monsters in Successive Pregnancies M G DerBrucke 
Brooklyn — p 429 

Chondrodyitrophic Nanism with Delivery by Cesarean Section Case 
L A Balasquide Ponce Puerto Rico — p 430 
Tube for Collection of Urine Under Aseptic Conditions S Lxtt 
Chicago — p 433 

Diffuse Sarcoma of Endometrium G H Moench and Louise H 
Meeker New York — p 435 

Blood Lipids in Eclampsia — Boyd found that the con- 
centration of lipids varied greatly in eclamptic patients, but no 
significant variation occurred tn the value of any single lipid 
The ratio of phospholipid to cholesterol m plasma was found, 
however, to be without exception higher m eclampsia than in 
other toxemias or in normal gestation The mean minus the 
standard deviation for the ratio in eclampsia was higher than 
the mean plus the standard deviation in normal gravidas and 
other toxemias Variations in the value of the ratio from one 
eclamptic patient to another were only one fourth to one third 
as great as the variation m single lipids indicating that the 
ratio was also less variable than the component lipids When 
the patients recovered from eclampsia the ratio phospholipid/ 
total cholesterol of plasma returned quickly to normal, owing 
chiefly to a fall m the value of phospholipid Cessation of 
convulsions without termination of pregnancy left the ratio 
still high, indicating that a high ratio did not result from con- 
vulsions but was associated with and possibly accounted for 
the eclamptic state. Only a small proportion of cases diagnosed 
as preedampsia were found to show an elevated plasma phos- 


phohpid/total cholesterol ratio and, hence, were literally pre- 
eclamptic The test is at present being used as a means of 
separating the preeclamptic group into true preeclampsia and ^ 
nonconvulsive cases The relation of water retention to con- ' 
vulsions becomes more apparent if attention is confined to the 
tissues of the brain Increased water retention by the bram, 
due to an increased plasma phosphohpid/total cholesterol ratio 
favoring increased phospholipid values in the brain will result 
m increased pressure within the bony skull When this sur- 
passes a certain maximum, the irritability of the nerves may 
reach a point at which convulsions ensue The explanation, 
deduced from the present data, is offered as a working hypoth- 
esis not as a proved theory 

Blastomycosis of Female Reproductive Tract — 
Hamblen and hts associates recount their study of a case of 
infection of the fallopian tube and uterus with Blastomyces 
dermatitidis in a patient with arrested pulmonary blastomy- 
cosis (American type, Gilchrist’s disease) A preoperative 
diagnosis of uterine involvement was made from a section of 
endometrial curettmgs and confirmed by culturing the organ- 
ism Mycologic and anatomic studies of the removed tissues 
are recorded This apparently constitutes the first report of 
extensive blastomycosis of the female reproductive tract The 
tissue reaction in the affected organs was remarkably like that 
in tuberculosis but was to be differentiated from the latter 
by the presence of the double-contoured blastomycetes The 
removal of the uterus was necessary to prevent further exces- 
sive blood loss, and the extirpation of the tubo-ovarian masses 
was indicated to eliminate the large blastomycotic focus 
Surgery was justified in this case by the uncomplicated post- 
operative course. 

Complications Following Cauterization of Cervix 
Uteri — Cannell and Douglass have observed a number of com- 
plications following cauterization, three of which are reported 
The complications have followed cauterizations after the heavy 
duty or Paquehn cautery, or the postcautery m office practice 
Very light surface cauterization with the finer types of cautery 
is definitely advisable but is less effective The occurrence of 
widespread pelvic infections following cauterization is evidently 
much more frequent than is commonly supposed The presence 
of a latent gonorrheal infection of the cervix should be care- 
fully eliminated whenever possible. Patients with a history of 
infected abortion, especially of recent occurrence, should be 
dealt with most cautiously as subjects for cervical cauterization, 
especially with the heavy duty cautery The authors also 
have had an instance of pelvic inflammatory disease, apparently 
immediately initiated by office cauterization for erosion of the 
cervix m a patient with adherent retroversion of the uterus 
and one-child sterility of a duration of seven years This 
patient had had a number of negative smears and had no local 
stigmas of gonorrhea The cautery should be emplojcd with 
extreme care and circumspection and with the knowledge that 
severe cellulitis may result occasionally as a complication 

American Journal of Ophthalmology, St Louis 

18 801 902 (Sept ) 1935 

Teaching of Ophthalmology tn an Undergraduate Medical School E 
Hill Richmond Va — p 801 

Streptococci m Inflammations of Eye Report of Eighteen Claes H C 
Kluever Iowa City — p 805 

Etiologic Significance of Elementary Body in Trachoma P Tbygeson 
Iowa City F I Proctor Santa Fc N M and P Richards Albu 
querque N M — p 81 1 

•Tendon Transplantation in Ocular Muscle Paralysis R O Connor San 
Francisco — p 813 

Changes of Refraction m Children with Convergent Strabismus E A 
\ onsek Chicago — p 820 

Parmaud s Syndrome L F Barker Baltimore — p 827 

Blcpbarocbalasis Report of Ca c with Pathologic Histology R \V 
Gunther Cleveland — p 832 

Comparison of Intracapsufar Methods of Cataract Extraction* I Hart 
shome New \ork — p 835 

Sight Saving Classes C Bcrcns and Winifred Hathaway New ^ork. 

— p 845 

Tendon Transplantation m Ocular Muscle Paralysis 
— O Connor emphasizes the need to have cases of ocular muscle 
paraljses under the observation, from their onset of an ophthal- 
mologist "ho is able to handle them surgicallj, in order that 
operation ma> be done as soon as it becomes certain that the 
parahsis is permanent and before contractures have developed 
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in the opponents He disproves the contention of some authori- 
ties (Bielschowsky) that transplantations are not worth while 
because of a mistaken idea that binocular action is never 
secured Binocular vision is secured, at least in positions near 
the primary, in all cases that have come to operation before 
contractures have occurred He believes that the operation of 
choice is his new one by which the tendon halves farther from 
the palsied muscle are used In case of an abducens palsy the 
nasal halves of the vertical recti are transplanted The cinch 
loop, of course, must be used for secure anchorage in the trans- 
plants General results in a series of operations by different 
methods are given 

American Journal of Public Health, New York 

35 1 989 1080 (Sept) 1935 

Sanitation in Holy Land I W Mendelsohn, New York — p 989 
School Health Problem* Through the Years Boston Public Schools 
1635 1935 J P Sullivan Boston — p 1001 
Sanitary Survey of Beverage Establishments with Reference to Sanitary 
Condition of Glassware W L Mallmarm and E. D De\ereux East 
Lansing Mich — p 1007 

Rocky Mountain Spotted Fever in New York State Outside of New 
York City E R Maillard and E L Hazen New York. — p 1015 
Relative Value of Heated Toxin and Toxoid ns Controls in Schick 
Test. Ellen Loeffe! and E Massie St. Louis — p 1018 
Survival and Rate of Death of Intestinal Bacteria in Sea Water P J 
Beard and N F Meadowcroft, Stanford University Calif — p 1023 
Control Agglutination Studies Against Bacillus Dyscntenae on Serums 
of Three Hundred Individuals in New York City J Felsen and 
A G Osofsky New York — p 1027 
Modified Technic for Detection of Escherichia Aerobacter Group in Milk 
A Moldavan Montreal — p 1032 

Simultaneous Immunization Against Smallpox and Diphtheria C S 
Stern, West Allis Wis — p 1034 

American Journal of Surgery, New York 

20 337 506 (Sept ) 1935 

Cyits ot the Omentum Re\iew and Report of Case J Horgan 
Washington D C — p 343 

Recent Developments in Combating Infections of Urinary Tract A L 
Clark Oklahoma City — p 354 

Critical Analysis of Thirty Five Deaths Following Appendicitis When 
Should Delayed Operation of Ruptured Appendicitis and Peritonitis 
Be Used? C R Davis Detroit — p 368 
Acute Appendicitis Complicated by Peritonitis Immediate and Late 
Results m One Hundred and Twenty Six Consecutive Cases G W 
Kehl and C B Rentschler Reading Pa — p 373 
Duodenal Ulcer in Infancy and Childhood Case of Perforated 
Duodenal Ulcer in Child of Seven K Taslnro and N Kobajasbi 
Los Angeles — p 379 

Pezzer Catheter Gastrostomy A. Brunschwig Chicago — p 384 
Reaction of Peritoneum as It Affects Surgical Pathology of Peritonitis 
J W Kennedy Philadelphia — p 387 
■“Interrelation of Gynecologic and Gastro-intestinal Symptoms G L 
Moench New iork — p 399 

Full Terra Intra Abdominal Pregnancy A M Heilman and H J 
Simon, New York — p 403 

Clinical Evaluation of Pathogenicity of Trichomonas Vaginalis A 
Jacoby and M G DerBrucke New \ork — p 414 
Correction of Paralytic Instability of Pelvis C L. Lowman Los 
Angeles * — p 420 

Lipoma of Rectum Report of Case S D Weinstein and W Licber 
man Brooklyn — p 424 

Artificial Fever Therapy of Gonorrheal Arthritis Report of Thirty One 
Cases H W KendeU W W Webb and W M Simpson Dayton 
Ohio — p 428 

•Bacteriophage Therapy Clinical Study with Especial Reference to 
Technic of Application R Lampert F F Boyce and Elizabeth M 
McFetndge New Orleans • — p 436 
Plantar Warts Callosities and Corns J J Eller New York. — p 444 

Interrelation of Gynecologic and Gastro-Intestinal 
Symptoms — Moench points out that, considering the close 
proximity of the genital organs to all others in the abdominal 
cavity and the interrelation of the blood supply and the 
general and autonomic nervous innervation, it would be strange 
if disturbances in the genital system did not affect the gastro- 
intestinal system, and vice versa That markedly relaxed 
abdominal walls and relaxation of the pelvic floor may cause 
gastro-intestinal symptoms goes without saying, and he has 
cured many such cases by perineal repair and a proper belt In 
every female patient with gynecologic or gastro-intestinal 
symptoms or both, one must first determine whether an organic 
lesion is present, and, secondly, where it is situated. After an 
organic lesion has been found, one must carefully evaluate 
whether it can explam all the symptoms the patient complains 
of and whether the symptoms referred to one organic system 
can be explained by the organic change present in the other 
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It must not be forgotten that the gynecologic lesion may 
obscure or hide gastro-intestinal symptoms or contranly cause 
only gastro-intestinal disturbances, or that the gastro-mtesina] 
lesion may produce only gynecologic symptoms If organic 
changes are found in both the gynecologic and gastro intestinal 
systems, it must be determined whether or not the two lesions 
are separate entities or whether they are interrelated and, if 
the latter, in what way At times, however, no organic lesions 
are discovered or the lesions actually present cannot possibly 
explain the patient’s gastro-intestinal or gynecologic complaints. 
It is here that a painstaking and tactful anamnesis is of mesh 
mable value But further than this, one must know of the 
patient’s habits Nostalgia or grief may cause gastro-mtetmal 
upsets as well as gynecologic sy mptoms Nausea and vomiting 
may appear only near the menstrual period, perhaps owing to 
pelvic congestion In other cases the reaction is a psychic 
revolt against menstruation because of a desire for offspring 
After coitus gastro-intestinal symptoms may come on Roent 
gen treatment for uterine fibromyomas may cause diarrhea. 
Asthenic conditions and even gonadal insufficiency, coupled with 
other hormone defects, may cause symptoms simulating gastro- 
intestinal disease It is evident that routine treatment is impos 
sible Sometimes a mi id sedatne mil alleviate gynecologic and 
gastro-intestinal symptoms quicker than any complicated special 
ized treatment Again, a sympathetic attitude and reassurance 
of the patient in regard to her gynecologic troubles wdl cure 
gastro-mtcstmal distress 

Bacteriophage Therapy — The experience of Lampert and 
his associates with bacteriophage m the treatment of certain 
types of infections, chiefly carbuncles, furunculosis and hand 
infections, is based on approximately 1,000 cases and has 
resulted in more than 90 per cent of successes They consider 
their successful results to be due in large measure to the technic 
of application, which is based on direct contact of the bacterio- 
phage with the infected tissues by means of generous daily 
applications The prompt relief of pam and the brief duration 
of treatment by bacteriophage therapy', as compared with the 
duration of treatment by other measures, are noteworthy dun 
cal facts The method docs no harm in cases in which it doeJ 
not succeed 


American Review of Tuberculosis, New York 

02 : 229 342 (Sept) 1935 

Epidemiologic Aspects of Silicosis and Tuberculosis A. S Pope, Boitow 
and D Zacks Brookline Mass — p 229 . . 

Tissue Reactions of Lung to Intratracheal Injection of Farticuu 
Sencite Experimental Stud} \V S Lemon and G if Hif! 1 * 
Rochester Minn — p 243 

•Involvement of Spinal Meningej and of Bone in Undulaa 
Simulating Tuberculosis S U Marietta Washington D C. P* 
Tuberculosis of Shafts of Long Bones Clinical and 
Study with Report of Eight Cases C K. Petter and J F 
Minneapolis — p 285 frf the 

Controlling Factors in Production of Cavities and P*eudocantia 
Lung E Mayer, New York. — p 294 Trrtvx 

Permeability of Paper Sputum Napkins F L Jennings 

Minn — p 304 , nut 

•Raw Spleen Extract in Tuberculosis G F Watson Kit 


— p 312 220 

New Technic for Oleothorax T C Liu, Shanghai China. P ^ 
Allergy as Guide in Terminating Artificial Pneumothorax. J 

Los Angel e* — p 326 , . r«jnt 7 

Intra cutaneous Tuberculin Test and Use of Fluoroscopy tr.ntrstoo 
Survey G W Weber K M Murphy and F W Holcomb 
N Y 


Involvement of Spinal Meninges and of t 

Undulant Fever — Marietta reports a case with inv0 . o 1S 
of the spinal meninges and of the lumbosacral joint, w 
considered the result of infection by Brucella melitensis, ^ 
type, and has been observed over a period of hvo ,.?, car n S .. eJ |,on 
patient finally returned to his usual occupation i > e < t , 
in his case is the accuracy of the diagnosis, that is, ", g nltc 
with no positive cultures obtained from any sourc f’ 3 j (j, e 
diagnosis of brucella mfection is justified on the 3S,S rcn t 
history, clinical course, positive agglutinations and the ap ^ 
elimination by laboratory study of other possible factors 
it cannot be said that there is any specific agglutina 1 
that is diagnostic, a titer of 1 80 is generally so accep 
titers are generally not so high as m the present c a se > jnt] 
in the presence of an active infection, those due on J ran ge, 
bodies from the use of infected milk being in the ot 
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at least below 1 100 Negative cultures of the blood, pus, 
unne, and the Ifke may be explained as being due to the age 
or chronicity of the condition, positive cultures being obtained 
usually in the early stages Tuberculosis may be eliminated 
as a causative factor m the case by the negative history, the 
absence of tuberculous lesions elsewhere in the body, the numer- 
ous negative smears and cultures, the roentgenographic appear- 
ance of the bone lesion, which is entirely different from that 
seen in tuberculosis of the bone, that is, too little of a destruc- 
tive and too much of a regenerative process, and more specifi- 
cally by the numerous negative animal inoculations Typhoid 
is eliminated by the numerous negative cultures of the unne, 
blood, pus and stools, by the clinical course and, inferentially 
at least, because of the fact that the patient had previously had 
several courses of typhoid vaccine Actinomycosis was ruled 
out Syphilis was not a factor, as evidenced by the repeated 
negative serologic observations In favor of brucella as the 
etiologic factor are the undulant and irregular type of fever, 
mild secondary anemia, general low white blood count with 
low polymorphonuclears, marked sweating, loss of weight, 
orchitis, cough with abundant mucopurulent expectoration, long 
duration of the disease, positive agglutinations and elimination 
of other infectious agents The late development of bone 
involvement as a complication of brucella infection, mentioned 
by Roger, was exemplified by being demonstrated twelve months 
after the beginning of the patient’s illness , abscess formation 
did not take place until three months after the first bone changes 
were noted The author states that his treatment probably 
left something to be desired as a formulated plan carried out to 
its completion Pyronm dye seemed to have a definitely bene- 
ficial effect when injected into the abscess tracts, and goat’s 
serum and antiabortus vaccine were also markedly effective m 
the rebel ol subjective and objective symptoms The patient 
himself noted and remarked on the relief that he experienced 
from these remedies Intravenous injections of mercuroch roroe, 
arsphenamine and antimony and potassium tartrate have been 
previously tried by the author in cases of brucella infection 
with no obvious benefit 

Raw Spleen Extract in Tuberculosis — Watson discusses 
the results obtained in experiments with injections of raw- 
spleen extract carried out during the last four years on guinea- 
pigs The general procedure has been to inoculate the animals 
with an emulsion of tubercle bacilli subcutaneously in the right 
grom and to treat them with subcutaneous injections of spleen 
extract in the left groin Forty eight guinea-pigs were divided 
into two groups of equal weight One group was given two 
preliminary doses of spleen extract and nine days later was 
inoculated with tubercle bacilli The treated senes were given 
0.375 cc of spleen extract every second day Sixty-five davs 
after inoculation, four treated and twenty one untreated animals 
were dead. Each guinea-pig in both series was examined post 
mortem and showed generalized tuberculosis Other expen- 
ments gave similar results 

Anatomical Record, Philadelphia 

63:101212 (Sept 25) 1935 

The Process of Sex Transformation in Parabiotic Amblystoma III 
Conversion of Testis to Ovary m Heteroplastic Pairs of Amblystoma 
Tier I nun'! and Amblystoma Pnnctatura R K Burns Jr Rochester 
N Y— p 101 

Proliferative Activity of Thyroid Gland of Female Guinea Pig During 
Sexual Cycle. K S Cbouke Denver Hilda Friedman and L. Locb 
St. Louis — p 131 

Follicular Apparatus of Ovary of Hypophysectomized Immature Rat and 
Effects of Hypophyseal Gonadotropic Hormones on It C E Lane 
and R O Creep Madison Wis. — P 139 

Gonad Stimulating Activity of Pituitary Glands from Horses of Different 
Ages and Sex Types A A Hellbaum Madison Wis — p 147 

Relations of Hair Cycles m Ferrets to Changt* m Anterior Hypophysis 
and to Light Cycle* T H Bissonnette Hartford Conn — p 159 

Window Technic for Fetal Observation C. S Gersoni Charlottesville 
Va— p 169 

Effect of Inanition on Growth of the Brain of Albino Rat D Rudm 
Minneapolis — p 175 

Volume ot Fetal Fluids in Sow and Cat G B Wialocki Boston — 
P 183 

Ob*ervattons In Vtvo on Capillaries in Greater Omentum of Cat J B 
Rogers Louisville Ky — p 193 

Conclusive Evidence for SmoA trial Dominance in Isolated Forty Eight 
Hour Embryonic Chick Hearts Cultivated in \ itro G H Fall 
''•otre Dame Ind — p 203 


Arkansas Medical Society Journal, Fort Smith 

32 61 78 (Sept ) 1935 

Some Experiences with Malana M S Dibrell Van Buren — p 61 
Goiter J M Smith Russellville — p 63 

California and Western Medicine, San Francisco 

43: 177 248 (Sept.) 1935 

Medicinal Treatment of Hepatic and Biliary Disorders. T P Sprunt 
Baltimore — p 183 

Aniseikonia K C Brandenburg Long Beach — p 188 
Modem Trends m Anesthesia R M Tovell Rochester Mins — p 192 
Experimental Syphilis Research Review of Some of the Recent Find 
mgs E K Stratton San Francisco — p 197 
Relation Between Anterior Pituitary Hormones Acting on Thyroid Gland 
and on Ovary L. Loeb W C Anderson J Saxton S J Hayward 
and A A Rlppen St Louis —p 199 
Intracapcular Extraction of Senile Cataract J L McCool and C A 
Dickey San Francisco — p 200 

Body Measurements of Japanese Children Born m America P M 
Suski Los Angeles — p 208 

Ship Surgeon s Log R \V Hooker Jvew York. — p 209 
Treatment of JLaccrated Soft Parts E Butler San Francisco — p 212 
Poliomyelitis — the Los Angeles Epidemic of 1934 Part II R \\ 
Meals V F Hauser and A G Bower jLos Angeles — p 215 

Canadian Medical Association Journal, Montreal 

33:243 352 (Sept) 1935 

Site of Formation of Phosphatase of Serum A R Armstrong and 
F G Banting Toronto — p 243 
Diagnosis of Hepatic Disorders D Graham Toronto — p 247 
•Urea Clearance Test Compared with Other Renal Function Tests fn 
Urology R W I Urquhart and J L. McCollum Toronto — p 251 
•Frequency and Age Incidence of Duodenal Diverticula JOB Grant 
Toronto — p 258 

Treatment of Prostatic Obstruction G G Smith, Boston — p 262 
Icterus Neonatorum N Book Winnipeg Mamt — p 269 
Perineum at Childbirth Reinforcement of Tissues and Fulcrum Prtn 
ciple F N K Falls Montreal - — p 272 
Lymphogranuloma Inguinale Report of Three Cases J A Eourgouln 
Winnipeg Mamt. — p 276 

The Management of the Cardiac Case D M Ballzan Saskatoon, Sask. 

— P 281 

Rectal Hemorrhage E A Daniels Montreal — p 287 
Ciinical Use of Staphylococcic Toxoid J A Gilchrist and Mary J 
Wilson Toronto — p 292 

Seven Years of Spinal Anesthesia In Private Practice E n Wood 
Ottawa — p 298 

The Pharmacopeia for the Indigent the Insured and the Ordinary 
Patient V E Henderson Toronto — p 303 
Sensitization to Novocain L M Mullen Calgary Alta — p 306 

Renal Function Tests — Urquhart and McCollum per- 
formed a series of 113 clearance tests on seventy eight patients 
In addition, concurrent blood urea and nonprotcin nitrogen 
determinations hate been obtained m the whole series In a 
small group divided phenolsulphonphthalem tests have been 
carried out in conjunction with the other determinations The 
usual technic was followed throughout No practical advantage 
was found in the use of the micromethod of Conway and Byrne 
for blood and urine urea Repeated blood urea nitrogen deter- 
minations were found to be as efficient from the standpoint of 
prognosis as repeated urea clearance determinations The 
degree of kidney damage demonstrated by moderately subnormal 
clearances did not prove to be an appreciable factor in the opera- 
tive risk. In the group with very low clearances and con- 
sequently poor kidney function the repeated blood urea nitrogen 
determinations and the clinical state of the patient gave ample 
warning of impending danger The deaths m the senes were 
almost evenly divided between renal and extrarenal causes 
The renal deaths were for the most part preoperative, and 
surgery was not attempted because of the condition of the 
patients The divided phenolsulphonphthalem test is of value 
in the estimation of tire kidney function It gives results com 
parable to the urea clearance and is perhaps more adaptable in 
a general hospital In common with the other tests, it is the 
direction of change in successive tests that is of significance 
from the standpoint of prognosis rather than the individual 
test itself 

Incidence of Duodenal Diverticula —Of the 133 cadavers 
examined for duodenal diverticula Grant found fifteen that had 
single or multiple diverticula None of the ten subjects 
between 17 and 32 years of age had diverticula, one of the 
twenty between 33 and 42 vears and one of the tv enty-one 
between -13 and 52 years had diverticula Four of the twenty- 
six subjects between 53 and 62 years, five of the thirty between 
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63 and 72 years, fourteen of the nineteen between 73 and 82 
years and none of the seven more than 82 years had diverticula 
Of these subjects thirteen were male and two were female 
For each decade after the fifty-second year thq proportion of 
duodenums with diverticula remains almost constant, at about 
1 5 or 6, whereas before this period the proportion is about 
1 25 5 Of the fifteen specimens with diverticula, eleven had 
one, three had two and one had three, making twenty diver- 
ticula in all All save one sprang from the concave, pancreatic 
border of the duodenum, and all save this one were buried in 
the substance of the pancreas , and, had the duodenum not been 
filled with wax, a number of them would certainly have escaped 
detection From the junction of the first and second parts of 
the duodenum there was one diverticulum From the second 
part there were fourteen , of these, eight arose around the 
entrance of the common bile and pancreatic ducts (perivaterine) 
From the junction of the second and third parts there were 
two diverticula, and from the third and fourth parts there 
were three Though the diverticula were not sectioned and 
examined microscopically, it was in most instances apparent 
with the aid of a lens and probe that these diverticula were of 
mucous membrane herniated between the fibers of the circular 
and longitudinal muscle coats, which sometimes were earned 
on to the neck of the sac for a few millimeters The specimen 
springing from the convex border of the second part was also 
of this nature 

Colorado Medicine, Denver 

32: 689 760 (Sept ) 1915 

Preventive Aspects of Mental Hygiene P A Draper, Colorado Springs 
— p 700 

Recent Advances in Treatment of Spontaneous Retinal Detachment with 
Improved Surgical Prognosis G H Stine, Colorado Springs — 
p 708 

Report of Blood Transfusion Service at University of Colorado School 
of Medicine and Hospitals R H Jones Denver — p 714 
Cause of Postoperative Rupture of Abdominal Incisions II J Sims, 
Denver — p 717 

Delaware State Medical Journal, Wilmington 

7l 183 202 (Sept) 1935 

Urogenital Tuberculosis Short Review B S Vallett Wilmington 
— P 183 

Tuberculosis Prevention in Delaware, J P Wales Wilmington — p 188 

Florida Medical Association Journal, Jacksonville 

22:95 140 (Sept) 1935 

Maternal Mortality in Florida and Suggestions for Correction H 
Hanson Jacksonville — p 109 

Treatment of Injuries with Reference to Fractures General Principles. 
T H Bates Lake City — p 112 

Simple Method of Control of Diabetics T F Hahn, DeLand — p 117 
Backache The Gynecologic Point of View C J Collins Orlando — 
p 119 

Georgia Medical Association Journal, Atlanta 

24: 317 352 (Sept) 1935 

Ox Fascia Repair in Cure of Hernia M J Egan Savannah — p 317 
Poor Appetite in Children W Kiser Jr Atlanta — p 322 
•Treatment of Empyema in Children by Aspiration C M Burpee, 
Augusta,- — p 326 

Multiple Myeloma Case Report W R Minnich Atlanta — p 332 
Operation on Phrenic Nerve in Treatment of Pulmonary Disease K N 
Joseph Alto — p 335 

Is Human Immunity Declining? L A Smith Quitman — p 339 
Syphilitic Aortic Insufficiency Cases of Unusual Duration L M 
Blackford Atlanta — p 341 

Treatment of Empyema m Children by Aspiration — 
Burpee discusses the twenty-six cases of empyema in infants 
treated by aspiration. Twenty of the patients were cured by 
aspiration without an operation Four of the patients were later 
operated on with no deaths The mortality in the group was 
7 6 per cent The patients ranged in age from 5 months to 
12 years The pneumococcus was the organism present in 
60 per cent of the cases and in all the cases that later required 
open drainage. The staphylococcus was the organism present 
in 11 per cent and the streptococcus in 5 5 per cent In 5 5 per 
cent the pus was sterile. The average number of aspirations 
was ten and the average stay in the hospital was sixty-one days 
In a few cases small subcutaneous abscesses developed that 
■were drained, otherwise no complications developed Perma- 
nent deformity was not observed 
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Illinois Medical Journal, Chicago 

68 : 197 292 (Sept) 1935 & 

Principles of Intestmal Sur E ery G de Turoowskr Ch la m-p 2 U 
C<>taraC 230 mP0,mm Introduc,or >’ Remark* O B Nttsem Omari 

What the Slip Lamp Shows R Von der Heydt, Chicago— p 231 
Preoperative Preparation and Anesthesia for Cataract Extraction W 
Stevenson Quincy — p 233 

Cataract: Hiciflion Iridectomy and Indotomy F W Brodnck, SterBng 

Senile Cataract, W A Fisher, Chicago— p 238 
The Elschnig Technic for Lens Extraction H Cradle Chicago— p 240, 
Extracapsular Extraction of Lens H Woodruff Joliet— p 242 
Prevention of Complications in Cataract Operation S R. Gifford, 
Chicago — p 243 

Endophthalmitis Pbacogenetica Beulah Cuihraan Chicago— p 245 
Scarlet Fever Susceptibility and Active Immunization S C. Peacock, 
Chicago — p 249 

•Roentgen Differentiation of Osteomyelitis and Metastatic Bone Turnon, 
E L Jcnkinson Chicago — p 255 
Surgery of Bone Tumors D B Phemlster Chicago — p 258 
Bone Tumor H W Grote Bloomington — p 260 
Hcpatodiaphragmatic Interposition of Colon Report of Case J C. T 
Rogers Urbana — p 264 

Paroxysmal Dyspnea Diagnosis and Treatment L. Unger Chiafo. 
— P 268 

Orthoptic Treatment of Strabismus J L Bressler Chicago— p. 275 
Hepatic Lesion in Thyrotoxicosis J M Mora Chicago — p 282. 
Significance of Electrocardiography in Children M M Levuoo, 
Chicago — p 286 

Roentgen Differentiation of Osteomyelitis and Bone 
Tumors — Jcnkinson believes that, in the differentiation of 
neoplastic from inflammatory lesions, it is imperative that the 
roentgenologist obtain all the information that can be elicited 
through a complete history including laboratory observations. 
The salient points in the roentgen diagnosis of inflammatory 
lesions arc 1 Infections usually occur m young people, prob- 
ably more frequently in men than in women 2 The mfeebon 
occurs more frequently during the active period of a persons 
life when he is exposed to injury The infection does not always 
start from an external wound, but the injury often causes a 
lowered resistance of the part, and the infection localizes at 
this point 3 The first roentgen examination may reveal no 
evidence of pathologic changes in the bone. It is inadvisable 
to take a negative report from the roentgenogram as final, 
especially if the examination has been made within the wed- 
Usually, roentgen changes in bone infections are slow in pre- 
senting themselves, and they do not become manifest until a 
week or ten days after the infection The first change usually 
reported is bone rarefaction due usually to destruction, but, d 
the roentgenogram is examined closely with a magnifying gbss, 
the earliest observation is an area of increased density probaby 
due to edema and infiltration of leukocytes An inflammatory 
process may attack large portions of the bone, but usually the 
lesion is not as extensive as neoplastic lesions It is mu 
more difficult to differentiate primary bone tumors from inflam- 
matory lesions than it is to differentiate metastatic tumors 
from bone infection Whether a lesion is malignant or bemfo 
is often judged on the roentgenographic appearance by t 
nature of the bony changes — osteoporoses, osteosclerosis, eros'Ws 
new bone formation. Lesions that show a mass extending ro 
the bone into the soft tissues are neoplastic and not mflamma 
tory In the early acute stage of osteomyelitis, there are usu o 
no visible roentgen changes, and the diagnosis or the opera i 
should not be defined on roentgenographic evidence. As 
lesion becomes chronic, proliferation of new bone appea 
and areas of new bone can be seen in the area of destine 
In chronic osteomyelitis, localized abscesses often deve 
These abscesses usually occur in the ends of long bones ™ 
occasionally they develop m the body of a vertebra. T1 1C 
plete removal of a large piece of cortex may simulate 
invasion, which is an important diagnostic jxunt between os 
myelitis and neoplasia 

Indiana State Medical Assn. Journal, Indianapolis 

28 : 417-474 (Sept 1) 1935 ..nit.- 

Surgical Management of Peptic Ulcer E H Weber Eraasru 

p 417 _ Casci- 

Incidence of Cardiac Disease* in Two Hundred and Ninety ct 

A G Moore Deer Creek, — p 419 43 3 

Obstetrics in General Practice E O Asher New Angus ""v $ 

Transproctoscopic Resection of Rectal Carcinoma Case C P° 

Zehr Fort Wayne — p 424 - 

Myths in Medidne H S Leonard Indianapolis. P 42^ 439 

General Consideration of Sciatica F S Downey Dill 500 ro 
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Johns Hopkms Hospital Bulletin, Baltimore 

57 111 182 (Sept ) 1935 

Syphilis of Mitral Valve and Membranous Interventricular Septum of 
Heart S S Blackman Jr , Baltimore — -p 111 
Hypophysis Cerebn of Finback (Bafaenoptera Physalua) and Sperm 
(Physeter Megalocephalus) Whale E M K Ceiling with assistance 
of L N Tarr and A D Tarr Baltimore — p 123 
The Brain of Whalebone Whale Balaenoptera Physalns O R, Lang 
worthy, Baltimore— p 143 

•Value of Intracntaneous Tuberculin Test in Diagnosis of Ocular Tuber 
culosts J S Fnedenwald and J Dessoff Baltimore — p 148 
Renal Rickets Report of Case Showing Four Enlarged Parathyroids 
and Evidence of Parathyroid Hypersecretion D H Shelling and D 
Rerasen Baltimore- — p 158 

Tuberculin Test in Diagnosis of Ocular Tuberculosis 
— Fnedenwald and Dessoff observed that of ten cases of proved 
ocular tuberculosis six reacted to 0001 mg of tuberculin, while 
only one faded to react to all dilutions below 1 mg The 
proportion of strongly positive reactions in this group is much 
higher than m the general population Extreme hypersensitivity 
to tuberculin is therefore of definite diagnostic significance m 
these cases Moderate hypersensitivity to tuberculin producing 
reactions to 0 1 or 0 01 mg is no more common m cases of 
proved ocular tuberculosis than in cases of nontuberculous 
uveitis No diagnostic significance can therefore be given to 
this degree of reactivity in relation to the ocular inflammatory 
condition Fmallj, an essentially negative reaction to tuber- 
culin can occur even m patients with active ocular tuberculosis 
Such a negative reaction cannot therefore be taken as conclusive 
evidence that the ocular lesion is not tuberculous Hence the 
significance of the mtracutaneous tuberculin test can be evaluated 
only when weighed m relation to all other clinical data 

Journal of Biological Chemistry, Baltimore 

111 1 284 (Sept ) 1935 Partial Index 
Alteration of Protein Distribution in Vitro Between Corpuscles and 
Plasma Caused by Isosmotic and Hyperosmotic Solutions. C J 
Beilis and F H Scott Minneapolis — p 17 
Total Protein Content of Plasma and Serum Note W Lehman and 
F H Scott Minneapolis — p 43 

Leaf Carotenes G Mackmney Stanford University Calif — p 75 
Carotene I\ Carotenes from Different Sources and Some Properties 
of a-Carotene and ^-Carotene H H Strain Stanford University 
Calif — p 85 

Influence of Proteins on Activity of Yeast Invertase E L Saul and 
J M Nelson New York- — p 95 

Normal Distribution of Calcium Between Skeleton and Soft Tissues 
O A Bessey C G King E J Quran and H C Sherman New 
"i ork. — p 115 

Constituents of Wax like Coating of Pear P>rus Communis L. K S 
Hartley S B Hendricks and C E Sando Washington D C — 
p 133 

Effect of Desiccated Thyroid a Dmitrophenol and Cortical Hormone 
Extract on Vitamin C Content of Some Organs of Guinea Pig Fed 
Graded Doses of Ascorbic Acid J L Smrbely Pittsburgh — p 147 
•Further Observations on Possible Interrelationship Between Physiologic 
Actions of Parathyroid Glands and Vitamin D J H Jones Phila 
delphia — p 155 

Deuterium as an Indicator in Study of Intermediary Metabolism I 
R Schoenheimer and D Rittenberg New York. — p 163 
Id II Methods. D Rittenberg and R Schoenheimer New \orlo 
— p 169 

Id III Role of Fat Tissues R Schoenheimer and D Rittenberg 
New York — p 375 

Tnchogenic Action of Sutphjdryl Group in Hereditary Hypotrichosis of 
Rat G J Martin and R E Gardner Baltimore — p 193 
Oxidation of / Tyrosine and dl Tj rosine by Livers and Kidneys of 
Various Animals F Bembeira Durham, N C — p 217 
Proteolytic Enzymes VII Synthesis of Peptides of / Lysine and 
Their Behavior with Papain M Bergmann L Zervas and W F 
"Ross New York — p 245 

Metabolism of Phospholipids VII Further Evidence of Selection 
and Retention of Unsaturated Fatty Acids by Phospholipids of Animal 
Tissues. R G Sinclair Rochester N Y — p 275 

The Parathyroids and Vitamin D — Jones states that 
voung growing pups fed a modification of the Karr Con gill 
diet for dogs, to which had been added 075 per cent bery Ilium 
carbonate, dc\ eloped a severe rachitic condiuon m a few weeks 
Neither direct ultras lolet irradiation of the animals nor the 
administration of cod liver oil prevented the onset of the dis- 
turbance Large doses of parathjroid extract failed to produce 
anj marked rise in the level of calcium in the serum of the 
beryllium fed animals, even though vitamin D was administered. 
Viosterol, given in daily amounts of 150000 international units 
Per kilogram of weight readily produced a marked hvper- 
calccmia with toxic symptoms m the animals which failed to 


respond to parathyroid extract From the data presented it 
appears that the failure of rachitic animals to respond to para- 
thyroid extract is not directly due to a lack of vitamin D 
Furthermore the toxicity of viosterol is not due to a stimulation 
of the parathyroids 

Journal of General Physiology, New York 

1011198 (Sept 20) 1935 Partial Index 
Studies on Osmotic Equilibrium and on Kinetics of Osmosis m Living 
Cells by Diffraction Method B Lucke M G Larrabee and H K. 
Harthne Philadelphia — p 1 

Thickness of Wall of Red Blood Corpuscle J F Damellt Pnnctton 
N J — p 19 

Escape of Hemoglobin from Red Cell During Hemolysis E Ponder 
and D Maraland New York. — p 35 
Studies in Respirometry IV Use of Comparator System in Refrac* 
tovolumetnc Reapirometry W R Thompson and D M Grayzcl 
New Haven Conn — p 61 

Accelerating Effect of Manganous Ions on Phage Action A P Krueger 
and N S West Berkeley Calif — p 75 
Molecular Weight and Iso-Electnc Point of Thyroglohulm M Heidc! 

berger New York and K O Pedersen — p 95 
Combination of Divalent Manganese with Certain Proteins Ammo Acids 
and Related Compounds R. K Mam and C L A Schmidt, 

Berkeley Calif — p 127 

Effect of \ Rays on Chromosomes in Different Stages of Miosis. A 
Marshak Cambridge Mass — p 179 

Journal of Immunology, Baltimore 

29 175 266 (Sept ) 1935 

Tests for Immunity to Acute Anterior Poliomyelitis I Technic and 
Status of Monkey Serum Neutralization or Antiviral Test J A 
Kolmer and Anna M Rule Philadelphia — p 175 
Id II Skin Reactions to Virus J A Kolmer G Klugh Jr and 
Anna M Rule Philadelphia — p 191 
*Id III Colloidal Gold Complement Fixation and Precipitation Tests 
J A Kolmer and Anna M Rule Philadelphia — p 199 
Method for Production of Staphylococcus Toxin and Toxoid G F 
Leonard and A Holm New Brunswick N J — p 209 
Genetic Studies of Agglutinogens M and N Harriet S Hyman, 
Columbus Ohio — p 223 

Complement Fixation with Type-Specific Carbohydrate of Haemophilus 
Influenzae Type b Margaret Pittman and K Goodner New \ork, 
—p 239 

•Gonococcus Complement Fixation Test Causes and Solution of Irregu 
lantiea A E Thomson Agnes C Hamann and W II Park New 
York. — p 249 

Study of Generalized Shwartzman Phenomenon K Apitz Boston 
— p 255 

Tests for Immunity to Acute Anterior Poliomyelitis 
— Since they found that monkey serum neutralization tests are 
of limited application, Kolmer and Rule have inquired into the 
possibility of employing serum colloidal gold, complement fixa- 
tion and precipitation tests for the detection of immunity to 
poliomyelitis and they briefly summarize the results The serum 
colloidal gold test is not acceptable as a substitute for the 
monkey serum neutralization test for poliomyelitis antibody 
The complement fixation test employing antigens of monkey 
poliomyelitic spinal cord gave completely negative reactions 
with the serums of human bemgs containing antiviral antibody 
The scrums of normal and poliomyelitic immune monkeys gave 
complete!) negative Wassermann reactions The scrums of 
normal monke>s gave completely negative complement fixation 
reactions with antigens of monkey poliomyelitic spinal cord 
Some of the serums of monkeys with poliomyelitis, as well as 
some immunized with poliomyelitis vaccine or previously inocu- 
lated mtracerebrally with neutralized serum-virus mixtures, 
gave positive complement fixation reactions All the human 
and monkey serums employed in the complement fixation tests 
gave completely negative precipitation reactions with an antigen 
of monkey poliomyelitic spinal cord 

Gonococcus Complement Fixation Test— Tlwmson and 
his associates point out that the value of the gonococcus comple- 
ment fixation test as an aid m the diagnosis of gonococcic infec- 
tion is lessened because of the irregularity of reports on the 
same serums from different laboratories This irregularity has 
been overcome by considering the hemolytic and binding power 
of the complement m one test The Hamann combined system 
largely removes the irregularities previously noted in the diag- 
nosis of serums sent to different laboratories It consists in 
recognizing and titrating the fixing and hemolytic power of the 
complement Previously the complement was tested solely for 
us hemolytic power 
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Journal of Lab and Clinical Medicine, St Louis 

SO: 1219 1326 (Sept ) 193S 

'Surgical Maggots Study of Their Functions in Wound Healing F C 
Messer and R H McClellan Pittsburgh — p 1219 
The Primary Carcinoma of the Lung Renew of One Hundred 
Autopsies R H Jaffd Chicago — p 1227 
III Local Cerebral Anaphylaxis in the Dog L M Rn aloft N 
Kopeloff and Lenore M KopelofT, New York — p 1238 
Monophyletic Scheme of Blood Cell Formation for Clinical and Labora 
tory Reference K Xato, Chicago — p 1243 
Some Observations on Comparative EfTectiv eness of Mercurial Diuretics 
With and Without Theophylline (Mercupunn Sal> rgan, etc) M N 
Fulton Boston and A H Bryan Chicago — p 1252 
Experiments with Evipal in Prolonged Anesthesia A H Maloney 
and R Herts Washington D C — 41 1260 
'Studies on Effect of Administration of Carotene and Vitamin A in 
Patients with Diabetes Mdlitus I Effect of Oral Administration of 
Carotene on Blood Carotene and Cholesterol of Diabetic and Normal 
Individuals Elaine P Ralli H Brandaleone and T Mandelbauro 
New York — p 1266 

Technic and Application of Supravital Staining E A Gall Boston 
— p 1276 

Colorimetric Microdetermination of Chlorides in Blood and Urine T V 
Letonoff, Philadelphia — p 1293 

Rose Bengal Test of Liver Function Photelometric Method W P 
Stowe and G D Delprat San Francisco — p 1297 
Simple Basket Carrier for Use in Tissue Dehydration A J Cox Jr 
San Francisco — p 1298 

Surgical Maggots — Messer and McClellan state that 
chronic osteomyelitis wounds healing in the presence of blowfly 
larvae develop reactions more alkaline than pit 7 4 in contrast 
to wounds dressed only with physiologic solution of sodium 
chloride Sterile larvae of Lucilta scncata produce sufficient 
ammonia to account for this excess alkalinity The excess 
alkalinity is probably a factor in bactenostasis and wound heal- 
ing Blowfly larvae excrete a relatively weak proteolytic 
enzyme, while they contain in their digestive tract a more 
powerful one The relative strength and location of these 
enzymes permit the removal of necrotic tissue from a wound 
with a minimum of irritation The assimilation by the larvae 
of the protein spirt products of necrotic tissue removes the latter 
from the wound, in which they would otherwise putrefy or be 
absorbed to the detriment of the patient Maggot therapy 
depends for its beneficial action on the presence of living larvae, 
which cannot be successfully replaced by pastes or extracts of 
maggots 

Carotene, Vitamin A and Diabetes Melhtus — Ralli and 
her associates found the fasting blood carotene to be higher 
in eight of nine patients with diabetes melhtus than in a group 
of nine nondiabetic subjects Following the administration of 
carotene in oil and of carrots, the blood carotene rose sooner 
in the diabetic patients and the increase was greater and was 
maintained for a longer period of time A second administra- 
tion of carotene to nondiabetic persons did not result in any 
greater increase m the blood carotene than did the first dose 
In the diabetic patients a second dose of carotene caused a 
greater increase m blood carotene in all but one case To 
obtain a curve in a normal person simulating that in the diabetic 
patients, it was necessary *0 administer large amounts of caro- 
tene The prolonged administration of 1 cc of carotene in oil 
to three normal and three diabetic patients resulted in a greater 
increase m the blood carotene in the diabetic patients and a 
more gradual fall The fasting blood cholesterol was higher in 
the diabetic patients but bore no absolute relationship to the 
height of the blood carotene The blood sugar bore no relation- 
ship to the blood carotene To explain these results the authors 
advance the hypothesis that there is an increased concentration 
of carotene present in the liver of patients who have diabetes, 
owing to a diminished ability on the part of this organ to 
convert carotene to vitamin A, and that this increased concen- 
tration of carotene interferes with the absorption of carotene 
from the blood. 

Kansas Medical Society Journal, Topeka 

36 353 396 (Sept ) 1935 

Relationships Between Endocrine System and Personality \V C Men 
nrager Topeka. — p 353 

Hypcnnsuhnum Due to Adenoma of Islets of Langerhanfl L B 
Smith E H Hashinger and L. P Engel Kansas City — p 363 
Malignant Epithelial Tumors of Ovanes L R Pyle and O R Clark 
Topeka. — p 367 
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Kentucky Medical Journal, Bowling Green 

33 343 394 (Aug ) 1935 

President s Address Cephalalgia and Some of Iti Caose, A L Rn, 

J ouisvillc — p 348 

The Pros and Cons of Jugular Ligation in Lateral Sums Thrumim. 
L Richards Boston — p 351 

An Unusual Case Case Report. J D Williams Ashland.— p 355 
Traumatic Osteomyelitis of Frontal Bone Complicating PannmnUi 
Case Report A L Bass Louisville — p 356 
The Healing of the Tonsillectomy Wound W Dean. LotniviUt — 
p 357 

Lateraf Sinus Thrombosis W S Snyder Jr, Frankfort— p 360 
Major Trigeminal Neuralgia R G Spuriing Louunlle.— p 372. 
Pulsating Exophthalmos M C Baker Louisville.— p 377 
Incipient Senile Cataract C K Beck Louisville. — p 389 
Nasopharyngeal Fibroma Report of Two Cases W R. Pryor, Lrrii- 
ville — p 387 

The Community s Obligation to the Child J C Mormon Hickman.— 
p 390 

The Cure of Crossed Eyes C L. Woodbndge Winchester — p 392. 

Minnesota Medicine, St Paul 

18: 561-630 (Sept) 1935 

The Community verius Tuberculosis Some Phases of the Campaipi. 

D A Stewart Ninette, Mamt — p 561 
Side View Sketches of Physicians Archa E. Wilcox, Minneapolis.— 
p 567 

Oleothorax Report of Its Use in Twenty Cases E K Geer, St Pioh 
— 1 P 576 

Safeness of Artificial Pneumothorax as Therapeutic Treatment in Pul- 
monary Tuberculosis D R Hastings Minneapolis — p 580 
Chronic Ulcerative Colitis Among Elderly Persons. J C M Brest and 
J A Birgen Rochester — p 583 r 

Modes of Onset of Symptom* of Carcinoma of Stomach. D L, Wilber 
Rochester — p 586 

Study of Mortality of Premature Infants Delivered by Cesarean Secboi. 

E F Robb Minneapolis — p 590 
Ambulant Treatment of Varicose Veins by Ligation Division ana InJ K 
tion of Distal Segment M G Gillespie Daluth — p 592 
•Sodium Ricinoleate ns a Sclerosing Agent H W Froehlich and h. 
Ilennkson Minneapolis — p 594 n 

Supracondylar Fractures of Elbow and Their Complications w. 
Henrj Minneapolis — p 597 

Angioid Streak* of Retina Associated with Pseudoxanthoma tusvaiw. 
A lidding Duluth — p 599 

Sodium Ricinoleate in Treatment of Varicose Veins. 
— Froehlich and Hennkson used sodium ricinoleate, prcpai 
in accordance with the directions of Rider, as a sccr0 ^“® 
agent in the treatment of varicose veins A history is ob 
drawings of the veins are made on charts and a urinalysis 
done If there are no contraindications, 1 cc of sodium n ^ 
oleate is injected m a small loop of vein in the lower leg, as 
test to see whether the patient has an) idiosyncrasy to 
solution. With sodium ricinoleate the only reactions i 
senes of 300 cases have been those in which irregular purp 
red blotches varv mg in size from 2 to 20 mm appeared on 
skin drained by the offending vein In two patients 
patches took the form of a localized urticaria However, 
were no subjective symptoms A cramping pain m c ^ 
leg and foot is sometimes experienced when 5 cc. oses ^ 
used The patient returns for a second injection in w ° 
three days when from 3 to 5 cc is injected at the lug cs 
possible The needle on an empty 2 cc syringe is ms > . 
into the vein w hile the patient sits on the edge of a 
Then the patient lies down and the leg is elevat 0 „ 

as much of the blood from the vein as possible. e ^ 

empty sy ringe is replaced by one containing the so ( or 

out moving the needle The injection is made, t °pe- ( 
watching for evidences of perivascular injection ° u ^ 
is applied near the groin The syringe is removed, w ^ 
needle left in place The patient is asked to sit up w 
leg hanging down This change in position gives ’tie ^ 

a chance to gravitate downward The tourniquet is ^ 

in from three to five minutes The needle is then "> 
and a small compress is taped over the site of mj t j, e 

this method the authors have often been able to see 
veins of an entire leg by two or three injections „ r(a tly 
opinion that ligation of the saphenous vein in the groin ^ 
decreases the jjossibility of recurrence in those Pf tie " , 
large varicosities extending into the thigh Under { | ]C 

tration of 2 per cent solution of procaine hydroc 0 
vein is exposed through a 5 to 10 cm incision A s™ - 
is excised and the cut ends doubly ligated, chromi 
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number 1 being used. Then from 3 to 5 cc of the sclerosing 
solution is injected into the exposed distal stump and the skm 
is closed, with dermal or skin clip 5 The patient is allowed to 
go home at once, and may be up and about as desired Should 
the leg become painful, hot applications are advised All 
patients treated should be checked for recurrences at intervals 
of from two weeks to two months for a year 

New England Journal of Medicine, Boston 

213 : 447 504 (Sept 5) 1915 

Two Hundred Acute Perforated Ulcers of Stomach and Duodenum from 
the Boston City Hospital W R Morrison Boston — p 447 
Treatment of Recurrent Varicose Ulcer E A Edwards Brookline 
Mass -—43 430 

X Ray and Autopsy Study of Anatomic Changes of the Upper Urinary 
Tract in Patients with Obstructing Prostates G C Prather and 
M L Brodny Boston — p 457 

Some Aspects of Treatment of Carcinoma of Bladder W C Quinby 
Boston — p 460 

Methods and Results in Surgical Treatment of Diseases of Biliary Pas 
mr ci D Cheever Boston — p 463 
Surgery of Subtotal Parathyroidectomy O Cope Boston — p 470 
Reduction of Mortality in Hyperthyroidism F H Lahey Boston 
— p 475 

The Progress of Nutrition F L Burnett Boston — p 480 

New Jersey Medical Society Journal, Trenton 

32 1 507 564 (Sept) 1935 

Abnormalities of Alimentary Tract Among Fifteen Thousand Nine 
Hundred and Sixty Eight New Born Infants with Roentgenologic 
Evidence B M Joseph Jersey City — p 513 
Influence of Bone Structure on Purulent Lesions of Temporal Bone 
S J Kopetrky New York — p 518 

Chrome Appendicitis versus Mucous Colitis C D Smith Paterson — 
p 522 

Common Disorders of Digestive Tract Clinical and Roentgenologic 
Study of Five Hundred Private Cases S W Johnsen Passaic — 
p 527 

Why Is Health Insurance Not Health Insurance’ F F Borxell Phila 
delphia — p 532 

Treatment of Bums. S T Snedecor Hackensack — p 535 
Traumatic Intracranial Hemorrhage T S P Fitch Plainfield — p 538 
External Fronto Ethmospbenoid Operation O R Kline Camden — 
p 545 

New York State Journal of Medicine, New York 

36: 851 900 (Sept 1) 1935 

Pnmxryr CaranoniD of Lung L F Fn»jeil New York — p 851 
•Thymus Gland Its Relation to Surgical Risk C W Henson New 
fork. — p 860 

Symphysis Pubis and Its Relation to Backache M G Potter Buffalo 
— p 867 

Verruca Plantarls Method of Removal by Electrosurgery G M 
Lewis New York — p 869 

Erythroblastosis Fetalis Report of a Case H A Peck Albany 
— p 871 

•Measles Prophylaxis S Karehtr New York — p 876 
Burning Tongue Glossodyma H Fox New York — p 881 

Relation of Thymus Gland to Surgical Risk. — Accord 
ing to Henson, children who have had thymic symptoms or who 
show definite or indefinite evidence of thynfic enlargement are 
better not operated on but, if operation is essential, should have 
a course of roentgen therapy previous to that procedure Adults 
who exhibit the characteristic signs and symptoms of the 
lymphatic condition should never be operated on unless it is 
necessary for the maintenance of life Nesbit has presented 
evidence which seems to indicate that m the lymphatic condition 
there is a reduction in the function of the parathyroids, and 
consequently low serum and spinal fluid calcium Roentgen 
therapy raises the calcium content of these fluids and probably 
exerts its beneficial effects in this manner The same result 
may be obtained by the intramuscular injection of parathyroid 
extract combined with the oral administration of calcium 
gluconate 

Prophylaxis of Measles — Karehtz points out that in the 
evaluation of passive immunity to measles by the use of con 
valescent serum, immune adult blood or serum and more 
recently, globulin, extracted cither from human placentas or 
from immune adult blood serum the dosage depends on the 
consideration of age sire and physical state of the exposed 
individual, the duration and intimacy of the exposure and the 
Period that has elapsed since the first moment of the exposure. 
The age and period of exposure have been considered in most 
studies, but it lias only recently been demonstrated that other 


conditions, the epidemiologic factors, were vital tn evaluating 
a measles prophylactic measure. Thus the author believes 
that hospitals, nurseries, schools and so on are not suitable 
for measles prophylaxis studies, since under such conditions 
the degree of exposure of the children must vary, and the 
certainty of exposure of all susceptibles can never be estab- 
lished In studies conducted in homes, in which the contact 
between the sick and susceptible children was intimate and long, 
the percentage of complete protections was smaller, unless the 
serum dosage was increased In homes in which better hygienic 
conditions prevailed the serum used seemed to be more effective 
than in homes of poor hygiene but less effective than in hos- 
pitals, nurseries and other such institutions It is evident that, 
unless all these factors are considered by all workers, no 
uniform results will be obtained The literature demonstrates 
just that Except in the use of convalescent serum, the results 
are difficult to interpret in most reports 

Northwest Medicine, Seattle 

34 335 368 (Sept ) 1935 

Hypotension Growing Appreciation of Its Importance O H P 
Pepper Philadelphia — p 325 

Significance of Mental Disorders R H Rea Fort Steilacoom Wash 
— P 329 

Malarial Therapy Analysis of Two Hundred and Nine Cases at 
Western State Hospital C C Carlson Fort Steilacoom Wash-— 
p 332 

Diverticula of Urinary Bladder A H Peacock Seattle — p 335 
Management of Acute Peritonitis L P Gambee Portland Ore — 
p 339 

Prevention of Postoperative Complications L L Nunn Vancouver 
Wash — p 343 

Anesthesia for Childbirth J S Lundy and R M Toveli Rochester 
Minn — p 346 

Brain Complications Following Mastoiditis with Especial Reference to 
Petrous Apex Report of Four Cases C \\ Pond Pocatello Idaho 
— p 351 

Ohio State Medical Journal, Columbus 

31 641 728 (Sept 1) 1935 

Clinical Picture of Bright s Disease S D Simon Cincinnati — p 657 
•Traumatic Subdural Hematoma Report of Twenty Two Cases W J 
Gardner Cle* eland — p 660 

Dermatoses Involving the Eyelids H J Parkhurst Toledo — p 666 
Advantages and Uses of Elastic Bag in Management of Labor H L 
Woodward Cincinnati — p 670 

Ulcerative Colitis Etiology and Management H F Howe Toledo — 
p 672 

Hypertension with Relation to Capacity for Work A G Cranch 
Cleveland — p 676 

Traumatic Subdural Hematoma — Gardner discusses 
twenty-two typical cases of subdural hematoma Only two 
patients were women Two thirds of the patients were more 
than 40 years of age The preponderance of these lesions in 
older patients must be explained by the lessened elasticity and 
greater fragility of the cerebral veins, which develop with 
advancing age. Chronic alcoholism was not a predisposing 
factor In only six cases was the blow to the head of sufficient 
force to cause unconsciousness In no case was there roentgeno- 
graphic evidence of a fracture of the skull It is inconceivable 
that a tear of the cerebral veins is more common after a mild 
trauma than after a severe one In two thirds of the cases 
the patients either maintained or assumed the erect posture 
immediately after the accident and m only two cases were they 
definitely known to lie down. The author can advance no 
reason why the erect posture following cranial trauma should 
favor venous bleeding unless it could be because of a lowering 
of the arterial and a rise tn the venous pressures secondary to 
partial syncope On the other hand, in cases of severe cranial 
trauma the maintenance of the horizontal position the occur- 
rence of cerebral edema, the laceration of the membranes and 
the presence of a fracture seem to militate against the forma- 
tion of a large subdural clot, or, if one has formed one or 
more of these conditions may predispose to its absorption The 
force of the blow was exerted in an anteroposterior direction, 
that is it was received on the frontal or occipital regions in 
fifteen cases on the side of the head in three cases, on the vertex 
in two cases and tn two cases the site was not known The 
average time interval between the trauma and the operation 
(or necropsy) was twelve and a half weeks The shortest 
interval was five weeks and the longest was thirty three weeks 
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When the interval is much longer than this, it would appear 
likely that the implicated trauma is not the responsible one. 
Headache was the chief complaint in nineteen cases, and altera- 
tions in the intellectual sphere as shown by confusion, som- 
nolence and personality changes were frequent observations 
Somnolence, when present, was out of all proportion to the 
degree of intracranial pressure The most stuporous patients 
frequently had a normal or subnormal spinal fluid pressure 
Vomiting occurred in seven cases, vertigo and visual complaints 
each in three instances The neurologic observations indicated 
the side of the lesion in eight cases In five there were no 
localizing signs In five the neurologic signs pointed to the 
wrong side of the head and m four patients with unilateral 
lesions the neurologic signs indicated bilateral damage Two 
patients exhibited a homolateral homonymous field defect This 
rare observation must be associated in some way with the 
marked dislocation of the brain occasioned by these large lesions 
It could be explained by pressure on the optic radiations in the 
region of the lateral geniculate by the margin of the incisura 
of the tentorium In the four cases in which there were hema- 
tomas on both sides, no localizing signs were present A definite 
choking of the optic disks was present in three cases, a mild 
edema in three cases, a haziness of the disk margins in four 
cases, and m twehe instances the disks were normal Spinal 
puncture m twenty cases revealed a normal or subnormal 
pressure in twelve instances and an increased pressure in eight 
In thirteen cases the spinal fluid was xanthochromic and in 
seven it was colorless Twelve patients treated by formal 
craniotomy recovered In eight patients the operation consisted 
of a simple drainage of the lesion through a cranial perfora- 
tion, two died, but the type of operation was not responsible 
for the deaths In both instances there were bilateral lesions 
The other six patients treated by simple drainage recovered as 
quickly and completely as those treated by craniotomy and com- 
plete evacuation In none of these cases was an attempt made 
to remove any part of the wall except that immediately beneath 
the craniotomy opening Since drainage through a single open- 
ing has proved satisfactory, through and through drainage by 
means of two openings as advocated by Fleming and Jones was 
not employed Of the eighteen patients vvho recovered, fourteen 
were restored practically or entirely to their former state of 
health 

Oklahoma State Medical Assn Journal, McAlester 

881 321 356 (Sept) 1935 

Modem Trends in Surgery M Thorek Chicago — p 321 
Cranial Nerve Signs of Intracranial Pathology H Wilkins Oklahoma 
City — p 327 

Oral Administration of Typhoid Vaccine H D Moor and Ida Lucille 
Brown Oklahoma City — p 330 
Colles Fractures A R Wiley Tulsa — p 335 

Tuberculosis Complicated by Pregnancy J T Woodburn Muskogee 
— p 339 

Philippine Islands Med Association Journal, Manila 

ID 407-458 (Aug) 1935 

•Periodic Human Microfilaria in the Philippines C M Africa E Y 
Garcia and J Layco Manila — p 407 
Paraldehyde as an Amnesic Agent in Obstetrics H S Waters Iloilo 
Iloilo — p 413 

Report on Fatal Limit of Blood Creatinine and Its Relation to Unc 
Acid Among Filipinos W de Leon and J F Leyva Manila — 
p 417 

Comparative Study of Weight Height Height Weight Ratio and Vital 
Capacity in Certain Athletes M Ocampo W Pascual P Sapmoso 
J Z S Crux and J Salcedo Jr Manila — p 420 
Tnbrom Ethanol Anesthesia in Surgery Report of Fifty Four Cases 
R. L. Blanco and L A Tojong, Cebu, Cebu — p 427 

Periodic Human Microfilaria in the Philippines — The 
results of Africa and his co-workers tend to indicate the exis- 
tence of the periodic type of microfilaria (microfilaria of 
Wuchereria Bancrofti) in the Philippines, contrary to allega- 
tions in textbooks in the general literature. They do not dis- 
count the presence of the nonperiodic type, as suggested by the 
results of the investigations of Ashbum and Craig (1907), 
although, judging from the observations of more recent workers, 
the former is the more prevalent type in this country The 
duality of the microfilanal type in the Philippines seems to he 
supported by the ethnic origin of the Filipino race and by the 


immigration of people into that country from the Asiatic mam- 
land, which has been going on for centuries The authors 
results would also indicate that the best time for obtaining blocd 
for diagnostic purposes is between 10 p m. and 2 a. m. Ho* 
ever, a negative count in the presence of clinical manifestations 
is without value, since it has been demonstrated repeatedly m 
numerous surveys that in a large number of cases of actual 
filarial infection, m some of which living adult females vat 
demonstrated, no microfilariae could be demonstrated m list 
blood. 


West Virginia Medical Journal, Charleston 

31 389-136 (Sept) 1935 

Jaundice Consideration of Phenomenon from Clinical »nd Biocbcmol 
Points of View V E Simpson Louisville Ky— p 389 

Stereorocntgenomctric Method of Fetometry and Pelvimetry with Iu 
Obstetric Application Appraisal Based on Seven Hundred and Forty 
Determinations S H Clifford, Boston. — p 401 
•The Allergic Child M F Petersen Charleston. — p 414 

Some High Points in Surgical Progress Oration on Surgery B. 0 
Robinson Parkersburg — p 417 

Occurrence of Epidemic Pleurodynia in West Virginia H A Ciraey, 
Van — p 419 

Medical Participation in the School Health Program of Cabell Ctsaay 
G M Lyon, Huntington — p 421 

The Allergic Child. — Regarding the treatment of asthma 
in children, Petersen states that it is in a large majority of 
cases dependent on a sensitiveness to the bacterial proteins of 
the child s chronic and recurrent respiratory infection and an 
be stopped if the child can be made relatively immune to bis 
own respiratory flora The most successful means for accom- 
plishing this is by the use of an autogenous vaccine in graduated 
doses over a period of months of intensive treatment and yean 
for occasional inoculation with the same vaccine. 


Wisconsin Medical Journal, Madison 

34 1 601 700 (Sept) 1935 

•New Procedure for Lumbar Puncture H H Reese and I B Sbaht 
Madiaon — p 613 

HypericuLocytomj in Pneumonia Review of Literatnre and use 
Report B J Birh nnd N DeNojaquo Milwaukee.— p 615 
Tuberculosis of the Spine C C Schneider and L Van Hecke Jlil 
wauhec — p 618 

Cancer of the Breast A W Era fane, Cedar Rapids Iowa.— p 62J 
Tumors of the Mammary Gland T J Snodgrass JaneswUe.-ri 1 - - 
Thyroid Diseases in Children K H Doegc Marshfield P 
Malignant Neutropenia Case Report M Hardgrove Mdwan rr. 

p 630 T1 , , . , 

Radiation Therapy in Medical Practice IV Leukemia B ™! 10 

Granuloma and Allied Diseases E. A Poble, Madison, P ^ 

Arc We Satisfied with Our Wisconsin Infant and Maternal Martin! 
Rates? Amy Louise Hunter Madison — p 636 

New Procedure for Lumbar Puncture 
Shulak recommend giving the patient 50 cc. of a 0225 hyper 
tonic solution of sodium chloride from five to ten minutes 0 
the spinal puncture is performed. After the spinal 
is performed, the patient is kept quiet for one hour an 
allowed to get up The postpunctural headaches m their g 
of twenty-five patients were completely eliminated by th'S w 
method Only one patient complained of a slight fronts 
ache lasting for approximately eight hours It is o cu 
say m this instance whether the headache was the resu o 
spinal puncture or whether it was merely a manifests . ion ^ 
excessive indulgence in alcoholic beverages In order to ^ 
strate whether hypotonic solution of sodium chlori c is 
therapeutic value after postpunctural headaches have occu 
the authors performed lumbar punctures without B IV1,I S 
preliminary injection and then allowed the patients to £ 
and walk about one hour thereafter As soon as P 05 '* 11111 
headaches occurred, 50 cc. of the solution was given m 
nously With this procedure the responsive improve'’ 10 ' 
variable Some patients were definitely benefited, the ^ 

disappearing approximately one-half hour after the in J 
of the hyjxitonic solution Another group of P^ lellts S 
response to this procedure in that the headaches we ^ 
as intense as before the injection and the duration o e 
aches was definitely shortened A few, however, s 
appreciable response to this treatment, the headaches co 
even after the injection The best results were obtain 
the hypotonic solution was given from five to ten mmu 
the spinal puncture. 
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An asterisk (*) before a title indicates that the article is abstracted 
beioir Single ease reports and trials of new drugs are usually omitted 

British Journal of Physical Medicine, London 

10 73-86 (Sept ) 1935 

Superficial X Kay Therapy Results Obtainable in Pathologic Conditions 
of Skin E, Dore — p 74 

Ultraviolet Irradiation m Internal Medicine A P Cawadias — p 75 
The Physics of Ultraviolet Radiation B D H Watters — p 78 

British Journal of Radiology, London 

St 531 600 (Sept ) 1935 

Dyitropbies of the Skeleton J F Brailsford — p 533 
Study of Behavior of Cultures of Bodo Caudntus on Release from Irradt 
ation with Gamma Rays and of Effect on Growth of Interrupted or 
Repeated Irradiations M Robertson — p 570 
'Cleidocranial Dysostosis m the New Born J B Hiksuis — p 588 

Cleidocranial Dysostosis in the New-Born. — Higgins 
states that cleidocranial dysostosis manifests itself in delayed 
development of the membranous bones of the skull and clavicles 
It may or may not be hereditary, while deformities of the 
spine, scapulas, thorax, pelvis and limbs may also occur In 
his case, a new-born child, the last of a family of five, showed 
an absence of the right clavicle and of a portion of the left 
clavicle and a marked bone deficiency' of the skull The cause 
of the condition is not known Amntotic bands, injury, heredi- 
tary tendencies, germinal abnormalities and arrested develop- 
ment have all been advanced as possible causes It would seem, 
however, that the true cause may be found in the theories of 
Fitrwilham and Couvelaire, who suggest that the condition is 
probably due to the absence of certain chemical constituents 
that are normally present and are necessary for the calcification 
of membranous bones Differential diagnosis should present 
no great difficulties as a rule, though special attention may be 
required when anencephaly, intra-utenne fractures and fractures 
at birth are dealt with There is also a medicolegal aspect of 
some importance. 

Edinburgh Medical Journal 

48:445 504 (Sept) 1935 

The Teaching of Neuroses to Medical Students T A Ross — p 44S 
Specific Effect of Ascorbic Acid on Anemia of Scurvy D M Dunlop 
*nd H Scarborough — p 476 

Journal of Hygiene, London 

35 303*448 (Aug) 1935 

Effective Radiating Surface of Human Body T Bedford — p 303 
Sian Temperature in Relation to Warmth of Environment T Bedford 
— P 307 

^Prevention of Compressed Air Illness Obsolete Statutory Regulations 
*s »n Obstacle to Progress G W M Boycott — p 318 
Effect of Oxygen and Carbon Dioxide Baths on Subcutaneous Tissue 
Gas Tensions P Ellman and H J Taylor — p 322 
Is Cancer Mortality Increasing or Decreasing! G Wolff — p 327 
looping 111 in Monkeys Infection by Nose I A Galloway and J R 
Pcrdrau — p 339 

Serologic Grouping of Rough Vibrios P B White — p 347 
Study of So-Called Bacterium Tvphi Flavum J C Cruickshank — 
p 354 

Some Immunity Experiments on Hypophysectomired Animals J 
Gordon and J M Robson — p 372 

Decrease In Mortality During Early Adult Male Life in England and 
Wales W J Martin — p 375 

Relationship of Cotton Crop to Plague and Its Rdic as a Vehicle for 
Rats and Fleas in East Africa, J I Roberts — p 388 
Violence of Reaction of Animal m Relation to Etiology of Cancer and 
Inflammation C C Twort and R Lytb — p 404 
Enzootic Psittacosis Among Wild Australian Parrots F M Burnet — 
P 412 

Occurrence of Typhoid Bacilli Containing V! Antigen in Cases of 
Typhoid Fever and of Vi Antibody m Their Serums A. Felix K S 
. ,. Kn korlan and R Reitler — p 421 
I irolence and Immunogenic Activities of Bacillus Typhosus in Rcla 
_ lion to Its Antigenic Constituents A Felix and R M Pitt. 428 
Viability of Bacteria Cob and Bacteria Aerogtnes m Water Method 
for Rapid Enumeration of These Organisms A E. Platt — - p 437 

Prevention of Compressed Air Illness —Boy cott states 
that the fact that strict stage decompression has been adopted 
for divers m the nawes of the United States and of France 
examples of whose rotes for decompression for caisson and 
tunnel workers have been given seems sufficient proof that the 
stage method is the method most approved by phj siologists in 


these two countries There remains, therefore, only the exis- 
tence of obsolete state regulations to account for the fact that 
stage decompression has not been adopted for caisson and tunnel 
workers in France, and m only a modified form in the state of 
New York With small airlocks compromise methods may be 
necessary or even desirable. But it seems clear that, in the 
sphere of compressed air work, state regulations have proved 
to be more of a hindrance to health than a help to those for 
whose benefit they were intended 

Virulence and Immunogenic Activities of Bacillus 
Typhosus — Felix and Pitt observed that rough variants, 
derived from strains of Bacillus typhosus which possess the 
Vi antigen may still contain this antigen though the smooth 
O antigen has been lost Such variants, which are nonvirulent, 
are yet capable of inducing active and passu e immunity The 
virulence of Bacillus typhosus depends on the combined activity 
of the smooth O and the Vi antigen Nevertheless the Vi anti- 
body alone is sufficient to protect against infection with strains 
of the highly virulent type The use of avirulcnt, rough, but 
Vi-contaming variants as vaccines and m the preparation of 
therapeutic serums is discussed. Large doses of a live vaccine 
of this avirolent culture could be inoculated into horses without 
those harmful effects that follow the injection of the smooth 
virulent bacilli in the living state. The Vi antibody m the 
serum of rabbits and horses immunized with this rough variant 
was found to be as potent m protective action and m its phago- 
cytosis promoting activity as was the Vi antibody derived from 
immunization with the smooth and highly virulent bacilli The 
efficacy of a therapeutic antityphoid serum also depends on the 
presence in it of an adequate amount of the O antibody, which 
is responsible for effecting the neutralization of the endotoxin 
of Bacillus typhosus. This antibody can be produced by inject- 
ing a dead vaccine containing the smooth O antigen, whereas 
the live rough variant serves as the source of the ‘‘natural’ 
Vi antigen required for the elaboration of the Vi antibody 

Medical Journal of Australia, Sydney 

2 199 230 (Aug 17) 1935 
Urinary Tuberculosis H Lett — p 199 

Diagnosis and Treatment of Urinary Tract Infections R. J Siiverton 
— p 204 

Anemia in Childhood I Wood — p 211 

2 231 274 (Aug- 24) 1935 

•Observations on Certain Aspects of Cyclic Vomiting Syndrome L Dods 
— p 23 i 

Vitamin C m the Australian Fatma G Bourne. — p 260 

Cyclic Vomiting — Dods states that an investigation of 
ketonuria among 685 admissions revealed a general incidence 
of 46 per cent, an incidence of 57 per cent m the febrile and 
of 30 per cent in the afebrile children, and a lower incidence 
in the group of children less than 3 years of age Attempts 
to assess the part played by cither emotional disturbances or 
marked physical exertion in the production of ketonuria proved 
inconclusive but suggested that these stresses, unless unduly 
severe or prolonged, would be unlikely to produce ketonuria 
m the normal child As the result of a clinical study of eighteen 
children subject to attacks of cyclic vomiting, the majority of 
which were observed over a period of about two years, it was 
observed that cyclic vomiting was more common among the 
outpatient class, there was frequently a family history of 
similar attacks, the majority of the children were alert and 
easily excitable, defects of stance and signs of vasomotor 
instability were frequently noted, the first attack usually 
occurred between the ages of 3 and 8, the majority of the 
attacks commenced during the night or the latter part of the 
day the dramatic and sudden recovery from even prolonged 
vomiting was a striking feature of many attacks, the degree 
of ketonuria encountered during an attack frequently failed 
to bear any direct relation to the gravity of the attack, in a 
small group of these susceptible children mild acute infections 
and short anesthesias did not precipitate attacks and the pos- 
sibility was suggested that undue emotional disturbance or 
undue emotional and physical stress may aggravate or precipi- 
tate the underlying metabolic disturbance in the susceptible 
child This disturbance might be defined as the clinical picture 
of the overtired child This syndrome of overtiredness has 
many features m common with the early stages of cyclic vomit- 
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mg and usually occurs m the same highly sensitive type of 
child Ketosis alone apparently is not the cause of cyclic 
vomiting but is probably a concomitant of the unknown under- 
lying disturbance. Attacks of spontaneous hypoglycemia in 
childhood may closely simulate cyclic vomiting In a small 
series of normal and cyclic vomiting children, blood sugar levels 
were found to be slightly lower in both groups of children 
during ketosis, and the blood sugar showed a normal response 
to the subcutaneous injection of a small dose of epinephrine. 
Prophylactic dietaries (prolonged) given to two groups of 
cyclic vomiting children supported the fact that the group 
whose fats were carefully restricted and whose diet consisted 
mainly of carbohydrates did not show any better response than 
those children who were given adequate fat and an ordinary 
amount of carbohydrate If the susceptible children were pro- 
tected as much as possible from emotional stresses there was 
a definite diminution in the number of their attacks A short 
but complete rest, and possibly some nerve sedatives before 
and/or after any unavoidable stresses of this nature seemed to 
be helpful in aborting possible attacks 

Practitioner, London 

13G 249 376 (Sept) 1935 

Sexual Problems of Adolescence W Brown — p 249 
Problems of Menstruation Gwendoline Brown — p 257 
Exercise and Heart Strain G E Friend — p 265 
•Albuminuria in Adolescence II H Bash ford — p 272 
Routine Medical Care in Public Schools G O Barber — p 277 
•Acute Infectious Diseases at School R E Smith — p 2S3 
Some Common Skin Affections of Adolescence J L Franklin — p 298 
Pulmonary Tuberculosis in \oung Adults F J Bentley — p 308 
Postural Deformities in Adolescence. P Wiles — p 318 
Treatment of Acute Cerebral Inflammation m Children C P Lapage 

— P 330 

Three Way Syringes and a Few of Their Uses II Dodd — p 339 
Adequate Feeding in Acute Infections and Similar Conditions II S 

Pemberton — p 348 

Favorite Prescriptions I\ Pharmacopeia of St John s Hospital for 

Diseases of Skin JEM Wiglcj — p 352 

Albuminuria m Adolescence — Bashford points out that 
evidence from the records of the medical brancli of the post 
office appears to support the view that adolescent albuminuria, 
alone, and in the absence of any other signs or symptoms, is a 
nonpathologic, idiosyncratic condition of neither immediate nor 
potential significance. In the great majority of cases the after- 
rest specimens are free from albumin, though not in all nor at 
all times It is probably wise, in the present state of our 
knowledge, to regard the small minority, in which the presence 
of albumin is constant m all specimens, with rather more care 
from an insurance point of view But there seems little doubt 
that a certain number of these also belong to a nonpathologic 
and idiosyncratic type, and if, in these cases, there is satis- 
factory evidence of general renal efficiency, there would seem 
to be no reason to think otherwise About one in every twenty 
young male adolescents and at least the same proportion and 
perhaps more of young female adolescents will be found to show 
this condition In a considerable number of instances it may 
persist for many years, if not throughout life. The condition 
is not associated with any particular physical type or build of 
young man or young woman, or with lordosis, oxaluria, a history 
of scarlet fever or a history of general nervous instability It is 
without significance in respect of either current or future ill 
health 

Acute Infectious Diseases at School — Smith warns that 
schools are not immune from any infections Recently epidemics 
of rheumatic fever, catarrhal jaundice and bacillary dysentery 
have been reported Influenza is of paramount importance, 
over which there seems to be little control The following 
policy should be considered by those who are responsible for 
the care of children 1 Whooping cough vaccine in sufficiently 
large doses should be given at an early age together with a 
suitable diphtheria prophylactic, preferably toxoid-antitoxin 
floccules There seems no contraindication to mixing the vac- 
cine with the toxoid-antitoxin floccules Benson advises mixing 
the prophylactics in active immunization against scarlet fever 
and diphtheria 2 Measles and whooping cough should be 
vigorously prevented or arrested until after the age of 5 If 
contact with measles has occurred and an attack is almost 


inevitable, serum should be given and attenuation achieve! if 
possible The provision of measles serum on a wide scale at 
facilities for bacteriologic diagnosis of whooping cough in 
matters of great importance and some urgency 3 Unncceun 
waste of time and inconvenience should be avoided by allow™ 
contacts with measles, mumps, chickenpox and rubella to i eta 
to school provided they have been kept away from the soura 
of infection as soon as it was recognized. 


South African Medical Journal, Cape Town 

9 517 548 (Aug 10) 1935 

Control of Bilharxia Infection in the Union F G C»wston.-fr fit 
Lymphogranuloma Inguinale Presenting Some Unoiual Feature!. F W 
F Purcell anfl M H Finlayson — p 521 
Treatment of Staphylococcic Osteomyelitis N Petersen — p 523 
The Housing Problem with Especial Reference to the Slams Act T i 
Higgins — p 527 

Atypical or Benign Uterine Bleeding I P Schabort. — p 530 


Chinese Medical Journal, Peiping 

49i 609 722 (July) 1935 

Missed Abortion A Wong — p 609 

Fetuses with Cephalic Malformations Delivered in tbe Peiping Umcs 
Medical College Hospital from July 1 1922 to Jan 1 1934 K. T 
Lim « — p 624 

Atelectasis in Pulmonary Tuberculosis M II Chien and T P Via. 
— P 636 

Indigenous Cases of Leprosy in Manchuria Report of Four Casa. 
K \ \ u — p 644 

401723 826 (Aug) 1935 

Detachment of Retina Report of Eight Cases Treated with Duthennc 
Microcoagulations P C Kronfcld and T H Luo.- — p 723 

Notes on Certain Larval Stages of Lungflake Paragonunu* in Cfcna 
K. Wti— p 741 

Double Spontaneous Rupture of Uterus During Labor Caie. 

Lo\e Rankin — p 747 

•Presence of Carotene in Ovarian Tumors Report of Case. CA 
P L Li and C. S Yang— p 751 

Presence of Carotene in Ovarian Tumors —Chi and bis 
associates discuss a case of dermoid cyst of the ovary com- 
bined with pseudomucinous cystadenoma, which resulted m 
peritoneal implantations This condition is general!) known 
as pseudomyxoma peritonei In the combined cystomas t 
mucinous material is usually mixed with fatty materials 1 
fluid contents of such tumors may be colorless or hrmrai 
the latter color is probably due to the presence of altered J> 
pigment Discoloration of the fluid by carotene is al^ 
unknown in the literature. According to Anzei its absorption 
in the intestinal tract takes place by virtue of its s r ullon , 
fat Lipoid substances in general have a great alnnil) 
carotene High blood carotene content is frequently obs 
in cases of diabetes mellitus with increased blood cho e 
Carotene excretion is effected through the sebaceous 2 ™ 5 , 
glands of the skin and through the epithelial cells of the 
tubules Opinions differ in regard to its excretion tliroug 
skin Hashimoto holds that its excretion is carried out 
by the sebaceous glands of the skin, while Anzei insis s^^ 
it is excreted only through the sweat glands *n tw0 
Anzei found at necropsy marked yellow pigmentation u> ^ 
subcutaneous omental and mesenteric fat tissues Other o 
such as the kidneys and the adrenals, were also in *^ sc U ne j 
mented It is evident therefore that carotene may be rc 
by any fatty tissues of the body Since the fluid conten o ^ 
tumor is rich m fatty material from the sebaceous ^ 

degenerative products of th? squamous epithelium, caro ^ 
present in greater concentration in the cystic fluid than 
blood 


Journal of Oriental Medicine, Dairen, South Manchuria 

23 1 1 8 (July) 1935 

Effect of Local Obstruction of Blood Flow on Sweat Secretion 
T Ichibasbi and K Oeata — p 1 Winter 

Observation# on Daily Amount of Human Perspiration m . ,ni 
Summer and Its Relationship with Intake of Food^oO 
with Amount of Urine T Ichibashl and K Og^t* " 
Polyvalent Cutaneous Hypersensitivity in Patient wi 

cullds K Tasald — p 4 , * £ nCC pfcr 

Therapeutic Value of Large Doses of Atropine for Seque 

litis Epideraica K Maeda — p 5 r . cornier 

Intracellular Oxydation Reductions of Plant Cells by Vi „ 6. 

Methylene Blue and Rongalit White. S Hatano and H ( f^ U£jD ^ 

Effect of Intake of Water and Salt Solution on Swe* - j 

on Regulation of Body Temperature S Ito and * 
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Archives des Maladies du Ccaur, Pans 

38 1 549 623 (Sept) 1935 

•Blood of Hypertensive Patients Camire C Hurier Leperrc and 
Scoce. — p 549 

Pbanocardtographlc Study of Diastolic Rumble with Presystolic Rem 
forcewient. D Routler and G Tavecchi — p 576 
Reflexagenic Physical Therapy in Cardiac Patients L Alqmer — p 597 
Acute Pulmonary Edema m Expenmental Lesions of Right Ventricle. 
G M Cataldi — p 604 

Latent Form of Secondary Sclerosis of Pulmonary Artery V Nichita 
and V Balaceanu — p 609 

Blood o£ Hypertensive Patients — Carnere and his col- 
laborators made studies of the blood of 105 hypertensive patients 
with a view to determining the principal physiochemtcal proper 
ties of the blood and their possible relations to one another 
From the physical point of view the blood of all permanent 
hypertensive patients is characterized by increased weight by 
hyperviscosity of the blood and to a lesser degree of the serum 
and by considerable increase m the osmotic pressure of the 
serum The uremia of hypertensive patients is moderate except 
m cases of gross renal lesions The plasma chlorides are gen- 
erally low The sugar metabolism appears little disturbed as 
a rule A slight but constant disturbance of protein metabo 
lism is present This is shown by a moderate hyperproteinemia 
and especially by an elevation of the albumin-globulin quotient 
It is certainly the fat metabolism that is modified most by the 
hypertensive process The hypercholesterolemia is considerable 
and constant These observations are presented m the words 
of the authors "independently of all premature pathogenic 
interpretation ’’ 

Pans Medical 

3 141 152 (Aug 31) 1935 

•Investigations of the Pyrogenic Principle Contained m Human Urine 
C Urecbla I Manta and M Bumbacescu — p 141 
Results of Treatment of Twenty Nine Cases of Dementia Paralytica 
R Largeau and M Conte — p 145 
Solitary Abscess of Each Lung H Eachbach — p 148 
Growing Importance of Lambhasis in Etiology of Colitis H GaeMlnger 
— p 149 

Blotropic Rubella Developing on Ninth Day of Treatment with Methen 
amine Derivative of Meta Amino-Para Oxyphenyl Arsenic Acid (Trcp 
arsol) of Mother and True Rubella in Child Transmitted by Mother 
lime M Spitier — p 151 

Pyrogenic Principle in Human Urine — Ureclua and his 
collaborators investigated the fever -producing properties of 
urinary residues obtained from various sources The residue 
was prepared by evaporation of the unne to dryness m a 
vacuum The residue thus obtained was kept in a dryer with 
calcium chloride. Finally it was dissolved m distilled water 
at the ratio of 01 Gm to 1 cc. of water The quantity injected 
m rabbits varied from 01 to 0 6 cc Later similar preparations 
obtained from the unne of patients with dementia praecox were 
used m dementia praecox and in dementia paralytica by the 
intravenous route. In practically all instances a considerable 
febrile reaction occurred This was frequently associated with 
marked clinical improvement Intradermal tests with the 
urinary residue, practiced on patients with dementia praecox, 
dementia paralytica, parkinsonism and manic-depressive insanity 
as well as on normal persons, produced no reactions The 
unne of normal persons contains a chondromucoid substance 
that is found in greater quantities m certain conditions, such 
as dementia praecox, dementia paralytica and pregnancy The 
urinary residue obtained from these sources possesses a strong 
fever producing action, while that from normal persons or per- 
sons having tuberculosis, myopathy or cancer is much less 
active. 

Policlimco, Rome 

43 1899 1942 (Sept 30") 1935 Practical Section 
•Dimethyl Carbaimc Ester of Hydroxy Phenyl Tn Methyl Ammomom 
Methyl Sulphate the Phyeostigminc Derivative in Treatment of Post 
operative Intestinal Obstruction E. Pescarmona — p 1899 
Acute Fcbnlc Syphdts Case V de Antoni— p 1906 
Orchitis and Orchiepididymitis in Brucellosis and Other Infections 
D A. Maxxolam — p 1912 

Treatment of Postoperative Intestinal Obstruction — 
Pescarmona advises the use of dimethj! carbamtc ester of 
hjdroxy phenyl-tn-methjl ammonium methyl sulphate the 
physostigmme derivative, injections in the amount of 1 cc. of 
a 0.5 per thousand isotonic stable solution at each injection 


that is, 0 0005 Gm of the active substance in 1 cc. of the solu- 
tion, m the treatment of postoperative dynamic intestinal 
obstruction This treatment gives satisfactory results even in 
cases in which the ordinary methods of treatment, such as 
enemas the use of a rectal sound, intravenous injections of 
hypertonic salt solution and hot cataplasms, have failed It 
does not produce harmful effects on the heart or on the arterial 
pressure, or clinical complications of any sort. The abdominal 
pam with which some patients react is transient and tolerable 
As a rule one injection of the mentioned dose is sufficient to 
obtain satisfactory results Nevertheless, in severe cases one 
may give two or more injections (up to five or six) at inter- 
vals of a few hours during the same day without any danger 
to the patient and usually with good results Although the 
injections may be given either intravenously or intramuscularly, 
the latter technic is preferable because of its simplicity 

Semana Medica, Buenos Aires 

43 [ 745-820 (Sept 12) 1935 Partial Index 
Biliary Peritonitis in Puerpemim Case T A Chamorro M Coquet 

and E Dacharry — p 745 

Diverticula of First Segment of Duodenum Cases M Royer E. 

Cornejo Saravia and R Lotterc* Lanan — p 748 
Anatomy of Artenal System as Seen by Modern Methods of Visuahxa 

tion P Belov — p 764 

Thoracoplasty Techmc of Local Anesthesia R Finochletto — p 771 
•Extrapentoneal Cen icoscgmental Cesarean Section Modified Tcchmc. 

J Le6n — p 773 

Treatment of Suppurative Arthritis of Knee A E. Despontm — p 780 
•Intradermal Infiltration in Treatment of Leprosy S Schujman and 

J M M Fernandez.— p 790 

Extrapentoneal Cervicosegmental Cesarean Section — 
Leon states that extrapentoneal cermcosegmental cesarean sec- 
tion according to Mtchon’s technic gives better results than 
transperitoneal segmental cesarean section in labor complicated 
by amniotic infection, either proved or suspected The refine- 
ment of Michon’s technic consists in the utilization of portions 
of the peritoneum for exclusion of the operative field through 
coaptation of the visceral and parietal edges of the pentoneuni 
at the line of transversal peritoneal incision by means of sutures 
or forceps This is followed by the cervicosegmental longi- 
tudinal incision, extraction of the child, administration of an 
intramural injection of a pituitary preparation in order to pro- 
mote spontaneous expulsion of the placenta, suture of the 
muscular wall of the uterus, removal of the forceps or sutures 
and in infected cases, insertion of a Mikulicz dram The 
autlior s modification consists in covering the peritoneal flaps 
with impermeable compresses, which are fastened on one side 
to the peritoneal edges and on the other to the border of the 
cutaneous laparotomic incision, thereby excluding the hystero- 
tomic field from the peritonea! cavity and protecting the latter, 
as well as the hypodermic cellular tissues, against contamina- 
tion with the amniotic fluid. The autlior performed cesarean 
section according to Michon’s technic m five cases Impermeable 
compresses were used in three cases of the group The peri- 
toneal flaps were lacerated in two cases, with and without 
impermeable compresses, respectively Neither amniotic fluid 
nor blood was found m the peritoneal cavity or m the cellular 
hypodermic tissues in the case in which the structures had 
been protected by an impermeable compress A dram was left 
m these two patients and also in a jiatient with amniotic infec- 
tion The incision of the inferior segment of the uterus was 
peritonized in four cases As a whole, the postoperative period 
was uneventful, peritoneal reactions did not develop, and in 
time both mothers and children left the hospital in satisfactory 
condition 

Intradermal Infiltration Method in Treatment of 
Leprosy— Schujman and Fernandez state that intradermal 
infiltration of chaulmoogra derivatives is the most active method 
for the treatment of leprosy Not all chaulmoogra derivatives 
can be given by the intradermal route because of the severe 
local reaction they cause Tattooing and the intense local reac- 
tion that follows the infiltration are the most serious results of 
the treatment A chaulmoogra derivative that would cause 
neither tattooing nor intense local reactions when lntradcrmally 
injected would be the ideal preparation for the method of mtra- 
dermal infiltration. 
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Klimsche Wochenschnft, Berlin 

14 1305 1344 (Sept 14) 1935 Partial Index 
Relations Between Epilepsy and Angina Pectoris W Hadorn and A 
Tillmann — p 1308 

Behavior of Vitamin C in Addisons Disease S Smc — p 1311 
•Action of Intravenous Administration of Large Doses of Digitalis 
in Paroxysmal Tachycardia R Aschenbrenner — p 1313 
Acute Azotemia in Severe Gastro Intestinal Hemorrhages K Suci6 
—p 1316 

•Value of Kline a Microscopic Slide Precipitation Test for Sero- 
diagnosis of Syphilis J Schmitz — p 1320 

Action of Digitalis in Paroxysmal Tachycardia — 
Aschenbrenner agrees with Bohnenhamp that the customary 
treatments of tachycardia are comparatively unreliable, pointing 
out that even the most commonly employed intravenous injec- 
tions of quinidine fail in severe cases Moreover, quinidinc is 
not entirely harmless m patients with heart disease, for the 
author detected considerable changes in the electrocardiogram 
following its administration Bohnenkamp obtained favorable 
results in severe attacks of tachvcardia by the intravenous injec- 
tion of large doses of digitalis Because patients with mitral 
stenosis are ordinarily susceptible to digitalis, the author reports 
a case with paroxysmal tachycardia and mitral stenosis In 
a severe attack of tachjcardia, when, in view of the mitral 
stenosis, the life of the woman seemed in danger, the author 
decided to follow Bohnenkamp s suggestion to administer a 
large dose of digitalis The results were satisfactory' When 
three weeks later the patient had another attack of tachvcardia, 
she again was given an intravenous injection of a large dose 
of digitalis she developed anginal pain and vomiting, but these 
symptoms disappeared after the tachycardia had been brought 
under control The author thinks that it is especially important 
to produce a prompt interruption of the tachycardia in mitral 
stenosis He says that the intravenous administration of doses 
corresponding to from 04S to 0 5 Gm of digitalis leaves caused, 
in addition to severe vomiting, only slight signs of intoxication, 
which subsided again in from one to three days 

Kline’s Precipitation Test for Syphilis — Schmitz 
describes his experiences with this test employed on 2,100 spcci 
mens of serum and on 187 specimens of cerebrospinal fluid 
He compared its reliability with that of the Wasscrmann, the 
Kahn, the Meinicke turbiditv and the Mcimckc clarification 
tests He reaches the conclusion that the Kline test 
is a valuable method in the serologic demonstration of syphilis 
As regards its sensitivity and specificity, he found that it takes 
an intermediate position between the turbidity and the clarifica- 
tion tests of Meinicke. He thinks that few syphilitic 
serums will escape detection even if the Kline test is the only 
serologic method employed The advantages of the Kline 
method that make it particularly valuable for serial examina- 
tions are its rapidity and the economic use of materials, for the 
test can be made with 0 05 cc of serum and 0 008 cc of 
dilute antigen The author thinks that, if it is used for routine 
examinations on large numbers, the positively reacting serums 
may then be subjected to other serologic tests 

Medizimsche Kliwk, Berlin 

311 1225 1256 (Sept 20) 1935 Partial Index 
Internal Secretion and Water Economy W Nonnenbruch — p 1225 
•Surgical Therapy of Adherent Pericarditis A WinJet bauer and M 
Schnr — p 1231 

•Symptomatology of Panmyelophthisis R Weindcl and C G Engel 
— p 1235 

Solitary Tubercle in Cervical Spinal Cord EL Hoeschel — p 1238 
Action of Short Electric Wa\es E Hasche and T Triantaphylhdes 
— p 1239 

31 1257 1288 (Sept 27) 1935 Partial Index 
Mixed Forms of Functional Disturbances of Thyroid W Rediach 

— p 1268 

•Surgical Therapy of Adherent Pericarditis A WinLelbauer and M 
Schur — p 1269 

Measuring of Isthmus of Aorta by Means of Transparent Spheres 
S Kreuzfuchs — p 1274 

Differences in Rapidity of Development of Various Organs in Their 
Significance for Problem of Relation Between Constitution and Tuber 
culosis W Brandt — p 1276 

Surgical Therapy of Adherent Pericarditis — Winkel- 
bauer and Schur describe eight cases of adherent pericarditis 
and recommend the following principles for the surgical treat- 
ment If the stasis in the inferior cava predominates, the site 
of anastomosis of the inferior cava should be liberated, but, if 
hydrothorax is the most prominent symptom, it is important 


Nov 9 1935 

to free the left ventricle. It should be taken into consideration 
that some of the anatomic changes are compensated by an 
improvement of the cardiac function The improved ftmefcon 
is facilitated particularly by freeing the heart from the da 
phragm and from the adhesions on the posterior wall The 
decortication of the right ventricle (anterior surface) is much 
less important It is inadvisable to complete the operation in 
one stage Since the condition of the myocardium is the decisive 
factor for the extent of the operation, the electrocardiogram 
and the peripheral edemas have to be given careful attention. 
If the myocardium has already become considerably impaired 
by a growing in of the adhesions, completion of the operation 
in one stage is impossible. In severe cases of this nature the 
first stage of the operation consists only m Brauer’s cardiolysis 
In cases of myocardial lesion in which the condition of the 
patient permits it the cuirass may be broken at the same time 
by an incision above the left ventricle, and further decortication 
can then be done by a second or third intervention. During 
the ojxiration the blood pressure and the pulse should be con- 
stantly watched, and it is advisable to interrupt the operabon 
as soon as there arc signs of diminution of the heart actios. 
If the indurated tissue contains calcareous plates, especial prt 
caution is necessary , if there is complete adherence between the 
pericardium and the cpicardium or if the calcareous plates art 
in the cpicardium, it is better to refrain from removing the 
plates, for it may prove impossible to close a perforation of tbe 
ventricle In these cases the decortication should be limited 
to the uncalcified regions In view of the fact that considerable 
functional improvement is often obtained merely by removing 
the bones of the thoracic wall (cardiolysis), it is advisable not 
to resort immediately to a transpleural intervention. If tbe 
flaps are made of adequate size, the opening of the left pleural 
cavity w ill prov ide a sufficiently large approach for the required 
decortication of the inferior and posterior surfaces of the heart 
Symptomatology of Panmyelophthisis — Wemdel and 
Engel say that Frank’s description of the symptomatology of 
panmyelophthisis stressed three essential symptoms (1) S™' 
anemia, (2) inflammations with the anatomic aspects of diph- 
theria, which are followed by sepsis, and (3) morbus nuculosns 
hacmorrhagicus The authors describe the histones of several 
patients observed m their clinic. On the whole the cases corre- 
spond in their symptomatology with that given bv Frank, 
first and third points stressed by Frank were always demon 
strable but the diphtheric inflammations were not quite 
regular The blood pictures always showed a reduction o 
morphologic constituents of the blood Erythrocytes, leu -ocy e^ 
and thrombocytes were always equally involved However, i 
the beginning stage of the disease one of the morphologic c 
stituents may be destroyed more rapidly than the ot ers, 
that another form of blood disease mav be thought of. n 
differential blood picture there arc great differences A5 a re 
however, the cell forms are normal and only their r 
number indicates the nature of the disorder In some ins 
tlie young forms are relatively increased, while m °™' r 
the cells with vital granulations are increased as i 1 . 

of a reduced regenerative capacity The exact status ° 
bone marrow can be detected onlv m the course of the n 
In addition to the true form of panmyelophthisis ticrc 
number of other blood diseases m which only a part o ' ^ 
marrow is destroyed Among these there arc two 
forms the agranulocytosis of Schultz and the morbus ma 
of Werlhof The first of these cannot always he dmerenu ‘ , 
from panmyelophthisis, but the course of the secon is 
always differentiable Occasionally some forms o Jcjjons 
eases apparently develop into a panmyelophthisis n 3 
of the bone marrow, toxins seem to be the eliciting O* j 
authors believe that different chemical and bacteria 
they are present in sufficient quantities and for a su cic 
produce one of the blood diseases and impairment o ^ 
marrow Attempts have been made to bring the '^I!° ns aut i lor s 
of the bone marrow into a nosologic system c . r (j fr en 
consider the best one that suggested by Naegeh, W 0 
tiated (1) aplastic anemia, (2) agranulocytosis, ( ) ^ ^ 

penia, (4) aleukia (the combined symptomatology 0 0 f 

and (5) panmyelophthisis (a combination of the SJ1I1 v an j 
the first three) The treatment is chiefly symp om 
consists primarily m blood transfusions 
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Miinchener medizmische Wochenschnft, Munich 

82:1515 1556 (Sept 20) 1935 Partial Index 
Guiding Principles for Treatment of Myocardial Infarct M Hochrem 
— p 1515 

Bacterial Etiology of Catarrhal Icterus K Hassmann — p 1520 
•When and How to Operate an Varicose Veins (New Method) S 
Romtch — p 3522 

Growing Pams O Meyer — p 1523 

Rupture of Uterus Following Cesarean Section Case G Steigelmann 
— p 3524 

•Fluorine as Specific for Parathyroids M Callam, — p 1534 
Operative Treatment of Varicose Veins— Romich thinks 
that the failures in the treatment of varicose veins are partly 
due to the fact that the difference between varices and strong 
veins is frequently not given sufficient consideration and that 
occasionally strong, healthy veins are ligated After discussing 
the pathogenesis of vanccs, he shows which parts should be 
ligated and which should not He demonstrates that the inter- 
vention is considerably simplified by making percutaneous 
ligatures and by subcutaneous severing of the veins The 
advantage of this procedure is that no cutaneous scar is pro- 
duced and no ligatures remain m the skin Moreover, it makes 
possible the ambulatory use of the operative treatment The 
author deplores that the percutaneous ligature, which Kocher 
used m operations on veins, has been given up, for it is suitable 
also m connection with the injection treatment 
Fluorine for Parathyroid Insufficiency — Callam points 
out that fluorine can be used with good results in disorders ill 
which there is insufficiency of the parathyroids He prescribes 
a 1 per cent solution of chemically pure sodium fluoride in 
distilled water, of which the patient takes from five to eight 
drops m a teaspoonful of water four times daily He asserts 
that, if the sodium fluoride is given in these quantities, there 
are no toxic effects An indication of the efficacy of sodium 
fluonde is the disappearance of the cicatricial keloids after 
from two to three months of medication Callous scars decrease 
in size and become so soft that they hardly differ from the 
surrounding skin. This applies to external scars and is true 
also of urethral, vaginal, esophageal or other scars The author 
thinks that, aside from surgical stimulation of the parathyroids, 
the medication with sodium fluonde is the best treatment for 
scars That sodium fluonde has connections with the para- 
thyroids is indicated by the author’s observation that, in the 
dosage mentioned, sodium fluonde is a good antispasmodic m 
infantile eclampsia and in epilepsy of children. Moreover, 
sodium fluonde is helpful in suppurations and inflammations of 
the bones, in exostoses and in fractures that fail to heal The 
author thinks that it might likewise be tried in bone sarcoma 
He suggests investigations on the effect of fluorine on the cal- 
cium content of the blood, osteomalacia, osteitis fibrosa and 
expenmental tetany following removal of the parathyroids 

Wiener klunsche Wochenschnft, Vienna 

48:1151 1174 (Sept 20) 1935 Partial Index 
Calaura Metabolism and Surgery of Parathyroids F Mandl — p 1151 
Antigonadotropic Action of Epiphyaan P Engel — p 1160 
Clinical Significance of Determination of Concentration of Organic Sub- 
stances in Cavtty Fluids. I Schulutko — p 1161 
Peritonitis in Scarlet Fever N Vucetic — p 1163 

Determination of Organic Substances m Cavity Fluids 
— Schulutko points out that the determination of the concen 
tration of organic substances in fluids makes it possible to 
differentiate exudates from transudates The Rtvalta reaction 
is often used for this purpose Another method is that sug- 
gested by Castellmo, but this test does not indicate the con- 
centration of a fluid and, according to Kartaschowa it has 
only slight clinical value The author employed the method of 
Model, which is based on the observation that organic sub- 
stances become oxidized by a chromium mixture To 0.S cc. 
of the fluid to be examined is added IS cc of a decmormal 
solution of potassium bichromate and SO cc of concentrated 
sulphuric acid This mixture is left to cool is diluted with 
distilled water to make 100 cc. and is again left to cool Then 
5 cc. of a 10 per cent solution of potassium iodide is added and 
the precipitated iodine is titrated in the presence of starch by 
means of a decmormal sodium thiosulphate solution. The quan- 
tit) of sodium thiosulphate required for the titration is sub- 
tracted from the quantity of the decmormal solution of potassium 
bichromate that was added m the beginning and is multiplied 


by two (for computation for 1 cc. of the fluid to be examined) 
The number thus obtained is called the reduction index and 
indicates the sum of the organic substances, that is, the higher 
the reduction index, the greater the concentration of organic 
substances The author used this method for the examination 
of transudates and exudates, but particularly for the determina- 
tion of the concentration of organic substances tn the bile He 
points out that under normal conditions the concentration of the 
B bile is greater than that of the A and C biles Further he 
shows that under pathologic conditions (hepatitis, angiochohtis, 
cholecystitis cholelithiasis and so on) the concentration of the 
bile increases He gives tabular reports of the concentration 
of organic substances m the bile (A, B, C), which he determined 
by means of Models method m the various disturbances, those 
without and those with involvement of the biliary system In 
patients with symptoms of cholecystitis, he found that the reduc- 
tion index was from two to three times as high as m persons 
without these disturbances 

Zeitsclmft fur Krebsforschung, Berlin 

42 251 346 (Aug 22) 1935 Partial Index 
Estimation of Relations Between Cancer and Accidents or Occupational 
Diseases A Dietrich — p 251 

•Copper Content of Jensen Sarcoma and Its Relation to Copper tn 
Organs S Edlbaeher and W Gerlach — p 272 
Copper Content of Human Tumors in Relation to Copper Content of 
Liver W Gerlach — p 290 

'Carcinoma Reaction with Aid of Bacterium Coli J Click — p 311 
Regulation of Growth Equilibrium 0 f Epithelium and Connective Tissue 
by Factors That Increase Cell Permeability and Their Significance for 
Cancer Problem Traube and Else Knake — p 324 

Copper Content of Jensen Sarcoma — Edlbaeher and 
Gerlach explain the connection of their studies with former 
investigations In this report they consider the problem of 
whether the copper and iron content of experimental tumors 
shows peculiarities On the one hand, they studied the various 
parts of tumors for their copper and iron content and, on the 
other hand, they investigated whether there are relations to the 
copper metabolism m other portions of the animal organism 
particularly the liver The experiments were made on white 
rats These animals had been subcutaneously inoculated with 
Jensen’s rat sarcoma In the first senes of animals the authors 
determined the copper-iron content of the tumor and of its 
necrotic part and the copper content of the liver, spleen and 
kidney In the second senes, neoplasms of various ages were 
examined for the copper and iron content of the tumor and of 
its necrotic part In the third senes the problem was whether 
the copper metabolism could be influenced by intensive copper 
storage of the organism The authors found that the average 
normal copper content of the liver per gram of moist substance 
is 32 microgram but that it fluctuates between 1 and 6 micro- 
grams The spleen has a considerably lower copper content, 
namely, 0 3 micrograms, while the kidney has a relatively high 
one of 3 4 micrograms The copper content of the liver is 
apparently subject to fluctuations, tumor animals showing low 
as well as high values It was found also* that within the 
tumors the copper content vanes greatly, there being consider- 
able differences between the necrotic center and the rapidly 
growing periphery of the tumor The necrotic portion always 
contains considerably larger quantities of copper than the grow- 
ing tumor tissues This difference is always present and is 
apparently independent of the absolute copper content, the 
quotient of the copper content between the necrotic portion and 
the tumor being always the same The authors point out that 
in this respect their observations corroborate those of another 
investigator, who also observed a higher copper content in the 
necrotic portions than in the surrounding tumor in the Ehrhch- 
Putnoky rat tumor They think that tn view of the rapid 
growth of the tumors it is reasonable to assume that the copper 
in these inoculation tumors comes from the organism of the 
host They found that while the quotient between the necrosis 
and tumor remains the same, the absolute copper content of 
tumors decreases with the course of time In this respect the 
authors observations differ from those of another investigator, 
who observed a continuous increase In their studies on the 
effects of copper storage, the authors observed an inhibition of 
the tumor growth following the introduction of copper They 
think that the question of whether the copper content of malig- 
nant tissues and their necroses exerts an influence on the 
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increased enzymatic action of these tissues must be answered 
in the negative However, they consider it possible that the 
increased copper content of the necrotic tissues might be related 
to the enzymatic changes that take place during nccrotization 

Carcinoma Reaction with Aid of Bacterium Coli — 
Cizek states that in an endeavor to simplify the Fuchs cancer 
reaction he utilized for the demonstration of proteolysis of the 
fibrin substrates the capacity of Bacterium coli to form indole 
from the cleavage products of protein, which contain the 
tryptophan group In this case indole can readily be demon- 
strated by the Ehrlich test This cancer reaction is simple and, 
on the basis of the author s observations, comparatively reliable 
and specific. Of thirty untreated cancer patients, twenty -seven 
(90 per cent) had a correct reaction, two (6 7 per cent) an 
incorrect reaction and one an indefinite reaction In seventy - 
nine control cases the results were correct in seventy-four cases, 
incorrect in two cases and indefinite in three cases 

Zentralblatt fiir Chirurgie, Leipzig 

62 2225 2288 (Sept 21) 1955 Partial Index 
Corrosion of Stomach by Hydrochloric Acid F Drcucr — p 2226 
•Hypertension and Dener\ation of Kidne>s R Ucbelhor — p 2230 
Hydrocolpos and Hjdrometrp in Vaginal Atresia .During Senility H 

Markus — p 2233 

*Dupu>tren s Finger Contraction W Niederland — p 2238 
Experiences with Eupan Anesthesia II Geiger — p 2243 

Hypertension and Denervation of Kidneys — Ucbelhor 
points out that the suggestion for the separation of the kidncj 
from its sympathetic ner\ous system for the purpose of reduc- 
ing the blood pressure came from animal experiments m which 
it was obsened that the dener\ated kidney is protected against 
various injuries, owing to the elimination of vascular spasms 
and the better blood perfusion Since complete denervation 
seemed to accomplish more than simple decapsulation, it was 
suggested that denervation be resorted to in certain cases of 
glomerular nephritis and particular!) in not fully developed 
nephrosclerosis The problem of blood pressure was studied 
by several investigators, who reasoned that denervation counter- 
acts an injurious spasm of the renal arterioles The author 
cites several surgeons who resorted to renal denervation and 
reported some favorable results, but in some cases the reduction 
m blood pressure disappeared again after a few' weeks and 
after that the disorder took its usual course The author 
observed two cases in which the treatment was a complete 
failure He stresses that the object of this report is to cal! 
attention to the fact that renal denervation and operations on 
other organs produce similar results as far as the blood pres- 
sure is concerned The considerable decrease in a fixed hyper- 
tension and the improvement in some subjective symptoms 
persists not only for a few days but for months The author 
has no explanation for this observation, the less so since the 
hypertension did not have the same cause in the patients m 
whom these improvements were noted The postoperative 
reduction in bl5od pressure was observed in the majority of 
patients w'lth hypertension, hut in some it lasted only for a 
short and in others for a long period The reduction lasting 
for only a short time may be explained by the operative shock 
and by the effect of the anesthesia, however, a reduction of 
several months’ duration cannot be explained in this manner 
To be sure, operations are often followed by an improvement in 
the general condition that cannot be wholly explained by the 
removal of a diseased organ The author emphasizes that he 
does not wish to discourage further attempts to improve hyper- 
tension or preuremic conditions, but he points out that renal 
denervation can be justified only if it accomplishes more than 
some other operation or the internal treatment 

Dupuytren’s Contraction. — Niederland points out that 
although the anatomic aspects of Dupuytren’s contraction are 
well known its etiology is still disputed He is of the opinion 
that (1) in rare cases a single trauma may produce a 
Dupuytren’s contraction, (2) in some cases hereditary factors 
without a demonstrable trauma may be the cause , (3) m the 
majority’ of cases it is the result of chronically recurring trau- 
mas of the inner surface of the hand, such as repeated mechani- 
cal injuries from tearing, pressure or jerk, and (4) careful 
attention to all factors, particularly to the occupational aspects, 
will reveal that it is an occupational disorder m the majority 
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of cases He reviews and attempts to disprove the objections 
that have been made against points 3 and 4 and concedes that 
as yet it is an open question whether traumatic influences a> 
as such capable of producing Dupuytren’s contraction or whether 
they can do this only on the basis of a hereditary predisposition. 
He jxnnts out that whether this question will be answered m 
the affirmative or the negative will have no essenUal effect on 
the estimation of the disorder as an occupational disease 


Zentralblatt fur Gynakologie, Leipzig 

SOi 2161 2224 (Sept. 14) 1935 

Management of Delivery in Pelvic Presentation H Nevnuj— p ’1S> 
•Danger of Inlra Uterine Pessaries H Gesentus — p 216S 
Jnlralhoracal Entoderm Cyst in Posterior Mediastinum fa a New Dm 
Infant K If Stotckel — p 2178 
Roentgen Diagnosis of Foreign Bodies in Female Genitalia. H HeDen- 
dall — p 2)83 

Marking of the New Born E Winter — p 2187 
Roentgenologic Control of Madleners Method of Sterilization. J Rems, 

— p 2188 

Danger of Intra-Utenne Pessaries — Gesemus givtt 2 
history of the use of mtra-uterine pessaries He ates some of 
the bold claims that have been made for the use of some mtra 
uterine pessaries A review of the literature reveals several 
hundred cases of severe complications and forty-one fatalities 
caused by the most common forms of pessaries These figures 
do not include the uncomplicated abortions, and the incidence 
of severe complications and fatalities is doubtless much higher, 
since only a small portion of such cases are reported in the 
literature If conception takes place while the woman wears a 
pessary, septic abortion may result Sterility or tubal preg 
nancies have been known to result after the use of pessanes. 
Moreover, stem pessaries have been known to perforate mto 
the abdominal cavity, the rectum or the bladder Some authors 
believe that certain types of pessaries may cause deformities 
of the fetus He describes a case in which the forensic aspects 
of the introduction of pessaries came up He thinks that the 
time has come when the medical profession should assume the 
stand that the introduction of foreign bodies into the uterus u 
an "act of negligence.” This attitude has been adopted b) t 
Berlin medical society 
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•Appendectomy as Etiologic Factor of Biliary Disease’ G Scheldt- 

Diagnostic Exploratory Incision into Uterus in Situ in Care of Opts 
Abdomen B Ottow — p 2230 
Sterilization for Eugenic Reasons F Engelmann. p 2233 
Tuberculosis of Vagina V Deppisch — p 2240 
Treatment of Lenkorrbea by Practitioner E Nitzsche.— -p 
Intra Inguinal Varicocele of Round Ligament D Malutchew P 


Appendectomy as Etiologic Factor in Biliary Dise 
— Schubert directs attention to a report by Scharf in "hr 
author states that he observed a high incidence of bmuD 
eases following appendectomy and that two other aut urns * 
made similar observations In accordance with this, 
has recommended (1) inspection of the gallbladder during ev 
appendectomy and (2) removal of the appendix only w ^ , 

lutely necessary, never for prophylactic reasons 
however objects to Scharf s stand He analyzes is 
maternal of several hundred gynecologic laparotomies 
course of which he removed the appendix, whether > wa 1 
eased or normal, not only because he himself had ^ 

observed the development of appendicitis shortly after a E) 
logic laparotomy but also because other leading sur £“ n ^ 
advised prophylactic appendectomies in connection vvi 
laparotomy In studying the postoperative recor -wj. 
patients he finds 1 17 per cent of postoperative biliary 
He thinks that, in view of the rather high mu'dence ^ 
disease, the same number might be expected had t e P 1 ^ 
not been removed In this connection he cites 1 rues > , 

in the course of several hundred laparotomies m women 
that almost 10 per cent had gallstones Moreover, in ^ 
logic operations in which the appendix was not r 
postoperative incidence of biliary disease was 
that is, it was higher than in the operations in > ' 0 f 
appendix had been removed (1 17 per cent) Un 
these observations he rejects the assumption o topcra 
between a prophylactic removal of the appendix an P° ^ 
tive biliary disease, because it lacks corroborative evi 
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HYSTERICAL PARALYSIS AND ITS 
TREATMENT 

ABRAHAM MYERSON, MD 

BOSTON 

Hysteria, like many another concept of medicine, is a 
fusion of conditions that resemble but are not identical 
with one another From the hysterical state that is a 
total alteration of personality to the case m which 
hysterical manifestations appear as a sort of foreign 
body m the personality is a wide gap, which extends 
from an innate or constitutional disorder to an easily 
curable condition 

The group of cases here presented have a physiology 
or, at any rate, a physiologic psychology which, once 
understood, opens the doors to a rapid cure But unless 
their mechanism of disability is understood the patients 
may be markedly incapacitated and wander from phy- 
sician to physician vainly seeking help In other words, 
a superficial pathologic condition blocks the normal con- 
duct reactions of the individual as thoroughly as the 
deeper lying disorder m those cases in which hysteria 
is really a psychosis demoralizes the individual 

The first cases of this group make up a sample 
wherein there is disturbance m the flow of muscular 
power which constitutes the so-called hysterical paral- 
ysis Something occurs, either accident, injury or dis- 
turbing emotional state, by which a part becomes 
immobilized for a tune In its genesis the paralysis 
represents what I here call the hysterical amnesia for 
the proper interaction of muscles to produce motion 
More simply, there is a sort of forgetting of the 
mechanism of successful motion and a substituted dis- 
order, which produces paralysis 

REPORT OF CASES 

Case 1 — K. W , a man, aged 22, single, a salesman, whose 
early history was entirely negative for neurotic or hysterical 
manifestations, was playing football eight weeks before being 
seen and was knocked unconscious for one and one-half hours 
and was hazy the next day In the hospital to which he was 
taken, it was stated that there was a fracture of the first 
lumbar \ertcbra He stated that both legs felt paralyzed and 
anesthetic at first The anesthesia of both legs remained for 
some time, then that of the left entirely disappeared and the 
nght improved but had remained more or less anesthetic ever 
since. He was unable to use the right leg although the left 
leg had entirely recovered The right leg was numb as well 

Physical examination was entirely negative except for the 
nght leg The knee jerks on both sides were lively and equal 
Ankle jerks were hveiv and equal There was no Babmski 
reflex There was almost complete anesthesia below the right 
knee. The anesthesta ran circularwise around the leg in typical 
hysterical fashion As he attempted to lift the leg, the muscles 
°n both sides of the thigh contracted violent!) that is the 
quadriceps contracted vigorously as did the flexors The toes 
"ere moved but slightly The wrong flow of power was dis- 
tinctly evident , that is to say when the attempt was made to 


raise the leg from the table, the agonist and antagonist were 
contracted This set up a deadlock between the two groups 
of muscles and, naturally, motion became impossible 
The immediate psychogenesis of the situation seems simple 
enough There was undoubtedly some cord injury at first, 
which set up a numbness of the legs and weakness This dis- 
appeared but left behind it a state of fear and one of amnesia 
for the proper use of the muscles of the legs This condition 
was explained to the patient He was told that he would be 
able to walk when he left the office A powerful electnc cur- 
rent was given to the muscles of the front of the leg They 
contracted vigorously This continued for a few minutes The 
patient was told to watch the muscles contract, and it was 
stated to him that he must try to help the electric current and 
contract the muscles with each stimulation In a short time 
the current was discontinued surreptitiously, and the patient 
continued to move his leg with no electrical stimulation Shortly 
thereafter he was able to move his leg perfectly well and 
walked out of the office with no drag whatever to his leg 
Case 2 — K B , a housewife, aged 44, was one of a group 
of patients in whom ‘‘medicolegal trauma” operated as the 
initiation of a hysteria The usual claim that m a case m which 
litigation is proceeding a cure cannot be effected while the liti- 
gation is going on is upset by this case. Three years before, the 
patient was in an accident and suffered severe injury to the leg, 
especially around the patella The leg was pamful and stiff, 
there was an injury' to the cartilage. A year afterward a car- 
tilage was removed from the left knee Since that time the leg 
had been held rigid and there had been no power of extension 
or flexion at the knee. She had walked about, dragging this 
leg The question of operation had now come up, since the 
situation had not improved, despite physical therapy of an 
extensive and persistent type At the time of the accident the 
patient injured the left arm, but this member had almost com 
pletely recovered, although there was some numbness and ting- 
ling The patient struck her head at the time of the accident 
and had headaches and dizziness even at the time of examina- 
tion However, the main complaint concerned the left leg 
The patient walked without extending or flexing the left 
knee, and there was little motion at the left hip However, 
there was very little atrophy of the left thigh Both knee jerks 
were equal, although the left required reinforcement for its 
appearance. When reinforcement was used, it was equal to 
that of the right side When the leg was held up and the 
thigh supported, the knee dropped However it was noticed 
that when this happened the hamstrings contracted and assisted 
gravity m pulling the leg down There was absolutely no 
power to extend the leg voluntarily at the knee There was 
some power to extend the leg at the hip, that is when the 
entire leg was supported and the patient was urged to do so, 
she could flex the thigh on the abdomen There was no general 
loss of sensation, although there was an absence of tickle 
reaction on the sole of the left foot Further examination 
showed that, when the effort was made to extend the leg, the 
hamstrings contracted while the quadriceps did not On this 
basis, namely, that the antagonists were called into play rather 
than the agonists a diagnosis of hysteria was made and the 
patient was advised as to the situation, reassured that the con- 
dition was entirely curable, and the rather bold statement was 
made that she would not be allowed to go home until she u»cd 
the left leg as well as the right. 

The electric current was tried but had no value m this case 
Mthough the muscles contracted vigorously with the galvanic 
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current and she experienced definite pain, she was still unable 
to use the leg voluntarily Another technic, therefore, was 
used, based on the following observation Ordinarily, when 
the leg is flexed at the hip on the abdomen, the quadriceps is 
thrown into associated activity in an involuntary but synergic 
fashion Therefore, the patient was instructed to flex the hip 
vigorously After a while she did this, and it was then noted 
that the quadriceps contracted and the leg, when the support 
of the physician’s hand was removed, did not drop immediately 
or rapidly to the table The patient's attention was called to 
this, and she saw for the first time that there was power in 
the quadriceps of the leg The flexion of the hip was repeated 
fifteen or twenty times, after which the quadriceps was con- 
tracting vigorously She was then able to hold the leg off the 
table. With the continuance of this exercise, the patient’s will 
obtained control of the quadriceps muscle and in half an hour 
after the treatment was commenced she was using the leg as 
v ell as ever and performed all the motions without the flow 
of the effort into the hamstrings but properly into the muscles 
normally utilized for the motion 
It is noteworth) that when the power first returned to the 
quadriceps there was a marked coarse tremor of that muscle 
This disappeared, and the patient has remained well since 
Case 3 — A youth, aged 16 years, a strong and powerfully 
limit boy, twisted his back, Sept 19 1934, while playing foot- 
ball He had pain at this time but felt well continuing to plav 
football until September 25, when he had severe pain m the 
front of the body near the pelvis and running up the abdomen 
He quit playing football The pain was so severe that he took 
to bed and had remained there ever since At first he had a 
temperature of 101 F , with rigidity of the abdominal muscles 
The bowels were constipated The temperature dropped in a 
day or two, and a roentgenogram at the hospital showed a 
separation of the symphysis Since that time lie had been m 
bed except to go to the bathroom, and this he did with much 
assistance and much dragging and scuffling of the feet 

He was examined by a surgeon, who found no orthopedic 
abnormality and who referred him for neurologic study He 
was a large boy and was supported by others when he walked 
he dragged both legs There was very slight flexion of the 
thigh on the hip, slight extension of the leg on the thigh, and 
foot drop on both sides The cranial nerves and the arms were 
entirely intact Thorough examination of the legs revealed no 
organic neurologic signs When he attempted to move the legs, 
the muscles were thrown into a coarse tremor The muscular 
exertion seemed powerful, but it was obvious that the agonist 
and the antagonist were being contracted at the same time 
There were no sensory disturbances of any tvpe 

It was explained to him that lus entire condition was due to 
fear that he would be able to walk if lie put himself into a 
calm frame of mind regarding lus condition, and that the 
separation of the symphysis, of which he had been informed 
was of no practical consequence Rapid passive motions were 
made, and he was asked to cooperate as best he could After 
a dozen or more such passive motions had been made the leg 
was suddenly released, and it was found that he was using his 
leg with force and precision From motions while on his back, 
instruction was continued while the patient was on his feet 
There was a remarkably quick transition from helplessness to 
perfect control of motions of the legs, so that he walked out 
of the office without any difficulty whatever 

In this particular case the mechanism seems to have been 
first pain, then fear, and as a resultant of the psychologic 
situation a physiologically wrong innervation of the muscles 
of the legs The correction was a simple matter of encourage- 
ment, instruction and some trickery (I have labeled this trick- 
ery “legitimate hocus-pocus ") 

Case 4 — A housewife, aged 35, also demonstrates that trau- 
matic hysteria may be genuine and that the patient suffering 
from such a condition may make an honest effort to get well 
The patient was seen Dec. 5, 1934 A year before she was in 
an automobile accident The car in which she was riding 
tipped over and all the passengers fell out in a heap She was 
not rendered unconscious but was shaken, bruised and cut 
She was out of bed in two days but noticed that the right arm 
commenced to shake. This conbnued, grew worse, and reached 
the stage at which she could not use the hand for writing or 



for any of the ordinary purposes, so that she has been com- 
pelled to do most of her work with the left hand. Shorth 
afterward it was noticed that there was side to-side, rotatory 
shaking of the head There was no pain Her sleep was poor 
she tired easily At times she became generally shaky 
She was sturdy and well developed. There was at times a 
rotatory lateral tremor of the neck and head. This often du- 
appeared but generally was quite conspicuous The right arm, 
when extended, showed marked tremor, and this was qnue 
extreme in the finger-to-nose test The left arm showed a very 
slight tremor Reflexes of the arms were equal and actm. 
There was no apparent tremor of the right leg Motions of 
the legs were intact. Reflexes of the legs were somewhat 
hyperactive and equal There were no pathologic toe signs. 
There was a very marked midline right-sided dimmubon of 
sensation throughout, including the face, palate, right eye, right 
nostril, mucous membrane of the mouth and the right side ol 
the chest and abdomen, including one half of the vagina and 
the entire right leg The abdominal reflexes were normal The 
visual field that concerned the right eye was diminished 
throughout , that winch concerned the left eye was normal. It 
was also noted that the tremor of the arm depended on the 
overuse of the muscles concerned with motion Any one tan 
create a tremor of his arm who will overcontract the muscles 
of action, especially if he contracts the antagonists at the same 
time There was some doubt as to whether this was not a case 
of multiple sclerosis, but the general alinement of symptoms 
and signs filially indicated that it was hysteria 

The treatment here was first to change the anesthesia of the 
right side into normality by the use of the strong galvanic 
current, after the use of this current on a fen occasions, the 
anesthesia disappeared With relaxation exercises, together 
with the judicious use of stramonium, the tremor disappeared, 
and six months later there was only a slight amount present 


There is no satisfactory explanation of the fact that 
half of the bod} disappears from consciousness so far 
as skin sensation is concerned There is, of course, a 
numbness of the hands or any part of the bod) expen 
enced under violent emotion and it may safely be said 
that in the mechanism of emotional injury is the super 
ficial explanation of hysterical anesthesia The electric 
current was used merely to “recall” the part into con- 
sciousness This it succeeded in doing The tremor 
was obviousl) due to the wrong use of muscles v\ en 
this was corrected, the tremor disappeared 

The next two cases concern situations that " ere 
deeply rooted in the entire attitude of the patients t a 
any ordinary approach, as involved in sugges ion, 
explanation or the use of electric currents, w as unava) 
ing Consequently, a more radical attack was mstitu 

Case 5— G K, a young man working as a laborer, Wt > 
sharp pain in Ins back while doing some heavy wor > 

It happened that he was working for himself and, consequ ■ 
there was no medicolegal situation involved and there o ^ 
“compensation neurosis” However, the jam increase 
point at which he became entirely incapacitated, an . 

assumed a marked flexed position and the body was . 
somewhat to the left He was in one of the impo , 
pitals of Boston for about six weeks Roentgenologi 
were instituted with the result that nothing organic vva ^ 

after which interest in him lapsed. A few efforts w ^ 

psychotherapeutically to encourage lum to get up, 
results of importance. He was taken home and ia 
bed some three months entirely helpless when he 

He was a stalwart young man and lay ni bed, , rlgl( j 
curled up, the legs flexed on the abdomen, the bac ^ 

by contracture of the long muscles, which stood ou w 
cords and which could not be relaxed by persuasio , ^ 

or suggestion It was then explained to him tha c 
mg his back rigid more through pam and tear , £ c 
any organic situation It was suggested that e , ^ 

ether, he was told that the muscles would be r withM 11 
ether, that when he ‘came to’ he would be wa assur e 
trouble and without pain. His wife was mstru 
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him that this would be the result until the therapeutic anes- 
thesia was to be given the next day At the time appointed 
he was anesthetized to the state just beyond primary ether 
The muscles were entirely relaxed the back became entireiy 
straight An assistant put him on his feet and held him in an 
erect position He was then marched to and fro by the assistant 
and the patient's wife At the same time I spoke to him 
encouragingly, telling him that the pain was gone and that he 
was able to walk. As the ether wore off and consciousness 
returned, he found himself walking to and fro in an erect 
posture. As consciousness became clear, he discovered to his 
surprise that his back was free and flexible and that he was 
able to bend and to walk in a normal fashton 

The patient was seen three years later At this time he had 
pain in his back as a result of his work This pain was 
declared by a competent orthopedic surgeon to be due to a 
sacro iliac condition, for which lie continued to have treatment 
for a long time. There was, however, no distortion of the back 
and no hysteria at this time 

Case 6 — W H, a man, aged 43, single, of high scholastic 
attainments and a professor m a great university presented 
perhaps the most interesting case of tins series The per 
sonahty of this man is one that markedly deviates from the 
ordinary He had a boyhood and youth of extreme struggle 
and great devotion to learning, a devotion that led through the 
garret type of existence to a chair in a university He is a 
solitary man, entirely celibate, but undoubtedly his inner life 
is not so placid as Ins actions would lead one to believe 

About fifteen years ago lie had a neurosis which was asso- 
ciated with difficuitj m swallowing This difficulty never 
reached an extreme grade and after an extended rest he 
recovered, at least outwardly His career continued and from 
time to time he had slight recurrences, which ran the following 
general course There was first a loss of appetite with genera! 
anxiety, sleeplessness and fatigue There developed fear of 
choking which, to some extent, was traceable to his excursions 
into psjchiatnc literature, then there appeared an inability to 
pass the food beyond the mouth and finally the disappearance 
of the ability to swallow solid food and a marked difficulty m 
the swallowing of liquids 

When he was seen, July 10, 1931 he had already been sick 
some six weeks The attack was the worst he ever had He 
had lost weight although the anxiety had disappeared and he 
was sleeping fairly well, but the difficulty m swallowing had 
become quite central m the symptomatology and had reached 
tlie point at which a crisis had developed "In swallowing he 
puts the fluid m his mouth, the tongue then gets m the wa\ , 
he puts his head forward gulps strains, chokes and m a con 
stderable period of time manages to swallow part of a mouth- 
ful By dint of considerable application and concentration he 
manages to do away with two or three glasses of milk a day 
at the expense of a large part of his time ” 

He was unable to receive treatment from the neurologist who 
cured him in his first major neurosis He visited a psycho 
anah st, who told him that it would take a long time to be 
psychoanalyzed and consequently he had better seek some other 
type of treatment because of the nutritional emergency He 
was sent to a hospital An effort was made to increase his 
appetite by bitter tomes and by exercise, but no real or sub- 
stantial change took place It was then decided that if the 
fear of swallowing could be displaced for a short time so that 
automatic swallowing could take place he would recover 

The only approach to this end seemed to be through mes 
thesia There were two treatments given Prior to the first 
he was informed that on the following day he would be given 
anesthesia m a mild form , that when he reco\ ered conscious- 
ness, he would be able to swallow liquids without any trouble 
whatever The next day he was given nitrous oxide. As he 
became unconscious, a glass of milk was put to his mouth As 
he started to recover consciousness he was instructed m per- 
emptory fashion to drink He did this, drinking quite freelv 
and by the time he recovered complete consciousness he found 
himself drinking with freedom and without any difficulty 
whatever He continued to drink without any trouble there- 
after Three dais later the experiment was repeated except 
that he was assured that he would find himself eating solid 
food By this time he was quite prepared to believe that this 


would be the case. When the mask was removed, a sandwich 
was handed to him He was enjoined to eat it and the meal 
was finished by the adjournment of the physician, the assistant 
and the patient to a restaurant where all three had a hearty 
meal, the patient eating with as much dexterity as the others 
In the four years that has elapsed the man has continued to 
be well There has been no recurrence of the difficulty What- 
ever deep and dynamic complexes are at work in his subcon- 
sciousness, they have not interfered with his success, and 
whatever role they may have played in the difficulty of eating 
and drinking has also disappeared back into the unconscious 
Superficial as the treatment may have been, results were 
excellent Moreover, this man is not the type who would 
yield himself to a psychoanalysis or any other intimate form 
of self revelation His whole instinct is to hide his intimate 
feelings from the scrutiny of others His solitariness is, m 
large measure, conditioned by this phase of his psychologic 
make-up He continues to be a valuble member of society 
despite his shut-m personality Probably it is better for 
scholarship and culture that he continues to manifest ms 
peculiarity, since his singular excellence is probably dependent 
on his escape from the distractions of society 

COMMENT 

These cases are undoubtedly of the hind that make 
up the roster of miracles, by which healers, saints and 
shrines build up their reputation They are here 
recorded to show that the pathologic condition dis- 
appears when the symptoms are explained physiologi- 
cally and the therapeutics is rationally directed 
Boston State Hospital, Dorchester 
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Despite the mystery that has surrounded the spleen 
in the past, and the ignorance that still persists with 
reference to the exact nature and variety of its physio- 
logic functions, two important activities are now defi- 
nitely established as centering m this organ one, the 
reservoir capacity for red and white blood cells , 1 the 
other, the phagocytic, destructive activity of the reticulo- 
endothelial elements, the clasnntocytes of the splenic 
pulp, for old or injured erj throcy tes, 2 granulocytes, !f 
and blood platelets’ Under physiologic conditions 
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there is maintained in health a nice balance between 
bone marrow hematopoiesis and these splenic functions 
of cell storage and cell death To express succinctly 
this reciprocal relationship between the organs sub- 
serving these antithetical functions, Krumbhaar 4 pro- 
posed in 1923 the term “hemolytopoietic equilibrium ” 
It has been the experience in medicine that, whenever 
any physiologic function is recognized for any organ, 
a disease entity due to a corresponding pathologic dys- 



Chart 1 — Postsplenectomy cellular reactions in fourteen cases of con 
genital hemolytic jaundice. 


function may be anticipated and sooner or later will 
be encountered Specific clinical entities each involving 
a disturbance in one or more of the functions just 
mentioned for the spleen are known In congenital 
hemolytic jaundice we recognize a simple dominant 
familial tendency for the erythroclastic functions of the 
spleen to become overemphasized to the point of clinical 
signs and symptoms In certain types of purpura the 
thrombopema may be of splenic origin The leukopenia 
of Banti’s and of Felty’s syndromes is associated with 
splenomegaly In each of these several pathologic 
states the surgical removal of the spleen in the more 
chronic stages of activity has resulted in clinical 
improvement coincident with the correction of the 
specific cytologic deficiencies involved 

Experience with splenectomy in the past, however, 
has led to the almost universal dictum that operative 
intervention is distinctly contraindicated in the presence 
of an acute splenic crisis 6 It is our belief, on the con- 
trary, that if the pathologic physiology of the spleen 
is adequately understood, and its relationship to the 
hemolytopoietic equilibrium recognized, splenectomy — 
emergency splenectomy if you please — is not only indi- 
cated in the more acute exacerbations but demanded as 
a life saving measure, whether the hemoclastic crisis is 
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of spontaneous or of precipitated origin, and irrespa 
tive of the seventy of the anemia that may develop 

Dunng the past five years our clinical investigation of 
diseases involving the spleen has resulted in advising 
and in consummating splenectomy m thirty-one cases 
In each instance careful and thorough laboratory studies 
were made the basis for differential diagnosis and for 
an attempted appraisal of the hemolytopoietic equi 
librium, preliminary to, dunng, and subsequent to 
removal of the spleen Seventeen of the cases repre 
sented a variety of syndromes — thrombopenic purpura, 
Banti’s disease, hjpopla Stic anemia, leukanemia (per 
sistent extreme splenomegaly after two and one half 
years of medical treatment), chronic myeloid and 
lymphoid leukemia (with intestinal obstruction from 
splenic tumor), and polycythemia vera (with cirrhosis 
and repeated hemorrhages from esophageal vances) 
The details of these cases will be presented elsewhere. 
The indications for removal of the spleen in each mdi 
vidual m this group we believe to have been valid, but 
in some instances, as parenthetically suggested, the cure 
of the principal underlying disease was not the basis 
for operating The operative mortality in this group 
was five, three of the fatalities being far advanced cases 
of Banti’s syndrome, two patients with early Banti's 
disease survived splenectomy and have been greatly 
benefited by the procedure up to the present writing 
The technical difficulties of splenectomy in advanced 
Banti’s disease suggest reliance on ligation of the splenic 
artery as the procedure of choice if operative interven 
tion is necessary' 

Fourteen splenectomies were performed with no 
operative deaths in patients with a readily established 
diagnosis of congenital hemolytic jaundice In this 
second group, removal of the spleen was accomplished 
in four patients during a quiescent interlude of the dis 
ease as a prophylactic procedure , in five patients, opera 
tive intervention v’as decided on dunng a subacute 
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exacerbation of the hemolytic process, and i 
critically ill patients the spleen was removed 
emergency procedure with the total red count 
approaching or actually under 1,000,000 cells P er 
millimeter in a fulminant, acute, hemoclastic 
While the evidence on which our decision to 
operation during the acute stage of an erythr 
crisis was obtained from a careful study of the 
induced immediately following splenectomy in ie 
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chronic phases of the disease 0 (chart 1), we shall limit 
this discussion to the results of emergency splenectomy 
the more sharply to emphasize the spectacular hemato- 
logic and clinical recoveries (chart 2) that at times 
follow speedily on the removal of this organ, and at the 
same time to point out the grave dangers to life which 
exist when the spleen begins to exert an excessive 
destructive action on any of the circulating elements of 
the blood and/or an undue inhibitory effect on bone 
marrow hematopoiesis 

Much discussion continues to center about the relative 
roles of spleen and bone marrow in certain hemato- 
cytopemc states In those deficiency states of the blood 
entirely unrelated to the spleen, the removal of this 
organ is not only useless but definitely contraindicated 
The most meticulous differentiation of underlying 
mechanism in each case must therefore precede the 
outlining of any rationale of therapy Our emergency 
splenectomies, 1 e , those performed with the total red 
count near the 1,000,000 level, have been limited to 
patients with congenital hemolytic jaundice, to selected 
instances of thrombopemc purpura, and to certain cases 
of hypoplastic anemia In the first condition we believe 
that the spleen is the primary seat of the pathologic 
condition, in the latter two, the splenic influence may 
represent an important factor m the existing cellular 
disequilibrium 

HEMOLYTIC JAUNDICE 

The sensitiveness and lability of the “zonal” cellular 
variations from moment to moment, as revealed in care- 
fully controlled, frequently repeated, counts of the 
peripheral blood elements, were established some years 
ago 8 and have been repeatedly confirmed As a conse- 
quence, in our first studies of clinical cases of chronic 
congenital hemolytic jaundice 0 daily estimations of the 
various cell levels were made for periods of three 
months or longer to establish thoroughly the range of 
fluctuation existing before operative intervention was 
undertaken Then on the day of operation blood studies 
were made at fifteen minute to half hourly intervals 
throughout the day, with the astonishing discovery that 
instead of the erythrocyte increase, as described in the 
literature, coming in from one to three months follow- 
ing the removal of the spleen, a major increase, fre- 
quently of 1,000,000 or more red blood cells per cubic 
millimeter, occurred immediately — before the patient 
left the operating table, irrespective of the preoperative 
level of the total red cells This phenomenon was 
observed not occasionally or sporadically but regularly, 
whenever sufficient hematologic studies were made 
(chart 1 ) Hemoglobin, hematocrit, leukocytes and 
thrombocytes likewise rose promptly in sufficient 
magnitude, coincident with a dramatic clinical improve- 
ment, to suggest strongly an absolute increase in avail- 
able circulating elements rather than a concentration 
phenomenon of the plasma only A progressne decrease 
in icterus index and reticulocytes, which always follows 
removal of the spleen in hemolvtic jaundice, reflected 
the elimination or subsidence of the hemolytic process 
Moreover, the gradual return of the red cells to a more 
nearly normal diameter and volume and the increase 


6 Dam C. A Wiseman B K and Erf L A Studies in 
Hemolytic Jaundice Ohio State M J 30 493 (Aug) 1934 

8 Sabin F R. Cunningham R S Doan C A and K.ndsrall 


Hoplani Hosp 37s 14 (Julv) 1925 Doan C A and Zerias L. G 
The Rhythmic Range of the White Blood Cells tn Homan radiological 
cookopemc and Leukocytic States with a Study of Thirty T» ° Bone 
Harrow. J Expcr Med 4G 511 (Sept.) 1927 Doan C. A The 
Neutropenic State JAMA 09 194 (July 16) 1932 Short J I 
Diurnal Variations in the Concentration of Red Blciod Cells and Hemo- 
globin J Lab A am. Med 20 708 (April) 1935 


to a more nearly normal range of their resistance to 
hypotonic saline solution seemed to be evidence of the 
increased efficiency of the bone marrow in the absence 
of splenic influence In short, the data obtained sug- 
gested that the epinephrine stimulated and manipuh- 
tively induced disgorgement of the sequestered blood 
cells from the splenic reservoir madent to operation, 
and the sudden elimination of the destructive activity 
of the splenic phagocytes renders more effective the 
unusually active erythrocyte deliver}' and erythropoiesis 
that characterize the bone marrow m hemolytic anemia 
Subsequent blood volume studies have established 
beyond question the validity of these first assumptions 
The gradual accumulation of such facts as have been 
cited formed the background for a growing conviction 
that, given proper medical judgment and adequate 
surgical management, the patient m acute erytbroclastic 
crisis should respond even more dramatically and 
promptly to the surgical removal of the spleen than 
those patients seen in the subacute and chronic phases 
The first test of this hypothesis came in a little girl 

Case 1 (chart 2) — G P , a girl, aged 4 years, during the 
month of August 1933 became gradually less active, fatigued 
easily, grew pale, then slightly icteric, and when finally seen 
by her physician had only 869,000 red blood cells per cubic 
millimeter Despite intensive liver therapy, at the end of ten 
days the red count was only 600,000, the jaundice had increased, 
the spleen had become palpable, the peripheral lymph nodes 
were shotlike, and, a high leukocyte count being recorded, the 
diagnosis of acute lymphatic leukemia was made In consulta- 
tion, however, on careful laboratory study, we found the 
apparent elevation of the leukocyte count to represent for the 
most part nucleated red blood cells with little qualitative or 
quantitative deviation of the leukocytic formula from the 
normal Approximately 100 per cent of the red blood cells 
were found to be reticulated, and a macrocytosis rather than 
the usual microcytosis existed m this child The mother and the 
maternal grandfather, who were examined at once, boll) showed 
the laboratory stigmas of congenital hemolytic jaundice The 
child was moribund It was decided to give a small transfusion, 
since the jaundice was slight, indicative of liver efficiency in 
handling satisfactorily the increased pigment, and the renal func- 
tion was apparently good Following 200 cc of the father’s 
matched blood a temporary rise in the total red count to 900 000 
occurred, however, within twelve hours the count again totaled 
only 660,000 and the hemoglobin 2 Gm per hundred cubic centi- 
meters A second transfusion of 200 cc. from the original 
donor raised the count to 1,190,000, but twelve hours later the 
erythrocyte count was 810000, the jaundice had perceptibly 
deepened , the spleen had definitely increased m size , the tem- 
perature was 1018 F, pulse 120, respirations 30, systolic blood 
pressure 75, diastolic unobtainable It was perfectly obvious 
that more transfusions were contraindicated, liver therapy had 
already been given a ten day trial by the first attending phy- 
sician The only possible hope lay m splenectomy, if the child 
could survive the ordeal The courageous parents accepted tins 
decision after a full explanation of the facts, and an emergency 
operation was performed at midnight by Dr Verne Dodd, 
surgeon m-clucf, at the University Hospital, under nitrous 
oxide-oxygen ether anesthesia The spleen as removed weighed 
212 Gm Immediately prior to operation, at 11 p m , the 
patient had a temperature of 101 F, pulse 112 blood pressure 
98 systolic and 0 diastolic, total red cells 1,020000 hemoglobin 
3 7 Gm, reticulocytes 99 per cent, leukocytes IS, 000 Immedi- 
ately at the conclusion of the operation, at 1 a m the tempera- 
ture was 101 6 F., pulse 132 blood pressure 106 systolic and 
40 diastolic, total red cells 2070000 hemoglobin 60 Gm , leuko 
cvtcs 34 000 with no immature myelocytes present, reticulocytes 
89 per cent erythrocyte fragility 0 707-0 412 Nine hours 
after the operation the reticulocytes had fallen to 68 per cent, 
at nineteen hours to 55 per cent and by the fourth day to 23’ 
per cent thereafter showing a gradual but steady decrease to 
within the limits for normal by the thirty -eighth postoperative 
day The blood platelets rose from a preoperativc level of 
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330,000 to 1,540,000 on the third postoperative day, to 2,400,000 
on the tenth, and to 3,233,000 on the twenty-third , by the sixty - 
seventh day the platelets numbered 890,000, a high normal that 
has been maintained since By the twentieth postoperative day 
the erythrocyte fragility range had fallen to 0 495-0 300 and 
at the end of one year to 0 471-0 300, a remarkable reduction 
from the original 0707-0 412 At no time following the 
operation did the red cell level fall below 2,000,000 cells The 
immediate release of increased red cells following the tying 
of the splenic pedicle was reflected clinically by the pink flush 
which suffused cheeks, ears and mucous membranes at the 
operating table What two blood transfusions of 200 cc each 
and much liver extract had faded to accomplish, the removal 
of the spleen consummated instantly Chart 2 case 1 graphically 
depicts the erythrocyte curve for the first year and a half since 
splenectomy and this may be taken as an index of the patient’s 
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Chart 3 (case 2 ) — Congenital hemolytic ;aundice Spontaneous acute 
hemoclftitic crisis svith rapid recovery following emergency splenectomy 

continuing gam in appetite, weight, hemoglobin (nou 13 5 Gm ) 
and every other physical and mental attribute. 

The question as to the mechanism mvohed in the 
sudden release of erythrocytes following splenectomy 
led naturally to studies of the blood volume before and 
after operation Case 2 is an example of one such 
study 

Case 2 — V T, a woman, aged 20, two of whose brothers 
we had seen previously in acute hemoclastic crises, was brought 
to the hospital in a semicomatose state, with marked cardiac 
murmur It was at once evident that a profound anemia 
existed , there w’as a moderate degree of jaundice Three 
weeks before the present episode the patient, while visiting 
her brother, who had undergone splenectomy for active con- 
genital hemolymc jaundice, was examined and found to have 
a total erythrocyte count of approximately 3,500,000 cells 
Laboratory' studies on admission revealed a total red count 
of 900 000 cells, hemoglobin 2 9 Gm (Newcomer), leuko- 
cytes 4 850 blood platelets 232,200, icterus index 27 reticulo- 


Jom. A. M, y. 
Nov 16 1935 

evtes 0 4 per cent, erythrocyle fragility 0 550-0282, and nan 
erythrocyte diameter 5 80 microns The supravital differential 
count was neutrophils, 50 per cent, metamyelocytes, 2 pa 
cent, lymphocytes small, 18 per cent, intermediate, S per 
cent , large, 2 per cent , monocytes, 20 per cent Despite tk 
low reticulocyte percentage (in sharp contrast to the WO 
per cent reticulocytes in case 1 under identical circumstances 
of spontaneous crisis with red cell count under 1,000000), it 
was obvious that during the three weeks interval a spontaneous 
cry throclastic crisis had developed The question of whether 
the bone marrow was exhibiting an exhaustion phenomenon 
in failing to respond with reticulocytes could be answered onlr 
by the therapeutic test With the family trait established and 
the results of the laboratory and physical examinations as 
indicated, it seemed unwise to delay operation The patient 
arrived at the hospital at 3 p m and by 9 o’clock was on the 
operating table The laboratory data immediately before opera 
tion were essentially as already given for the admission studies. 

Blood volume determination with vital brilliant red (chart 3) 
re\en led an actual plasma volume of 4(270 cc, in contrast to a 
theoretical normal, calculated on the basis of body weight, of 
2,430 cc The estimated total packed cell volume on the basis 
of hematocrit readings (8 per cent) and determined plasma 
volume was 412 cc as contrasted with a theoretical normal of 
1,990 cc Immediately following the removal of an 811 Gm. 
spleen the total red cells were found to have increased from 
under 1,000,000 to 2 400,000 per cubic millimeter, hematoent 
from 8 to 178 per cent, hemoglobin from 3 to 6 Gm (New 
comer), and total red cell volume from 412 to 744 cc., the 
plasnn volume had fallen slightly to 3,900 cc The subsequent 
course of events may be readily followed from the detailed 
information contained m chart 3 Bv the twenty sixth post 
operative day the total reel cell volume had reached 1,394 cc, 
which is within 50 cc of the calculated normal if the micro- 
cytosis tint existed is used as the basis for the calculations 
(chart 3) 

From marble pallor to pink cheeks, lips and cars was a 
matter of minutes, and the roughness and intensity of thecarduc 
murmur ov cr the entire prccordium before operation had sub- 
sided almost to inaudibility bv the time the patient was returned 
to her room No remnant of auscultatory evidence of cardiac 
disturbance can now be made out in this patient Blood volume 
studies on the fifty -eighth postoperative day showed the recsta 
lishment of an entirely normal blood plasma-erythrocyte volume 
ratio to have been accomplished The period of hospital< c,, ’ on 
was tw entv -four days 

The importance of accidents and of medical illnesses 
as precipitating events in the accentuation of the I'™ 10 
lytic process in susceptible individuals is an estabhs c 
fact It would be anticipated therefore, that an> nr*J°_ 
operatn e procedure necessitated m a patient harboring 
the congenital icterus trait might well preapita c 
hemoclastic crisis Indeed, it is so inevitable b) 
very nature of the precarious equilibrium "hi 
usuall)' maintained in these cases that prepare o 
should alvva)s be made to meet an emergency beto 
arises One of our patients presents an excel 
example of the point in question 

Cas f 3 (charts 2 and 4) — H L. S, a man, aged 50, ' a ^_ 
earner, admitted to the research service of the Universi 5 
pital by ambulance from Akron, Ohio, Dee 4 1933, c°mp 
of epigastnc pain and a deepening jaundice of six oajs 
tion November 29, while delivering mail he had expen i ^ 
an acute attack of severe epigastric pain with v ormtmg I . 
suddenly and completely disabled him Dunng the nex 6 ^ 
hours a definite jaundice appeared, vv Inch grew progr ^ 
deeper The pain was intermittent, alternating he"' 
ache and sharp, lancinating exacerbations radiating o 
scapular region. He lost approximately 20 pounds t (frn 
less than a week No acholic stools were nc ^ c q, n , red 
perature was from 97.2 to 98.2 F, the pulse from 80 
cells 3,600,000 and hemoglobin 70 per cent htood cells, 

Our first laboratory examinations showed red ret ,colo' 
3 820,000 hemoglobin 124 Gm , color index, D - ' | 

evtes, 7 6 per cent , hematocrit, 38 per cent , mean 1 
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the red blood cells, 6 88 microns , mean cell volume, 100 cubic 
microns , mean corpuscular hemoglobin, 32 micronucrograms , 
mean corpuscular hemoglobin concentration, 32 per cent, 
erythrocyte fragility, 0 582 to 0300, corrected erythrocyte 
sedimentation, 06 mm per minute, icterus index, 882, white 
blood cells, 12,000, with 92 per cent neutrophilic leukocytes 
1 per cent basophils, 1 per cent small lymphocytes, 6 per cent 
monocytes, no immature forms, the blood was type AB The 
urine was normal save for the high concentration of bile The 
stools were of normal color and consistency and there was no 
occult blood The direct van den Bergh test was immediately 
positive and the quantitative indirect test was 21 mg The 
blood cholesterol was 197 mg , further confirming the relative 
quiescence of the hemolytic process Wassermann and Kalin 
reactions were negative and remained consistently so The 
electrocardiographic studies revealed no significant cardiac 
abnormality On roentgen examination a small annular shadow 
about 1 cm in diameter, was discernible just to the right of 
the upper part of the third lumbar vertebra, the gallbladder 
was nonfilhng 

During the next forty-eight hours the red count fell to 
3,000,000, the hemoglobin to 11 Gm , the reticulocytes rose 
gradually to 14.2 per cent, and the icterus index decreased 
appreciably to 652, 555 and 428 and then started to rise again 
to 440 

The observations thus indicated an icterus of double origin, 
first an older fairly quiescent congenital hemolytic form, with 
splenomegaly, and, secondly, a recent acute, obstructive form, 
due to common duct stone. Since some 70 per cent of patients 
with hemolytic icterus are known to develop pigment calculi 
in the gallbladder, such an incident as described is easily 
explained and may be anticipated in these patients The hemo- 
lytic factor in the beginning was negligible, but, as frequently' 
happens, the trauma incident to the obstructive symptoms began 
to activate the hemolytic process Two courses of management 
had therefore to be considered (1) immediate splenectomy, to 
stop an impending erythroclastic crisis, or (2) a prior chole- 
cystostomy, in the attempt to relieve the acute choletma and 
prepare the way for a safer hemostasis in whatever major 
operative procedures might be required subsequently The 
relatively good level of red cells and hemoglobin, with as yet 
little evidence of severe hemolysis determined our decision to 
follow the second course, hoping that the anticipated precipi- 
tation of an acute hemoclastic crisis might be delayed long 
enough to permit of a subsidence of the major part of the 
obstructive element in the jaundice 

On the night before, and again on the morning of operation 
the patient was prepared for laparotomy by the intravenous 
administration of 5 Gm of calcium chloride m 200 cc. of 
physiologic solution of sodium chloride and by a hypodermo- 
clysis of 1 500 cc of Ringer’s solution containing 5 per cent 
dextrose. 

Cholecystostomy was accomplished uneventfully under local 
anesthesia supplemented by nitrous oxide oxygen between 10 
a m and noon December 7 

Prompt and rapid relief from the cholemia ensued By the 
afternoon of the day of operation the icterus index had dropped 
to 250 the next morning it was 164, and forty eight hours after 
the operation it was 94 However, during the first thirty-six 
hours the erythrocytes decreased a million cells and the hemo 
globm 3 7 Gm. while the reticulocytes rose comcidcntly to 
20 per cent Frequently repeated observations confirmed the 
acuteness and the seventy of the erythroclastic crisis, which 
had been threatened by the original spontaneous obstruction 
and which, by the manipulation and trauma incident to the 
operation, had become fully precipitated The red cells con- 
tinued to fall rapidlv to reach a low of 1,610000 by 9 p m 
December 9 , the hemoglobin fell to 3 9 Gm and the cholesterol 
to 130 mg, at which time the icterus index had ceased to fall 
and had begun to rise again from 94 to 125 within seven hours 
A sharp change in the clinical picture occurred and it was 
apparent that a fatal outcome threatened unless adequate 
measures were promptlv instituted. Transfusion was definitely 
contraindicated From the experiences already cited it seemed 
evident that splenectomy was the only rational measure to 
employ to arrest this unusuallv severe though anticijxitcd 


hemolytic complication, and it was felt that we could reasonably 
count on the customary postsplenectomy autotransfusion in the 
convalescence, if the operative procedure itself was safely 
accomplished. 

The patient was prepared immediately, therefore, for his 
second major operation within sixty hours wuth calcium, dex- 
trose and fluids, as before. At 10 p m , December 9 just 
fifty-eight hours after the cholecystostomy, an emergency 
splenectomy was successfully performed under local and nitrous 
oxide-oxygen anesthesia Epinephrine, 1 cc., was administered 
twenty minutes before the splenic pedicle was clamped to 
ensure maximum contraction of the organ The spleen was 
removed through a left subcostal Kocher incision without undue 
difficulty or untoward incident The blood pressure remained 
around 140 systolic, 50 diastolic, throughout the procedure and 
prompt postanesthetic recovery followed 

The spleen weighed 1,740 Gm and measured 22 by 15 by 
9 an It was firm and contracted The white opaque capsule 
was in some places as thick as 4 mm The splenic parenchyma 
was dark red, cellular, somewhat friable and more fibrous than 
normal Microscopically the pathognomonic picture of hemo- 
lytic icterus, including infrequent atrophic follicles, erythrocytic 
engorgement, prominent edothelial nuclei and clasmatocy tes, 
and empty sinuses, was confirmed 

Immediately on the removal of the spleen the unfavorable 
course of events of the preceding forty-eight hours was strik- 
ingly changed The red cells immediately after operation 
jumped to 2 380,000 (a gain of approximately 800000), with 
the hemoglobin 6 6 Gm (a gam of 2 7 Gm ) The icterus 
index again showed a downward trend with a reading of 100 
These results and the other clinical and laboratory data were 
doubly significant m that they not only reflected an actual, 
almost instantaneous, increased availability of important cel- 
lular elements essential to the vita! functions of the body but 
at the same time revealed as a part of the mechanism of 
accomplishment of that end the abrupt termination of the ful- 
minating hemolytic process which liad so rapidly plunged the 
patient into extreme danger The steady upward trend of the 
red cells and hemoglobin from this point, the prompt return 
of the reticulocyte percentage and icterus index to normal, and 
the leukocytic reaction may be followed in chart 4 At no 
time m the subsequent stormy convalescence (cholecystoduo- 
denostomy and lung abscess) was the hemoly topoietic equi- 
librium again seriously disturbed, the bone marrow meeting all 
demands promptly and efficiently as they arose, without any 
evidence of decompensation or mcopaaty 

THROMBOPENIC PURPURA 

The similarity and dramatic suddenness with which 
certain tj pes of acute, fulminant thrombopenic purpura 
can be arrested by emergency splenectomy have led 
us to incorporate one such instance, which has come 
under our immediate care, in this communication Our 
chief interest throughout these studies of the past 
decade, whether they have been animal experiments or 
human clinical problems, lias been the further under- 
standing of the pathologic physiologj of the spleen 
This organ has been ampl) demonstrated to contain 
within itself the potential sources for inhibition of 
marrow hematopoiesis or/and the sequestration and 
destruction of the circulating elements of the bloud 
emanating from the marrow The same fundamental 
considerations apply, therefore, yvhether the chief 
pathologic manifestation of such actmties is reflected 
primarily m red cells, in the platelets or in the 
granulocytes 

While accepted as a procedure of sonic promise in 
the more chronic thrombopenic states, the question of 
the safety and rationale of splenectomy under the 
critical circumstances attending an acute thrombo- 
clastic crisis continues to be debated, eten as in hemo- 
lytic jaundice The consensus of the best surgical 
opinion at the moment seems to be against operation 
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except in those instances in which some degree of 
chronicity exists, or may, by medical means, be 
induced B 

Case 4 (charts 2 and 5) — E M , a Negro girl, aged 17 years, 
was admitted to University Hospital as a transfer from another 
hospital, June 23, 1934, with the diagnosis of aplastic anemia 
with symptomatic purpura 

The laboratory studies showed an anemia of 1,770,000 red 
blood cells, hemoglobin 4 9 Gm (Newcomer), color index 09, 
reticulocytes 57 per cent, erythroblasts 1,200, normoblasts 2,400 
per cubic millimeter, mean erythrocyte diameter 8 6 microns 
with both anisocytosis and poikilocytosis extreme on direct 
examination but with no "sickling,” immediate or delayed, 
erythrocyte fragility was markedly decreased, hemolysis start- 
ing at 0 319 and not complete until something less than 0.210 
salt equivalent, icterus index 6, leukocytes 30,000, with 67 per 
cent actively motile, mature, neutrophilic granulocytes, 5 per 
cent myelocytes C and metamyelocytes, 1 per cent eosinophils, 

18 per cent lymphocytes, 9 per cent monocytes , blood platelets 
3,500, bleeding time twenty-three minutes, coagulation time 
(Howell) eleven minutes, calcium time twelve minutes, pro- 
thrombin time twelve minutes , no clot retraction in twenty- 
four hours, tourniquet test (50 mm of mercury) showed 
innumerable petechiac after ten minutes The Wasscrmann and 
Kahn tests were negative carbon dioxide combining power 36 
blood group O Blood cultures were negative The daih tem- 
perature fluctuation ranged from 99 F to 104 F 

In spite of intensive medical treatment — intramuscular whole 
blood 50 cc. within the first twenty-four hours and 500 cc 
intravenously during the second da}, electrical cauterization 
of the cervical canal with firm packing oral hygiene, orange 
juice 1 pint three times a da), viosterol 10 minims (0 6 cc.) 
three times a day 10 and a high fat-protem diet 11 — the total 
red blood cell count fell rapidly until on the morning of the 
fourth day it was found to be only 725,000, hemoglobin 2 4 Gm , 
nucleated red cells 6,000 rcticuloc) tes 30 per cent and leu- 
koc>tes 25 000, with absolutely no blood platelets to be found 
(chart 5) The patient was comatose and moribund An 
emergency transfusion of 700 cc of blood at 11 a m raised the 
red count to 1,230,000, another of 400 cc was given at 7 p m 
the same day The blood count at 7 45 the next morning, 
June 28, showed erythrocytes 1,660 000, hemoglobin 4 9 Gm 
leukocytes 10,800, blood platelets, 0 The clinical condition of 
the patient was the best it had been since admission, tempera- 
ture 99 6 F, pulse 88, respiration rate 24, blood pressure 100 
systolic, 58 diastolic The mentality was clear , the patient was 
bright and responsive It was decided thereupon to resort to 
surgery without further delay, a ligation of the splenic artery 11 
to be attempted if splenectomy for any reason seemed inad- 
visable 

Under local procaine hydrochloride and nitrous oxide oxygen 
anesthesia a spleen weighing 225 Gm was removed without 
difficulty and with a minimum loss of blood At the conclusion 
of the operation the pulse was 96, respiration rate 24, blood 
pressure 140 systolic, 90 diastolic, red blood cells 1,990,000, 
reticulocytes 15 per cent, hemoglobin 5 9 Gm , leukocytes 14 800, 
blood platelets 21,900 The maximum leukocyte count of 52,000 
with 85 per cent active mature neutrophils was reached twenty- 
four hours after operation, the red cells at that time being 
2 230,000, hemoglobin 62 Gm and blood platelets 89,000, with 
all bleeding stopped 

The blood platelets, showing a marked variation qualitatively 
in individual size, increased steadily m number on every count 
after operation until a total of 395,000 was reached on the 
fourth postoperative da>, following which there was a gradual 
fall during the next eight days without svmptoms or signs A 
spontaneous recovery carried the total to 748,000 by the twenty 
second postoperative day The condition of the mouth cleared 

9 Whipple c Spence s 

10 Phillips R A Robertson D F Corson W C and Irwin 
G F Effect of Irradiated Ergosterol on Thrombocytes and Coagulation 
of Blood Ann Int Med 4 1134 (March) 1931 

11 Kugelmass I N Clinical Control of Chronic Hemorrhagic States 
in Childhood TAMA 102 204 (Jan 20) 287 (Jan 27) 1934 

12 von Stubenraucb L. Die Llgatur der Artena lieimhs Deutsche 
Ztschr f Chir 172 374 1922 Rossi C Effetti della legatura dei 
\asi splenice suDa structure e funnone della milra Ann ltnl di chir 6 
127 (Feb 28) 1927 Payr E. Ueber die Drosselnng der Milrartene 
nut Fascie Arch f klm Chir 167 : 512 1931 
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promptly with the cessation of the hemorrhages, the offending 
molar was extracted on the fifteenth postoperative day, and tie 
teeth and gingivae were given much needed attention. Tie 
red cells never again fell below 2,000,000, the reticulocytes 
promptly decreased, and both hemoglobin and cell count rose 
gradually until on the twentieth day 3,400,000 erythrocytes were 
recorded The bleeding time became normal, clot retraction 
occurred promptly and the tourniquet test was negative for 
petechiac after ten minutes at 50 mm pressure of mercury Tie 
temperature and pulse returned to within normal limits by tie 
ninth day and the patient was discharged from the hospital 
on the twenty-second postoperative day 
The patient has maintained an entirely normal existence for 
the past }ear, with the platelet count maintained at or above a 
million units per cubic millimeter consistently (chart 5) 

CONTROL OBSERVATIONS 

The influence of any major surgical procedure and 
of anesthesia on the cellular equilibrium of the blood 
and on the blood producing and blood regulating media 
nisms of the body must be known before any specificity 
may be attributed to the changes noted following 
splenectomy In chart 1 it will be noted that m two of 
the patients with hemolytic jaundice other major oper 
ative procedures were carried out 

In chart 4 the influence of cholecystostomy before 
and of cholecy stoduodenostomy after splenectomy mav 
be compared in the same individual Only following 
splenectomy were the spectacular recovery changes in 
the hemolytopoietic equilibrium apparent, a precipitous 
liemochstic crisis being stopped instantly with removal 
of the spleen, just fifty-eight hours after a major oper 
ative procedure in the opposite abdominal quadrant 
Chart 6 carries the cytologic changes m fourteen 
cases m which operation was done for a vaneiy of 
conditions, and illustrates the lack of uniformity in 
the degree and the direction of the reactions 

It would seem fair to conclude that the removal of 
the spleen removes certain inhibitory and destructive 
influences which ordinarily affect all the circulating 
units, including the lymphocytes, which, after a laten 
pjeriod of some two weeks, definitely seek a new r an 
higher level in the circulation The surgical removal o 
other body structures does not seem to influence t e 
cellular equilibriums of the blood to the same extent 
A million gain the first twenty-four hours, with e 
consolidation of the gain during the first week, , c 
second million gain by the end of the first month, an , 
following that, a more or less rapid ascent to 
absolutely normal erythrocyte level is the story depi 
in chart 2 for the six individuals who have undergo 
emergency splenectomy as described 

ETIOLOGIC CONSIDERATIONS 

Our studies of the joast five years have led us to 
incriminate the spleen as the major pathologic ag 
in hemoly'tic jaundice for the following rea f 
1 Qualitative changes in the erythrocytes microcy ^ 
increased reticulocytosis and increased fragility' aT ^ 
necessarily' present in every clinical case, even , ra „ 5 
acute symptoms 2 Anemia, when present, is ^ 
accompanied by acholuric jaundice or other eviden 
excessive hemolysis 3 The more severe the a ^ 
the greater the bone marrow activity, as mea , 
either by reticulocytosis (usually the higher the re ^ 
cytes the more severe the hemolysis) or f g 

observations of erythroblastic hyperplasia of ie ^ 
marrow 4 Splenomegaly, and the number an a 
of the splenic phagocytes, fluctuates directly av , enJ c 
seventy of the anemia and the icterus 5 l he P 
artery, m several instances of sampling just p 
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ligation, contained more cellular elements than the 
splenic vein 6 The epinephrine test reveals an exces- 
sive cellular sequestration capacity of the spleen m 
congenital jaundice The data accumulated following 
splenectomy further support this thesis in that 
7 Hemoclastic crises, spontaneous or precipitated, may 
be terminated instantly by successful removal of the 
spleen and do not recur 8 The total volume of circu- 
lating red blood cells becomes immediately increased, as 
much as 77 per cent of the original volume 9 A nor- 
mal erythrocyte equilibrium is reestablished and indefi- 
nitely maintained, with 10 Restitution of a relatively 
normal bone marrow — functionally and topographically 
— as reflected by the reduction to normal of the erythro- 
blastic hyperplasia, the disappearance of the high 
peripheral reticulocytosis, the recovery from the myeloid 
hypoplasia with correction of the peripheral neutro- 
penia, the elimination of the megacaryocytic hypoplasia 
or hypofunction with reversal of the peripheral 
thrombopema and the maintenance of an elevated 
thrombocytosis, the return of the erythrocyte diameters 
(Pnce-Jones curves) more nearly to the established 
limits for normal, a decrease in the erythrocyte volume- 
thickness index (Haden), and the increase m erythro- 
cyte resistance sometimes to an entirely normal range, 
and finally, 11 The clinical recovery is complete and 
permanent so far as the hemolytic tendency is 
concerned 

The facts that relate to the pathologic physiology' of 
the spleen as inferred from this study may be applied 
in other instances to appraise the significance of the 
spleen in less clearly defined syndromes The objective 
in all analyses of biologic problems should be an under- 
standing of the underlying mechanisms involved, and 
all therapy should be directed toward a correction of, 
or, as in this instance, to the elimination of the dys- 
functiomng unit Once the physiologic mechanism is 
understood and the technical facilities for testing its 
efficiency and adequacy are available, the physician may 
hope to place his therapy on a rational basis 

CONCLUSIONS 

1 The pathologic physiology of the spleen may be 
manifest through either or both of two mechanisms 
(a) inhibitory, ( b ) destructive — and may affect any or 
all of the circulating blood elements 

2 The spleen is the major pathologic agent m con- 
genital hemolytic jaundice 

3 Splenectomy is indicated as a prophylactic measure 
against clinical exacerbations of excessive hemolytic 
activity m the chronic and subacute manifestations of 
the disease 

4 Splenectomy is also the therapeutic procedure of 
choice in acute hemoclastic crises, whether the crisis is 
of spontaneous or of precipitated origin, and regardless 
of the severity of the anemia 

5 The immediacy of the erythrocyte response fol- 
lowing splenectomy m hemolytic jaundice is dramatic 
occurring on the operating table It is usually a million 
or more cells per cubic millimeter in quantity and repre- 
sents a true increase m total available circulating units 
This autotransfusion removes the necessity for pre- 
operatne and/or postoperative transfusions 

6 Splenectomy is not contraindicated in properly 
selected cases of thrombopemc purpura in acute crisis 
provided adequate preoperative blood transfusions are 
gnen The immediacy of the beginning recover)' and 
reappearance of blood platelets m the circulation fol- 


lowing splenectomy m thrombopemc purpura may be 
quite as dramatic as the changes noted m hemolytic 
jaundice 

7 The responses recorded following splenectomy in 
this series are not the result of the operative or anes- 
thetic influences per se, since the same studies in a 
series of miscellaneous operations performed under 
identical conditions did not yield similar results More 
impressive still, three major operative procedures other 
than splenectomy were performed either before or after 
splenectomy in two patients with hemolytic jaundice, 
and the cellular responses were quite unlike 

We are indebted to Drs Verne Dodd and Luke Zartman for 
the splenectomies m cases 1 and 2 and to Dr Carl Moore, 
National Research Council Fellow in this department, for the 
blood volume studies , also to Drs Lowell Erf and M M Har- 
graves medical residents, and to Dr Louis Barron, surgical 
resident in the Research Service, University Hospital, for assis- 
tance and cooperation in the care of certain of the patients m 
this series 


ABSTRACT OF DISCUSSION 

Dr Irvin Abell, Louisville Ky I was particularly 
impressed by the advocacy by the authors of immediate splenec- 
tomy in hemolytic and purpuric crises, a course diametrically 
opposite to that which heretofore has been thought the wisest 
to follow In the light of their results the proposal merits 
one’s earnest consideration Advantage has been taken of the 
reservoir function of the spleen and the fact that it can be made 
to empty itself by the injection of epinephrine, to prevent the 
loss of its stored blood during splenectomy After the incision 
has been made and the spleen exposed, an injection of epineph- 
rine is given causing the organ to contract, forcing its contained 
blood into tire general circulation and at the same time effecting 
a decrease in size and an increase in consistency that may 
facilitate its removal Complete and repeated blood studies 
constitute the essential factor in deciding for or against opera- 
tion and, in the event of the former, in determining the time 
of its performance 

Dr G M Curtis, Columbus, Ohio During the last thirty - 
two months I have performed twenty-seven splenectomies for 
various blood diseases The blood picture has been followed 
thoroughly previous to, immediately after and subsequent to 
removal of the spleen The outstanding success has been in 
congenital hemolytic icterus These patients have all survived 
My outstanding failure has been in attempting splenectomy for 
late Banti’s disease. Owing to extensive adhesions and unusual 
vascularity, this is a technically difficult and hazardous pro- 
cedure Occasionally in hemolytic icterus the enlarged spleen 
is adherent to the diaphragm However, a useful cleavage plane 
may be found between the thickened capsule and the pulp This 
is not possible in Banti’s disease, since the sclerosis involves 
the connecting capsular trabeculae It is the usual teaching 
that the acute hemoclastic crisis of congenital hemolytic icterus 
and the acute thromboclastic crisis of thrombocytopenic purpura 
contraindicate splenectomy This is not my experience I hive 
made three splenectomies for the acute crisis occurring m con 
genital hemolytic icterus M> colleagues have made two more 
I have made one splenectomy for the acute crisis of thrombo- 
cytopenic purpura These six patients recovered, arc all living 
and are well The rationale of this departure from the common 
teaching followed a cooperative study with my colleagues Doan 
and Wiscmaa Following our first splenectomies there ensued 
a definite and immediate postojicrativc rise of the red cells and 
of the hemoglobin Dr Doan has presented those data This 
amounted essential!} to an autotransfusion The evidence 
became convincing that the spleen is primanl} responsible for 
the increased blood destruction Therefore when an acute crisis 
came it seemed logical to remove the spleen From our previous 
studies we depended on a postoperative autotransfusion In 
certain cases of failure after splenectomy for congenital hemo- 
Ijtic icterus or for thrombocytopenic purpura, we would advise 
searching for an accessory spleen We find them m making 
these splenectomies Therefore it is reasonable to assume that 
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when the symptoms recur they may be due to an accessory 
spleen These results consider a further indication for splenec- 
tomy They afford added hope in the control of severe hemo- 
clastic crises and throw more light on the pathologic physiology 
of the spleen This newer information should prove of value 
in evaluating the fundamental rule of the spleen in blood 
dvscrasias 

Dr. B K Wiseman, Columbus, Ohio My feeling with 
regard to hemoljtic icterus is that all these patients should be 
operated on as soon as the diagnosis is made Many, probably 
most, of these patients show little of the external manifestations 
and not very much of the hematologic characteristics of their 
disease Under such circumstances it is often the practice to 
defer splenectomy with the hope that possibly the operation 
will not be necessary Because of the tendency of this disease 
to change from one of perhaps extreme chromcity to the acute 
phase with alarming and dangerous features on the advent of 
a primary infection, it often follows that operation must be 
then performed under most unfavorable conditions In some 
circumstances this occurs in a remote region in which the under- 
lying condition will not be recognized readily Dr Doan has 
shown that there is no doubt that emergency splenectomy can 
be done and is a life-saving measure (contrary to common 
belief) during an acute hemolytic crisis Nevertheless the added 
factor of extensive hemolysis, together with in some cases the 
presence of the affliction that precipitated the crisis, adds a 
definite hazard to the chances of survival Early operation in 
Banti s disease is also, I feci, very important Of all the blood 
dyscrasias, Banti s disease is perhaps the most difficult to diag- 
nose especially in the early phases It therefore seems advisable 
at times to operate before a positive diagnosis can be made 
Operated early, before cirrhosis of the liver is advanced, portal 
obstruction is evident or dense perisplenic adhesions are formed, 
it is attended by the usual low surgical mortality, and the 
maximal benefit accrues to the patient Therefore it will often 
be necessary to operate on a well founded suspicion and not a 
clear cut diagnosis With the possible exception of myeloid 
leukemia, there is no blood dvscrasia that we have found to be 
unfavorably affected by splcncctomv 

Dr William Damesiiek, Boston I was particularly inter- 
ested in the marked almost immediate increase in red cell count 
following splenectomv mentioned by the authors I wonder 
whether this might not be due to unavoidable handling of the 
spleen which takes place at time of operation The normal 
spleen contains about 250 cc of blood In congenita! hemolytic 
jaundice the spleen becomes very much enlarged and the splenic 
sinusoids are dilated , therefore it must contain a much larger 
quantity of blood The sudden increase in red cell count might 
conceivably be due to squeezing out into the general circulation 
of a fairly large volume of blood from the spleen The list of 
reasons given in the article for implicating the spleen as the 
fundamental cause for congenital hemolytic jaundice is an 
imposing one, but several of them may be secondary to the 
fundamental bone marrow dysfunction stressed by several 
authors, particularly Naegeli and Haden These investigators 
have shown that die bone marrow in this disease produces 
abnormally small thick (and thus more fragile) red cells sus- 
ceptible of ready disruption and fragmentation The spleen, 
together with the remainder of the reticulo endothelial system 
becomes hyperplastic, probably as the result of the increased 
amount of activity demanded of that organ m breaking down 
an increased number of red cells Some of the phenomena 
listed by the authors may thus be secondary to this hyperplasia 
of the reticulo endothelial system (and spleen) rather than pri- 
mary manifestations In purpura one should be verv conserva- 
tive regarding splenectomv, even though it cannot be denied that 
this procedure will result in great improvement A number of 
our patients with splenectomy are beginning to bleed years later 
Before finally deciding on this major operative procedure, one 
should always attempt to do everything possible in the way of 
conservative medical treatment, such as high vitamin, high 
protein diet and roentgen therapy over the spleen 

Dr E B Krumbhaar, Philadelphia The spleen is 
undoubtedly the major offender in hemolytic jaundice, and this 
constitutes an excellent reason for taking it out On the other 
hand, I think perhaps Drs Doan, Curtis and Wiseman would 



agree that the primary defect is in the red cells for the reasons 
that Dr Damesiiek gave It may be that there is also a prareitT 
defect in the spleen, or it may be that the spleen acquires to 
role of chief offender from long practice in destroymg tost 
futile, congenitally poor red cells of hemolytic jaundice 
Undoubtedly, when the spleen of hemolytic jaundice is talm 
out there is a substantial rise, often very quick, in the erythro- 
cyte level, but I would call attention to the possibility at least 
(I flunk it is more than a possibility) that the spleen normally 
aids in red blood cell formation Because a diseased spleen 
has been taken out, it must not be inferred that the role of to 
normal spleen is one of inhibition of red cell formation. I have 
been studying this for several years and still stand by to 
conclusion that the normal human spleen has a stimulating effect 
on the bone marrow in ways that are not yet apparent, perhaps 
associated with the metabolism of broken-down red cells arid 
some of tbeir products At any rate, if a normal spleen is taken 
out, there will be a period of temporary depression of bo« 
marrow activ ity with temporary anemia, which eventually mil 
be compensated for just as most of the functions of the absent 
spleen will be compensated for by other parts of the reticulo- 
endothelial system 

Dr C A Doan, Columbus, Ohio 1 I realize the departure 
from accepted facts that mv observations imply, and the rightful 
skepticism aroused by certain of my conclusions, and were it 
not that I have observed multiple rejvetitions of the same phe 
nomena over a period of five vears, I should not feel justified 
in reopening some of the questions that have been raised. 
Band s disease is admittedly' difficult to influence favorably m 
its later stages, and m three instances in this senes splenectomy 
was unsuccessful In two early cases, however, the immediate 
and remote results have more than justified the operative inter 
vention I may not have made it sufficiently clear that hi the 
patients with acute hcmoclastic crises splenectomy was advised, 
at the beginning of this study, only in the face of failure ol 
other less radical measures Intensive liver therapy, adequate 


iron and repeated blood transfusions preceded operation in prac 
tically every instance without beneficial effect More recently 
I have not risked delay m the face of a crisis The idu is 
prevalent that removal of the spleen is incompatible with 
gcvitv I well remember seeing the first jaatient ever operated 
on m this country for hemolytic jaundice, for twenty five vears 
shown annually by Dr Thay er before the senior clinics at to 
Johns Hopkins Hospital The patient, an invalid during to 
first twenty -five years of his life, was completely rehabiutat 
after splenectomy and remained in excellent health for t 
succeeding quarter of a century Four years ago Lord Dans® 11 
reported that a number of i>atients with congenital hemolyt |C 
jaundice, splenectomized prior to 1914, went through the irar 
without physical limitations or handicap The s P' etn , 
essential to life, comerselv, it may at times be exceeding 
dangerous to existence. The mechanism of the prompt ra® 
in the cellular level following splenectomy has been em 
strated adequately in the blood volume studies Both an a ^ 
lute increase in circulating units and some decrease in P 
volume contribute to the immediate phenomenon An unus 
active bone marrow thereafter maintains and supplemcn ^ 
initial gatn and rapidly 3nd effectively reestablishes tie 00 ^ 

cellular balance in the absence of ( the pathogenic spleen. ^ 
interpretation, of course, introduces the controversy P 01 
to the relative roles of bone marrow and spleen in e™ ^ 
icterus I have already presented my reasons for be ^ 
spleen to be the chief offender in this disease. I vvou 
size the necessity for the closest possible cooperation 
the hematologist and the surgeon in the diagnosis an t 
peutic management of these cases Only ky , e ™ ^ 

analysis of each patient as an individual and a full ua ^ lD 
of the mechanism of the disease process, as it is rc 
certain constantly changing signs and symptoms, maj 


clinical results be expected 


Blood Pressure — If a patient has diseased aBenc ( 

rise of blood pressure may be very important h orTI Qjnp- 
of view of possible cerebral hemorrhage — Dr Maun ^ ^ 

bell, FRCP, quoted by Fisher, Alexander Apno ^ 
Clinical Medicine Canad J Med & Surg 77 loo U 
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THE CHOICE AND INTERPRETATION OF 
TESTS OF RENAL EFFICIENCY 


R H FREYBERG, MD 

ANN ARBOR, MICH 


The importance of measuring the functional ability 
of the kidneys in renal disease need not be emphasized 
The value of a knowledge of renal efficiency as an aid 
in the diagnosis, prognosis and treatment of Bright’s 
disease has been pointed out by Christian, 1 Van Slyke 2 
and others The existence of renal disease, which may 
be suggested by proteinuria or other changes, may often 
be proved only by demonstrating impairment of kidney 
function Van Slyke and his collaborators 2 call atten- 
tion to the fact that the degree of proteinuria, hematuria 
and hypertension is no indication of the seventy of the 
renal lesion and is of little or no prognostic importance, 
but that the functional capacity of the kidneys is an 
accurate index of the gravity, course and prognosis of 
Bright’s disease Lashmet and Newburgh s have 
pointed out that the degree of functional impairment 
governs the fluid needs of the nephntic patient, one 
of the most important therapeutic considerations 

It becomes of great concern, therefore, to know how 
best to measure renal efficiency All the numerous 
methods proposed are based on one of three principles 
(1) the ability of the kidneys to concentrate and 
dilute urine, (2) the effectiveness of the kidneys in 
eliminating introduced substances, such as phenol- 
sulphonphthalein, and (3) the success of the kidneys 
m excreting normal metabolic waste products, which 
can be studied by comparison of the urinary and 
blood values of the various waste products (so-called 
clearance tests) or by determining the concentration of 
these wastes in the blood 

During the past few years I have been occupied in 
determining the relative worth of various kidney func- 
tion tests, based on these different principles 


METHODS 


Whenever it was desired to determine renal efficiency, 
three procedures were employed, each based on a 
different one of the three principles The concentrating 
ability of the kidneys was measured by the method 
described by Lashmet and Newburgh 4 The urea 
excreting ability was measured by the urea clearance 
test of Van Slyke because of die widespread usage of 
this test and its already demonstrated worth The 
fifteen-minute phenolsulphonphthalein excretion test 
was used to measure the efficiency of dye elimination 
for the following reasons It has been shown by Van 
SI) ke 5 and others that the total two-hour phenol- 
sulphonphthaletn excretion test measures impairment of 
kidney function only when extensive renal damage 
exists Recently, Chapman and Halstead 8 have pointed 


, r yrom the Department of Internal Medicine University of Michigan 
Mfrdicai School 

Read before the Section on Pathology and Physiology at the Eighty 
sixth Annual Session of the American Medical Association Atlantic City 
N J June 14 1935 

1 Christian H A. The Use of Testa of Renal Function in Caaea 

of Nephnna JF Urol 1 : 319 349 (June) 1917 , _ 

2 Van Slyke D D , and othera Observations on the Courses of 
Different Types of Bright > Disease and on the Resultant Changes in 
Renal Anatomy Medicine S 257 386 (Sept.) 1930 

n , Newburgh 1, H and MacKinnon Francis The Practice of 
Dietetics New \ork Macmillan Company, 1934 p 233 

4 HSf hn, “ F H and Newburgh L H An Improved Conren 
1932°” Tc,t ° £ Rcm1 Flinetion JAMA 00 1396 1398 (Oct 22) 

,„AY ,n Shite, D D McIntosh J F Moller Eggert Hannon RR 
and Johnston, Christopher Studies of Urea Excretion VI Comparison 
m the Blood Urea Clearance with Certain Other Measures of Renal 
Function J CUn Investigation 8 1 357 374 (April) 1930 
• I, Chapman E. M and Halstead J A The Fractional Phenol 
sulphotiphthaletn Test in Brights Disease Am. J M Sc 180 : 223 232 
tAug ) 19 33 


out that the excretion of this dye during the first 
fifteen minutes after its injection is a much more 
sensitive test and, in their experience, comparable to 
the urea clearance as a measure of renal efficiency 

Because it has been clearly shown by a number of 
investigators that retention of catabolic waste products 
does not occur as a result of kidne) damage, except 
when the renal injury is severe, blood nonprotein 
nitrogen and blood urea determinations were not made 
as a routine 

With these three procedures m each case, then, the 
Lashmet-Newburgh concentration test, the Van Slyke 
urea clearance, and the fifteen-minute phenolsulphon- 
phthalein excretion, renal efficiency was measured 412 
tunes in 254 different patients whose clinical diagnoses 
included hemorrhagic nephritis (with and without the 
‘nephrotic syndrome”), arteriosclerotic Bright’s dis- 
ease, pyelitis, pyelonephritis, tuberculous kidney disease, 
polycystic kidney disease, renal amyloidosis, pregnancy, 
and other clinical conditions in which impairment of 
kidney function was suspected 

Technical Considerations — Specific gravity of the 
urine was determined by a carefully calibrated urin- 


Table 1 — Kidney Function During the Initial Stage of and 
Recovery from Hemorrhagic Nephritis 
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ometer during the early part of this study and later 
by a special Westphal balance Since only the non- 
protem specific gravity indicates the concentrating 
power of the kidne) s, proteinuria was quantitatively 
determined and the nonprotein specific gravity obtained 
from the observed specific gravity according to the 
method described by Lashmet and Newburgh 1 When- 
ever concentrating ability of the kidne) s is referred to 
hereafter, nonprotem specific gravity of the urine is 
implied 

The urea clearance was determined by the simplified 
technic described by Van Slyke and Cope 8 

To test dye excretion, 6 mg of the sodium salt of 
phenolsulphonphthalein was injected intra\enously and 
the amount in the unne determined by color comparison 
(in a colorimeter) with a standard freshly prepared 
from the same lot of dye injected into the patient 

All technical procedures were performed by only 
two indmduals, so that personal variations might be 
lessened 


7 Laibmet, F II and Newburgh, I If An Imnrovrd rnn™ 
t ration Twt of Renal Funct.on II simple .MelhM for MeLurinr Pro- 
temura JAMA 100 132S (April 29) 1933 E i ro- 

*■ Van „ S,3,I 7 „, D . 9, aB A c t- Simplified Colorimetric 

Determination of Blood Urea Clearance Proc Soc Exner nil A 
SO 1169 1174 (June) 1932 ' mo ‘ & 
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Normal Values — Under the conditions of the concen- to concentrate normally Is this the result of technical 

tration test, the specific gravity of the urine should errors in performing the concentration test or is this 

reach 1 029, or higher When the maximum specific an indication that the ability of the kidneys’ to excrete 

gravity is less than 1 029, impairment of function is a concentrated urine is impaired before the urea excret 
indicated Blood urea clearance is reported in per cent ing power is recognizably diminished ? The answer to 
of mean normal The interpretations of the originators this is quite evident after studying the data presented 
of this test have been adopted to consider values in table 1 During the initial stage of hemorrhagic 

between 75 and 125 per cent as normal, values greater nephritis it has been repeatedly observed that the con 

than 125 per cent as indicating hyper function, and centrating ability is impaired before the urea clearance 



is measured below normal (cases B B and 
B L ) and likewise, during recovery from 
hemorrhagic nephritis, the urea clearance 
becomes normal while the concentrating 
ability is still impaired (cases D S , L. S., 
E M , J J and G H ) I have obsened, 
as have Alving and Van Slyke," that the 
maximal specific gravity of the unne may 
remain below normal for years after recov 
cry of normal urea clearance That the 
unne contains abnormalities (protein, casts 
and erythrocytes) in cases showing impaired 
concentrating ability and normal urea dear 
ance, both in initial stages and reemery 


Chart 1 — A comparison of the urea clearance (left) and the fifteen minute dye 
excretion (n$ht) with the concentrating ability of the kidneys in cases of hemorrhagic 
nephritis Circles indicate results in cases without edema and the dots show results in 
patients with the nephrotic syndrome The line in each graph represents the average 
urea clearance and the fifteen minute dye excretion respectively, In terms of the 
maximum nonprotein specific gravities obtained in concentration tests 


periods, indicates that these kidneys are not 
normal There can be no doubt, therefore, 
that the concentration test is a more sens 
tive measure of functional ability m these 


cases than is the urea clearance. 


values below 75 per cent as indicating a renal defiat 
Chapman and Halstead found the lowest fifteen-minute 
dye excretion by normal individuals to be 28 per cent, 
and I found it to be 29 per cent The excretion of 
less than 28 per cent of the injected dye during the 
first fifteen minutes is therefore considered to indicate 
impairment of this function of the kidneys 

RESULTS 

In chart 1, the blood urea clearance and fifteen- 
minute dye excretion are compared to the concentrating 
ability of the kidneys in cases of hemorrhagic nephritis 
There is seen to be quite close parallelism between 
these different functions of the kidneys In general, as - 
the kidneys lose their ability to excrete concentrated 
unne, their urea excreting and dye eliminating function 
also becomes impaired The line drawn in each graph 
shows the average urea clearance and dye excretion at 
different levels of concentrating ability When the kid- 
neys are able to concentrate unne to a speafic gravity 
of only 1 025, the average urea clearance is 62 per cent, 
although the range is seen to be from 50 to 96 per cent 
When the concentrating ability has fallen to 1 015 the 
average urea clearance is 28 per cent, and the range 
from 20 to 33 per cent When the specific gravity is 
fixed at 1 010, the average urea clearance is 12 per cent, 
although it may range between 10 and 25 per cent 
Although it may appear that there is quite a wide van- 
ation between the results of the tests studied, when one. 
realizes that these tests are based on entirely different 
pnnaples and measure totally different functions of the 
kidneys, it seems quite remarkable that there is the 
degree of parallelism that has been found 

When the relationship between the concentrating 
ability of the kidneys and the urea clearance in hemor- 
rhagic nephritis (left-hand graph, chart 1) is carefully 
studied, several noteworthy facts become evident In 
the first place, it is seen that whereas there are only 
two individuals able to concentrate the unne normally 
who failed to excrete urea normally, there are twelve 
individuals with normal urea clearance who were unable 


As more and more renal damage occurs, it is seen 
that the concentrating ability and the urea clearance 
decrease quite m parallel until extreme renal damage 
exists Then the specific gravtiy of the unne tends to 
become fixed at about 1 010 and further damage is not 
reflected by a decrease in concentrating ability but is 
indicated by a continual decrease in urea clearance. In 
one case it was observed that the speafic gravity of, the 
urine remained fixed while the urea clearance 
sively fell from 15 to 3 per cent of normal, at which 
level death occurred , 

When the fifteen-minute dye excretion is compared 
with the concentration test (right-hand graph, chart 1), 
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Chart 2 — Urea clearance plotted against fifteen ^erafe orfa 

in cases of hemorrhagic nephritis The line represent! 
clearance in terms of different percentage dye excretion 

it is seen that, although in general they give compa*®^ 
results, the deviation from the average is w,de (, uTdis 
scatter in the graph) Reasons for this wi 
cussed in full coni 

In chart 2, the results of urea clearance a ^ 
pared to those of the fift een-minute dye test, i — — , 

9 Alving, A , and Van Slj-ke. D D The 
tration and filiation TesU In Bright s Disease J dm 
969 998 (Nov) 1934 















Volcmk 10a 
Num*e* 20 


RENAL EFFICIENCY— FREY BERG 


1577 


of hemorrhagic nephritis Here again there is a wide 
variation of results, especially when only mild or 
moderate renal damage exists 
The results in patients with arteriosclerotic Bnght’s 
disease are shown in chart 3 The urea clearance and 
concentrating ability are seen to differ more m these 
patients than m cases of hemorrhagic nephritis The 
most important observation is that, whereas only four 
cases show impaired urea excreting ability (and three 


these tests m this miscellaneous group of clinical entities 
is demonstrated by the general parallelism of the results 

THE UREA RATIO 

Within the past year, Mosenthal and Bruger 10 have 
reported that the urea ratio (the percentage of the 
nonprotein nitrogen which is urea nitrogen, 1 e , 
« a satisfactory index of renal effi- 
ciency These investigators point out that the urea 
ratio is a correct indication of kidney func- 



Chart 3 — A companion of the urea clearance (left) and the fifteen inmate dye 
excretion (nght) with the concentrating ability of the ktdneya m cases of arteriosclerotic 
Bright s disease The line in each graph represents the average urea clearance and 
fifteen-minute dye excretion respectively in terms of maximum nonprotem specific 
gravities obtained in concentration tests 


tion even though the concentrations of both 
urea and nonprotem nitrogen m the blood 
are within normal limits Their report shows 
excellent agreement between the urea ratio 
and the urea clearance This method is most 
attractive, since it requires only one sample 
of blood in order to obtain the result 

During the past few months the urea ratio 
has been employed along with the other pro- 
cedures mentioned The results are shown 
in table 2 The general parallelism of 
results is evident Patients J R , C D , and 
S L show normal urea ratios, when other 
tests show impairment of renal function 
This lack of agreement may he due to differ- 
ences m technic 11 This brief experience 


very slightly) together with normal concentrating 
ability, thirty-eight cases are seen to present impaired 
concentrating ability together with normal urea clear- 
ance, and four cases show hyperfunction by urea clear- 
ance at the time when the concentrating ability is 
impaired Abnormal urine (proteinuria, cylmdruna and 
occasionally hematuria) was found in all but a few of 
this group So, even more frequently in arteriosclerotic 
Bnght’s disease than m hemorrhagic nephritis is the 
concentration test a more sensitive indication of func- 


vvith the urea ratio has encouraged me to 
plan a careful comparative study of tins test, using the 
chemical procedures employed by Mosenthal 

CONDITIONS INVALIDATING THE VARIOUS TESTS 

Even when the technical manipulations are satis- 
factorily executed, tests of renal function may fail to 
measure truly the renal efficiency The most important 
conditions that tend to falsify results are noted 
farther on 

Concentration Test — When the concentration test is 


bonal impairment It should be noted that the majority employed as described by Lashmet and Newburgh, the 

of these cases show less severe renal damage than do only clinical condition found to invalidate the results is 

patients with hemorrhagic nephritis When more exten- the presence of edema held loosely in the body tissues 

sive renal damage exists, the two tests parallel each Even though fluid is withheld from the patient, the 

other more closely unne ma y * je diluted by the excretion of edema and 

When the fifteen-minute dye excretion is 
compared with the concentrating ability 
(right-hand graph, chart 3), it is seen that 
there are twelve cases m which a low dye 
excretion was found together with normal 
concentrating ability Most of these patients 
had norma! urea clearance and normal urine 
When the dye test was repeated, m many 
cases normal values were obtained These 
facts show that most of these low dye excre- 
tions are erroneous indications of renal 
function Eight cases showed normal fifteen- 
minute dye excretion, together with lowered 
concentrating ability, hut (except for one 

easel the cneeifir crrainfv was nnlv <;liphtlv Chart 4 —Result! of renal function studies in patients with various illnesses other 
lne specinc gravity was only SllglUiy than hemorrhagac or arteriosclerotic Brights disease, m whom tests were performed 
below normal All of the latter cases pre- because of suspected impairment of renal function 
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sented normal clearance Thus it may be 
concluded that when fifteen-minute dye excretion is 
normal the kidney function is normal (or the concen- 
trating ability only slightly impaired) but that when 
low values are obtained for fifteen minute dye excre- 
tion they may not be true indications of renal function 
In chart 4 are shown the results of kidney function 
studies that were performed on patients who were suf- 
fering from different illnesses in whom impairment of 
kidney function was suspected The applicability of 


have a specific gravity lower than the maximum that 
could be produced by the kidneys This is especially 
true in cases of congestive heart failure In patients 
with the "nephrotic syndrome” this error is less apt 

10 Mosenthal H O and Bruger Maunco The Urea Ratio (Urra 
Nitrogen per Cent of Total Xouprotem N.»ro*en m the Blood) as a 
Fmrt,<m ', Tr A Am Ph^sicaiis 40 : 82 92, 19J4 
. 11 c'To wa5 j determined in our laboratory by the method 

described by Van Sljkc and Plann (Peteri J p and Van SIrke D D 

Rmnam- 1 ' *2 Fs 58 J 932 r 1 Cl BiU,mort Wtlltami A Willans 

Van "sly be wasuredby’ MortnTai ,be of 
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to occur because the edema is in most cases firmly held 
by the tissues Of six patients with the “nephrotic 
syndrome” who were studied, in two the maximal 
concentrating ability of the kidneys was apparently not 
obtained during the concentration test (table 3) 

Table 2 — A Comparison of the Urea Ratio with Other Methods 
of Measuring Renal Efficiency in a Short 
Senes of Cares 
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HN = Hemorrhagic nephritis 
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Blood Urea Clearance Test — The accuracy of this 
test depends in part on measuring the urea excreted in 
the urine during an exact interval of time The most 
important single factor tending to falsify results is 
the failure to obtain all the urine formed by the kid- 
neys during the test Prostatic obstruction, bladder 
diverticula, cystocele and incontinence usually account 
for these failures They can often be prevented if the 
urine is obtained by catheter When there is a con- 
stant amount of residual bladder urine, the urea clear- 


Table 3 — Cases of Hemorrhagic Nephritis with "Nephrotic 
Syndrome" m Which Urine of Maximal Specific 
Gravity Was Not Excreted During a 
Concentration Test 
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ance is only slightly falsified because the urea excretion 
is compared with the concentration of urea in the blood, 
which vanes but little during short penods of time 
The formulas used in calculating urea clearance con- 
tain a factor that corrects for vanations in urea excre- 
tion at different rates of unne formation However, 
when the unne flow is very small the urea clearance 


calculated as usual fails to indicate the renal efficient? 
correctly This is well demonstrated by the data w 
table 4, which shows urea clearance determined in tip 
same subjects when the unne flow was small (dunce 
a concentration test) and within twenty-four horn 
later, when the unne volume was greater It is seen 
that in most cases when the volume of unne is 20 cc 
per hour or less the urea clearance is low 
Fifteen-Minute Dye Test —Besides the numerotn 
opportunities for error in technic (quantitative injec 
tion, timing, and the like), the most frequent cause for 
false results with this test is again failure to obtain all 
the urine formed by the kidneys dunng this short 
interval of time The error is usually of a much greater 
magnitude than in the urea clearance test, because the 
quantitative recovery of a substance not normally 
present in the blood and unne is required Obtaining 
the urine by catheter will eliminate some but not all 
of the failures from this cause 

In a senes of kidney function studies performed 
dunng the course of pregnancy, good agreement 
existed between the concentration and urea dearance 
tests, but low results were the rule with the fifteen 

Taiuf 4 — Urea Clearance When Urine Volume is Very Smell 
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minute dye excretion in voided urine dunng the a 
part of pregnancy (table 5) When the unne for 
dye test was obtained by catheter , the results " ere 
most cases no better (table 6) The explanation 
this low dye excretion is no doubt a eomnin 3 ^®^^ 
several factors additional circulation (fetal), 
blood flow through the kidneys due to the tumo ^ 
pregnancy, and the hydronephrosis known to 
commonly dunng pregnancy 

THE INTERPRETATION OF TESTS OF RENAL 
EFFICIENCY 

How are the results of the vanous tests of 
function to be interpreted ? When the proceu 
performing these tests are kept in mind, it 1S are 
evident that only dunng the concentration ur gd 
conditions such that the kidney function is 
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while the kidneys are under functional strain Conse- 
quently, this is the only test that is designed to measure 
maximal function The results of this test tend to 
answer the question “How efficiently can the kidneys 
perform their function?” whereas the other tests tend 
to answer the question “How efficiently are the kidneys 
performing their function?” It is not surprising, then, 
that the concentration test registers impairment of func- 
tion when other tests do not, and that it is therefore 
a more sensitive measure of renal efficiency Further- 
more, unless falsified by the urinary excretion of edema, 
low specific gravity of the urine obtained during a 
concentration test always indicates abnormality of the 
kidneys 

The urea clearance test measures the urea excreting 
ability of the kidneys under no strain It is therefore 
less sensitive, but when impairment of urea excretion 
is found, except when the rate of unne formation is 
very slow (less than 20 cc per hour), it indicates renal 
abnormality 

Low fifteen-minute dye excretion theoretically should 
indicate renal abnormality, but in my experience the 
unne formed by the kidneys during this short period 
of time is so infrequently quantitatively recovered that 
I have come to interpret this test as follows If the 
fifteen-minute dye excretion is normal, no appreciable 

Table S — Kidney Function During Pregnancy 


Concen Phenolsulphon 




trattag 


phthaleln Excretion 



Ability 

Urea Clear 

„ A — 

r 

v 


Month of 

Specific 

nnce per 

15- Minute 

2 Hour 

Patient 

Pregnancy 

Gravity 

Cent 

per Cent 

per Cent 

JLL 

2 

1 020 

86 

85 

.8 

L.K. 

2 

1030 

86 

28 

72 

P W 

8 

1032 

126 

SO 

67 

K. 

0 

1031 

77 

28 

78 


9 

1 035 

no 

82 

68 

E H 

7 

1029 

92 

17 

62 

T B 

8 

1035 

115 

18 

79 

W 

8 

1035 

100 

13 

81 

V B 

8 

1 031 

79 

17 

C5 

A B 

9 

1030 

112 

9 

85 

B M. 

9 

1030 

103 

19 

45 

E 8 

9 

1029 

83 

6 

60 

B A. 

9 


100 

25 

71 

L L 

9 


109 

8 

69 
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15 
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renal abnormality exists, however, if the excretion is 
below normal, the function should be checked by 
another test 

It has already been pointed out that a normal 
concentration of catabolic wastes in the blood does not 
necessanly indicate normal kidneys A number of 
investigators have shown that extensive renal damage 
may exist and the blood urea and nonprotein nitrogen 
may still be within normal limits Does abnormally high 
blood urea, nonprotem nitrogen or urea ratio indicate 
abnormality of the kidneys? This question is clearly 
answered by results of a controlled study of dehydration 
performed recently in conjunction with Drs Maddoch 
and Coller 15 During dehydration produced by the 
omission of fluids and the administration of a dry diet 
to a normal adult, various tests of renal function were 
performed The data presented m table 7 show that 
during dehydration the blood urea progressn ely 
increased, thereby increasing the blood nonprotem 
nitrogen and the urea ratio until all three were well 
abo\e normal limits, even though the kidneys were 
normal, as shown by the persistence of normal urea 
clearance and by the excretion of unne having a very 
high specific gravity Inadequate renal function existed, 

13 MaddocL, \Y G and Coller F F Unpublished data 


not because of kidney disease but because of a nonreml 
abnormality, m this case dehydration Consequently, 
high blood urea, nonprotem nitrogen, and urea ratios 
do not necessanly indicate abnormality of the kidneys 
Interpretation of these values requires a knowledge of 
the state of hydration of the body 

It has been suggested by a number of authors that 
vanous pathologic states of the kidney are indicated by 

Table 6 — Kidney Function During Pregnancy 
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impainnent of different functions of the kidney For 
example, it is said that impairment of concentrating 
ability indicates tubular abnormality, for the normal 
function of the tubule is to reabsorb water and so 
concentrate the urine In the present state of knowl- 
edge, it is my opinion that abnormal function, as 
demonstrated by clinical tests, cannot be interpreted m 
terms of specific renal pathologic changes 

PRACTICAL CONSIDERATIONS 
The training, equipment and time necessary to per- 
form satisfactorily tests of renal efficiency involving 
quantitative chemical determinations practically limit the 
use of such tests to institutions The independent 
practitioner of medicine has left only the concentration 

Table 7 — Kidney Function During Dehydration of a 
Normal Adult 
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test and the dye excretion tests For reasons already 
mentioned, the test of choice in these circumstances is 
the concentration test, which can be performed with 
\ery little equipment and in a \cry short time 

SUMMARY AXD CONCLUSIONS 

This study demonstrates tint the Lashmet-Newburah 
concentration test is the only test which tends to 
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measure the maximal function of the kidneys, and for 
this reason it is the most sensitive test of renal effi- 
ciency, often demonstrating impairment of function 
when other tests fail to do so This test does not 
require the quantitative collection of urine Except 
when performed in the presence of loosely held edema, 
it always gives accurate results, and low specific 
gravities always indicate renal abnormality 

The urea excreting function of the kidneys, as mea- 
sured by the urea clearance test, becomes impaired in 
many cases after the concentrating ability is diminished, 
so that the urea clearance is a less sensitive test of renal 
efficiency Throughout the greatest part of the range 
of kidney function, the urea clearance and concentrating 
ability in general parallel each other When the renal 
damage is severe, the specific gravity becomes fixed at 
a low level and the urea clearance alone indicates 
progression of the renal lesion Failure to obtain 
quantitatively the urine formed by the kidneys during 
the urea clearance test will falsify the results Low 
urea clearance always indicates renal abnormality, 
except when the urine volume is less than 20 cc per 
hour 

The two-hour phenolsulphonphthalein excretion is not 
a sensitive test of renal efficiency Theoretically, the 
fifteen-minute dye excretion is a sensitive test of kidney 
function, but the obstacles to satisfactory execution of 
this test cause it to be unreliable When a normal 
amount of dye (28 per cent or more) is excreted dur- 
ing the fifteen minutes after injection, one is safe in 
assuming that no appreciable renal damage exists When 
low excretion is found, interpretation is hazardous 
Normal blood urea and nonprotein nitrogen may 
exist even when extensive renal damage is present, so 
that these values are poor indications of renal functional 
ability Elevated blood urea, nonprotem nitrogen and 
urea ratio indicates only that the renal excretion of 
protein wastes is inefficient and does not necessarily 
indicate renal abnormality Experience with the urea 
ratio has been too limited to allow an expression of 
opinion regarding the comparative value of this test as 
a measure of renal efficiency 

It is my opinion that, m order to have the most 
accurate and complete information regarding functional 
ability of the kidneys, the concentrating ability and the 
urea clearance should be determined 
University Hospital 


ABSTRACT OF DISCUSSION 
Dr. Herman O Mosenthal, New York Impaired func- 
tion of the kidney, as Dr Freyberg says, is not a single 
process nor does it necessarily parallel the other disturbances 
in chronic interstitial nephritis, such as hypertension, albu- 
minuria, edema or uremia There are roughly four ways in 
which the activity of the kidney may be curtailed, and the 
tests for renal function, when properly interpreted, will reveal 
them 1 A restriction in the urine volume, without loss of 
power of concentration of solids, signalized by a high specific 
gravity, a low percentage of phenolsulphonphthalein excretion, 
an elevation of the blood urea, an increase in the urea ratio 
and a lowering of the urea clearance, this occurs with heart 
failure, m acute nephritis and in chronic nephritis with edema 
formation 2 A period of normal kidney function, with the 
excepUon that there is a low specific gravity indicating inability 
to concentrate the urine, which follows on the conditions men- 
tioned under 1 , that is, when the passive congestion, or the 
edema from whatever cause, diminishes and is lifted through 
polyuria 3 The same is true, that is, a diminished ability to 
concentrate while elimination of solids is good, in the earlier 
stages of chrome interstitial nephritis, when there is nocturnal 
polyuria and the urinary specific gravity approaches 1 010 in a 


J°«*- A. a. a. 
IS. 111! 


fixed way, still, through the elimination of large amotmti d 
fluid, th6 solids are eliminated, and that is why it is spoken 
of as a compensatory polyuria That is why the low fad 
specific gravity precedes the other signs of impaired renal 
function in chronic interstitial nephritis and why the specific 
gravity tests reach their maximal degree of impairment long 
before the other tests of renal function. 4 In the adranced 
cases of chronic interstitial nephritis, when only 10 per cent 
or less of the kidney tissue is functioning, according to urea 
clearance determination, there is both a low fixed specific 
gravity and an impaired elimination of solids, that is, the 
blood urea and the urea ratio rise while the urea clearance 
and the phenolsulphonphthalein excretion dimmish. The urea 
determinations arc the best way of measuring the impairment 
of the kidney to eliminate solids The ordinary blood nrta 
test is usually perfectly satisfactory However, as Dr Frey 
berg has said, in cases in which the level of the blood urea 
is normal there may still be impairment of renal function. The 
urea clearance test eliminates that diagnostic hazard The urea 
clearance test is somewhat unpractical, however, because it 
requires two hours to carry through The urea ratio, the rtla 
tionship between the blood urea nitrogen and the nonprotem 
nitrogen, requires only' one specimen of blood and is reliable. 
I reported the first results on it twenty years ago. I hart 
been using it ever since and have found it to yield satisfactory 
results 


STUDIES ON CRYSTALLINE VITAMIN B, 


EXPERIMENTAL AND CLINICAL OBSERVATIONS 
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ROBERT E. WATERMAN, BS 
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The vast amount of literature that is accumulating 
on this question of vitamins and their deficiency states 
has, unfortunately', served to confuse rather than to 
clarify' the clinical aspects of this subject Very Jew 
of the publications available to the profession shed * 
clear light on the problems involved or offer a sabsfac 
tory mode of approach to them 

One of the principal reasons for the prevalent con 
fusion is the growing use of pharmaceutical p re F^ 
tions containing more than one vitamin The e 
attributed to these multiple agents cannot be eu ua 
accurately The only hope of ascertaining fundamen 
data and bringing order out of this chaos is to a 
the use of compound vitamin preparations in “P®" 
mental clinical work and employ only known quan 


of single, pure substances 

Acting on this principle, we have conducted a se 
of experiments relative to the nature and tliera jjjL 
potentialities of the antmeuntic vitamin B i; so 8 
nated to indicate its origin m the old vitamin comp 
known as B It is safe to assume that our resu i s 
due to this single substance, since we employed ” , 
crystalline material, of known molecular weig 

formula a m be 

The normal adult human intake of B t is sai 
approximately 1 mg daily, the richest sources 
the bran coats of grains, leguminous seeds a 
pork None of the concentrates on the mar c ^ 
a liberal dosage of this vitamin without the 1I ’°~ «j e 
of considerable amounts of inert or °bj ec off 
foreign matter The pure crystals, wluch a 
available, overcome this objection ______ — 

t __ . — . i ~ ^ 

Read before the Section on Gastro-Enterology 1 ?rTfff t °AMOClaS c ’ 0 ' 
Eighty Sixth Annual Session of the American Metucn 
Atlantic City, N J June 12 1935 
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Our first report 1 showed the striking- increase m the 
growth rates of rats that received their supply of vita- 
min B t in the form of weighed amounts of the pure 
crystalline material It was found that many factors 
influence the effect of a given amount of this vitamin, 
so that it is fallacious to speak absolutely of “the Eb 
requirement” of a species, whether man or rat The 
amount needed is indeterminate unless every component 

Table 1 — Classification of Neuntides 



Cases 

rolrncurltts ot Infectious origin 

20 

So-called metabolic polyneuritis 

41 

localised neuritis 

2 2 

Neuritis associated with anemia 

11 

Neuritis associated with pregnancy 

Suspected advanced Bi deficiency state 

3 

3 

Total 

100 


of the diet is fixed and well defined standards of func- 
tion are specified Besides these general considerations 
there is the factor of individual variation an indi- 
vidual’s requirements may far exceed the normal as a 
result of abnormalities in digestion and assimilation, 
impairment of glandular function by an infectious dis- 
ease, changes resulting from a high carbohydrate intake, 
or special demands such as those of pregnancy and 
lactation 

Because true benben responds to remarkably small 
quantities of vitamin B„ it has been assumed errone- 
ously that a similar situation exists with respect to all 
deficiencies We believe that the minimum thera- 
peutic dose that can be relied on to abolish any accumu- 
lated defiat below normal storage capacity and supply 
current needs is 10 mg daily Adequate dosage is 
doubly important m view of the fact that the thera- 


of 10 mg of this vitamin was administered, orally, 
daily for four consecutive weeks, to eleven patients 
with proved diabetes according to present-day stand- 
ards Six showed an increased utilization of carbohy- 
drates, five did not Of the positive cases, two are 
still maintaining the gain (after five and ten months 
respectively) , two retained the increase for several 
months, and the remaining two reverted to their previ- 
ous levels of blood and urinary sugar as soon as admin- 
istration of the vitamin was stopped Many factors 
pointed to a direct causal relationship between the 
intake of the vitamin and the increased carbohydrate 
tolerance in 54 6 per cent of the cases, with strong evi- 
dence that the action of B, in this condition is a cata- 
lytic one 

As Bj is known specifically as the antineuntic vita- 
min, the third phase of our experiment, presented here- 
with, consisted of studies of the effects of this substance 
on a group of patients complaining of nerve pam 
These neuntides have been divided, according to 
accepted clinical classifications, into the types given m 
table 1 

In table 2 the symptoms of these hundred cases are 
tabulated and the response to vitamin therapy described 
Taking the series as a whole, only 8 per cent failed to 
react favorably, 44 per cent became entirely symptom 
free and 48 per cent were definitely improved These 
cases have been under observation for periods ranging 
from three to fourteen months Up to the present, no 
recurrence has been noted in any of the forty-four 
patients in the symptom-free group 

Among the S per cent who showed no improvement 
are several patients with proved organic pathologic con- 
ditions to explain their continued symptoms They 
were included in this report, however, because their 
outstanding clinical manifestations were those of either 


Table 2 — Analysis of One Hundred Cases of Neuritis Treated with Vitamin Bi (Oral Administration) 
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peutic response is often the mam diagnostic test of the 
more obscure types of B x deficiency 

The second stage of our experiment : dealt with the 
disturbance of the carbohydrate metabolism that has 
been reported repeatedly in experimental B, defiaency 
Although a diminished carbohydrate tolerance is encoun- 
tered m other abnormal states, it is most consistent and 
marked m B, avitaminosis 

The clinical syndrome of diabetes melhtus has many 
characteristics of a nutritional disturbance the etiology 
of which is still unknown Proceeding on the hypothe- 
sis that a defiaency of B t may be a factor in the pro- 
duction and clinical course of this condition, an a\ erage 


1 Vorhaus M G Williams, R R and Kercsitesy J C. Studies 

un Crystalline Vitamin B, A Therapeutic Survey read before the 

American Therapeutm Society June 8 1535 „ „ „ , 

2 Vorhaus M G Williams R R and Waterman R. E. Studies 

Crystalline Vitamin Bi Observations in Diabetes read before the 
t •vi Crican Gaitro-Enterological Association Tone 10 1935 A complete 

bibliography is given by Cowgfl] G R The Vitamin B Requirement 
of Man New Haven Yale University Press, 3934 


localized or generalized neuritis and vve felt that the 
presence of definite organic disease was no reason for 
the rejection of a case From the beginning, vve 
assumed that the antineuntic vitamin might have a non- 
specific effect in neuntis, regardless of cause With 
this in mind, it seemed of interest to detennine whether 
or not the response of patients without demonstrable 
basis for the neuritic pain differed from that of patients 
with known organic disease 

When the cases are classified as to age and sex, it 
is seen that the number above and below 40 } cars' is 
v irtmlly the same Almost three fourths of the patients 
were females, but allowance must be made for the fact 
that the senes included three pregnancies, as well as 
eleven anemias of a t>pe having a predilection for 
w omen 

It is of interest to note that 75 per cent of the cases 
demonstrated localized tenderness at one or more points 
related to pain Almost invanahlj this tenderness dis- 
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appeared as the pam improved The amelioration of 
associated symptoms, such as weakness, loss of appetite 
and paresthesia, far exceeded the relief of pain 

Since many of the acute neuntides subside spontane- 
ously, the duration of symptoms must be considered in 
interpreting therapeutic results The preponderant ten- 
dency toward chronicity in our cases is therefore note- 
worthy In only 15 per cent had the symptoms been 


Table 3 — Duration of Symptoms tti One Hundred Cases of 
Neuritis Before Treatment 
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present for less than four weeks, in 50 per cent the 
duration ranged from one to twelve months, in 35 per 
cent it was over a year Twelve per cent of the cases 
were of more than five years’ standing, 23 per cent of 
one to five years’, and 23 per cent of three to twelve 
months’, making a total of 58 per cent in which symp- 
toms had existed for more than three months This 
element of time diminishes the probability of spontane- 
ous recovery and appears to confirm the instrumentality 
of the vitamin therapy 

No claim is made of a “cure” in these cases — any 
more than it may be said that insulin “cures” diabetes 
It is not illogical to assume, however, in an unknown 
percentage of the patients who w r erc rendered symptom 
free and have remained so for a long time since the 
cessation of B t therapy that the neuritis may have been 
due solely to a B t deficiency , but this is pure specula- 
tion At the present time there is no way of making 
such a clinical diagnosis with certainty The only basis 
for this theory lies in the clinical response to B 2 
On the other hand, it seems apparent that Bj has a 
nonspecific effect in neuritis if the forty-eight cases that 
were improved but not rendered entirely symptom free 
are studied If there had been a B, avitaminosis m 
these patients their symptoms would have disappeared 
entirely on specific therapy in adequate amounts Can- 
not their improvement be ascribed to the action of the 
vitamin, their failure to become completely well to the 
continued toxic effects of the original cause 7 

An analogy may be drawn with the action of iron 
in the anemias Just as there is a small group of hypo- 
chromic anemias in whom the administration of ade- 
quate amounts of iron will result in a complete cure, 
it is conceivable that there may be a small group of 
neuntides (usually polyneuntis) in which the ingestion 
of vitamin Bj brings about a thoroughly normal state, 
which is maintained after medication is stopped 

Carrying the analogy further, since the fact is recog- 
nized that large doses of iron will improve secondary 
anemias associated with a large vanety of causes such 
as malnutntion, infection, metabolic diseases and even 
malignancy, why cannot it be assumed that adequate 
amounts of B t may stimulate reparative processes in 
the neuraxon, resulting in progress toward the normal 
state, even in the absence of a B t deficiency and regard- 
less of the continued presence of neurotoxins 7 

An additional series of eight cases, all proved by 
roentgen examination to be hypotonia of the gastro- 
intestinal tract for which no organic cause could be 
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demonstrated, was also studied Three males and five 
females comprised this group, ranging in age from 19 
to 37 years All complained of marked loss of appetite. 
There were definite localized or generalized pains m 
six In seven, the duration of the constipation to 
upward of four years, the remaining patient gave a 
history of alternating diarrhea and constipation for 
many years 

Since the combination of anorexia and gastro- 
intestinal hypotonia has been observed m expenmental 
animals known to have a B! avitaminosis, it was decided 
to study the effects of B, in this group In all cases, 
normal appetite returned and the weakness disappeared. 
Six of the eight experienced a complete restoration of 
normal bowel function, continuing after medication to 
stopped The remaining two showed a marked improve- 
ment in elimination, although occasional constipation 
occurred even during administration of the vitamin. 
Pain disappeared entirely in five cases and was gTeatly 
improved in one 

Reviewing the results in this brief senes, it is lmpor 
tant to emphasize that these eight patients represent a 
carefully selected group, in contrast to the neuntic 
cases, which were accepted at random We had already 
observed in the latter that relief of the neuntic pain 
was not associated w’lth any improvement m the bowel 
function of those patients suffering from coexisting 
constipation, so that we had no delusions of dealing 
with an efficacious constipation remedy What was 
sought was a clinical counterpart of the condition of 
generalized gastro-mtestmal hypotonia and marked 
anorexia that has been observed frequently m expen 
mental animals with B, deficiency The small senes 


Table 4 — Analysts of Bight Cases of Unexplained Gastro- 
intestinal Hipotonia until Anorexia* 
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reported herewith presents a similar syndrome a 
is no doubt that this type of case represents 
minute fraction of the patients with constipatio 
are observed clinically 

In view of the large proportion of cases i 
studies m which the administration of vit ^ 
resulted in an amelioration of symptoms, i ^ 
logical to assume that deficiency states are a ^ 
frequent than has been thought heretofore 
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that most of these cases have not been recognized as 
such indicates the need for some clinical method of 
differentiating the various stages of B,, avitaminosis 
that will embrace the lesser as well as more intense 
states We have attempted to formulate such a con- 
cept of vitamin B t deficiency m human beings This 
is, admittedly, m the formative stage and far from 
final , but we believe that the time has come, with the 
material and observations at our disposition, to attempt 
to define the several clinical phases of B, avitaminosis 
Recognizing that further research will unquestionably 
necessitate some revision, we suggest the following ten- 
tative basis for continued study 

1 The state of total ( ? ) deficiency of vitamin Bj 
that is known clinically as beriberi is well recognized 
It is characterized by weakness, pains in the extremities 
followed by paralysis of the legs, fever, anorexia, diar- 
rhea or constipation, signs of myocardial insufficiency, 
secondary anemia and, at times, marked edema (dry 
or wet form) If untreated, it usually results in death, 
frequently sudden (acute cardiac type) 

2 The next most advanced stage, that of severe defi- 
ciency of vitamin B t , is also recognizable clinically as 
a state of avitaminosis Its symptoms are weakness, 
severe persistent pain in the extremities, paresthesia, 
anorexia and mild signs of myocardial insufficiency 
Sometimes it is associated with edema of the legs and 
a history of dietary restriction (nutritional edema) In 
the tropics it is frequently diagnosed as rudimentary 
beriberi it may develop into typical beriben or subside 
spontaneously 

3 The third stage, continuing m the direction of 
diminishing seventy, is the advanced deficiency of 
vitamin B„ recognized clinically as polyneuritis Heie 
the principal symptoms are weakness, anorexia and 
severe pain in one or more of the extremities or else- 
where in the body This type is sometimes classified as 
alcoholic polyneuritis or toxic neuritis It may be 
associated with bacterial infections, alcoholism, gastro- 
intestinal disease or a deranged carbohydrate metabo- 
lism In some cases it is possible that the deficiency is 
due less to an insufficient supply of the vitamin than 
to inadequate absorption 

4 The state of moderate deficiency of vitamin B, is 
usually unrecognized clinically The symptoms include 
localized, persistent pain, usually m an extremity or 
in the back, and anorexia Paresthesia is frequently 
present There is little or no weakness This con- 
dition is usually associated with obesity and a disturbed 
carbohydrate metabolism It is frequently classified as 
diabetic or metabolic neuritis 

5 The least severe stage, mild deficiency of vita- 
min B„ also goes unrecognized There are vague pains, 
usually elicited only by pressure over the nerve roots, 
general malaise, anorexia and constipation Small 
amounts of sugar may be present m the urine, without 
hyperglycemia There is usually a large carbohydrate 
intake, often associated with a tendency to obesity 
These cases are frequently classified as potential 
diabetes 

At the present time, as already stated, only the most 
severe forms of B, avitaminosis are wont to receive 
clinical recognition In view of the frequent occurrence 
of lesser degrees of Bj deficiency, as indicated by an 
accumulating mass of evidence, a concerted effort 
should be made to clarify the clinical boundaries that 
demarcate its various stages This requires extended 
research, which will yield reliable results only if known 
quantities of the pure substance are used m therapeutic 


tests As an aid to further study, the pathologic states 
m which we believe the administration of vitamin IT 
is indicated are presented 

1 Benben 

2 Suspected benben 

3 Polyneuritis 

(а) Alcoholic. 

(б) Infectious 

(c) Toxic. 

( d ) So-called metabolic. 

(c) Associated with anemia 

(/) Associated with pregnancy 

4 Disturbances of the carbohydrate metabolism (including 
cases now classified as diabetes melhtus) 

5 Localized neuntis, resistant to usual therapy 

6 Unexplained anorexia and gastro-intestinal hypotonia 

CONCLUSIONS 

1 There is evidence to suggest frequent deficiency 
of vitamin B t in the human dietary 

2 At the present time only the state of extreme 
vitamin B, deficiency is usually diagnosed Lesser 
degrees of B t avitaminosis in human beings rarely 
receive clinical recognition 

3 Experimental results indicate that amounts of B t 
greater than the quantity necessary to protect against 
extreme deficiency (i e., benben) produce beneficial 
effects in lesser deficiencies in both animals and man 

4 Results of a previous study indicate a relationship 
between vitamin B t deficiency and disturbances of the 
carbohydrate metabolism 

5 In a study of 100 cases of clinical neuntis in 
which vitamin Bj was administered orally, forty-four 
were rendered symptom free, forty-eight were imprmed 
and eight showed no benefits 

6 In a group of eight cases of unexplained gastro- 
intestinal hypotomcity and anorexia, six became free 
from all symptoms on ingestion of vitamin B,, two 
were unproved 

7 The use of a single agent — pure vitamin B, — is 
urged in the study and treatment of suspected B x 
avitaminosis 

145 West Fifty-Eighth Street 


ABSTRACT OF DISCUSSION 
Dr Frederick F Tisdall, Toronto So many of us have 
been accustomed to thinking of a deficiency of vitamin A as 
showing itself only as xerophthalmia, of Bi as benben, of C 
as scurvy or of D as nekets, that we frequently lose sight of 
the fact that a relative deficiency of any one of these vitamins, 
if carried on over a sufficient length of time, will result in other 
and just as important signs of ill health The authors have 
reported that m 100 cases of nerve pain they obtained improve 
ment and cure by the administration of crystalline vitamin B, 
How is it that any one could run into such a large number 
of cases that have formerly not been recognized m which there 
is a deficiency of this food element ? At the Department of 
Pediatrics of the University of Toronto we took two groups 
of children in one institution and fed to one group a small 
amount of a vitamin B, and Bj concentrate and observed their 
growth These children were on an excellent diet the same as 
any one might recommend to ones patients, built up around 
milk meat, eggs, vegetables and fruit The normal children 
getting the additional B, and B grew at a considerably faster 
rate than those not getting it This is evidence that children 
on our present-dav excellent diet arc not getting an optimal 
amount of this food element In view of the fact that in ones 
diet today from 30 to 40 or even SO per cent of the calorics 
consumed arc supplied by purified food substances, purified 
Hours and sugars that contain no vitamin B,, it is obviously 
deficient i« this vitamin Although vitamin B, is widely dis- 
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tributed in milk, eggs, liver, kidney, vegetables and fruit, it is 
not abundantly distributed The work done has shown that 
m the cooking of vegetables more than SO per cent of the B t 
vitamin present may be lost It is not destroyed by heat, but 
it is destroyed by going into solution in the water that is thrown 
away When one stops to consider that the diet is made up 
of from 30 to SO per cent of food that contains no vitamin Bi 
and from food cooked in water that is thrown away, one can 
see how the amount of vitamin Bi necessary for optimal health 
is not obtained 

Dr. Martin G Voruaus, New York I want to add one 
point to the discussion of the frequency' of Bi deficiency It is 
one of the few vitamins that the experimental workers in the 
field believe is not stored in the body, so that, without the 
normal protection of storage that exists with other vitamins, 
the probability of a deficiency state is that much more frequent, 
secondly, experimental workers have shown, and our clinical 
experience is along the same line, that there is some relation 
between the degree of carbohydrate intake and the utilization 
of the vitamin , u e , the larger the carbohydrate intake, the 
greater the demand for vitamin B ( in the human and animal 
body Consequently a depletion of Bi will take place more 
rapidly on a high carbohydrate diet than it will on a low 
carbohydrate diet 


DIURETIC ACTION OF POTASSIUM 
SALTS 

NORMAN M KEITH, MD 

AND 

MELVIN W BINGER, MD 

ROCHESTER, MINN 

For two centuries certain potassium salts have been 
employed as diuretics in clinical medicine In 1679 
Thomas Willis 1 recommended the use of potassium 
nitrate or “salt of niter” m the treatment of dropsy 
Wilks and Taylor 2 used it successfully in 1863 In 
1921 Blum 3 and Magnus-Levy * were able to show that 
potassium chloride could be administered safely by 
mouth in relatively large doses and that it produced 
frequently a satisfactory diuresis Since then, McCann 
and his co-workers, 0 Osman 0 and Barker 1 have 
obtained similar results with potassium citrate, bicarbo- 
nate and chloride Barker emphasized the importance 
of giving a diet in which the sodium content was low 
and that of potassium relatively high It occurred to 
us in 1932 that potassium nitrate might be the salt 
of choice, if potassium itself should have an additional 
diuretic action to the well known effect of the nitrate 
radical We then outlined the present study, which 
included observations on the relative effect of different 
potassium salts in both the normal individual and 
patients having various types of dropsy 


From the Division of Medicine the Mayo Clinic, 

Owing to Jack of space this article is abbreviated in The Journal, 
The complete article appears in the authors reprinU 

Read before the Section on Pharmacology and Therapeutics at the 
Eighty Sixth Annual Session of the American Medical Association, 
Atlantic City N J , June 14, 1935 

1 Willis Thomas Pharmaceutice Rationalis London C Dring C 
Harper and J Leigh 1679, p 74 

2 Wilks Samuel and Taylor, AS A Case in Which a Large 
Quantity of Nitrate of Potash Was Taken Medicinally Elimination of 
This Salt by the Unne With Remarks Guys Hosp Rep 9:173 179 
1863 

3 Blum L£on Rechercbes sur le role des sels alcalios dans la 
pathog^nie des oedimea 1 action diuritique du chlorure de potassium 
Presse m<$d 28: 685 688 (Sept 29) 1920 

4 Magnus Levy A Alkalichlonde und Alkalikarbonate bei 
Oedemen Deutsche med Wchnschr 46: 594-596 (May 27) 1920 

5 Basset, Samuel Elden, C A .and McCann W S The Mineral 
Exchanges of Man IL Effect of Excess Potassium and of Calcium on 
Two Normal Men and on an Edematous Nephritic, J Nutrition 5 1 27 
(Jan ) 1932 

6 Osman A A Studies in Bright s Disease The Use of Alkalis 
in the Treatment of Bright s Disease and Their Prophylactic Value in 
This and Other Conditions Associated with Impairment of Renal Func- 
tion Guy s Hosp Rep 77 : 386-435 (July Oct ) 1927 

7 Barker M H Edema as Influenced by a Low Ratio of Sodium 
to Potassium Intake Clinical Observations J A. M A 98: 2193 2197 
(June 18) 1932 



ACTION OF POTASSIUM SALTS ON THE 
NORMAL INDIVIDUAL 

In previous studies * on the action of acid-formins- 
salts otir procedure was to give normal individuals! 
measured amount of a given salt under strict expen 
mental conditions and to compare the urinary output of 
water and other constituents with that in control periods 
before and after the ingestion of the salt The weighed 
diet was low in water and mineral content, particularly 
as to chloride and sodium It was calculated to be 
sufficient m calories and protein to keep the individual 
in nitrogen balance The intake of fluid, in addition to 
that in the food, was limited to 800 cc daily The 
experiment extended over a period of from ten to four 
teen days, a specific salt being given on five of these 
days The potassium salts given were potassium 
chloride, bicarbonate, nitrate, acetate and citrate. 
Sodium chloride was given m a single experiment, 
chiefly to bring out by contrast the relative effects of 
the potassium and sodium radicals The salts were 
administered in 25 per cent solution in a single dose 
of from 7 5 to 14 Gm (0 13 to 02 Gm per kilogram 
of body weight) All five potassium salts produced 
diuresis with loss of weight (charts 1 and 2) 

The sudden decrease in the excretion of water and 
minerals after discontinuing administration of the salt 
was a striking finding m each expenment The nitrate 
caused a relatively greater diuresis than any of the 
other salts The chloride was next in efficiency, and 
still less efficient were the bicarbonate, acetate and 
citrate The nitrate also caused a greater excretion of 
chloride and sodium than the bicarbonate, acetate and 
citrate Potassium was readily excreted after the inges 
tion of all five salts 0 The concentration rose from 
0 50 to 0 96 Gm per hundred cubic centimeters Thus 
even with diuresis the normal kidney excreted a unne 
in which the concentration of potassium reached a 
figure approximately fifty times greater than that of 
the blood serum Such results indicate that potassium 
concentration by the kidney is similar to that of 
creatinine, urea and sulphate It is obviously con 
centrated in a much greater degree than sodium T e 
excretion of calcium remained unaltered throughou 
these experiments A decrease in ammonia nitrogen, 
and an increase in the excretion of bicarbonate along 
with a rise in p Jf , invariably occurred after the inges- 
tion of potassium bicarbonate, acetate and citra e. 
These results are similar to those reported with sodium 
bicarbonate, carbonate and citrate 10 Changes m 
excretion of total nitrogen and inorganic sulphates an 
phosphates were not uniform and were dimcu ® 
interpret Each twenty-four hour specimen was tes 
qualitatively for protein, and the result was mvana y 


negative , , _ a 

The results m subject V (chart 1) aft er f.jj. 
sodium chloride are in sharp contrast to those a 
taking potassium salts There is an early retention 
water, chloride and sodium with a gam in body w g 
Later there is an increased excr etion of these 

8 Keith N M and Whelan Mary A Study of Ac j t j^i°, 
Ammonium Chloride and Organic Mercurr Compounds J u 

Ration 3: 149 202 (Oct ) 1926 Keith Whelan »nd Baunict , n 

9 Potassium was estimated by the Kramer and Tisoai , KfsnoJj# 1 * 

blood serum and unne Any serum suggesting the presence filmed 

was discarded (Kramer Benjamin and Tisdall T * Sm*3 

Method for the Quantitative Determination of Fi o tsis Tijd*n 

Amounts of Serum, J BioL Chem 46 339 349 [Apnh) ^tatife 

F F and Kramer Benjamin Methods for the Direct U Untie 
Determination of Sodium Potassium Calcium and Alagne* 

and Stools ibid 48: 1 12 rSepk] 1921 ) auf den 

10 Stadelmann, Ernst Ueber den Einfluss der Alkal 
menschhchen Stoffwechsel Stuttgart F Enke 1890 176 PP 
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stituents and a slight fall in weight These results 
simply confirm many similar previous experiments with 
sodium salts 11 

In all of our eight experiments with normal indi- 
viduals (colleagues who kindly consented to undergo 
the tests), the serum potassium was estimated before 
the ingestion of the given salt, sometime during its 
ingestion, and after its administration was discontinued 



The sample of serum was withdrawn m the morning 
at the end of the twenty-four hour period No change 
was observed in the serum of subject V, who received 
sodium chloride This constituted a control for the 
seven individuals who were given potassium salts In 
the latter, the potassium of the serum either rose a 
few milligrams or, as in M (chart 2), T and H 
(chart 1), increased distinctly to 33, 37 and 40 mg per 
hundred cubic centimeters, or 84, 9 5, 10 2 milh- 
equivalents, respectively 15 No toxic symptoms were 
noted in any of the seven individuals Thus, in seven 
normal subjects under the same experimental condi- 
tions, including diet and intake of fluid, the potassium 
was readily absorbed and excreted, yet the concentration 
of the serum varied only from 20 to 40 mg per hun- 
dred cubic centimeters (51 to 10 2 millieqmvalents) 
Further study is necessary to explain these variations 
in the concentration of the serum 
In order to study the initial effects produced by 
administration of potassium salts, two short experi- 
ments, nine hours in duration, were carried out with 
two normal individuals, K and B (chart 3) No food 
was taken for twelve hours preceding or during the 
experiment, however, 600 cc of water was ingested 
during the experiment A control specimen of^unne 
was collected from 7 to 8 a m At 8 a m , 12 5 Gm 
of potassium acetate or nitrate was ingested and speci- 
mens of urine were collected at 8 15, 8 30, and 
9 o’clock, and subsequently at hourly intervals for the 
next seven hours Specimens of venous blood w ere 


11 Blum Lton Uebtr die Rolle von Salrcn bei (In Entstehunj; von 
pedetn Verbondl d Rons f inn Med 122 126 1909 Merer L F 
d VenwmmJ d GtscHscb f Ktnderh 14:1909 
**• Twenty milligrams per hundred cubic centimeters of potassium a 
mean normal figure =; S 1 miHiequiratents per liter 


withdrawn frequently during the experiment After 
potassium acetate was taken by subject K there was an 
increase in the renal excretion of water, clilonde, 
carbonate and potassium, the pn of the tinne rose from 
5 9 to 8 3 The changes in the blood were a small 
increase in the carbon dioxide capacity of the plasma, 
from 62 to 69 volumes per cent, and a slight rise in 
the serum concentration of potassium, from 18 to 
20 mg per hundred cubic centimeters, 4 6 to 5 1 
rmlhequivalents The concentration of potassium m 
the urine rose to 0 95 Gm per hundred cubic centi- 
meters, or fifty times that of the serum After deduct- 
ing the probable excretion of potassium by a starving 
individual, estimated from the excretion on the first 
day of a prolonged fast by Benedict’s subject, 1 * this 
individual excreted 49 per cent of that ingested in eight 
hours 

The experiment with subject B was similar in ever)' 
detail to that with K with the single exception that 
the same amount of potassium nitrate was ingested 
instead of potassium acetate The results were m many 
respects similar, although there was a relatively greater 
diuresis and a greater excretion of chloride and 
potassium than in the previous experiment The /> H did 
rise, but it fluctuated quite markedly from specimen 
to specimen The changes in the blood were (1) a 
slight decrease m the carbon dioxide capacity of the 
plasma, from 66 to 55 volumes per cent, and (2) a small 
rise m the concentration of potassium in the serum from 
18 to 23 mg per hundred cubic centimeters (4 6 to 
5 9 milhequivalents) The maximal concentration of 
potassium in the urme was 0 76 Gm per hundred cubic 
centimeters, or forty-two times that of the serum This 
is a slightly lower figure than in the previous experi- 
ment and is probably to be accounted for by the greater 



increase in the volume of urine The calculated per- 
centage excretion of potassium ingested was 64 A 
routine qualitative test for protein was made m each 
specimen of urine in these two experiments, and no 
protein was demonstrated 

?9.1' m,r °' Vrn]0n *' A F *‘ !mS "•*»*<» 
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These two short experiments indicate that potassium 
salts are promptly absorbed and readily excreted and 
that the changes in blood and urine are very similar to 
those obtained in the previous experiments extending 
over a period of several days 

ACTION OF POTASSIUM SALTS ON PATIENTS 
WITH EDEMA 

During the last three years we have administered 
potassium salts to sixty patients with edema Twenty- 
nine patients had chronic nephritis with edema, twenty 
hr.d myocardial degeneration with decompensation, 
seven had cirrhosis of the liver with ascites and 
edema, one had polyserositis with tuberculosis of the 
peritoneum, and in three cases there was edema of 
indeterminate origin The diuretic results were very 
satisfactory in twenty-nine cases (48 per cent), fair 
in twenty (33 per cent), and a failure in eleven 
(18 per cent) An increased urinary output was thus 
observed in 80 per cent of the cases In four cases 


sweat obviously could not account for this marked discrepancy 
between intake and urinary output This result suggsW 
replacement of sodium by potassium in the tissues Through- 
out diuresis the daily excretion of protein in the urine war 
from 1 5 to 52 Gm per hundred cubic centimeters.” At the 
time the patient was free from edema, the analysis of the 
chemical constituents of the blood indicated a slight reduction 
in the plasma alkali reserve, but othenvise there was in 
improvement m renal function In spite of a retention of 
potassium the rise in serum concentration was slight. 

Case 2 (subject G, chart 4) — A woman, aged 24, ga\e i 
history of albuminuria for one year and of general edema for 
six months On examination there was no gross anemia, but 
there was slight puffiness of the eyelids and moderate edema 
of the lower part of the back and legs The blood pressure m 
millimeters of mercury was 105 systolic and 75 diastolic, and 
the ocular fundi appeared normal Routine urinalyses reveakd 
a heavy precipitation of albumin, a few hjahne casts and a 
few leukocytes, but no erythrocytes Values for certain con- 
stituents of the blood are given in the table, A diagnosis of 
chronic glomerulonephritis with features of chronic lipoid 
nephrosis was made 


Results of Eiammation of the Blood of Various Subjects 


P/asma 


Whole Dlood 


Carbon 

Dioxide 

Com 

blnlng 

Power 


Serum 






Hemo 



Vol 

Mtrnte 

Cbolcs 


Alba 







globln 

Urea, 

Chloride * 

uracs 

Mtrogen, 

tcrol 

Protein 

min, 

Sulphate 

Sodium 

Sub- 


Potassium 


Gm per 

Mg per 

Mg per 

per 

Mg per 

Mg per 

Gm per 

Gm per 

Jig per 

Jig per 

ject 

Chart 

Salt Given 

Diuresis 

100 Ce 

100 Cc 

100 Cc 

Cent 

200 Ce 

100 Cc 

100 Cc. 

300 Cc 

100 Ce 

100 Cc 

A 

4 

Potassium 

Before 

11 1 

72 

027 

47 


340 

4 I 

17 

11 0 




chloride 

During 


42 

COS 

40 





84 

330 




After 


40 

027 

43 


203 

30 

0.9 

8J5 

340 

G 

4 

Potassium 

Before 

HO 

20 

027 



B0j 

40 

1 0 

00 




nitrate 

After 


22 

t&> 

59 

4 1 

612 

43 

IS 


318 

8 


Potassium 

Before 

12.0 

22 

027 

47 


133 

27 

1 4 

3.5 

SS7 



nitrate 

During 


21 

027 

48 

07 


3J 

1.9 

4.3 

301 




After 

14 1 

18 

018 

54 


181 

S 4 

2.4 

60 

206 

Pet 

6 

Potassium 

Before 

13 7 

22 

585 

51 





5.2 

810 



chloride 

During 










810 




After 

13.5 

22 

503 

40 





60 

327 

Pw 


Potassium 

Before 

13 7 

40 

COO 

40 


470 

34 

3.2 

6.8 




nitrate 

After 


83 

501 

53 







B 

C 

Potassium 

Before 


100 











nitrate 

After 


20 










Pota* 

glum CiWom, 
Jig per Ut per 
100 Ce. Iff) Ce. 


24 

n 


18 

24 

18 

20 

37 

20 

10 


61 

65 

M 

65 


* Calculated as NaOl 

t Very alight or no diuresis occurred In this cnee (chart 0) 

quantitative studies similar to those just described for 
normal subjects were carried out 

Case 1 (subject A, chart 4) — A youth, aged 19 years, who 
had had albuminuria and edema for five weeks, was given 
potassium chloride Preliminary examination showed that he 
had a moderate degree of general edema, some anemia, with 
a hemoglobin concentration of 11 1 Gm per hundred cubic 
centimeters, and erythrocytes numbering 3,560,000 per cubic 
millimeter The urinary changes were characteristic of sub- 
acute glomerulonephritis and there were definite renal func- 
tional disturbances The blood pressure was usually normal 
and the ocular fundi showed no abnormalities The values for 
certain constituents of the blood are given in the accompanying 
table. 

Following the exhibition of a weighed diet consisting of from 
1,600 to 2,500 calories, 40 to 50 Gm of protein, a low mineral 
and water content, 600 cc of extra fluid, and 105 Gm of potas- 
sium chloride in thirteen days, the edema disappeared and the 
patient’s weight decreased 24 pounds (11 Kg) Diuresis was 
indicated by a rise in the daily volume of urine from 600 to 
1,480 cc. There was an increased excretion of chloride, sodium 
and potassium The potassium concentration rose to 0 41 per 
cent, seventeen times the concentration in the serum The total 
output of sodium was relatively much greater than that of 
potassium. The comparatively small urinary output of potas- 
sium indicated that potassium was retained m considerable 
quantity The amount of potassium excreted in the stools and 


Treatment consisted of a weighed diet of 2^500 ' 

77 Gm of protein, a low mineral and water content and 6W 
of extra fluid, and potassium nitrate, 12 Gm. (0-2 wn. p« 
kilogram of body weight) daily Mild diuresis followed, m 
a loss of weight of 15 pounds (6 8 Kg) in five days, 
patient was now free from visible edema. The diuresis ^ 
accompanied by a considerable increase in the excretion 
potassium, chloride and nitrate, but by a relatively . 
increase in sodium The concentration of potassium ros 4 
0 95 Gm. per hundred cubic centimeters, or fifty tmiu 
of the scrum These results in regard to the relative amo ^ 
of sodium and potassium excreted are somewhat the 1 T vcr . 
the results in case 1 (subject A ) The excretion o 
was extremely small The daily output of protein w’as 
siderable, varying from 52 to 82 Gm Both in this an >n 
previous case the presence of a considerable amount 0 pr 
in the urine did not seem to hinder the diuretic (er 

was the function of the kidney further impaired A e 
mination of diuresis the changes w the blood were 8 .fe 
retention of nitrate, without retention of potassium or a 
shift in the alkali reserve. -r 

Case 3 (subject S m the table) — A married wonan. j 

complained chiefly that for six months she had had e ^ 

the feet, legs and face. On physi cal examination there — 

14 The protein in the urine was determined by remit 

protein nitrogen from the to tal nitrogen and by tnutu pj ■ the 
by 6 25 The nonprotein mtropen was estimated alter p 
protein with Folin a tnogabc acjd reagent 
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demonstrable anemia The blood pressure was 100 systolic and 
60 diastolic. There was definite edema of the feet, legs and 
lumbosacral region, reaching as high as the eighth thomcic 
vertebra Further studies showed that there were no abnormal 
constituents m the unne, which included examination for lipoid 
bodies The basal metabolic rate was +2 The serologic test 
for syphilis was negative AH tests of renal function gave 
normal readings However, die concentration of serum jyotem 
was very greatly reduced, to 2 7 Gm , the albumin content to 
1 4 Gm and the calcium content to 6 5 Mg per hundred cubic 
centimeters, as shown in the table Edema fluid obtained 
through a needle inserted in the leg was water clear and con- 
tained only 0 1 per cent of protein A diagnosis of an indeter- 
minate type of edema associated with hypoprotememia was 
made. 

Treatment consisted of a weighed diet of approximately 2 000 
calories, from 80 to 100 Gm of protein, and a low mineral and 
water content Extra fluid was limited to 800 cc Nine grams 
of potassium nitrate was administered daily for fourteen days 
and, because of the low serum calcium from the fifth to the 
fourteenth day, 12 Gm of calcium lactate was also given daily 
On this regimen diuresis developed, the volume of urine vary- 
ing from 900 to 2,080 cc There was an increased excretion 
of chloride, nitrate, sodium and potassium The concentration 
of potassium increased to 0 41 Gm per hundred cubic centi- 
meters, seventeen times that of the serum A slight increase 
in calcium output occurred No demonstrable amount of pro- 
tein was excreted during this experimental period When the 
patient became edema free, she had lost 14 pounds (64 Kg) 

The noticeable changes m the blood were the considerable 
rise in serum protein and albumin and calcium contents 
During diuresis the serum potassium rose to 24 mg per hun- 
dred cubic centimeters (6 2 milliequivalents), but it fell to 
18 mg (4 6 milliequivalents) at the termination of the diuresis 
Similarly, the plasma nitrate rose to 0 7 mg per hundred cubic 
centimeters during diuresis 

Case 4 (subject Pe., chart S) — A man, aged 58, a city clerk, 
had always been a heavy drinker of alcohol, and five months 
before admission the abdomen had become swollen During 
the last four months abdominal paracentesis was performed on 
five occasions, several liters of fluid being drained at each 
operation The patient’s ankles had been swollen for three 



acctite potassium nitrate 


months On examination there was evidence of fluid in the 
left pleural cavity, marked ascites was present, and there was 
moderate edema of the lumbosacral region and of the legs 
There were no definite evidences of mjocardiat insufficient 
Secondary anemia was slight Routine unnaljses and tests of 
renal function were essentially normal The serologic test for 
syphilis was negative. The dye test of hepatic function repealed 
marked retention in the blood, and the scrum bilirubin was 


2 5 mg per hundred cubic centimeters (direct reaction) A 
provisional diagnosis of hepatic insufficiency, cirrhosis (?) 
ascites and left pleural effusion was made The etiology oi 
the patient s disease remained obscure. Treatment consisted o 
paracentesis of the left pleural cavity on three occasions ant 
of the abdominal cavity twice. Fluid m the amount of 12,50( 
cc was removed in this manner After paracentesis a firir 
edge presumably of the liver, was palpated 6 cm below' th( 
right costal margin. 

A. VA. TtSa C, Wt gisVfl 


The results of exam- 
ination of the blood 
are given in the table 
For a period of 
twelve days the pa- 
tient was given a 
weighed diet consist- 
ing of from 1,335 to 
2 350 calories, 35 to 49 
Gm of protein, and 
a low intake of min- 
erals and water Ex- 
tra fluid was limited 
to 800 cc The patient 
also ingested potas- 
sium chloride, 5 Gm 
daily On this regi- 
men there was a loss 
m weight of 2 Kg , 
probably due to with- 
drawal of 1,000 cc. 
from the left part of 
the chest and 2,500 cc 
from the peritoneal 
cavity, a decrease m 
the dependent edema 
and at times a slight 
increase m the volume 
of urine but no actual 
and steady diuresis 
The excretion of 

chloride and potassium was increased, the concentration of the 
latter rising to 06 Gm per hundred cubic centimeters The 
excretion of sodium was very small and was uniform through- 
out On the seventh day the serum potassium rose to 37 mg 
per hundred cubic centimeters (9 1 milliequivalents), but later 
fell to the initial figure of 20 mg (51 milliequivalents) In 
this case there occurred a distinct retention of potassium and 
a slight decrease in the alkali reserve, even though the dose 
of potassium chloride was small 
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Chart 4 — Subject* A and G showing 
daily excretion of water, chloride sodium 
and potaaiium an unne »nd the concentra 
tjon of potassium In the scrum after the> 
had invested potassium chloride and potas 
sium nitrate 


Two further cases are of interest because of the 
excellent diuretic response obtained Detailed chemical 
analyses of the urine were not made as m the previous 
four cases 

Case 5 (subject Pw m the table) —A farmer, aged 39, when 
admitted to the clinic stated that his illness had begun eight 
months previously with general edema and albuminuria A diag- 
nosis of chronic glomerulonephritis with edema was made. 

Case 6 (subject B. chart 6) —The patient was a randier, aged 
56 A diagnosis of myxedema, myocardial degeneration with 
decompensation and renal insufficiency was made 


DOSE OF POTASSIUM SALTS 
The amount of a given salt administered m order 
to produce diuresis is considerably greater than the dose 
given in the United States and British pharmacopeias 
Taking 12 5 Gm of potassium nitrate as a useful 
standard daily dose, we gave to normal individuals, for 
comparative purposes, approximately its atomic equiva- 
lent of the other potassium salts The content of 
potassium was about 5 Gm This amount has been the 
usual maximal dose given to patients with edema 
However, subject H was given 24 5 Gm of potassium 
salts, 12 Gm of nitrate, and 12 5 Gm of the bicarbo- 
nate, daily, for a period of thirteen days The 
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potassium content amounted to 9 5 Gm daily No ill 
effects were observed Similar maximal daily doses of 
the chloride, nitrate, bicarbonate, acetate and citrate 
have been successfully employed previously by Blum, 3 
Wilks and Taylor, 2 Nonnenbruch, 13 Fleckseder, 10 and 
Basset, Elden and McCann 3 Their doses varied from 
16 5 to 30 Gm of the salt and from 6 6 to 13 Gm 


of potassium 

Caution must be used m administering these large 
doses, and all are agreed that smaller trial doses should 
be given initially Our plan has 
been to give from 6 to 12 Gm 
of potassium nitrate, or its 
atomic equivalent m other po- 
tassium salts, daily to a given 
subject, the exact dose depend- 
ing on the individual’s needs 
and condition A simple clinical 
danger signal is the absence of 
diuresis after administering a 
salt for a few days Some pa- 
tients were able to take 10 per 
cent solutions of a salt, or the 
salt itself on food, without dis- 
comfort Others complained of 
epigastric discomfort or even 
nausea. Potassium nitrate, 0 5 
Gm in the form of an enteric 
coated pill, has been the most 
satisfactory method of admin- 
istering any one of these salts 
The combined use of potassium 
salts and other diuretics, such 
as the organic compounds of 
mercury and the caffeine-con- 
taining compound aminophyl- 
hnc, sometimes lias produced 
excellent results The combined 
effect is similar to that of the acid-producing salts 
and organic mercury and these salts and caffeine 
compounds 

TOXIC ACTION 
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Chart 5 — Subject Pc . 
showing daily excretion of 
water cblondc, sodium, po- 
tassium and total nitrogen 
in the urine after ingestion 
of potassium chloride Para 
centesis of left pleura at P 
and of peritoneal cavity at 


Potassium salts, when injected intravenously into 
animals, can cause rapid toxic effects, particularly on 
the heart The experiments of Blake, 11 Grandeau 18 
and Traube 10 earned out years ago are often quoted 
to emphasize this fact Matluson 20 m 1911 was able 
to show that potassium chloride, when injected into the 
central portion of the carotid artery of the cat, not only 
was less toxic but actually caused a rise in blood pres- 
sure in contrast to a fall after intravenous injection 
He attnbuted the toxic action after intravenous injec- 
tion to the high concentration of potassium, which 
almost at once reaches the heart muscle Amberg and 
Helmholz 21 in 1916 determined the toxicity of intra- 
venously injected potassium chloride and sulphate m 
the guinea-pig They found that the lethal dose was 


15 Nonnenbruch W Diurese Sonderdruck aus kliniscbe Fort 
bildung, Neae deatsche Klin 1 697 764, 1933 

16 Fleckieder Rudolf Gebrauchliche Diuretika und ihr Anwendungs- 
rebiet fQr den praktischen Arxt, Wien khn Wchnachr 41:816-818 
(June 7) 1928 

17 Blake J Observations on the Physiological Effects of the Various 
Agents Introduced into the Circulation as Indicated by the Haema 
dynamometer Edinburgh M J 51: 330-345 1839 

18 Grandeau Louis Experiences sur d action physiologique des sels 
de potassium, de sodium et ae rubidium injeetdg dans lea veines Robin 
J anat 1x378 385 1864 

19 Traube, L. Ueber die Wirkung des salpetersauren Kali auf das 
Herr Berl klin. Wdmachr 1x 250 (June) 1864 

20 Mathison G C. The Effect of Potassium Salts upon the Circula 
tion and Their Action on Plain Muscle J Physiol 43: 471 494 (July 
35) 1911 

21 Amberg S and Helmholz H F The Detoxifying Action of 
Sodium Salts upon Potassium Salts on Intravenous Injection J 
Pharmacol &. Exp er Tberap 8 320 (Feb ) 1916 
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very small, from 10 to 17 5 mg per hundred grams 0 f 
body weight, when the solutions, 1 per cent potassium 
chlohde and 1 75 per cent sulphate, were injected at 
the rate of 1 cc per minute A much larger dose was 
necessary to kill the animal if it had received a previous 
injection of sodium chloride In 1925 Whelan, 51 studj 
mg some biochemical effects of intravenously injected 
chlorides in dogs, noted that seven animals, when given 
0 1 Gm of potassium chloride per kilogram of bodj 
weight, in ten minutes showed no obvious toxic effects. 
Such results seem to show that slowing the rate of 
injection is an important factor in protecting the heart 
from too concentrated a solution of the potassium salt 
Two experiments reported by Nicholson and Suffer a 
early this year also support the view that slow mtra 
venous injections can be much better tolerated than 
rapid ones 

What is the concentration of potassium in the blood 
serum that is toxic to the heart'' McLean, Bay and 
Hastings 24 have recently earned out a senes of per 
fusion expenments on the isolated heart of the rabbit 
and found that when the concentration of potassium in 
the perfusion fluid was increased to 48 mg per hundred 
cubic centimeters (120 milliequivalents per liter) ven 
tricular fibnllation and minimal ventncular contractions 
were observed These results support Cushny’s state- 
ment 23 that a concentration of potassium in the serum 
of greater than about 50 mg per hundred cubic cenb 
meters (12 8 milliequivalents) is highly poisonous to 
the heart The highest concentration of potassium in 
the serum of our normal controls and of patients when 
taking potassium salts has been 40 mg per hundred 
cubic centimeters (10 2 milliequivalents), or well under 
this figure Rabinowitch, 23 however, reported serum 
concentration of 58 and 72 mg per hundred cubic centi 
meters (14 9 and 18 5 milliequivalents) in two cases, 
one of eclampsia and the other of uremia, but he does 
not mention any outspoken and noticeably toxic effect 
on the heart Magnus-Levy 4 and others have stressed 



that toxic effects produced during a perfusion 
ment may not necessarily occur m the intact ‘ 
We believe that the results of experimental si 


on 
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animals contraindicate, at present at leas , 0 f 
venous administration of any considerable 
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Experimental Suprarenal Insufficiency m Dogs, 
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potassium salts in clinical medicine On the other hand 
we have siiown that normal individuals can take a large 
dose of a potassium salt by mouth without demonstrable 
toxic effects Many observers have given really enor- 
mous doses of potassium salts for a considerable period 
to patients with edema and no untoward effects have 
occurred In our present series subject H , previously 
mentioned, took by mouth 871 Gm of potassium salts 
(358 Gm of potassium) in a period of sixty-eight days 
The patient during this entire period took the diet and 
potassium salts regularly, the salts including potassium 
nitrate, chloride and bicarbonate There were no com- 
plaints and no definite toxic symptoms These large 
doses of potassium salts failed to establish satisfactory 
diuresis but produced a condition favorable for the 
accumulation of potassium m the body However, the 
rise of potassium m the serum was very small, 26 mg 
per hundred cubic centimeters (6 6 milhequivalents), on 
the thirty-ninth day, and 24 mg (62 milhequivalents), 
on the sixty-eighth day 

Even the aforementioned large doses of potassium 
by mouth are often exceeded by normal individuals 
whose diet includes large quantities of food rich in 
potassium Bunge * r stated that certain Irish laborers 
eating chiefly potatoes and certain African tribes living 
on native foods may ingest as much as 50 Gm of 
potassium daily without toxic symptoms The daily 
ration of our hospital diets contains irom 3 to 5 Gm 
of potassium The comparative safety with which one 
can administer food containing potassium and potas- 
sium salts by mouth is probably due to several factors, 
the most important being the rate of absorption from 
the intestine into the portal system, the dilution or 
detoxification of the salts in the blood stream or during 
their passage through the liver, and their rapid excre- 
tion by the kidney 

Magnus-Levy, 4 Blum 3 and Smellie 58 reported toxic 
effects in a few patients with cardiac decompensation 
and edema but no fatalities Estimations of potassium 
m serum or unne were not made We have found it 
difficult in the written descriptions of these few cases 
to eliminate entirely the possibility of independent acci- 
dents, such as coronary occlusion and acute myocardial 
failure, so that it is not possible to ascribe the symp- 
toms definitely to potassium intoxication Pilcher, 
Calhoun, Cullen and Harrison have also shown that 
the potassium content of skeletal muscle is decreased 
in congestive heart failure and have administered potas- 
sium dibasic phosphate (up to 14 Gm daily) m such 
cases In order to avoid any toxic effects, Blum 3 and 
Magnus-Levy 4 advise giving small, initial trial doses 
in this type of cardiac case, and this is undoubtedly a 
wise procedure Up to the present wc have never given 
potassium salts to a patient with extreme oliguria or 
anuna, or to one whose blood urea was greater than 
100 mg per hundred cubic centimeters In case 6 (sub- 
ject B ) a urea content of 100 mg per hundred cubic 
centimeters did not prevent satisfactory diuretic action 
Small mitral doses, advocated m cardiac cases, would 
also seem to be indicated m cases of dropsy with severe 
renal insufficiency Boihger and Breh 30 demonstrated 


27 Bunge G Ueber die Bcdeutung dcs Koehsatres utid das Verhalten 
Kalisalre im raenschlichen Orgamsmas Ztachr f Biol 0 : 104 1873 

2a. Smellie W G Potassium Poisoning m Nephritis Arch Int. 
Med 10 1 330-339 (Ang ) 1915 

29 Pilcher Cobb, Calhotm T A Cullen G E and Harrison T R 
Jfodiej in Congestive Heart Failure V The Potassium Content of 
Skeletal Muscle Obtained by Biopsy T Clin Investigation O 191 196 
(Oct) 1930 

20 Bolligrr Adolf and Breh Fntr Ueber die Mitieralsfoffverander 
hflgen dcs Blutes bes cxpenmenteller Nephritis nut speitejlcr Berucl 
sichtigung des Kalium Kaltunnstneseis im Serum Zerttralht f inn 
Med. 40 s $25-83! (Sept. 1) IMS 


that m experimental chronic renal insufficiency in the 
dog the potassium concentration of the blood serum 
invariably rises On the other hand, Rabinowitch 
found a remarkable variation in the concentration of 
potassium in the serum of patients in severe uremia 
In one such case the concentration rose to 72 mg per 
hundred cubic centimeters (18 5 milhequivalents), but 
in several other cases with just as severe retention of 
urea and creatinine in the blood the values were normal 
The distribution of potassium in the tissues of uremic 
patients would therefore appear to be regulated by fac- 
tors other than simply a reduced permeability of the 
kidneys for potassium 

In the experiments of Amberg and Helmholz just 
mentioned, a preliminary injection of sodium chloride 
made it necessary to increase the lethal dose of a potas- 
sium salt Osman,* in giving large amounts of alkalis 
to patients with edema, combined potassium and sodium 
salts in order to protect the patient against the possible 
toxic effects of potassium These facts bring up the 
question as to whether the actual amount of sodium 
in the body is a determining factor in potassium poison- 
ing In adrenal insufficiency the amount of sodium is 
reduced both m the blood serum and m the tissues, 
while there is often an increase in the concentration of 
potassium m the serum Potassium poisoning, there- 
fore, has been suggested as a cause of the serious 
symptoms No such toxic symptoms or relationship 
have been observed in the present study The concen- 
tration of sodium m the serum varied from 285 to 374 
mg per hundred cubic centimeters without any demon- 
strable relation to the potassium content Rabmowitch's 
observations on uremic blood did not show any definite 
relationship between the sodium and the potassium con- 
tent Further experimental work m actual potassium 
toxemia is necessary to determine the relative signifi- 
cance of the potassium, the sodium and possibly the 
calcium content of the blood serum 

In any discussion of toxicity of potassium salts the 
action of the specific anion must be considered One 
of us 31 has described the possible toxic effects of the 
nitrate radical and how these can usually be prevented 
The chloride ion has a stronger tendency than the 
nitrate ion to cause a shift in the acid-base equilibrium 
to the acid side Undoubtedly the acid producing salts 
ammonium chloride and ammonium nitrate have pro- 
duced an acidosis, with further reduction of renal func- 
tion in certain types of renal disease 53 Potassium, 
bicarbonate, acetate and citrate cause an increased renal 
excretion of carbonate with a decided shift of the uri- 
nary p H to the alkaline side, and we have not seen any 
definite harmful action from these effects This obser- 
vation agrees with previous clinical experience tint 
potassium bicarbonate, citmte and acetate can be gnen 
safely m comparatively large doses 


COMMENT 


These biochemical studies indicate that potassium is 
readily absorbed from the intestine, disappears quickly 
into the tissues, and can be rapidly excreted by the 
kidney The small amount in the blood scram, even 
after ingestion of a considerable quantity, raises the 
question as to its manner of storage and subsequent 
liberation for excretion The two chief storehouses of 
potassium are the erythrocytes of the blood stream and 
the cells of voluntary muscle In health, any excess 
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seems to be quickly removed from the blood serum and 
is then gradually excreted by the kidneys Following 
depletion of potassium due to starvation and that seen 
in cardiac edema, there is retention with a refilling of 
the muscle storehouse Was the potassium retention 
in case 1 (subject A ) with anemia due to an analogous 
need for the refilling of the potassium storehouse in the 
erythrocytes ? The efficiency with which the kidney 
concentrates potassium, at least fifty times, readily 
explains the rapid elimination of a great excess taken 
in the diet by eaters of potatoes, for example The 
sustained high concentration m the urine in case 2 
(subject G ), in which there was a definite renal lesion, 
suggests that the ability of the kidney to excrete potas- 
sium may be maintained late in chronic nephritis in a 
similar way to its ability to eliminate creatinine The 
much greater concentration by the kidneys of potassium 
than sodium may possibly be explained by less reabsorp- 
tion of the former in the renal tubules 

Bunge 27 suggested that potassium and sodium may 
replace each other in the animal organism The experi- 
mental evidence he gave was that the ingestion of 
potassium salts resulted in a definitely increased excre- 
tion of sodium in the urine Our data reveal an 
increased excretion of sodium by some of our normal 
individuals and in case 1 (subject A ) , in the normal 
individual M and in cases 2 and 4 (subjects G and Pe 
respectively), however, the increase was insignificant 
These results together with those of Miller 33 again 
emphasize the well known fact that potassium and 
sodium have certain independent biologic functions, as, 
for instance, the high concentration of sodium in blood 
serum and interstitial fluid in contrast to the small con- 
tent of potassium, the high concentration of potassium 
in the erythrocytes with little or no sodium present, 
and also the initial retention of water with the ingestion 
of sodium salts in contrast to loss of water after taking 
potassium salts 

In the present study five potassium salts have been 
shown to cause diuresis The cation potassium is 
readily excreted in each instance by the kidney, it also 
brings about a definite shift of the acid-base equilibrium 
in the urme toward the alkaline side These two facts 
offer a possible explanation for its diuretic action It 
should be pointed out, however, that of the five salts 
the nitrate produced the most marked effect, which 
emphasizes the importance of the anion as well as the 
cation in considering the diuretic action of a given salt 

Our clinical results with potassium salts have been 
encouraging They confirm the results of the thera- 
peutists of the last eighty years 30 We prefer potassium 
nitrate because, after its use, diuresis frequently 
occurs In our experience it is less likely to cause 
toxic symptoms than ammonium nitrate Its action, 
when combined with other diuretics, is also often 
satisfactory Diuresis from potassium nitrate may be 
initiated more slowly and be of longer duration than 
that of other diuretics, but it is less likely to cause 
untoward effects Organic compounds of mercury act 
more rapidly but in so doing may injure tissues, such 
as those of a diseased kidney Potassium salts, more 
particularly the bicarbonate, acetate and citrate, pro- 
duce a rapid shift in the acid-base balance, rendering 
the plasma and urme more alkaline This action sug- 

33 Miller H G Potaisium m Animal Natation Influence of 
Po tain urn on Urinary Sodium and Chlorine Excretion J Biol Chera 
55 ; 45 59 1923 

35 Wood G B A Treatise on Therapeutics and Pharmacology or 
Materia Medica Philadelphia J B Lippincott Company 3; 595 1856 


guests that these potassium salts may be more effective 
and less likely to cause edema in combating acidosis 
than sodium salts They might also be used when a 
strongly alkaline urine is desired 


ABSTRACT OF DISCUSSION 
Dr Herbert Barker, Chicago Drs Keith and Brngcri 
paper brings out two points that are of special interest to me 
that the potassium salts may be used in a vanety of confibonj 
for their diuretic effect and that they may be used m those 
conditions without fear of toxicity Them report should aid m 
dispelling fears in connection with the administration of potas- 
sium to patients with renal disease Five years' use of potas 
sium chloride has not given any untoward effects except m 
possibly three instances All three patients were suffering from 
advanced glomerular nephntis with edema, hypertension anf 
nitrogen retention, so that there were many factors entering 
into the symptomatology The symptoms in question were those 
of weakness and increased feeble heart action with a gallop 
rhythm The blood potassiums at that time were 35, 35 and 
40 mg per hundred cubic centimeters These are the highest 
blood potassium readings I have obtained with doses ranging 
from 3 to 10 Gm daily Doses as great as 60 Gm daily have 
been reported in the literature and the only untoward effects 
recorded are nausea, vomiting and diarrhea I have had no 
experience with potassium nitrate Chemically it should be 
effective when the acid base equilibrium is not greatly dis- 
turbed My experience with potassium chloride has been largely 
confined to the chronic cardiac edemas of valvular and hyper 
tensive vascular types In these cases the reduction of chlondes 
in the body due to long standing salt restriction renders a 
diuresis very poor with diuretics, especially the mercurials. It 
is therefore especially important to administer chlorides, as the 
potassium or ammonium salts, until blood chlondes are raised 
to 500 mg or more per hundred cubic centimeters. I f“J 
therefore, that the mineral control of fluid balance, thong 
relativ ely simple to operate, is often much more effective when 
blood chemical determinations are used to assist in choosmg 
the proper salt for administration, and it is equally impo 
as a guide to probable desirable changes from one salt to aw> ' 
as the course of the disorder progresses 

Dr Carl H Greene, New York A great deal ofcmht 
is due to the men who pointed out the relationship 
water retention and salt metabolism in the body and 
strated the clinical application of these facts in the J™ 1138 , 

of cases of renal disease When ammonium c " on 3 . , 
calcium chloride were first introduced it was 
diuresis was due to the acidifying action of the chwn , ^ 
When ammonium nitrate was introduced it was sugges 
the nitrate ion perhaps had a specific diuretic action o i 5 
The diuretic action of potassium chloride, on the o er ^ 
has been explained in part at least as the disp aeerne 
sodium salts in the body by potassium salts I hope , ^ 
authors will tell us a little more with regard to their co 
as to the relative importance of these various effect; ^ 
mining the diuretic action of potassium nitrate, i e (0 

tration of ammonium salts must be earned out wi ^ 

avoid unpleasant gastro-mtestinal symptoms , .'Unm or 
authors administer potassium nitrate and in wha m i 
vehicle? Do they consider that there are specific i ((al j 
which would lead them to use potassium nitrate in 3 prj 

of the other acid salts with which the profcssio 
familiar? 

Dr Melvin W Binger, Rochester, Mmn Dr r “ I j ' 
asked a difficult question regarding the point of ac i n ^ 
sium salts I feel that there is certain displacemen 
in the blood and in the tissues by potassium, ou ^ ^ 
that this is the total action of potassium as a diurc ■ ^ 

blood cells contain a larger percentage -of potassi 
plasma The plasma contains more sodium, an a it 
whether there is a shift in this balance m the a m 

of potassium salts I rather feel that there is s actl0fl on 

electrolytic ionization, although there may be a ir _, jtassI trm. 
the kidney itself Regarding the administration o ^ w£ 
nitrate, we are using enteric-coated pills of OS -> 
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gne from sixteen to twenty- four of these daily Potassium 
nitrate can be given in a 12 per cent solution, two tablespoonfuls 
three or four times a day, but it does upset the stomach and, if 
given on an empty stomach in a 12 or 25 per cent solution, it 
will cause irritation In fact, the morning that I took 12 5 Gm 
(25 per cent solution) I developed severe abdominal cramps, 
which lasted about half an hour Of course, it was on an empty 
stomach and double the concentration that is usually gnen 
We advise patients to take potassium nitrate after their meals 
They are put on a salt-free, low-fluid (from 800 to 1,000 cc ) 
diet and usually 50 Gm of protein daily unless the serum protein 
is low,, as in the nephrosis tjpe of case In such cases the 
protein intake is increased to 75 or 100 Gm daily 


PRIMARY ESOPHAGEAL CARCINOMA, 
WITI-I ESPECIAL REFERENCE TO 
A NONSTENOSING VARIETY 

A CLINICOPATHOLOGIC STUDY BASED ON ONE 
HUNDRED AND EIGHT NECROPSIES 

ROBERT W MATHEWS, MD 

AND 

TRUMAN G SCHNABEL, MD 

PHILADELPHIA 

Recently, within a comparatively short period, autop- 
sies revealed esophageal carcinoma in four patients who 
had not presented dysphagia, pain, regurgitation of 
food and vomiting, the characteristic symptoms In 
the absence of the usual clinical picture presented by 
the disease, their physicians had not appreciated the 
presence of a new growth m the esophagus , they found 
some consolation for their failure in diagnosis, how- 
ever, in the fact that the postmortem examination pre- 
sented carcinomatous lesions which were nonstenosing 
and therefore did not obstruct the passage of food 

The evidence in these four cases prompted the under- 
taking of a chmcopathologic analysis of the Phila- 
delphia General Hospital senes of patients from 1920 
to 1933 It was hoped that such a study might point the 
way to certain conclusions concerning the incidence of 
nonobstructive carcinomatous lesions in the esophagus, 
that distinguishing clinical evidences might be brought 
to light, that the relative degree of clinical and patho- 
logic malignancy of stenosing and nonstenosing tumors 
might be illuminated, and that perhaps other important 
changes concerning both the obstructne and the non- 
obstructive variety might be revealed 

MATERIAL 

During the thirteen jear period approximately 
260,000 patients were admitted to this institution Of 
this number, 247 had carcinoma of the esophagus, 
making an admission rate of slightly less than 0 1 per 
cent Two hundred and twenty-six of this group died 
m the hospital and the remainder died after being dis- 
charged One hundred and eight came to autopsy, of 
this number twenty-two, or 20 3 per cent, exhibited a 
nonstenosing variety of lesion, and in eight} -six the 
lesion was certainly obstructive The results of the 
chmcopathologic stud} of these autopsies are presented 
herewith 

SEX 

The general admission records of this hospital show 
that 56 per cent are females The general autopsy 

From the Departments of Medictne Radiology and Pathology Phtla 
delphta General Hospital , _ , , 

Read before the Section on Gastro-Entcrology and Proctology at the 
Sixth Annual Session of the American Medical A soaatioD 
Atlantic City N J June U 1935 


record shows that 40 per cent are females In this 
especial group of 247 patients presenting esophageal 
carcinoma, including both the 10S cases that came to 
autopsy and the 139 cases in which an autopsy was not 
done, 7 3 per cent were women Among the number 
with obstructive tumors 5 8 per cent were women, and 
among the number with the nonobstructn e variety of 
the disease 13 6 per cent were women 

AGE AND RACE 

A majority of the patients were between 50 and 
70 years of age Among those with stenosing carci- 
noma 67 per cent were within this age range, and 
among those with the nonstenosing form 68 per cent 
were within the same range In the first group the 
youngest patient was 42 and the oldest 85, while m the 
latter group the youngest was 35 and the oldest was 91 

There were eighty-four white (77 7 per cent), 
twenty-two Negro (20 3 per cent), and two Chinese 
(19 per cent) patients in the autopsy series of 108 
Both the admission and the autopsy records show that 
33 3 per cent were Negroes In the entire series of 
247, the percentage of Negroes was 11 5 

HISTORICAL DATA 

The historical data obtained from these patients were 
much alike as to both the obstructne and the non- 
obstructive type In the combined group the history of 
five patients showed familial cancer, and in the history 
of two patients there was a vague suggestion of it The 


Table 1 — Incidence 


Bex 

Stenosing 

Nonstenosing 

Males 

61 

lJ 

Females 

5 

3 


father of one patient had died of carcinoma of the 
esophagus The histories as to previous illnesses, 
occupations and habits of life were so varied that they 
did not warrant definite conclusions The fact tint the 
group history was singularly free from evidence of 
alcoholism may be the more in point because the patients 


Table 2 — Mclastascs 



Stenosing 

iNonalcnoalng, 

Number of caecf 

£5 

22 

Regional nodw 

60 

21 

Abdominal node? 

31 

10 

Lung* 

16 

4 

Liver 

21 

0 


represented, generall} speaking, a low economic and 
cultural level It has been suggested, indeed, that hard- 
ship ma} be a predisposing factor in the development of 
cancer of the esophagus Fne of the autopsy group 
had positive Wassemnnn reactions and a few had 
pulmonan tuberculosis 

PATHOLOGIC CHANGES 

The three gross anatomic tvpes of esophageal carci- 
noma found at postmortem examination were 
First, a large fungating carcinoma which protruded 
into the lumen, producing obstruction with dilatation 
proximal to the new grow th This type was responsible 
for the well known clinical s}ndromc of obstruction 
Second, an annular t}pc, often partially or completely 
surrounding the lumen of the esophagus, extending out- 
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ward and adhering to adjacent structures but not 
encroaching on the lumen This type was ordinarily 
nonstenosing but produced dysphagia in some instances 
by reason of the esophagus being anchored (as often 
occurs in this type) at an unusual point or points The 
mucosa often appeared grossly to be intact 



Chart 1 — Age incidence in stenosing and nonstenosing tumors 


record, diagnosed grossly and microscopically as having 
primary cancer of the esophagus, ten slides were not 
available to this analysis for graded study 

According to Broders’ classification, approximatdy 
52 5 per cent of the stenosing and nonstenosing turnon 
revealed grade 2 carcinoma structure, 40 7 per cent ot 
the stenosing group were grades 3 and 4, while 47 per 
cent of the nonstenosing group showed cells of the 
same grades 

The average prehospital duration of symptoms for 
the patients of the stenosing type was 193 days. The 
average of their hospital stay was forty-one days For 
the nonstenosing type, the average symptom time was 
seventy-five days and the average hospital stay thirteen 
day's One patient with nonobstructing carcinoma had 
had symptoms for t\\ o years, while another had com 
plained for only two days before admission to the 
hospital 

Chart 5 shows that the patients having grade 2 
stenosing tumors complained of their symptoms on an 
a\crage of 225 days before death The shortest penod 
of illness, 180 days, occurred in the grade 3 class of 
stenosing tumors This apparently indicates an 
approximate difference of only a month and a half 
Undifferentiated nonstenosing grades of tumors were 
characterized by' an a\ erage duration of symptoms of 


Third, the ulcerating type, with no narrowing of the 
lumen, usually with dilatation of the esophagus This 
variety' was always nonstenosing 

Fifty-one per cent of the new growths were located 
in the middle third of the esophagus In this autopsy' 
senes there were no nonstenosing lesions found in the 
upper third Eighty per cent of the stenotic tumors 
were found in the lower tw r o thirds while all the non- 
stenosing variety were discovered there 

Histologic study showed all the tumors to be of either 
squamous or undifferentiated types of carcinoma 
Some patients in the records v'ere diagnosed as having 
cancer of the esophagus, but further study' of the 
stained sections and the description of gross lesions 



Chart 2 — Race incidence in stenosing and nonstenosing tumors 


showed very clearly that they were examples of adeno- 
carcinoma involving the cardia and represented sec- 
ondary extension to the esophagus from primary cancer 
of the stomach Such patients have not been included 
in this study, contrary to the habit of some waters who 
have presented analytic reports on carcinoma of the 
esophagus, based at times on tissue secured through the 
esophagoscope for biopsy Of the patients on original 



116 days and grade 3 by' a duration of about seventy 
five days, showung also an approximate difference o 
a month and a half 

Table 2 indicates the sites to which the P nn ^ 
esophageal lesion most frequently metastasized 
location and degree of metastasis did not seem to vary 
perceptibly as between the stenosing and nonstenosing 
types Occasional metastases were found in the s om 
ach, pancreas, kidneys, adrenals, diaphragm, F® ’ 
pericardium, spleen, thyroid, trachea and aorta ro 
the histopathologic point of new, all the various 
of carcinoma showed a tendency toward lnlutra > 
permeation and/or metastasis, and n0 re j tlon n f 
noted between the grade found and the degr 
extension 


CLINICAL FEATURES 

Dysphagia was the earliest and most frequent coin 
plaint among the eighty-six patients with s e 
tumors It was recorded in 94 per cent of su 
In the nonobstructive group of twenty-two, hire 

plained of dysphagia In one. of these three trie P 

g us was found to be adherent to the aorta n ^ 
a mediastinal abscess was found In the t i ^ 
was an extensive permeation of the posterio 
astinum Weight loss ranging from a few to a ^ ^ 
pounds or more occurred in about 75 per ce ,, rl)ctiv e 
patients, in both the obstructive and the nono 
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group While pain was complained of in both groups, 
it was noted in 60 per cent of the nonstenosing tumors 
as against only 39 per cent of the stenosmg The pam 
varied greatly in character and location, sometimes it 
was complained of m more than one region It might 
be by turns dull, sharp, boring or burning , in some 



Chart 4 • — Celt grade (Broderi) of stenosing and nonstenosing tumor* 
Undif indicates undifferentiated grade consisting of small, round cells 
impossible to classify except as carcinoma 


cases it was present only dunng swallowing , m other 
cases it was continuous While it occurred more fre- 
quently in the epigastrium, it was also related to various 
parts of the chest, chiefly retrosternal, lateral, inter- 
scapular and nnddorsal, and m a few instances it was 
complained of in the shoulder and down the arm In 
61 per cent of the cases of stenosmg and 40 per cent 
of nonstenosing tumors there was no pain Vomiting 
occurred in both types of patients at the time of 
admission to the hospital — in 14 per cent of the cases 

Table 3 Symptoms 



Stenosing 

ISonstenos/mr 

h umber of cases 

86 

JS 

Dysphagia 

81 

3 

Irow of weight 

04 

17 

Palo 

53 

15 

Chest 

11 

0 

Epigastrium 

20 

0 

Back 

D 

5 

Retrosternal 

i 

1 

Ro pain 

53 

0 

Vomiting 

12 

0 

Regurgitation 

7 

0 

Cough 

IS 

6 

Boamnes* 

0 

3 

Weakness 

tt 

8 

Hematemesis 

0 

1 

Tarry stool 

0 

1 


with obstruction and in 27 per cent without obstruction 
It transpired, however, following a close review of the 
case histones, that the rather surpnsmgly low per- 
centage of the instances of vomiting in the cases show- 
ing obstruction could be accounted for, m part at 
least, by the fact that patients with obstructne lesions 
lnd gradually learned so to regulate the type and the 
amount of food taken as to avoid regurgitation and 
vomiting They progressed from solids to senusobds 
and finally to small quantities of liquid only They 
also limited their intake because of a loss of appetite 
and because of the development of pam m swallowing 
Food was not regurgitated in any cases in which there 
was no stenosis Cough was present in 15 per cent of 
the stenosmg type and in 36 per cent of the non- 
stenosing Hoarseness was apparent m 7 per cent of 
the stenosmg and in 13 per cent of the nonstenosing 
type 


It can be said for the group as a whole that the 
blood picture, including both blood counts and chemical 
analyses, was highly variable, permitting no significant 
deductions and indicating no consistent trend There 
were of course some unusual manifestations in the 
blood studies, some of which may have been attributable 
to dehydration and to starvation Gross hemorrhage 
was conspicuous by its absence, hematemesis occurred 
in only one case, and tarry stool was observed in only 
one other 

DIAGNOSES 

Correct diagnoses were made in 92 per cent of the 
eighty-one cases of stenosis For the other seven 
patients the diagnoses recorded were mediastinal tumor, 


Table 4 — Diagnoses of Clinical Record m Tuvntv-Two Cases 
of Nonstcnostng T uirtors 


Case* 


Carcinoma of esophagus 2 

Pulmonary tuberculosis 6 

Tuberculosis with empyema 1 

Lung absceis 1 

Bronchopneumonia 1 

Carcinoma of stomach 1 

Carcinoma of lungs and liver (metastatic) 1 

Carcinoma of Hvet I 

Cirrhosis of liver 1 

Aneurysm of abdominal aorta I 

Aueurrsm of thoracic aorta 2 

Chronic alcoholism 1 

CarriloYBRculorenal disease (senile dementia) 2 


esophageal obstruction (not specified), carcinoma of the 
liver, carcinoma of the stomach (two cases), acute 
nephntis and pulmonary tuberculosis These errors in 
diagnosis w-ere made m the case of persons who were 
not dysphagic and who were not studied roentgen- 
ographically with reference to the swallowing function 
The clinical impression for carcinoma was supported by 
characteristic roentgen changes in the greater number of 
stenosed patients Examination of biopsies in turn 
corroborated both the clinical and the roentgenologic 
opinion in respect to twenty-one patients In two other 
cases esophagoscopy was done, and the tissues obtained 
were reported as being of the chronic inflammatory 
type The tissues remoced at autopsy, however, showed 
carcinoma 



Chart 5 — -Average duration of symptom* according to cell grade tn 
stenosmg and nonitenosmg tumors 


The errors of diagnosis in fable 4 are nil explicable 
in the absence of dysphagia For instance, an emaciated 
patient with some febrile reaction and with equnocal 
signs in the chest might easily, in the absence of another 
explanation, suggest pulmonary tuberculosis And 
equally plausible reasoning might be applicable to others 
of these erroneously diagnosed cases One of the two 
correct diagnoses was reached because the patient cvi- 
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denced a certain difficulty in swallowing during the last 
days of his illness The other correct diagnosis was 
arrived at by roentgen study This patient was one of 
four of the nonstenosing group for whom a complete 
roentgenologic study of the gastro-intestmal tract was 
made Reports on three of these patients were negative 
for carcinoma of the esophagus The fourth for whom 
the correct diagnosis was made had an annular type of 
lesion, adherent to the trachea, and registered delay in 
the time of transit of the barium sulphate meal 

GASTROSTOMY 

Thirty-five patients had had gastrostomies performed 
at some time before death The average length of life 
after hospitalization of the patients who were operated 
on was sixty-eight days, as compared with eighteen 
days for those not operated on A majority of the 
patients who were operated on lncd less than thirty 
days, and the greatest length of life after operation 
was 450 days 

The part that bronchopneumonia plays in the ter- 
mination of life for these patients is noteworthy 
Sixty-seven per cent of the stenosed patients died from 
this immediate cause In some of these cases the pneu- 
monia clearly developed from the aspiration of food 

SUMMARY AND COMMENT 

A review of the data as presented makes it quite 
clear that the generally recognized description of car- 
cinoma of the esophagus applies, m the main, to both 


Table S — Causes of Death 


Number ot patients 

Stenoslnc 

SO 

Non»teno«lnfi 

22 

Carcinoma (uncomplicated) 

IS 

10 

Bronchopneumonia 

&8 

0 

Pulmonary tuberculosis 

r» 

0 

Postfrastrostomy peritonitis 

2 

0 

fcuppurntlve medlastlnltls with bronchopncu 
monln 

0 

1 

JnBItratlon ot aorta rupture fatal beroor 
rlinpc 

0 

1 

Suppuratke medlastlnltls 

0 

1 

Mediastinal abscess 

1 

0 

Empyema 

1 

0 

Postcsophngectomj hemorrhage 

1 

0 


types These studies corroborate the prevailing impres- 
sion that men are more frequently afflicted than women, 
m a variable ratio No evidence to account for this has 
been brought to light by this or by other studies The 
age of the patients in the group studied here corre- 
sponds with the generally observed cancer-bearing years 
of life As to race incidence, although our figures seem 
to suggest that the Negro is less likely than the white 
person to develop carcinoma of the esophagus, this 
study does not seem to furnish sufficient ewdence for 
a conclusion in this regard Nor can any decisive point 
be made concerning heredity, previous illnesses and 
habits of life as affecting the development of carcinoma 
of the esophagus 

The gross pathologic lesions observed in the group 
described are those generally recognized and the posi- 
tions of these lesions are the positions heretofore 
generally noted It is worth remarking, for further 
study or demonstration, that this particular study 
revealed not a single instance of a nonstenosing lesion 
m the upper third of the esophagus 

From the histopathologic aspect, if the Broders 
method of classification is also a measure of malignancy, 
it would seem that the cancer of cases reviewed here 


J°d>- A it a. 
Nor 16, 1915 

was of only moderate malignancy and that it was 
apparently of the same degree in the stenosing and non- 
stenosing varieties It would also appear to follow that 
the grade of squamous cell carcinoma does not deter 
mine the stenosing and nonstenosing possibilities of a 
carcinomatous lesion in the esophagus Grossly uleera 
tive lesions showed all grades of malignancy 

From the clinical point of view, these studies confirm 
the generally accepted belief that carcinoma of the 
esophagus is a rapidly malignant disease This would 
seem to apply particularly to the nonobstructed patients 
whose brief course of illness was only approximate!} a 
third of the course of illness of the patients in the 
obstructed group In this regard, however, some 
account should be taken of the fact that patients obvi 
ously found difficulty in establishing definitely the exact 
time of onset of symptoms 

On the whole, our analysis (chart 5) would seem to 
indicate no significant relationship between the grade 
of carcinoma and the duration of symptoms This may 
mean that grading does not actually measure the degree 
of malignancy or it may mean that the duration of 
apparent symptoms in this disease is no real measure 
of the degree of malignancy It is quite possible that 
a lesion m the esophagus, occupying as it does a rela 
lively’ cryptic position, may in the case of the better 
differentiated tumor actually exist for a longer tune 
than the symptoms seem to indicate This is a reason- 
able inference if one judges by the life history of 
similarly’ graded tumors growing in easily observed 
locations, such as the skin and the cervix uten It 
seems reasonable to believe, on the basis of the studies 
here reviewed, that the clinical picture of esophageal 
carcinoma takes its character largely from the presence 
or absence of stenosis and is not dependent on the 
relative differentiation of the neoplastic squamous cell 
found under the microscope 

The outstanding implication is that the usual descrip- 
tion of esophageal carcinoma has not sufficiently taken 
into account the nonstenosing variety, which very obvi 
ously cannot be responsible for difficulty' m swallowing 
In our patients with nonstenosing lesions the strung 
sy'mptoms were loss of W'eight, pains in or about ie 
chest, Y'omiting, cough and hoarseness The Iks o 
weight is apparently due to some subtle effect o car 
anoma other than that resulting from a < T crea jL 
caloric intake In both the stenosing and the , n , 
stenosing variety there would seem to be no 1 
relationship between the location of the carcinoma 
the site of the pain , . 

It is probable that both varieties of lesions are > 
w’ell advanced before sy’mptoms become evident 
early diagnosis is therefore rather a remote P° ssl 
unless a thorough investigation of the esophagu 
made part of a periodic or otherwise routine ^ 
tion, or unless the diagnostician has a lively an ^ 
sistent recognition of the possibility that a P a h^\ , 

no difficulties in swallowing, wuth emaciation, per 

with vomiting, with pain in the chest, cough an e 

ness, otherwise unexplained, may present this p 
because he has carcinoma of the esophagus 

It may be pointed out that gastrostomy a 0 j 
the cases reviewed very little extension oi h e jj ]£ 
that of the patients who were not operatec o 
failure of therapy thus far, together with t re ^ 

look for this disease, should not discourage 
at very early diagnosis, these sinister factors ^ 
on the contrary, emphasize the need for cal |S 
play at an early stage every diagnostic resou 
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CONCLUSIONS 

1 Of the esophageal carcinomas m a series of 108 
cases that came to autopsy, 20 3 per cent were of the 
nonstenosing type 

2 Patients in this series with nonstenosing esopha- 
geal carcinoma presented weight loss, pains m the chest, 
vomiting, cough, hoarseness and weakness as outstand- 
ing symptoms Dysphagia was distinguished by its 
relative infrequency, whereas m the stenosing group 
it was the dominant symptom 

3 The sex, age and race incidence, the location of 
pam, the metastases, and the immediate causes of death 
were much alike in patients with stenosing and non- 
stenosing lesions 

4 While clinically both the stenosing and the non- 
stenosing lesions were rapidly malignant, the clinical 
course in the nonstenosing group was only one third as 
long as that of the stenosing 

5 Pathologically, these tumors were not particularly 
malignant, and there was no correlation between the 
grade of the tumor, the clinical course and the stenosing 
or nonstenosing tendencies 

6 Whether roentgen investigaUon is positive or 
negative for this disease, the suspected patient should 
be subsequently studied by esophagoscopy, and, at the 
same time, properly selected tissue should be procured 
for histologic study A single or even a subsequent 
report of failure to find tumor, however, should not 
be considered as finally precluding a diagnosis of 
carcinoma 

Thirty-Fourth and Pme streets — 1704 Pine Street 


ABSTRACT OF DISCUSSION 
Dr. Gabriel Tucker, Philadelphia The evidence presented 
is incontrovertible because it is obtained by necropsy I should 
like to ask the authors whether postmortem examination showed 
gross evidence of stenoses m any case in which there had been 
no complaint of dysphagia Clinically I have seen patients 
without any complaint of dysphagia when a routine roentgen 
study of the neck, chest and swallowing function showed the 
lodgment of a large capsule m the lower third of the esophagus 
On esophagoscopic examination a nonstenosing lesion was found 
and biopsy showed carcinoma The inspection of the lesion 
through the esophagoscope gives a characteristic appearance 
One may see at times that the location of the lesion makes it 
inadvisable to do a biopsy A negative biopsy should not be 
considered conclusive. The second third or fourth biopsy may 
show cancer The symptom of hoarseness is usually due either 
to involvement of the laryngeal nerve or in the stenosing type 
of cancer, to overflow of secretion from the pharynx producing 
inflammatory changes in the larynx In hoarseness cancer of 
the esophagus is to be excluded as a possible ctiologic factor 
Esophagoscopy is a major diagnostic procedure and should be 
done with every possible precaution to avoid injury The con- 
clusions drawn by the authors from their studies should lead 
to earlier and more thorough examination of every patient for 
evidence of esophageal disease Cancer of the esophagus should 
be recognized earlier The advancement of the technic of 
irradiation and surgery of the esophagus leads to the hope that 
the authors base advanced one step nearer to finding a cure 
for cancer of the esophagus A woman 39 years of age had 
marked obstructive symptoms in the esophagus Roentgen 
examination showed a large dilatation of the esophagus with 
the typical picture of achalasia (so-called cardiospasm) with 
a stenosis at the level of the diaphragm There was retention 
of a great deal of food in the esophagus and after lavage ot 
the esophagus and thorough cleansing esophagoscopy was done 
and revealed a fungating ulcerating lesion on the left antero 
latcrat wall about 5 inches above the level of the diaphragm 
The esophagus at this level was so dilated that the fungatmg 
lesion did not come in contact with the wall of the esophagus 


except at the point of its attachment and, although of consider- 
able size was not obstructing the lumen of the esophagus A 
biopsy showed the lesion to be cancer At the time of the 
examination, the esophagoscope avas passed into the stomach 
through the stenosed area at the level of the diaphragm and 
the typical picture of achalasia was found there being no lesion 
discernible This case illustrates a nonstenosing type of cancer 
with esophageal stenosis due to achalasia, in which the esophago- 
scope was the only means by which a positive diagnosis could 
be made However after the esophagus had been thoroughly 
cleansed the roentgen examination showed an irregularity in. 
the anterior wall, with dilatation of the esophagus at the level 
of the cancerous lesion. 

Dr. Trumax G Schnabel, Philadelphia We were surprised 
after we had analyzed this group of autopsies to find that non 
stenotic carcinoma of the esophagus had been present m 203 
per cent. We had anticipated a short average clinical course 
for the 108 patients seven and a half months, but were par- 
ticularly surprised that those of this series with nonstenotic 
lesions had lived only a little less than an average of three 
months after the onset of their sy mptoms It was also surpris- 
ing not to have found a correlation between the grade of the 
tumor according to the Broder classification, the length of the 
clinical course and the presence of a stenosing or a nonstenosing 
lesion Tissue obtained by way of the esophagoscope may not 
show the malignant nature of esophageal lesions, particularly 
if dependence is placed on a single specimen Esophagoscopy 
becomes more important when it demonstrates that esophageal 
dysfunction as exhibited by roentgen study is not due to an 
intrinsic lesion m the esophagus I know of a patient who 
had a number of roentgen treatments, following what seemed 
to be positive roentgen evidence for carcinoma Autopsy after 
sudden death demonstrated mitral stenosis with a large left 
auricle pressing on the esophagus Here better roentgen studies 
and esophagoscopy would have established the correct diagnosis 
and therefore the futility of the treatment After vve had com- 
pleted this analysis vve saw a patient who had lost weight and 
who had unusually palpable cervical glands, some inequality 
of the pupils and hoarseness With nonstenosing esophageal 
carcinoma fresh in our minds, vve ordered roentgen investiga- 
tion of the esophagus, even though there were no suggestive 
symptoms pointing to an esophageal lesion The evidence from 
this source showed, vvliat was borne out by subsequent biopsy 
investigation that we were dealing with carcinoma of the 
esophagus A year ago the patient would have remained a 
diagnostic puzzle The results of these studies should serve to 
remind one that carcinoma of the esophagus may not cause 
dysphagia I should like to point out in answer to Dr Tuckers 
question that five patients of this group with obstructing lesions 
did not complain of difficulty in swallowing Long before 
patients present dysphagia as a symptom and even if they 
never refer to pam or difficulty in swallowing one should be 
conscious of carcinoma of the esophagus Early roentgen 
investigation and esophagoscopy should be practiced to estab- 
lish the presence or absence of this malady 


Too Many Mothers Make the Mistake— The period of 
menstruation is commonly referred to as the period of being 
unwell ’ and this is a rather unfortunate concept of the func- 
tion It is a perfectly normal phase and tins is the idea of 
it which should be impressed upon young girls Too many 
mothers make the mistake of impressing their daughters with 
the importance of coddling themselves during the periods, of 
abstaining from play and exercise at tins time and, in short 
of actually considering themselves sick. As a consequence, 
because of the pov er of mind over body, many girls do actu 
ally become sick and develop into menstrual invalids of one 
sort or another as I shall have occasion to discuss later This 
is particularly true if the mother, or pcrliaps an older sister, 
herself suffers with menstrua! disorders of one sort or another,' 
for the impressionable child just beginning to mciisiniatc srxm 
comes to look forward to each period as one when she must 
expect to suffer mcapacitv of one degree or another —Novak 
Emil The Woman Asks the Doctor Baltimore, Williams an d 
Wilkins Company 2933 
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Clinical Notes, Suggestions and 
New Instruments 


A NEW METHOD OF REMOVAL OF FOREIGN BODIES 
FROM STOMACH WITH THE AUTHOR’S SHEATHED 
FLEXIBLE GASTROSCOPIC FORCEPS 

Gabriel Tucker, M D Philadelphia 

About a year ago I suggested and published a method of 
localization of foreign bodies in the stomach by means of 
roentgen examination by fluoroscopy and films following the 
introduction of an opaque feeding tube through the esophagus 
and the inflation of air into the stomach This method has 
proved quite successful, and while using it it occurred to me 
that, if a flexible forceps should be devised tint might be 
introduced into the stomach in the same manner as the feeding 
tube had been introduced for localization purposes, the removal 
of foreign bodies from the stomach could be carried out, and 
that, if this method should prove successful and a safe technic 
be developed, it would be very much simpler than the method 
of open tube gastroscopy now in use 

In foreign bodv removal the open tube gastroscopc under 
double plane fluoroscopic guidance is generally used In many 
cases great difficulty is encountered because the foreign body 
falls bach alongside the spine in the left half of the stomach 
or on the right side of the spine in the pyloric end, where it is 
difficult to grasp through the gastroscopc when the patient is 
placed in the usual dorsal recumbency for gastroscopic removal 
Tluoroscopic guidance is always a ncccssitj in the open tube 
method of gastroscopic removal of foreign bodies from he 
stomach With the use of a sheathed flexible forceps, dis- 
pensing with a rigid open tube gastroscopc, the patient can be 



placed in the upright or semiupnght position after the f°raep 
is in position and gravity carries the foreign body to the gre<ate 
curvature of the stomach, where it is easily accessible. In the 
case of a child in dorsal recumbency, the patient can be rotated 
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on the table until gravity and inflation of the stomach allcnr fe o 
foreign body to be grasped by the use of the sheathed flu}', r 
forceps under fluoroscopic guidance (jt 

The sheathed flexible forceps (fig 1) that I 1 devued at) m 
the cannula and stylet type with a modified handle and has i H 

very strong and secure grasp The flexible forceps is covorf , 

with a rubber tube sheath or jacket, the size of which is No, II 
French in the child size instrument and No 20 French m the y 
adult size The sheath has attached to it a metal ball it tk 
lower end, which is perforated for the passage of the forceps y 

blades , at the upper end of the jacket is a slotted metal shot t 

attichment that permits the adjustment of the jacket so that 



F.g 2 -A. tooth plate in the slonucb B itaW WkjW 
grasping the artificial denture which has m^the npper^ni el & 
the lower end of the esophagus C dmture “ rant of fe 

esophagus The grasp of the forceps to 

gold clasp The curved clasp opposite was ir'thdraKn to S 
,,lhnnt trauma b ' Dr KaTl 


,c forceps blades will be covered for introduction. _ After 
irccps is introduced and fluoroscopic in lldan « 1 w 

,s in contact with the foreign body the nbto 
drawn up about 1 cm and secured by the handlc C £ 
flowing the forceps to protrude beyond the 
ad of the jacket so that the foreign body* 
lie metal sleeve at the upper end of the rubber s j^ ^ 
ided with an attachment that permits the mb ^ 

» means of a double bulb, so that the stomach 
ius releasing the foreign body from the o 
'he metal ball on the lower end of the 
ic forceps around the greater curvature P 
unng the introduction 

TECIIMC OF INTRODUCTION AND USE OF THE SHEA 

FLEXIBLE FORCEPS j 

In working out a technic for the use of this m ^ Epgcoe 
le expert advice and invaluable assistance p-n^yli-arta 

’endergrass of the Hospital of the G?" ® rsl y tT 0S nitaI of tbe 
nd of Dr Karl Komblum of the Graduate ^ 

Jmversity of Pennsylvania The entire ^ 

f foreign body and introduction of tlie flexflj ,. dance , with 
e carried out under biplane fluoroscopic gu 1 ^ 
ssistance of an expert roentgenologist with ™ ^ phfle 

opist is accustomed to work With adulte ^ ^ DSt i 
uoroscope of the motor driven tilt a uonght posilio 0 

’he patient is placed m the seimrecum 611 C ning biplR^ 

nd rotated in front of the fluoroscopic ® fiuoros «p't 

uoroscopic guidance For use m children, t0 contrt 1 

uidance in dorsal recumbency is necessary ^ into d* 

he patient With the flexible °5’ ceE ’ s , {ed s0 that 
tomach, however, the patient may be . u access^ 

nil carry the foreign t*>dy to a point at 
o the grasp of the forceps intro- 

Introduction —In adults the sheathe ° d rCeP jj uoro scopic go 1 " 
uced like the ordinary stomach tube und J should exdn* 
lance Previous roentgen study m all pa troduc tion of * 
sophageal disease that would contraind placed indorsd 

heathed forceps In children, when the P at '“‘ S J a} be used « 
ecumbency, a child-size direct laryng sheathed forrtP* 

,ft the cricoid forward so that the tip of ^ 

1 Tucker Gabriel A SheattedFloAle mee"^ 

’roccedings of the American Bronchoscopic 
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can be placed m the upper esophagus by sight It is then gently 
passed downward and the laryngoscope removed Further intro- 
duction is carried out under fluoroscopic guidance. This technic 
may be used also m the adult if any difficulty is anticipated 
When the sheathed forceps has entered the stomach it is passed 
farther in until the metal tip comes in contact with the greater 
curvature of the stomach If there is a question of the foreign 
body not being m the stomach, the stomach can be inflated 
through the sheathed forceps and the location of the foreign 
body with reference to the cavity of the stomach can be defi- 
nitely determined by fluoroscopic observation If the foreign 
body is in the stomach the patient can be rotated and the 
forceps manipulated until the metal end of the sheathed for 
ceps is m contact with the foreign body The sheath is then 
withdrawn sufficiently to allow grasping of the foreign body 
The foreign body may be manipulated and turned until the 
proper grasp for withdrawal is obtained by inflation of the 
stomach with air through the forceps and manipulation with 
the forceps, the patient being rotated if necessary Withdrawal 
of the foreign body after it has reached the hiatal esophagus 
is facilitated by slight inflation through the forceps with a 
hand bulb Gentle traction is made and the additional air that 
has been introduced may produce regurgitation with consequent 
relaxation of the hiatal esophagus, and the foreign body will 
slip easily into the lower end of the esophagus while the hiatal 
sphincter is relaxed Sufficient time for the hiatal sphincter 
to relax while gentle traction is made is necessary to avoid 
trauma. When the foreign body has been brought into die 
upper end of the esophagus, the laryngoscope may be reintro 
duced over the sheathed forceps and the cricoid lifted forward 
During the introduction and use of the forceps a trained 
assistant to hold the head and another assistant to maintain the 

position of the shoulders are 
necessary in addition to the 
fluoroscopic aid of an expert 
roentgenologist 
Caution — Extreme gentle- 
ness should be used and plenty 
of time allowed for the mus- 
culature of the esophagus to 
relax during all manipulations 
to prevent trauma. With the 
use of the sheathed flexible 
forceps, as in all examinations 
and treatments of the esophagus haste and undue force have no 
place They will result m disaster Even the ordinary' stomach 
tube will rupture the esophagus if sufficient force is used m 
introduction 

REPORT OF CASES 

The method has not been in use long enough to establish 
definite conclusions However a number of foreign bod es 
base been removed without any difficulty and the reports of 
two cases are submitted 

Case 1 — A physician, aged 63 dislodged a gold dental bridge 
containing two teeth while eating his breakfast two weeks 
before he came to me for removal of the foreign body 
Repeated roentgen examination before admission showed the 
denture m the stomach It apparently would enter the pyloric 
end of the stomach and then be regurgitated into the stomach 
not passing through the pylorus I explained to the physician 
my new forceps and method of removal and he requested that 
I remove the foreign body from the stomach by this method 
The patient was placed on a fluoroscopic motor drn.cn, tilt 
table and the forceps was introduced m the same manner as 
the ordinary stomach tube Under fluoroscopic guidance by 
Dr Karl Kornblum the gold denture could be visualized in 
the stomach at the greater curvature (fig 2 4) Tlic sheathed 
forceps was introduced until the tip came near the foreign 
body A small amount of air was then insufflated and he 
foreign body was released from the stomach folds and was 
easily grasped by one of the sharp points of the clasp that 
bad been constructed to hold the denture in place in the mouth 
This grasp on the foreign body protected the sharp points, 
making it safe for withdrawal through the esophagus As the 


foreign body was withdrawn to the level of the diaphragm a 
small quantity of air was insufflated, and the foreign body came 
easily into the esophagus Slight difficulty was encountered as 
the foreign body was brought through the cricopharyngeus 
but it came readily through the esophagus without trauma 
(fig 2 B and C ) The procedure required only a few minutes 
the patient experiencing only slight discomfort 

Case 2. — A baby girl, aged 6 months, admitted to the Grad- 
uate Hospital of the University of Pennsylvania, choked on a 



Fig 4 — A sheathed flexible forceps grasping the open safety pm in 
the stomach in a child aged 6 months B open pin after cephalic version 
withdrawn into the lower end of the esophagus with the sheathed flexible 
forceps Roentgenograms by Dr KarJ Kornblum 

safety pm the night previous to her admission. Roentgen 
examination showed the pm to be in the esophagus just entering 
the stomach The child was placed on a fluoroscopic table, and 
the child size sheathed flexible forceps w as introduced As the 
forceps passed downward m the esophagus the pm passed on 
to the greater curvature of the stomach The forceps was 
introduced into the stomach, a small amount of air insufflated 
and the pin manipulated with the forceps The sheath of the 
forceps was retracted so that the pin could be grasped with 
the rotation blades in the ring (fig 4 A) A cephalic version 
was done with the pin and it was withdrawn with the point 
downward (fig 4B) Slight difficulty was encountered m get- 
ting the pm out of the pharyaix, and in any future case m an 
infant I should introduce a laryngoscope into the hypopharynx 
and lift the larynx and base of the tongue forward as the pm 
comes through the upper end of the esophagus (fig S) 

COMMEAT 

1 It is believed that the proposed method of removal of 
foreign bodies from the stomach with the authors sheathed 
flexible forceps is safe and effective and will 
produce less discomfort than the ordmarv 
method of gastroscopic foreign body removal 

2. Owing to the fact that air can be insuf- 
flated through the forceps, the operator can 
at all times determine readily the position of 
the foreign bodv with relation to the cavity 
of the stomach, and the stomach folds can be 
obliterated so that the foreign body can casilv 
be grasped 

3 The instrument should be used by those 
who arc experienced in endoscopic work and 
intracsophageal manipulations Biplane fluoro 
scopic guidance with the aid of an expert 
roentgenologist who has developed with the 
endoscopist a team for the removal of foreign 
bodies under fluoroscopic guidance is an indispensable part of 
the tcchmc 

4 Because of the fact that the patient can !« rotated and 
the position changed with safetv while under fluoroscopic 
observation the method will permit the removal of foreign 
bodies that would be inaccessible to the ordinary gastroscopic 
method 

526 South Nineteenth Street 



Fig 3 — Gold denture re 
moved from the stofftach with the 
sheathed flexible forceps 



big 5 — Safety 
pm removed 
from the stomach 
with the sheathed 
flexible forceps 
ti n d e r fluoro* 
scopic guidance 
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FOOD POISONING— DACK ET AL 


AN OUTBREAK OF FOOD POISONING APPAR 
ENTLY DUE TO STAPHYLOCOCCI 

G M Dack Pic D M D Chicago 
Georgs W Boivuan M D 

State Medical Director Indiana Transient Service Activities 

AND 

R. N Harder Ph D , Indianavolis 

A number of outbreaks of food poisoning due to staphylococci 
have been studied in recent years Jordan and Burrows 1 have 
cited nine such outbreaks 

The outbreak reported here is of interest since it involved 
a large number of people (206) and since specimens of food 
collected immediately following the illness were refrigerated 
and later frozen, so that the bacteriologic analyses are repre- 
sentative of the foods at the time of consumption 

A recent outbreak of food illness occurred m a group from 
one of the shelters of the federal Transient Service Activities 
in Indianapolis The men affected were only those on outside 
work relief projects The menu, outlined by a trained dietitian 
was served throughout all transient centers in the state with 
identical foods, the same meat, from the same source lots of 
food products of standardized quality from recognized reputable 
packers The outbreak did not occur or recur in the other 
shelters in the same city Lunches were prepared for these 
men on Thursday, June 13, 1935 between midnight and early 
morning The lunches consisted of sandwiches wrapped in wax 
paper, which were put up in bags and given to the men in the 
morning when the} were sent out on work relief projects 
Records were obtained from 206 men who were ill and 361 who 
were not ill although a total of 471 men were sent out with 
the same lunch The lunches were eaten at about 11 30 a m , 
and about 2pm of the same day the men affected were seized 
with epigastric distress vomiting diarrhea and marked prostra- 
tion, the acute symptoms lasting for several hours 

A sharp rise in temperature following a long period of ram 
came during the day (90 I' ) as a contributory factor The 
ingestion of varying grades of alcohol from canned heat, but 
not always admitted on interview, malingering, and the psychic 
element were no doubt also contributory factors One other 
suspicious factor was a much used driven well near an old 
fish pool in a nearby city park Although not dangerously con- 
taminated or unsafe for drinking purposes, it has since been 
closed 

The epidemiologic data are summarized m table 1 

From a study of table 1 it is obvious that the greatest number 
of men were ill in the group eating the tongue sandwiches 
Since 206 men became ill and 187 of this number ate tongue 
sandwiches, the difference of nineteen must be explained 
Gastro-intestmai upsets might well have occurred in this small 
number (nineteen) simply from being with the others who 
were so violently ill 

A thorough general chemical analysis of all mentioned foods 
for extraneous poisons was negative, this analysis was made by 
one of us (R N H ) 

A bacteriologic examination was made of the following 


specimens 




i 

Pickle 

9 

Fig 


2 

Scraps of bread from sand- 

30 

Sugar 



wiches 

11 

Cream — evaporated 

milk 

3 

Jelly sandwich 

12 

Coffee 


4 

Jelly used for preparing 

13 

Vomitus 



sandwiches 

14 

Cheese 


5 

Tongue from sandwich 

15 

Peanut butter from 

sand- 

6 

Crumbs of bread from 


vvich 



tongue sandwich 

16 

Bread from peanut 

butter 

7 

Cheese sandwich 


sandwich 


8 

Tongue — stock used in mak- 





ing sandwiches 





Portions of the solid specimens were emulsified in sterile salt 
solution One small loopful of each specimen was streaked on 
blood agar and eosm methylene blue agar plates Serial dilu- 
tions were made and pour plates prepared, veal infusion agar 
and eosin methylene blue agar being used The plates were 

From the Department of Hygiene and Bacteriology University of 
Chicago and the Department of Biochemistry and Pharmacology Indiana 
University School of Medicine 

1 Jordan E, O and Burrows William Am J Hyg 20 604 
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incubated for twenty-four hours and then examined Some d 
the plates showing no growth were incubated for an additional 
period of twenty -four hours, after which they were t S i m 
examined 

Numerous hemolytic Staphylococcus aureus colonies mu 
present on the blood agar plates streaked with samples 2, j, 
b and 8 These staphylococcus colonies predominated over ali 
others in the plate containing specimen 2 No paratyphoid 
organisms were found on any of the eosin methylene blue agar 
plates No growth occurred on the eosin methylene blue, blood 
agar or veal infusion agar plates inoculated with samples 1,4, 
10 11 and 12 Green streptococci were present in samples? 
and 9 No organisms of known significance were iound many 
of the other samples 


Table 1 — Epidcimologtc Data 


Food 

III 

hot III 

Totil 

Tongue sandwich 

157 

83 

m 

Peanut butter sandwich 

NS 

123 

m 

Chropc sandwich 

162 

126 

ES 

Jc/ir jandtrlch 

1G* 

ID 

tii 

CofTpc nnd rrourn 

157 

104 

231 

t oflcc without cremn 

U 

13 

27 

Pickle 

m 

101 

a 


The large number of hemolytic yellow staphylococci in the 
scraps of bread from the sandwiches and the presence of these 
organisms m the tongue, together with the statistical data on 
the foods eaten, seemed further to incriminate the tongue sand 
w idles as the source of the food poisoning Strains of these 
staphylococci were therefore isolated from samples 2 6 and & 
These cultures were tested for food poisoning toxic substance 
by feeding experiments on Macacus rhesus monkeys For this 
purpose the cultures vvere inoculated into 1 per cent veal mhLsicn 
agar, pu 70, and grown in an environment of about 25 pc 
cent carbon dioxide for thirty -nine hours at an incubation tem 
perature of 37 C After incubation, the agar was removed y 
filtering through cheese cloth, and the remaining liquid culture 
was fed to the monkeys Each culture was fed by stomach tube 
to two monhevs The results arc listed in table 2 


Table 2 — Results of Culture 


Monkey 

l 


Culture from 
Specimen 


Amount Fctl 
4 > ee 
4 jcc 

55 cc 


Brsulta 
Vomited 40 m'uutes 
Semnl paroxysms of 
ginning hours niter 
Several paroxysms 
ginning 44 hour after feedmr 
Xo reaction in 444 hours 


5j ce ? 

Much of sample 
regurgitated at 
time of feeding . _„_i t ( n r t*- 

U cc Several paroxysms of vomiting 

ginning W minutes after lew™ 
43 cc Vomited 544 hours 


The results obtained by feeding cultures of the vellow 
lytic staphylococcus isolated from the scraps of hrea v 
2) the crumbs of bread from the tongue sandwich (sam • 
and the tongue used m making the sandwiches l sam F 
indicated that these strains vvere of the food poisoning y ^ 
The presence of the food poisoning type of nemoy ^ 

staphylococci in the tongue could well account for tic ^ 

tion of this organism in the sandwiches Th e . a , SC L CC -a from 
organism in the cheese sandwich (sample 7) and the r 
the peanut butter sandwich (sample 16) w ou Id m i t 

the bread was not the source of these organisms nr-ranum 5 
conditions of moisture and temperature occur, t e ^ 

probably spread into the bread from the meat mg v, 
sandwich This spread of the bacteria is associated w > ju j f _ 
of the organism with apparent elaboration of the s 

stance responsible for food poisoning Favorab ’ e , n T m a d 
for the development of this organism vvere not a no f 

cases, since many of the men eating tongue sandvvt i 
become ill , , s ^joti 

There were no fatalities directly traceable to the u 

mg, although one death followed about a week ‘ a * cr , f el y 
moma All made a rapid uneventful recovery vvt 
hours 
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CONCLUSION 

A food poisoning outbreak involving 206 men was apparently 
due to eating tongue sandwiches that were contaminated with 
a jellow hemolytic staphylococcus The staphylococci were 
shown by monkey feeding experiments to be of the food poison- 
ing type 
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LIGHT THERAPY AND ROENTGEN 
THERAPY IN TUBERCULOSIS 

PRESENT EVALUATION 
EDGAR MAYER, MD 

NEW YORK 

Light therapy, both natural and artificial, is of defi- 
nite value in the treatment of some forms of tubercu- 
losis There is still considerable difference of opinion 
on which regions of the light spectrum are most effi- 
cacious, as well as confusion as to the tuberculous con- 
ditions that respond best to this treatment 
Natural hehotherapists, especially those working in 
high altitudes, emphasize solar radiation and aero- 
therapy On the other hand, those in cloudy climates 
have stressed the use of artificial lights and still others, 
on occasion, the x-rays 

CLINICALLY EFFECTIVE SPECTRAL REGIONS 
There is much dispute as to the relative therapeutic 
values of infra-red, visible and ultraviolet rays, but, 
unfortunately, most observers, enthusiastic over their 
own results, seem to be biased m their opinions The 
effective heat rays of the light spectrum he at the red 
end and include visible red and invisible infra-red rays, 
ivlule actinic rays found at the other end comprise that 
visible region extending from the blue, through indigo, 
violet and the invisible ultraviolet rays 
Sonne found that the infra-red heat rays from the 
carbon arc light set up a cutaneous erythema leading 
in animals to the production of blisters through rapid 
elevation of the skin temperature The luminous heat 
rays, on the other hand, without producing bodily fever 
could heat a very essential portion of the aggregate 
blood volume of the body to a temperature possibly 
exceeding the highest bodily temperature ever mea- 
sured Those stressing therapeutically the heat radia- 
tion have described experiments in which animals 
whose body temperature has been elevated to a high 
degree have shown extreme tolerance of infection 
Rabbits subjected to exposures of dry heat sufficient 
to increase activity of the lymphoid organs have been 
shown to develop on immunization antibodies in much 
larger quantity than did untreated animals immunized 
m the same fashion 

Danish workers stress particularly carbon arc radia- 
tion for all types of tuberculosis This arc emits much 
visible red and invisible infra-red energ) Its total 
visible rajs furnish energ)’ equal to about 20 per cent 
of its aggregate radiant energ), and this is increased 
proportionately with its ampere volume 

Hyperemia due to heat radiation lias been credited 
with f at orable clinical results Bier and others 

From the New \ork Hospital and the Department of Medicine of 
uorntU Uoncruty Medical College New \ork- 


employed heat lamps at high temperatures which pro- 
duced hyperemia of long duration and elevated the 
cutaneous temperature to that produced by sunlight, 
rapid clinical recoveries ensued 
Bernhard of St Montz, a pioneer m solar therapy, 
never filters out the infra-red in his treatment of 
wounds He ascribes lus recoveries to the green- 
yellow and shorter infra-red rays This was home out 
by poor results of wound healing obtained with ultra- 
violet rays emitted by the mercury \ apor arc in quartz 
The physiologic effects of radiant heat energy suggest 
that clinical results of therapy with sunlight are at least 
m part dependent on the red and infra-red region 1 
Most recently the response of certain forms of super- 
ficial tuberculosis, especially of the skm, to heat radia- 
tion, speaks very clearly for this 

The exact part played in the clinical usage of light 
by the total visible spectrum is difficult to say, although 
in all probability it is m some way' physiologically 
effective 

The role of ultraviolet energy has been much more 
definitely established through animal and human studies 
m calcium-deficient diseases in which it has specific 
effect Furthermore, in tuberculosis, on the basis of 
the quality of ultraviolet wavelengths and of the results 
obtained at the seashore, at inland sea le\ el and m the 
mountains, Danish workers are convinced that ultra- 
violet energy’ of the region longer than 313 millimicrons 
is the one effective in the treatment 

The additional part played by the action of moving 
air on the skm m the solar treatment of extrapulmonary 
tuberculosis must not be discredited Probably the 
combination of all factors contributes to the end 
result 


MERCURY VAPOR ARC IN QUARTZ COMPARED 
WITH CARBON ARC LIGHT 2 


The radiations of artificial sources represent approxi- 
mations to sunlight and no two sources are alike m 
respect to the distribution of the energy they emit 
Therefore different sources do not produce the same 
physiologic or therapeutic action The energy emitted 
by various artificial sources wanes m intensity and in 
spectral distribution The intensity of the radiation of 
sunlight on the earth’s surface \anes considerably, par- 
ticularly on account of location, season and time of day 
It will \ary as much as 5 per cent in total intensity and 
a variation of 5 to 10 times in noon-hour ultraviolet 
winter to summer 

In the choice of an artificial source of light, one must 
consider the quantity and quality of the energy' emitted 
by the lamp A sufficient quantity of radiation must 
be present which corresponds to the particular parts 
of the spectrum found most efficient in the disease to 
be treated Under different conditions all parts of the 
light spectrum will yield results if particular conditions 
demand the waielengths that a special source of light 
emits strongly 

For therapeutic purposes the sun, the mercury a apor 
arc in quartz and the flaming carbon arc burning cored 
carbons filled w ith mixtures of carbon dust and metals 
!me been the chief ones of practical importance The 
mercury’ vapor lamp has been particularly developed 
for its emission of ultrauolet, although it emits also 
well in the \isible part of the spectrum Its ultra- 
violet component represents between 9 and 28 per cent 
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of the total energy of all wavelengths emitted by the 
lamp A carbon arc consuming 25 amperes or more 
and burning specific carbons, such as “sunshine” car- 
bons, closely approximates highland sunshine Carbon 
arcs of varying amperage and with special cored car- 
bons will emit, almost according to the needs, widely 
varying intensities in many regions of the light 
spectrum 

An important question in the selection of these vari- 
ous sources of light is the minimum ultraviolet radiant 
power that a source must emit in order to insure effec- 
tive therapeutic action The amount of ultraviolet that 
can be applied to the body without producing a bum 
depends on the tolerance of the skin The erythcmal 
reaction is really the only physiologic one that is estab- 
lished with a relatively high degree of accuracy As a 
criterion it is a simple and practical means of preventing 
severe bums and as a reaction it is a good means of 
judging the effectiveness of a lamp 

Exact clinical indications for different sources of 
light have not yet been defined For rickets and tetany, 
both the carbon arc and the mercury arc as well as sun- 
light have proved curative For extrapulmonary tuber- 
culosis, as that of the skin, bones and joints, intestine, 
peritoneum and lymph nodes, both sources of light have 
had strong adherents and both have shown their value 
The enthusiasts for solar treatment will insist that i 
spectrum closely approximating that of sunlight is 
necessary, and therefore they particularly advocate cer- 
tain carbon arcs Others who have gotten favorable 
clinical results with mercury quartz lights argue in their 
behalf 

The conditions, clinical and otherwise, indicating the 
selection of one source of light in preference to others 
depend m part also on the convenience of usage, the 
availability of the source of light, and the cost of run- 
ning In the past, carbon arc lamps of high amperage 
have been more generally applied for exposures of 
groups The mercury quartz lights are now applicable 
for exposures of groups as well as individual patients 
The carbon arcs of lower amperage, as well as mercury 
arcs, can be used for single patients Irradiation with 
artificial light, as ordinarily employed indoors, lacks 
some apparently important accompaniments of outdoor 
solar exposures, such as constantly moving fresh air 
with its deeper effects produced through the skin and 
respiration, and in colder weather the uniform warming 
of the whole cutaneous surface with its production of 
a sense of comfort, well being and relaxation Workers 
aim to produce tins with artificial sources of light and 
some added means of ventilation indoors 

PULMONARY TUBERCULOSIS 

For uncomplicated pulmonary tuberculosis, no clini- 
cal evidence is at hand to prove the indication for light 
therapy The lack of accurately controlled observations 
among certain workers makes it necessary to accept 
their favorable reports most cautiously Until contrary 
evidence is at hand, uncomplicated exudative pulmonary 
tuberculosis is a contraindication to light therapy , with 
proliferative or fibrotic pulmonary tuberculosis, winch 
may be accompanied by elevation of temperature, sun- 
light or artificial lights, if employed at all, should be 
used cautiously Intense sunlight should be avoided, 
and diffuse daylight or early morning and late afternoon 
sunlight should be used Focal or constitutional reac- 
tions should be watched for The indications here 
resemble those of tuberculin therapy 


Joo, A. 11 i 
N °» 

In pulmonary tuberculosis, even when quiesctrt, 
harm has been done by sunlight exposures, especiaGv 
with too intense and prolonged irradiations. Solar 
heat alone, especially in summer, can prove vm 
exhausting An observing patient will note fatigue, 
exhaustion, irritability or even overstimulation after 
these solar baths With this reaction, sunlight should 
be discontinued If symptoms are due to overdosage 
only, exposures may be resumed after an interval, 
shorter or less intense exposures being employed 
Increase of local symptoms, such as cough and expec 
toration, and pleurisy, or of systemic symptoms, such 
as elevated pulse and temperature, serves as a guide. 
In these cases it may be advisable to substitute irradia- 
tions of diffuse daylight of longer duration, or of low 
intensity sunlight in the early morning and late after 
noon hours 

A moot question is the exposure of active febrile 
pulmonary' tuberculosis, with or without extrapulmo- 
nary complications, to light irradiations As regards 
x-ray exposures, workers with extensive expenenct 
caution strongly against irradiating exudative pulmo- 
nary tuberculosis but emphasize as suitable only the 
stationary proliferative and fibrotic forms with little 
or no fev'er Do similar indications hold for light 
radiation ? 

Lo Grasso and others have employed sunlight of 
weak intensity (in the early morning and late after 
noon hours) for uncomplicated febrile pulmonary 
tuberculosis and have claimed favorable results On 
the other hand, the reports of Bronfin from the sunny 
resort of Denver and of Jacquerod in Leysm, Switzer 
land, contradicted this My own experience is strongly 
m agreement with the latter 

In an active febrile pulmonary tuberculosis compli- 
cated by activ'c intestinal tuberculosis, mercury quartz 
irradiations have been regularly used by many lor 
intestinal complication and not infrequently with lauu 
able effect In such cases the activity and nature o 
the pathologic changes of the pulmonary disease a 
been disregarded The favorable empirical results 
obtained and the poor results obtained when other 
ments have been used justify this as an m ica 
therapy . 

For other forms of active extrapulmonary u . 
losis, such as that of bones and joints, or tympi 
complicating active pulmonary' tuberculosis, tig 
sures have been often used to advantage, so ' 
pulmonary disease, if not rapidly progressive, 1 o 
no contraindications However, careful o se ’ 
especially in exudative forms of pulmonary 
will not rarely reveal the development of liarm t0 
monary focal reactions due to excessive expo 
light This should deter one from exposing 
patients indiscriminately' t |, c 

Focal reactions have been shown to ° ccur a 
lungs, even when direct sunlight is reflect ’ . , ers 
dosage on a tuberculous larynx ,° m V nP were 
observed their occurrence when the limbs 
irradiated with the mercury quartz and ^ 
lights In the use of both lamps and sun g < 
often notices on beginning treatment a s ig 1 , naJ; 
of temperature with mildly increased toca p s0[])( 


arc 

one 


lights in the use ot doui lamps “““A A elevation 
often notices on beginning treatment a. s g monar y 
of temperature with mildly increased toca p son)( 
symptoms Tins reaction has been lixene ^ e j, eV ed 
observers to a tuberculin reaction Jesione 
that the pigment could act specifically, jus a 

culm, and that when earned by the bio 1 lung 5 ' 
focal reaction such as he had obsen'ed m , n 

larynx and joints He obtained these on y 
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Which good pigmentation developed, and a latent period 
always existed before signs of tire reaction appeared 
By the screening of lupus areas from the light' and 
exposing the rest of the body, the diseased tissue has 
often healed, indicating apparently the transport by the 
blood of some substance to the focus However, ther- 
apy is preferably carried out by exposing the diseased 
parts in addition, because the local inflammatory reac- 
tions obtained through direct irradiations may be of 
importance 

In tuberculosis of the urinary bladder, under general 
irradiations, small nodules have been reported to 
develop in the bladder, which were considered as focal 
reactions In animal experiments irradiation of the 
postenor part of a frog’s body produced vascular 
changes in the retina. Isolated instances of disappear- 
ance of tubercle m the retina under general irradiation 
have been cited Reyn and Strauss found that thirty 
cases of lupus, which had not been affected by previous 
local treatment, healed when general irradiations were 
added 

After an experience of eight years with irradiation 
from the mercury quartz lights of 655 patients in all 
stages of tuberculosis and with thousands of exposures, 
Godde reported definite focal reactions set up in fifty- 
seven of them, manifested by an increase of constitu- 
tional symptoms and a spread of the pulmonary dis- 
ease He was strongly of the opinion that quartz light 
treatment was not a harmless procedure and might do 
damage unless the irradiations were carefully graded 
and slight reactions were heeded Other workers, 
including Marfan, Grau, Brecke, Bacmeister and 
Harms, have similarly warned against such focal 
reactions 

Harm due to irradiation of patients with pulmonary 
tuberculosis results almost always from an indiscrimi- 
nate use of light, with overdosage It manifested itself 
in my experience with increased local symptoms , 
namely, increased cough and expectoration, localized 
pain, blood-streaked sputum or hemoptysis, and, fol- 
lowing these, fever and tachycardia The exposures 
had then to be shortened, discontinued or given over 
less surface of the body I have seen genito-unnary 
tuberculosis become definitely aggravated because of 
overexposure 

Even though only occasional undue focal reactions 
happen, caution is justified They can easily be avoided 
Their importance has been emphasized to warn against 
careless usage of light with little regard for dosage 

Roentgen therapy of pulmonary tuberculosis is effec- 
tive for the proliferative and fibrous forms when the 
disease is stationary The response is characteristically 
slow Exudative tuberculosis is a contraindication 
Overdosage produces damaging focal reactions, often 
of caseous pneumonia The best results are had with 
doses of about three fourths to four fifths of an 
erythema dose The quality of the rays should vary 
according to the depth, extent and nature of the 
pathologic condition Tumor or tolerance doses should 
not be used for tuberculosis 

PLEURAL TUBERCULOSIS 

Pleural tuberculosis, dry' or serous, especially if it is 
the initial clinical manifestation, is occasionally aided 
by light therapy The acute serous form is not to be 
irradiated A tuberculous pleurisy with no obvious 
pulmonary disease usually responds to ordinary rest 
and hygienic-dietetic treatment, those cases not 
responding after about a month of such treatment may 


call for irradiations Pleurisies occurring in the course 
of obvious pulmonary tuberculosis, as well as pneumo- 
thorax cases, offer the same indications as the lung 
disease Tuberculous empyemas do not respond If 
sinuses are present, they are rarely helped by local and 
general light applications Pleural tuberculosis in the 
Negro, peculiarly enough, has been cited as fa\orably 
responsive to light 

LARYNGEAL TUBERCULOSIS 
Laryngeal tuberculosis is practically always secondary 
to pulmonary tuberculosis, so that the indications for 
the treatment of the larynx depend on the nature of 
the disease m the lungs Here, again, light by itself is 
not curative but exercises its part only as an adjuvant 
to the other mainstays of treatment These, in addition 
to the enforced rest and hygienic regimen, include local 
measures to the larynx applied as they are indicated 
Such local measures m particular include absolute vocal 
rest (silence), local medications and sprays, and local 
application of the galvanic cautery General light 
exposures are made to the body, with at times additional 
laryngeal local exposures The acute forms of laryn- 
geal tuberculosis, particularly those with edema, are not 
indications for light therapy 

Often vocal silence and bodily rest comprise the only 
treatment required for healing this complication of 
pulmonary tuberculosis A large percentage of the 
patients will get well in this way and frequently, there- 
fore, the irradiation employed is unjustifiably credited 
with the result If these measures have not brought 
about improvement in the larynx within a reasonable 
time, light exposures are indicated 

Local exposures of sunlight may be made by means 
of metallic reflectors (chiefly magnahum) With arti- 
ficial sources, local irradiation has been carried out by 
reflected light through special means devised to employ 
the maximum intensity of ultraviolet or by direct irra- 
diation through quartz applicators attached to water- 
cooled mercury arcs or through especially constructed 
direct water-cooled sources of light Exposures are 
made with the aim of producing a mild focal reaction, 
the reaction being allowed to subside before the next 
exposure is made Those patients in whom mild focal 
reactions developed through irradiation showed often 
a greater tendency to heal, but no advantage to be 
gotten from a local treatment to the larynx is cause 
enough to compel a patient to leave his bed when his 
active disease indicates bed rest Furthermore, general 
body irradiation m this complication plays a large part 
Direct local exposures have been made with a special 
carbon arc through a Seifert apparatus, originated at 
Hayck’s clinic in Vienna This is a direct irradiation 
procedure m which the epiglottis is derated and the 
pharynx and larynx are narcotized as for direct laryn- 
goscopy The patient (lying down) then receives 
direct exposure of the larynx, ranging from one to 
fifteen minutes, depending on the stage of treatment 
and the reactions Exposures are made generally 
biweekly and extend o\ cr a period of a year or more 
The results with all these local irradiating methods 
must still be adjudged with caution 

The electrocautcry is one of the best methods of 
treatment in laryngeal tuberculosis and is the form of 
local treatment most used by laryngologists with experi- 
ence m handling this disease Local light therapy has 
pro\cd useful as a postoperative measure in cauteriza- 
tion cases, and as a sedatne measure m cases in which 
cauterization cannot be done 
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involved, and whether the disease is caseous or fibrous 
At times complete radical excisions of the whole tract 
or the major part of the tract are indicated 

BONE AND JOINT TUBERCULOSIS 

In bone and joint tuberculosis, heliotherapy, although 
not the mainstay of treatment, is always employed in 
combination with other forms of therapy Orthopedic 
measures, rest in the open and light form the basis of 
conservative therapy 

Combined conservative treatment includes orthopedic 
measures, such as immobilization of joints, traction, 
and careful use of passive and active motion, use of 
light, air, tuberculin and diet, judicious application of 
surgery, and, rarely, roentgen therapy 

There are at present three definite schools of treat- 
ment, each with adherents The first emphasizes the 
need for surgical intervention, especially fusion, in all 
cases of joint tuberculosis This school maintains that 
cure can occur only through ankylosis and that this 
ankylosis is produced more rapidly and safely by the 
surgeon than by nature 

The second school, as represented by Rollier, is 
rigidly set against surgery except in unusual instances 
This school holds that light therapy with orthopedics 
can do far more than the surgeon’s knife The latter 
destroys while radiation heals 

The third school adopts a more conservative attitude 
Its leaders think that the problem of joint tuberculosis 
is much too complicated and difficult to be settled by 
one mode of attack and that in each instance numerous 
points of view and fine differentiations must be con- 
sidered in reaching the maximum therapeutic effect 
Surgery, solar therapy, artificial light therapy, braces, 
even in some cases the much maligned plaster-of-pans 
cast, all have their place in the treatment of bone and 
joint tuberculosis Only the future can decide which 
of these three schools comes nearest to the truth, 
although advocates of surgical fusion are steadily 
increasing 

Light therapy must be admitted to be a real addition 
to our resources It is not to be expected that it will 
produce new cartilage in place of that which has been 
utterly destroyed, it does not make the process of 
fusion less necessary than it has been hitherto, but 
it can help this develop It is wrong to expect that 
its use will bring about regeneration of bone equal to 
that of a few vertebral bodies when they have been 
destroyed, but when this has occurred and a gibbous 
deformity exists, light therapy has aided orthopedic 
treatment in fusing these diseased surfaces, especially 
when employed together with postural treatment 

Surgical fusions are less commonly performed on 
children under 12 years of age If performed on 
adults or children, the disease must first show some 
evidence of retrogression , thus surgery is to help 
nature Following operation, patients are still treated 
for from one to two years, and during this period 
heliotherapy plays an important part 

Both mercury arc m quartz and carbon arc irradia- 
tions, employed as general and local exposures for pro- 
longed periods of time, have proved aids in the treat- 
ment of bone and joint tuberculosis The technic of 
irradiation is the same as that described with other 
forms of tuberculosis With early exposures, the joints 
or bones often respond with increase of the local swel- 
ling and pain and, if a sinus is present, increased secre- 
tion These in turn subside Small joints yield more 
quickly to treatment than large ones The knee join*' is 


refractory, and particularly obstinate are old fistulas 0 f 
the spinal column, pelvis or hip Treatment demands 
two years or more m many instances 
Roentgen therapy is occasionally added and has at 
times shortened the period of treatment As a rule, 
however, it is not enthusiastically advised except m 
involvement of the smaller and superficial bones, those 
of the tarsus, metatarsus, carpus, metacarpus, fingers 
and toes, sternum and nbs Even with these, results 
are not rapidly obtained In tuberculosis of the spine, 
hip, knee and sacro-iliac joint, x-rays are practical!} 
never used 

OTHER TORMS OF TUBERCULOSIS 

Various other forms of tuberculosis indicate fight 
therapy With the cutaneous tuberculoses, lupus vul- 
garis responds almost specifically Scrofuloderma and 
erythema mduratum react less constantly but very 
favorably at times Papulonecrotic tubercuhds are resis- 
tant Lupus erythematosus is often aggravated by light 
Tuberculous ulcers of the mouth and pharynx, usuall) 
secondary to advanced pulmonary or laryngeal tubercu- 
losis or to hematogenous dissemination, are most rests 
tant Electrocoagulation is a more effectne therapy 
X-rays are of definite value in most cutaneous tuber 
culoses due directly or indirectly to the tubercle bacillus 
and m a few results are spectacular 4 Those which are 
amenable to x-ray s respond well to suberythema or sub- 
mtensivc and fractional dosage Suberythema doses 
of from one half to two thirds of a skin unit, repeated 
in a month or more, give excellent results in scrofulo- 
derma and disseminated miliary lupus This method 
of irradiation, alone or combined with various medical 
and surgical methods, benefits or cures also lupus vul 
garis, sarcoid, erythema mduratum, tuberculosis on 
ficialis and tuberculosis verrucosa cutis The tubercuhds 
and lupus erythematosus temporarily involute under 
x-rays, but recurrences are not prevented 

Aural and ocular tuberculosis are difficult to aura 
with light, although corneal ulcers and phlyctenular 
conjunctivitis have not infrequently healed under loa 
exposures Roentgen therapy has proved effective 
tuberculosis of the cornea and ins, but its dose nm 
be moderate and repeated regularly at intervals o 
about four weeks These measures are indicated vv en 
tuberculin therapy r has failed 

RELATIVE MERITS OF DIFFERENT FORMS 
OF RADIATION 

The following outline is constructed with the rca '''’? 
tion that as yet the relative ments are not accura y 
defined and not accepted by all It is offered mer ) 
a possible working basis 

Sunlight is available in almost every locality at 
season of the year Its intensity is variable, but nio 
air and low intensity sunlight or diffuse day hg 
generally be used In some places, where the cx 
cold of winter prevents outdoor exposures tor a 
months, artificial sources of light should be resor 
1 Uncomplicated Pulmonary Tuberculosis \ 
Sunbght is to be used only after prolonged n 
routine rest, hygienic-dietetic treatment, and f~ 
in cases in which surgical treatment has fade 
satisfactory healing (exudative tuberculosis 
excluded) Carefully graduated general 
sures are to be made to sunlight of low m . )er 
to diffuse daylight, together with air baths in i 
morning or later afternoo n hours The so-ca 

4 MucKee G M Cutaneous Roentgen and Curie TfieraPf 
of Radiology 1933 p 291 
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tuberculosis of children, as well as chronic pleurisies, 
are all forms m which sunlight can be the treatment of 
choice 

( b ) Artificial lights (mercury arc in quartz and car- 
bon arc) deserve a trial only after routine therapy has 
failed, but one should not expect promising results 
except in isolated instances They may occasionally 
help as an adjuvant Progressive cases with fever 
and exudative tuberculosis are excluded Pleurisies 
and the “pretuberculosis" of children can be favorably 
influenced 

(c) X-rays are to be confined to the proliferative 
and fibrotic forms with little or no fever, and then 
used rarely, if at all Progressive pulmonary tubercu- 
losis and all exudabve forms strongly contraindicate 
x-ray exposures 

2 Active Extrapuhnonary Tuberculosis Without 
Active Pulmonary Tuberculosis — Tuberculosis of the 
skin, lymph nodes, bones, joints, gemto-urinary tract, 
peritoneum, intestine By this is meant that the signs 
and symptoms of active or progressive dtsease are due, 
not to the pulmonary tuberculosis, but to the extra- 
pulmonary focus Signs of active disease include both 
local and constitutional signs 

(a) Sunlight is the treatment of choice for bones 
and joints, lymph nodes and genito-unnary tract, espe- 
cially in the highlands Graduated exposures of the 
body are to be made to sunlight, together with the use 
of rest and hygiene and whatever surgical and ortho- 
pedic measures may be necessary Results are excellent 
if sunlight is employed over prolonged periods, even in 
active but not rapidly progressive forms of the disease 
Artificial lights should be used, in addition, on cloudy 
days, especially in cases of cutaneous tuberculosis or 
discharging sinuses 

( b ) Artificial lights (mercury arc in quartz and car- 
bon arc) are to be used usually as substitutes for sun- 
light However, they may be preferable to sunlight 
for certain complications, such as superficial, peritoneal 
and intestinal tuberculosis Superficial forms include 
lupus vulgaris and scrofuloderma, keratitis and phlyc- 
tenular conjunctivitis General exposures are always 
made with additional local exposures over the area of 
disease 

(c) Roentgen therapy may be the treatment of choice 
m the infiltrative stage of lymph node tuberculosis 
Employed locally with other measures, results are often 
hastened m tuberculosis of the small bones, superficial 
joints, and skm The locally applied x-rays and general 
sunlight or lamp irradiations can be combined When 
x-ray exposures are thus added to light therapy, the 
duration of treatment is at times shortened 

3 Active Extrapuhnonary Tuberculosis with Active 
Pulmonary Tuberculosis Accompanied by Fever — Both 
pulmonary and extrapuhnonary tuberculosis show sub- 
jective and objective evidence of active or progressive 
disease 

(a) Sunlight is the treatment of choice in tubercu- 
losis of the bones and joints and m genito-unnary 
tuberculosis, sunlight of low intensity m the eariv morn- 
ing and late afternoon hours being used The solar 
and air exposures should be gi\ en very gradually 

(b) Artificial lights (mercury arc in quartz and car- 
bon arc) The mercury quartz light is often preferred 
"hen pulmonary disease is exudatne and febnlc, 
because of its great deficiency in heat rays Better 
results are then had in tuberculosis of the intestine, 
peritoneum, epididymis and lymph nodes It is advis- 


able to alternate mercury quartz irradiations with 
exposure to the outside air and diffuse daylight 

(c) X-rays should not be applied locally to an exu- 
dative or progressive form of tuberculosis If not 
progressive, the same conditions exist as for 2 c 

With an acute progressive tuberculous laryngitis, 
light irradiations applied locally are inadvisable until 
the acuteness has subsided, but, if other measures have 
failed, light irradiations may be tried as a final treat- 
ment, if only for their possible analgesic effect Com- 
binations of local irradiations of light and general body 
exposures are always employed, if possible, according 
to the indications mentioned 

CONCLUSION 

Benefits are undoubtedly obtained by patients suffer- 
ing from tuberculosis of the bones, articulations, peri- 
toneum, intestine, lymph nodes and larynx when the 
entire body is exposed to carefully graded doses of 
natural sunlight or to radiation emitted by certain 
artificial sources of light rays The beneficial results 
of such irradiation are due not only to ultraviolet rays 
The visible and infra-red rays, as well as the conditions 
of the atmosphere, play a certain part m the therapeutic 
effect 

In tuberculosis of the skin, lupus vulgaris alone can 
be said to respond specifically to light Scrofuloderma 
and erythema mduratum react favorably at times to 
general and local exposure, although not as constantly 
Lupus erythematosus does not respond to and may be 
aggravated by light 

In tuberculosis of the bones and articulations, it is 
generally agreed that suitable, graded exposure to 
natural sunlight is most effective m aiding the healing 
accomplished by orthopedic and other measures Expo- 
sure to artificial sources of radiation is valuable here 
as a second choice 

Pulmonary tuberculosis, per se, is not an indication 
for light therapy, stationary pleural tuberculosis has 
often been helped bv this measure 

Genito-unnary tuberculosis deserves a trial of such 
treatment m combination with other measures Local 
exposure to ultraviolet rays of circumscribed tubercu- 
lous lesions of the urinary bladder has been shown to 
yield favorable results, but the method requires special i 
applicatmg devices and, above all, skilful treatment of 
the bladder lesion 

Ocular tuberculosis and aural tuberculosis respond 
infrequently to light Oral tuberculosis is most resistant 
Fistulas are often resistant to such treatment Post- 
operative sinuses, m contrast, are most responsive 
Intestinal, pentoneal and lymph node tuberculosis 
especially indicate light therapy and often are rapidly 
responsive 

In tuberculosis, overdosage has produced harmful 
focal reactions Here light may set up a focal reaction 
similar to that of tuberculin 

The erythemic reaction is an accurate indicator of 
skm tolerance Hence a preliminary exposure of a 
small area to gage the minimal perceptible erythema 
will a\ oid undue bums 

Surgical \ersus consenative treatment of bone and 
joint tuberculosis With any form of tuberculosis, light 
is to be used mere!) as an adjuvant and should be com- 
bined with all other indicated forms of therapy The 
mainstays of treatment still remain, such as rest, proper 
dietary, and hygienic outdoor life 
With bone and joint tuberculosis, orthopedic mea- 
sures combined with light still play the major role 
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Indications for surgical intervention may depend on 
many factors economic and social conditions, the age 
of the patient, the joint involved, their number and the 
stage and extent of the disease, involvement of other 
organs such as the lungs and kidneys, and complicating 
abscesses or sinuses Joint tuberculosis is still a local 
manifestation of a constitutional disease Surgical mea- 
sures are therefore in turn to be recognized as adjuvant 
procedures to be followed by prolonged conservative 
therapy Intervention by surgical fusion is always to 
be seriously considered in the presence of advanced 
joint destruction Restoration of function may occur 
in the synovial form of joint tuberculosis, even in the 
presence of large effusions, but complete functional 
return of motion in a joint is doubtful when the bony 
parts have been destroyed to a marked degree 

Roentgen therapy of pulmonary tuberculosis has 
many restrictions and important contraindications Its 
healing effect in certain forms of extrapulmonary 
tuberculosis has been definitely established, but the 
limitations must be recognized, dosage carefully regu- 
lated, and treatments given only by experts in the field 
470 Park Avenue 


LEPEL ULTRA-SHORT WAVE MACHINE 
ACCEPTABLE 

Manufacturer Lcpel High Frequency Laboratories, Inc , 
New York 

The manufacturer recommends tins machine for medical and 
surgical diathermy The unit is of the spark gap t>pc The 
wavelength is approximately 9 5 meters, although there is a 
second resonance point which generates a wavelength a few 

meters longer The spark gap 
and transformer arc kept cool 
b> means of an electric fan, 
which operates while the unit is 
turned on 

Temperature measurements 
were taken on a spark gap and 
the transformer to determine 
whether they overheated The 
temperature rises, after the 
machine had been operated on a 
full load for one hour, did not 
exceed the upper limits adopted 
by the Council It is well fitted 
in a substantial cabinet and 
appears to be well made The 
shipping weight is about 150 
pounds 

The tissue heating ability of 
the unit was investigated m a 
clinic acceptable to the Council According to a technic recom- 
mended by the manufacturer, cuff electrodes 2 5 cm wide and 
50 cm long were applied to the human thigh, one near the lup 



Fig 1 — Lepel Ultra Short 
Wave Machine 



and the other just above the knee Felt and toweling about 
2 5 cm thick separated the skin from the cuffs 

Thermocouples were inserted directly into the tissues AH 
thermometric devices were checked against a standard mercury 
thermometer Thermocouples were m place during treatment 
After twenty minutes treatment, the machine being operated at 


the patient’s tolerance, the temperature rise (average ol ugh 
tests) was observed to be more than that for conventional & 
thermy— the criterion for evaluating short wave machines wkt 
the Council has adopted 

Burns may be produced by this machine, but, with ordinary 
care, they may be avoided, their likelihood to occur is modi 
less than with conventional diathermy 

In view of the foregoing report, the Council on Phjsta! 
Therapy voted to include the Lepel Ultra Short Wave Madimt 
in its list of accepted apparatus 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tnt FOLLOWING ADDITIONAL ARTICLES HAVE JEE* ACttHM AS 
CONFORMING TO THE RULES OF THE COUNCIL ON pHAIRACT Alt) 
CnEMISTRV OF THE AMERICAN MEDICAL ASSOCIATION 101 ADRIUI01 
to New and Novofficial Remedies A copy of the roles or wiics 
thf Council bases its action will be sent on application 

Paul Nicholas Leech Swrta7 


DIPHTHERIA ANTITOXIN— For descnpticm see the 
U S Pharmacopeia and Useful Drugs 
Lcderlc Laboratories, Inc, Pearl River, N Y 

Diphtheria / intitoxin Globulin Lcderlc Modified — This prtptnbcc 
differs from diphtheria antitoxin U S P chiefly in the method of rtfae 
ment The process of refinement is based essentially on a coal™*™ 
method of selective digestion of the proteins of the immune potk blow 
with pepsin As a result of this process as much as 90 per cent of tw 
coagulablc protein may be digested a smaller portion 11 precipitated, m 
the remainder, a pseudoglobulin fraction is purified first by onluarj 
filtration and then bv ultrafijtration and dial ytis. Diphtheria antitoxin, 
globulin Lederle-modtbed is marketed in single syringe paclatd repre- 
senting 1 000 ( 5.000 JO 000, 20 000 and 40 000 units of diphtheria anti- 
toxin respectively 


RABIES VACCINE (See New and Nonoflicial Remedies, 
1935, p 380) 

Lederlc Laboratories, Inc., Pearl River, N Y 

Rabies Vaccine Lcderlc (Semple Method ) —(See New and NowSmI 
Remedies, 1935 p 38?) —Also marketed in package, of fourteen 
each containing 2 cc 

TETANUS ANTITOXIN —For description see the U S 
Pharmacopeia and Useful Drugs 

Lederle Laboratories, Inc., Pearl River, N Y 

Tetanus Antitoxin. Globulin Lcderlc Modified — This tT* 

from tetanus antitoxin U S F chiefly in the method of TC h J. * -jec- 
process of refinement is based essentially on a controlled mtf ^ 

ti\e digestion of the proteins of the immune horse blood nrctno 

a result of this process as much as 90 per cent of ^^nnrtaiflder a 
may be digested a smaller portion is precipitated ana jne ^ 

pseudoglobulin fraction is purified first by ordinary hltrati . 
by ultrafiltration and dialysis Tetanus antitoxin gi om tj ^ 
modified is marketed in packages of one vial containing , ^ 000 , 

tetanus antitoxin in single syringe packages represent s 
5 000 10 000 20,000 and 40 000 units of tetanus antitoxin ^ 

and in packages of one cylinder containing 10 000 units o 
toxin for intraspinal administration 

NOVOCAIN (See New and Nonoflicial Remedies, 193s, 
p 63, and The Journal, June 22, 1935, p 2256) 

The following dosage forms hive been accepted 

Novocain 0 06 Go- 1* 

( Fcr Spntcl AncstUsf) 


Ampules Solution Novocain 2 per cent 3 ec 
distilled water to make 3 cc 
Ampules Novocain Solution JO per cent 2 cc 
No\ocain 0 2 Gm m distilled water to make 2 cc. 


WHITE’S COD LIVER OIL c ONCENTK aTE 
(LIQUID) (See The Journal, Sept 21, 1936, p vmi 
The following dosage form has been accepted (jrt . 

IVhilci Cod Liter Oil Concentrate Liquid 5 ln» lto ? 

thirds minim (0 038 Gm.) has a vitamin A Potency ” poicney «* 
R 28(1 units (TI S P X Revised 5934) and _a vitamin u 


2 280 units (U S P X Revised 5 934) -- 
not Jess tiian 320 units (U S P X Revised 1934) 


MERCUROCHROME (See New and Nonoflicial Re" 1 


dies, 1935, p 309) 

The following dosage form has been accepted 


r da 

Surgical Solution of hfereurochrome—UcTOiTodsn^t * j£i v S £•* 
sotved in a vehicle consisting of 55 parts of 95 pe* . -which has 

10 parts of acetone-U S P . and 35 parts of ***** ccn t 
added sodmm carbonate in the proportion of 0 i per 
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METAPHEN (See New and Nonofficial Remedies, 1935, 
P 314) 

The following dosage form has been accepted 
Saf T Top Tincture Mctophcn Tincture of metaphen 1 200 marketed 
jn ampules having a capillary opening containing 2 cc and 15 cc. 
Prepared by Robert A Bernhard Rochester N Y 


Committee on Foods 


ACCEPTED FOODS 

Tub rouomts bxoouctj have seek acceetio *r the Coumittl* 
0V Fo<> d 5 OF THE AmEKICAK MEDICAL ASSOCIATIOK BOLLOKTBC *»r 
HECESSABY COJLMCTIOBS OB THE LABELS AMD ADVMT131XO 
TO COHFOXM TO THE RdLEJJ ASH REGDLATIOBS. THESE 
BHODUCTS ARE ABBXOVED BOR ADVEHTIStTG IB 7IIE BORLI 
CATIOXS OB THE AhERICAB MEDICAL ASSOCIATION AND 
FOR CETERA!. FROBDICATIOB TO THE BOSL1C TirKV V ILL 
BE IBCLBOED IB THE BOOK OR ACCEBTED FOODS TO EE BCBUSRED BE 

the Americas Medical Associatxob 

Ratmobd Hertwio Secretary 



The Committee has authorized publicatiob or the s-ollowibo 
rerortb Ravwobd Hertirio Secretary 


ACCEPTANCE WITHDRAWN 
LISTER’S DIETETIC FLOUR (SELF RISING) 
Manufacturer — Lister Bros, Inc, New York 
Description — Sell-rising mix, containing casern, sodium case- 
mate, ground ivory or palm nut (Phytelephas macrocarpa), 
sodium bicarbonate and calcium acid phosphate 
Manufacture — The casein curd is precipitated from milk with 
hydrochloric acid. The curd is worked and washed with water 
at least five times, dned and ground The sodium casemate is 
prepared by adding four parts of sodium bicarbonate to the 
curd (described above) from 100 pounds of milk The mass is 
dried on hot rolls 

Definite proportions of the formula ingredients are auto- 
matically mixed and packed in cartons 


Analysts (submitted by manufacturer) — per ctm 

Moisture ? 0 

Ash 6 6 

Fat (ether extract) 0 05 

Protein (N X 6 25) 56 9 

Reducing sugars 00 

Sucrose 0 0 

Starch (diastase method) 0 0 

Dextnns (alcohol precipitation method) 0 0 

Crud e fiber I 0 

Carbohydrates other than crude fiber (by difference) 28 5 

Calorics (available) — 2 3 per gram 65 per ounce 


Claims of Manufacturer — Recommended for diets low in 
carbohydrates 

Uselessness as a Special Purpose Food — Listers Dietetic 
Flour, manufactured specially for use m diets restricted m dex- 
trose formers, was accepted m November 1933, before the 
Committee adopted definite requirements for a special purpose 
flour of this character To be eligible for acceptance at this 
time, such type of flour shall contain dextrose formers yielding 
dextrose m an amount not greater than 3 3 Gm per hundred 
cubic centimeters (the dextrose equivalence being computed as 
the carbohydrate, plus 58 per cent of the protein, plus 10 per 
cent of the fat content of the food) Dextrose formers of 
Lister’s Dietetic Flour, on the other hand yield 13 Gm of 
dextrose per hundred cubic centimeters (based on submitted 
information that 100 cc of the product weighs 39 Gm ) 

There is authoritative evidence that commercially prepared 
special diabetic foods such as tins flour are of limited usefulness 
to the diabetic patient and that the availability of insulin makes 
them no longer necessary Artificial substitutes for ordinary 
foods are not to be favored, it is much better for the diabetic 
patient to learn how to plan his diet with foods m common use 
and readily available The diet should be exactly prescribed in 
carbohydrate, protein and fat, and total calories 

The designation of a food as a dtabetic food merely because 
it is low in carbohydrates is now unwarranted and misleading 
and gives the erroneous impression either that the food taken 
m unrestricted quantities in diabetes is harmless or that it lias 
remedial action Except for the necessity of restricting foods 
to at old overstepping the food tolerance there are no special 
diabetic nutritional requirements The exploitation of starch- 
free or low carbohydrate foods containing an excess of prolcm 
for use by diabetic patients is unwarranted Protein may be 
tolerated almost as poorly, if not quite as poorly as starch m 
diabetes 

Because Listers Dietetic Flour is adjudged without useful- 
ness or special adaptability for inclusion in diets restricted in 
dextrose formers, it no longer will be listed among the accepted 
foods of the Committee on Foods 


ROGER'S PURINA BRAND WHEAT BREAD 
Manufacturer — John B Ruger Sons Company, La Fayette, 
Ind 

Description — A whole wheat and white flour bread made by 
the sponge dough method (method described m The Journal, 
March 5 1932, p 817) , prepared from whole wheat flour, water 
white flour, sweetened condensed skim milk, leaf lard, yeast, 
salt sugar partially defatted soy bean flour (omitted in sum- 
mer) and a yeast food containing calcium sulphate, ammonium 
chloride sodium chloride and potassium bromate 


HIDEX 

Manufacturer — Scientific Sugars Company, Indianapolis, sub- 
sidiary of Union Starch S. Refining Company 

Description — Essentially a powdered mixture of dextnns 
(64 per cent) and maltose (32 per cent), obtained from dias- 
tatic conversion of corn starch 

Manufacture — A mixture of formula proportions of ground 
corn (hulls and germ removed), water and diastatic barley 
malt is held at the proper temperature until the starch is con- 
verted into dextnns and maltose m the ratio of approximately 
64 to 32 respectively The resulting mash is filtered, the 
filtrate is heated to 85 C, admixed with charcoal, filtered, 
concentrated m vacuum, heated to 95 C , drum-dried in vacuum, 


ground and packaged 

Anahsts - percent 

Moisture 3 0 

Total solids 9; 0 

Ash 0 S 

Fat (elber cxiraH) p 0 

Protein (tv X 0 25) 0 5 

Reducing- sugars as maltose 32 0 

Crude fibcT 0 0 

Dextnns (by difference) 64 0 


Calorics — 3 9 per gram 111 per ounce 

Claims of Manufacturer — A high dcxtnn carbohydrate food 
for supplementing milk m infant feeding Of especial advan- 
tage m diarrhea and postoperative feeding in that the dextnns 
do not readily ferment Relatively slowly digested, the dex- 
trose produced is only gradually made available for absorption 


JENNY LEE BRAND LONG MACARONI 
JENNY LEE BRAND LONG SPAGHETTI 
JENNY LEE BRAND ELBOW MACARONI 
JENNY LEE BRAND ELBOW SPAGHETTI 
JENNY LEE BRAND MACARONI SHELLS 
Manufacturer — Minnesota Macaroni Company, St Paul 
Description — Macaroni of various sliapcs prepared from 
durum semolina 

Manufacture — Same as for Minnesota .Brand macaroni prod- 
ucts (The Journal, Aug 3, 1935, p 369) 


GRISDALE BRAND TOMATO JUICE 
Distributor — Gristede Bros., Inc., New York 
Manufacturer — P J Ritter Company, Philadelphia 
Description — Canned tomato juice, retaining m high degree 
the natural minerals and vitamins Seasoned with salt The 
same as Ritter Tomato Juice (The Journal, Oct 6 1934 
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CLINICAL ASPECTS OF AVITAMINOSIS A 

The relatively recent and eagerly awaited develop- 
ment of knowledge of the chemistry of vitamins has 
been preceded and paralleled by the compilation of 
information concerning the physiologic importance of 
the substances so designated It is now evident that 
a number of descriptions of disease appearing in the 
early medical literature arc largely manifestations of 
avitaminosis Fundamental discoveries in the organic 
chemical, the physiologic chemical and the physiology 
laboratories have explained in many instances the 
rationale of certain historic dietary therapeutic mea- 
sures Although the major portion of the biologic 
results have been obtained with experimental animals, 
this information has gradually led to a recognition of 
conditions in the clinic which simulate those produced 
in the laboratory 

The fat-soluble factor, vitamin A, has not yet been 
isolated in pure form but has interested clinicians since 
early times through the manifestations of its deficiency 
Accumulating medical literature testifies to the mani- 
fold functions in which this vitamin is involved 
Avitaminosis A has been described as the cause of 
xerophthalmia, as an alleged etiologic factor in the 
formation of urinary calculi, as being of significance 
m creating a resistance to infections in the respiratory 
organs, as related to keratomalacia and other pathologic 
lesions of the cutaneous system, and as a necessary' 
dietary constituent for prevention of lesions of the 
nervous system The skin changes of chronic avita- 
minosis A are particularly striking, many varieties of 
dermatitis may be seen before xerophthalmia makes its 
appearance Mackay 1 recently made a critical review 
of the clinical literature and concluded that the earliest 
effects of vitamin A deficiency could probably be 
detected m the skin This author undertook a large 
scale test on infants to determine the effects of proplry- 
lactic treatment with vitamin A The results 2 taken 


1 Mackay Helen M M Vitamin A Deficiency in Children Arch 

Dis Childhood 9 65 (April) 1934 

2 Mackay Helen M M Vitamin A Deficiency m Children, Arch 

Vis Childhood 9:133 (June) 1934 
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as a whole indicate a perceptible increase m the resis 
tance to minor infections of the skm m those infants 
given the extra vitamin A Mackay concludes that, 
although only a fraction of the minor skm infections 
seen in the infants studied by her could be attributed 
solely to a lack of vitamin A, there is in avitaminosis A 
a generally lowered resistance m these cases She 
believes that infants fed on dried milk should ha\e 
their dietary' supplemented with vitamin A as a routine 
measure 

The relationship of keratomalacia to vitamin A 
deficiency was demonstrated conclusively by Bloch,’ 
who was one of the first to stress the fact that the 
disease is characterized by' general manifestations of 
which the ocular symptoms are only a part Despite 
the fact that a considerable amount of literature has 


appeared on this aspect of avitaminosis A, the reports 
have dealt primarily' with experimental problems and 
with reports of ophthalmologists Clinical and patho- 
logic studies have been few and there has been little 
effort to correlate the general symptomatology' and the 
pathology A good beginning toward satisfying the 
need for this type of data has been made in the excel 
lent clinical and anatomic study of avitaminosis A 
among the Chinese 4 reported from Peiping Union 
Medical College The investigators have studied the 
records of 203 patients suffering from various mam 
festations of avitaminosis A and the material obtained 
from seventeen necropsies and twenty-two biopsies 
The results arc discussed from the points of viev, of 
etiology', pathology', symptomatology , physical examina 
tion and diagnosis, and an attempt is made to correlate 
the clinical and pathologic pictures Sweet and Kang 
find that diet is, of course, the factor of prime mipor 
tance in the causation of the deficiency disease of kera 
tomalacia Other factors are related to incompete 
utilization of the ingested vitamin sources The pat o- 
logic studies are of particular interest because there 
have been few thorough investigations of the pathology 
of avitaminosis A in man In the necropsies perform 
by Sweet and IC’ang, lesions of the eye were most fre- 
quent, changes in the respiratory tract ranked next 
frequency The pathologic appearances are desc 
m good detail, as are the symptomatology an 
observations in the physical examinations The aut \o 
also present the diagnosis and treatment of t re 
under their observation and finally offer cogent co^ 
ment designed to correlate the results Case ns ^ 
of the seventeen patients who provided the nia ^ 
for the necropsies add to the value of their con ^ 
tion This most complete investigation offers a n 
for further reports, wherever possible, of _____ 
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and should serve as a stimulus for obtaining additional 
information m the clinic of some of the more practical 
aspects of the disease condition resulting from lack of 
vitamin A 


VITAMIN C AND INFECTION 

Few more cogent examples of the justification for 
the painstaking and deliberate methods of scientific 
research have developed than is shown in the story of 
cevitamic acid (vitamin C) Once the evidence had 
been obtained that a deficiency in this food factor 
could be produced at will m experimental animals, 
great effort was made to find sources of it in nature 
Concentrates were made from the richest of these and, 
when they had been sufficiently purified, the chemical 
constitution was at length established The goal of 
this study was reached m 1933, when the synthesis 
of cevitamic acid was achieved Thus, m the interval 
of a quarter of a century from the recognition of 
experimental scurvy, the factor the absence of which 
is responsible for the development of this disease was 
artificially prepared in the laboratory Perhaps the 
story is the more thrilling because of the long history 
of the tacit recognition of human scurvy as a deficiency 
disorder However, current events are demonstrating 
the value of a chemically pure food essential m medi- 
cine and the possibility of using such a substance in 
explaining certain biochemical phenomena 

Cevitamic acid is readily obtainable as pure white 
crystals, soluble in water and with a somewhat acid 
taste Its value as a preventive and cure of human 
and experimental scurvy has been demonstrated repeat- 
edly Studies on scorbutic guinea-pigs have shown 
that the typical defects m bones and teedi caused by 
the disease are repaired by cevitamic acid just as they 
are when orange juice is administered 1 One of the 
earliest signs of experimental scurvy is an increased 
clotting time of the blood, decrease in platelets and 
erythrocytes and a subnormal concentration of pig- 
ment 2 It has been reported that after the administra- 
tion of 150 tng of cevitamic acid in acute essential 
thrombopema the bleeding ceased and there was an 
increase in thrombocytes a Cevitamic acid can be deter- 
mined chemically, the tune required for an assay for 
vitamin C has thereby been greatly shortened As this 
substance can be detected and measured in tissues, its 
distribution and function can be followed with reason- 
able accuracy 

Jungblut and Zwemer * have recently reported that 
diphtheria toxin is inactivated by vitamin C in vitro 
Furthermore, cevitamic acid seems to be able to protect 
guinea-pigs against the fatal outcome of diphtheria 
intoxication Animals given liberal amounts of cevi- 

1 Jlenlcm Valr Wolbacb S B and Menkin M F Am J 
Path 10 1 569 (Sept), 1934 

2 Fresndl AX J Nutrition 8:69 (July) 1934 

3 Bosei, A and Schroder II Muncbeo med VVdinscbr 81: 
1335 (Aur 31) 1934 

4 Jungblut c W and Zwemer R L Rroc Soc Eaper Biol S. 

Med 32: 1220 (\l aJ ) ms 


tamic acid were much less sensitive to small doses of 
the toxin as measured by tire mtracutaneous test 
Similar studies of King and Menten 5 have demon- 
strated the marked influence of vitamin C m promoting 
the resistance of guinea-pigs to diphtheria toxin In 
their investigation, in which growth was one of the 
criteria used, it was shown that animals receiving a 
restricted amount of cevitamic acid, yet enough to pre- 
vent any outward signs of scurvy, nevertheless were 
unable to resist the effects of the toxin as were those 
fortified with a greater dose of vitamin C These con- 
clusions seem to indicate that cevitamic acid bears a 
relation to immunologic reactions This may be asso- 
ciated with its chemical reaction with the toxin or with 
an effect on the resistance of the host organism, per- 
haps motivated through the chemical state of the tissues 
The apparent association of cevitamic acid with 
resistance to infection is m a way paradoxical The 
conception of a foreign agent (bacteria) as tile cause 
of disease was so firmly established through the work 
of Pasteur, Koch and others that the idea of a defi- 
ciency of a dietary essential as an etiologic factor did 
not receive serious attention until the beginning of the 
present century The recent studies emphasize that 
these two factors may be closely allied in the struggle 
for maintenance of physiologic well being 


Current Comment 


DEATH OF OVUM AND PREGNANCY TEST 
The value of the biologic tests for pregnancy in 
determining intra-utenne viability is not yet estab- 
lished In an attempt to solve this question Bishop 1 
has summarized the results given by the test in a scries 
of cases in which the date of fetal death could be 
determined clinically with some degree of certainty 
The Friedman test was employed in the eleven cases 
of the series In two instances the test was still posi- 
tive six weeks after the death of the fetus With these 
exceptions the test tends to become negative between 
ten and twenty-four days after mtra-uterinc death Ins 
taken place The Aschheim-Zondek test, according to 
other reports, tends to remain positiv e even longer The 
reason for this apparently lies m the greater sensitivity 
of infantile mice to pregnancy urine than that of adult 
rabbits Evidence exists that the Aschhemi-Zondck 
and Fnedman tests depend primarily on the presence 
or absence of functional chorionic tissue rather than 
on the life or death of the ovum Since, however, the 
main function of the placenta is to provide a means 
of nourishing the living embryo, it might be expected 
to become inactive on the death of that embryo Prac- 
tical lj, however, it is clear that there is no direct 
relation between the death of the ovum and the dis- 
appearance of gonadotropic substance from the urine 

1935 K, " P C G an<i Mcntcn V L. J Nutrition 10 129 (Aug) 
of LoZZ Lnll I Tf ‘ in ^ Dcalh 
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Furthermore, the time after death of the ovum at 
which the placenta ceases to elaborate the gonadotropic 
hormone seems to vary considerably in individual cases 
and to be determined by no mechanism so far under- 
stood The cases here investigated throw no fresh 
light on these factors 


visitors to Chicago in the future will avail themseli 
of the opportunity to observe the improved hts 
quarters office in action 


BOONDOGGLING WITH A HEALTH 
SURVEY IN NEW YORK 


IMPROVED BUILDING- FOR AMERICAN 
MEDICAL ASSOCIATION 

As was noted in the minutes of the Board of 
Trustees, published recently in The Journal, visitors 
to Chicago will see next year a striking improvement 
in the headquarters office of the American Medical 
Association The changes contemplated include the 
addition ot two stories and a roof assembly hall as 
additional structure, a re- 
finishing of the exterior of 
the building in limestone, 
and many other improve- 
ments in the arrangement 
and equipment of the vari- 
ous bureaus and headquar- 
ters offices The changes 
are made necessary by the 
vast increase in the amount 
of work earned on by the 
headquarters office in re- 
cent years and with a view 
to still further demands in 
the future The Associa- 
tion is now publishing 
many special penodicals in 
addition to The Journal, 

Hygcia and the Quarterly 
Cumulative Index Mcdi- 
cus, applications from ad- 
ditional specialties aw ait 
opportunity to take over 
periodicals in these fields 
The increasing demands 
on the councils that inves- 
tigate and classify drugs, 
foods, educational activi- 
ties, laboratories and other 
medical materials and functions are finding greater 
demands made on them every year The Bureau of 
Legal Medicine and Medical Legislation finds its work 
greatly increased, and the growth of the Association 
indicates considerable expansion necessary in the 
Secretary’s office Moreover, the Bureau of Health 
and Public Instruction and the Bureau of Medical 
Economics have multiplied their work from three to 
five tunes in the last two years These facts prompted 
the Board of Trustees to undertake the improvements 
that have been mentioned Again and again the ques- 
tion was raised as to whether or not the Association 
ought to buy additional land and arrange for building a 
new structure at some other site or on the same site 
In view of the exigencies of the present economic 
situation and the nature of the organization of the 
Association, the Board of Trustees considered it far 
more advisable to make a contract for immediate 
improvements in the present building It is hoped that 


Among the peculiar projects proposed by the WI 
in New York State is one that has aroused the wn 
and ridicule of a good many people It was propos 
to survey the deaf children in the county of Mom 
at an estimated cost of $10,440, Monroe County top 
$1,390 In opposition to the survey, the Subcomimtl 
on Deafness and Hard of Hearing of the Public Hea 
Committee of the Medical Society of the County 
Monroe offers the statement that it is impossible 

detect deaf children I 
fore the age of 3 jea 
The public and spec 
schools take these childi 
over at 5 years of aj 
Therefore, the w hole pn 
ect is limited to childi 
between the ages of 3 a 
5 years There is go 
evidence that the coin 
of Monroe contains si' 
of these children E 
dence from the head 
the bureau for ban 
capped children in I 
New York State Edui 

tion Department at Alba 
accounts for only fourte 
such children, exduave 
those already cared 1 
Hence it is proposed 
spend $10,440 to sun 
fourteen children 1 Fi 
thermore, the survey pi 
poses subsequent traim 
of the deaf child hut t 
project makes no pro 
si on for such tramn 
If ever a project " 
developed to which the word boondoggling could 
quite certainly’ applied, this project qualifies 


PLACARDING INFECTIOUS DISEASES 
The commissioner of health of the village of ^ J 1 
Fish Bay, Wis , Edwin B Gute, has designed an in ( 
esting new type of placard for the infectious aiscast 
For such infectious conditions as mumps, Gerni 
measles, chickenpox, whooping cough and nicest 
placards have been developed which include not o 
a sign to be placed on the front and back doors o 
house but also a card to be hung in the home contain^ 
information and advice to the members of the am 
on each of the conditions concerned The 
describe not only the early signs and symptoms, 
incubation period and the period of comniunica 
but also the regulations rega rding attendance a _ 

1 Boondoggling editonal New York State J Med- 35 1 110 
1935 
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and the conduct of the family during the period of 
illness In addition, the card includes care of the sick- 
room, disinfection, and general information to the 
parents concerning the disease The placard, which 
was recently exhibited at the meeting of the American 
Public Health Association, has attracted wide general 
attention and is likely to be adopted in other parts of 
the country 


„ Association News 


RADIO BROADCASTS 

The American Medical Association broadcasts over the Blue 
network and certain additional stations of the National Broad- 
casting Company at 5 p it eastern standard time (4 o’clock 
central standard time, 3 o’clock mountain time, 2 o’clock Pacific 
time) each Tuesday, presenting a dramatized program with 
incidental music under the general theme of “Medical Emer- 
gencies and How They Are Met" The title of the program 
is “Your Health" The program is recognizable by a musical 
salutation through which the voice of the announcer offers a 
toast “Ladies and gentlemen, your health!” The theme of 
the program is repeated each week in the opening announce- 
ment, which informs the listener that the same medical knowl- 
edge and the same doctors that are mobilized for the meeting 
of grave medical emergencies arc available m every community, 
day and night, for the promotion of the health of the people 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 
The next three programs are as follows 

November 19 Infection Morns Fubbein if D 

November 26 Common Household Emergencies W \V Bauer M D 

December 3 Tuberculosis, iforns Fishbcin W D 

This program is broadcast also on the short waves through 
KDKA, Pittsburgh, over station W8XK, 11,870 and 12,210 
kilocycles 


Medical News 


(Physicians will confer a favor by sending for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OS LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

Another Full Time Health Unit — The establishment of 
the Henry County Health Department on a full time basis 
brings the total number of these full time units in the state to 
fifty-six. The new unit will begin functioning January 1 An 
effort is being made to place all county health departments on 
a full time basis 

Regional Headquarters for National Health Survey — 
Wilhs C Beasley, AM, formerly instructor in psycholog), 
Johns Hopkins University, Baltimore, is in Alabama estab- 
lishing headquarters for four states now being studied in the 
national survey of health conducted by the U S Public 
Health Service Montgomery has been designated regional 
headquarters for Alabama, Georgia, Louisiana and Texas In 
Alabama the study will be carried on at Montgomery Birming- 
ham, Anniston, Eufaula and Greenville 

CALIFORNIA 

Examiners Reelect Officers — At a meeting of the state 
board of medical examiners in Sacramento October 21, 
Dr William R. Molony Sr Los Angeles, was reelected presi- 
dent Dr Clark L Abbott Oakland wee president and 
Dr Charles B Pmkham, San Francisco, secretary 

Semiannual Medical Meeting — The Southern California 
Medical Association will hold its ninety -third semiannual meet- 
ing at the Los Angeles County Medical Building November 
29-30 Guest speakers will be Drs Edwin E Osgood, assistant 
professor of biochemistry and medicine University of Oregon 
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Medical School and George Gill Richards, Salt Lake City. 
Utah Other speakers will include 
Dr Harold L Thompson Los Angeles Perforated Peptic Ulcer 
Dr Joseph Salem Robin Los Angeles Bilateral Spermatocele with 
Report. 

Dr Wilbur P Bailey hr,, Angeles, Usual nod Unusual Manifesto 
tions of Hodelnn a Disease 

Dr John Luther Maroon Santa Ana Subacute Bacterial Endocarditis, 
Dr Edward C PaUelte, Los Angeles Portal Thrombosis. 

Dr Milo K Tedstrom Santa Ana Spontaneous Hypoglycemia with 
Especial Reference to Cardiac Symptoms 

Society News — Dr Neil Hamilton Fairley, secretary, 
Royal Society of Tropical Medicine and Hygiene, London 
addressed the San Francisco County Medical Society, Novem- 
ber 13 on ‘Present-Day Ideas of Blackvvater Fever in Relation 
to Malaria ” A discussion of the Ceylon malaria epidemic was 
included Speakers before the society, November 12, included 
Drs Fred H Kruse on “Medical Aspects of Esophageal Dis- 
orders”, Thomas F Mullen, “Surgical Treatment of Benign 
Stricture of the Esophagus,” and Montague S Woolf, "Benign 
Fibrous Stricture of the Rectum (Lymphogranuloma Ingui- 
nale) ’ Dr Ben L Bryant, Cincinnati, among others, lull 
address the section on eye, ear, nose and throat, November 26, 
on Hypothyroidism in the Practice of Otorhinolaryngology ” 
University News — The Northern California Alumni Asso- 
ciation of the College of Medical Evangelists was addressed at 
its semiannual meeting m San Francisco, October 27 by Drs 
George V Kulchar on “Clinical Management of Syphilis” 
George D Barnett, “Cardiac Problems as seen by the General 
Practitioner”, Leroy C Abbott “Skeletal Traction in Frac- 
tures of the Long Bones, and Especially of the Shaft of the 
Femur ’ and Edmund W Butler, "Diagnosis of the Acutely 
Shocked Patient” The annual Alumni Day of the Univer- 

sity of California School of Medicine, San Francisco, will be 
observed, November 22 The day will be devoted to the read- 
ing of papers, clinics and conferences Dr John C Ruddock, 
Los Angeles, class of 1916, will deliver the annual Alpha 
Omega Alpha lecture in the late afternoon 


DISTRICT OF COLUMBIA 

University News — Major Gen Charles R. Reynolds, sur- 
geon general, U S Army, gave the first lecture in the Smith- 
Reed-Russell senes at George Washington University School 
of Medicine, October 24 the title of his address was ‘ The 
Medical Corps of the United States Army ” 

Tuberculosis Campaign with WPA Funds — With 
599,000 available from the Works Progress Administration, a 
campaign to eradicate tuberculosis in the Distnct of Columbia 
will begin, November 25 X-ray machines will be placed at 
strategic positions in the city to take roentgenograms by means 
of the paper method Physicians may refer patients either for 
an initial film or for a check on a patient under treatment 
All the work will be done without cost to the patient A 
special effort will be made to investigate persons in homes 
where recognized cases exist Tile Medical Society of the 
District of Columbia is cooperating m the drive 

Society News— Dr Claude S Beck, associate professor of 
medicine. Western Reserve University School of Medicine, 
Cleveland, will address a joint meeting of the Medical Society 
of the District of Columbia and the Washington Heart Asso- 
ciation, November 20, on ‘The Heart as a Surgical Organ ” 

Dr Grace G Purse, Washington, discussed pernicious anemia 
before the Women s Medical Society of the District of Colum- 
bia November S Dr Walter Timmc, New York discussed 

"Status Hy poplasticus, with Its Involvement of the Internal 
Glandular Mechanisms” before the naval medical officers of 
flic District of Columbia at their first regular monthly meeting 
October 7 Dr Oswald S Lowslcy, New York, discussed 
‘New and Improved Developments in Urologic Surgery” at 
the meeting, November 4 


ILLINOIS 


Personal —Dr Maskcl Lee Atlanta, observed his eightieth 

birthday with a dinner, October 17 Dr Walter H Baer 

has been appointed managing officer of the Peoria State 
Hospital 


Meeting ot Bacteriologists —The first annual meeting of 
tlie Society of Illinois Bacteriologists was held at the Chicaen 
Womans Club, Clncago, November 1 Fred W Tanner PhD 
Urbana president of the society, opened the meeting Dr Alex- 
ander A Day, chairman, department of bacteriology North- 
nestem University Medical School Chicago, spoke on “Trends 
of Medical Bacteriology”, A L Whiting Urbana, ‘High 
Points of Agricultural Bacteriology ’ and Wmford Lee Lewis 
Ph p„ director, <cientific research Institute of American Meat 
Packers Oncago, What Bacteriology Means to Industry ” 
The <ocict> was organized Maj 8. * 
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Chicago 

Physicians Invited to History Lectures — Physicians are 
cordially invited to attend a course of lectures on the history 
of medicine at the University of Illinois College of Medicine. 
t>r Morns Fishbem, editor of The Journal is lecturing every 
Monday through the semester from S to 6 o’clock 

Hospital News — Construction has begun on a nciv $75,000 
two story addition to Michael Reese Hospital The first floor 
and basement of the new building will be occupied by a medical 
library, given by Louis Florsheim in memory of his wife, 
Lillian The Samuel Deutsch Human Convalescent Serum 
Center will be on the second floor The center prepares human 
serum mainly for infantile paralysis, scarlet fever and measles 

University News— Dr Charles W Hughes, assistant in 
anatomy at Loyola University School of Medicine, has been 
appointed associate professor of anatomy, succeeding Dr Simon 
B Chandler Forty-nine students in the school of medicine 
were awarded certificates of membership in honorary seminars, 
October 14 Membership m the seminars is restricted to stu- 
dents of high scholastic standing who are in a position to handle 
difficult diagnosis, technic and treatment of cases presented for 
discussion at seminar meetings Of ten clinics now operating 
in the Loyola University Dispensary, the allergy clinic is the 
most frequented, it is reported 

INDIANA 

Society News — Dr Homer H Wheeler will discuss dis- 
eases of the anorectal region before the Indianapolis Medical 
Society, November 19, Dr Julius H P Gauss, jaundice, its 
significance and implication, and Dr Walter Stocfficr, intus- 
susception The society held a joint meeting with the Seventh 
District Medical Socictj, November 12, at which Dr Paul 
D White, Boston, discussed various phases of heart disease 
Dr George J Garccau talked on backache before the Indian- 
apolis Medical Society, November 5 

Personal — Dr Dunn Hamilton Row, Indianapolis, sailed, 
November 1, for Shikarpur, Baluchistan, India, where, with 

four other eye specialists, he will conduct an eye clinic. 

Dr James E McMcel, South Bend, has been made medical 
supervisor and director of Notre Dame University, succeeding 
the late Dr Francis J Powers — — Dr Charles E Holland 
has been appointed health officer of Bloomington, succeeding 
Dr Russell A De Motte Dr Holgcr M Andersen, for- 
merly on the staff of the Epworth Hospital, South Bend, has 
been appointed to the medical staff of Culver Military Acad- 
emy, Culver 

IOWA 

Personal — Dr Fred H Howard, Strawberry Point, was 
guest of honor at a banquet, October 14, in celebration of his 

completion of fifty years’ practice in the community 

Dr Charles F Schilling, Tafioma Park, Md., has been appointed 
medical director of Iowa Sanatorium and Hospital, Nevada, 
succeeding the late Dr John F Morse. 

Society News —A symposium on unusual goiter problems 
was presented before the Des Moines Academy of Medicine 
and Polk County Medical Society, November 12, by Drs Ben 
F Kilgore, John B Synhorst and Harry A Collins A sym- 
posium on appendicitis was presented at the meeting, October 
29, by Drs Bernard C Barnes, Earl D McClean, Harold N 
Anderson and William E Sanders 

KENTUCKY 

Society News — At a meeting of the Northeastern Ken- 
tucky Medical Association in Paintsville, October 17, speakers 
were Drs Ray M Bobbitt, Huntington, W Va , on “Manage- 
ment of Infections of the Urinary Tract’, Samuel C Smith 
Ashland, “Why We Should Belong to and Attend Medical 
Organizations" , Samuel Overstreet, Louisville, “Significance 
and Treatment of Upper Abdominal Pam”, Albert L Bass 
Louisville, “Ciliary Action of Respiratory Epithelium,” and 
Philip F Barbour, Louisville, “Anorexia of Children, Cause 
and Treatment” A symposium on poliomyelitis was pre- 

sented at a meeting of the Jefferson County Medical Society, 
Louisville, November 4, by Drs Hugh R. Leavell, Aura J 
Miller, William W Nicholson and Richard T Hudson In 
a symposium on anemia, November 18, speakers will be Drs 
William H Allen, Arthur T Hurst and Edward C Humphrey 

Dr Aura Jones Miller addressed the Louisville Medico- 

Chirurgical Society, November 8, on “Present-Day Problems 
in Typhoid Fever ’ Dr Owsley Grant addressed the Louis- 

ville Surgical Society, November 1, on “Infectious Surgical 

Conditions of the Kidney ” Dr Frank A Simon presented 

a paper on “Hypersensitiveness to Pituitary Extracts” and 
Dr Arthur T Hurst on ‘Treatment of Anemia” at a meeting 
of the Transylvania Medical Society, Louisville, November 7 


Jovi A.M.A. 
Nor 16 , uj, 


MAINE 

Society News —The Washington County Medical W 
was addressed in Calais recently by Drs Reginald L c2 
Eastport, on health problems in Washington County, and NeT 
man E Cobb, Calais, “Cramorachischisis Type’ of Fetal 
Monstrosities” 

MARYLAND 


Society News —At a meeting of the Society of Hymene 
of Johns Hopkins University, October 23, in Baltimore, steal 
ers were Janet H Clark, Ph D , on “Effect of Ultraviolet 
Radiation on Lens Protein and the Relation of Radiation to 
Industrial and Senile Cataract,” and Raymond Pearl, LU), 
‘Incidence of Tuberculosis Among the Offspring ol Tubercfr 
lous Parents ” 


Attendance of Midwives at Births Decline —Of 27,317 
births recorded in Maryland in 1934, 90 per cent were atteakd 
by physicians and 10 per cent by midvvives According to the 
state department of health, the records of the bureau ot vital 
statistics show a decline in the attendance of midwives at births 
since 1916, when the state was admitted to the birth registra 
tion area In Baltimore the attendance of physicians at white 
births increased from 67 3 per cent of the total in 1916 to 951 
per cent m 1934 the attendance of physicians at Negro births 
increased from 762 per cent of the total in 1916 to 929 per 
cent m 1934 There were 2,617 physicians practicing ra the 
state in 1934, 872 m the counties and 1,745 in Baltimore. 
There were 313 midwives, 244 in the counties and sixty-nme 
in Baltimore. 

MASSACHUSETTS 


Clinical Lectures — Dr Siegfried Thannhauser, fortnerlj 
director of the medical clinic and professor of internal oerS 
cine at the University of Trciburg in Bremen and now associate 
professor of medicine at Tufts College Medical School, Boston, 
opened a scries of clinical lectures at the Boston Dispensary, 
November 2, with a talk on diabetes November 9 he also 
spoke on diabetes He is giving a lecture on liver disease, 
November 16, and on November 23 will discuss peptic uker 

Dr Houssay Gives Dunham Lectures —Dr Bernardo A. 
Houssay professor of physiology and director of the Institute 
of Physiology, University of Buenos Aires, will deliver three 
lectures under the Edward K. Dunham Lectureship for the 
Promotion of the Medical Sciences, on “Recent Studies on the 
T unctions of the Hy pophy sis ’ The lectures will be ^ given i a 
the Harvard Medical School, November 22, on What 
Have Learned from the Toad Concerning Hypophyseal 1 „ 

tions”, November 25, “Metabolic Functions of the HyptjPwW 
and November 27, “The Hypophysis and Diabetes 
turcslup was founded in 1923 in honor of Dr Dunham, 
graduated from Harvard in 1886, it is given annually 

MICHIGAN 

Commission on Medical Economics —The Medical Eco- 
nomics Commission of the Wayne County Medica 
was recently formed to initiate and coordinate 
investigations in the field of medical economics an 
mend policies of medical, hospital and public health P 
and medicocivic relations to the council of the soci L . 
former committees on public health, medicocivic 
industrial relations and unauthorized practice ol mem 
been merged into the medical economics commission 
of its six sections The section on lay cooperation , L 
any encroachment of lay workers in the professions ^ 

work of school nurses and laboratory- technicians, P ^ 
sickness insurance will be investigated 3"^ a pr oB ra , ^, c 
information to secure lay cooperation will be deve peu- 
section on public health relations will study and d P , (he 
e ration with health departments and with the ot 
Emergency Relief and Works Progress Administra ^ 
vidmg medical service to relief clients It will ? -..mcidum- 
medical school in any necessary modification ol its ^os- 

The section on coordination of medical services wu me( jical 
pita! and dispensary economics and reported am ’ M 
representation on hospital boards, hospital stall depart 
relations between hospitals and physicians, social 5 c l imcs 
ments including intake policy, pay clinics and dl3 § rl ot her drug 
and nurse anesthetists Counter prescribing 151 . ra(10n of 

store abuses will be studied by the section on c co opcra 
pharmaceutic service. It will also recommend way m 

tion with ethical pharmacists The section .. on ,^F proposals 
relation to medical economics will study bills Congro 5 
for presentation to the Michigan legislature ana , nt justnd 
to aid the physician The work of the ntrac t prac 

relations will deal with workmen’s compensate , 
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ticc, the activities of insurance companies and industrial plants 
m the medical field and the relation of industry in general to 
the physician. Dr Frank W Stafford is chairman of the new 
commission 

MINNESOTA 


Dr Cottam Named Director of Health of Minneapolis 
— Dr Gilbert G Cottam was recently appointed to the newly 
created position of director of health and hospitals for Min- 
neapolis The new position has jurisdiction over the Minne- 
apolis General Hospital and the city health department, it was 
stated Dr Cottam was graduated from Marion-Sims Medical 
College, St Louis, m 1893 

University Courses — A night course in preventive medi- 
cine was opened, October 3, by the extension division of the 
University of Minnesota, Minneapolis It will continue for 
seventeen weeks under the direction of Dr Harold S Diehl, 
dean of medical sciences A course m tuberculosis and other 
diseases of the chest by Dr Jay Arthur Myers is given the 
same evening following the course in preventive medicine 

Society News — Dr Frederick H K. Schaaf, Minneapolis, 
among others, addressed the Renville County Medical Society 

in Olivia, recently, on “Advances in Therapeutics” The St 

Paul Surgical Society has been organized with Drs Harry B 
Zimmermann as president, Elmer M Jones, vice president, and 
Nathaniel L Leven, secretary At a meeting of the Minne- 

sota Academy of Medicine in Minneapolis, November 13, theses 
were presented by Drs Robert G Allison, Minneapolis, and 
Lyle C Bacon, St Paul, entitled “Radiation Therapy" and 
"Schlatter s Disease,’ respectively 


MISSOURI 

Personal — Dr John R Bruce, Marshfield, has been 
appointed health commissioner of Webster County he for- 
merly served as count}' physician Dr Charles W Burrtli 

observed his ninetieth birthday at his home in Kansas City 
October 20 Dr Burrill graduated from Northwestern Uni- 
versity Medical School in 1872 and has been a member of the 
Jackson County Medical Society since 1883 


NEW HAMPSHIRE 

Dr Btelschowsky at Dartmouth. — Dr Alfred A Biel- 
schowsky, formerly professor of ophthalmology at the Univer- 
sity of Breslau Germany, who spent six months last year at 
Dartmouth Medical School, Hanover, doing special research 
in physiologic optics, lias now joined the faculty as visiting 
lecturer m ophthalmology, Science reports Dr Bielschowsky 
was at the University of Breslau for about ten years and had 
previously been on the faculties of the Universities of Mar- 
burg and Leipzig 

NEW YORK 

Society News — Dr Pol N Coryllos, New York, addressed 
the Broome County Medical Society, Binghamton, November S 

on empyema Dr Bret Ratner, New York, addressed the 

Schenectady County Medical Society, Schenectady, November S 

on "The Problem of Allergy in Cluldhood ’ Dr Jane 

Sands Robb addressed the Onondaga Medical Society Syra- 
cuse, November 5, on 'Studies of the Physiology of Cardiac 
Conduction” Drs William A Groat and Tyree C Wyatt 
reported a case of acute basophilic leukemia 

Dr Pinner Appointed Pathologist — Dr Max Pinner, 
Tucson, Ariz , has been appointed principal diagnostic pathol- 
ogist for the state tuberculosis hospitals of New York with 
headquarters at the Biggs Memorial Hospital, Ithaca. Dr Pin- 
ner received his medical education at the Universities of 
Tubingen and Berlin, Germany Before going to Tucson be 
was engaged in research at the Municipal Tuberculosis Sani- 
tarium in Chicago and later was director of laboratories at 
the May bury Sanatorium, Norths die, Mich and pathologist 
at the Herman Kiefer Hospital Detroit 

Study of Maternal Mortality — The Medical Society of 
the County of Erie is making a study through its maternal 
mortality survey committee, of maternal deaths From January 
1 to June 1, thirty -two deaths were studied with special refer- 
ence to the prcventabihty of the death and where the respon- 
sibility lay Supplemental obstetric information is obtained 
from special sheets sent out with birth certificates from the 
Buffalo health department from this information a study will 
be made of types of delnery Obstetric nursing is also being 
considered in the survey and a program of public educational 
work is being carried on m cooperation with the local child 
health week committee. The survey committee asks the coop- 
eration of physicians, famtlies and medical examiners in obtain- 
ing necropsies on every maternal death 


New York City 

Brlckner Lecture — Dr David Marine wall deliver the fifth 
Walter M Brickner Lecture of the Hospital for Joint Diseases, 
November 21, at the hospital Dr Marine’s subject will be 
“Some Practical Aspects of Thyroid Physiology" 

Second Harvey Lecture — Robert M Yerkes, Sc D , pro- 
fessor of psychobiology, Yale University School of Medicine, 
New Haven, will deliver the second Harvey Lecture of the 
winter at the New York Academy of Medicine November 21 
The title of the lecture will be “The Significance of 
Chimpanzee-Culture for Biological Research,” 

Personal — Dr Thomas A Martin, medical director of 
Harlem Hospital, has been made director of medical services 
at Saint Vincent’s Hospital — — Dr August W F Westhoff 
has been appointed chief of the medical staff of Wyckoff 
Heights Hospital Members of the staff entertained Dr West- 
hoff at dinner to mark the event and presented him with a 
gold watch. 

Clinical Meeting of Diabetes Association. — The first 
meeting of the clinical section of the New York Diabetes 
Association was held, November 15, at New York Univer- 
sity College of Medicine. Speakers were Louis I Dublin, 
PhD, on ‘Statistics of Diabetes m the United States", Dr 
Herman O Mosenthal, ‘ The New York Diabetes Association ’ , 
F W Nordsiek, executive secretary of the association, “Sur- 
vey of Diabetic Clinics in New York City,” and Dr Charles 
F Bolduan, “Diabetes — A Health Problem m New York City" 

Twenty Thousand Warnings — New York’s campaign 
against unnecessary noise entered its second phase, Novem- 
ber 1, when the ban on noise, first applied only at night during 
October was extended to include the day as well Police 
were instructed to warn all persons who caused noises they 
could have avoided by being considerate Typical instances 
included the unnecessary' sounding of horns by motorists trying 
to blast their way through traffic loud radios cither m auto- 
mobiles or m homes attempting to call persons to windows 
by blowing horns unnecessary racing of motors, workers con- 
gregating in front of establishments talking m loud tones at 
night truck deliveries with undue noise, persons returning 
home in groups singing or talking loudly , cut outs open on 
motorcy'des, or trucks or vehicles with mufflers functioning 
badly operators of cabarets, restaurants and dance balls in 
residential neighborhoods permitting loud music at unreasonable 
hours, and patrons of these places leaving at closing times 
using loud and boisterous language During October the pohcc 
issued 20 334 warnings and 172 summonses to noise offenders 
Mayor La Guardia reported that notable progress had been 
made 

NORTH CAROLINA 

Personal —Dr Ransom L Carr, Rose Hill, has been 
appointed health officer of Duplm County to succeed Dr Clar- 
ence H White, Kenansville, resigned 

Society News — Dr Olin B Chamberlain, Charleston S C , 
was guest speaker at the fall meeting of the Tenth District 
Medical Society in Tryon October 16, his subject was ‘Anemia 
and the Nervous System" Other speakers were Drs Paul T 
McBee, Marion, on peptic ulcer, John C Young, Asheville, 
gemto-urmary diseases, Roy H Moore, Canton, blood trans- 
fusion, and Cecil C Swann, Asheville, sinus disease and chrome 

conditions of the chest Dr Harold S Clark, Asheville, 

addressed the Buncombe County Medical Society, Asheville, 

October 7 on ‘Acute Virulent Infections of the Hand” 

Dr Edvvm A Merritt, Washington D C, addressed the 
Wayne Medical Society, Goldsboro, October 4, on radiotherajiy 
in treatment of tumors and cancer 


OHIO 

Personal —Dr Herbert D Chamberlain, McArthur, Ins 
been appointed health commissioner in charge of a new health 

unit m Vinton County Dr Fred G Carter superintendent 

of the Ancker Hospital St Paul, lias been placed m charge 
of Christ Hospital, Cincinnati 

Annual Health Conference —The sixteenth annual confer- 
ence of health commissioners with the state department of 
health was held in Columbus November 13-15 Guest speakers 
were Drs Jay Arthur Mvers Minneapolis, on tuberculosis 
Eugene L Bishop Knoxville, Tenn, on health and sanitation 
m the Tennessee Valley Martha M Eliot, Washington D C 
maternal and child health John Colbnson, U S Bureau of 
the Census Washington vita! statistics, and James A Doull 
Clcv -land a survey of the stale health department 

New Huron Road Hospital - A new buddmg for the 
Huron Road Hospital, Cleveland with an eventual capacity of 
300 beds, was recently opened The budding is six stones high 
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and is arranged in three wings, one of which is used for a 
nurses' home at present The two wings forming the front of 
the budding provide 200 beds Five floors arc devoted to 
regular service, on the fifth is a nursery, and the operating 
suite is on the sixth There are no wards as such Each 
room unit consists of two semiprivatc two-bed rooms separated 
by a service area On the ground floor are the outpatient 
department, dining rooms and kitchen, the pharmacy and the 
physical therapy department 

Society News —Dr Homer F Swift of the Rockefeller 
Institute for Medical Research, New York, addressed the 
Cleveland Academy of Medicine, November IS, on rheumatic 
fever Major Gen Charles R Reynolds, surgeon general of 
the U S Army, addressed a special meeting of the military 
medicine section of the academy, Nov ember 6, on “The Employ- 
ment of the Medical Profession in Time of a National Emer- 
gency ” Dr Henri Coutard, chief of service of roentgenology, 

Curie Institute, University of Pans, gave a lecture on radiation 
therapy at the University of Cincinnati, October 11, under the 
auspices of the university and the Cincinnati Cancer Control 

Clinic Dr Edward C Roscnow, Rochester, Minn addressed 

the annual joint meeting of the Toledo Academy of Medicine 
and the Toledo Dental Society, November 1, on ‘Tocal Infec- 
tion and Elective Localization of Bacteria” 

PENNSYLVANIA 

Personal — The trustees and staff of Allentown Hospital 
gave a testimonial dinner m honor of Dr Robert L Schaeffer, 
chief surgeon at the hospital, October 31, celebrating the 
twenty-fifth anniversary of his association with the institution 

Society News — Drs William Bates and Robert H Ivy, 
Philadelphia, conducted the fall clinic of tile Lycoming County 
Medical Society Williamsport, November 8 Dr Bates dis- 
cussed ‘Back Sprains — First Lumbar Neuralgia" and Dr I\y 

‘Maxillofacial Surgery” Drs Ralph P Beatty, Umontown, 

and Harry J Bell, Dawson, addressed the Fayette County 
Medical Society Umontown, November 7, on “Prostatic 
Obstruction’ and “The Art of Prognosis,” respectively 

Hospital News— A campaign for funds for the Warren 
General Hospital, Warren, resulted in raising $56 000, which 
was $11,000 more than the amount sought Physicians sub- 
scribed $1 800, it is reported The first annual meeting of 

the Association of Resident and Ex-Rcsidcut Physicians of the 
George F Geisingcr Memorial Hospital Danville, was held 
October 25-26 Drs Harold L Toss and Carl E Ervin con- 
ducted surgical and medical clinics and members of the asso- 
ciation presented papers Dr Henry K Seelaus, Philadelphia, 
was elected president 

Philadelphia 

Society News — Speakers before the Philadelphia Academy 
of Surgery’i November 4, were Drs William R Gilmour, on 
“Gas Gangrene in Civil Practice”, John W Klopp, “Tetanus 
Experience of the Episcopal Hospital in the Past Thirty 
Years” and Ralph S Bromer, "X-Ray Treatment of Acute 
Infections”' — — -At a meeting of the Philadelphia Laryngological 
Association, November 5, speakers were Drs Samuel Cohen, 
on "Present Status of Rhinoplastic Surgery” , Matthew S 
Ersner, “Amputation of the Nose, Corrected by Various Forms 

of Prostheses,” and George W MacKcnzie, ‘Nystagmus " 

Edgar A Doll, PhD, Vineland, N J, and Dr Bronson 
Crothers, Boston, addressed the Obstetrical Society of Phila- 
delphia, November 7, on "The Behavioral Consequences of 
Birth Injuries” and "The Validity of the Diagnosis of Birth 

Injury After the Neonatal Period,” respectively Drs Eld- 

ndge L Eliason and Lewis K Ferguson addressed the Phila- 
delphia Roentgen Ray Society, November 7, on “Intestinal 
Obstruction” and "Epiphyseal Separation,” respectively 

SOUTH CAROLINA 

Founders Day at Medical College — Dr David Riesman, 
Philadelphia, delivered the Founders Day lecture at the annual 
celebration of the Medical College of the State of South Caro- 
lina, November 13 Dr Riesman’s subject was “The Clinical 
Approach " During the day members of the faculty conducted 
clinics on various subjects and Dr Riesman conducted a medi- 
cal clinic in the afternoon The occasion was the one hundred 
and eleventh anniversary of the opening of the college 

Society News — At a meeting of the Fourth District Medi- 
cal Association, Gaffney, October 15, speakers included Drs 
John R Harrison, Greer, on "Infections of the Upper Respira- 
tory Tract’, Everett B Poole, Greenville, “Physiologic Factors 
in the Production of the Allergic State,” and William McNeill 
Carpenter, Greenville, “What the General Practitioner Should 
Know About Glaucoma” Speakers at a meeting of the 
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Third District Medical Association, October 18 indtuW rv 
Abraham Ellis Poliakoff, Abbeville, on “ Treat menUfNtn^ 
t,s” William S Judy Greeny, lie, "Treaties? of §£ 
Endocrine Disorders/’ and George R Wilkinson, Greenville 
Principal Cause of Backache in the Latter Half of LifU~_ 
Dr Grady S Chnkscales, Anderson, presented a paper tr 
artificial pneumothorax at a meeting of the Anderson County 

Medical Society, Anderson, October 9 Dr Kenneth ij. 

Lynch, Charleston, addressed the Columbia Medical Soaetr 
October 14, on cancer of the liver ' 


TENNESSEE 

Health at Nashville — Telegraphic reports to the V S. 
Department of Commerce from eighty six cities with a totii 
population of 37 million indicate that the highest mortality rate 
(21 4) for the week ended November 2 appeared for Nashville 
and that the rate for the group of cities was 109 The mor 
tality rate for the corresponding week of 1934 was 15.8 lor 
Nashville and 10 6 for the group of cities The annual rate 
for the cighty-six cities was 113 for the forty four weeks of 
1935 and the same rate appeared for the corresponding penod 
of the previous year Caution should be used in the mterpre 
tation of these weekly figures, as they fluctuate widely The 
fact that some cities are hospital centers for large areas outside 
the city limits or that they have a large Negro population may 
tend to increase the death rate 


TEXAS 

Society News — A symposium on medical economics will be 
presented at a meeting of the Dallas Countv Medical Societv 
November 27, by Drs Holman Taylor, Fort Worth, Martm 
L Wilbanks, Greenville, Texas John H Burleson, San 
Antonio, and Oscar M Marchman, Dallas Drs John R. 
Lehmann and James T Mills, Dallas, addressed the sooriv 
October 24, on ‘The Marijuana Menace” and “Treatment of 
X-Ray Burns,” respectively 

Relief Agreement Terminated — The Texas State Medi- 
cal Association terminated its agreement with the Texas Rebel 
Commission governing emergency medical relief, October 1 
Any further service of this kind will be carried on throtsn 
agreements between county medical societies and c01 ? 1 b, rt ! “ 
administrations, the state medical journal announces Under the 
arrangement the state association made no contracts, the jour 
nal ixnnts out, but agreed to foster contracts of the corny 
societies and to serve as a board of adjustment. The vmoie 
affair has been a service, and the majority of those who ra 
served under these contracts have done so at a loss and wi 
no little discomfort On the whole, it was conducted ett 
tively both on the part of the medical society and on t e pa 
of the relief commission, the editorial concludes 


VIRGINIA 

State Medical Election —Dr James Morrison Hutckwri, 
Richmond, was chosen president-elect and Dr Philip 8 • Js 
Moncurc, Norfolk, was installed as president of the 
Society of Virginia at the annual meeting in Norfolk „ 
15-17 Vice presidents elected are Drs Charles Lydon 
Norfolk Edmund M Chitwood Wytheville, a™ D™ // 
Owen, Turbcville Miss Agnes Edwards was reelected excv 
tive secretary and treasurer . 

Personal — Dr William Grossmann Jr, ^ e , ter ‘j p ”Sm{nt 
been appointed assistant epidemiologist in the state i^a 

of health Dr Shockley D Gardner, South Boston, w 

been appointed health officer of the Valley Health 

with headquarters in Harrisonburg ^ f S 

Danville has been appointed director of the Hen 

Health District with headquarters in Richmond , cndiburs 

B Payne has been apjxnnted health officer of b 
to succeed the late Dr Justus Lee Cooke .^ju, 

Centennial of Dr Hunter McGuire— The °de ^ 

anniversary of the birth of Dr Hunter holmes J» ’ 

tinguished Virginia surgeon, was celebrated by nresukrt 
Richmond, October 11 William T Sanger, L , „ P xcrcl5 «, 

of the Medical College of Virginia, presided at gmiare 
which were held at Dr McGuire’s monument in P . p a yne, 
Speakers were Gov George C Peery , Drs Mars 5(u( | f0ts 
Staunton, and W Lowndes Peple, Richmond, f 0 f a n 

of Dr McGuire, and Col Robert T Barton J > , \y jr 

intimate friend of Dr McGuire. During th c^jnan- 
Dr McGuire was medical director of the Army surge 00 

doah under the command of Stonewall Jackson, Arffl.r 

to the Second Army Corps and medical dirrxto _ for 

of Northern Virginia After the close of the v Q 0 ]]cge 
several years professor of surgery at the M. founding o’ 
Virginia In 1893 he was instrumental in tne w 
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the University College of Medicine and the Virginia Hospital 
and was president of both institutions He was also professor 
of surgery He was one of the founders of the Medical Society 
of Virginia of which he was president m 1880-1881 He was 
president of the American Surgical Association m 1886 and of 
the American Medical Association in 1893 He died Sept 19, 
1900 

WEST VIRGINIA 

Society News — Dr William J Engel, Cleveland, addressed 
the Cabell County Medical Society, Huntington, October 10 

on "Diagnosis and Treatment of Cystitis m the Female ' 

At a joint meeting of the Harrison, Monongalia and Marion 
county medical societies m Clarksburg, October 3, Drs Harvey 
G Beck and Albert E Goldstein, Baltimore spoke on "Chrome 
Carbon Monoxide Anoxemia” and “Nephralgia — Symptomatol- 
ogy, Diagnosis and Treatment," respectively Dr John A 

Kolmer, Philadelphia, addressed the Fayette County Medical 
Society, Montgomery, October 17, on ‘Infection, Immunity 

and Vaccination tn Infantile Paralysis” Dr Vincent V 

Smith, Ironton, Ohio, discussed “Injection Treatment of Hem- 
orrhoids” before the Logan County Medical Society, Logan 

October 16 At a meeting of the Greenbrier Valley Medical 

Society, Ronceverte, October IS, Drs Andrew E Amick and 
William P Black, Charleston, spoke on infant feeding and 
treatment of hemorrhoids, respectively 


M Wheeler, New York, 1 Transplantation of the Human 
Cornea Its Present Status,” and George V I Brown, Mil- 
waukee, Restoration of Motion in Cases of Traumatic Facnl 

Paralysis ’’ Dr Charles A Waters Baltimore, was named 

president-elect of the American Roentgen Ray Society at its 
recent annual meeting m Atlantic City Dr Frederick M 
Hodges Richmond, was installed as president and Dr Bernard 
H Nichols, Cleveland, and Major John J Moore, San Fran- 
cisco were elected vice presidents Dr Eugene P Pender- 
grass, Philadelphia, was reelected secretary The 1936 meeting 

will be held in Cleveland Dr Lemuel Whittington Gorham, 

Albany N Y, was elected president of the American Clinical 
and Climatological Association at its annual meeting in Prince- 
ton N J , October 21-23 Drs A hah H Gordon, Montreal, 
and Chauncey W Dowden, Louisville K> , were named vice 
presidents and Dr Francis M Rnckemann, Boston, was reelected 

secretary Dr Eugene H Pool, New York, was chosen 

president elect of the American College of Surgeons at the 
annual meeting m San Francisco, October 31 Dr Donald C 
Balfour Rochester, Minn, was installed as president and Drs 
Emile F Holman, San Francisco, and George E Wilson, 
Toronto, were elected vice presidents Dr William C Wen- 

ninger, Topeka, was elected president of the Central Neuro- 
psychiatnc Hospital Association, which met m Topeka, October 
26, in conjunction with the Centra! Neuropsychiatric Associa- 
tion The next meeting will be in Chicago in Mardi 


GENERAL 

Award for Exhibit of Diagnostic Tests — The U S 
Public Health Service and the American Society of Clinical 
Pathologists were awarded a certificate of merit for an exhibit 
on the evaluation of serodiagnostic tests for syphilis A pre- 
liminary article describing the study now in progress on this 
subject appeared in The Journal, June 8, page 2083 

Search for Szent Norager — The Minnesota State Board 
of Medical Examiners is attempting to find one Szent Norager, 
who has used the aliases Dr James Edw Petri and Dr E 
Mendoza This man is of Danish descent, is between 35 and 
40 years of age, and speaks English brokenly He has repre- 
sented himself in Minneapolis as being a doctor of medicine 
Withm the past year he has lived at the following addresses 
in Minneapolis 1110 Ulysses Street, N E, 4008 Thirty-Seventh 
Avenue, S , and 3863 Minnehaha Avenue. His present where- 
abouts are unknown He has been represented as a ' patent 
medicine" salesman and a fortune teller Any information 
about this person will be appreciated by the Minnesota State 
Board of Medical Examiners, St Paul 

National Academy of Sciences — At the autumn meeting 
of the National Academy of Sciences at the University of Vir- 
ginia, University, November 18-20, speakers will include 

Dr Charles R Stodcaui New York Giant Skin Growth on Mammals 
with Normal Sued Skeletons 

Dr William H Howell Baltimore The Production of Blood Platelets 
in the Lungs 

Dr David I Macbt Baltimore Experimental and Clinical Study of 
Cobra Venom as an Analgesic 

Lyndon F Small, Ph D University Va Studies of New Narcotics 

Carl C. Speidel Ph D University Vo Effects of Alcohol on Nerves 
m Living Frog Tadjioles 

Yandell Henderson Ph D New Haven Conn How Cars Go Out of 
Control Analysis of Ibc Driver a Reflexes 

Nearly Nine Thousand Cases of Poliomyelitis — While 
the number of cases of poliomyelitis reported this year is in 
excess of those reported for earlier years, the disease is on the 
decline at this time According to Public Health Reports 8 884 
cases were reported throughout the country for the twenty- 
four weeks ended October 12, as compared with 5,944 during 
the similar period in 1934, 3 862 in 1933 and 2,843 m 1932 
In this period tins year, 2 601 cases were reported in New 
York and 1,232 in Massachusetts Last year during this period 
die greatest number of cases 2937, was recorded for California 
The cases reported were 3 625 for the four weeks ended Sep- 
tember 7 and 2,528 for the four weeks ended October 5 Polio- 
myelitis has been most prevalent in the regions along the 
Atlantic coast The South Atlantic states continue to report 
a rather high incidence, and in some states in the East North 
Central and South Central regions the incidence was somewhat 
above the seasonal expectancy In the Mountain and Pacific 
regions the number of cases was only about 20 per cent of 
last years figures for the period ended October 5 but it was 
slightly above that for each of the three preceding years The 
West North Central states reported about the normal incidence 
for this season 

Society News — At the fourth annual meeting of the Society 
of Plastic and Reconstructive Surgeons m Detroit, October 19, 
speakers were Drs George M Dorrancc, Philadelphia on 
‘ Surgical Treatment of Different Varieties of Cleft Palate 
Grover C Penberthy, Detroit, Treatment of Burns , John 


CANADA 

Society News • — The annual meeting of the British Colum- 
bia Medical Society' was held in Vancouver recently 
Speakers at the annual dinner were Drs James late Mason, 
Seattle, President-Elect of the American Medical Association, 
on ‘ Medicine and Social Progress” and George J Wherrett 
Ottawa executive secretary of the Canadian Tuberculosis 

Association, ‘Progress of Tuberculosis Control in Canada” 

Drs George F Strong and Alec M Agnew addressed the 
Vancouver Medical Association, Vancouver, B C, October 2, 
on "Cardiac Pam” and ‘ Vaginal Plastic Surgery,” respectively 

LATIN AMERICA 

Appointed to Leprosy Center — Howard I Cole, Ph D , 
formerly chief chemist of the Cuhon Leper Colony, P I , Ins 
been appointed by the League of Nations to conduct research 
at the new International Leprosy Center in Rio dc Janeiro, 
according to -Science 

Society News — The Medical Society of Mendoza, the 
Argentine Society of Regional Pathology of the North, dedi- 
cated its ninth meeting to Prof Carlos Chagas Rio de Janeiro, 
who died in December 1934 The session was held m Mendoza, 

October 1-3 The third Pan-American Red Cross Conference 

was held in Rio de Janeiro, Brazil, recently 


FOREIGN 

International Congress of Surgery in Cairo— -The tenth 
International Congress of Surgery will be held in Cairo, Egyjit, 
December 30 to January 4 under the presidency of Prof 
Anton von Eiselsberg of Vienna Subjects of the scientific 
sessions will be surgery of the parathyroids, surgery of the 
lumbar sympalhctics, surgery of the colon exclusive of cancer, 
and surgical conditions in bilharziasis For information address 
Dr L May cr, general secretary, 72 rue de la Loi, Brussels, 
Belgium 

Personal —Dr Ernest W H Cruicksbank, professor of 
physiology Dalhousic University Faculty of Medicine, Halifax, 
N S, has been appointed to the regius chair of physiology 
at the University of Aberdeen lo succeed the laic Dr John 

J R Maclcod Drs John A Ryle, Cambridge University, 

and Matthew J Stewart, professor of pathology, University 
of Leeds, have been appointed members of the Medical Research 
Council of Great Britain to succeed Lord Dawson of Penn and 
Prof Arthur E Boycott 


uc cirKuaug neiurns ro rsorway — ur JXonrad E Birk- 
haug who was for several vears associate professor of bac- 
teriology at the University of Rochester School of Medicine 
and Dentistry, Rochester N Y has been appointed to the 
chair of experimental medicine at Christian Michclscns Institutt 
Bergen, Norway, a position created for him Dr Birkhaug is 
a native of Bergen. He received Ins medical education partly 
in Europe and graduated from Johns Hopkins University 
School of Medicine Baltimore in 1924 He went to Rochester 
m 592a remaining until 1932, when he joined the Pasteur 
Institute in Pans as an investigator At Bergen he will work 
on experimental tuberculosis and leprosy While in Rochester 
Dr BirUaug was honored with a civic award in recognition 
of his work on erysipelas ^ 
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LONDON 

(From Our Regular Correspondent) 

Oct 19, 1935 

“A Nation of Medicine Drinkers” 


Sir Kingsley Wood, the minister of health, attended a meeting 
of the London Insurance Committee (a committee of physicians, 
which administers the panel system) He made a comparison 
between the conditions of today and those of 1917-1918, when 
he himself was chairman of the committee They showed a 
tremendous increase not only in the numbers entitled to medical 
benefit but in the number of physicians The latter had increased 
from 1,300 to 2,174, and it was satisfactory to note that the 
payments had gone up from $2,330,000 to $3,500,000 But the 
figures which took his eye were those indicating a rise in 
the number and cost of the prescriptions in London The pre- 
scriptions dispensed in the year he was chairman totaled 
4,377,000, last year they numbered 8,482,000 This was parti} 
accounted for by the increase in the number of the insured 
persons and the fact that new and expensive medicines had been 
introduced But we m England were apparently becoming ‘‘a 
nation of confirmed medicine drinkers,” and he doubted whether 
that was to our good In England mam patients had come to 
regard a visit to the doctor as synon>mous with the receipt of 
medicine Scotland, however, had no such love for bottles of 
medicine The result was that the cost of medicine under the 
panel m England exceeded that in Scotland b> 58 per cent 
There were no known facts connected with the incidence of 
disease to account for that wide difference He did not think 
that tile standard of treatment in Scotland was lower or the 
results of treatment less satisfactory A considerable portion 
of the outlay on drugs could be dominated with advantage to 
the proper treatment of the people Sir Kingsley did not go to 
the root of the matter, which is that the English working class 
has a profound belief in bottles of medicine and likes to take it 
Under the panel system it is to be had without payment, and 
physicians do not care to endanger their popularity b> refusing 
to prescribe. Of course the placebo has always existed in medi- 
cal practice and sometimes is unavoidable, but, when it is to be 
had only for the trouble of visiting or sending to the panel 
physician, the result is obvious As reported prcviousl} in TnE 
Journal, a small payment for each bottle of medicine has been 
suggested as a check, and tins has actuall} been adopted in 

Canada. _ , _ 

The Right to Die 


Euthanasia is a constantly recurring subject of discussion 
both in the profession and among the people Various pro- 
posals have been made to give the physician the legal power to 
terminate suffering m incurable disease, and of course objections 
have been made on religious or other grounds At last a 
society called the Voluntary Euthanasia Legalisation Society 
has been formed Its object is summed up m the following 
words "Individuals who have attained to years of discretion, 
and who are suffering from an incurable and fatal disease which 
usually entails a slow and painful death should be allowed by 
law, if they so desire and if they have complied with requisite 
conditions, to substitute for the slow and painful death a quick 
and painless one." The society has received influential support 
from physicians, lawyers, churchmen, politicians and others 
Lord Moymhan is the president, and the executive committee 
includes Sir Humphry Rolleston, formerly president of the 
Royal College of Physicians, Sir Walter Langdon Brown, 
emeritus professor of physic, Cambridge University , Sir James 
Purves-Stewart, neurologist, Sir Leonard Hill, ph> siologist , 
Sir Pendrill Varner-Jones, founder and director of the Pap- 
worth Village Settlement for Tuberculosis, Sir George Seaton 
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Buchanan, vice president, League of Nations Health Commits 
Sir W Arbuthnot Lane, Prof Julian Huxley, biologist vA 
author, Prof H J Laski, professor of political science, London 
University, Rev Prof J M Creed, professor of divinity, Cam- 
bridge University, and the earl of Listowtl, a writer ’whoa 
books include “The Values of Life.” To meet possible objec 
tions on religious grounds, a statement that what is proposed 
is not contrary to Christian principles has been signed by vtb 
known churchmen such as Dean Inge, Dr Matthews, dean of 
St Pauls , Canon H R L Sheppard, and Dr T Rhondda 
Williams, chairman of the Congregational Union An nuupml 
public meeting of the society will be held m London m Decem- 
ber Any one can become a member for the single minimum 
payment of $1 A lawyer has superintended the drafting of i 
bill entitled "The Voluntary Euthanasia Bill,” which will be 
brought forward by Lord Moymhan in the house of lords. It 
is hoped to arouse public support for the bill to enable persons 
in great pam and with no hope of recovery to be relieved with 
their own consent There is no question of enabling a person 
to be put out of pain against his will The public will be safe 
guarded by the necessity of obtaining the signatures of two 
physicians The idea has been in the minds of many people 
for a long time. The bill and the formation of the society are 
the result of four years of untiring work by Dr C. Killid 
Millard, until recently health officer for Leicester The wording 
of the application form as proposed in the bill is as follows 
“I am y ears of age and am suffering from a disease mvolv 
mg severe pain, which, as I am informed, is of an incurable and 
fata! character I have consulted my nearest relatives and have 
to the best of my ability' set my affairs in order I have 
requested , a medical practitioner holding a license 

under the act, to administer euthanasia if permission is granted 
and he has consented to act I am desirous of anticipating death 
by euthanasia and hereby make application for permission to 
receive euthanasia” If the referee, after seeing the applicant, 
gives his permission, the applicant would be given seven days 
to change his mind 

In a press interview Lord Moymihan said that he did not 
think there was a physician of long experience in this cotmlff 
who bad not bad requests for death made to him by patients- 
"Many people,” he added, “insist that 'God sent suffering into 
the world' But they seem to forget that God also sent the 
means of relief Our duty at present seems to be to keep peop c 
alive, even when their lives are useless, at the expense of great 
suffering Some of us in the medical profession are unhappy 
when this necessity is inflicted upon us We feel that under 
the strictest supervision power should be given to end life at 
is a curse to itself and a torture to all who love the afflict 
individual There is nothing compulsory about our proposa ; 
The patient would decide for lumself or herself whether 
right to die should be exercised ” Asked if he hmisel won 
submit to euthanasia if he were suffering from a pam 
incurable complaint, Lord Moymihan said, “I do not know any 
body who would not " 


THE RIGHT TO KILL 

English law recognizes no right to kill except in cases of s 
defense. The termination of hopeless suffering gave rise o 
trial for murder a few days before the formation of the ® 
tary Euthanasia Legislation Society was announced ^ 
was the difference that death was not voluntary on the pa 
the patient At the central criminal court a woman, 
was tried for matricide. Her mother was in a hospital su 
from dementia paralytica Evidence was given that e 
devoted to her mother and that her great interest m 1 j 
the hope of her recovery Her visits to the hospital so s ^ 

her that friends tried to prevent her from going ina <0 

got hold of a prescription for soluble barbital and by 
various pharmacists obtained 160 grains (10 Gm ) e 
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that she put the barbital m four peppermint creams and gave it 
to her mother “as an act of pity" The mother died and Dr 
Roche Lynch, government analyst, gave evidence that death 
was due to bronchopneumonia and that a fatal dose of barbital 
had been administered He did not think that the sweets could 
have contained as much as 160 grams, having regard to their 
size, but SO grains (3 25 Gm ) was an average fatal dose. The 
judge pointed out to the jury the danger of accepting the 
defendant’s plea, “I killed in pity" Sympathy had no place in 
the finding of a verdict, but if they returned a verdict of 
“guilty ' they might make what recommendation for mercy they 
desired They should do their duty with firmness and reso- 
lution The case was of great public importanca If the 
defendant caused death, she did so for a reason which could 
not be justified m this or any other country Whether the 
disease from which her mother was suffering was incurable or 
not was not a question for them or for him If life was short- 
ened only by a day, that constituted murder However, the jury 
returned a verdict of ‘ Not guilty" and the prisoner was dis- 
charged There does not appear to be any other case m which 
such a plea was accepted, and the verdict was clearly contrary 

to the law _ r , „ 

Facilities for Physical Training 

Representatives of 140 national organizations concerned with 
recreative physical activity, with other delegates numbering 
over 300, attended a conference m London organized by the 
Central Council of Recreative Physical Training Lord Astor, 
who presided, said that at present only 10 per cent of the 
juvenile population had facilities after they left school for regu- 
lar exercise Many young persons deteriorated physically when 
they no longer had organized exercise or the discipline of 
school, and the enforced idleness endured by some sapped their 
mental and physical alertness Capt S J Parker, government 
staff inspector of physical training, said that the conference 
marked the beginning of an effort long overdue to provide 
means whereby the benefits of physical training and recreative 
activity might be made readily available to those of postschool 
age. The work of national voluntary associations was of 
inestimable value as a foundation, but correlation of their 
activities was necessary It then remained to provide for those 
not associated with any organized body There was a wide- 
spread demand among people living in unfavorable social con- 
ditions for help to get things going They must consider what 
could be done to ensure the continuity of rational physical 
training from the school onward The board of education was 
about to issue for the guidance of voluntary bodies and local 
authorities two books on recreation and physical fitness, one 
for youths and men and another for girls and women Another 
publication would give advice with regard to gymnasiums and 
equipment An adequate supply of trained leaders was a neces- 
sary' preliminary to progress The central council proposed to 
organize a summer vacation course for 500 leaders at the Car- 
negie Physical Training College One member suggested the 
establishment of a national physical training college and stated 
that he happened to have a site which he thought would be 
ideal for the purpose He would be glad to hand over to the 
council as much land as it desired for the erection of the col- 
lege It was announced that this offer would be considered 
by the executive committee 

Social Progress and the Unfit 

In an address to the York Medical Society Lord Dan sou, 
president ol the Royal College of Physicians said that as society 
had developed natural selection had lessened Today the progress 
of medical science the qualities of justice and mercy, and the 
organized efforts of the community were bringing it to naught 
And so the “unfit’ were preserved Natures method of securing 
quality of population involved a high death rate as well as a 
high birth rate In tins way there was a wide though rough 
selection If nature s method of a high death rate was displaced. 


quality of population must be secured in another way Much 
was heard of economic ‘ planning ’ in order to secure greater 
welfare for the people. What would this avail unless a like 
attention was given to “planning ' for a healthy race ? 

Civilization having in large measure nullified nature's methods 
of eliminating the unfit, needed to replace these methods by 
control of environment and inheritance This could be done 
by methods of nurture to build up fit citizens, having regard to 
their biologic capacities, and by preventing damage to the com- 
munity by the * unfit” producing bad stock and bad homes A 
missionary campaign throughout the land to teach housewives 
the values of essential foodstuffs and how to cook was desirable 
The right nourishment of the young body was so important that 
the assumption by the state of an adjunctive responsibility for 
the feeding of children became justified Physical education 
should be a prominent, if not the first, item in the school cur- 
riculum 

Turning to prevention, Lord Dawson said that sterilization 
should be done in the interests of the race It was a branch 
of therapy comparable to inoculation But there were no means 
by which carriers of defects that would appear when mating 
took place with a similar carrier could be detected, though it 
was not unreasonable to hope that such might be discovered 
On the other hand, persons with mental defects were a demon- 
strable danger, and those with the milder forms were able 
to live in the community Sterilization was a restraint of free- 
dom to procreate, but the law already restrained liberty m 
matters of communal health Why, therefore, should not future 
generations be protected? The practice of stcrihzatton was not 
new, rather, this country had lagged behind It had been in 
force in Switzerland for nearly fifty years, and m California 
and certain other states for a long period It was now recog- 
nized in Denmark, Sweden, Norway, Finland and Germany 
as a means of preventing hereditary physical and mental defects 
from damaging the stock. 

British Ambulance for Abyssinia 

The British Ambulance for Abyssinia has been officially 
recognized by the British and Ethiopian governments Advance 
officers dispatched from this country have reached their destina- 
tions and are making arrangements for the entry of personnel 
and transport into Ethiopia through Trench or British Somali- 
land In the neighboring British colonics of Kenya and Uganda, 
trained native medical personnel is bemg recruited with the 
cooperation of the governor It is already stated tint forty 
native dressers and three Indian subassistant surgeons are 
available. Arrangements arc being made in London, as far as 
the funds allow, to dispatch medical officers Young unmarried 
men with some surgical experience arc preferred An appeal 
for funds has been made to the British public and the response 
has been remarkable m the large number of small subscriptions 
received, showing the sympathy of persons who arc not in 
affluent circumstances When complete, the unit will consist 
of one field hospital and one casualty clearing station with 
seven medical officers, two administrative officers, transport 
officers trained dressers and equipment The sum of $175,000 
is required for sending out this ambulance and maintaining it 
m the field An urgent message has been received m London 
from the emperor of Ethiopia stating that the northern army 
is without medical aid and urging that an ambulance unit should 
be sent The address of the British Ambulance Scrucc in 
Ethiopia is 33 Alfred Place London, S W 7 At the same 
time the Save the Children Fund is organizing relief for Ahys 
smian refugees m the neighboring British colonies of Somaliland 
and Kenya The London missionary societies arc making 
arrangements for their missionaries of whom some arc physi- 
cians and others have had some medical training, to do ambu- 
lance and hospital work. There arc also American missionaries 
taking up this work 
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PARIS 

(From Our Regular Correspondent) 

Oct 11, 1935 

Forty-Fourth Annual Surgical Congress 

The French Surgical Association held its annual congress at 
Paris during the week of October 7 The subjects chosen last 
year to be discussed at the present meeting were (1) infarct of 
the mesentery, (2) fractures of the os calcis and (3) technic and 
physiologic sequelae of operations on the diaphragm As is 
customary m the larger French societies, two members arc 
appointed at tbe preceding annual meeting to prepare a complete 
survey of a given subject and to read this report in abstract 
form at the following annual congress A copy of such a report 
m monograph form is sent to each fellow of a society a month 
before the meeting, so that i complete discussion can take place 
as soon as the abstract has been read at the congress 

Drs Amcline of Pans and Lcfcb\rc of Toulouse submitted 
an exhaustive review on "Infarct of the Mesentery" Although 
it was originally considered as always due to a mechanical 
obstruction of the mesenteric vessels, more recent clinical and 
experimental observations have shown that other causes play 
an important part in the etiology, lienee the best definition of 
the infarct is an “ensemble of circulatory disturbances, ending 
m the escape of blood into the tissues of the mesentery and of 
the corresponding portion of the intestine ” 

(а) Pathologic Anatomy Recent studies, especially those of 
Hovelacquc, show that a free anastomosis exists between the 
mesenteric vessels It is impossible to distinguish, on naked-eye 
or microscopic examination, an infarct of arterial from one of 
venous origin Of special interest arc the eases of infarct with- 
out apparent vascular lesions and also those of infarct that 
recover spontaneously The infarct is always limited to a 
certain segment and is accompanied by a scrosanguincous peri- 
toneal exudate and a hemorrhagic exudate into the wall of the 
involved small intestine 

(б) Etiology A hard and fast line can no longer be drawn 
between venous and arterial lesions, because they arc con- 
stantly associated, from both the anatomic and the pathologic 
standpoints, even without intervening involvement of the capil- 
laries Infarction can occur at any age and not, as was formerly 
believed, only in elderly persons About two thirds of the 
reported eases have been in males Among local causes, appen- 
dicitis, salpingitis, enteritis and gastroduodenal ulcers deserve 
mention Among general causes, cardiovascular disease, blood 
dyscrasias such as purpura and hemophilia, infections, diabetes 
and operations on the gastro intestinal tract arc to be considered 
In seventy-one of 490 eases there was a history of such an 
operation within a reasonable period before the infarct In 
ninety-seven cases, referred to for the present as cryptogenic, 
no local or general cause could be found 

(c) Clinical Aspects Infarct of the mesentery as a rule 
presents the clinical picture of an acute onset, with a pain of 
variable intensity, most often referred to the right iliac or 
umbilical or epigastric region and accompanied by vomiting of 
a bilious or bloody (10 per cent of the cases) character 
Although signs of intestinal paresis arc most frequently 
observed, a serous diarrhea may occur Bloody stools were 
formerly believed to be pathognomonic of infarct, but this symp- 
tom was observed in only one fifth of the cases The abdominal 
examination is of little aid, because rigidity is generally absent 
and there may be only slight tenderness, which increases as one 
approaches the involved segment On percussion, according to 
Mondor and Ameline, there is well marked dulness over the 
infarcted segment 

Shock appears early None of these clinical signs are pathog- 
nomonic for mfarct Examination of the blood reveals a rapidly 
increasing leukocytosis Roentgenographic study lias thus far 
not been of any aid 



The acute conditions that are most frequently mistaken for 
infarct arc ileus, peritonitis and acute appendicitis The cltnsal 
signs of these arc not so different m type from infarct bat tbq 
differ sufficiently to enable a preoperative diagnosis of infarct 
to be made In ileus the abdominal distention is more marked, 
there is little pain or shock and vomiting occurs later 
In diffuse peritonitis the abdominal distention is more general- 
ized, the vomiting is more of the projectile type and the para 
is not localized In acute appendicitis the abdominal ngiditj 
and tenderness are in the right iliac region, the pain is less 
intense and there is no shock. 

The prognosis of mesenteric infarct has not improved nradi 
recently There were 331 deaths (operative and nonoperative), 
or 73 55 per cent, among 450 collected cases, and 120 cures, or 
26 45 per cent The most unfavorable cases are those of cardio- 
vascular origin, the mortality rate being 9067 per cent The 
more favorable cases are those in which there has been no 
previous illness In these the mortality was 622 per cent The 
authors were able to collect twenty-one cases in which spon- 
taneous recovery occurred 

(d) Pathogenesis and Mechanism Simultaneous arterial and 
venous obstruction is most common, but infarct may occur with- 
out a vascular lesion The role of the nervous system in the 
form of vascular spasm is certainly more important than has 
heretofore been considered to be the case. The same is true of 
infection and of anapliy lactic or toxic shock. 

(r) Treatment Of the 450 collected cases, operation was 
performed m 332 After simple exploration there were eighty 
seven deaths and twenty -one recoveries After resection, short 
circuiting, and so on, there were 131 deaths and ninety three 
cures Resection hence offers the best chances of success 
In the discussion, Havhccck of Czechoslovakia called attention 
to his work showing direct anastomosis between artenes and 
veins without intervening capillaries This has been confirmed 
by others for various viscera 
Lcnche of Strasbourg believed that the anatomic and not 
the phy siologic factor had been considered too long The intes 
final circulation possesses a vasomotor regulatory mechanism, 
as docs that of the vessels of the extremities 
Arterial jiathology is primarily a functional disturbance, and 
mesenteric mfarct is due to the same mechanism as vascular 
troubles in general The mfarct is the result of the anemia, the 
hemorrhagic infiltration being secondary For this reason the 
process may cease in the "spasm" stage and recovery may rtsut 


Important Notice on BCG Vaccination 
The commission appointed by the Pasteur Institute to invest^ 
gate the efficacy and also to receive reports of the failures 
the BCG vaccination method against tuberculosis in mfan ! 
has issued a statement to the effect that animal expenmen 5 
and clinical observation show that the immunity confer! 1 
the BCG (Calmctte-Guenn vaccine) is established only after > 
certain length of time, often only after a long interval, an , 
during this period the infant is susceptible and can be in 
as if it had not been vaccinated Hence it is essential to avo^ 
all contacts with tuberculous individuals during this I* 0 
Such isolation is as necessary for vaccinated as for nonvaccin 
infants 

Opposition to Social Insurance Orders 
A recent order by social insurance authorities, *° C 
that records of insured workers while under treatment in ^ 
vate hospitals must be accessible to medical inspectors o 
social insurance organizations, is arousing both criticism ^ 
protests The Socicte de chirurgie passed a resolution a ^ 
June 20 meeting to the effect that such a rule is con ra 
the duty of a physician or surgeon as to profession ^ 
and placed itself on record as opposed to any ruling 
allow such records to be open to inspection by represen 
of the social insurance authorities 


x 
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BERLIN 

(Prom Our Regular Correspondent) 

Sept 23, 1935 

Rigorous Requirements for Obtaining the Title 
of Doctor 

For many years attention has been called, both at home and 
abroad, to the fact that the bestowal of the title of doctor by 
German universities is not m keeping with the dignity that 
the title is supposed to convey Particularly during the period 
immediately following the World War, things went so far that 
every one who planned to play any prominent part in society 
or in industrial life felt obliged to secure some sort of doctor s 
title. It has been rumored that at many universities, particu- 
larly at the smaller provincial institutions, there has been a 
tendency to “let down the bars,” and even the comic journals 
have made the new “doctors" the butt of their jokes It is 
alleged also that the honorary title doctor honoris causa has 
often been attained in the simplest manner — sometimes as evi- 
dence of appreciation of a considerable gift of money Respect 
for the doctor s degree has consequently been lowered m the 
public mind, in spite of many attempts on the part of the more 
discerning members of academic circles to check the growing 
lack of confidence Some sixty years ago Theodor Mommsen, 
historian of the University of Berlin, published his article on 
“The German Pseudo Doctors " which aroused a great furor 
The publication of this revealing article led to the adoption 
of the regulation that a certain number of copies of a doctors 
thesis must be printed and circulated which furnished an effec- 
tive means of public control of the various faculties of the 
universities At that time the examinations for the doctors 
degree constituted also a considerable source of income The 
pecuniary feature of the problem was later partly solved by 
issuance of the decree that the examination fees should not be 
credited in full to the examiners but should go chiefly into 
library, university and faculty funds What did not go into 
these funds was to be divided among the four examiners who 
held the oral examinations and the two persons selected to 
discuss the contents of the thesis presented by the candidate for 
the doctor’s degree 

Now the minister of public instruction (Rust) has made sev- 
eral sharp changes in the regulations The graduation fees 
incident to the obtaining of the doctor's degree at any German 
university have been placed uniformly at 200 marks (?S0, 
current), which sum is payable in full into the government 
treasury, the professors receiving no part of it University 
instructors will henceforth perform the work of examtners as 
part of their regular duties The reasons assigned for this 
decree are significant The bestowal of the title of doctor is 
one of the most exalted rights of the faculties of the German 
universities The exercise of this right is associated however, 
with certain high obligations Under all circumstances, 

therefore, the umversit} authorities must see to it that on!) 
such students or scholars are admitted to the examination for 
flic doctors degree as have shown that the) are competent to 
state a problem correctly to grasp its significance and to 
elaborate on it in accordance with scientific methods The 
doctors degree must never be bestowed for superficial reasons 
as a complement of a successful!) passed government (or 
similar) examination on the basis of a more or less formal 
performance Through the granting of degrees on a flimsy 
basis the German doctor s degree has alread) lost much of 
its former prestige The decree stipulates also that candidates 
for the doctors degree must be the actual pupils and scientific 
collaborators of the instructor and that between pupil and 
instructor a spirit of camaraderie must exist On!) under these 
Points of view shall candidates for the doctors degree be 
accepted and aided and the rectors or presidents of the univer- 
sities sliall see that these requirements are observed 


This decree is intended to have a salutary effect on the con- 
ferring of the title of doctor of medicines In the past it has 
often been granted m a routine way on the basis of a report 
on some clinical case or other which had no scientific value 
The number of applicants for the doctors title was greatly 
influenced by the actual or supposed advantages accruing there- 
from to the possessor, that is, by the esteem in which it was 
held in the public mind Through the operation of this decree 
the German doctor s degree will gam m prestige, although it 
may take some time for it to recover its former status 

Distribution of Medical Students in Germany 

The matriculation of medical students at German universities 
for the summer semester 1934 (which included 890 foreigners) 
numbered 23 028 The largest proportion of these students are 
derived from the families of middle rank officials (5,892) and 
merchants and industrialists (4,547) Only 2,391, or 108 per 
cent, are the sons of physicians, while about 30 per cent of the 
fathers of these students had a complete university training It 
is evident, therefore, that our future physicians arc recruited 
mainly from nonmedical circles Slightly more than 1,000 
students are from the families of agriculturists — chiefly from 
those of middle rank Children of laborers have a compara- 
tively high representation (315), being greater, for example, 
than the children of pharmacists (214) About 25 per cent of 
the women medical students are the daughters of higher officials 
and a further 25 per cent are from the families of middle rank 
officials The University of Munich has the highest representa- 
tion of medical students (2,528) , the University of Berlin 
comes next with 2,273 students next in descending order come 
the universities of Wurzburg, Konigsberg, Bonn and Heidel- 
berg The University of Giessen lias the smallest representation 
Of the 890 foreign students (120 women), 517 are from Europe, 
most of them from Poland, Rumania, Danzig and Switzerland 
There are only nine students from England and only one from 
France From Asia there are seventy -one forty-two being from 
China Africa has furnished thirteen and North America 207, 
206 being from the United States F rom South America come 
forty-six, twenty four from Peru From the religious point of 
view 327 foreigners were of the Protestant faith, 209 were 
Catholics and 173 were Jewish 

Criteria for Correct Nutrition 

For some time the health authorities have given increased 
attention to the problems of nutrition Another evidence of 
increased interest lit nutritional problems is the fact that on 
August 1 a ‘department of physiologic nutrition’ was estab- 
lished within the federal bureau of health, of which Professor 
Plocssncr was appointed director Furthermore the creation of 
a special official commission to deal with purely scientific nutri- 
tional problems is contemplated The Rctdisarbcitsgcmcnischaft 
fur Volksemahrung which recently established a set of criteria 
for correct nutrition, to be used in connection with the educa- 
tional campaign, is working along the same line The criteria 
state that an effective nutrition can be accomplished by means 
of a wide variety of diets and with the aid of widely different 
food articles A onesided diet is condemned, irrespective as to 
whether it is a meat diet or a vegetarian or raw -food diet The 
most important prerequisites of any diet arc full food value and 
pricevvorthmcss 

The basis of the educational and the publicity campaign for 
better nutation lies in the paramount emphasis that is placed on 
a mixed or well assorted diet which should comprise adequate 
amounts of fruits, green vegetables, and milk and milk products 
Purely vegetarian nutation is not advocated If certain persons 
for some special reason wish to adopt a vegetarian diet, no objec- 
tions need be made However an abrupt transition from a 
mixed diet to an exclusively vegetarian diet should not be 
undertaken without consultation with a physician Raw food 
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js valuable as supplementary nutrition, in the form of salads, 
fruit and the like, but an exclusive diet of raw foods should 
not be adopted by any one without a physician’s endorsement 
Diets influenced by cultist trends the reichsarbeitsgemeinschaft 
refuses to approve As to what constitutes a suitable diet for 
various types of patients must not be made the subject of public 
lectures or of educational or publicity campaigns 

AUSTRALIA 

( From Our Regular Correspondent) 

Sept 30, I93S 

Annual Meeting of British Medical Association 
at Melbourne 

In recognition of the development of medicine in Australia, 
the one hundred and third annual meeting of the British Medi- 
cal Association opened in Melbourne September 9 and continued 
for that week On only three occasions has the annual meet- 
ing been held outside Great Britain, and Canada had been 
chosen for the previous two 

It became apparent at this meeting that Australian medicine 
possesses a tradition and a character of its own In a country 
where many local delegates travel 2,000 miles in a straight line 
to the meeting but which contains a mere seven million people 
there arc problems of medical care that are unique in the world 
The juxtaposition of the temperate and tropical zones prov ides 
a range of pathologic possibilities and physiologic permutations 
that gives a lively variety to Australian medicine 

For the first time in the history of the association an Australian 
bom was chosen as the president In thus honoring Sir James 
Barrett, K.B E_ CB, CMG, LID, MS, TRCS, a dis- 
tinguished ophthalmic surgeon and mcdicosocial organizer, the 
association also honored the illustrious sons of Australia, who 
in their native country and overseas have achieved eminence m 
most branches of their profession 

The meeting was also honored by the presence of medical 
scientists from Great Britain, who passed through the United 
States on the way Incidentally, the British delegates expressed 
gratification at their kind reception during their crossing of 
America, their most intriguing experience being their tour of 
Chicago with the police patrol 

ANNUAL GENERAL MEETING 

Adjourned July 23 from London across the world to Mel- 
bourne September 10, the annual general meeting opened the 
proceedings in the Town Hal! in an atmospliere of austere 
procedure and colorful pageantry One of the first acts of the 
newly elected president was to send, with the approval of the 
meeting, a cablegram to King George, the patron of the associa- 
tion, expressing loyalty and devotion Before the conclusion 
of the meeting, a suitable reply was received The governor 
general of Australia welcomed the members who had come from 
other parts of the empire and said that the importance to man- 
kind which every congress of this nature carries is heightened 
by the inspiring fact that this notable assembly is an inter- 
lmpenal one. The following representatives of other associa- 
tions were introduced and welcomed to the meeting Canadian 
Medical Association, Dr R. D Rudolph and Dr Ritchie, 
Federal Council of the Medical Association of South Africa, 
Dr C M Murray, Chinese government and Chinese Medical 
Association, Dr Wu Lien-teh , Japanese Medical Association, 
Dr Genzo Katoh , Australian Federal Council, Sir Henry New- 
land A distinguished foreign guest, Dr K. Herman Bouman 
of Amsterdam, and delegates from overseas dominions, colonies, 
dependencies and mandated territories, were also received offi- 
cially An award of the association was presented to a Mel- 
bourne scientist. Dr F M Burnet, for his work on bacterio- 
phage and virus diseases 



THE PROBLEMS OF THE HOSPITAL SYSTEM 

In his presidential address, Sir James Barrett urged fe 
members to take charge of the future of the hospital system. 
“If hospitals arc nationalized, the whole medical profejjim ^ 
inevitably sooner or later be nationalized,” he declared. “The 
choice must be made, or we may drift by indecision into i 
position difficult to justify or to alter The fault of the preset 
hospital system is that the economic gap between the public h«. 
pitals and the so called intermediate hospitals and the prints 
hospitals is too great and should be bridged by a contributor 
system such as bush nursing, in which case the hospital tharpes 
for intermediate patients may be made very small. If such i 
contributory system is adopted by the profession, the profesiiai 
will exercise its just influence in managing it If, on tbe other 
hand, it is supplied by the state or other organizations and tbe 
members of the medical profession do not play an active put 
in its establishment, then their control and influence will prob- 
ably be negligible Now is the time to decide and to choox 
which system is preferable.” In dealing with the mam subject. 
Sir James Barrett discussed four different systems (1) the 
Victorian Bush Nursing Association, (2) the hospital systan 
of Victoria, (3) the hospital system of Great Britain and (4) 
flic hospital system of New Zealand 

The bush nursing movement began in 1911 and had developed 
steadily until in 1925 there were forty four nursing centers and 
three hospitals As hospitals were established the contributory 
scheme that had been applied to the nursing centers was traus 
ferred to them Contributors could obtain unlimited nursing 
and hospital attention for themselves and their dependents tp 
to a certain age for £2/2/- a week, but all patients had to mats 
their own arrangements with their medical attendant, a system 
which, being essentially human, had worked exceedingly wet 
These hospitals receive and request nothing Irom the govern- 
ment for construction and, except in six instances of specol 
and really historical interest, nothing for maintenance. Tbq 
must maintain themselves or close So far none have dosed, 
and at present these hospitals, staffed by doubly and treby 
certificated nurses and not by trainees, by nurses who art 
best paid nurses m the state, provide the cheapest h° ! P® 
accommodation m the state From one third to one s 
the cost of construction has been borne by the Edward \ 1 
partnership and the H V McKay trust The remainder has 
been provided by the districts that own them 
Sir James Barrett explained that the public hosprtas 
Victona were maintained by voluntary' contributions, by 
ment subsidy and by the contributions of patients 
also intermediate hospitals, mostly organized by religious 
at which the charges, although in his opinion too hig , 
less than those of the private hospitals In pointing 
difficulties of financing the present system, he said w ^ 
cent of the taxpayers in Victoria received £300 a year or ^ 
Many of that percentage would have to receive nrcessa ^ 
pital and nursing attention at rates within their 
sole cause of the hospital problem was that thousan so ^ ^ 
now resorted to the public hospitals who did not o ^ ^ 
great change of attitude has taken place and we s 
alter our ideas and outlook and meet the difhcu ti« 
from it “Are we to abandon our voluntary charita 
and nationalize — that soothing word 1 — our hospiW . . 
asked Sir Janies Barrett “If so, we shall lose the ^ 

ings of the public and of the profession which brotig 
pitals into existence and which have ensured their ^ 

The medical staff must then cease to be honorary ^ 
experience of other countries misleads us, the cost wi . ^ 

if efficiency is to be maintained One essential a m -]| 

been faced It is quietly assumed that the medtea ^ ^ 
continue to act as if the system were a charita e appear 
as he is concerned If nationalized hospitals make t 
ance, the medical officers must be adequately pai 1 
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is desired Intermediate hospitals are not cheap enough Why 
should the contributory bush nursing principle not be applied, 
and the cost to the patients be substantially reduced? Why 
should there not be hospttats cl the bush nursing type in the 
suburbs?" 

PUBLIC CONTROL OF HOSPITALS 

The author of a surgical textbook of world-wide use, Prof 
E. W Hey Groves, professor of surgery at the Belfast Univer- 
sity, delivered the first Hamilton Russell memorial lecture at 
tlie Royal Australasian College of Surgeons I say with all 
the emphasis at my command that the time has come when 
every hospital which undertakes the treatment of the sick and 
the investigation of disease roust come under public control ’ 
The multiplication in the number and variety of hospitals was 
a very real problem In the old days the only reason and 
justification for hospitals was the charitable desire that poor 
people should be housed, fed, nursed and doctored during illness 
No person who had a house and servants and who could be 
attended at home would have thought of going to a hospital 
Actually hospitals in those prehsterian days were hotbeds of 
disease and infection "But since surgery has become a science 
and since all manner of investigations are necessary for the 
diagnosis and treatment of disease, the hospital has become the 
essential place where all surgical work must be done," continued 
the lecturer “It is no longer a question of the man of means 
being treated at home while the poor man is sent to an insti- 
tution Unfortunately, this changed relationship of hospitals to 
the community has come about so slowly that it is not realised 
and there arc many even today who do not appreciate its signifi- 
cance Therefore, we have the present muddle of various types 
of institutions, provided for the sick, without clear definition of 
the scope of eadi or the proper relationship to one another 

“First, there are the voluntary hospitals In our country it 
is usual and right to express admiration and gratitude for these 
voluntary hospitals, which have been the scene of nearly all 
tlie advances of discovery and technic But however sincere 
may be our admiration for their work m the past, we are bound 
to criticize their present position and their relationship to the 
public health service The voluntary hospital is essentially an 
institution founded and, to some extent, endowed and wholly 
managed by private individuals At one time they were sup- 
ported entirely by voluntary subscriptions, and the patients ivA"e 
treated free of charge Now this is all changed A large pro- 
portion of their maintenance charge has to be borne by fees 
paid by the patients, but in. spite of this aid they arc all finding 
it hard to live, while extensions and improvements have to be 
delayed until some wealthy benefactor can be found to present 
them with the needed money To me this has always seemed 
wrong in principle and bad in practice, and I have always pro- 
tested against the indignity of medicine being a mendicant But 
the essential fault in the voluntary hospital system is the much 
vaunted independence of control of the voluntary hospitals The 
time has come when every hospital which undertakes the treat- 
ment of the sick add the investigation of disease must come 
under public control, for example, that of the Ministry of 
Health It should be no longer possible for a private person 
to give or bequeath a hospital to the community without inquiry 
by the Ministry of Health as to how that hospital is to be 
supported whether it is needed and above all how it is to be 
staffed Now that the hospital represents a scientific clinical 
laboratory m which the work must be highly differentiated and 
specialized, it is obvious that muttiple small hospitals with no 
connection with one another and no responsibility except to 
their own directors, ire an absurdity Uncontrolled indepen- 
dence of voluntary' hospitals presents one of the most urgent 
problems of today Either the voluntary hospitals must set 
their own house in order and set up a council of government 
which shall be concerned only for the good of the community 
and of scientific progress or else the state must control them 
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Maintenance must be met by insurance instead of mendicancy, 
and new hospitals and new buildings must be provided by tlie 
public funds” 

Professor Hey Groves referred briefly to municipal hospitals 
m Britain and to nursing homes, of which he said "Let us 
hope tliat the force of circumstances will speed up the dis- 
appearance of the proprietary nursing home, which is surely' 
an anachronism today In the future all the best hospitals 
should have ample accommodation for private patients who 
can pay their own fees and maintenance and at the same time 
obtain the benefit of all the refinements of scientific medicine 
and surgery" 

In the early part of his lecture, which was entitled “The 
Romance of Surgery,” Professor Hey Groves gave an outline of 
the life and work of Hamilton Russell, who died m Melbourne 
in 1933 The professor said that Hamilton Russell’s innate 
modesty forbade him to take pride m anything but the fact that 
he was the pupil and last house surgeon of Lister, whom he 
ever delighted to honor and to imitate Professor Hey Groves 
discussed Russell's saccular theory of hernia, Ins simple and 
effective method of treating fractured femurs (known now as 
the Melbourne method), and his contribution to the surgical 
technic of treating strictures 

SKIN DISEASES IN AUSTRALIA 

Dr Herman Lawrence of Melbourne stated that tlie Aus- 
tralian people were more subject to skm diseases than any other 
people in the world This was due to the dry atmosphere and 
Die outdoor life of the jieople A suggested investigation was 
the relationship of mice plagues to skm disease 

THE FLYING DOCTORS 

Relating the history of the services, Dr Vickers paid a tribute 
to Rev John Flynn, superintendent of the Australian Inland 
Mission of the Presbyterian church, to whose inspiration and 
tenacity of purpose they owed these services today Prior to 
1914 he realized the need for medical facilities for the lonely 
settlers m remote parts and conceived the idea of having a 
doctor at a central base, with an airplane to visit and, if neces 
sary, transport patients to hospitals Wireless was essential 
as a means of communication, and in 1 926 a complete trans- 
mitting and receiving set was evolved The power of this type 
of set was denied from a small high tension generator driven 
by bicycle gears, which ensured an unfailing supply of electricity 
and made the set capable of being operated by anybody Tor 
distances up to 200 miles vocal messages could be sent and 
received Outside that radius Morse code was transmitted from 
a simple typewriter keyboard, which made actual knowledge of 
Morse unnecessary There were at present thirty-five of these 
sets at station homesteads, mission hospitals and jsohee stations, 
but the objective was to increase that number to 500 as finances 
permitted. When vocal messages were received the doctor was 
often able to give simple instructions, jwrticuhrly in the case 
of minor ailments of children to worried mothers 2 00 miles 
away from medical aid In urgent cases, such as severe injury 
or internal operations, the combination of wireless and airplane 
meant a saving m many cases of days, and patients transjxirtcd 
by air were remarkably free from surgical shock inseparable 
from practically every other form of transport 

The loneliness of Australia s frontiers was unique Of Aus- 
tralian cities with a population of more than 10,000, all, with 
few exceptions, were on or near the coast In difficult medical 
cases it was necessary to reach a city of 10000 or more people 
to guarantee reasonably adequate hospital facilities The loneli- 
ness was likely to continue for some tune, as apart from the 
transcontinental and mining lines no attempt was being made 
to build railways into the tropical belt It was desirable not 
only to convey patients to the hospital by acnai ambulance 
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but to bring them back when discharged A patient brought to 
a hospital in four hours might have to travel over rough country 
for three weeks to get home. 

AUSTRALIA’S FUTURE 

"Our moonlight civilization in Australia mirrors most alarm- 
ingly the decline in birth rate and population seen in western 
Europe, for these things act here, not as a safeguard, but toward 
disaster” declared Sir Raphael Cilento of Queensland at the 
combined sessions of public medicine and medical sociology 
We cannot preserve our frontiers unless wc can effectively 
occupy the land we claim, and the problem is vast Certainly 
we have done well in actual figures During the period 
1911-1921 our annual increase corresponded to 2 01 per cent and 
from 1921 to 1933, in spite of actual loss owing to the depres- 
sion, it was 1 83 per cent, the chief increase going to Queens- 
land But, with regard to distribution, Australia is becoming 
more urbanized without provision in the secondary field The 
percentage of population in country districts fell from 37 35 
in 1921 to 35 92 m 1933, and this is the tendency of several 
decades "It is in respect of natural increase that our figures 
are most disturbing Trom 1861 to 1931, 75 92 per cent of the 
population was provided by natural increase and 24 08 per cent 
by immigration But during the thirtj-two years of recorded 
figures since 1900 this figure lias fallen to 19 23 i>cr cent, and 
from 1927 the figures for the mdiudua! years show a decline 
that resulted in an actual loss in 1930, 1931 and 1932 (Inciden- 
tally, the nominated and selected immigrants fell in number 
from 30,123 in 1927 to 275 m 1931 and 175 in 1932) 

“The Australian birth rate is now one of the lowest in the 
world, but fortunatel) the death rate is phenomenally small, so 
that a reasonably good showing is made in respect of natural 
increase, but, as Dublin recently pointed out, the natural 
increase rate is fallacious In lus experience an American rate 
of 10 99 per thousand when corrected m terms of the biologic 
constitution (age frequency of material pregnane) and mor- 
tality) becomes no more than 5 47 per thousand This criterion 
applied to Australian figures by Exlc) shows several tendencies 
that arc unfavorable The average age of the population is 
rising rapidly, and the proportion of )outh is declining The 
Year Book of 1933 shows that >oung and middle aged arrivals 
have fallen from two thirds to little more than one half, the 
proportion of older people among them lias risen from one in 
seven to one in three, and, in respect of departures from Aus- 
tralia, the depression prompted many people m the age group 
15 to 35 to leave Australia for other lands in search of employ - 
ment The best of all immigrants, the baby, formerl) repre- 
sented by 3 34 (1911) per family, has fallen to 2 95 (1932), so 
that the average issue of mothers has fallen 13 22 per cent and 
there are considerably fewer potential mothers The natural 
increase for 1931 was half that of 1891 Exley concluded from 
his study that, in terms of natural increase, the stable population 
of Australia, on present figures, would represent no more than 
8,500,000 and would contain an excess of females of approxi- 
mately 35 per thousand The solution is immigration or ultimate 
invasion Australia depends today for her defense and her 
development on peace and security, for which there is no 
guaranty Health — that is, protection against external disease 
and a vigorous vitality from right living that is internal excel- 
lence — and the dominant mentality that goes with abounding 
health are both essential to ensure our survival in the period 
of increasing pressure in the Pacific that appears imminent and 
inevitable ” 

THE DOCTOR AS EUCENIST 

In clear and candid language the principles of eugenics and 
the aims of the Eugenics Society of Great Britain were 
explained by Lord Horder, president of the society Lord 
Horder said that those who urged the claims of eugenics found 
themselves for the most part crying in the wilderness, but they 
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believed that the gospel which they preached would usher-mu 
epic in the physical and intellectual progress of the human rate 
which would have comparabl) good results Eugenics had beta 
defined as "the study of agencies under social control that migfct 
improve or impair the racial qualities of the future generation!, 
cither physically or mentall) ” The eugemst did not Were 
that permanent results would accrue from pampenng the inS- 
vidual To do one’s utmost to start every new life on a scual 
and sturdy basis was the greatest service one human being could 
render to another In medicine there had been a tendency to 
get back further and further in outlook and in practice. From 
the cure of the individual patient, medical men had turned to 
the control of the disease and the increase of the patient s resis- 
tance to infection They called this preventive medicine. They 
had attended more to the child and less to the adult, and froo 
the child they had passed to the infant and even to prenatal 
life But they must go back further still, for, by the tune a 
new individual was conceived, heredity Had already sfampedee 
it the power to live healthily or liad loaded it with handicaps 
from which it might never be able to shake itself free. Eugemo 
in actual fact was the soundest and by far the most profitable 
form of preventive medicine Lord Horder suggested that 
civilization Ind advanced far enough to enable them to achieve 
biologic control just as completely as they had achieved physiol 
control He meant biologic control in the human sphere, since 
no one seemed to question cither the wisdom or the morality 
of achieving biologic control m the animal and in the pbrt 
world People accepted the principle m relation to horse, 
cattle and plants but gasped at the idea of accepting the pnn- 
ciplc in respect of men and women. The principle offended the 
religious emotions and ideas of some. He did not propose to 
enter into that arena, for the degree to which a mans rehgiffl 
determined his views on questions of this kind must be settled 
in the sanctity of bis own heart Supposing the mam pnnaik 
of eugenics to be accepted, the speaker proceeded what shoo 
be done to act on it? In the first place, the study of eugenics 
should be encouraged in the universities and schools, and by 
the institution of scholarships and research studentships- 
Eugenics should be taught to medical students Then the com- 
pilation of family pedigrees should be encouraged 
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Robert D Schrock Omalia, to Miss Elizabeth Whtslo 
Wethcrbee of Newton Highlands, Mass August -so 


James Francis Wilkinson, Oconomovvoc 


W, s „ to Mm 


Patricia Phelan Hebert, at Chntonville, August 28 
Alden W Squires, Ann Arbor, Midi , to Miss ar 
B Parker of Newton Highlands, Mass , August i , „ 
Henrv Clav Harrill, Ellenboro, N C, to M |SS 
Patricia Stout of Pierre, S D , August 8 j[ y 

George Alfred Hess Bridgewater, Va , to Miss e 
Carter of Trenton, N J, August 18 jjys 

Junius Richardson Vann, Spring Hope, N > 
Matilda Mayo of Clayton in August 
Lawrence F Steffen to Miss Aileen Marie Conan, 
of St Marys, Kan , August 29 r.ronevelt 

Avison Gano Carrollton, 111 , to Miss Maude 
of Muskegon, Mich , August 3 .... Floyd 

Donald F Marion, Harrisburg Pa , to Miss 
of Fairmont, N C, in August r,- . ‘nd. 

Clinton S M Koerner, Chicago, to Miss Rose a 
of Rankin, 111 , August 31 nnitnhellff 

Harrv Linwood Leavitt, Seattle, to Miss Teresa 
of New York, August 22 , both 

Francis Lambert McGannon to Miss Louise 
of Cleveland, in August p or d o! 

Francis X Graff, Freeport, III , to Miss Constan 
Gary, Ind , August 24 
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Alexander Crever Abbott, Philadelphia, University of 
Maryland School of Medicine, Baltimore, 1884, emeritus pro- 
fessor of hygiene and bacteriology. University of Pennsylvania 
School of Medicine, formerly lecturer in hygiene, Johns Hopkins 
University School of Medicine, Baltimore, member of the 
Society of American Bacteriologists , for many years member 
of the city board of health , served during the World War 
author of “The Principles of Bacteriology” and "The Hygiene 
of Transmissible Diseases,” aged 75, died, September 11, at his 
summer home on Cape Cod, of cerebral hemorrhage. 

Richard Clinton Bunting, Memphis, Tenn , University of 
Maryland School of Medicine, Baltimore, 1899, member of the 
Tennessee State Medical Association , formerly clinical assis- 
tant, associate and associate professor of neurology University 
of Tennessee College of Medicine , on the staffs of the Metho- 
dist, St Joseph s and Crippled Children's hospitals and the 
Western State Hospital, aged 58, died, September 30, of car- 
cinoma of the pancreas and hemorrhagic pancreatitis 

Henry Schwarz, St Louis, St Louis Medical College, 
1879, member of the Missouri State Medical Association, pro- 
fessor emeritus of obstetrics and gynecology, Washington Uni- 
versity School of Medicine, fellow of the American College 
of Surgeons , past president of St Louis Medical Society , aged 
79, consulting obstetrician to St Louis Maternity Hospital and 
Barnes Hospital, where he died, October 23, of leukemia 

Edward Wells Brown ® Northampton, Mass , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1894, medical examiner of Hampshire 
County for many years, on the staff of the Cooley Dickinson 
Hospital, consulting surgeon to the Veterans Administration 
Facility and the Northampton State Hospital, aged 64, died, 
October 25, of coronary thrombosis 

David Walker Houston ® Troy, N Y McGill University 
Faculty of Medicine, Montreal, Que , Canada, 1881 , fellow of 
the American College of Surgeons, veteran of the Spanish- 
American War , at one time police surgeon in Cohoes, N Y , 
and member of the board of health consulting surgeon to the 
Troy and Leonard hospitals, aged 78, died, September 11, of 
carcinoma of the esophagus 

William Henry Clancy, Cambridge, Mass , University of 
the City of New York Medical Department, 1886, member of 
the Massachusetts Medical Society, for thirty-five years physi- 
cian for the Cambridge schools , physician for the Middlesex 
County Jail, on the staffs of the Cambridge City Hospital and 
the Holy Ghost Hospital, aged 70, died, September 21, of 
chronic myocarditis 

Frederick Laurence Flynn, New York, Cornell Univer- 
sity Medical College, New York, 1902, member of the Medical 
Society of the State of New York, visiting surgeon to the 
Morrisama City Hospital consulting surgeon to the Fordham 
Hospital and formerly visiting surgeon to the Lincoln Hospital 
aged 57, died, October 17, of diabetes mellitus and coronary 
heart disease 

Edmund Walters Warren, Palatka, Fla , University of 
Georgia Medical Department, Augusta, 1902, member, past 
president and secretary of the Florida Medical Association 
secretary of the Putnam County Medical Society formerly 
mayor on the staff of the Mary Lawson Sanatorium aged 60, 
died September 24, in the East Court Hospital, St Augustine. 

William Cohen. ® Brooklyn Long Island College Hospital 
Brooklyn, 1915, member of the American Academy of Ophthal- 
mology and Oto-Laryngology assistant visiting ophthalmolo- 
gist at the Gouverneur Hospital and an assistant m the ophthal- 
mological department of the dispensarv of the Long Island 
College Hospital a£ed 45, died, September 10 

George H Westmghouse, Buffalo Umvcrsitv of Buffalo 
School of Medicine 1886 member of the Medical Societv of 
the State of New York formerly registrar of Mtat statistics 
city board of health for many years on the staff of the Buffalo 
Hospital of the Sisters of Chanty aged 74 died October 8 of 
coronary thrombosis 

John Breckinridge Catlett, Staunton Va University of 
Virginia Department of Medicine Charlottesville 1888 formerly 
city physician member of the board of health and count) 
coroner for many \ears on the staff of the Kings Daughters 
Hospital aged 69 , died September 24 of malignant disease of 
the pelvic bones 

Roy Arthur Townsend, Fairgrov e Mich Unnersity of 
Michigan Department of Medicine and Surgcn Ann Arbor 


1910 member of the Michigan State Medical Society , health 
officer of Fairgrov e township, aged 52, died, September 18, 
in the Umonville (Mich ) Hospital, of nephritis and arterio- 
sclerosis 

William Lewis Conklin ® Poughkeepsie, N Y , University 
of the City of New York Medical Department, 1885, past presi- 
dent of the Monroe County Medical Society, on the staff of 
the Bowne Memorial Hospital, 1923-1925, aged 77, died, Octo- 
ber 4, of cardiovascular disease and hypertrophy of the prostate 
Edward William Cooney, Appleton, Wis , College of 
Physicians and Surgeons of Chicago School of Medicine of 
the University of Illinois, 1904, member of the State Medical 
Society of Wisconsin, on tlie staff of St Elizabeth Hospital, 
aged 61, died, September 11, of coronary thrombosis 

Silas Green Cam, Somerset, Ky , University of Louisville 
Medical Department, 1893, member of the Kentucky State 
Medical Association, served during the World War, on the 
staff of the Somerset General Hospital, aged 64, was found 
dead in bed, September 12, of coronary thrombosis 

Lester Blake Cavms ® Bloomington, 111 , Baltimore Medi- 
cal College, 1904, medical director of the State Tarm Life 
Insurance Company , served during the World War , aged 58 
on the staff of the Brokaw Hospital, Normal, where he died, 
September 28, of coronary thrombosis 

Maria Mitchell Vinton, Brightwaters, N Y , Woman’s 
Medical College of the New York Infirmary for Women and 
Children, New York 1886, formerly medical inspector of the 
New York City Health Department, aged 72, died, September 
20 of carcinoma of the stomach 

Allen Tindolph Agnew, International Falls, Minn , Uni- 
versity of Minnesota Medical School, Minneapolis, 1917, mem- 
ber of the Minnesota State Medical Association, served during 
the World War, aged 44, died, September 28, in the North- 
western Hospital, Minneapolis 

John Hamilton Hastie, Stockton, Ala , University of Ten- 
nessee Medical Department, Nashville, 1899, member of the 
Medical Association of the State of Alabama, aged 57, died m 
September at an infirmary in Mobile of injuries received when 
his car crashed into a tree 


Charles David O’Hara, Wilhamstown, Ky , Medical Col- 
lege of Ohio, Cincinnati, 1895, member of the Kentucky State 
Medical Association, past president of the Grant County Medi- 
cal Society , aged 61 , was found dead in his office, September 
18, of cerebral hemorrhage 

Thomas R Barker ® Danville, Ind , Central College of 
Physicians and Surgeons, Indianapolis, 1901 , past president of 
the Hendricks County Medical Society, for many years on the 
staff of the Methodist Hospital, Indianapolis, aged 60, died, 
October 7, of heart disease 

Robert Abbott Donahoe, Lowell, Mass , University of 
Vermont College of Medicine, Burlington, 1921 , member of the 
Massachusetts Medical Society, aged 43 on the staff of 
St John’s Hospital, where he died, August 20, of amte hepatitis 
and cirrhosis of the liver 

Arthur T Caine, Anoka, Mtnn , University of Minnesota 
College of Homeopathic Medicine and Surgery, Minneapolis 
3899 medical superintendent of the Anoka State Asylum, aged 
60 died September 12, m the Lite! Hospital, Minneapolis, of 
cardiac decompensation 

Neil McLeod, Philadelphia, McGill University Faculty of 
Medicine, Montreal, Que, Canada 1927 instructor m pathol- 
ogy University of Pennsylvania School of Medicine, aged 34 
was instantly killed September 23, in an automobile accident 
near Lakewood, N J 

Albert Henry Fndenberg, New York College of Physi- 
cians and Surgeons, Medical Department of Columbia College 
New York 1877, at various times on the staffs of the Mount 
Sinai and Beth Israel hospitals, aged 80, died, October 3, of 
chronic myocarditis 

Spencer C Alexander, Salt Lick Ky , University of Louis- 
ville Medical Department 1890, member of the Kentucky State 
Medical Association formerly county coroner, .aged 78 died 
September 21, m the Good Samaritan Hospital, Lexington of 
heart disease. 


David James Molumpby « West Hartford Conn Jcffcr- 
'on Medical College of Philadelphia 1906, for many years 
medical inspector of the city board of health, on the staff of 
St Trancis Hospital Hartford, aged 59 died, August 31 of 
hypernephroma ’ 


gJ. rc Campbell, Nabunta Ga , Medical College of the 
State of South Carolina, Charleston, 19H , member of the 
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Medical Association of Georgia, also a druggist, aged 50, died, 
September 20, in a hospital at Waycross, of gangrenous 
appendicitis 

Julius Cnsler ® Jackson, Miss , Jefferson Medical College 
of Philadelphia, 1898, past president of the Central Medical 
Society, fellow of the American College of Surgeons, aged 59, 
on the staff of the Jackson Infirmary, where he died, Sep- 
tember 13 

Hezekiah Levin Martin, Birmingham, Ala , Vanderbilt 
University School of Medicine, Nashville, Tenn , 1881, member 
of the Medical Association of the State of Alabama , Confed- 
erate veteran, aged 87, died, September 2, of cardiovascular 
disease, 

John Sullivan Clifford, Rochester, N Y , George Wash- 
ington University Sdiool of Medicine, Washington, D C , 1906 , 
for many years on the staff of St Marys Hospital, aged 57, 
died, September 6, of cerebral hemorrhage and arteriosclerosis 
Abram Burton Jones, Tyrone, Ga , Atlanta School of 
Medicine, 1907, member of the Medical Association of Georgia, 
mayor of Tyrone and member of the board of education, aged 
59, died, September 6, of carcinoma of the liver 

Benjamin L Simmons, Nashville, Tenn Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1890, president of 
the state board of medical examiners, aged 72, died, Septem- 
ber 23, of valvular heart disease and hemiplegia 

George Zina Goodell, Salem, Mass , Harvard University 
Medical School, Boston, 1881 , member of the Massachusetts 
Medical Society , formerly on the staff and superintendent of 
the Salem Hospital, aged 76, died, September 9 

Thomas Joseph Cronin ® Worcester, Mass , Baltimore 
University School of Medicine, 1898, on the consulting staff of 
the Fairlawn Hospital, aged 69, died, September 10, in the 
Memorial Hospital, of carcinoma of the sigmoid 

Abraham A Pless, Philadelphia , Temple University School 
of Medicine, Philadelphia, 1918, member of the Medical Society 
of the State of Pcnnsjlvama , aged 47, died, October 8, in the 
Mount Sinai Hospital, of lymphatic leukemia 
Harmon Arthur Staley, Schenectady, N Y , Albany 
(NY) Medical College, 1891 , member of the Medical Society 
of the State of New York, aged 70, died, September 21, of 
cerebral hemorrhage and arteriosclerosis 

David Jacob Hyman, New York, College of Phjsiaans 
and Surgeons, Medical Department of Columbia College, New 
York, 1895, on the staff of the Beth Israel Hospital, aged 62, 
died, October 3, of coronary thrombosis 

Oscar Lee Ashby Torbett, Marlin, Texas Atlanta (Ga ) 
College of Physicians and Surgeons, 1909 , member of the State 
Medical Association of Texas, aged 60, died, September 13 
of agranulocytopcnia and septicemia 

Augustus Burt Coolidge, Washington, D C , Howard Uni- 
versity College of Medicine, Washington, 1884, aged 78, died, 
September 22, in the Emergency Hospital, of hemorrhagic pan- 
creatitis and right pyonephrosis 

John Eastman B elding, Worcester, Mass , Harvard Uni- 
versity Medical School, Boston, 1902, served during the 
World War, aged 62, died suddenly, September 16, m North- 
field, of coronary occlusion, 

Charles Frederick Culley, Cleves, Ohio, Eclectic Medical 
College, Cincinnati, 1918 , aged 41 , died, September 2, in the 
Deaconess Hospital, Cincinnati, of cerebral and pulmonary 
edema and acute nephritis 

Frank Boogher ® St Louis, University of Virginia 
Department of Medicine, Charlottesville, 1895 , served during 
the World War, aged 69, died, September 2, in the Barnes 
Hospital, of heart disease 

John Woodson Gillespie, Sherman, Miss , Memphis 
(Tenn ) Hospital Medical College, 1903 , member of the 
Mississippi State Medical Association , aged 61 , died, August 
24, of coronary thrombosis 

Leonard Charbonneau, Ogdensburg, N Y , School of 
Medicine and Surgery of Montreal, Que., Canada, 1891 , aged 
72, died suddenly, October 1, in the Hepburn Hospital, of 
coronary thrombosis 

Charles P Brown ® Oklahoma City, Okla , University 
Medical College of Kansas City, Mo, 1900, on the staff of the 
Oklahoma City General Hospital, aged 68, died, September 13, 
of heart disease, 

George Washington Contemo, New York, Long Island 
College Hospital, Brooklyn, 1891, aged 66, died, September 9, 
in the Veterans’ Administration Facility, of myocarditis and 
arteriosclerosis 


A.JU 
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Hosea August Vise, Benton, 111 , St Loais College d 
Physicians and Surgeons, 1905, member of the Illinois 
Medical Society, aged 52, died, September 16, of 
the rectum 

Thomas Foster Cleaver, Lebanon, Ky , University of 
Louisville Medical Department, 1887, member of the Ktatadr 
State Medical Association, aged 69, died, October 9 ol bnrt 
disease 

William J Childress, Greenwood, Ind , Hospital Collm 
of Medicine, Louisville, 1900 aged 61, died, September 5 d 
pulmonary edema, acute cardiac dilatation and cirrhosis of tk 
liver 

Ernest de Mary Brumback, New York, Hahnemann 
Medical College and Hospital of Philadelphia 1899, aged 61 
hanged himself, October 2, at his home in White Plains 
John H Buschemeyer, Louiswlle, Ky , University of 
Lomsiillc Medical Department, 1891, formerly mayor ol Loan 
villc, aged 65, died, October 7, of coronary occlusion. 

Lyme Harry Blanchard ® Oakland, Calif, University of 
Vermont College of Medicine, Burlington, 1895, aged 62, died, 
September 5, of cerebral hemorrhage and myocarditis 
Daniel A Carlyle, Alba, Mo , McGill University Faculty 
of Medicine, Montreal, Que Canada, 1901, aged 64, died 
September 27, of paralysis agitans and arteriosclerosis. 

Thomas R. Whitley, Douglasville, Ga , Atlanta Medial 
College, 1876, formerly member of the state legislature and 
mayor of Douglasville, aged 80, died, September 3 
Cicero Minor Nichols, Houston, Texas, Hcdico-Chintrgi 
cal College of Philadelphia, 1899, aged 77, died, July 25, ol 
injuries received when struck by an automobile. 

Mary J Henry Alton, Summer Hill, UL, Northwestern 
University Woman’s Medical School, Chicago, 1901, aged 70, 
died, September 1, of multiple neuritis 

John Rufus Allen, Hcaldton, Okla., Hospital College of 
Medicine, Louisville, Ky , 1905, aged 54, was found dead, 
September 18, of cerebral hemorrhage. 

Sebastian Stol ® Chicago, College of Physicians and Snr 
gcons of Chicago 1892, aged 66, died, October 27, in St Elia 
bctli’s Hospital, of coronary sclerosis 

John B Burford, Rosebud, Texas, Tulane University of 
Louisiana Medical Department, New Orleans, 1890, aged ill, 
died August 15, of diabetes mclhtus 

John Calhoun Harris, New Hope, Ala., Chatty 
(Tenn) Medical College, 1900, aged 61, died, July Ho 
Albertville, of cirrhosis of the liver 

Jay Wesley Hollis, Mullins, S C, Lincoln Memona o 
versity Medical Department, Knoxville, 1912, aged 46, w, 
July 14, in Greenville, of pellagra 

Alfred Harris Abernathy, Erin, Tenn., Vanderbilt o 
versity School of Medicine, Nashville, 1888, aged U, 
September 17, of heart disease , 

Upton Hollifield Kelley, Waynesboro, Ga , University o 
Georgia Medical Department, Augusta, 1907, aged , 
July 10, of chronic myocarditis 
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George W Wallage, Middletown, Ind , Medical 
of Indiana, Indianapolis, 1895, aged 69, died, Septem 
acute dilatation of the heart w 

Samuel Martin Fraser, Westmount, Que., .3 65, 

University Faculty of Medicine, London, Ont., loov, s 
died, August 31 _ T ) 

Lewis A Thomason, Texarkana, Ark., MimP.is *■ .. 0 [ 
Hospital Medical College, 1894, aged 78, died, J y 

James Edward Hanna, Ottawa Ont Caiada^,^^ 
University Faculty of Medicine, Kingston, 1880, S 
August 30 # , r Col 

Hartley Onn Baker, Los Angeles, Denver an ^ 
lege of Medicine, 1906, aged 65, died, September £6, 
disease ~ ... n t physi 

Pink Howe Howard, St Louis, St Louis College^ 
cians and Surgeons, 1914, aged 49, died, Septen 
disease. _ ,, t Uedicflrt* 

John L Cox, Lyons, Ind Hospital College ^ ^ 

Louisville, 1898, aged 74, died, August 25 oi arten ^ 
William Marcus Lee, Fair Oaks, Cal' • Augui t 5 
versity School of Methane, 1927 , aged 31, > College. 

Joseph L Russell, Chicago, Jamer Medi® 

Chicago, 1902, aged 65, died, October 28 of ca xa ^ 

William Cannon Kennedy, New York, ^ 
College, St Louis, 1880, aged 79, died, September 
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NEW SCIENCE INSTITUTE 
A Fraudulent Rupture Cure Debarred from the Mails 

For some years one John G Homan of Steubenville, Ohio, 
has been a mail-order quack He is not a physician, a pharma- 
cist or a chemist, yet he has put out pieces of quackery that 
have been sold under the implied claims that they would cure 
“prostate trouble ’ and rupture In the prostate field Homan 
has operated under the name of “Electro Thermal Company ’ 
which puts out a device that is essentially a rectal dilator with 
a thermostat attachment that permits the device, when placed 
m the rectum, to have its temperature raised by the electric 
current In the same field Homan has also operated under the 
trade name “Harmless Remedy Company" which put out, 
among other things, a rectal suppository containing a mixture 
of substances which, when a 
small amount of water was 
added to them, would gener- 
ate heat 

In the “rupture cure" field 
he lias done business under 
the trade name “New Science 
Institute,” which put out a 
truss that was sold under the 
claim that it was not a truss 
and to which has been given 
such fancy names as “Magic 
Dot,” "Suction-Cell,” ‘ New 
Science Retainer,” etc 

In 1929 the Federal Trade 
Commission issued a com- 
plaint against John G Ho- 
man, connected with his New 
Science Institute quackery 
After an extended hearing, 
the Federal Trade Commis- 
sion issued a Cease and De- 
sist Order m November 
1931 Under tins Homan 
was ordered to cease exag- 
gerating the value of his so- 
called system and disparaging 
the products or methods of 
treatment offered by com- 
petitors He was ordered to 
cease alleging that by the 
use of his device, the so- 
called Magic Dot, every re- 
ducible rupture could be 
supported or cured in a con- 
siderable proportion of the 
cases 

Homan ended the orders 
of the Federal Trade Com- 
mission, by the usual advertising method of 1) mg by implication 
instead of directly As Homans quackeries base always been 
carried on through the agency of the United States mails, the 
Post Office Department turned its attention to him in connection 
with the rupture-cure fake In No\ ember 1934 the New 
Science Institute and John G Homan were called upon to show 
cause why a fraud order should not be issued against them 
A hearing which lasted three and a half days was held in 
January 1935 at the conclusion of which Homan and Ins 
so-called Institute were granted three weeks in winch to submit 
a bnef Following the submission of the brief the Hon Karl 
A Crowley, Solicitor for the Post Office Department carefully 
reviewed all of the evidence m the case and summed it up in an 
extensive memorandum addressed to the Postmaster General 
Prom the Solicitors memorandum and the files of the Bureau 
of Investigation the following data have been obtained 
The New Science Institute was a trade name used by John 
G Homan aid his wife operating as partners It was started 
originally as a department of Homans prostate-cure quackery 


and operations were begun under the name of New Science 
Institute in 1923 Homan has advertised extensively and the 
files of the Bureau of Investigation of the American Medical 
Association contain large display advertisements from the fol- 
lowing newspapers and magazines that have appeared at one 
time or another during the period that the New Science Insti- 
tute has operated. Among the newspapers that have carried 
New Science Institute advertisements were the following 
Chicago Herald and Examiner, Daily Tunes, Chicago, Democrat 
and Chronicle, Rochester (N Y), Daily Tunes Davenport, 
Iowa Iilmots States Register and Toledo Nrvs-Bcc Some of 
the magazines that sold space to this piece of quackery were 
Physical Culture, Popular Mechanics, Real Detective, Path- 
finder Psychology, Strength, Real America, Shrme Mac/acmc, 
Knuams Magazine, Modern Woodman Magazine, and Modern 
Lnnng 

The advertisements were invariably illustrated many of them 
showing women m bathing suits doing acrobatic stunts, and 

implying tint the women 
were ruptured but could do 
these tricks because they 
wore Homan s device At 
the hearing Homan admitted 
that the persons shown m 
such advertisements were 
professional models and tint 
lie had no knowledge of 
whether or not they were 
ruptured or were, m fact, 
using any appliance 
In common with all mail- 
order quacks, Honnn pub- 
lished testimonials He pref- 
aced the publication of such 
testimonials with the state- 
ment that they were “repre- 
sentations of the writers of 
them and not us ” As Solici- 
tor Crowley pointed out, al- 
though the New Science 
Institute attempted to- escape 
responsibility for publishing 
these testimonials by stating 
that they were representa- 
tions of the writers, the 
printing of them was mani- 
festly designed to, and did 
actually, convey the impres- 
sion that the purchasers of 
the Magic Dot or the Suction 
Retainer, or whatever name 
the piece of quackery hap- 
pened to go by at that time, 
would secure the curative 
and other results claimed to 
have been obtained by the 
testimonial writers Homan 
also admitted during the hearing that he had unfavorable letters 
from persons who had bought his device, and when asked why 
he did not publish any of these, replied “That would be 
foolish ” 

Wlnle Homan declared at the hearing that lus appliances 
were sold for ‘reducible ’ ruptures only, he admitted on question 
mg that they were actually furnished in cases in which the 
question of rcducibihty was undetermined and evidence was 
submitted to show that the device was sold m one instance to 
a person who described lus hernia as being as large as a goose 
egg ! 

The New Science Retainer, as Homans device was called 
more latterly, was a fiat circular, rubber pad 1mm" about the 
approximate circumference of a silver dollar, it was about 
three-quarters of an inch thick and had a number of shallow 
indentations on its surface Although Homans advertising 
claimed that Ins appliance worked without bells the New 
Science Retainer actually bad attached to its outer surface a 
catch for the express purpose of enabling it to be attached to 


Beware the Small Rupture that 'Doesn't Bother Much' 
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a belt to which Homan gave the name "Duogirdle” In spite 
of this, Homan represented, iterated and reiterated throughout 
his advertising that belts and leg straps were unnecessary m 
connection with the utilization of his so-called system 

Much was made by Homan in his advertising of what he 
called "Seaver Essentials," which was said to be the adoption 
of a method of treatment by which Dr J W Seaver of ‘‘a 
great Eastern University” was alleged to have cured seven out 
of ten persons of rupture. These so-called Seaver Essentials 
were furnished by Homan in a booklet entitled “How to Aid 
Nature in Rupture — Quickly ” They consisted merely of 
descriptions of a number of movements of the arms, legs and 
torso, including instructions for the massage of the area sur- 
rounding the rupture, and advice for the relief of constipation 
It appeared that Homan appropriated the so called Seaver 
Method from an old textbook There was a Dr J W Seaver 
who forty years ago was associate director of Yale University 
gymnasium, he died twenty years ago A physician who had 
been associated with Dr Seaver during Ins connection with the 
gymnasium furnished the Post Office Department with some 
facts in the matter It appears that Dr Seaver carried on some 
emergency medical oversight in a few students, among whom 
some few cases of rupture were noted, and, not being satisfied 
with the available trusses, the doctor devised a rubber attach- 
ment of his own and, in collaboration with his associates, also 
arranged a series of safe exercises Dr Seaver s associate 
stated that the doctor never cured seven out of ten cases of 
rupture, as Homan had claimed, and that it was doubtful if he 
had, in fact, ever cured a single case It was further shown 
that the brochure written by Dr Seaver was hopelessly out- 
dated, a view that was substantiated by medical expert testi- 
mony adduced by the government at the hearing 

It was brought out at the hearing, also, that no physicians 
were employed by the New Science Institute, and even a 
so-called truss fitter that was employed by the New Science 
Institute admitted during the course of testimony that he was 
quite unable to answer questions of a medical nature with 
respect to rupture Homan s own attorney also had to concede 
that a number of answers given by Homan himself to similar 
questions were erroneous 

Aside from the quackery involved in the sale of Homans 
device, there was also commercial tnckcrv The Solicitor for 
the Post Office Department stated that it was proved that it 
was the established practice of the New Science Institute to 
send the so-called free Activator Model and leg strap m a 
separate package so sealed as to prevent a trial or even a com- 
plete examination. Then there was printed on the outside of 
the wrapper a warning to the effect that the contents could not 
be returned if the seal was broken, but there was a careful 
avoidance of any statement that such breaking of the seal would 
result in the loss of the right of refund It was shown in a 
number of cases that many persons who had purchased the 
so called System and found both the sealed and unsealed portion 
thereof unsatisfactory were denied the return of their money on 
the ground that they had broken their "contract ” In fact, 
Homan admitted at the hearing that his concern endeavored to 
escape making refunds whenever possible, and he also admitted 
that it was probably true that the statements in his literature 
were calculated to induce patrons to open the sealed packages 
It was brought out, further, at the hearing that Homan had a 
"stool-pigeon” described in the quack literature as “Herbert 
Ayers, Box 402, Wheeling, W Va” Homan when questioned, 
could not say who Herbert Ayers was The postmaster at 
Wheeling, W Va, however, reported that Box 402 was rented 
by one Carl Schumann, who was an employee of the New 
Science Institute 

The government had no difficulty in showing that the claim 
that the Homan device would cure rupture was false and 
fraudulent Mr Crowley closes his memorandum to the Post- 
master General with the statement that he recommended that a 
fraud order be issued against the New Science Institute and its 
officers and agents as such The Postmaster General notified 
the postmaster at Steubenville, Ohio, to return all letters and 
other mail matter that came addressed to the New Science 
Institute to the senders with the word ‘Fraudulent” plainly 
written or stamped on the outside of such letters The order 
went into effect April 25, 1935 


Jom A M A. 
Nov 16, ItJi 


Queries and Minor Notes 


MOKIUOD! V.OUUUKICATIONS and qntfia on postal card, ^ 
be noticed Every letter must contain the irriler’t name and 
but these will be omitted on request I * 0 ’ 


STITCH ABSCESS— FOOD PRESERVATIVES— 
AUTOGENOUS VACCINE 

To the Editor — Would you kindly give 1 The correct tratant d 
n stitch abscess ’ according to various stages 2 Names and doutu el 
several food preservatives 3 Practical method of preparing an antote- 
nous vaccine from a pustule and a pathologic onne. Please omit mac. 

MJD., Michigan. 

Answer. — 1 A stitch abscess is one arising round or limited 
to the region of a suture. The term is used in most hospitals 
improperly to cover any infection of a wound. In the early 
stages there may be some redness round the approximating 
stitches of a wound If examined microscopically, a small 
abscess probably could be demonstrated round die stitch. Most 
of these stitch infections terminate with little gross supjwalwn, 
and healing is prompt after removal of the stitches As soon 
as redness is noted round skin sutures, warm moist compress 
of boric solution should be applied Usually the stitches that 
are most involved, especially if interrupted in type, should be 
removed If the infection has progressed to the stage of gross 
abscess about the sutures, the same treatment will usually be 
satisfactory, as the pus usually drams out through suture holes. 
In other instances the infection lias spread from the stitches to 
the edges of the wound with the development ol free fffi 
between them The skin may look perfectly healed on the 
surface, with little redness, or there may be considerable 
inflammation with induration about the wound Warm bone 
compresses should be applied if there is considerable induration 
without free pus When free pus can be demonstrated or u 
suspected the edges of the skm should be separated by a sterile 
probe and if pus is present it may be drained by the re®*™ 
of a feu’ stitches If there tends to be a pocket, a small rubber 
dram may be inserted or the superficial tissues opened widely 
In the presence of any infection of a wound there is usually 
delayed healing of all the tissues with freat danger of sep 
ration of the wound because of early digestion of me eatgrn 
sutures Wide tension sutures should always be used and 
adhesive straps applied to bridge the wound on the removal <* 
any sutures to prevent hernia or evisceration 
2 The bureau of chemistry of the U S Department of Agn 
culture determines the use of any substance used as a food 
preservative Inquiry and access to bulletins should give tanner 
information than can be given here. Probably the 
tant preservative is sodium benzoate Under President Ineod 
Roosev elt a board of consulting experts Irom three universal 
studied the effects of sodium benzoate on man under care® 
experimental conditions They all concluded essentially un 
sodium benzoate in small doses (under 0 5 Gm daily) m» 
with food was without deleterious or poisonous action and 
not injurious to health, sodium benzoate in large doses OjP 
4 Gm daily) was found not to be injurious to health, ano 
admixture of sodium benzoate with food in small or large 
was found not to affect injuriously or impair the quality 
nutritive value of such food The secretary of agriculture 
that sodium benzoate was permissible for use as a prestrva 
of food if so stated on the label Manufacturers of food pr 
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ucts which in their view require the use of a preserve ‘ 
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in general content with 0 1 per cent of sodium benzoa 
eating such a preserved food the consumer would need 
300 Gm daily, or nearly two thirds of a pound, to me _ 
amount of sodium benzoate equal to the minimal dose ot ■ 
daily used in the experiments on man The large dos k 
to human subjects ranged from 06 Gm. to 4 Gm. daily 
month and even larger doses were given. The ■’las 

to the use of chemical preservatives is that their additio 
it easier to use inferior or partially spoiled raw , n ?? , 1 in - fl i 
prevents the natural fermentation and spoilage I o' liom j 8. j, 

tary conditions of handling food The use of sulp 
copper sulphate, alum, gluside, borax or borates 
referred to the board, whose further reports were n 
3 In the preparation of autogenous vaccine, the t>ac (u j { 
be obtained without contamination The surface v ^ 
may be seared with a hot instrument or cleaned w _ . ^ 

septic solution that evaporates quickly, such as aI nhtamed 
pustule is lanced or a sterile needle inserted and the p ^u etc(I 
for growth. A specimen of urine must be obtained cy ,. tn 1c 

zation after surgical cleansing of the field, by uaean ^ 
instruments Suitable mediums are inoculated and 
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the bacteria are washed off m salt solution They may be 
standardized by means of the Hopkins calibrated vaccine centri- 
fuge tube After centrifugation the salt solution is largely 
removed and the bacteria are suspended in 1 1 000 merthiolate 
solution They are placed in an incubator from four to six 
days and then tested for sterility They are diluted as desired, 
usually from 100 million to 1 billion to a cubic centimeter for 
clinical use. An older method was to wash off the bacteria in 
salt solution and kill by heating to 57 C for half an hour 
Bacteria may be counted directly with a hemocytometer, with 
the use of a dilute aniline dye such as an alcoholic solution of 
methjlene blue The bacterial suspension may be mixed with 
blood corpuscles and, after counting, their number may be esti- 
mated by determining the ratio between them After standardi- 
zation, they may be preserved in salt solution to which 0 5 per 
cent of phenol (carbolic acid) is added. 


PANCREATIC EXTRACT IN CLAUDICATION 

To the Editor — In Queries and Minor Notes in The Journal March 
23 you mention a pancreatic extract msulm free used in claudication 
I have been unable to get any information from New York dealers in 
reference to this product Can you tell me where it may be obtained? 

Edward S Newell M D Pelham Manor N Y 

Answer. — Various tissue and urine extracts have been used 
in intermittent claudication Intramuscular administration has 
been effective m some cases with the active extracts Two 
pancreatic extracts are now available The extract isolated by 
Frey and Kraut from urine was first called kallikrem, later 
padutin. A preparation called padutm is now made from pan- 
creas and can be obtained from the Winthrop Chemical Com- 
pany, New York Pancreatic Tissue Extract No 568, produced 
by Sharp and Dohme, Baltimore, has been used effectively in 
some cases More recently an active principle has been found 
m other tissues Several skeletal muscle extracts have been 
reported to be useful namely, Myoston and MAP (muscle 
adenosm phosphoric acid) prepared by Dr Hcnnmg of Berlin. 
A tissue extract said to be equally effective is Heart Muscle 
Extract, prepared by Eh Lilly Company in Indianapolis These 
extracts are entirely in an experimental stage. They have not 
been accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association. Controlled clinical trials 
have indicated that the active principle or principles of these 
extracts affects the pam of contracting muscle m the presence 
of a diminished blood supply It is not certain that the active 
principle is the same in all cases and it appears that the prin- 
ciple or principles of these preparations may not properly be 
considered hormones 


THE POLARITY OF CHEST LEADS 
To the Editor • — Probably many physicians have wondered why electro 
cardiograms made by chest leads appear to be upside down P K and T 
of normal records all inverted and S alone upright The answer is that 
some one started making them that way and others ha\e followed the lead 
If the first news reel showing Chinese scenes had been exhibited upside 
down because the producer thought that would insure recognition of the 
part of the earth portrayed it is not unlikely that all subsequent films 
from the antipodes would by force of cinema convention necessarily be 
shown in the same confusing fashion For myself I prefer to see a 
normal P R or T wave made by any derivation erect and healthy look 
ing Made by the inverse polarity they look sick In spite of some 
criticism on the score of unconventionally I have insisted in my own 
hospital service on the use of the normal polarity Until recently 
however it had not seemed to me a very serious matter for physicians 
as well as dentists can interpret a mirror image But now I observe 
it is becoming customary to call the initial downward ventricular defiec 
tion a Q wave This is serious confusion for tbc large downward 
deflection is unquestionably an R wave upside down the true Q wave 
is usually entirely lacking But if present what shall it be called’ 
Since cbest leads have been m use for only a relatively short time the 
pattern of these deflections has not yet become stereotyped in the medical 
mind as is the case with the standard leads It is therefore not too late 
to reform The obliging quartz fiber will deflect as willingly the other 
way If one will only interchange the lead wires 

Frederick H Howard M D New \ork 

Answer. — Many have had the same reaction as that expressed 
m tins communication to the introduction of the inverted com- 
plexes P, QRS and T waves in the prccordial lead common!) 
called lead 4 in normal individuals Doubtless some have been 
on the verge of initiating a campaign similar to that suggested 
here to reverse the lead points so that the chest lead will be 
normally composed of upright P QRS and T waves, but later 
reflection has made it seem desirable to retain the prccordial 
lead or lead 4 as proposed by several of those originally urging 
its routine adoption the chief reason for this change of view 
being that, as commonly taken now, lead 4 is easily distin- 
guished from the other leads, and since it is a newly introduced 


lc.d it is well to have it readily distinguished from the other 
three Practice makes one quite familiar with the inverted 
complexes and after the original irritation produced bv seeing 
the upside down waves has passed one becomes content even 
with the appearance of the curve. Furthermore, so much has 
already been written during the last year or two about lead 4 
as ordinarily taken that it would create a considerable bother 
and confusion to make the change 
However the criticism with reference to the nomenclature 
of the QRS wave is pertinent As stated the Q is really not 
a Q but an m verted R, and the R is not an R wave but an 
upright S The same criticism holds for the nomenclature of 
the QRS waves m the ordinary leads, and this was emphasized 
in a recent paper by Sylvester McGinn and P D White (The 
Duration of the QRS Complex m the Normal and m the 
Abnormal Electrocardiogram, Am Heart J 9 642 [June] 1934) 
McGinn and White have suggested a way out of the difficulty 
m their note on nomenclature at the end of the paper They 
have advised that a more satisfactory method of describing the 
QRS complex would be to state positive and negative deflec- 
tions by appropriate signs with amplitudes expressed in milli- 
meters, thus QRS might equal — 2 +12, — 5, without Q, R 
and S being specified separately The same procedure could 
easily be applied to lead 4 


RUGGLES* CREAM 

To the Editor ■ — Can yon find for me In some of the formularies avail 
able m your office the composition of sO'Called Ruggles Cream a mixture 
used on the hands? u D Chicago 

Answer — The A M A Chemical Laboratory inquired of 
Melvm & Badger Company, the manufacturers of this cream, 
whether or not the product was secret in composition, and it 
not, what was the quantitative statement of ingredients The 
firm replied 

The Melvin flL Badger Company Ruggles Cream Formulae was orig 
inated by this Company for Dr Ruggles of Rochester New Tork and 
Dr Charles J Wb te of Boston and we do not feel disposed to furnish 
the composition to anyone 

Inquiry was then made of Dr E. Wood Ruggles, who has 
kindly supplied the following information 

In reply to your communication to me regarding tbc Ruggles Cream 
I wish to state most emphatically that I have never received one penny 
o{ compensation from any firm engaged in making it I presume the 
Melvm & Badger Company prefer to keep the working formula to them 
selves as they sell a great deal of the cream which they explain by saying 
that no other drug firm has been able to manufacture the cream as it 
should be done Or perhaps they thought no one should have the formula 
without obtaining it directly from me 

I published the working formula in the Architct of Dermatology and 
Syflnlolopy some years ago and firms in various cities make a very fair 
cream Most of them will not take pains to have the three component 
parts at exactly the same temperature when mixing them I take pleasure 
in enclosing the formula used by the Company m this city 

and shall be glad to have you send it to any inquiring physician* or 
pharmacists always warning them that it is extremely difficult to manu 
facture properly 

"I tbmh I should add that it would he well to write any one inquiring 
about tbe formula that they should only have it manufactured by an 
especially fine pharmacist and one who takes pride in his work. Ofher 
wise it will be a failure 


The formula supplied b> D** Ruggles is as follows 



Gm or Cc 

Powdered stearic acid 

75 

Potassium carbonate 

15 

Distilled water 

320 

Powdered borax 

5 

Quince jelly 

75 

Distilled water 

100 

Powdered zinc oxide 

10 

Glycerite starch 

400 


Melt the stearic acid At tbc same time dissolve the potassium car 
bonate tn 320 cc of distilled water and heat to about 170 F on water 
bath Bring stearic acid to the same temperature and mix them Con 
tinue this temperature on the water bath with occasional stirring until 
tbc reaction is perfectly complete 

DinoUe the powdered borax m 100 cc of distilled water add the 
quince jelly and hea* on water bath to about 170 F Add this mixture 
to the first which should be at the same temperature and again leave 
on water bath until reaction is complete 

Heat the glycerite of starch to the ame temperature stir in the 
powdered zinc oxide with a glass stirring rod and add to the other mix 
ture sttmng occasionally 

Let coo! and add perfume (Oil Hang Mans recommended) 

The mo, t important es.enl a! „ to employ a perfect glyeenle of 
.tarch L.e K. ns ford , or otW Mutable (made of com .larch and 
L S P Glycerin and make it np fresh for each hatch 

Also essential is to have all three batches at eaaclly tbe same tern 
perature when nnx'Cg them. 
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QUERIES AND MINOR NOTES 


POSSIBLE LEAD POISONING 

To the Editor' — May I take the liberty of asking your opinion concern 
ing a case of suspected lead poisoning which recently came under my care 
Briefly, the case is as follows A man, aged 32 a Mexican, employed 
for ten years as a sprayer (using black paint said to contain no lead) 
and for the past two and one half years as an cnamcler (enamel con 
taming fnt — ground glass — in which Is found a certain amount of 
lead— about 27 per cent according to report), enjoyed good health and 
had never been ill or bad an acute infection of any kind and his family 
and marital histories were negative During the past two years he had 
complained of occasional headache, usually frontal and in the last two 
weeks of his employment these headaches became so severe that be was 
obliged to quit work In addition he complained of vertigo, blurring of 
vision weakness anorexia and vomiting loss of weight and a recent 
noctuna There was no history or stigmas of syphilis, and the Wasser 
mann reaction was negative On examination he was found to be in 
a state of fairly good nourishment but appeared pale (noticeable even 
with the dark skin) He was found to present most of the elements of a 
chrome nephritis with hypertension and evidence of albuminuric rcti 
nopathy the picture of a so-called malignant hypertension, and within ten 
weeks the patient died after presenting for a week the picture of uremic 
poisoning The blood pressure on first examination was 200 systolic 
ISO diastolic The urine always contained much albumin and some casts 
hyaline and granular, with occasionally a few red blood cells The spe 
cific gravity was usually about 1 010 The first quantitative lead deter 
munition on the urine (taken about three weeks after the last day of 
exposure to this metal while at work) showed an excretion of 0 17 mg to 
1 500 cc, or about 0 12 mg per liter After three days on a “dcleadmg ' 
regimen, urine was ngatn collected for twenty four hours and sboned an 
excretion of 0 202 mg per liter or nearly double the former reading 
After an interim of alrout six weeks on a regular diet (in whtch calcium 
bad not been restricted) the excretion was a little more than 0 J2 mg per 
liter and this was the last such teat made No test was made of the lead 
content of the fcccs or blood serum The patient presented practically 
none of the so-called classic symptoms of chronic plumbism There was 
at first no anemia, although all subsequent blood counts disclosed a 
moderate anemia and at no time was there stippling observed A reticulo- 
cyte count was not made There was no lead line’ in the gums, but 
neither was there any pyorrhea or carious teeth clinically or roentgeno 
graphically There were at no time symptoms of colic or of marked 
constipation, and no palsies were noted The deep reflexes were increased 
however and toward the close there were muscular twitchmgs and pro- 
tracted hiccuping Vomiting was quite a prominent symptom throughout 
and headache chiefly frontal and suboccipital was almost constant and 
frequently severe There was complntnt of some muscle pain in the 
extremities but no evidence of muscular weakness or palsy He bad no 
convulsions and was never in deep coma although he was semicoraatose 
during the last two days I trust that I have not omitted anything of 
great importance in this bnef history of the case 

The question that arises specifically in ray mind and concerning which 

your opinion would be greatly appreciated is this In the absence of a 
history of any acute infection tn the absence of any demonstrable foci 
of infection in teeth tonsils sinuses or prostate, in the absence of a 
familial history of hypertensive disease with a history of contact with lead 
over a penod of several years with an onset of ill health dating back 

only two years but not disabling until a month or two preceding Ins 

gradual demise and with the rather meager observations suggesting 
chronic plumbism, 

1 Could this be a case of chronic plumbism? 

2 Is it likely that it was chronic plumbism? 

3 Is it feasible that a so-called normal person not in intimate contact 
with lead could 

(a) Show the amount of lead excretion found in this case (0 12 
plus mg per liter of urine)? 

(b) Show an increase such as this (0 202 mg per liter) nftcr a few 
days on a dcleading regimen? (Note In addition to the 
restricted calcium diet the patient was given phosphoric add 
by mouth but vomited after nearly each dose so ammonium 
chloride was substituted, and viosterol was also given orally ) 

4 Have you knowledge of patients who have died of chronic plumbism 
who have shown no greater amounts of lead excretion in the unne than 
this case did* 

I shall truly be grateful to you for an expression of your opinion in 
this matter p k Edmunds, M D , Los Angeles 

Answer — The question that this communication propounds 
is essentially as follows Can a small exposure to lead account 
for a malignant hypertension and prompt death from kidney 
insufficiency? That lead causes nephritis is often suggested m 
the literature, but the evidence for this is not satisfactory 
There are two investigations that are suggestive. Workers 
with Blair Bell noted a small quantity of albumin and casts 
after the injection of lead intravenously This was given for 
the treatment of cancer This was an evidbnee of small kidney 
damage m spite of flooding the organism with lead Dr L J J 
Nye published an article (M J Australia 2 145 [Aug 3] 
1929) which showed that children who had had lead poisoning 
had a high incidence of chronic nephritis 

The patient described m the query had an excretion of lead 
slightly greater than so-called normal This indicated that he 
had absorbed a little more lead than the normal individual, 
but without evidence irt the blood or other signs it would be 
difficult to make the diagnosis of lead poisoning One may 
well make the diagnosis of lead absorption, but to link the 


severe renal damage to chronic plumbism would hardly sm 
justifiable. There is no record of a patient dying of chroor 
plumbism who did not show greater amounts of lead excreboa 
than this patient showed 


PAIN IN SHIN BONES AND CIRCULATORY DIS- 
TURBANCE IN LEGS 

To the Editor —Could you suggest a diagnosis or further itadio to k 
carried out on the following case in order to establish a diagnosis A 
woman aged 70 complains of pain in the shin bones' The broS e 
started about five years ago and was at first intermittent bat hai ccv 
progressed to the point where the pain is constant and at him tut 
severe It is characterized as a dull ache in both tibias, extender frea 
the ankles to the knees The pain is not related in any way to extras 
or physical activity The feet and toes are cold The greatest refief a 
obtained by putting the legs in hot water Physical examination u nep- 
tive The sinus teeth and mouth are normal The heart is normal, aid 
the blood pressure n 154 systolic, 74 diastolic The lungs are dm tk 
abdomen is normal and the liver and spleen are not enlarged. Tie 
reflexes are equal and hyperactive. There is a normal plantar rtflei aid 
a good pulse in both dorsalis pedis and posterior tibial arteries. Thee 
is moderate sclerosis of the brachial arteries The plantar arches art 
normal Roentgenograms of the legs are negative and the artenes as- 
not he seen The Wasserroann reaction is negative. Examination of t he 
blood reveals hemoglobin 102 per cent (Sahli) red blood cdh, 
4 450 000 differential 52 per cent polymorphonuclear leukocyte D 
per cent lymphocytes 2 per cent eosinophils 3 per cent basophib 
4 per cent transitional Examination of the unne is negative bud 
metabolism is — 8 per cent The patient has a stable nervous lyrtts 
and the trouble is not imaginary Any suggestions as to diagoosu or 
treatment will be appreciated Please omit name. hew York. 

Answer — The diagnosis m this case is difficult The coU 
ness of the feet would suggest a circulatory disturbance, tat 
the fact that the arteries in the feet pulsate freely would 
probably rule out Buerger’s disease (thrombo-angiitis chut 
era ns) The pain in the tibias would suggest a begnmn? 
Paget’s osteitis deformans, but the roentgen evidence seems to 
be lacking Osteosclerosis (Albers Schoenberg), or its oppo- 
site, acute bone atrophy, can usually be determined by roentgen 
examination . 

The state of circulation in the feet should be determined dt 
the rate of heat loss, the surface temperature, and the tests lor 
capillary sufficiency The sclerosis of the brachial arteries mg 
gests a similar change in the arteries of the leg 

Thick woolen stockings should be worn, and diathermy slwtm 
be used on both legs Large quantities of water shook) 
drunk daily, and a low protein diet should be enforced. 


RENAL GLYCOSURIA 

To the Editor — A white woman aged -18 came to 
a loss of 10 pounds (4 5 Kb ) during the three months preceding 
nervousness fatigue and irritability There was a history o 
episodes of spastic colitis over a five year penod the last atti 
in March 1935 Physical examination including fluoroscopy ana V™ 
copy was negative The red blood cell count and hetoo0<>^ ^al 
within normal limits The Wasserroann test was negative ^ 

metabolic rate was plus four The only positive finding was vunimi 
urinary sugar The fasting blood sugar was 104 mg P" 
cubic centimeters of blood A sugar tolerance test was Ttarbohydrttt 
to be normal The patient has been on a diet of 150 Gm * ° « fits* 

and 80 Cm of fat for the past two weeks and has continued ^ 

one plus to two plus sugar in specimens taken two oon ^ 

The urinary sugar is dextrose. Will you kindly a vi 
following 1 Am I correct in calling this a case 0 ? otfctf 

2 What is the dietetic management of renal glycosuria u 

ronditions might he considered in a differential diagnosis n a ratifflt 
the prognosis as regards the appearance of diabetes m 
with renal glycosuria? Kindly omit name and ad 

M D New je™’ 

Answer -1 If the blood sugar determinations ;mde ^ 
mgar tolerance test were reliable, tins case is p 
-enal glycosuria ,, .» bci*- 

2 Patients with true renal glycosuria are usually t 

ited by dietary restrictions They require no ^ 

3 Other possibilities are that the reducing su ^ pyito- 

irine is something other than dextrose *’ ruc c .j should 
uria, galactosuna, glycuromc acid and homogenu. . ^ j 
>e considered. The identification of dextrose T'^ r oscop t 
msitive fermentation test and dextrorotation in 1 in the 
Hie methods for identifying other reducing substance, 
inne can be found in the manuals of clinical d S - ^ £ 

4 The experience of Powelson and Wilder (P°^ ’jfay9 
nd Wilder, R M Innocent Glycosuria, T “ E .-'°r,' in ' folIofftd 
931, p 1562) with eighty-two cases of renal giy devtkp- 
or a long period did not indicate any instance pi, cost 1111 
lent of true diabetes melhtus The prognosis in 

5 anoarentlv entirely benign 
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MAMMARY TUMOR IN MALE 

To the Editor —A married man, aged 33 weighing 170 pounds 
( 77 1 Kg ), consulted me about pam m the right breast He states that 
be first noted this about two years ago when he bad gained about 30 
pounds (13 6 Kg ), and since then when somebody accidentally touches 
him, or if he brushes against something, he notices the pam Otherwise 
the pam is not noticeable The past history is essentially negative he 
states that his breasts were always larger than other boys and this 
was called to his attention on numerous occasions Both parents are 
living and well he has two sisters and a brother apparently healthy A 
thorough physical examination including urinalysis and blood exam 
ination was negative with the exception of the right breast which 
re\ealcd a well padded male mamma slightly larger than the left it is 
freely movable with no retraction of the nipple and no enlargement of 
the axillary nodes Pressure on the nipple canscs a pain, but not else 
where There is palpable beneath the nipple tn the substance of the 
breast a firm circular area of induration however a similar but smaller 
induration nonpainful, can be palpated in the left breast Local anodyne 
applications are of no avail He is getting worried for fear the pain is 
due to a malignant condition Your suggestions as to the probable cause 
and treatment would be greatly appreciated Kindly omit name 

M D IUinot* 

Answer. — The first thing is to ascertain whether there is 
not a tumor of the testicle Teratoma in this region may cause 
enlargement of the breast If not, an exploratory operation 
should be done, for while it is probable that only a fibro- 
adenoma is present— the youth of the patient being strongly in 
favor of a benign hyperplasia — the mortality from carcinoma 
of the male breast is so high that no mammary tumor which 
persists more than a few weeks should remain without 
investigation. 


RENAL COLIC AND INFECTION 
To the Editor — A white man aged 30 had an attack of renal colic 
in August 1933 He passed several stones subsequently after which 
cystoscopy was done At this time the pelves were not dilated and 
kidney function was excellent. The renal function and general health 
remained excellent unUl April 1935 at which time the patient suffered 
a single attack of colic At this time a flat plate revealed two stones in 
the course of the right ureter To date the patient has been comfortable 
and has passed no stone What is the advtsabdlty and advantage of hav 
ing cystoscopy done again in this case? Please omit name and address 

M D New Jersey 

Answer. — In view of the fact that this patient has no symp- 
toms, a policy of watchful waiting is justified as long as the 
urine remains free from infection 
If, however, the patient again has an attack of renal colic, 
the urine shows infection, and a repeated roentgen examination 
shows no movement of the stones, or if the pyclograms show 
dilatation with perhaps suspension of function in the kidney, 
it is advisable to pass the cystoscope again, dilate the ureter 
with bougies and inject sterile oil into the ureter to aid m 
moving the stones down the ureter 


TRAUMA AND EPIDIDYMITIS 
To the Editor ' — In Querici and Minor Notes in The Journal, May 
4 page 1659 I note your answer to the questioner from Pennsylvania 
Trauma may he an exciting cause of an acute attack of non gonorrhea! 
epididymitis In a person who gives no history of a gonorrheal infection 
Would it not be well to state this answer so as to rule out strata ? 
I can conceive of a direct trauma being able to cause a localization or 
recrudescence of a latent disease hut so frequently lifting 1 is given 
ns a traumatic etiology that I think it well to be specific See article 
by Mlley B Wesson in The Journal Dec 15 1928 page 1857 

C F N ScttRAU M D Kingsport Tenn 

Answer. — T he question of strain, such as straining at stool 
or heavy lifting, docs play a part as an exciting cause in acute 
cpididvmitis, whether gonorrheal or nongonorrhea! This was 
included in the term trauma ’ 


BURNING PAIN AND BLOOD CIRCULATION IN MOUTH 

To f/ic Edifor — Con you tell me the caose and remedy for burning in 
the mouth and throat which is relieved bv removing false teeth * Both 
of my patients with this condition are rather nervous types One has 
even had a gold plate made but to no effect The reaction of the saliva 
to litmus is alkaline Urine examinations are negative No blood work 
has been done The sets of teeth of the two patients were made by 
different dentists Both sets apparently fit well and one patient has had 
three sets Please omit name and address m n Pennsylvania 

Answer. — Almost without exception tins burning is caused 
b> an impaired blood supply, due to the pressure of the den- 
tures over the anterior and posterior palatine foramina Relief 
should be made m the impressions before the dentures arc 
^dc It might be possible to relieve these areas on the den- 
tures that the patients are now wearing, but ordinanl} it is 
difficult to make sufficient relief to eliminate the burning 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board or Dermatology and Stphilology IPnffen 
examination for Group B applicants will be held in various cities 
throughout the country March 14 Oral examination for Group A and 
B applicants will be held tn Kansas City, Mo May 11 12 .df/'/icafionjr 
for ismtten examination should be filed t nth the secretary before Jan 15 
Sec Dr C Guy Lane, 416 Marlboro St Boston 
American Board or Obstetrics and Gynecology Wntten exami 
nation and review of case histones of Group B applicants will be held 
in vanous cities of the United States and Canada Dec 7 Sec., Dr Paul 
Titus 10 IS Highland Bldg Pittsburgh (6) 

American Board or Ophthalmology St Lotus Isov 18 Asst 
Sec Dr Thomas D Allen 322 S Michigan Ave Chicago 
American Board of Orthofaedic Surgery St Louis Jan Sec 
Dr Fremont A Chandler 180 N Michigan Ave Chicago 

American Board or Otolaryngology Kansas City Mo , May 9 
Sec Dr Wi P Wherry 1500 Medical Arts Bldg Omaha 
American Board or Pediatrics St Louis Nov 20 Sec. Dr C A 
Aldrich 723 Elm St Winnetka 111 
American Board or Psychiatry and Neurology New \ork Dec 
30 Sec Dr Walter Freeman 1726 Eye St N W Washington D C 
American Board or Radiology Detroit Dec 1 2 Sec Dr Byrl 
R Kirklin Mayo Clinic Rochester Minn 

Arizona Bojic Science Tucson. Dec 17 Sec, Dr Robert L. 
Nugent Science Hall University of Amcma Tucson 
California Reciprocity Los Angeles Dec 4 See., Dr Charles B 
Ptnkbam 420 State Office Bldg Sacramento 
Connecticut Endorsement Hartford, Nov 26 Sec , Dr Thomas 
P Murdock, 147 W Main St Menden 

Kansas Topeka Dec 10 11 Sec Board of Medical Registration and 
Examination Dr C H Ewing 609 Broadway Lamed 
Kentucky Louisville. Dec. 3 Sec Department of Health, Dr A T 
McCormack 532 W Main St Louisville 

Maryland Medical (Regular) Baltimore, Dec 10*13 Sec Dr 
John T O Mara 1211 Cathedral St, Baltimore Medical (Homeopathic) 
Baltimore Dec. 30 11 Sec Dr John A Evans 612 W 40th St 
Baltimore 

Nebraska Lincoln Nov 19 20 Dir Bureau of Examining Boards 
Mrs Clark Perkins State House Lincoln 
North Carolina Endorsement Raleigh Dec 9 Sec., Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

Ohio Columbus Dec 3 5 Sec State Medical Board Dr H M 
Platter 21 W Broad St Columbus 
Oklahoma Oklahoma City Dec 11 Sec Dr James D Osborn Jr 
Frederick. 

Texas Houston Nov 18 20 Sec Dr T J Crowe 918 Mercantile 
Building Dallas 

Virginia Richmond Dec 1113 See, Dr J W Preston 28 y t 
Franklin Rd Roanoke 

Wisconsin Basic Science Milwaukee. Dec 21 Sec , Prof Robert N 
Bauer 3414 W Wisconsin Ave Milwaukee 


California July Examination at San Francisco 


Dr Charles B Pinkham, secretary, Board of Medical Exam- 
iners, reports the written examination held at San Francisco, 
July 9-11, 1935 The examination covered 9 subjects and 
included 90 questions An a\crage of 75 per cent was required 
to pass One hundred and twenty-eight candidates were exam- 
ined, 125 of whom passed and 3 failed The following schools 
were represented 


83 1, 83 7 
85 7 85 8 
88 6 88 9, 


86 1 
87 8 
89 4 
91 9 


86 2 
87 9 
89 8 


School 

College of Medical Evangelists 
82 6 82 9 83 1 84 8, 84 9 89 1 
Stanford University School of Medicine 
(1935) 77 9 80 9 82 2 82 3 82 7 82 8 83 
84 84 8 84 8 85. 85 3 85 6 85 6 85 6 
86 2 86 4 86 4 86 8 87 1, 87 3 88 1 88 2 
91 7 92 1 92 3 

University of California Medical School 
84 6 85 85 85 3, 85 6, 85 7 85 7 85 9 
86 4 86 6 87 87 2 87 2 87 J2 87 7 87 7 
88 88 1 88 2 83 7 88 8 88 9 89 4 89 4 
90 1 90 2 90 3 90 6 90 6. 90 8 90 8 91 4 ^ ^ 
University of Southern California School of Medicine 
82 3 82 8 85 

\ate University School of Medicine 
George Washington University School of Medicine 
(1934) 80 2 83 2 

Loyola University School of Medicine 
Northwestern University Medical School 
(1934) 84 1 86 3 (1935) 84 4 86 2 
Rush Medical College 
University of Illinois College of Medicine 
Indiana University School of Medicine 
State University of Iowa College of \fedicmc 
Tulane University of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
Univer it> of Maryland School of Mcdiane and College 


\ ear 

Per 

Grad 

Cent 

(1935) 

81 8, 

(1934) 

81 3 

(1935) 

80 9, 

0935) 

81 2, 

(1933) 

85 8 

(1933) 

79 

(1935) 

78 8 

(1931) 

87 4 

(1935) 

87 4 

(1935) 

86 7 

(1930 

84 6 

(1933) 

P2 6 

(1934) 

86 1 

(1929) 

88 4 


of Physicians and Surgeons 
Harvard University Medical School 
University of Minnesota Medical School 
St Louis University School of Medicine 
Washington University School of Medicine 
Creighton University School of Medicine 
84 6 (1935) 78 4 86 7 
University of Oregon Medical School 
Jefferson Medical College of Philadelphia 
1 lay lor University College of Medicine 
University of W uconnn Medical School 


0934) 78 
(1933) 

0935) 83 

0934) 

0935) 79 

0934) 

, 0934) 81 

0933) 82 6 (1934) 

0935) 

0 933) 


7 87 4 

80 4 
1 85 7 

85 9 
1 85 7 
83 2 

8 85 4 
87 4 
80 6 

81 7 
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BOOK NOTICES 


Queen t Umvertity Faculty of Medicine (1922) 

McGill University Faculty of Medicine (1934) 

Hambnrgtache Umvcraitat Medizmische Fakult5t Hara 

burg (1924) 

Umveraitat Heidelberg Medizmische Fakultat (1933) 

Umvcraitat Leipzig Medizimsche Fakultat (1926) 

University of Tomak Faculty of Medicine Russia (1913) 

School * A,LED Grad 

University of California Medical Department (1904) 

Northwestern University Medical School (1935) 

Umversidad Central de Espafia Facultad de Medicina 
Madrid (1928) 

* Verification of graduation in process 


California July Examination at Los Angeles 
Dr Charles B Pinkham, secrctar> Board of Medical Exam- 
iners, reports the written examination held at Los Angeles, 
July 23-25, 1935 The examination covered 9 subjects and 
included 90 questions An average of 75 per cent was required 
to pass One hundred and six applicants were examined 97 
of whom passed and 9 failed. The following schools were 
represented , ~ 

xear Per 

School passed Grad Ccnt 

Collect of Medical Evangelists (1934) 77 1 84 6 

(1935) 75 3 76 7 77 8,78 78 2 78 4 79 I 79 3,81 1 

82 1 82 2 83 1 83 1 83 3 83 6 84 1 84 6 84 7,84 8 

85 3 85 3 85 7, 86 2 86 7 86 9 87 89 7 

Stanford University School of Medicine (1935) 78 3 

78 7 82 2 82 4 87 4 

University of California Medical School (1935) 87, 88 7 

University of Southern California School of Medicine (1935) 75 8, 

78 1 78 1 79 4 79 8 80 6 80 7 81 81 8,81 8 82 1 

83 4 83 8, 84, 84 2 84 3 84 7, 84 9, 85 85 86 9 89 1 

89 8 

University of Colorado School of Medicine (1911) 75 8 

Lojola University School of Medicine (1935) 77 

Northwestern University Medical School (1929) 76, (1935) 85 3 

Rush Medical College (1934) 75 9 

78 4 (1935) 76 7 82 2 83 9 86 86 1 
School of Medicine of the Division of the Biological 
Sciences (1935) 81 9 

University of Illinois College of Medicine (1927) 82 4, 

(1935) 79 80 9 82 * 82 3.83 84.85 1 86 2 87 1 
Indiana University School of Medicine (1934) 80 6 

State University of Iowa College of Medicine (1931) 80 6 

University of Louisville School of Medicine (1934) 82 3 

University of Maryland School of Medicine and College 
of JPinstcians and Surgeons (1933) 79 3 


Jo®*- A.JU 

Nov 16 l)js 


(1929) 75 2 t 83 3t 


(1925) 

79 6t 

^ car 

Per 

Grad 

Cent 

(1935) 74 9 

76 2t 

(1935) 

77 8t 

(1902) 

62 2 

(1935) 

74 1 

(1935) 

71 1 

(1933) 

68 3 

(1932) 

70 6 

(1926) 

62 7t 


ot Ffivsiciang and surgeons 
Wayne University College of Medicine 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
University of Oklahoma School of Medicine 
University of Pennsylvania School of Medicine 


Friedrich Wilhelms Universitat Mcdmnische Fakultat 
Berlin (1 

Schlestsche-Friedrich Wilhelms Universitat Medmmsche 
Fakultat Breslau ( 

School failed 

College of Medical Evangelists ( 

University of Southern California School of Medicine ( 
American Medical Missionary College Chicago ( 

Northwestern University Medical School ( 

Rush Medical College ( 

Detroit College of Medicine and Surgery ( 

Regia UniversitA degli Studi di Modena Facolti dt 
Medicina e Chirurgia ( 

Re^ia UniversitA degli Studi di Roma Facoltsk di Mcdi 
etna e Chirurgia ( 

* License withheld pending completion of application 
t Verification of graduation m process 
t Fell below 60 per cent in two subjects 


Iowa June Examination 

Mr H W Grefc, director, Division of Licensure and .Regis- 
tration, reports the written examination held by the Iowa State 
Board of Medical Examiners in Iowa City, June 4-6, 1935 
The examination covered 8 subjects and included 1 00 questions 
An average of 75 per cent was required to pass Seventy-four 
candidates were examined, 73 of whom passed and 1 failed 
The following schools were represented 

School passed Grad Cc'nt 

Northwestern University Medical School (1935) 83 5 86 8 

Rush Medical College (1934) 87 3 

University of Illinois College of Mediane (1935) 86 8 

State University of Iowa College of Medicine (1935) 75 1 * 


75 1 * 

76 

1 5 - 

77 6 < 

* 77 8 

* 77 9 

* 79 * 

79 t 

79 

4 

* 

79 9 * 

80 

5 * 

80 6 * 

80 8 t 

81 

4 * 

81 6 ; 

81 

8* 

82 

5 

• 

82 5 * 

82 

9 * 

82 9 t 

83 1 * 

83 

3 * 

83 4 * 

83 

5 * 

83 

8 

• 

83 9 * 

84 

1 * 

84 6 * 

84 6 * 

84 

6* 

84 9 * 

84 

9 * 

84 

9 

* 

85 1 * 

85 

1 * 

85 1 * 

85 3 * 

85 

4 * 

85 5 * 

85 

6 * 

85 

6 

* 

85 9 * 

86 

1 * 

86 5 * 

86 5 * 

86 

6* 

86 6 * 

86 

6 * 

86 

8 

* 

87 3 * 

87 

6 * 

87 8 * 

87 8 * 

88 

1 * 

88 3 * 

88 

4 * 

88 

4 

* 

88 9 * 

89 

3* 

89 5 * 

89 6 * 

89 8 * 90 6 * 92 8 

* 95* 



University 

of Louisville School 

of 

Medicine 




(1934) 


Creighton University School of Medicine 
University of Nebraska College of Medicine { 

University of Rochester School of Medicine (ISjlj 

School failed Ym r„ 

State University of Iowa College of Mediane (193d) ui 

Nine physicians were licensed b> reciprocity and 1 physicm 
was licensed by endorsement from July 1 through August 7 
The following schools were represented 


School FAILED 

State University of Iowa College of Mediane 


School LICENSED *Y RECIEEOCITY 

Rush Medical College (1932) Missouri (1933) mX*. 

University of Illinois College of Mediane (1934) Cfei 

Creighton University School of Mediane (1934 2) Ntlmh 

John A Creighton Medical College (19’Q) Netmh 

UmrersJtv of Nebraska College of Medicine (1934) Mmh 

Vanderbilt University School of Medicine (1932) Trewtt 

Albert Ludwigs Universitat Medizmische Fakultat, 

F rcibui g (1914) Ttnj 

School LICENSED BY ENDOBSEUEVT 

McGill University Faculty of Mediane (1928)h B 3LIx 

* License withheld pending completion of internship 
t This applicant has completed the medical course and will reeme hi 
M D degree in June 1936 License has not been issued. 
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Modem Homo Medical Adviser Yonr Health and How to Preiem It 
Foiled by Morris Fishbeln M D Fabrikold Price *9.50 Tp «« 

HO Illustrations New fork Doubleday Doran Ik Company lac. 

The idea of a family health booh is not new For fifty yon 
such \olumcs have decorated the library tables and sitting room 
tables in many homes along with the family Bible, ffowtrtr 
the home medical adv lser of the past was full of soenhfit nd 
hardly understandable diagrams of the human inferior It con- 
tained innumerable prcuhar prescriptions which represented t* 
superstitions of the past It was usually written by a compto 
who based his discussions on similar boohs that had gone before. 

The present v olume in no way resembles these earlier toffiO 
It represents the assembled views of men whose names tare 
been associated with progress in the fields they discuss I r 
contributions have been rewritten and reedited in many instan<® 
to mahe statements easily understandable by any fairly ml 
gent reader 

The booh opens with a chapter on the choice of a pays' 
indicating the types of medical colleges, the importance o s ^ 
licensure, the significance of membership in medical or E a ™_ 
tions and the development of the specialties Th crE 0 ^ 
chapters on the family medicine chest and first aid, and ® 
hygiene of women by Dr Fishbcm The section on sex iV 
has been prepared by Dr Thurman B Rice, "hose , | 
associated with the development of a similar highly s" 
scries in Hygcia Dr J P Greenhill presents a c P 
the care of the mother before and after childbirth, an 
logically followed by a chapter on the care and feeding 
child and infant hygiene by Philip P Jeans of the Um 
of Iowa and Frederick F Tisdall of the University o 
The general prev ention of infectious disease and the L! 

tions of the individual infectious diseases, again 7 
Fishbein, occupy more than 100 pages Next come i 
of the diseases of the heart and circulation by £j 
and of digestion and digestive diseases by Drs o t ^ 
the book proceeds through “The Kidney Its 's 
Disturbances,’ by Philip S Hendi , “The Blood an ^ 
eases," bv Raphael Isaacs , “Deficiency Diseases 3 ^ 

M Wilder and D L Wilbur, and "Allergy, by W « 

The glands are discussed by Drs Walter Timme no table 
P Kimball, and Dr E P Joslm has contn u a.utjsscs 
hundred pages on diabetes Dr Wingate M J° n , ^ ssc dby 
blood pressure, both high and low, and cancer is ^ 

Dr Francis Carter Wood The hazards of ,n , ^ , | a! i 

cussed by Dr C P McCord The care of the s Mortb- 
and nails is fully outlined by Dr Arthur W Sti > on 

western University Medical School Then come ^ aD <i 
the subjects of diet, posture, the care of the feeb jjap- 
mental disturbances, and the care of the aged 
ters are in turn written by Solomon Strouse, al 
Philip Levvin, George K. Pratt and Morris Fisbbem. 
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The book is extensively illustrated with colored plates and 
with 336 photographs and outline drawings Many of these 
drawings are of the outline humorous type so successful in 
Hygcia The volume is beautifully printed with a wide column 
and a large page The index, which itself occupies almost sixty 
pages, permits the user of the volume to find readily any topic 
that may concern him 

In the preparation of this book, self medication, except for 
the slightest ailments such as are now regularly treated by 
every one in his own home, is completely avoided Indeed, the 
dangers of self medication are emphasized throughout the book, 
However, the intelligent reader will gain a knowledge of how 
to prevent disease, of how to choose scientific medical treatment, 
and of how to follow intelligently his physician s instructions, 
thereby shortening the process of disease and particularly 
relieving the mind from the worry inevitably associated with 
unanswered questions 

Roporti on Chronic Rheumatic Dlieatet Being the Acnual Report of 
the British Committee on Chronic Rheumatic Diseases Appointed by 
The Royal College of Physicians Number One edited by C W Buckley 
II D FJt C P Cloth Trice 13s 6d Pp 159 with 8 Illustrations 
London Q h Lewis & Co Ltd 1935 

The stated object of the British committee in publishing this 
report is to bring to the notice of those interested in chrome 
rheumatism recent research work from the clinic and laboratory 
Bj way of introduction, Copeman the secretary of the com- 
mittee reviews the origin and work of the British committee, 
and Tisher discusses the merits of the classification of "rheu- 
matic diseases' adopted by the committee and the reasons there- 
for, with a review of the pathologic changes seen in the more 
common types of chronic arthritis The remainder of the book 
comprises eleven articles on various phases of the subject 
Some of these articles are listed as “original” and express the 
author s ideas on certain subjects without reference to the litera- 
ture Others are essays on particular subjects, with brief 
reviews of new and old literature A few confine themselves 
to a review of current literature on a given subject Appended 
is a list of titles and references to about 300 articles relating 
to chronic rheumatism, which appeared in American, British 
and continental European literature between April 1934 and 
March 1935 

The most valuable parts of the report, which are well worth 
the price of the volume, are the article by Freeman, on the 
present position of allergy and hypersensitiveness in chronic 
rheumatism and arthritis, and that by Race on biochemical 
investigations in chronic rheumatic diseases In any considera- 
tion of two such poorly defined states as allergy and "rheu- 
matism’ Trceman insists we must pick our wav humbly 
and wanly yet with courage” The author has done just that 
and has faced the situation frankly Freeman s paper should 
be required introductory reading for any one daring glibly or 
cntically to unite the terms ‘allergy ’ and ' rheumatism In 
Races excellent paper are discussed the significance of altera- 
tions in the sedimentation rate of erythrocytes in blood pro- 
teins, m pigments, in compounds of sulphur, in scrum calcium 
and m serum magnesium studies on blood groups and remarks 
on the chemistry of urine and synovial fluid and on estimations 
of the metabolic rate in rheumatic diseases Suggestions arc 
made for future chemical investigations particularly on blood 
proteins Miller reports preliminary observations indicating 
that some degree of hepatic impairment, as shown by tests of 
hepatic function, is present in about a third of the cases of 
rheumatoid arthritis, osteo arthritis, fibrositis, sciatica and 
gouty arthritis The role of focal sepsis is briefly considered by 
Willcox Buckley reviews the nervous manifestations of ver- 
tebral rheumatism and current ideas on the cause and treatment 
of ankylosing spondylitis The possible relationship of tuber- 
culous infections to Stills disease and rheumatoid arthritis, 
arguments on the acceptance of ‘ tuberculous rheumatism as 
an entity, the influence of the thvroid and parathyroid glands, 
and the supposed rationale of their removal from rheumatic 
patients, the use of histamine in the treatment of mvalgia and 
chrome rheumatism, and trends of research in this field during 
1934 arc additional subjects discussed (sometimes too briefly ) 
by Moncrieff, Copcirtan, Fisher Bach and Oriel 

The report is a helpful compilation of facts and ideas and is 
one with which students of the subject should become familiar 


It will sene as a useful supplement to the formal "statement of 
opinion ’ concerning the basic ideas of rheumatic diseases giv en 
by the Arthritis Committee of the Bntish Medical Association 
and published in the British Medical Journal June 17, 1933 
page 1041 The report of the Bntish Committee on Chronic 
Rheumatic Diseases must face the criticism, however, that as a 
review of current literature (admittedly ) it is not complete 
even in its presentation of recent British researches and its 
comments on those studies which are discussed m some detail 
are not sufficiently critical To some the publication of such a 
report m book form may make it more available than if it was 
published in a national journal of fairly wide circulation and 
purchasable in reprint form later (as was, for example the 
recent first ‘Rheumatism Review” of Amencan and English 
literature published for the Amencan Committee for the Study 
and Control of Rheumatic Diseases in the Annals of Internal 
Medicine this spnng) Others may believe the latter method 
preferable m making the report, in the long run more widely 
available and incidentally less expensive for the reader It is 
to be hoped that however presented, future reports will be 
forthcoming They should be of decided value to every one 
concerned m the care of the innumerable victims of these 
diseases 

Heotthful Living By Harold S Diehl M D Trofcsior of Preventive 
Medicine and Public Health the University of Minnesota With on Intro 
ductlon by Morris Flshbeln M D Editor Journal of the American Medical 
Association Cloth Price J3 50 Pp 354 hew York & London 
Whittlesey House McGraur Hill Book Company Inc 1935 

As the first volume in a new series to be called the Whittlesey 
House Health Series, under the editorship of Dr Morris 
Fishbein, the McGraw-Hill Company presents a book by Dr 
Harold S Diehl Dr Diehl has been for some time associated 
with the care of student health at the University of Minnesota 
and has also been secretary of the American Student Health 
Association He has thus an excellent background for the 
development of a book of tins type and he adds to this a power 
of clear and concise expression which is unusual among medical 
writers After a discussion of the possibilities for improving 
health and lengthening life, he discusses mental health and the 
normal sex life, then he answers the usual questions relative 
to tea, coffee, tobacco and alcohol, exercise, fatigue, rest, fresh 
air and diet These considerations occupy ten chapters There 
follow chapters on specific disease prevention, the common cold, 
the care of the eyes cars, nose, throat and teeth a consideration 
of the glands, the care of the aged and finally a chapter on the 
choice of a physician These excellent discussions arc supple- 
mented by a well chosen bibliography and an adequate index 
The book is reasonably priced, well printed, beautifully bound 
and an excellent item for recommendation by any physician to 
a patient who wants a book on personal hygiene 

Trattato dl nncitrila Narcotl — anetteile local! regional! tplnall Da 
A Vf DdcIIoIII docento dl palologlo clilrurtlca nolle R LnlveraltJ dl 
Torino Prefazlone del rrof Ottorino UlTrcduzz! Clotli Trice 75 lire 
Pp 553 with 333 Illustrations Turin Unlono Tlpogronro Edltrlco 
Tortneae 1933 

The preface is written by Professor Uffrcduzzi In the first 
chapter there is a historical sketch concerning general and other 
anesthetics In succeeding chapters the author covers the 
physiology and pathology that it is well for the anesthetist to 
consider in his work and also the various factors that bear on 
the production of anesthesia from all points of view He 
describes the various signs and stages of anesthesia in a novel 
manner He discusses regional anesthesia and the various 
types of injections, emphasizes respiratory difficulties attendant 
on these methods and shows how artificial respiration should 
be carried out He discusses postoperative pulmonary complica- 
tions and the use of carbon dioxide and oxygen in their preven- 
tion and treatment, and various oilier complications He shows 
most of the types of apparatus for admimstratton of general 
anesthetics that arc used throughout the world. He discusses 
ether chloroform ethyl chloride vincthcne and nitrous oxide 
and presents charts showing signs of anesthesia with chloro- 
form nitrous oxide and ethylene He takes up cyclopropane 
acetylene, tnbrom-ethano! and intravenous anesthesia, especially 
with u methyl cycloliexciiylmcthylmalonylurca sodium He also 
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discusses preliminary medication and basal anesthesia He 
elaborates his own method of peridural anesthesia and discusses 
in great detail spinal anesthesia and the different methods of 
its production For all those who read Italian, this is a valuable 
book. 

Asylum By William Scabrook Cloth Price $2 Tp 2G3 New 
York Harcourt Brace & Company 1035 

The name of this author is widely known because of his con- 
tributions to anthropology, ethnology and travel Some time 
ago, feeling himself under the influence of alcoholic addiction, 
he voluntarily entered an institution for the mentally defective 
and submitted himself to retention, during which time he over- 
came completely the craving for alcoholic liquors and obtained 
an insight into modern methods of caring for the mentally sick 
His book reads like a novel but is accurate and should be of 
great value in carrying to people generally a better idea of 
modem methods and a better understanding of those who suffer 
with mental diseases Although published but a short time ago, 
the book has already passed through several editions and is 
listed among nonfiction best sellers Every physician will find 
it a welcome addition to his correlated reading in medical 
work There arc occasional passages of a ‘ blue" character, 
which may interfere with a general recommendation of the book 
to younger readers 

The Ordinary Difficulties of Evoryday People By John Bnlhbono 
Oliver Cloth Trice $2 75 Pp 290 New Vork Sc Imndon Alfred A 
Knopf 7935 

Dr Oliver is a combination of priest, physician, novelist and 
scholar His writings have attracted more than ordinary atten- 
tion in their special field The present book is a scries of 
philosophical comments on babies and children, poets and drama- 
tists, school and the home. The author discusses youth, social 
ambitions, medical schools and a great many of the other aspects 
of modem life There arc chapters on compensations, on mar- 
riage, on the dangerous age and oil old age. To all Ins com- 
ments the author brings a ripe wisdom and a wide experience 
of human life seen in the various capacities in which he has 
lived and worked It is a book that repays careful reading and 
is sure to benefit many a troubled mind. 

Around a World on Fire Exploit! end Escnpes of an Auitrlan World 
War 8urpeon By Karl E Knesowllx. Cloth Price $2 Pp 19S with 
Illustrations by Hans V SchrOttcr Milwaukee The Author (Gutenberg 
FubL Co ) 1935 

The experiences of physicians during the World War were 
probably as extraordinary and varied as those of any other 
group The author of this volume, who is now a physician in 
Milwaukee, served as a front line surgeon with the Austrian 
army After being captured, he did some work in Russia, going 
eventually to a prison camp in Siberia With another physi- 
cian he escaped in Chinese disguise and traveled across China, 
finally reaching Peiping From there he came to the United 
States and from there lie traveled back to Austria He has a 
flare for what is dramatic and lie tells his story with literary 
simplicity Some extraordinary drawings have been contributed 
by Hans V Schrottcr 

Tho Stomach and Duodenum By Gcorgo B Eusterman M D F-A C P 
Hoad of Section in Division of Medicine Tho Mayo Clinic and Donald C 
Balfour MB M D LL.D Head of Soctlon In Division of Surgery Tho 
Mayo Clinic and Members of tho Staff Tho Mayo Clinic and tho Mayo 
Foundation for Modlcal Education and Resenrch Cloth Trice $10 
Tp 958 with 436 Illustrations Philadelphia & London W B Saunders 
Company 1935 

This splendid book covers all phases of diseases of the stom- 
ach and duodenum in a complete manner Not only have 
Eusterman and Balfour stated the medical and surgical sides 
especially well but their colleagues at the Mayo Clinic have 
contributed a number of complete and up-to-date chapters on 
the physiology, pathology and roentgenology of this most impor- 
tant part of the gastro-intestmal tract The newest methods 
and tests both for diagnosis and for treatment are clearly 
stated A good bibliography is given with each chapter The 
book contains much authoritative information and it is well 
balanced and concise There are a large number of illustra- 
tions, which are unusually well done 

This book should serve not only as a textbook for the student 
and the general practitioner but also as a reference book for 
the internist and the surgeon 


J°' , L A. M.A. 

Lor 16 , ujj 


Col.u. De Medlclna Volume I With an English tnisUtk* h 
3V G Spencer MS F R C S In two volumes Cloth pan na 
Pp 499 Cambridge Massachusetts Harvard University p,-~ 
William Hclnemann Ltd 1935 1 


It is well to have in one of the fine translations made avafl. 
able by the Locb Classical Library this excellent translation d 
the contribution of Cclsus A brief introductory note oathm 
the most valuable features of the work and discusses the much 
debated question as to whether or not Celsus was a phystenn 
or merely a translator of an old Greek work on medicine. Tic 
conclusion of Dr W H S Jones, who writes the introduction, 
is to the effect that Cclsus must certainly have had considenllt 
medical experience Tor all purposes that would have made him 
a doctor in early Rome 


Rtactlons labyrlnthlquei at Jqulllbre I ataxia labyrlnthlque. Pardk 
J Rndemakcr profcsacur k I university do Leyden Prtfaee du Prtfcrtu 
Georges Gulllaln Taper Price 80 francs Pp 2C2, with 124 tHuta 
tlons Paris Masson & Cle 1035 

After a preface by Georges Guillain and some introductory 
remarks by the author, in which some of the historical aspects 
of labyrinthine reactions are discussed, Rademaker dentes 
his first chapter to the reactions produced by movemeuls 
in a rectilinear plane This is followed by a chapter m 
the various methods and types of labyrinthine stimulation m 
animals and man The illustrations, which are numerous ad 
illuminating, include photographs of movie films showing lie 
body movements of experiments with animals, dunng Mbs 
and turning The work is supplemented by a complete bibliog 
rapliy The text is most readable, the subject is presented m 
a well organized and clear manner, and the work as a whole 
is a valuable addition to the literature on labyrinthine reaction;. 
From both a scientific and a practical standpoint it shm 
prove of great value to all otologists and to all others 
arc interested in the important investigation of the vesti “ 
mechanism and knowledge concerning it 


BerSttelse frJn .tyrel.en f5r cancerfSrenlnoen I StoeHolB 
verksomhetifiret 1934 Index of Papers Published «t Ih» R*" 1 '*''® 
1999 1934 Report on Cases Treated »t the RadlumbeBBSt l» 
Taper Pp 94 Stockholm h L Beckmans Boktryckeri i»» 


This report is divided into three parts The 
which is in Swedish, covers the activities of the cancer 
in Stockholm in 1934 The second part lists the papers Po- 
lished by Radiumheminct in the years 1909 to 1934 c 
part gives a tabular summary of the cases treated at 
hemmet from 1921 to 1934 The report will interest 
arc concerned actively with the control and treatraen o 


Tho Story of Medicine In the Middle Ages By David 
Be D Trofessor of tho History or Medicine TJulrersity o pid 

Cloth Trice *5 Tp 402 Tdth 80 Illustrations 
B Uoober Inc. 1935 ^ 

Tins volume traces the rise of medicine and ,Ssm. 

time of the school of Silcmo through the period o ^ 

Special chapters concern the development of the C 1 ** ^ 

5 ilies, the work of the Arabian and the Jewish P>> s ' ^ 0 [ 

rise of surgery, the great plagues and manias, t ie 
syphilis, the textbooks of the period, and the hosp ^ 
volume concludes with a discussion of the pu > ^ 

lovvard medicine of that period The book is handso ^ 

and well illustrated It presents a selection r j J£WJ 
amount of material now available of those ac s 0 f today 

which should be of greatest mterest to the pnysmi 
and also provides the philosophical comments o 
which are never without interest 


Clinical Atlas of Blood Diseases By A ^^^'omdreo 
.sslstant Physician St Mary » HospIIal for Women » ^ C>«* 

on and Stanley Wynrd MD MJt C P W ““ l,n pp ill 

lospltal London Third edition Cloth I™ ce , r, Q j n c 
8 illustration* Philadelphia P Blaklston fl Son ^ 

The classification of blood as well as of fe 


SLB.tr- 


The classification of blood as well as ot 
ecomtng constantly more and more complex an 1 re j a ttct»- 


ucians can keep abreast of the new discov 0 cco r 

up to the types of blood as well as the vana 10 cxcC llerf 
i blood diseases This atlas provides a !er ! c f nra tory ^ 
lustrations, which will serve for use on the 
:side the microscope 
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Birth Control Sale of Contraceptives Regulated — A 
Wisconsin statute limits to pharmacists and physicians the 
right to sell drugs, medicines, mixtures, preparations, instru- 
ments, and articles and devices, used or intended to be used 
to procure miscarriages or to prevent pregnancy Such articles 
may be sold or disposed of only to married persons To pre- 
vent the evasion of this statute, it forbids the manufacture, 
purchase, rental, possession or control of any slot machine or 
other means designed and constructed so as to contain such 
articles and to release them on the deposit of a coin or other 
thing of value. Wis Stats, 1933, section 351.235 
The defendant, the proprietor of an oil station, permitted a 
vending machine to be placed in the men s wash-room on hts 
premises, adapted for the vending of the forbidden articles or 
of some of them, although susceptible of use for vending lawful 
merchandise. The machine bore signs reading “Sold only for 
the prevention of disease” and “Minors are prohibited to oper- 
ate this machine ” Representatives of the police department 
deposited 10 cents in the machine and it delivered an article 
commonly used for contraceptive purposes The defendant was 
convicted in the district court and in due process the case came 
before the Supreme Court of Wisconsin The defendant con- 
tended that the act was so vague and indefinite as to be uncon- 
stitutional. Many articles with innocent and lawful uses were 
covered by it — for instance, many drugs, medicines, instruments 
and devices — simply because they were susceptible of use to 
prevent conception or to produce abortion The act the defen- 
dant contended, could not be read by those affected by it with 
any fair chance of arriving at its precise meaning 
The act is not drafted with the precision that is desirable, 
said the Supreme Court, but the court must give effect to its 
intent, when that is clear, rather than to its letter Its intent 
is to be gathered from the whole statute and not from words 
and phrases separated from their contexts The act covers 
only drugs, medicines, mixtures, preparations, instruments 
articles and devices that arc "used or intended or represented 
to be used” to procure a miscarriage or for preventing preg- 
nancy It is not lightly to be assumed that the legislature 
intended the act to cover articles having legitimate common 
uses, simply because they are susceptible of use for improper 
purposes The limiting words in the statute, “used or intended 
or represented to be used,” are to be construed, in the opinion 
of the court, to mean (1) articles solely capable of use as 
contraceptives or abortifacients and (2) articles appropriate for 
use as contraceptives and abortifacients and sold with the intent 
or purpose that they be so used or with the representation that 
they are effective for that purpose 
Applying to the case the principle enunciated in Youngs 
Rubber Corporation v C I Lee Sr Co 45 F (2d) 103, 1 the 
court concluded that it was the intent of the legislature to 
deal in the statute under which prosecution was brought with 
articles whose sole purpose, or whose intended purpose or 


1 In this case the United States Court of Appeal! Second Circuit 
In construing phraseology similar to that now under consideration in 
federal statutes relating to the transportation of contraceptives and 
abortifacients in the United States mail or in interstate commerce in 
any manner whatever said Taken literally this language would seem 
to forbid the transportation by mail or common carriage of anything 
adapted in the sense of being suitable or fitted for preventing con 
ccption or for any indecent or immoral purpose even though the article 
might also be capable of legitimate uses and the sender in good faith 
supposed that it would be used only legitimately Such a construction 
Uvuld prevent mathnp to or by a physician of any drug or mechanical 
denre adapted for contraccptiic or abortifaaent uses although the plt\si 
cian desired to use or to prescribe it for proper medical purposes The 
intention to present a proper medical use of drugs or other articles 
merely because they are capable of illegal uses is not lightly to be ascribed 
to Congress Section 334 forbids also the mailing of obscene books and 
xmtings yet it has never been thought to bar from the mails medical 
trnlinpr sent to or by physicians for proper purposes though of a 
character rrluch mould render them highly indecent if sent broadcast to 
ell classes of persons See United States v Chesman 19 F 497 49S 
(C C. E D Mo) United States v Clarke 18 F £00 502 (D C 
F D Mo) United States v Smith 45 F 476 478 CD C E. D \\ i ) 
United States \ Dennett 19 F (2d) 564 56S (C C A 2) It would 
seem reasonable to give the word adapted a more limited meaning than 
that above suggested and to construe the whole phrase designed adapted 
or intended as requiring an intent on the part of the sender that the 
article mailed or shipped by common earner he used for illegal contracep- 
tion or abortion or for indecent or immoral purposes See Hours v 
United States 229 F 960 964 (CCA 7) Howeier we do not find 
it necessary to decide tins question in the present case Toungs Rubber 
Corporation v C I Lee J. Co 45 F (2d) 102 


represented function, is to produce abortion or to present 
pregnancy and that m general it was the intention of the 
legislature wholly to prohibit the sale of such articles to unmar- 
ried persons or by any one except a physician or pharmacist 

Defendants contention that the notices on the sending 
machine on his premises, "Sold only for the pretention of 
disease” and ‘ Minors are prohibited to operate this machine " 
were conclusive as to the purpose for which sales were made 
was rejected by the court The sale of the device that was 
sold in this case, said the court in a public toilet, by a mechani- 
cal vending machine, was a sufficient warrant for the inference 
that the purpose of its sale was contraception and not merely 
the prevention of disease 

The judgment of conviction by the court below was affirmed 
Stale v Arnold (IVts ), 258 N IF S4S 


Workmen’s Compensation Acts Apoplexy and Insanity 
Following Minor Injury of Hand — A workman, 55 years 
old injured his hand slightly, in the course of his employment 
He had a stroke of apoplexy within a few days thereafter and 
another stroke a few months later Subsequently he became 
insane A claim for compensation was filed with the workmens 
compensation bureau, which the bureau rejected The court 
of common pleas however, reversed the bureau’s order There- 
upon the employer appealed to the supreme court of New Jersey 
The claim for compensation was based on the theory that an 
embolus originated m the injury of the hand, was thrown off 
into the bfood stream, passed through a persistent congenital 
opening between the arterial and venous sides of the heart 
[patent foramen ovale], and lodged in the brain instead of in 
the lungs, where it normally would have lodged but for the 
abnormal opening Medical testimony conceded that this was a 
possibility, but it showed that the workman had arteriosclerosis, 
with involvement of the heart and kidnevs, and that clinical 
examination failed to disclose a patent foramen ovale When 
a man is 55 years of age, said the supreme court, and shows all 
the symptoms of arteriosclerosis, with involvement of the heart 
and kidneys, it is more reasonable to accept the hypothesis that 
the apoplexy was the natural result of the progress of arterio 
sclerosis than that it was due to an embolus, thrown off from 
a slight wound of the hand passing to the brain because of an 
alleged congenital defect, which occasionally occurs in children, 
who do not long survive, and is rare in adults Compensation, 
continued the court, is not allowable for injuries caused by the 
natural progress of a disease from which a workman is suffer- 
ing Accordingly, the judgment of the lower court was reversed 
and compensation denied — Haliuc & Co v Guenther (N J ), 
178 A 58 


Accident Insurance Death from Dislodgment of Kid- 
ney Stone an Accidental Death — The defendant insurance 
company promised to pay to the beneficiary of an insurance 
policy double indemnity if the insured died from external, vio- 
lent and purely accidental means and not directly or indirectly 
as the result of disease or physical infirmity After a fall as 
he was getting out of his automobile, the insured lnd a bruised 
spot over one kidney, and thereafter he suffered ‘the excruciat- 
ing pain which usually accompanies tire presence of a kidney 
stone in the ureter” A kidney stone, according to the report, 
obstructed the ureter, causing liydroncphritis,’ which was 
followed by pyoneplmtis” and then by hypostatic pneumonia, 
which caused death The insurer refused to pay double indem- 
nity and the beneficiary brought suit The trial court took 
the view that physical infirmity contributed to the death and 
directed a verdict for the insurer The beneficiary appealed 
to the Supreme Court of Minnesota. 

The stone that caused dcatli measured 15 bj 6 by 6 cm 
(one half by 2J4 by 2’A inches) and had "certain prongs or 
projections' which in the opinion of the plaintiff’s doctors, 
were likely to prevent its dislodgment from the part of the 
kidney in which it was being formed unless there was an 
abnormal abdominal pressure, such as the blow winch the 
insured received when he fell They regarded the stone as 
harmless to the health of the insured except as it might be 
dislodged and pass into the ureter Ecforc the accident the 
insured apparently was in the best of health and all medical 
witnesses agreed that if there had been no kidney stone the 
fall would not have killed him 
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The issue of the case on appeal turned on the answers to 
two questions Is death, caused by the lodgment in the ureter 
of a kidney stone which a fall has dislodged from the kidney, 
“accidental” within the meaning of the policy? If so, is such 
death caused by external, violent and purely accidental means, 
and not caused directly or indirectly by disease or physical 
infirmity? Although the trial court took the view that physical 
infirmity contributed directly or indirectly to death, the Supreme 
Court was more cautious It cited Stlverslem v Metropolitan 
Life Insurance Company, 254 N Y 81, 171 N E 914, in 
support of the postulate that “when the abnormality was so 
remote in its potential mischief that common speech would 
call it not disease or infirmity but at most a predisposing 
tendency, the fact that it started and was made operative by 
violence so that death resulted did not prevent the violence 
from being considered the sole cause of the death ” The 
Supreme Court professed to have no difficulty distinguishing 
between the present case and cases in which the insured was 
suffering from chronic disease, such as diabetes or nephritis, 
which impairs the health and weakens the resistance so that 
when aggravated by violence the disease causes death The 
difference, said the court, lies in that in one case the disease 
is merely aggravated by the violence, while m the other it is 
in its fatal aspects entirely set in motion by the violence 
Applying this rule to the case before it, the court concluded 
that the jury might justly find that violence was the sole 
cause of death For that reason, the Supreme Court reversed 
the judgment of the court below and remanded the case for 
a new trial — Mair v Equitable Life Assur Soc of United 
States (Minn ), 259 N IV 60 

Malpractice Operation Without Consent Implies 
Injury, Scope of Lawful Malpractice Defense by Medi- 
cal Society — The defendant, a phjsician, removed several 
moles from the face of a minor child The patient’s mother, 
acting as guardian, alleged that her child had been disfigured 
by the treatment and sued the defendant She alleged, among 
other things, that the treatment given by the defendant was 
given without her consent or consent of her daughter, the 
patient Judgment was given against her and she appealed to 
the Supreme Court of Errors of Connecticut 

The instructions given to the jury by the trial court were 
such as might have led the jury to believe that the plaintiff was 
not entitled to damages unless she proved not only that the 
defendant treated his patient without consent but also that his 
patient was in fact injured by his treatment This, said the 
Supreme Court of Errors, was incorrect The removal of 
the moles, if done without consent, was a trespass and had the 
legal effect of an assault and an assault, even without specific 
proof of injury from it, entitles the plaintiff to at least nominal 
damages “Every human being of adult years and sound mind 
has a right to determine wliat shall be done with his own bod) , 
and a surgeon who performs an operation without his patient's 
consent commits an assault, for which he is liable in damages " 
Schloendorff v New York Hospital, 211 N Y 125, 105 N E 
92 But the erroneous instruction given by the trial court could 
have had no adverse effect further than to cause the plaintiff 
to lose a verdict for nominal damages and costs, and errors 
of such limited effect do not ordinarily warrant the reversal 
of a judgment 

Dr Standish was called as a witness for the plaintiff After 
counsel for the plaintiff had examined him and after the wit- 
ness had been cross-examined, the plaintiff sought on redirect 
examination to show that he was not disinterested. Counsel 
for the plaintiff proposed to introduce evidence to show that 
this witness, Dr Standish, and the defendant were fellow mem- 
bers of the Hartford Hospital Society, that both of them prac- 
ticed as specialists in the same field, that the plaintiff’s witness 
had without compensation treated the patient on whom the 
defendant had operated, for several months, trying to remove 
the scars attributed to the defendant’s treatment, and that 
such services were rendered gratuitously, pursuant to an agree- 
ment among the members of the hospital society to render free 
treatment to a patient of a fellow member if that member was 
sued under circumstances such as were present in this case 
that the hospital society had a committee charged with the 
duty of determining whether, in any given case, there had been 
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malpractice, and that, in consideration of lowered prenimc! 
paid by each member, a blanket policy of insurance was isuri 
to the members of the society The trial court, hwtra 
refused the proffer of the plaintiff’s counsel of evidence ti 
prove these things Counsel for the plaintiff asked a phjswn 
whom he had summoned as a witness whether he had not beta 
told by telephone, by a physician on the staff of the her 
Britain Hospital, that he would be “run out of town" if k 
testified against the defendant, but the court excluded thi 
testimony 

Counsel, said the Supreme Court of Errors, after he hi 
called a witness and sought the benefit of his testimony, no; 
contradict him by another witness, but he cannot direqlj 
impeach him unless it is shown to the satisfaction of the cant 
that the testimony of his witness has taken counsel by strprse 
or is inconsistent with other statements made by the wttnesi 
Counsel must before he undertakes to impeach his own witness 
out of his own mouth, show that the witness is adverse nr 
hostile, or show some equally potent reason, as the interests 
of justice under the circumstances of the case seem to the court 
to require The Supreme Court of Errors, however, was unable 
to find anything m the record in this case suggestive of bostiEtj 
on the part of the plaintiff’s witness, Dr Standish, or of any 
unwillingness on his part to answer questions put to hnu, or 
anything else to justify an exception to the general rule regard 
ing the impeachment of witnesses 

Counsel for the plaintiff was seeking by the questions ash) 
of his witness, Dr Standish, and by the testimony that be 
proffered, to show that the medical society of which Dr 
Standish was a member had endeavored to use its influence to 
prevent the plaintiff from securing expert medical testimony 
in support of her claim There can be no question, said to 
court, of the right of the society to investigate any claim of 
malpractice brought against any one of its members or to rendtr 
such member any proper aid in his defense. The limits of snch 
proper aid, however, manifestly do not include the product® 
of testimony which is untrue or of opinions of witnesses which 
are not honestly entertained by them, or the prevention of to 
attendance of witnesses, or the suppression of any relevant 
evidence, or any other interference with the orderly and noimal 
course of court procedure Any act of such improper crara a 
by any member of the society, or participation in it W tm, 
would render such member liable to statutory penalties 
it might be, for conspiracy at common law 
The Supreme Court of Errors found no reversible ertot \ 
the rulings of the trial court — Schntells v Tracy (Conn-), 
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American Academy of Tropical Medicine St Dm 1 ' Nov ^weWT 
B McKinley 1335 H Street N W Washington D C too™’ 

American Association for the Study of -iiiiff Avenne 

Dee 19 21 Dr Eugene R Whitmore 2139 Wyoming Avt 
Washington D C Secretary T . v™„.mher JP-22 

American Society of Tropical Medicine, St. Louis, N 

Alfred C Reed 350 Post Street San Francisco Secretary^ ^ 
tonencan Student Health Association New -i * . . jfjnKar® 15 
Harold S Diehl University of Minnesota Medical bcnooi, 

Secretary , , m t n( j OtoWf*" 

Eastern Section American La ryn go logical Rhino] orica octree 

Society Newark, NT Jan 3 Dr Henry B Orton 
St Newark N J Chairman r . Pav , Tex**' h®* 

“Iff? " Dr SU ^ Ca W^Tw“kiL! h l jSgSffe-™ Street P*** 

diddle Section ^ American Laryngolomcal, ^htpobgical and 
Society Milwaukee Jan 11 Dr William E Grove 
conjln Avenue Milwaukee Chairman , . I) re. 5i 

National Society for the Prevention of B 1 1 0 d n e s 5 , JN Miruf i M 

Dr Lewis H Cnrris SO West 50th Street, New 
Director n ,1 ic pr EudF® 1 

Puerto Rico Medical Association of Santurce D Secretary - 
Silva Ave Fernandez Jnncos, Parada 19 Santurce, » ^ penaid 5 

Radiological Society of North America Detroit Dec. r , ary 

Childs 607 Medical Arts Building Syracuse, , W * p r H 

Society of American Bacteriologists, PJ, _£ Wisconsin, 

Baldwin College of Agriculture University of wuco 
Wis Secretary 22 Mr u ‘ 

Southern Medical Association, St Louis Nov Secretary r n 

Loranz, Empire Budding Birmingham A jq Dr L 

iouthern Surgical Association Hot Springs « secretary H 

Alton Ochsner 1430 Tnlane Ave New Orleans a Dr Albert U. 
V cetera Surgical Association Rochester Minn , 0 Secretary 

Montgomery 122 South Michigan Boulevard 


Volume 105 
Number 20 


CURRENT MEDICAL LITERATURE 


1635 


Current Medical Literature 


AMERICAN 

Tbe A«Btx3aViDTj library It nds ptivedreM* to ftHowa of tbe Association 
and to mdKidual tubtcnbcrfl to The Journal in continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to co\er postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association arc not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 
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American Journal of Cancer, New York 

35 1 1 250 (Sept ) 1955 

Malignant Tumors of Peripheral Nerves A P Stout New York — p 1 
Studies of Fowl Tumors Induced by Carcinogenic Agents I Seasonal 
Factor Influencing Rate of Growth and Transmissibihty P R Pea 
cock Glasgow Scotland — p 37 

Id II Attempted Transmission by Cell Free Material P R Pea 
cock Glasgow, Scotland — p 49 

•Studies on Chemical Treatment of Tumora II Effect of Disturbance* 
in Fluid Exchange on Transplanted blouse Tumors M J Shear 
Boston — p 66 

Chononepithehoma in the Male. H C Fortner and S E Owen Hines 
ID— p 89 

•Two Island Cell Adenomas of Human Pancreas Cultivated in Vitro 
Margaret R Murray and Cloyce F Bradley New York — p 98 
Hyperplastic Epidermal Disease m Winter Flounder Infected with 
Cryptocotyle Lingua (Creplm) G M Smith New Haven Conn 

— p 108 

Breeding Behavior and Tumor Incidence of an Inbred Albino Strain of 
Mice J J Bittner Bar Harbor Maine — p 113 
Glycolysis of Various Substrates by Extracts of Sarcoma and of Muscle 
F H Scharles M D Baker and W T Salter Boston — p 122 
Tumors of Digestive Tract C F Geachickter Baltimore — p 130 

Treatment of Tumors and Effect of Disturbances m 
Fluid Exchange — In experiments on fluid exchange, Shear 
employed a -variety of substances and procedures in empirical 
attempt, to alter the water content of tumor cells or to damage 
them by excessive intake of fluid or by excessive loss of fluid 
from the tumor No hemorrhagic reaction was noted with 
histamine, but two tumors (sarcoma 180) receded and the slight 
retardation that occurred m the growth of the treated tumors 
may have been due to the treatment The results with peptone 
were negatne In the mice treated with agar, one tumor 
receded completely and several tumors retrogressed. In the 
experiments with pneumococcus antibody and pneumococcus 
soluble specific carbohydrate, hemorrhages were observed in 
several of the tumors but no clear cut effect on tumor growth 
was obvious In tumor-bearing mice complete withdrawal of 
drinking water resulted in earlier death than in non tumor- 
beanng control mice Massive bleeding did not have a pro- 
nounced effect on tumor growth, although it seemed in some 
experiments to result in smaller tumors, this may well have 
been due to the general poor condition of the mice and not to 
a specific effect on the tumors The various diuretics employed 
did not seem to influence the growth of the tumors With 
acacia, recession of the tumor occurred in a few instances m 
a few other instances, liquefaction occurred apparently as a 
result of the treatment With egg albumin and with serum 
albumin, a retarding influence was noted in a few instances 
In one experiment with horse serum hemorrhage or striking 
destruction of the interior of the tumor was obtained in twelve 
out of seyenteen mice, m some cases the tumor grew again but 
in three mice there was complete recession With sublctlial 
doses of meningococcus filtrate, hemorrhages were obtained in 
the tumors Many of the mice died but in the survivors some 
tumors receded and grew again while others receded completely 
Sodium oleate also produced hemorrhage or liquefaction m an 
apparently significant number of cases 
Island Cell Adenomas of Pancreas Cultivated in Vitro 
Murray and Bradley cultivated m vitro two adenomas of the 
islands of Langerhans from two human adults for periods of 
five weeks and six and one-half weeks respectively The 
vitality of the explants was undiminislicd at the end of these 
Periods The two senes of cultures from the two tumors differed 
from each other in much the same degree as the tumors differed 
m morphology The behavior of the cultures from these pre- 


sumably benign tumors was less irregular than the behavior 
of cultures of normal young and embryonic animal pancreas as 
reported by other workers March 19, 1935, six cultures of 
one of the tumors were inserted into the axilla of a diabetic 
member of the staff who had volunteered to receive them She 
had been maintained in normal health and activity over a penod 
of twelve years by the injection of 20 units of insulin twice a 
day Previous to the grafting the cultures had been grown 
for three weeks in the recipient’s plasma, and the grafting pro- 
cedure followed in general the technic of Stone, Ovvings and 
Gey for parathyroid transplantation through tissue culture At 
the time of the last passage of each explant the medium from 
which the culture was cut was plated on blood agar for addi- 
tional assurance that it was bactenologically sterile. Since the 
transplantation the patient ha3 been kept on a regimen of 18 
units twice a day , and weekly tests of her blood sugar and urine 
sugar have been made. On June 12 no significant change m 
the level of blood or urine sugar had been registered 

American Journal of Cluneal Pathology, Baltimore 

5 549-454 (Sept ) 3955 

Vaccine Treatment of Acute Anterior Poliomyelitis of Monkey* J A 
Kolroer and Anna M Rule Philadelphia — p 349 
Qualitative Changes in Neutrophilic Leukocytes R L Hadeo, Cleve 
land — p 354 

*DifFu«e Deadual Hyperplasia of Endometrium m Absence of Pregnancy 
H L Reinhart Columbus Ohio — p 365 
•Interpretation of Histologic Findings in Encephalitis Congenita A L 
Amolsch Detroit — p 371 

Studies of Pathologic Body Fluids Cholesterol Partition and Total Pro- 
tein Content M Bruger New York — p 384 
•Pathologic Changes Resulting from Accurately Controlled Artificial 
Fever F W Hartman and R C Major Detroit — p 392 
Value of One Hour Two-Dose Glucose Tolerance Test (Exton and Rose) 
in Early Diagnosis of Diabetes Mellitus H T Kelly J T Beard 
wood Jr and K Fowler Philadelphia — p 411 
The Rose Bengal Liver Function Test as Adapted to Sheard Sanford 
Pbotelometer A S Giorando and D Eager, South Bend Ind — p 417 
Method for Quantitative Examination of Conjunctival Fluid m Prepara 
tion for Intra Ocular Operations F M John* New Orleans — p 428 
Determination of Protein in Cerebrospinal Fluid R S Hubbard and 
Helen R Garbutt Buffalo — p 433 

Sensitivity of Wassermann Antigens in Relation to Rate of Dilution. 
A J Casselman, Camden N J — p 443 

Decidual Hyperplasia of Endometrium in Absence of 
Pregnancy — Reinhart gives the histologic pattern and history 
that suggested the diagnosis of "decidua menstrualis” m a non- 
pregnant patient Comparison of this case with three others 
in which diffuse decidual hyperplasia was present, one with 
chorionic vilh and two without demonstrable vilh giving clinical 
histones suggestive of early abortion, indicate a common etiol- 
ogy The principal symptom of the present case was the peri- 
odically recurring, profuse, prolonged, white discharge with very 
little blood Histologic examination presented little evidence of 
the mechanism by which the discharge was produced How- 
ever, the uterus was removed at a time during which there 
was clinically little discharge present Whether this discharge 
was the result of the involution of the corpus luteum or of 
local inadequate nutntion associated with the rapid tissue 
growth has not been determined If the involution of the corpus 
luteum is the mechanism by which this discharge is brought 
about, the diagnosis of “decidua menstrualis” might be com- 
petent Histologic examination of hyqierplastic decidual tissue 
removed in the three cases cited, during the discharge, presents 
a similarity to the early phase of menstruation 

Microscopic Observations in Congenital Encephalitis 
— Amolsch investigated the etiologic and pathologic features of 
the brains of forty -six cases of incomplete cerebral develop- 
ment that exhibited in some degree the cellular features of 
encephalitis The brains, ranging in fetal developmental age 
from 12 weeks to term were subjected to uniform cross-section- 
ing throughout the entire ventricular system None of these 
infants survived longer than forty -eight hours after birth 
Every brain in the senes exhibited some degree of subejiendy- 
mal cellular activity The degree of activity was proportional 
to the degree of liv podevelopment The nature of the reaction 
was m no manner different m location, extent or cellular 
character from tliat seen in cases interpreted as congenital 
encephalitis Subependvmal infiltration of small round cells and 
perivascular mantles of such cells, found m the brain of the 
new-born, are not to be interpreted as an expression of mflam- 


1636 


CURRENT MEDICAL LITERATURE 


mation It is definitely developmental in nature This reaction 
is most pronounced m the prematurely born infants Between 
the twelfth and the twenty-eighth week of fetal development this 
reaction forms a prominent mass over the basal ganglion beneath 
the lateral ventricle The most prominent exhibit of the incom- 
plete state of cerebral development in the term or near term 
infant is observed in the angle between the caudate nucleus 
and the thalamus and at the upper lateral angle of the lateral 
ventricle in sections through the anterior half of the brain 
Incomplete cerebral development at birth offers a distinct 
liability to cerebral and ventricular hemorrhage during birth 
and to late hypodevelopment, gliosis and possible gliomatous 
tumor formation in later life Congenital encephalitis by itself 
can exist, but such a diagnosis must depend on the presence of 
a true inflammatory reaction, cellular changes associated with 
development must be excluded from the criteria supporting such 
a diagnosis 

Pathologic Changes Resulting from Accurately Con- 
trolled Artificial Fever — The study of Hartman and Major 
on the pathologic changes resulting from artificial fever therapy 
consist of two clinical cases coming to necropsy after fever 
therapy and of twenty dogs, eighteen of which were subjected 
to fever of various durations and degrees and two of which 
were used as controls, being given excessive amounts of sodium 
amytal, a sedative used in all but two of the other experiments 
and in the human cases They found that the pathologic changes 
in the human cases and the experimental animals were engorge- 
ment of the blood vessels, especially the capillaries, hemor- 
rhage and degeneration The most vital changes seen were 
those m the brain, amounting to hemorrhagic encephalitis in 
some instances, those in the lung constituting hemorrhagic 
pneumonia and those in the adrenal characterized by degenera- 
tion in the cortex with hemorrhage Death occurring during 
or immediately after treatment was due to vascular collapse. 
Although the changes described have been noted in animals 
receiving morphine alone as a sedative, the human patients and 
most of the animals received sodium amytal, a drag which in 
large amounts is known to produce congestion and even capillary 
damage, especially in the brain. Since fever therapy and 
sodium amytal tend to produce marked dilatation and engorge- 
ment of blood vessels, the authors suggest that the combination 
should not be used in patients 

American J Digestive Diseases and Nutrition, Chicago 

31391-448 (Sept) 193S 

Philosophic, Clinical and Retrospective Discussion of Certain Major 
Problems in the Digestive Field. T R Brown, Baltimore. — p 391 
Migraine Common Sense Approach. Libby Pulsifer, Rochester, N Y 
— P 397 

Validity of Fractional Gastric Analysis Francej A. Hellebrandt and 
Elizabeth Brogdon Madison Wis — p 402 
Studies on Relation of Nonspecific Ulcerative Colitis to Bacillary Dysen 
tery with Particular Reference to Dysentery Bacteriophage A. 
Winkel stein and C. Herschberger New York. — p 408 
The Pancreas and General Metabolism Physiologic, Metabolic and 
Philosophic Concept of Nutritional Unity and Interdependence. W N 
Boldyreff Battle Creek Mich — p 413 
What Should Be the per Capita per Day Milk Consumption of Our 
Population? L Arnold Chicago — p 416 
Treatment of Food Allergy and Indigestion of Pancreatic Origin with 
Pancreatic Enzymes A W Oelgoetz P A. Oelgoetz and Juanita 
Witteldnd Columbus Ohio — p 422 
•Histidine in Treatment of Peptic Ulcer Preliminary Report. J T 
Eads Philadelphia — p 426 

Bleeding Gastric and Duodenal Ulcers D P MacGuire New York. 
— p 431 

Histidine in Treatment of Peptic Ulcer — Eads treated 
thirty-five cases of peptic ulcer with intramuscular injections 
of a 4 per cent solution of histidine hydrochloride, averaging 
twenty-four injections with no local or systemic reaction Six 
patients, three with gastric ulcers and three with duodenal ulcers 
in which the average history of symptoms was two and one-half 
years, showed immediate clinical and roentgen evidence of cure. 
Symptomatic relief of distressing complaints was usually evident 
after the first three or four injections The gain in weight was 
the most marked. None of these patients were restricted as to 
diet or placed on medication. None of them, after a period of 
observation of six months or more, have shown any recurrence. 
Five showed some decline in the acid curve, but not to normal 
figures Eight patients presented definite clinical and roentgen 
improvement, not so rapidly as the first group, but still definite 
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There were six duodenal ulcers and two gastric ulcers m fo 
group Six patients showed a gam in weight Five be™ p 
show improvement after the tenth injection, two after it 
fifteenth and the remaining one after the twenty third mjectao. 
Five were on no dietary restrictions, three were advised regard 
mg elimination of tobacco, coffee, alcohol and so on, and ca 
had alkalis at times, but not regularly The average dnratw 
of symptoms in the group was four and one half years. Kht 
patients showed some clinical improvement but no roentga 
change The symptomatic improvement was much slower than 
it was in the other two groups, and not until eighteen or mm 
injections bad been given was any improvement noted. Tkst 
were all duodenal ulcers with an average history of six yean 
There were some dietary restrictions imposed in three casu 
with little or no medication given, Twelve patients were 
unimproved after the completion of twenty four injectm 
Three of these were given further injections — two were giro 
thirty injections and one thirty-six with no improvement noted. 
At times experiments were made with a fairly rigid dietary 
schedule and alkalis were given in seven cases with no appre- 
ciable change in the symptoms Seven of this group were 
classified as obstructive lesions of a varying degree and wac 
not improved at all In three of these the symptoms appeartd 
aggravated by the injections and four showed a loss of weight. 
Operations were subsequently performed in three of the obstrac 
tive cases with one fatality due to pulmonary infarct, 01 ta 
twelve patients showing no immediate improvement, three sub- 
sequently apiieared to show definite improvement a week or so 
after the completion of injections, after being placed on a strict 
orthodox medical regimen, when before the injections such a 
treatment had been of no value. This suggests the possibility 
of some delayed benefit The duration of symptoms m this 
group was the longest These were for the most part ulcus 
that are resistant to treatment and were complicated by so™ 
obstructive phenomena m seven cases 


American Journal of Pathology, Boston 

111 711 894 (Sept) 1935 

Lesions of Left Auricle in Rheumatic Fever L. GroJi be* Yott 
— P 711 „ j 

Virus of Lymphogranuloma Inguinale. R. D Aunoy, E. von *° 
L Lichtenstein New Orleans — p 737 n r 

Rhabdomyosarcoma of the Prostate F H Foucar 'Wajnmiton, 

— p 753 .. c p 

Anencepbalic Monster with * Rhmodymie and Other Ano 

Broder Chicago— p 761 . l d 

•Anomalies of Circle of Willis with Resulting Enccphalomaucu 
Cerebral Hemorrhage O Sapbir Chicago p 775 _ , la 

Experimental Gastnc Erosions Following c ^ 

Monkeys E C Hoff and D Sheehan New Haven 
Functional Cor Triloculare Biatria Report of Case wiw m 

of Septum in Ventricles D Kornblum Brooklyn p- . tjAcb# 

Improved Technic for Silver Impregnation of Reticulum 
Campbell Wilder, Washington D C — P 817 

Anomalies of Circle of Willis —Saphir states 
lies of the circle of Willis, with resulting mt^ruption oi 
circulation between the internal carotid and ver e _ 

may form the anatomic basis of cerebral vascular 1 0 ( 

The recognition of such anomalies aids in the CX P , 0 „ ic3 \\j 
cerebral hemorrhage and encephalomalacia on ft lic 

demonstrable grounds in the absence of occluding , nr(0 8jlo- 
supplying arteries In addition to local causes o 
malacia and cerebral hemorrhage the condition ^^oas 
cardium and evidence of myocardial failure j n _[uch 
organs should be considered Three brains are oostenor 

revealed anomalies of the circle of Wilhs involving ^gioT 
communicating arteries, and an abnormal ongm . . ar(3! 

cerebral artery in one case Two of these brains (he 

of encephalomalacia and cerebral hemorrhage, ^yhero* 

presence of occluding lesions in the supplying ar . ^ 

the posterior communicating arteries are no 3 | con 

maintenance of the circulation of the brain un . [ween the 
ditions, a free unhampered collateral anastomo IDS tan«i 

internal carotid and vertebral arteries is impo ^ 0 [ the 

of diffuse arteriosclerosis of the arteries o This con- 

brain combined with beginning myocardial ai fesed 00 

ception of the origin of these brain no t requ* re 

morphologically demonstrable changes an L _ nce 5 of 
the assumption of theoretical functional disturbances 

urculation 
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American Journal of Physiology, Baltimore 

1131 1 250 (Sept 1) 1935 

Relation of Parathyroid Hormone to State of Calcium in Blood F C 
McLean B O Barnes and A B Hastings Chicago — p 141 
Total Plasma Protein in Normal and Fasting Rats W C Cutting and 
R D Cotter San Francisco — p 150 
Effect of Different per Cents of Protein in Diet on Bachelor and Virgin 
Rats J R Slonaker Stanford University Calif — p 159 
Effect of Reduced Atmospheric Pressure on Leukocyte Count O O 
Meyer M H Servers and S R Beattj Madison Wis — p 166 
Effect of Cholecystokimn on Choledochoduodenal Mechanism (Sphincter 
of Oddi) P Sandblom, AV L Voegtlin and A C Ivy Chicago 
— p 175 

•Effect of Changes in Environmental Temperature on Blood Pressure and 
Pulse Rate in Normal Men J S Gottlieb Worcester Mass * — p 181 
Acid Base Changes in Scrum of Dog Associated with Hyperthermia of 
Dimtrophenol Administration E Muntwyler V C Meyers W H 
Danielson and Carla Zorn Cleveland — -p 186 
Relative Significance of Electrolyte Concentration and Tissue Reaction 
in Water Metabolism H A Davis and L R Dragstedt Chicago 
— p 193 

Influence of Partial Adrenalectomy on Work Capacity of Rata D J 
Ingle W M Hales and G M Haalerud Minneapolis — p 200 
Specific Gravity of Blood of Normal Rabbits and Cats and Splenec- 
tomued Rabbits Before During and After Emotional Excitement 
L B Nice and H L Kate Columbus, Ohio — p 205 
* Correlated Studies of Calcium Inorganic Phosphorus and Serum Phos 

- phatase in Normal Animals and m Animals Influenced by Irradiated 
Ergoiterol S Freeman and C J Farmer Chicago — p 209 

Basal Metabolism and Iodine Excretion During Pregnancy Lena 
Enright \ r er*a V Cole and F A. Hitchcock Columbus Ohio— p 221 
“ Further Study of Cardiac Reflexes R S Morison Boston — p 229 

- Plasma Protein Determinations in Lactating Women S C Peacock 

and Winifred Franr Hinman Chicago — p 235 
Influence of Ovarian Hormones Estrin and Progestin on Menstrual 
Cycle of Monkey G AV Comer Rochester, N Y — p 238 

Effect of Environmental Temperature on Blood Pres- 
eure — In a study of the effect of an increase m the environ- 
mental temperature on the systolic and diastolic blood pressures 
and pulse rates of sixteen normal men, Gottlieb found that 
' 1 When the room temperature was maintained between 23 1 

and 23 9 C (73 6 and 75 F ) for an observation period of three 
and one half hours, the mean pulse rate decreased significantly 
— 9 9 beats per minute, the mean systolic blood pressure showed 
no change and the mean diastolic blood pressure increased 
i significantly — 8 7 mm of mercury 2 When the room tempera- 

t ture was increased from 23 6 to 332 C (74.5 to 91 7 F ) during 

the period of three and one-half hours, the mean pulse rate 
increased 2 6 beats per minute during the first hour, then 
decreased significantly — 5 8 beats per minute, the mean systolic 
blood pressure showed no change and the mean diastolic blood 
pressure increased significant!}— 3 mm of mercury 3 A study 
of the differences of the two experimental days indicated that 
as a result of an increase of 9 6 degrees C (17.2 degrees F) 
i in the air*temperature the mean pulse rate increased signifi- 
cantly, the mean systolic blood pressure showed no change and 
the mean diastolic blood pressure decreased significantly 

Archives of Ophthalmology, Chicago 

' 14 325 526 (Sept ) 1935 

Diagnostic Value of Defect* m Visual Fields and Other Ocular Dia* 
turbances Associated with Supratentorial Tumors of the Brain J H 
Globus and S M Silverstonc New York — p 325 
Lattice Type of Corneal Dystrophy T 51 Sbaplra Chicago — p 387 
Late Traumatic Roset Cataract L Lugll, Bologna Italy — p 392 
Larocoine a New Anesthetic L L Mayer Chicago — p 408 
, Geaesn of Refraction of Human Eye S Ochapovsky Krasnodar 
USSR, edited by B Friedman New York — p 412 
•Analysis of Fifty Five Cases of Tobacco-Alcohol Amblyopia F D 
CarToIl New Fork — p 421 

Filaria Subconiunctivalis Report of Case J S Cregar East Orange 
# U J and E B Burchell New York — P 435 
Ucmcal Sympathectomy in Retinitis Pigmentosa Preliminary Report 
on Results G de Takits and S R Gifford Chicago —p 441 
Checking Station for Tonometers A. Posner New York — p 453 
Retinoscopy at a Deffnite Distance J D Weintraub Cincinnati — 
P 458 

Is Full Correction of Value in Checking Progress of Myopia? D M 
Rolett New Fork — p 464 

' Provisions for Schooling of Blind and Partially Blind E 51 Van Cleve 

, New V orl — p 473 

Tobacco-Alcohol Amblyopia — Carroll studied fifty-fit e 
cases of toxic ambl}opia associated with the use of tobacco and 
alcohol He feels that the diagnosis could be made earlier 
and more often if studies with the tangent screen were per- 
formed more frequently The condition should not be confused 
j with early senile macular degeneration. The amblyopia may 


develop after the use of only moderate quantities of tobacco 
and alcohol, and these substances should be considered as only 
two factors that when combined with others, bring about the 
disease Extensive medical, neurologic, dental and otologic 
examinations were carried out on the patients, and the results 
are presented The progress of the disease was followed by 
numerous ophthalmic reexaminations over a period of many 
months and the relation of absDnence to improvement was 
especially noted The value of abstinence is stressed but cases 
are cited in which the patients improied without markedly 
decreasing their use of tobacco and alcohol There is great 
variability in the normal course of the disease, and tins should 
be considered m attempting to evaluate the effect of any 
treatment 

Cervical Sympathectomy in Retinitis Pigmentosa — 
De Takdts and Gifford performed sympathetic denervation of 
the eye to improve the visual acuity and visual fields of six 
patients suffering from retinitis pigmentosa Of eleven opera- 
tions four consisted of cemcodorsal and seven of superior 
cervical ganghonectomies The latter, particularly if combined 
with a stripping of the internal carotid artery, seems to be the 
simplest and most constantly reliable method of obtaining com- 
plete sympathetic denervation. The test of complete sympathetic 
denervation was the failure of cocaine to dilate the contracted 
pupil Not one of these patients showed an increase in visual 
acuity or m the visual fields One younger patient reported 
an improvement in night blindness None of them showed 
progress of the disease, but the longest period of observation 
was only a year and a half The only possible benefit of sympa- 
thectomy on dark adaptation and minimal light perception in 
these patients seems to be that which might arise from halting 
the progress of the disease A later report 'will be necessary 
to recommend or condemn the procedure definitely 

Archives of Surgery, Chicago 

31:507 676 (Oct.) 1935 

•Fascial Sarcoma and Intermuscular Slyxolipoiarcoraa J Ewing New 
\ ork. — p S07 

Anal Ducts Comparative and Developmental Histology C C. Tucker 
and C A. Hcllwig Wichita Kan — p 521 
Fibrosarcoma of Right Forearm with Extensive Growth into Cephalic 
Vein G G Davis Chicago — p 531 
•Clinical and Histologic Changes Produced in Carcinoma of Cervix by 
Different Amounta of Roentgen Radiation Comparison A N 
Arneson and F W Stewart, New York. — p 542 
Longitudinal Growth of Long Bones J D Bisgard and M E Blsgatd 
Omaha — p 568 

Clean Intestinal Anastomosis II Experimental Study E J Both 
San Francisco — p 579 

Pendulous Hypertrophic Breast Comparative Values of Present Day 
Methods of Repair and Procedure of Choice J W Mnlimak New 
York.— P 587 

Multiple Meningiomas Report of Case in Which Three Intracranial 
Meningiomas Were Removed Successfully J E, Raaf and W 51 
Craig Rochester Minn — p 601 

•Acute Abdominal Pain in Sickle Cell Anemia E. H Campbell Jr 
Albany N Y — p 607 

Changes Produced by Various Operations on Stomach Shown by Use of 
5Iodified Add Test 5Teal F C Hill L C Hennch and C 5f 
Wdhelmj, Omaha — p 622 

Fatal Cases of Septicemia Caused by Badllus Coll Following Gastric 
Operations F W Ilfeld Cleveland — p 632 
•Experimental Staphylococcic Suppurafne Arthritis and Its Treatment 
with Bacteriophage GAL. Inge and J W Tourney Jr New 
York.— p 642 

Effect of Diet on Weight of Liver and Glycogen Concentration in 
Partially Hepatectomixed Eats C S Stone Jr Santa Barbara 
Calif— P 662 

Fascial Sarcoma.— Ewing points out that the term fascia! 
sarcoma should be restricted to the fibromas, fibrosarcomas, 
fibrochondromas or parosteal osteosarcomas originally described 
and designated as fascial sarcoma by Virchow It should not 
be employed for intermuscular my-xosarcomas The intermus- 
cular myxosarcoma, often called fascial sarcoma, is probably 
denied from fat lobules and presents the structure of embryonal 
mucous tissue or embryonal fat tissue It is rarely, if eicr, of 
traumatic origin and is often radiosensitue The common 
hposarcoma of the trunk and limbs is denved from adult fat 
tissue and presents the structure of large granular cells, such 
as those seen in chronic inflammation of fat tissue The struc- 
ture varies greatly uith the degree of malignancy It seems 
to be occasionally of traumatic origin. The degree of radio- 
sensitivity of the primary tumor is uncertain, but the recurrent 
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tumors are radioresistant It appears that two types of hpo- 
sarcoma may be recognized, one the myxoliposarcoma of embry- 
onal structure and the other the granular cell hposarcoma of 
the adult type. Liposarcoma of both types is comparatively 
common in the region of the hip, knee, shoulder and trunk. It 
runs a characteristic clinical course, usually recurring after 
operation and proving fatal from infection, sepsis and metastascs 
to the lungs Since some are radiosensitive, it is recommended 
that all bulky tumors of the soft parts be submitted to treat- 
ment with high voltage radiation before surgical intervention 
is resorted to 

Changes Produced in Carcinoma of Cervix by Roent- 
gen Irradiation — Ameson and Stewart call attention to the 
necessity of delivering a larger dose of external radiation to 
the parametrium if any advance is to be made in the cure of 
cervical carcinoma The treatment recommended consists m 
increasing the target skin distance for external irradiation from 
SO to 70 cm , using multiple portals (from four to six) and 
delivering at least 2,000 roentgens to each field within a period 
of about three weeks This method delivers approximately 
from 3 to 3.2 threshold erythema doses to the cervix and some- 
what less to the parametrium if four portals are used, and 
slightly more if six portals are employed The percentage of 
satisfactory clinical regressions parallels the increase in the 
doses The microscopic regressions tend to parallel the clinical 
regressions Polypoid lesions show the greatest clinical regres- 
sion with external irradiation Cratenform lesions appear the 
least susceptible. The latter usually constitute a more advanced 
clinical type of disease Local cure from external irradiation 
is exceptional with the doses used Complete temporary 
epithehzation of the primary lesion is not uncommon Despite 
successive biopsies showing progressive degeneration of the 
tumor and occasionally complete disappearance of disease m one 
or more specimens examined at the end of the period of extern-il 
irradiation, the tumor tends almost inevitably to reappear in a 
histologic form that is apt to resemble closely the initial tumor 
Hence restraint of growth is but a transient phenomenon For 
this reason the authors have little hope that the methods 
described will control more than a minor percentage of tumors 
with parametnal extensions It is thought, however, that the 
dose to the parametrium may be increased 

Acute Abdominal Pam in Sickle Cell Anemia — Camp- 
bell enumerates the abdominal symptoms and signs most com- 
monly found in sickle cell anemia and reports six cases in 
which the abdominal manifestations were conspicuous Many 
patients with the active form of the disease at times have attacks 
of acute abdominal pain, fever, mild jaundice and leukocytosis 
The pam may be m the left upper quadrant, suggesting splenic 
infarcts, or m the epigastrium and right upper quadrant, simu- 
lating cholecystitis or hepatic tenderness from other causes or 
even gastric or duodenal disease Again, there may be a 
cramplike pam, either generalized or localized in the epigastrium, 
associated with nausea, vomiting, obstipation and distention and 
strongly suggesting intestinal obstruction Instances are known 
in which acute appendicitis has been mimicked, and on occasions 
acute salpingitis has been erroneously diagnosed. The symptoms 
and signs may vary in the same person from day to day, so that 
more than one abdominal condition is portrayed The establish- 
ment of the presence of sickle cell anemia and the decision that 
the abdominal sjmptoms are or are not attributable to this 
disease are the two obvious steps in the diagnosis Leukocytosis 
is usually present in the abdominal crises of sickle cell anemia 
and is often much higher than that which would be expected 
of the simulated disease Jaundice due simply to uncomplicated 
sickle cell anemia is not obstructive, hyperbilirubinemia, hyper- 
urobilinuna and usually an indirect van den Bergh reaction 
and urobilin in the highly colored stools are present The 
mast widely accepted theory is that pain is due to infarcts m 
the spleen or to the perisplenitis so frequently observed at 
necropsy These could account for many of the symptoms, 
particularly the pam in the left upper quadrant and epigastrium 
and perhaps the tympanites They do not so readily explain 
the pain and tenderness in the right upper quadrant and over 
McBumej s point or that in the lower part of the abdomen 
Enlargement of the liver may in some way be responsible for the 
hypochondriac pam on the right side, but this is not likely 
There is no specific therapy for the disease or for the abdominal 
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crises General supportive measures, hygienic improvement! 
and transfusions, if the hemoglobin concentration is very lire 
are customarily employed for the disease itself For tfe 
abdominal manifestations a policy of watchful waiting with 
mild sedatives, heat and enemas is all that seems advisable 
Patients with this disease not seldom become candidates for 
some form of operative therapy unconnected with the anemia. 
Patients with the latent form stand such procedures as well is 
other people, but patients in whom the disease is or has been 
in active phase may occasionally do very badly 

Experimental Staphylococcic Arthritis and Bacteno- 
phage — Inge and Tourney tested the efficacy of badenophagt 
therapy in infections of the joints under controlled conditions 
m six senes of dogs (from four to sixteen) 1 Suppurative 
arthritis of the knee was produced and left untreated to deter 
mine the course of the disease. 2 The effect of repeated injec 
tions of bacteriophage alone and of broth alone were studied 
3 Purulent arthritis was produced in both knees with sub- 
sequent rejieated injections of bacteriophage into the left knee, 
the right remaining as a control 4 Bactena suspended in broth 
were injected into the right knee, and mto the left knee the 
same dose of bactena suspended in bacteriophage was injected, 
no subsequent bacteriophage treatments were given 5 Dogs 
were treated as in series 4, but with a more potent bacterio- 
phage 6 A bacteria-bactenophage mixture incubated for vary 
mg lengths of time before the injections were made was injected 
into the left knee, while bactena alone were injected into the 
right knee as a control The expenments establish the follow 
mg facts 1 Acute suppurative arthritis can be produced m 
the dog’s knee with the staphylococcus, the lesion showing > 
tendency to subside spontaneously and the duration of the infec 
tion varying m different dogs 2 Rejieated injections of b»c 
teriopbage alone into the knee joint of a normal dog are not 
without some danger of the formation of mild acute synovitis. 
3 Repeated injections of broth alone into the normal knee cause 
no such arthritis 4 Bacteriophage is useless as the sole means 
of protecting a joint against a closed suppurative arthritis. 
5 The failure of bacteriophage to act in such a situation is 
due to complicated biologic reactions not elucidated by uvs 
senes of experiments but probably in great part related to the 
inactivation of bacteriophage by body fluids 6 The presence 
of serum "antiphage ’ does not exert any deleterious influence 
on the outcome of such experiments 
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New Toxicant Occurring Naturally in Certain Sari pier °f J’tant L 
stud's XI Effect of Feeding Toxic and Control FoodstoBl n 
nately K IV Frnnke Brookings S D — p 233 Jn( j 

•Iron Requirement of Normal Human Adult G E. Farrar J 
S Af Goldbamer Ann Arbor Alicb — p 241 
Aletabolisra in Rat of Naturally Occurring Arsenic of Shrimp 
pared with Arsenic Trioxidc E J Conlson Washington 
R E Remington and K At Lynch Charleston S C—P ^ 

Nutritive Value of Animal Tissues in Growth, Reproduction ' a 

tion III Nutritive Value of Beef Heart Kidney Noun Jtu j 

After Heating and After Alcohol Extraction w H 
H A Alattill, Iowa City — P 271 -r iron, 

Some Effects of Cod Liver Oil and Wheat Germ on u.-inn Fret- 


mic tiicuu u» ouu lanci vzti «mju ' ■ — — Tinman 

Nitrogen Phosphorus Calcium and Magnesium Duong ^ 

nancy Callie Mae Coons and R R Coons Stillwater jji 

Food Value of Ethyl Alcohol H H Mitchell Urbana 
Study of Iron Metabolism with Preschool Children 

Experiment Ga — p 337 n t Jfijef 

Rats Milk and Stomach Contents of Suckling Rats 
Columbia Mo — p 343 

Iron Requirement of Normal Adult —Farrar and ^ 
hamer observed a healthy man, aged 26, who earn ^ w ,|, 


usual duties as a graduate student for 316 days on 
an average daily iron content of 4 9 mg During 1 . vvhen 
one days of this period the subject was in iron heao- 

the diet contained 52 mg of iron daily 1 ie ^ 

globin, blood iron and red blood cell levels were w [a)jnce 

limits Two other male subjects were likewise in l ^ 

after four and five months on diets containing , ornu l 

of iron daily, respectively, and their blood con ff0W an 
amounts of hemoglobin and red blood cells ) ^ 0 f 

living for more than a month on a diet containing ^ 

iron daily was in iron balance during the lDt 5r m f ,j, e sob- 
The total menstrual blood loss represented 3 
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ject’s blood Normal urinary ""on amounts to about 0 02 mg 
per hundred cubic centimeters of urine These observations, 
together with those m the prcuous literature indicate that the 
iron requirement of the normal adult male is not more than 
5 nig dailj 

Medical Bull of Veterans’ Adm , Washington, D C 

12 111 220 (Oct ) 1935 

Experience* pith Collapse Therapy J J Beatty — p 111 

Spinal Anesthesia Ten \ ear Study M Shimberg — p 117 

Regional Anesthesia G E Pfeiffer — p 129 

Psychoses of Presemum J II Baird — p 135 

Narcolepsy H W Baxley — p 1 43 

Detelectasis. \V H V atterson — p 149 

Myocardial Failure R J Conej — p 154 

•Food Poisoning in Hospitals and Domiciliary Institutions P B Matx 
— p 159 

Diathermy in Treatment of Pneumonia F W Schvrarr — p 167 
Blood Sedimentation Test in Pulmonary Tuberculosis F Shoemaker 

— p 168 

Postgraduate Training of Physicians of Veterans Administration L G 
Beardsley — p 170 

Identification of \ Ray Films in Court Trials H A Bardwell — p 173 
Pulmonary Abscess H H Gallatin — p 178 

Food Poisoning in Hospitals — Matz stresses the fact that 
insistence on personal cleanliness of the employees of the 
dietetic department of hospitals and domiciliary institutions is 
an insurance against outbreaks of food poisoning It is essential 
that food handlers be instructed to scrub their hands with soap 
and water prior to the preparation of meals or the handling 
of food As a means of preventing outbreaks all food handlers 
should be examined periodically to ascertain whether or not 
they are earners of the bactena that are commonly found m 
cases of food poisoning Employees found to be such carriers 
should be promptlv transferred from the dietetic department 
The elimination of rodents, vermin and flies from the kitchens 
and dining rooms will present food poisoning, as they are 
earners of bactena, commonly the cause of such outbreaks 
Insufficient refrigeration of cooked or uncooked foods is a 
frequent cause of food decomposition and outbreaks of food 
poisoning Cooked or uncooked foods, as well as pastries, 
should not be left uncos ered and at room temperature, thus 
insiting bacterial contamination and bacterial grosvth The 
principal Salmonella group of organisms found in cases of 
outbreaks of food poisoning are Salmonella acrtrycke (Bacillus 
paratypliosus B) of animal origin, Salmonella ententidis of 
Gartner and Salmonella cholerae-suis In addition the staphylo- 
coccus streptococcus and Clostridium botulmum are frequent 
bacterial contaminants of foods All these organisms are capa- 
ble of generating toxins that may contribute to the symptoms 
sshich usually accompany outbreaks of food poisoning A review 
of the four outbreaks recorded by the author indicates that the 
principal factor responsible for the poisoning was insufficient 
refrigeration of various foods There is a possibility that one 
outbreak was caused by staphylococci, which were found under 
the fingernails of food handlers 

Michigan State M Society Journal, Grand Rapids 
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Carcinoma of Uterus Its Early Diagnosis and Treatment W D 
Fullerton Cleveland — p 521 

Tuberculosis in Adolescent. D S Brachman Detroit — p 529 
Acute Cataracts Presumably Due to Dimtrophenol Therapy B F 
Glowacki Detroit — p 535 

*Bitterlipg Pregnancy Test R G Owen and H E Cope Detroit 
— p 536 

Recurrent Vomiting T D Gordon Grand Rapids — p 537 
Outbreak of Typhoid Fe\cr Due to Carrier C H Benning Royal Oak. 
— p 541 

Proper Treatment of Concomitant Con\ergent Strabismus L J Croll 
Detroit. — p 543 

Aeroplane View of Medical Practice in Europe L. J Ganepj Detroit 
— p 546 

Bitterling Pregnancy Test — Owen and Cope were unable 
to confirm the results of the bitterlmg pregnancy test reported 
bv Kanter, Bauer and Klawans Strongly positne results were 
obtained with seven out of twenty fish tested with specimens 
from nonpregnant women These false positnes occurred chiefly 
m premenstrual and postmeiistrual specimens Interval speci- 
mens were usually negative. False positive results were 
obtained with five out of sixteen fish tested with male urines 


New England Journal of Medicine, Boston 

213t 505 550 (Sept. 12) 1935 

Physics of High Frequency Currents as Used in Medicine — Diathermy 
Radiothermy and the Electric Knife E. L Chaffee Belmont Mast 
— p 505 

Therapeutic Use of Short Wave Currents W Bierman and M 
Schwarxichild New Pork — p 509 

Diagnostic Possibilities in Soft Tissue Radiography J R Carly New 
\ork — p 517 

Routine Vision Testing of School Children Plea for Standardization 
J J Regan Boston — p 519 

*Arsemc in Human Tissues and Food Animals I So-Called Normal 
Arsenic \V F Boos and A B VVerby Boston — p 520 

Trichinosis in Boston W VV Spink and D L Augustine Boston 
— p 527 

Tnchiniaiis Among Jews H Momson Boston. — p 531 

Energy Requirement in Strenuous Muscular Exercise H T Edwards 
A Thorndike Jr and D B Dill Boston — p 532 

2131 551 592 (Sept 19) 1935 

Treatment of Compound Fracture of Skull Study of One Hundred and 
Eighty Five Cases D Munro Boston. — p 551 

Lead Encephalitis Due to Tn Ethyl Lead Report of Case K M 
Bowman and P M Howard Boston — p 559 

Adjustments During Four Tears of Patients Handicapped by Pohomye 
litis Ellen H Barbour Lexington Mass — p 563 

Method of Repair of Femoral Hernias by Fascial Strip from Aponeurosis 
of External Oblique Muscle G A Marks Boston — p S65 

Congenital Pylonc Obstruction C F McGill Portsmouth N H 
— P 567 

Progress in Laryngology L A Schall Boston — p 574 

Arsenic in Human Tissues and in Tobacco — Boos and 
Werby find that all hair contains arsenic, that is to say 
arsenic determinable by ordinary forensic analysis This arsenic 
is being constantly excreted by the hair, which constitutes an 
important organ of elimination for this poison, but the expulsion 
of arsenic by hair is a comparatively slow process at any time 
The arsenic is taken up by the roots of the hair, where it is 
fixed and, as the hair grows, any of the metal that has been 
absorbed growls out with it They believe that the only logical 
answer to the increased amount of arsenic in the hair is that 
the food which we cat today contains more arsenic than was 
formerly present m food Remington has noted that the 
arsenic of the body is usually attributable to food, because of 
(1) chemical treatment m manufacture, (2) absorption by plants 
from the soil, (3) presence in sea food and (4) the widespread 
use of arsenical sprays in America Headdcn found that our 
v irgin soils contain from two and one half to five parts per 
million of arsenic and the underlying marl from four to fifteen 
parts, and that the crops grown on such soils, and the animals 
fed on these crops contain arsenic. The arsenic content of 
American cod liver oils offers some startling information 
Holmes and Remington in their examination of twenty samples, 
comprising six geographic types, found very high amounts of 
arsenic The average arsenic content of the oils is calculated 
to the tnoxide and was found from 1 8 to 4 4 parts per million 
The examination of human bone in poisoning cases showed that, 
when the individual lived only a few hours, the amount in the 
bone was quite small, whereas the bone of patients who had 
lived several days showed a substantial quantity of arsenic. A 
study of the bones of food animals, purchased at a market, 
showed quite high figures, particularly the bones of beef cattle 
Two popular pipe tobaccos and two well known cigaret tobaccos 
were examined and it was found that tobacco (pipe) A con- 
tained 13 3 tobacco (pipe) B 9 S, tobacco (cigaret) C 11 and 
tobacco (cigaret) D 9 parts of arsenic per million 


Philippine Journal of Science, Manila 

5 7 1 148 (May) 193S Partial Index 
Notes on Philippine Mosquitoes II Uranotaenh Group F E Baisai 
Manila — p 63 


jesycnoanaiync quarterly, Albany, N Y 

4 371 536 (July) 1935 

Ouantuathe Dream Studies Methodological Attempt at Qpantitatwe 
Evaluation of Psychoanalytic Material F Alexander and G W 
Wilson Chicago — p 371 

Psychoanalytic Study of Significance of Self Mutilations K A Men 
mnger Topeka Kan — p 408 

Primal Scene Play and Destmy G II Graber Slnttgart Germany 
p 467 

Psychogen esii of Organic Symptoms Note. L J Saul Chicago — 
p 476 

Lactation in a VTrgm \\ Bnehl and E. W Kulka, New Tork— p 484 
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Public Health Reports, Washington, D C 

60 1211 1238 (Sept 6) 1935 

Further Studies on Production of Dibenzanthracene Tumors m Pure 
Strain and Stock Mice H B Ander\ont — p 1211 
Acute Response of Guinea Pigs to Vapors of Some New Commercial 
Organic Compounds VIII Butanone F A Patty H H Schrenk 
and W P Yank — p 1217 

Review of Gastroenterology, New York 

3 187 278 (Sept ) 1935 

The Gallbladder Problem M E Rchfuss Philadelphia — p 187 
*Study of Effects of Long Continued Basic and Acid Diet J C Doane, 
Philadelphia —p 194 

Tuberculous Ulcer of Stomach Report of Case with Necropsy Findings 
D M Grayed New Haven Conn — p 204 
Gastro Intestinal Factors in Angina Pectoris J B VVoIffc Pbila 
ddphia and Anna Sarouelson New ork — p 208 
Choline and Gastro Intestinal Tract B Jablons and E Bader, New 
York — p 217 

Two Diabetic Cases Study in Social Background Dorothy E Flit 
croft New ^ork- — p 222 

Public Health Nursing m the Health Triangle. Alma C Haupt New 
York — p 231 

Effects of Long Continued Basic and Acid Diet — Over 
a period of approximately six weeks Doane studied the effect 
of basic diets on the acid-base regulatory mechanism, gastric 
acidity and chemical change of patients with arthritis hyper- 
acidity and gastric ulcer With diets predominatingly basic to 
a high degree, urine pn rose with maximal effects in some 
cases after the third iveek The plasma carbon dioxide com 
bining power and the blocd pn resisted any change except to a 
minor degree Gastric acidity was reduced in one patient but 
little or not at all in the other patients Clinical improvement 
was particularly noted in one patient with arthritis characterized 
by lessened joint pain and beneficial effect on constipation and 
other intestinal symptoms The effect of diets high in excess 
acid ash were studied on patients with achlorhidria and achylia 
including a group of five patients with pernicious anemia In 
one patient with arthritis and achlorhydria there was a definite 
return of free hydrochloric acid No definite change was noted 
in other cases of achlorhydria or achylia with pernicious anemia 
Though consistently acid urines were obtained on this diet no 
constant change in blood pn was noted An occasional lowering 
of the plasma carbon dioxide combining power was noted with 
no change in the blood pn, an indication of moderate com- 
pensated acidosis The use of foods high in excess acid ash 
and iron is recommended for cases of hypochromic anemia with 
achlorhydria A control group of patients receiving alternating 
basic and acid meals was observed Though basic ash tended 
to exceed acid ash in these patients, little change in urine, blood 
or gastric reaction could be observed These observations sub- 
stantiated the thought that consistently high basic or acid diets 
for prolonged periods are necessary before demonstrable changes 
are to be expected The separation of the ingestion of basic 
and acid foods from meal to meal has no scientific basis to 
support it as a therapeutic measure dependent on restoration 
and maintenance of the acid base equilibrium of the body 

Rhode Island Medical Journal, Providence 

IS 129 146 (Sept) 1935 

Stud> of Nasal Infections J N Fishbein and E J Staff Providence. 
— p 129 

South Carolina Medical Assn Journal, Greenville 

31 145 166 (Aug) 1935 

The Pediatrician Looks at the Tonsil R M Pollitzer Greenville 
— p 145 

Differential Diagnosis of Bright s Disease J A Bradley Florence. 
— p 151 

Southwestern Medicine, Phoenix, Anz 

19 301 330 (Sept.) 1935 

Calcium Metabolism and Its Role In Healing of Diseased and Injured 
Tissues J \V Tlinn Prescott Anz — p 301 
The Juvenile Osteochondrodystrophies E W Johns Albuquerque 
N M— p 306 

Interpretation of Blood Cholesterol Determinations R Damson Tucson 
Am — -p 311 

•Unusual Allergenic Property of Autolyzed and Decomposed Proteins 
O H Brown Phoenix Anz. — p 314 

Unusual Allergenic Property of Autolyzed and Decom- 
posed Proteins — Brown states that autolyzed, fermented or 
decomposed proteins are more prone to act as allergens than 
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are fresh, unchanged proteins or normally digested protto. 
Fresh foods may undergo spoiling in the alimentary canal befc-t 
they have had a chance to undergo normal peristalsis fi 
seem that m certain cases a mild intestinal stimulant taken wii 
food may prevent allergic reactions by stimulating pe retain, 
mixing food and alimentary canal secretions, allowing nonm] 
digestion and inhibiting bacterial putrefaction. Green fans 
and vegetables as ordinarily obtained haie had hours of eipo- 
sure to temperatures that promote chemical change. Canned 
fruits and vegetables are probablv generally taken with mort 
or less dispatch from the picking to the cannery, where little 
time is supposedly lost in getting them into the can This ma; 
be an argument for canned overfresh fruits and vegetables — 
unless they really are fresh The loDg time that cereals are 
kept before they are consumed may have something to do toward 
promoting sensitizations to them 


Tennessee State Medical Assn Journal, Nashville 

28: 361-402 (Sept.) 1935 

The Failing Heart C B Laugblin GreeneviHe. — p 361 
Brucella Infection (Undulant Fe\er Abortus Fever Malta Fever) with 
a Survey of Cases Occurring m Memphis and Shelhy Comity— 1WJ 
W R Blue Memphis — p 365 

Ocular Tuhercu/osis — Tuberculin R J Warner Nashville — p 376. 

Version Its Indications and Advantages G W Stone LuaxrBk. 
— p 382 

Renal Dwarfism P C Elliott Nashville — p 386 
Urologic Problems tn Children of Interest to the General PracttPoaer 
G R Li\ermore Memphis — p 391 


Texas State Journal of Medicine, Fort Worth 

01 307 364 (Sept) 1935 

Cancer As We Comprehend It A C Erode™ Rochester, Mim.- 
P 312 , 

Early Diagnosis of Cancer of Cervix and Body of Ultra. 
Prcssly San Antonio — p 316 

Surgery in Carcinoma of Uterus Cervix and Body A. L Mcaio 
H ouston — p 318 - . , 

\ Rays and Radium in Treatment of Carcinoma of Cervix *nd 
K II Milltvee Dallas — P 321 rvrforti 

Cancer of Uterus from the Pathologist 5 Point of View J 
Dallas— p 324 

Modern Refinements in Cataract Extraction R K. Daily l 
Persimmon Phytobezoar in the United States F Y Darranct, 


P *^36 _ . TJ y 

Uterine Hemorrhage Its Pathology and Clinical Significance. 

Stout and D A Todd San Antonio — p 340 ^ 

*Use of Sclerosing Solution in Cure of Chronic Sinuses M 
wood, Temple — p 347 


Sclerosing Solution in Treatment of Amuses .. 
wood states that in 1933 Cutler and Zollinger called m a 
tion to the use of sclerosing solution in the treatment o 
and fistulas During his work in the empyema scn ^ c ^^. 
government hospitals during the World War he use 
cent bismuth and cottonseed oil in empvema ca\t 
branchial fistulas to outline the cavities and the fist 
found that in practically every instance of chrome 
(he bacterial count was rapidly lowered by these m) 
even more so than with the use of standardized surgi ^ 
tion of chlorinated soda. He also found that a nun* 
branchial fistulas healed rapidly m some instances 
in others from the bismuth and cottonseed oil ub^ 1101 . ( ^ 

then he has tried this in other sinuses and fistulas ^ 

body with surprisingly good results Two of t e ca ^ 

he reports, in winch the repeated injections ot >s ^ 
failed, led to the trial of the modified Carnoy s so : 
suggested by Cutler and Zollinger Since then e 
several patients and is trying this treatment in o 1 f[r j 
sufficient time has not elapsed to justify presen mg 


results 


West Virginia Medical Journal, Charleston 

01: 437-484 ( Oct .) 1935 


Our Changing Timea M Fiabbein Chicago P 
Evolution of Otolaryngology ns a Medical Specialty 
Columbus Ohio — - p 448 

Anesthetic Hazards in Patients with Heart Disease 
Beckley — p 458 

Diagnosis and Treatment of Carcinoma of Rectum. 

Steubenville Ohio — p 461 
P re sacral Neurectomy for Certain Vesical Conditio 
Welch — p 465 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single cate reports and trials of new drugs are usuallj omitted 

Bntlsh Journal of Children’s Diseases, London 

33: 163 210 (Julj Sept ) 1935 

Contribution to Epidemiology of Acute Poliomyelitis H Wennerberg 
— p 163 

Neurologic Complications of Varicella Clinical and Epidemiologic Study 
E A Underwood — p 177 

A nail’ll s of Over Four Thousand Cases of Educational Deafness Studied 
During the Past Twenty Fi\e \cars M Vearslej — p 196 

Bnbsh Journal of Physical Medicine, London 

10 : 57 72 (Avg ) 1935 

Rheumatoid Arthritis Its Etiology and Treatment by Diathermy C A. 
Robinson — p 58 

Restoration of Sian Function by Odozone Therapy Sheila Mocphemon 
— p 63 

British Medical Journal, London 

2 439-484 (Sept 7) 193S 

Jojuffei to Semilunar Cartilages C A Pannett — p 439 
Addiction to Endocrine Gland Extracts S W Patterson — p 442 
•Essential Purpura Haemorrbagica B Myers — p 445 
High Blood Pressure Note J Hartsilver — p 449 
Scarlet Fever Attempted Immunization in Public School L R Lem 
pnere — p 450 

Chronic Amebiasis and Chronic Appendicitis W Wilkinson — p 452 

Essential Hemorrhagic Purpura — Mjers points out that 
in essential hemorrhagic purpura the spleen ts not enlarged 
clinically or as seen at operation or after examination by the 
pathologist There may be cases in which the spleen is enlarged 
temporarily* The presence of thrombocytopenia, increased 
bleeding time, from twenty to thirty minutes or e\en ninety 
minutes or more m rare cases and a positne capillary resis- 
tance test are valuable aids m the diagnosis of essential hemor- 
rhagic purpura The blood coagulation is practically normal, 
m marked contrast with hemophilia Acute, chrome and inter- 
mittent forms of essential hemorrhagic purpura are described 
The disease should always be looked on as serious A case 
that may not appear to endanger the life of the individual may 
terminate with tragic suddenness The author has treated five 
typical cases of essential hemorrhagic purpura, all of which 
have been cured by splenectomy As a temporary measure in 
severe bleeding from hemorrhagic purpura blood transfusion is 
distinctly valuable, but the good effects are likely to last only 
for from ten to fourteen days Neither drugs nor thrombo- 
plastic serum are of any real value Tying the splenic itin 
has been practiced by some, but, if the causative agent should 
prove to be a toxic substance present in the spleen, splenectomy 
is preferable The usual practice is not to do a splenectomy if 
the red cells are below 2 million per cubic millimeter and only 
•then after a blood transfusion 

21 485 526 (Sept 14) 1935 
Hoipital Problems J Barrett.— p 485 
Fractures of Neck of Femur E W H Groves— p 491 
Radioprapbic Diagnosis in Diseases of Lungs J G Eduards — p 493 
^Tbe Child Guidance Clime. H Sutton — p 495 

*\Vire Extension m Treatment of Mandibular Fractures R. Broolce. 
— P 498 

Larjmgea! Granuloma Following Intratracheal Intubation R B Gould 
— P 499 

Wire Extension in Treatment of Mandibular Frac- 
tures — To overcome the eventuality of a displaced position of 
the lower and upper jaws m mandibular fractures when reduc- 
tion is impossible because of local edema and sepsis Brooke 
has applied the principles in use in the treatment of fractures 
of the long bones A Kirschners wire is passed transversely 
through the symphysis of the mandible and vertical weight 
extension is applied by means of pulleys attached to a Balkan 
frame. The head is held down by webbing straps to the bed 
It is found that with this form of treatment the patient experi- 
ences great relief from pam and is able to open the mouth 
much more freely almost at once Liquid food is given at 
first, followed later by soft solids The extension is left on 
until the local condition m the mouth has improved to such 
a degree that it is possible to fit a dental splint of the usual 
Pattern. Not only is there great relief from pam but the position 
°I Ilie fractured fragments is greatly improved and alinement is 
restored. 


Indian Medical Gazette, Calcutta 

TO 481 540 (Sept ) 3935 

Preliminary Report on Epidemic Dropsy Outbreak in Partdia R N 
Chopra and R N Cbaudhun — p 481 
Ocular Complications of Epidemic Drops' E O Kirwan — p 485 
Pathology of Epidemic Dropsy M N De and K D Cfiatterjee — p 489 
Cutaneous Manifestations of Epidemic Dropsy Part I Clinical Stud} 
R N Chopra and R N Cbaudhun — p 493 
Id Part II Histopathologic Study R N Chopra R N Chaud 
bun and D Panja — p 496 

Observations on Epidemic Dropsy Cases Admitted into the Tropical 
Diseases Hospital from 1922 to 1933 R N Chopra and S N 
Bhattacharya. — p 498 

Incidence of Cerebrospinal Fever m Borstal Institution and Central Jail 
Lahore During 1934 with Note on Use of Antuneningococcus 
Prophylactic Vaccine M Aacob — p 502 
Short Account of Ten Cases of Eclampsia Treated by Intravenous 
Injections of Magnesium Sulphate, M M Nolan — p 503 
Estimation of Minute Quantities of Atabnne in the Blood R. N 
Chopra and A C Roy — p 504 
Unusual Identification of Explosive N J Vaufdar — p 506 

Journal of Pathology and Bacteriology, Edinburgh 

41 : 221 372 (Sept ) 1935 

Pulmonary Artery Thrombosis with Ayerza s Syndrome Case G L 
Montgomery — p 221 

Experimental Production of Sarcoma in Rats and Mice by Colloidal 
Aqueous Solution of 1 2 5 6 Dibcnzanthracene E. Boyland and 
H Burrows, — p 231 

•Pathogenic Diphtheroid Bacillus from Fatal Case of Meningitis H J 
Gibson — p 239 

Late Relapses and Apparently Spontaneous Cure of Untreated Relapses 
in Experimental Trypanosoma Brucei Infections Treated by Chemo- 
therapeutic Agents C, H Browning annd R Gulbransen — p 253 
Relation of Ohgocytes and Astrocytes in Cerebral Tumors Eugenia 
R A Cooper — p 25^ 

•Liver Changes in Exophthalmic Goiter G R Cameron and W A E 
karunaratne — p 267 

Lner Regeneration and Biliary Obstruction G R Cameron — p 283 
Mixed Tumors of Palate Report of Four Cases L J Davis — p 289 
Suprarenal in Cholesterol Fed Rabbits W \V Kay and R Whitehead 
— P 293 

Staining of Fat with Sudan IV W W Kay and R Whitehead — 
p 303 

Involution of Permanent Cortex of Ralibit Suprarenal by Fatty Change 
R Whitehead — p 305 

Mitochondrial Changes m Autoplastic Lner Transplants E S Duthic 
— p 31 1 

Histologic Changes in Organs of Rats Injected with Estrone Alone 
or Simultaneously with Estrone and Testicular Hormone V Xoren 
chevshy and M Dennison — p 323 

•Change in Basophil Cells of Pituitary Gland Common to Conditions 
Which Exhibit Syndrome Attributed to Basophil Adenoma A C 
Crooke — p 339 

Lympho-Epithehoma of Thymus T T Wu — p 351 

Diphtheroid Bacillus from Fatal Case of Meningitis 
— Gibson describes a fatal case of meningitis due to an organ- 
ism resembling that (Corjnebacterium parrulum) described by 
Schultz and his co-workers The lesions produced appear to 
have resulted from invasion by a nontoxigenic tjpe of diph- 
theroid bacillus A study has been made of its morphologic, 
cultural and biochemical characters and of its pathogenicity It 
is highly virulent for rabbits, guinea-pigs, rats and mice and 
its effect is not neutralized by the antitoxins of Corjnebacterium 
diphthenae or Corynebactenum ovis Efforts to demonstrate 
an exotoxm have failed and indirect evidence has been presented 
suggesting that the pathogenic effects are not due to toxic 
action 

Liver Changes in Exophthalmic Goiter —Cameron and 
Karunaratne attempt to show by grouping their tlurtj cases 
that a certain proportion of fatal exophthalmic goiter cases 
(about two out of three) displaj changes of the liver mde- 
pendentlv of passive venous congestion Thej find it possible 
to distinguish between cases in which passive venous congestion 
usuallj the result of cardiac failure is primarily responsible 
for the pathologic alterations and those in which the changes 
are independent of stasis The latter however, may be com- 
plicated bj venous congestion In their tlurtj cases, ten showed 
various grades of nutmeg liver, of the remaining twentj, 
six presented some evidence of stasis also Fattj change has 
been an almost constant finding (twentj -six cases), and they 
attach little significance to iL When it is associated with 
definite necrosis, thej regard the resulting condition as evidence 
of a severe toxemia and in all probabilitj the basis of the more 
chronic changes, which thev have called atrophj and cirrhosis 
Thev consider that the cases with chronic changes of atrophj 
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fibrosis and regeneration form a group m which the frequency 
of occurrence and the constant pathologic picture must be 
related causally to the complex of exophthalmic goiter They 
recognize three types of change in the liver associated with 
exophthalmic goiter (1) cases with acute damage (marked 
fatty change and/or acute hver necrosis), (2) cases with evi- 
dence of progressive damage (various stages of cirrhosis), and 
(3) arrested cases (nodule formation, atrophy) 

Hyaline Change in Basophil Cells of Pituitary — 
Crooke discusses a hyaline change m the basophil cells of the 
pituitary gland that does not appear to be an expression of 
cell degeneration in the ordinary sense but is probably an 
expression of altered physiologic activity It was found in 
slight amount m a few basophil cells of the anterior lobe in 
only nine out of some 350 pituitary glands from various con- 
ditions in which the syndrome attributed to basophil adenoma 
was absent Its presence in examples of the different conditions 
in which it was thus found was inconstant and exceptional 
It was found in large amount in manj basophil cells in the 
acini of the anterior lobe in all twelve available examples of 
the syndrome attributed to basophil adenoma, whether this was 
associated with a basophil adenoma, a neoplasm of the thjmus 
or a neoplasm or hyperplasia of the adrenal cortex Analysis 
shows that this conspicuous amount of hyaline change was the 
only abnormality common to all twelve examples of the sjn- 
drome, and it is concluded that it is the abnormality of funda- 
mental significance 


Lancet, London 

2 539 592 (Sept 7) 193a 

Chronic Constrictne Pericarditis (Picks Disease) Treated by Peri 
cardial Resection P D White — p 539 
•Observations on Anemia in Chrome Rheumatic Diseases D H Collins 
— p 548 

Simple Ulcer of Large Bowel R A Kerr — p 550 

Observations on Chorea Environmental Factor G F Walker — p 553 

Anemia in Chronic Rheumatic Diseases — Collins has 
observed twelve patients with chronic rheumatism and a severe 
or moderate anemia, who were given massive doses of iron and 
observed for periods up to twenty-one days, seven totally failed 
to respond and only two showed any marked improvement 
Anemia, due to a diminished hemoglobin content of the blood 
with a relatively insignificant fall in the red cell count, is com- 
mon among patients having chronic rheumatic conditions The 
more severe degrees of anemia are seen almost entirely m cases 
of atrophic (rheumatoid or 1 infective’ ) arthritis Deficient 
gastric secretion is not a constant factor in the production of 
anemia m these cases Anemia of equal severity is encountered 
in cases with normal fractional test meal curves, as in cases 
with deficient acid secretion There is no specific anemia accom- 
panying the chronic rheumatic conditions The anemia is a 
simple hypochromic one secondary to the disease process 

2: 593 646 (Sept 14) 1935 

Perforation of Esophagus by Swallowed Foreign Bodies J E G 
McGibbon with radiologic notes by J H Mather — p 593 
Chronic Constrictive Pericarditis (Pick s Disease) Treated by Peri 
cardial Resection P D White — p 597 
Treatment of Obesity J H Anderson, — p 604 
Observations on Biliary Drainage, T Hunt — p 608 
Agranulocytic Angina Case B J Boulton — p 610 
•Right Sided Eventration of Diaphragm Notes on Case F G Nicholas 
and A M Nussbrecher — p 611 

•Acctylsalicy he Acid (Aspirin) Poisoning S C Dyke — p 613 
Papilledema Caused by Cervical Cord Tumor D McAlpine — p 614 

Right-Sided Eventration of Diaphragm — Nicholas and 
Nussbrecher report a case of right-sided eventration of the 
diaphragm in the differential diagnosis of which paralysis of 
the diaphragm, eventration, hernia and absence of the right 
half of the diaphragm was considered The negative history 
and the roentgenographic and clinical observations ruled out 
the first, and the roentgenogram showing an unbroken dome 
of the right side of the diaphragm eliminated the third and 
fourth possibilities Therefore the diagnosis of right-sided 
eventration was the only other possibility and it was concluded 
that it was of congenital origin. The authors warn against 
indiscriminate needling of the chest m obscure cases, because 
there is great danger of perforating a viscus unless eventra- 
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tion or hernia of the diaphragm has been eliminated. Tk 
condition gives rise to hardly any symptoms, and the likdihoad 
of serious disability in the future appears remole. 

Acetylsahcylic Acid Poisoning— Dyke describes a os 
of poisoning by acetylsahcylic acid in which the clinical man- 
festations pointed to a profound disturbance of metabolism aid 
to toxemia with a heavy incidence on the higher nervous ou- 
ters In the early stages the extreme hyperpnea was a mailed 
feature. If the hyperpnea had been due to actual liberation ci 
acid radicals from the ingested compound, it might have been 
supposed that the urine would be strongly and, but the unnaiy 
/m was found to range from 5 8 to 6 4 Evidence of tbe wide- 
spread nature of the toxemia was afforded by the unite, sriuh 
showed (m addition to acetone) bile salts, albumin and granular 
casts, which made it evident that both the liver and the kidneys 
were damaged severely Albumin was present at first m Urge 
amount and on the fifth day was still present in tracts, Me 
salts remained present in fair amount throughout the period of 
observation The temperature ranged from normal to 101 F 
during the first four days No physical signs indicative of 
inflammation that might account for the pyrexia could be found. 
The obvious indications for treatment were to correct the dchy 
dration, combat the acidosis and support the liver against fur 
ther damage To this end dextrose-containing fluids frere 
pushed m every possible way The beneficial effect of talar 
puncture was striking, on both occasions on which it was per 
formed it was followed by a sudden and definite improvement 
m the general condition The very strong reaction with feme 
chloride given on both occasions by the cerebrospinal And 
would indicate the presence in it of large amounts of the drug 
and it is reasonable to suppose that benefit was due to remoraj 
from contact with the central nervous system of fluid saturated 
w ith the noxa The beneficial effect of drainage of tbe ceie- 
brospinal fluid in the present case is m conformance with gw 
eral experience in barbiturate poisoning, in which also the dob 
is taken up m large amount by the fluid. 


South African Medical Journal, Cape Town 

9 549 584 (Aug 24) 1935 

Heart Pam E E Wood.— p 551 p „ 

Effect of Compulsory Segregation of Lepers in BasntoJiod. 
Strachan — p 554 

Eclampsia I Incidence and Etiology A I Goldberg —-p 
Id II Eye Changes During Pregnancy wit h Especial Keiemw 
Eclampsia J S du Toit — p 559 
Id III Treatment of Eclampsia. E C Crichton.— p 560 
Id IV IXotea on Eclampsia A S Wells — P 562 


Japanese Journal of Gastroenterology, Kyoto 

T 57 114 (July) 1935 

Existence of Substances Promoting Liver Function in Blood ,nt * 
Report II Unne N Mixuta and T Matsuura— p 57 a 

Quantitative Changes in Enzymes ,n Liver and in Vanous 

Case of Impaired Renal Functions. S Murata P ° A ha, hi —p M- 
Significance of Liver for Metabolism of Lactic Aad I ^ pi»- 

Studies on Metabolism of Inorganic Salts and Water m Perfnjjo 11 
turbances Report III Metabolism of Inorganic 
Experiment of Extirpated Liver H Sbigenu p- 1 
Id Report IV Metabolism of Water H Shigemi P* 


Journal of Oriental Medicine, Dairen, South Manchuria 

23 9 20 (Aug) 1935 hiU-— P- s 

Origin of Parietal Branches of Aorta m Chinese. K Art^ 

Biochemical Investigation on Blood Serum After lrra IrrsduW® 

final Light V Colloid Reaction m Blood Serum An 
with Artificial Light M Mura jama p 11 .... r; 

Propbj lactic Inhalation Against Scarlet Fever m Adtn 

— P 12 r Craflet 

Studies on Scarlet Fever Toxin III Purification oti ^ tococc m 

Toxin and Anatoxin Toxin Production of Scane e ^ 

m Seraisynthetic Mediums S Nagsta i> 13 . . Victort* "* 

Effect of Ethereal Oil of Allium Scorodoprasum on Diooo 


and Diet of Unt-ohrid **“ 


Miyamoto — p 14 

Relationship Between Digestive Absorption , tml 

A Abe U Takei O Ucno T Miyamoto and t "rT’yedmg* of 
Comparative Studies of Arteriosclerosis Caused 7 jg 

Two Kinds of Thyroid Gland Substances Kan Jin rv^tiieW 

o — Tii — t nn Function of i<*UCU 


Influence of Blood Transfusion on Function of 
System M Okamoto — p 17 

Kmtein i 

Abiko 


Effect of Formaldehyde on Serum Protein jj 


18 


Effect of Formaldehyde on Egg Albumin A Aoi tn d Ac^ 

Effect of Formaldehyde on Toxicity of Histamine, P 


mum Salts A Abiko — p 20 
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Lyon Chirurgical 

3 2 513 639 (Sept Oct) 1935 

"■ ‘Cystic Disease and Its Treatment by E«lrogcnic Substance E Dabl 
l ~ Iversen — p 513 

Compbraticms of Adrenalectomies Arkanntkoivo — p 547 
Evolution of Sacral Methods In Operation for Rectal Cancer F Mandl 
— p. 566 

Treatment of Cystic Mastitis by Estrogenic Substance 
— Dab! Iversen states that the characteristic sign of cystic 
mastopathy is the appearance of cysts of the galactophore canals 
'*■ and lobules, all the new growths are irregular, and the pen- 

" canalicular and penacinous connectne tissues proliferate con- 
siderably and become the site of a round cell infiltration A 
number of theories have been advanced to explain these changes, 
among them that the primary factor is a dystrophy or senile 
regression of hormone secretion The author observed the 
effects of ovarian ljormones on the breasts of noncastrated 
rabbits and of infant and adult female guinea-pigs Both 
- estrogenic substance and lutein were used in the injections 
i- Several results were common to the two substances The 

- hormoues caused only a physiologic hyperplasia when admin- 
istered m large quantities The glandular system dilated 
uniformly and to a greater degree after the administration of 
lutein The lumens were filled with a homogeneous eosmopbile 
secretion The epithelium kept its normal aspect and neither 

~ atrophied nor proliferated toward the lumen Neither the peri- 
canalicular nor the penacinous connective tissues proliferated 
_ Dahl Iversen concludes as a result of these observations on 
fifty-four animals and thirty-three controls that no changes 
comparable to cystic mastopathy result from the administration 
of estrogenic substance or lutein There is incontestable evi- 
dence, however, that estrogenic substance often has a favorable 
subjective as well as objective effect m human cystic mastopathy 
* The action on the diseased breast, therefore, seems to differ 
from that in the normal animal 

Schweizensche medizuusche Wochenschnft, Basel 

«6 937-956 (Sept 28) 1935 Partial Index 
Sorter/ and Radiation* In Treatment of Cancers II Hartmann — 
p 937 

Pbyaial Therapy at Smu Lake* P M Desie — p 942 
Experimental Studies on Biologic Action of So-Called Earth Rays E 
Jenny A Oehler and H Stauffer — p 947 
New Alkaloid of Ergot E. Rotbbn — p 947 

- "Companion Between Micromethod and Macrometbod of Sedimentation 

of Erythrocytes 0 MerLelbach — p 949 

Sedimentation of Erythrocytes — Merhelbach points out 
that the question is often asked whether a micromethod gives 
just as reliable results as the macromethod in the determination 
1 of the sedimentation speed of the erythrocytes The micro- 
method has the advantage of making a venous puncture unneces- 
sary The author made comparative tests with the Westergren 
’ method and the micromcthod of Langer On the basis of obser- 
vations on 256 patients, the author reaches the conclusion that 
the micromethod of Langer cannot be the method of choice for 
the determination of the sedimentation speed of erythrocytes, 
for its results differ too greatly from those obtained with the 
Westergren method The author considers a greater uniformity 
advisable in the determination of the sedimentation speed of 
erythrocytes and for this reason advises adoption of the Wester- 
gren method as the standard method 

, Policbmco, Rome 

42 1943 1956 (Oct 7) 1935 Practical Section 
"Cycle of Development of Oxyuns in Intestine of Man G Penso — 
P 1943 

Cy*t of Mesentery One. G Muxrarelli — p 1950 
Life Cycle of Oxyuns in Man — Penso calls attention to 
the importance of the life cycle of Oxyuns, which passes the 
adult and coupling phases of its life in the lumen of the intestine 
The females, after coupling, perforate the intestine and pass 
from the lumen to the submucous membrane of the intestinal 
walls There they lay eggs, the larvae of which, after develop- 
ment, perforate the intestinal wall and pass from the sub- 
mucous membrane to the lumen of the intestine for repetition of 
the same cycle. The biologic cycle of Oxyuns lasts twenty 
days The author proves that there is no auto-infestation by 
Oxyuns The persistence of the infestation and the difficulties 


of the treatment are due to the duration of the biologic cycle, 
on the one hand, and to the fact that anthelmintics kill the 
parasites in the lumen of the intestine but cannot act on those 
lodged in the submucous membrane of the intestine, on the other 
The author believes that good results might be secured by 
administering anthelmintic drugs for three consecutive davs, 
at intervals of twenty days However, because of the possibility 
that different groups of Oxyuns might have their cycles betw’een 
the intervals it would be preferable to find a drug, perhaps an 
antimomal preparation, which, given parenterally, would have 
a parasitic action on the parasites lodged both m the lumen of 
the intestine and m the intestinal walls 

Prensa Medica Argentina, Buenos Aires 

22 17S3-179S (Sept 11) 1935 

Indication* of Rectal and Vaginal Touch m Obstetrics O Jurgens 
— p 1753 

•New Maneuver for Abdominal Examination G A Mortola — J> 1760 
Rare Vertebral Congenital Abnormalitj Vertebral Telescopage Roent 
gen and Clinical Study J R. Abdala — p 1765 
Anatomochnical Forms of Pulmonary Syphilis in Adults D Vfvoli — 
p 1770 

New Maneuver for Abdominal Examination. — Mortola 
describes a maneuver for abdominal examination that consists 
in slipping the parietal layer of the peritoneum over the visceral 
layer by the following technic The patient is in the dorsal 
decubitus with the abdominal muscles relaxed. The physician 
takes between the thumbs and index fingers of both hands a 
large fold of the anterior abdominal wall at the lower right 
and left quadrants to discover any cutaneous hyperesthesia and 
then exerases traction on the cutaneous folds When the 
parietal layer slips over the visceral layer in the pathologic 
rone an intense plain is produced. The positive results are of 
value m the diagnosis of chronic conditions of the abdomen, 
especially in chronic apjiendicitis In these cases it coexists 
with a positive McBumey sign The maneuver gives also 
positive results m acute appendicitis and in tuberculous jieri- 
tomtis without ascites The fact that the reaction is positive 
in many cases after appendectomy and becomes negative when 
the peritoneal inflammation subsides proves that the reaction is 
not apjiendicular but jpentoneal The intensity of the reaction 
is related to the peritoneal inflammatory process In all cases 
in which the maneuver provoked pain m one or both sides of 
the abdominal surface, unilateral or bilateral lesions of the peri- 
toneum were found at operation The author performed the 
maneuver in about 130 cases, m twenty -sev en of which operation 
was performed 

Archiv fitr kluusche Clururgie, Berlin 

182 459 648 (Aug 26) 1935 Partial Index 
•Substitutes for Blood Konncb — p 459 
Experimental Studies on Behavior of Cerebral Pressure m Fat Embolism 
Frey — p 581 

•Is Severing of Connecting Bridge of Healthy Horseshoe Kidnej a 
Justifiable Intervention? R Chwalla — p 590 
Experiences with Physiologic Tendon Transplantation on Feet in 
Poliomyelitis F Mommsen — p 599 

Substitutes for Blood — Konndi points out that m severe 
acute loss of blood the best treatment is blood transfusion 
However blood transfusion involves a number of factors, such 
as suitable donors, tests and instruments the smooth collabora- 
tion of which may be impossible in rural regions or in certain 
emergencies It would be desirable to find a suitable substitute 
for blood, which could be kept in readiness like other injection 
fluids The author made tests on 360 rabbits, employing simple 
bleeding as well as the so-called washout experiment He made 
comparative tests with physiologic solution of sodium chloride, 
a dry and a fluid preparation which, in their composition, corre- 
spond to the blood salts, and Tyrodes solution and serum It 
was found that the quantity' of blood the loss of which is fatal 
vanes greatly , namely, between 1 SI and 4 63 per cent of the 
body weight The isotonic solution of sodium chlonde was 
found to be inferior to all other fluids that were tried The 
solutions of the blood salts were more favorable, but even their 
efficacy was considerably mfenor to that of serum. The efficacy 
of all solutions could be noticeably increased by adding to them 
rabbit erythrocytes removed from the serum. Death from loss 
of blood is not primarily due to heart failure but to failure 
of the respiration. The inadequate filling of the vascular system 


1644 


CURRENT MEDICAL LITERATURE 


is not the cause of death, at least not the chief cause Death 
is caused not so much by a deficiency of erythrocytes as by a 
deficiency in serum 

Severing the Connecting Bridge of Horseshoe Kidney 
— Chivalla describes two cases of horseshoe kidney in which he 
performed discission of the isthmus more than ten years ago 
In these two cases all symptoms of the horseshoe kidney were 
absent ten and fourteen years after the operation He thinks 
that this proves the suitability of the intervention His two 
patients were women 

Deutsche medizintsche Wochenschrift, Leipzig 

61 1503 1542 (Sept 20) 1935 Partial Index 
Focal Infection H A Gina — p 1503 
•Clinical Studies on Action of Histidine Therapy in Gastroduodenal 

Ulcers E E BauKe — p 1510 

New Short Term Application of Short Waves m Medical Practice 

\V Huneke — p 1514 

Treatment of Pruntus G Schafer — p 1517 

Histidine Therapy in Gastroduodenal Ulcer — Bauke 
says that, on the basis of observations in forty-six cases, he is 
able to corroborate the favorable results that others obtained 
with histidine in the treatment of gastro-intcstinal ulcers He 
emphasizes that the selection of the cases is highly important 
because histidine monohydrochloride produces the best results 
in new gastro-intestmal ulcers, whereas it produces as a rule 
only symptomatic effects in the chronic relapsing forms The 
dosage must be individualized The number of injections varies 
between eighteen and twenty -five. The administration of his 
tidine in tablet form is much less effective than the parenteral 
administration, and the combination of oral and parenteral 
medication increases the action only slightly Cure is indicated 
by disappearance of the subjective symptoms, of the traces of 
occult bleeding and of the roentgenologic signs of niche forma- 
tion and by the increase in weight. The incidence of roentgeno- 
logically demonstrable cicatrization is higher after treatment 
with histidine monohydrochloride than after the formerly cus- 
tomary therapeutic methods The average increase in weight 
is from 4 to 7 Kg The gastric secretion and motility arc not 
influenced by the histidine treatment The author recommends 
the therapy for use on a larger material 

61 1 1543 1582 (Sept 27) 1935 

•Significance of Intravital Examination of Done Marrow for Climco- 

hematologic Diagnosis N Henning — p 1543 
Special Forms of Gastrogenic Anemia K Wotrka — p 1548 
Essential Hypochromic Anemia K. Jensen — p 1550 
•Comparison of Thrombocyte Counts According to Fonio and Jurgens 

F Gerloff — p 1557 

Intravital Examination of Bone Marrow — Henning, in 
collaboration with Korth, devised a new method for the 
withdrawal of bone marrow, a diagnostic sternal irrigation 
Following anesthetization of the skin and of the periosteum, the 
cannula attached to a record sy ringe containing 0 5 cc of the 
irrigation fluid, is pushed vertically into the sternum After 
trying different types of trocars the authors found that a 
beveled hollow needle is more effective for the perforation of 
the bone After the medullary cavity has been reached, irriga- 
tion is begun The plunger of the syringe is pressed downward, 
which proves easy if the needle is in the correct position As 
the result of the increased pressure in the medullary space, the 
patient feels a pam The fluid is forced out and this is imme- 
diately followed by aspiration A fluid having the appearance 
of leukemic blood appears in the syringe The cannula is 
removed and the site of puncture is covered by a sterile plaster 
Preparations are made as in the case of blood smears The 
authors used m each case May-Grunwald, Giemsa and peroxy- 
dase stains The advantages of this method are that the cannula 
is simpler because it works without a mandnn, there is no 
time lost in changing the mandnn and attaching the point, 
the hollow needle penetrates the bone readily, the readiness 
with which the lrngation fluid enters indicates the correct posi- 
tion of the instrument, the irrigation tears off a sufficient mass 
of cells so that the puncture fluid appears in the syringe imme- 
diately following the aspiration, and, since the irrigating fluid 
contains anticoagulating substances (finally a solution of sodium 
citrate was used), it is unnecessary to be hasty The author 
emphasizes that this method is not only more simple but also 
more rapid than the method of Annkin After describing the 
cell morphology of the normal bone marrow, he reports the 
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aspects of the bone marrow in the various blood diseases He 
performed approximately 200 punctures and only once failed 
to obtain marrow He hopes that the intravital examination of 
the bone marrow will soon acquire a place beside the cytologic 
examination of the blood The systematic comparison belww 
the site of blood formation and the peripheral blood will be a 
great help to jvathologic physiology, diagnosis, therapy and 
prognosis 

Thrombocyte Counts —Gerloff points out that the literature 
reports more than fifty different methods for the determination 
of the number of thrombocytes At present the method of Few 
is most widely used However, this method does not renal 
the correct number of thrombocy tes The author’s comparatnc 
tests with Fonio’s method and the one described by Jurgem 
disclosed that the values obtained with these methods stand m 
a ratio of about 1 2 76, the method of Jurgens giving the higher 
numbers He found that the lower numbers detected with the 
method of Tomo are due to the fact that a large percentage ot 
thrombocytes are destroyed He shows that the method ol 
Jurgens is a simple and exact method m which the destructive 
influences are limited to a minimum 
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245 t 333-436 (Aug 28) 1935 Partial Index 
Esophageal Peptic Ulcer \Y Roessler — p 333 
•Use of So Called Universal Donor in Blood Transfosioo E. Hose.— 
p 371 

Imra Abdominal Displacement of Testes and JIalignan! DegreenOt®. 
E Jleinicke — p 383 

•Experiments on Function of Greater Omentum H Leda and W 
Maliuchi — p 390 

Significance of Determination of Rest Nitrogen for Clinic of Arete 
Pancreatic Disturbances F Bernhard — p 398 


Universal Donor in Blood Transfusion. — Hesse says that 
until recently it was generally asserted that persons in blow 
group O are universal donors A number of authors even 
gested that in time of war only blood of group O should 
used, so as to make the determination of blood groups unneces 
sary The author asserts that recently there has been an 
increase in the number of cases in which hemolysis followed I 
transfusion of blood from a universal donor into a patient 
another blood group He found forty-six cases reported in 
literature, twenty of which were fatal He emphasizes un ^ 
transfusion of large amounts of blood (more than 200 cc.) 
lead to ‘retrogressive’ agglutination and hemolysis P 3 ” 1 ™ . 
if the titer of the donor s serum is too high compared o 
erythrocytes of the recipient Investigations nen f. ( 
the titers of 104 universal donors In more than 4- pee 
the titer exceeded 1 32 with the erythrocytes of £ r0U P /V, 
in more than 32 per cent it exceeded 1 32 with the ery ir 
of group B The author says that such a titer already i ' 
danger of ‘retrogressive” agglutination In fourteen ca, 
titer was 1 128 and in three cases 1 256 The trans u ^ 
blood from a universal donor with a titer of 1 1 a , , or 
symptoms However, m cases in which the titer was ^ 
of moderate height, signs of hemolytic shock a PP car 
case of transfusion of blood of the same group , creas 
observations disclosed no deviations from the nonna ,’ ^ 
the transfusion of blood from a universal donor pr 
siderable increases in the pulse frequency (up to t|tc 

This indicates that the nervous system is ^^transfusion 


toward discrepancies in the blood groups 


if the 


blood from universal donors is especially oa K ^ 
recipient belongs to group A, for fifteen ot twe 
of hemolytic shock were of this group Inc 3 ^ jjprf 

the conclusion that there are no universal donors only 

sense of the term and that transfusions shoul ^ UDlv tf 

within the same blood group If m case ot emerg , . ^ gptn 
sal donor has to be used, not more than -00 cc s u^-thro - 

and even then the transfusion is permissible on j i jnd 


cyte count of the recipient has not gone belo ' v , ' (C5 0 1 d* 

the titer of the donor s serum with the ery micstf* 1 

recipient does not exceed 1 16 Of course, i > |,ble, the 
of life and death and only a universal donor > ^ 

lesser of two evils should be chosen and trans n f ornu tioi 
Function of Greater Omentum. To obtam j jfaiucto 
about the function of the greater omen turn, U ^ annual 
studied the effect of its extirpation on the organ 
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Tirst tlicj made histologic studies to determine the changes 
m the abdominal organs following extirpation of the omentum 
Quite earl} the} found degenerate e changes of different degrees 
-in the liver, spleen, kidney, mesenterial lymph nodes and 
stomach Later they observed enlargement and proliferation 
of the histiocytes m the Iner, spleen and mesenterial lymph 
nodes which they consider vicarious manifestations of the 
reticulo-endothehal S}5tem They describe serologic studies in 
which they observed that rabbits without omentum have a 
higher mortality following the injection of bacterial toxins than 
normal rabbits Other studies were concerned with the effects 
of the extirpation of the greater omentum on the iron metabo- 
lism of the various organs and on the blood The authors 
gained the impression that the omentum is a sort of protective 
apparatus against toxic substances and exerts a regulating 
influence on the iron metabolism The second part of the report 
is concerned with experiments on the function of the greater 
omentum in the metabolic processes It was observed that in 
rabbits the removal of the greater omentum influences the 
metabolism of the carbohydrates, of the protein bodies and of 
the fat and lipoid substances The metabolic changes that 
develop following removal of the spleen differ m their patho 
genesis from those produced by the total extirpation of the 
greater omentum The omental extirpation causes a certain 
fluctuation in the liver glycogen The weight decreases grad- 
ually and usually fluctuates in proportion to the glycogen content 
of the liver - 
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14 1345 1376 (Sept 21) 1935 Partiil Index 
Studiei on Hormones m Cufhmgs Disease A Jores — p 13-48 
Traumatic Origin of Inflammatory Diseases of Nerves P Matxdorff 
— P 1351 

Human Milk as Hemostatic A Sole — p 1354 
Sodium Cblonde Therapy in Addisons Disease S Siwe — p 1359 
Iodine Metabolism in Persons with Goiter L Scheffer and L ion 
Mcgay — p 1360 

Human Milk as Hemostatic — Sole gives a summary 
report of the hemostatic action of human milk which he dis- 
covered in 1931 Human milk surpasses all other hemostatics 
in vitro as well as in the patient However, colostrum is 
ineffective and the hemostatic action develops completely 
between the fourteenth and the thirtieth day of lactation, but 
after that it remains practically the same throughout the period 
of lactation Only the milk of entirely healthy women (with- 
out febrile diseases) should be used. Human milk was found 
to accelerate the coagulability of animal bloods The principle 
in human milk which effects the acceleration of the coagulation 
adheres to the suspended fat particles and can be separated 
from the milk by centrifugation This principle is not soluble 
m alcohol, ether or acetone The author describes a method 
for the preparation of a powder, which contains chiefly the 
coagulating principle and from which aqueous suspensions can 
be prepared He discusses the properties, the nature and the 
purpose of the coagulating principle m human milk. Human 
milk has a hemostatic effect only when applied locally whereas 
enteral or parenteral (intramuscular) administration has no 
effect on the coagulation of the blood The author applies the 
milk by means of iodoform tampons that have been saturated 
with it The practical results of the local application of human 
milk are demonstrated on the basis of the case histories of 
hemophilic patients (operations and injuries) In such cases 
and in thrombopemc hemorrhages it produced favorable results 

141 1377 1416 (Sept 28) 1935 Partial Index 
-Behavior of Diastolic Venous Pulse Wave in Tachycardia B Misslte 
— P 1381 

Influence of Ultraviolet Irradiations on Carbohydrate Metabolism 
A Marchtomm and C Hovelbom — p 1387 
'Moderation of Antigen (Horse Serum) by Ultraviolet Irradiation 
P Kallds and Luelotte Kallds Deffner — p. 1392 
besr Pancreatic Substitution Preparation with Greater Lipatic Action 
I- Vogel and P Laeserenx — p 1393 

Diastolic Venous Pulse Wave in Tachycardia — Misske 
shows that in the venous pulse curve there appears in addition 
to the a wave, indicative of an auricular contraction, and the 
x wave, as a manifestation of the filling of the right auricle 
during the ventricular contraction, a third elevation (d) which 
Wenckebach designated as the sy stohc-diastohc marginal wave, 


or simply marginal wave, because it marks the boundary 
between the evacuation and the filling of the ventricle. The 
author explains the development of this third wave and shows 
that it is of especial diagnostic value. He made investigations 
which convinced him that the behavior of the d wave m tachy- 
cardia is determined by the beat frequency but that the changes 
or deviations in the d wave are not always the same in cases 
of equal pulse frequencies without it being possible to find a 
definite reason for this Up to a pulse rate of 106 the d wave 
shows no great changes, for these appear only in case of higher 
frequencies They can be classified into three groups In the 
first group there may he considerable flattening up to complete 
disappearance. In the second group d is indicated only in the 
lower course of the svstolic declivity, or it is indicated by a 
break-off and to a certain extent it appears as the prolongation 
of the systolic slope In both groups d is immediately followed 
by the auricular a wave. In the third group d is prematurely 
interrupted by the subsequent a wave, or its peak or its ascend- 
ing branch blends wavelike with the subsequent a wave That 
in a case of identical pulse frequencies the deviations of the 
d wave may differ was observed m two cases with frequencies 
of 131 In one of these it was indicated as a breahoff at the 
foot of the systolic slope, whereas in the other it appeared as 
a shallow wave, and in a case with a frequency of 129 it was 
elevated and blended with the subsequent a wave The author 
describes several characteristic venous pulse curves in tachy- 
cardia One illustration depicts the curve of the venous pulse 
in exophthalmic goiter Another outlines the venous pulse in 
tachycardia caused by endocarditis and in which the diastolic 
wave was missing A third shows blending of the diastolic 
wave with the subsequent presystohe wave in a case of exoph- 
thalmic goiter (caused by iodine) with a pulse frequency of 
140 a prolonged transmission time (PQ 0 -22 second) and a 
basal metabolic rate of 83 3 per cent, and a fourth shows the 
venous pulse curve of the same patient when the pulse frequency 
was 120, the PQ 0-21 second and the basal metabolic rate SO per 
cent That the deviations of the diastolic wave are caused 
entirely by the accelerated heart action is proved by the obser- 
vation that it becomes more and more shallow with increasing 
cardiac frequency and is only indicated or disappears entirely 
in frequencies of 150 and more 

Modification of Horse Serum by Ultraviolet Irradia- 
tion — Kallos and Kallds-Deffner point out that studies by Pick 
and by Landsfemer disclosed that relatively slight changes in 
the chemical structure of antigens produce considerable changes 
in their biologic properties They describe their own studies 
conducted to determine what effect irradiations with ultraviolet 
rays have on the immunobiologic properties of a protein antigen 
They found that intensive ultraviolet irradiation lasting at least 
twenty minutes is capable of counteracting the shock producing 
action of horse serum, while the neutralization capacity for 
specific antibodies is retained 
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Annual Report of Tuberculott* Welfare Station iu Jena J E Kayier 
Peterten — p 321 

•Significance of Early and Regular Examinations for Pathogenesis and 
Course of Cases of Tuberculosis in Families of Patients with Open 
Tuberculosis \ P Liu — p 334 
Aspects of Tuberculosis In Rural Districts R Hess — p 349 
Protective Confinement of Asocial and Antisocial Tuberculous Patients 
A Rfissler — p 358 

Tuberculosis Contacts — On tbe basis of 1,000 cases that 
were under observation m the welfare station for tuberculous 
patients in Jena, Liu demonstrates 1 The importance of early 
examination of the persons who are in contact with a patient 
who has open tuberculosis Tabular reports indicate that, if 
these examinations are made early, 0 72 per cent of these persons 
are found to have an infectious tuberculosis, whereas, if these 
examinations are postponed their number amounts to 19 4 per 
cent 2 The importance of regular examinations Compara- 
tive tables indicate that, in case of regular after examinations, 
2 per cent contract an infectious tuberculosis and 3 per cent of 
these terminate fatallv However, if the examinations are not 
made regularly, 16 per cent are found to develop infectious 
tuberculosis and 9 per cent of these end in death 
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59s 2289 2336 (Sept 28) 1935 Partial Index 
Relations Between Cohabitation and Pregnancy in Young Girla and 
Physiologic Follicle Cycle Indicated Thereby F von Mikulicz 
Radecki and Eva Kansch — p 2290 
Tubal Deformities and Tubal Sterilization B Ottow — p 2302 
•Experiences with Chemical Diagnosis of Pregnancy According to 
Kapeller Adler (Demonstration of Histidine in Urine) K Stern — 
p 2305 

Diagnosis of Pregnancy by Demonstration of Histidine 
m Urine — Stem stresses the comparatively small number of 
erroneous results (5 6 per cent) in the urines of nonpregnant 
women, but he concedes that the test gives from 15 to 20 per 
cent of negative results during the early period of pregnancy 
From this he concludes that the positive reactions are more 
convincing than the negative reactions In the more advanced 
stages of pregnancy, during which, to be sure, the laboratory 
methods of diagnosis are much less important, the reaction has 
a reliability of 94 per cent But in spite of the fact that the 
chemical diagnosis of pregnancy by means of the demonstration 
of histidmuria does not attain the same degree of correctness 
as the Aschheim-Zondek reaction, the author does not want to 
reject it He thinks that it should be used as a preliminary test 
because of its simplicity, inexpensiveness and rapidity, the posi- 
tive outcome m connection with the clinical test making the 
existence of a pregnancy highly probable, whereas the negative 
test could be controlled by an Aschheim-Zondek test 

Hospitalsttdende, Copenhagen 

781889 916 (Aug 27) 1935 

•Further Experiences with Treatment of Hematemesis and Melena with 
Food A Rischel — p 889 

la Creatinine Clearance Expression of Filtration Through Glomeruli? 
(Studies on Elimination of Sugar nnd Urea ) P Ivcrsen and T 
Bjenng — p 903 

Retroposition of Colon and Common Ileocolic Mesentery with Torsion 
Case K M Andersen — p 911 

Treatment of Hematemesis and Melena with Food — 
Rischel says that, in 220 of Meulengracht's 256 cases of hema- 
temesis and melena in which food was used for the treatment, 
the hemorrhage is ascribed to ulcerations or erosions in the 
intestinal tract The mortality was about 1 per cent Among 
the 206 patients in whom treatment was given up to 1935, 112 
had hematemesis, ninety-four of whom had melena, and ninety- 
four had melena, among 192 patients, 144 were men There 
were values of pathologic secretion in about 28 per cent of the 
cases with positive roentgenograms and in about 6 per cent of 
those with negative pictures Definite roentgenologic signs of 
gastric or duodenal ulcer were present in about 30 per cent and 
doubtful signs m about 33 per cent In a number of the remain- 
ing 37 per cent with negative roentgen results there had been 
constant dyspepsia of more than a year s duration directly 
before the hemorrhage. History of dyspeptic disorders of more 
than ten years standing occurred as often in the cases with 
negative roentgen results as in those with a positive picture, 
suggesting the possibility of chrome ulcer in spite of the nega- 
tive results The author says that, in addition to the more 
rapid restitution and blood regeneration in the patients treated 
according to Meulengracht than in those treated with inanition 
and to the reduced length of time of rest in bed, greater fre- 
quency of defecation and less tendency to constipation were 
noted, 175 patients were discharged without dyspepsia alter an 
exclusive purfe diet Perforation after hemorrhage occurred 
in only two cases, one being a case of peptic jejuna! ulcer 
Blood transfusion is advised in cases of a threatening anemic 
condition. 

78 1 917 944 (Sept 3) 1935 

•Profuse Renal Hemorrhage with Especial Regard to Cause and Treat 
ment of Obscure Renal Hemorrhages O Mikkelsen — p 917 
Clinical Observations on Effect of Intravenous Injections of a 25 per 
cent Solution of Pyridine Betacarbonic Aad Diethylamide T 
Dalsgaard Nielsen — p 933 

781 945 972 (Sept 10) 1935 

# Proftue Renal Hemorrhage with Especial Regard to Cause and Treat 
ment of Obscure Renal Hemorrhages O MlkKelsen — p 945 
Umbilical Endometriosis Case E Tfflbpll — p 963 

Renal Hemorrhage — Mikkelsen mentions trauma, cystic 
kidney, floating kidney and hydronephrosis as conditions that 
may lead to vague renal hemorrhage and reviews the causes of 
profuse, continued or intermittent hematuria with or without 
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pain and without other symptoms, or the so called esseata! 
hematuria, classifying them on the basis of the literature « 
(1) histologically demonstrable changes in parenchyma, calras, 
papilli and pelvis, and (2) without histologic changes, disto 
bances of innervation or blood supply, or hemorrhagic diathest 
The largest reported number of cases of nephrectomy in obscure 
hematuria show nephritic changes as the cause of the bleeding. 
Only five cases of hypernephroma are reported. The author 
says that immediate nephrectomy is indicated in cases of fulmi- 
nant hemorrhage if the bleeding is assuredly unilateral In 
other cases the treatment is partly symptomatic, partly directed 
to the assumed underlying cause Treatment is symptomatic 
in the rare cases of obscure bilateral hemorrhage Evpecta! 
treatment is advised m unilateral hematuria, if the bleeding 
does not stop spontaneously, symptomatic treatment should be 
given, possibly medical treatment, as the hemorrhage often 
depends on focal nephritis On recurrence, instillation of silver 
nitrate in the pelv is may be tried Protein therapy is sometimes 
effective The effect of roentgen treatment is doubtful Usually 
only the milder hemorrhages are affected by bloodless treatment 
With continued or recurring hematuria decapsulation should be 
considered, which is effective in most cases of nephritic bemor 
rhages If hematuria recurs in spite of decapsulation, nephrec 
tomy is indicated, provided the hemorrhage is surely unilateral 


78 1 973 1000 (Sept 17) 1935 

•Retroperitoneal Hematomas C C Fleischer Hansen — p 971 
•Treatment of Anuna with Intnnenous Infusion of Hypertonic Softm 

Sulphate Solution J E. Holst. — p 989 

Acute Delirium K Hermann 999 

Retroperitoneal Hematomas — Fleischer Hansen reports > 
case of partially calcified perirenal hematoma in which the 
intumescence, originated after trauma endured for twenty art 
years without special symptoms Renal function and urine 
were normal and the pyelogram showed slight changes. Tin 
ment of a traumatic hematoma as such, he says, is usua y 
indicated, but the true hematoma without other simultaneous 
abdominal lesions may become so large that extraper 
excision is called for Complicated organic lesions imniedn 
after the trauma and possible infection of the hematoma 
what later call for surgical treatment Operation a®! 
indicated later, often after years, because of cyst ‘ onra . 
pseudohydronephrosis, calcification, deficient resorption or 
complications The "spontaneous” nontraumatic hema on ® 
found in the kidney region even more often than the tmu 
and, while not common, are well known. In the repo 
of unilateral adrenal hemorrhage the patient was admi 
days after sudden onset of violent pain in the left r ^ 
with subsequent daily attacks of less intense pain 
was contraindicated by the patient’s extreme tx 
Necropsy revealed an intumescence the size of a ^ 

consisting of coagulated blood, in which was form ^ 

left kidney Remnants of the left adrenal appeared o 
upper pole of the hematoma. Cirrhosis of the JiT* 1 ”, 3 ” toffl3 u 
sclerosis of the coronary artery were found 1 he 
thought to have originated at the time of the first G 13 ^ 

A diagnosis of perirenal hemorrhage is rarely ma ^ w 
being generally regarded as renal tumor, penrena j 

ileus Treatment should consist of lumbar mcisio ’ ^ 

the hematoma and possibly nephrectomy A S dj 

have been fatal when treated conservatively . ^ on 

mortality is about 60 per cent Better prognosi 

diagnosis Solution. 

Treatment of Anuria with Sodium Sulpha e ^ 
— Holst states that, while the anuna m the two re be 

followed an attack of kidney colic and mig ^pan- 

described as a “reflective anuna, ’ there was consi ep£C ally 

ment of the kidney function with hy posthenuna a c xisK<' 
m the second case, renal insufficiency is believe result 

for a longer penod Treatment wrath sodium su p 
in rapid improvement 
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Escherichia Instead of Endamoeba. I® L** 1 ® 1381, 

Medical Literature in The Journal, October Q^gt aid 
throughout the title and abstract of the artic 
Huekelekian, the word Endamoeba should read 
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SIGNIFICANCE OF PAIN AND VOMIT- 
ING IN CHOLELITHIASIS 

ROBERT ZOLLINGER, MD 

BOSTON 

The susceptibility of the gallbladder and extrahepatic 
ducts to overdistention or inflammation from cholelithi- 
asis makes these structures a common source of referred 
visceral pain The utilization of the biliary passages 
in animals in the study of visceral pain has brought 
forth information of great value but is limited, as are 
all experiments involving pain in animals, because of 
the great barrier of speech I have mechanically dis- 
tended these passages in conscious patients at the time 
of operation in an effort to make observations on the 
important mechanism of referred visceral pain and 
determine whether a difference existed in the radiation 
and type of pain with distention of the gallbladder as 
compared to the common duct 
Why should patients with cholelithiasis have pam in 
the epigastrium, right upper quadrant or left upper 
quadrant, or pain referred to the back ? Of the various 
theories proposed to explain the mechanism of referred 
visceral pam, two of the better known and widely 
accepted are those proposed by Mackenzie 1 and more 
recently by Morley 2 A review of these theories is given 
m preparation for an analysis of our experimental 
observations to determine which theory more satisfac- 
torily explains the mechanism of pam arising from the 
gallbladder or extrahepatic ducts 
According to the widely known and accepted theory 
of Mackenzie, pam impulses arising from the gallblad- 
der or common duct travel to the celiac ganglion and 
over the right splanchnic nerves into the cord, as shown 
in figure 1 The Mackenzie school does not recognize 
true visceral pain as such but believes that these 
impulses set up an irritable focus in that segment of 
the cord into which they enter, furthermore, that the 
pam arises from the ordinary sensory somatic impulses 
entering the segment of the cord already sensitized by 
the sympathetic impulses According to this theory 
visceral disease can express itself as pam only by sec- 
ondarily involving the somatic pathways either in the 
dorsal root ganglion or in the spinal cord Mackenzie 
believed that a viscerosensory mechanism ( A-Z , fig 1) 
accounts for the referred pam found in the epigastrium 
the right upper quadrant or the back Likewise an over- 
flow of afferent impulses from the organ imohed 

From the Surgical Clinic of the Peter Bent Brigham Hospital 
Because of lack of space this article is abbreviated in The Joukxal, 
The complete article appears in the author s reprints 
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would produce muscular spasm over a visceromotor 
mechanism ( B-Z , fig 1) The surface of the perito- 
neum was supposed to be insensitive , but the subpen- 
toneal layer supplied by the cerebrospinal nerves is quite 
sensitive Figure 1 shows the cerebrospinal nerves end- 
ing in the subperitoneal layer The location of the pain 
according to this theory should remain stationary, 
regardless of the size or location of the gallbladder, 
since the peritoneum is not involved in the mechanism 

Figure 2 demonstrates the pathways for pain in the 
back in cases of cholelithiasis, according to the views 
of Mackenzie It has been repeatedly proved in animals 
that the right splanchnic nerves carry the impulses of 
pam from the gallbladder and major bile ducts * It 
is anatomically known that the right splanchnic nerves 
usually communicate with the posterior roots of the 
fifth to the twelfth intercostal nerves, and that the latter 
supply the segments of the skin m which the painful 
areas m gallbladder disease are commonly referred 
Pain in the back is usually located in the interscapular 
or infrascapular region on the right side A careful 
analysis will often show a similar location of pain when 
the patient complains of pain in the shoulder Rela- 
tively few have discomfort in the third or fourth cer- 
vical segment, as noted following the stimulation of the 
phrenic nerve 

The theory of Morley is explained in figure 3 He 
agrees with Ryle,' Hurst 0 and others that a true vis- 
ceral pam does exist and that it is usually the result 
of abnormal tension on the sympathetic afferent nerve 
endings in the muscular vails of die hollow viscera 
Morley believes that visceral pain is in no sense referred 
to superficial structures of the abdominal wall and is a 
deep-seated central pain, not accurately localized The 
early epigastric symptoms of appendicitis are an exam- 
ple of such a pam Likewise, vaguely localized epigas- 
tric distress might be expected as an early symptom 
of distention of any part of die digestive tube supplied 
by the celiac ganglion, including the gallbladder The 
pain of large bowel distention and the like is similarly 
referred to a lover level because of the sympathetic 
nerve supply Impulses traieling oier the splanchnic 
nerve (Z) enter the cord and are recognized by the 
higher centers as pain, but they do not enter into the 
mechanism of referred pain to the back or right upper 
quadrant 

Morley belie\es that (1) referred pain does not occur 
unless the cerebrospinal nerves are stimulated, (2) the 
peritoneum supplied by the cerebrospinal nerves is 
highl) sensitne, and (3) the cerebrospinal nerves 
extend to the peritoneum (fig 3) instead of to the sub- 


3 Schrager V L and Ivy A G. Symptoms Produced bv Distrn 
1T3 (Tn*r) ?928 3Dd Duet5 Sur e Crncc. & Oba? 47 : 
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peritoneal layer as shown in figure 1 Capps 7 * found 
that the pain elicited by stimulation of the parietal pen 
toneum is localized with considerable accuracy by the 
patient, the error being less than 1 inch (2 5 cm ) The 
pain of cholelithiasis in the right upper quadrant would 
indicate that the underlying peritoneum has been stimu- 
lated according to the theory of Morley He has empha- 



cutaneous branch A C B anterior cutaneous branch 

sized the change in position of the pain and tenderness 
as an acute gallbladder descends with an increase m 
size He proposes a pentoneocutaneous radiation 
(A, fig 3) all within tire cerebrospinal nerves to explain 
referred pain, likewise, a peritoneomuscular reflex 
(B, fig 3) to explain muscle spasm and rigidity Ryle 6 
has emphasized that referred pain does not often occur 
from distention alone but is usually accompanied by 
inflammation In practically every case of cholelithiasis 
there is an accompanying chronic cholecystitis which 
would be an adequate stimulus for the pain or tender- 
ness in the right upper quadrant 

The explanation of Morley for the pain m the back 
in cases of cholelithiasis is shown in figure 4 The 
dotted lines represent innervation by the sympathetic 
nerves to the visceral peritoneum The heavy lines rep 
resent the surfaces of the peritoneum, which he believes 
are supplied by the cerebrospinal nerves These sensi- 
tive nerves extend a short distance up the mesenteries 
and into the gastrohepatic ligament about the major 
bile ducts He believes from his observations on the 
production of pain in patients under local anesthesia 
that the cerebrospinal nerves extend a greater distance 
into the mesenteries than was previously maintained 
The inflammation about the extrahepatac ducts them- 
selves stimulates the somatic nerves in the gastrohepatic 
ligament and so gives rise to localized pain in the back, 

7 Capps T A . and Colemjui G H A Clinical Study of Pain 

"New \ orV Macmillan Company 2932 


Jobe, a U a. 

Nov 23 ijjj 


just as in the nght upper quadrant He calls attention 
to the frequent observation that during an operation 
for gallstones, following a recent attack of gallstone 
colic, evidence of inflammatory congestion and edema 
is usually found involving the gallbladder avail andadja 
cent bile ducts The exact anatomic relation of the 
cerebrospinal nerves to the gastrohepatic ligament is 
not known However, since the sensory supply of the 
margins of the diaphragm, both the pleural and pen 
toneal surfaces, arises from the lower six intercostal 
nerves, it is reasonable to assume that branches may 
extend into the adjacent tissues In the great majonty 
of cases the pain in the back is referred to the region 
supplied by' one or more of the lower six thoracic 
nerves 

The anatomic arrangement and accessibility of the 
gallbladder and common duct permit the easy utilization 
of these structures in animals for the study of the 
mechanism of referred visceral pain Schrager and 
Ivy 3 have reported observations on the mechanical dis- 
tention of the gallbladder or biliary passages in dogs. 
Their studies v ere undertaken primarily to give expen 
mental evidence to the clinical observations that patients 
with gallstone colic have an associated inspiratory dis 
tress They found that distention of the gallbladder 
caused distress, inhibition of respiration, and salivation 
denoting nausea in approximately 40 per cent of the 
dogs Vomiting occurred only once, and then when 
food v’as in the stomach Distention of the biliary duct 
caused more striking symptoms than distention of the 
gallbladder Salivation or nausea always, and vomiting 
frequently, occurred if the pressure was above 100 mm. 
of mercury' 

Oglnie 10 m England distended the gallbladder m a 
series of patients following cholecy'stostomy Of course, 
in these patients the gallbladder was attached to the 



1260-1261 (June) 1933 



Volume 105 
Number 21 


CHOLELITHIASIS— ZOLLINGER 


1649 


operated on for gallbladder disease The complaints 
varied from chronic indigestion to typical as well as 
bizarre radiation of the pain Chronic cholecystitis and 
cholelithiasis were found in every case at operation 
In seven patients the gallbladder was exposed and 
the stones were removed after a short gas-oxygen anes- 
thesia A sterile rubber balloon, carried on a sterite 



Fip 3 — The theory of Morley The gallbladder is in contact with 
the parietal peritoneum The ccrebrospmal nerves end in the peritoneal 
kyer A pentoneocuUneoua radiation B pcntoneomuscular reflex 
P C B posterior cutaneous branch L C B lateral cutaneous branch 
A C B anterior cutaneous branch 

hollow metal tube, was inserted into the gallbladder 
(fig 5) The tube was connected to a glass jar through 
which the balloon could be inflated and the amount of 
pressure recorded The fundus of the gallbladder was 
then sealed around the rod by several silk sutures and 
replaced in the abdomen away from the abdominal wall 
The edges of the wound were held m approximation 
and all gauze and retractors removed from its margins 
to avoid additional painful stimuli Distention was ear- 
ned out after the patient had recovered sufficiently from 
the short anesthesia to answer questions intelligently 
In two patients the observations were made following 
exposure of the gallbladder under local infiltration anes- 
thesia of the nght upper quadrant The common duct 
was distended in three of the nine patients by the same 
method and the resultant signs and symptoms were 
similarly recorded The pressure applied varied between 
SO mm and 150 mm of mercury 
Our observations indicated that 1 Mechanical dis- 
tention of the gallbladder usually gave rise to deep epi- 
gastric discomfort, more severe but similar to the 
attacks of indigestion in gallbladder disease (fig 6) 

2 The discomfort was not referred to the gallbladder 
region 3 Distention of the gallbladder did not cause 
vomiting 4 It w'as found impossible to reproduce the 
usual referred pain in the back, the mfrascapular region 
or the nglit upper quadrant 5 Objectnely and sub- 
jectively the patients had respiratory difficulty when the 
gallbladder was distended especially inspiraton diffi- 


culty 6 Distention of the gallbladder, producing con- 
tact with the panetal pentoneum, gave localized pain 
This w'as markedly relieved by infiltration of the over- 
lying abdominal wall with procaine hydrochloride 
7 Two patients did not complain of discomfort regard- 
less of the amount of distention of the gallbladder Our 
observations further indicated that 1 Mechanical dis- 
tention of the common duct produced severe epigastric 
distress The pam was more severe than that m dis- 
tention of the gallbladder in the same patient 2 Dis- 

Table 1 — Observations m Nmc Women Who Came 
to Operation 


DlEtcntlon of the Gallbladder 

1 Deop epigastric discomfort (Indigestion) 

2 Absence of pain In gallbladder region 
1 Absence of vomltlDg 

4 Absence of referred pain 

6 Inspiratory difficulty 

0 Contact with pnrletnl peritoneum glvca right upper quod 

rant pain 

7 Absence of pain In two patients 

Detention of the Common Duct 

1 Severe epigastric distress 

2 Vomiting 

Q Absence of referred pain 
4 Inspiratory disease 


tention of the common duct produced vomiting m two 
of the three cases 3 There was no evidence of 
referred pain to the nght upper quadrant or to the back 
4 Inspiratory distress was present 

I have attempted to explain our observations accord- 
ing to the commonly accepted theones of referred vis- 
ceral pain previously reviewed Contrary to the 
Mackenzie theory, I believe that a true visceral pain 
exists This was represented in our experiments by the 
consistent finding of epigastric discomfort similar to 
the attacks of indi- 
gestion noted by the 
patients previous to 
operation Two of 
our patients had a 
tendency to refer 
their epigastric dis- 
comfort to the left 
upper quadrant, as 
they did previous to 
operation Sheldon 12 
has recently reported 
observations on a 
patient who com- 
plained of precordial 
pain He 13 stated 
that the pam was 
usually in the epi- 
gastrium and only 
several times w r as it 
referred to the pre- 
cordium The pam 
was never referred 
to tile back The 
pain in the left upper 
quadrant may repre- 
sent atypical locali- 
zation of the vagueh 
localized visceral epigastric pain The mechanism was 
intact for the reproduction of referred pain in cither 

12 Sheldon L. B A Clinical Study of Biliary . r-, 

s P 1 Tm m (’\i?rc C h OT ?6 r ! c, ^ 5 0b,tractcd Coramra Durt - jama ‘ioE 

13 Sheldon L B Persona! communication, to the author 



.. 4 — Possible pathways for nain in 
the back according to theory of Morley 
Solid lines represent innervation by cere 
brospmal nerves The tisceral peritoneum 
supplied by sympathetic innervation u 
represented by dotted lines 
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the right upper quadrant or the back, according to the 
theory of Mackenzie Although the mechanical disten 
tion was an adequate stimulus for visceral pain to reach 
the cord by the usual route, referred pain did not result 
despite the fact that the majority of these patients pre- 
vious to operation had pain in the back or right upper 
quadrant According to the theory of Mackenzie, a 
previous irritable focus must have existed m the cord 
in several of these patients with referred pain up to the 
time of operation, and it is reasonable to assume that 
the mechanism should have been repeated following 
distention of these organs 

The relief obtained by infiltration of the overlying 
skin with procaine hydrochloride might be interpreted 
to favor the theory of Mackenzie Some infer that by 
this method afferent somatic impulses failed to reach 
the irritable focus of the cord, and referred pain was 



Fig 5 — Apparatus used in the experimental studies 

not recognized Weiss and Davis 14 believe that, since 
pain referred from intra-abdominal disease is obliter- 
ated or relieved by infiltration of the skm over the 
painful point, some weight is given to the Mackenzie 
theory However, Morley believes that it is just as 
much in favor of Ins pentoneocutaneous radiation, since 
pain in the shoulder tip referred over the phrenic nerve 
can likewise be alleviated by anesthetizing the painful 
area The latter pain rises from stimulation of the dome 
of the diaphragm, travels over the phrenic nerve and 
is referred usually to the fourth cervical segment, all 
within the somatic cerebrospinal nerves 

Since referred pam could not be reproduced bv 
mechanical distention either in our cases or m those 
of Oglme, v eight is given to the argument that 
referred pain and tenderness are more likely to result 
from inflammatory lesions The common association of 
cholecystitis with cholelithiasis would adequately 
account for the frequency of referred pain in this dis- 

14 Wells Soma and Davis David Afferent Impulses from Skin fn 
Mechanism of Visceral Pam Am J M Sc. 517 (Ocl.) 192S 


Jou*. A. H. A. 

Nor 22 tfjj 


ease The pam in the right upper quadrant is usually 
localized over the region of the gallbladder, and it u 
suggested that the peritoneum may enter into the 
mechanism of this pam The pentoneocutaneous radia 
tion of Morley could be used to explain this mediamsm 
(fig 3) Since Sheehan has offered anatomic evidence 
in favor of afferent somatic nerves branching in the 
gastrohepatic ligament, I believe that these branches 
may come from any of the lower six thoracic rants 
that supply the adjacent pentoneal margins of the dia 
phrbgm In other words, the pam in the back in gall 
bladder disease is the result of direct inflammation o( 
the cerebrospinal nerves over a mechanism similar to 
that in which pam is localized over the nght upper 
quadrant 

The pathway explaining inspiratory distress is not 
entirely clear It has been proved by Ivy 5 that, in dogs, 
distention of the gallbladder or common duct produced 
fixation of the diaphragm This was partially relieved 
by section of the right splanchnic nerve and partially 
relieved by section of the vagus nerve Section of the 
vagus seemed to be more efficacious than section of 
the splanchnic, and it was necessary to cut both nerves 
to abolish this reflex entirely The fixation of the du 
phragm may be of cortical origin as a protective media 


nism against pam 

Two of the patients had no discomfort regardless 
of the amount of distention of the gallbladder vy 
recorded a similar observation in some of Ins e-T 60 
ments on dogs The experimental observations agree 
with the clinical that the gallbladder in some pah®* 
can be markedly distended with stones without synip 
toms or with only slight discomfort It has been 
that gallstones are discovered in about 10 P cr cen . 
the women operated on for other conditions w 10 
never had symptoms suggestive of cholelithiasis 

The absence of vomiting following distention o 
gallbladder and the presence of tins symptom 
the common duct was distended is in accor wj 
observation on animals Previous expenmen 
has shown that afferent emetic impulses ‘ r °u' , 

toneal cavity travel with equal facility' t roug 
vagal and the sympathetic trunks 10 Perhaps, 
suggests, a difference of threshold exists e w 
gallbladder and the biliary passages, the nerves 
gallbladder being more difficult to excite 


CLINICAL STUDV R 

An effort has been made during the past two > y“ 
o test the clinical significance of our expe jn 
ibservations Patients were specified y q location 
egard to vomiting, shortness of breath, an surfnc^ 
tnd radiation of their initial pam Th B, h „ pos 
:ases of cholelithiasis m the Peter Bent g ^ tc 
iital during tins period were divided into 
groups, according to the probable location o 
ng stones (table 2) , ^es of 

The first group consisted of forty tn -gative 

hronic cholecystitis and cholelithiasis vi twe nty 
ustory for jaundice A second group in ^ , s ^th 
wo cases of chronic cholecystitis and c io duct 

ustory of jaundice m which either tie found 

vas not explored or no common duct s on . aun dicc 
it exploration However, the history' been 

mplied that the common duct had at so 

15 TruesdelL E D Incidental Gallstones in 

S 362 3 68 (Sept.) 1933 r v A. Tie Th, 

16 Walton F E, Moore R, M and Graham, stirs 2J 3 
’athirays in the Vomiting of Peritonitis 

Mar) 1931 
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obstructed A stone was found impacted in the ampulla 
of the gallbladder or in the cystic duct in twenty-three 
cases of chronic cholecystitis and cholelithiasis The 
fourth group included thirty cases of acute or acute 
and chronic cholecystitis with cholelithiasis The 
ampulla of the gallbladder or the cystic duct was 
obstructed by a calculus in many of these cases The 
fifth group comprised thirty-five patients from whom 
a common duct calculus was removed at operation In 


Table 2 — Cholecystitis and Cholelithiasis 


1033 and 1931 

Chronic 

Without 

Jaundice 

Chronic 

With 

Jaundice 

Acute 

Chronic with 

Impacted 

Stone In 

Ampulla or Common 
Cystic Duct 

Duct Stone 

ISnmbcr of cases 

43 

<y* 

30 

23 

3o 

Vomiting 

111% 

0S 1% 

73.3% 

87 0% 

91 0% 

Jaundice 

0 

100 0% 

20 0% 

30 1% 

88 5% 

Colic 

07 5% 

4 0% 

100 0% 

100 0% 

91.3% 

94 3% 

Chllla 

90% 

10 0% 

1.3% 

31 1% 

Inspiratory distress 

2a 6% 

81S% 

20 0% 

87% 

22.8% 

Pain In right upper 
quadrant 

0al% 

08 1% 

03 3% 

69 5% 

51 1% 

Eplcnrtrlum 

30.2% 

22 7% 

10 0% 

21 7% 

15 7% 

Pain referred to 
bnct 

031% 

016% 

10 0% 

82 0% 

5X6% 

Pain In left upper 
quadraflt 

1021% 


0 

13% 

0 


all but the first group, therefore, there was evidence 
of past or present obstruction of the cystic or common 
duct 

A comparison was made of the incidence of vomit- 
ing, jaundice, colic, inspiratory distress and the location 
and radiation of the initial pain and like conditions in 
the various groups 

The presence of vomiting when the common duct was 
distended suggested that this symptom might be of 
value in making a diagnosis of a calculus located out- 
side the gallbladder, especially in the common duct 
Involuntary vomiting, and not induced vomiting, was 
included if it occurred at any time in the present or 
past illness Table 2 demonstrates the high incidence 
of vomiting m those cases in which a stone was lodged 
or passed through the cystic or common duct Vomit- 
ing occurred in only 44 per cent of the forty-three 
patients with chronic cholecystitis who gave no history 
of jaundice and in whom the stone was not found m 
the ampulla or the cystic or common duct Obviously 
it could not be determined in what number of cases a 
stone might have been lodged in the cystic duct account- 
ing for the history of vomiting This finding agrees 
with the views of those who believe that patients with 
cholelithiasis may have nausea and induced vomiting, 
but involuntary vomiting indicates that a stone is 
located outside the gallbladder in the bile ducts A 
higher incidence of involuntary vomiting was found in 
the cases of chronic cholecystitis in which there was a 
history of jaundice Apparently in many of these cases 
a common duct stone had been passed or may have been 
oierlooked at the time of operation Vomiting occurred 
m 73 3 per cent of the cases of acute cholecystitis In 
a large number of these cases a stone was found 
impacted in the ampulla of the gallbladder or in the 
cystic duct, which w'ould account easily for this symp- 
tom, as shown m the next group Involuntary vomiting 
occurred in 87 per cent of the cases in which a stone 
"as found impacted in the ampulla of the gallbladder 
or in tlie cystic duct at the time of operation The 
highest incidence, 91 per cent, was found in the cases 
of common duct stone Our experimental observations 
which showed that \onuting followed distention of the 


common duct, seems to coincide rather closely with 
the clinical observations that distention of the bile ducts, 
by a calculus, produced a high incidence of involuntary 
vomiting as compared to calculi in the gallbladder The 
clinical analysis of patients wuth cholelithiasis has been 
convincing enough to make us suspicious of a calculus 
in the cystic or common duct in cases in which there 
is pronounced involuntary vomiting Furthermore, we 
believe that, when vomiting has been a prominent symp- 
tom, exploration of the common duct might be consid- 
ered regardless of the history of jaundice or size of 
the common duct, unless at operation a calculus w r as 
found impacted in the ampulla or cystic duct 

It has been taught generally that a diagnosis of com- 
mon duct stone is made when biliary colic is accom- 
panied by the classic triad jaundice, chills and fever 
We found that jaundice had occurred at some time in 
44 4 per cent of 153 cases The first group of chronic 
cholecystitis was selected with a negative history for 
jaundice and the second for a positive history for jaun- 
dice It occurred in 20 per cent of cases of acute 
cholecystitis and in 30 4 per cent of the group in which 
a stone was found impacted in the ampulla or cystic 
duct The highest incidence of jaundice, 88 5 per cent, 
occurred in those cases in which a common duct stone 
was found at operation It has been previously empha- 
sized by Clute 1T that jaundice was absent m 39 per cent 
of bis cases of common duct stone However, m a much 
larger series of cases reviewed in our hospital we found 
the incidence of jaundice to remain in the neighborhood 
of 90 per cent 

Attacks of biliary colic were recorded in a high per- 
centage of all our cases Perhaps a few of the patients 
did not actually have a typical colicky type of pain It 
is significant to note that not all the patients with com- 
mon duct stones gave a history of colic Macdonald 18 
has recently emphasized the low incidence of colic in 
cases of common duct stone He quotes Wilkie of 
Edinburgh as believing that patients have colic only 
when a calculus passes the muscular cystic duct, but no 

Table 3 — Observations tn Three Hundred Cases of 
Cholelithiasis 


Cholecystitis and 



Cholelithiasis 

Common 


, A— 


» Duct 


Chronic* 

Acute* 

Stone* 

Involuntary vomiting 

29% 

85% 

89 % 

Jaundice 

0 

11% 

90% 

Colic. 

00% 

80 % 

90 % 

ChUls and fever 

0 

12% 

15% 


* Ono hundred coses 


pam in the common duct, owing to the fact that there 
is insufficient muscular development in the wall of the 
common duct to produce contraction We believe that 
patients wuth common duct stone generally do have 
colicky pain, and it might be explained by overdisten- 
tion of this fibro-elastic tube 


There was a low' incidence of chills and fever asso- 
ciated with cases of chronic cholecystitis, despite the 
fact that a moderate number ga\e a past history of 
jaundice Chills were present in 16 6 per cent of the 
cases of acute cholecystitis and 314 per cent of the 
cases of proied common duct stone Although chills 
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have been associated in the classic triad indicating com- 
mon duct stone, it was found in less than one third of 
the cases 

Respiratory embarrassment may accompany an}' type 
of colicky pain, but I am convinced of its importance 
in the diagnosis of biliary colic Schrager and Iv} 3 
and Crile 18 have emphasized the clinical value of this 
symptom in the differential diagnosis of diseases of the 
gallbladder and biliary ducts from other disorders of 
the upper portion of the abdomen That this symptom 
has not been looked for is evidenced by the fact that 
it was not mentioned in a review of 300 cases of chole- 
lithiasis at the onset of this study Respiratory distress 
was mentioned in about one fourth of our recent cases 

Pain occurred as the initial complaint in the right 
upper quadrant in about two thirds of all the cases 
The high incidence of epigastric discomfort occurred 
in the acute cases and the cases of common duct stone 
I believe that epigastric distress as the initial symptom 
indicates dilatation of the ducts, and these percentages 
tend to confirm that belief It is interesting to note that 
the incidence of pain in the back, or referred to the 
back, is practically the same as that occurring in the 
right upper quadrant This might be interpreted to 
mean that patients having sufficient inflammation of the 
gallbladder to stimulate the parietal peritoneum anteri- 

Table 4 — Indications for E.t flotation of Common Duct 


1 History or presence ol Jaundice 

2 Oholnngeltls associated with cholelithiasis 
8 Recurrent symptoms after cholccystcetomj 
4 Frequent attacks of gallstone colic 

6 Pronounced Involuntary vomiting 
C Suggestion of atone by palpation 

7 DUated or thickened common duct 

8 Contracted thickened gallbladder 
0 Dilated cystic duct 

10 Thickening of bead of pancreas 

11 Many small stones In gallbladder and cystic duct 


orly would also have an inflammatory process extending 
down the cystic duct to the common duct The somatic 
nerve supplying the gastrohepatic ligament about the 
common duct would then refer the pain to the back 
according to the theory of Morley The pain was pres- 
ent, or radiated to the left upper quadrant, in 16 2 
per cent of the first group of patients who had not been 
jaundiced, and in a few of the others The experimen- 
tal and clinical manifestations of pam of the left upper 
quadrant were interpreted as an atypical localization of 
true visceral pam 

Table 3 is a compound of a study of 300 cases of 
cholelithiasis that were studied at the beginning of our 
experimental obsenations They are included here to 
support the smaller senes reported, covering the past 
two years Involuntary vomiting occurred in some 29 
per cent of the chronic cases of cholecystitis and 
jumped rapidly to 85 per cent in the 100 acute cases 
and to 89 per cent in cases of common duct stone 
The incidence of jaundice was similar to the smaller 
group reported Colic occurred in an increasing pro- 
portion in the acute group and common duct stone 
group This incidence of colic is probably more reliable 
than the higher incidence reported m the past two years 
Chills and fever were present m only 15 per cent, as 
compared to 31 per cent of our recent cases 

The clinical analysis appeared convincing enough to 
make us suspicious of a calculus in the cystic or com- 
mon duct in cases in which there was pronounced invol- 
untary vomiting I believe that this symptom should 

19 Cnle, G W in Keen s Snrgery Pblladdplna W B Saunders 
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be added to the list of commonly accepted mdicatictb 
for drainage of the common duct, as shown in table 4 
The first five indications would be obtained from the 
history, including the history or presence of jaundio, 
symptoms of cholangeitis associated with cholelithiasis, 
recurrent symptoms after previous surgery on the bil- 
iary tract, frequent attacks of gallstone colic, and pro- 
nounced involuntary vomiting 

At operation the common duct should be explored if 
there is a suspicion of a stone by palpation, dilatation 
or thickening of tire common duct, contracted, thick 
ened or nonfunctioning gallbladder, dilated cystic duct 
that would permit stones to pass into the common duct, 
thickening of the head of the pancreas suggesting a 
chronic pancreatitis, perhaps the result of a calculus ra 
the common duct, or many small stones m the gall 
bladder and cystic duct, which might easily pass into 
the common duct 

I believe that, by keeping in mind the vanous indi 
cations more common ducts ha\e been explored and 
that this has been partially' responsible for the finding 
of a high incidence of common duct stones The com- 
mon duct was explored in fifty -nine cases, or 383 per 
cent of the 1 53 cases The common duct was usually 
opened after the method of Cheer er 20 A common duct 
stone was found in 59 3 per cent of the ducts explored 
or m 22 8 per cent of the 153 patients operated oc 
during 1933 and 1934 According to the autopsy stabs 
tics compiled by Crump, 51 a stone is located outside 
the gallbladder m more than 20 per cent of cases of 
cholelithiasis The finding of a similar number of com 
mon duct stones at operation should improve the gen- 
eral end result following operations for cholelithiasis. 


CONCLUSION 

I believe that our experimental observations indicate 
that a true visceral pain exists , 

Our inability to reproduce referred pain to the 
adds weight to the argument that referred viscera paw 
is usually' the result of inflammation, probably over 
peritoneocutaneous radiation instead of a viscerocu 
neous reflex , . 

Experimentally' and clinically', inspiratory 5 
commonly accompanies distention of the gallbla e 
extrahepatic ducts j 5 

The experimental finding of vomiting foil °"' n S , 
tention of the common duct, but not the gallbla e > . 
been confirmed by a clinical analysis Fw*' 16 ™ ’ Q 

believe that involuntary' vomiting should be a 
the list of commonly accepted indications for exp 

tion of the common duct npr cent of 

A common duct stone was found in 24 8 per 
the patients operated on for cholelithiasis in ^ 
Bent Brigham Hospital during the years 1W4 ana 
25 Shattuch Street 
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The interpretation of such a case is that the P rev10 , ^ no t bt® 
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nutrition -Sherman, EtyC Food and Health, 
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Gallstones are supposed to have been removed from 
the gallbladder of a living patient by Fabncius 1 in 
1618, but Petit, 2 who published his discussions on bil- 
iary obstruction and its surgical treatment a centurj 
later, is often considered to be the founder of surgen, 
of the gallbladder Great improvements were made in 
the technic by Bobbs,® who sponsored cholecystotomy 
and also by Langenbuch, 4 who in 1882 performed the 
first cholecystectomy on a human being However little 
mention was made of the hemorrhagic tendency of 
jaundiced patients until Smith 6 called attention to it 
in 1891 Since that time an enormous amount of infor- 
mation has accumulated and as a result present methods 
of treatment have a more rational basis Nevertheless 
the problems associated with jaundice have not all been 
settled, as is shown by the numerous theories concern- 
ing the factors involved 

The early investigators believed that the excess of 
bile pigment circulating in the blood stream was respon- 
sible for the hemorrhagic tendency Morawitz and 
Blench 6 observed that when one part of oxbile was 
added to from ten to fifteen parts of dog's blood in 
vitro the mixture composed of bile and blood was 
incapable of coagulation Since a 10 per cent concen- 
tration of bile never occurs in jaundiced patients and 
since anticoagulant effects w ere not obtained with lower 
concentrations, this observation could not be of clinical 
importance King and Stewart ' then offered a differ- 
ent explanation , they suggested that the calcium com- 
bined with the bile pigment and rendered it less toxic 
Later, King, Bigelow and Pearce 8 concluded that, when 
the calcium and bile pigment combined, less calcium 
was available and that this caused interference with 
the mechanism for coagulation 

Other investigators were equally certain that the bile 
acids played the most important part in the process 
because of their ability to inhibit the coagulability of 
the blood in vitro Morawitz and Blench 0 felt that 
there was not a sufficient concentration of bile acids in 
the blood of patients to inhibit clotting Hoppe 0 used 
30 liters of urine of jaundiced patients before obtain- 
ing a positive test for bile acids, but later experiments 

c H ora Division of Medicine the Mayo Oinic (Drs Judd and 
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Read before the Section on Surjery General and Abdominal at the 
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have not substantiated his results Malkoff 10 demon- 
strated both clinically and experimentally that early in 
the course of the disease bile acids are present in the 
urine of patients who have obstructive jaundice but 
that they tend to decrease in concentration if the jaun- 
dice persists Foster, Hooper and Whipple 11 and 
Wangensteen 12 made similar observations Wangen- 
steen also reported that not only did excretion of 
the bile acids diminish but the synthesis of bile salts 
was interfered with The recent work of Brakefield 
and Schmidt 13 and of Snell, Greene and Rowntree 14 
agreed with these results Therefore it appears safe to 
assume that neither the bile pigments nor the bile acids 
per se are responsible for the bleeding of patients who 
have obstructive jaundice 

Wright 10 was probably the first to suggest the use 
of calcium in cases of hemophilia and internal bleeding, 
and Mayo Robson 16 the first to propose its use to stop 
the bleeding in cases of obstructive jaundice Boggs 1_ 
found a decrease in the coagulation time after the 
administration of calcium to rabbits both orally and 
intravenously Rey 18 observed a similar phenomenon 
in dogs Lee and Vincent 10 found that the addition of 
calcium chloride to the blood of jaundiced patients in 
vitro shortened the coagulation time According to 
Schmerz and Wischo, 20 the intravenous injection of 
calcium lactate into normal persons shortened the coag- 
ulation time WHIters 21 has emphasized the use of 
calcium chloride as a preventive of hemorrhage m cases 
of obstructive jaundice Kirk and King 22 and Emer- 
son 25 reported a moderate reduction m the total calcium 
content ot the serum in cases of jaundice but found 
a greater reduction in the ultrafiltrable or diffusible 
fraction Buchbmder and Kern 24 noted a reduction in 
the calcium content of the serum in three cases of 
jaundice Favorable results were obtained with para- 
thyroid extract by Cantarow, Dodek and Gordon 25 in 
the treatment of jaundiced patients who showed a ten- 
dency to bleed In the opinion of these investigators 
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11 Foster M G Hooper C W and Whipple G H The Metabo- 
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Influence upon Bile Acid Elimination ibid pp 379-392 V Control of 
Bile Ingestion and Food Factor* ibid 413 420 VI Origin of Tauro- 
cholic Acid ibid pp 421-433 
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904 (April 28) 1894 
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(March) 1904 
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20 Schmerz Hermann and V ischo Fritr Untersachungen uber 
die blutffennnungtbefdrdemde Wirkung der Gelatine bzn der Calcium 
salze Mitt, a d Grenzgeb d Med u Chir 30 90-115 1918 
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the hormone acted as a mobihzer of calcium, which in 
turn increased the coagulability of the blood and was 
instrumental in diminishing the permeability of the 
capillary walls King, Bigelow and Pearce s found 
changes of osteoporosis in the bones of patients who 
had obstructive jaundice However, Halverson, Mohler 
and Bergeim 20 expressed the belief that reduction of 
the serum calcium content in jaundiced patients is more 
apparent than real In addition, Hammarsten 27 showed 
that the interaction of thrombin and fibrinogen to form 
fibrin does not require the presence of calcium Vines 28 
and Stuber and Foche 20 had similar experiences Snell, 
Greene and Rowntree 30 found no change in the serum 
calcium content either in cases of experimental obstruc- 
tive or in other forms of jaundice Later, Snell and 
Greene 31 concluded that there was no correlation 
between either the total or the diffusible content of 
calcium of the serum on the one hand and, on the 
other, either the serum bilirubin or the delay in the 
coagulation time of the blood in the presence of jaun- 
dice From this discussion it appears that there may 
be some disturbance of the blood calcium in cases of 
obstructive jaundice but that its relationship to hemor- 
rhage is rather indirect and at present unknown 

Fonio 82 has administered an extract containing 
lipoids and blood platelets, which has yielded results 
in the treatment of jaundiced patients who were bleed- 
ing However, except rarely there is no evidence of 
a quantitative deficiency of blood platelets either in 
obstructive jaundice or in hepatic necrosis associated 
with severe hemorrhagic tendencies On the other 
hand, it is possible that there is a qualitative alteration 

Irradiation of the spleen appeared to lower the clot- 
ting time of normal blood and led Stephan 83 to employ 
that plan to stop bleeding Tichy 34 suggested irradiat- 
ing the liver Foster and Whipple 33 expressed the 
belief that the value of this treatment is attributable 
to an increase in the blood fibrin content 

Many experiments and clinical observations have 
demonstrated that the liver has an important function 
to perform in association with coagulation of the blood 
Bohr 30 ligated the celiac and mesenteric arteries and 
observed that specimens of blood taken four hours later 
would not clot for two hours Doyon , 37 Doyon, Morel 
and Billet 38 and Doyon, Morel and Kareff 30 had sum- 

26 Halverson. J O Mohler H K and Bergeim Olaf Calcium in 
the Blood in Tuberculosis JAMA 68:13091311 (Maj 5) 1917 

27 Hammarsten quoted by Lowenstein Wilfned and Politzer Georg 
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28 Vines H W C The Coagulation of the Blood I The R61e of 
Calcium J Physiol G5: 86-99 (May 24) 1921 

29 Stuher Bernhard and Focke Frit* Untersuchungen zur Lehre 
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lar experiences after injecting atropine into the mesa- 
teric vein of the dog and after administration of 
overdoses of chloroform Kerr, Hunvitz and Whip- 
ple 40 produced necrosis of the liver m dogs by the 
subcutaneous injection of phosphorus and found that 
the blood of the animals would not clot Doyon and 
Kareff 41 also excised the livers from dogs and obsmtd 
that the blood failed to clot Thus it would seem that 
there might be something present in the liver which is 
essential for the clotting of blood 

The bleeding which occurs in cases of jaundice may 
be attributable to a lack of fibnnogen, as has been 
suggested Foster and Whipple 33 stated that the liver 
is the main potential source of fibnnogen in the body 
They showed that although the clotting time does not 
vary profoundly with a change in the blood fibnnogen 
content, low values for fibrinogen may be responsible 
for the clots being too weak to act efficiently Colbed'- 
also found low values for fibnnogen in some cases of 
obstructive jaundice, and expressed the belief that m 
these instances the liver was incapable of responding 
in a normal manner to a demand for a raised blood 
fibrinogen content On the other hand, Williamson, 
Heck and Mann 43 stated that the liver is not necessaiy 
for the regeneration of fibrinogen Linton 44 obserrtd 
that in cases of obstructive jaundice there was no 
deficiency' of blood fibnn In contradistinction to this. 
Moss 40 and Snell 40 found that there is really an 
increase m the amount of fibnnogen relative to the 
extent of the change in the liver, and they concluded 
that the hemorrhagic tendency of jaundiced patients is 
not associated with a deficiency of fibrinogen in the 

Some investigators have expressed the belief that the 
damaged liver of a jaundiced patient produces an 
excess of an anticoagulant substance that prevents e 
blood from clotting Howell 47 expressed the opinion 
that such a material is responsible for the flmdity o 
blood and that an excess may be the cause of henior 
rhage m cases of hemophilia and jaundice Doyon an 
his co-workers 48 injected atropine, oxbile and h“ e aa , 
into the mesenteric veins and common bile on 
animals and produced incoagulability of the bio > 
they failed to obtain the same result after sys 
injection Their experiments seemed to substan ^ 
theory that the damaged liver produces an anticoagui 
substance Boggs 17 also observed that injec ^ 
thymus and liver extract from dogs often res 
incoagulability of the blood In addition, Denny 
Minot 40 noted that stasis of the blood m 
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caused an increase in the antithrombin content of the 
blood However present methods of estimating the 
concentration of heparin-like substances in the blood are 
subject to so many errors that the results are not 
reliable 

According to Carr and Foote 1 the bleeding of 
jaundiced patients is attributable to seepage through an 
inefficient clot, although the blood clots as rapidly as 
normally They expressed the belief that the clot which 
is formed is influenced by the collection of intermediate 
products of protein metabolism, such as cysteine and 
related forms of mercaptan, so as to produce a non- 
retractile friable jelly instead of a strong occluding 
mesh They employed brombenzene experimentally in 
the treatment of the bleeding associated with jaundice 
and had good results However, the clinical applica- 
tion of this work has yet to be proved 

The fact that hemorrhage with jaundice still occurs, 
although present methods of treatment have reduced 
its incidence, shows that further search must be made 
before it mil be possible to eradicate this serious com- 
plication completely The recent work of Snell and 
Adams 50 has directed attention to several new factors 
and it is on these phases of the problem that the present 
paper is based 

THE CLINICAL OCCURRENCE OF THE TENDENCY 
TO HEMORRHAGE 

There is no dose relationship between the tendency 
to bleed and the duration of obstructive jaundice, but 
in a general way the hemorrhagic tendency is enhanced 
as the period of obstruction is prolonged When the 
obstruction is caused by a malignant process, the liabil- 
itv to hemorrhage is also magnified because of the 
more extensive hepatic damage that occurs under these 
conditions Likewise, the depth of the bihrubinemia 
does not seem to be an invariable controlling factor 
m the bleeding, but certainly more severe bleeding is 
seen m deeply jaundiced patients Long continued 
intermittent obstruction also appears to produce a hem- 
orrhagic tendency that is almost certainly the result 
of progressively increasing damage to the liver It 
should also be mentioned that bleeding attributable to 
hepatic disease has been known to take place in the 
absence of clinical jaundice Linton 01 reported observ- 
ing a hemorrhagic tendency in patients with biliary 
fistula who did not have jaundice Judd "" also encoun- 
tered this situation several times In addition Walters 65 
noticed similar phenomena in a case of carcinoma of 
the liver However, the tendency to bleed is associated 
more frequently with sev ere damage to the parenchyma 
of the liver, such as is present with acute yellow atrophy 
or the degenerative changes which occur secondan to 
biliary obstruction, than with anv other type of lesion 
These observations suggest that the degree of injury 
to the hepatic parenchyma may be the most important 
factor in the production of hemorrhage in cases of 
hepatic disease Further credence is also given to such 
an opinion, for there appears to be no tendency to 
bleed in cases of hemolytic jaundice, and according to 
Wangensteen l: the incidence of spontaneous hemor- 
rhage in cases of catarrhal jaundice is exceedingly low 
In both of these conditions the amount of hepatic 
injur) is comparatively slight 
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Almost every one is familiar with the beneficial 
effects of the transfusion of blood, w'hich are reflected 
in the decrease in the coagulation time of the blood 
and in the general improvement of the jaundiced 
patient However, the reason for these changes has 
ahvavs been obscure The method of transfusion 
employed most frequently at present involves the use 
of sodium citrate as an anticoagulant Because sodium 
citrate in itself has been shown to lower the coagula- 
tion time, it might be argued that the improvement that 
follows the administration of eitrated blood is attribu- 
table to the sodium citrate However, this cannot 
possibly be true, for numerous investigators have found 
that equally good, or even better, results can be obtained 
by utilizing whole blood For several months we 
adhered to the plan of using whole blood m transfu- 
sions m order to obtain comparative data on a large 
senes of jaundiced patients For a while we thought 
that there was less tendency to bleed than there had 
been when we used eitrated blood, but further experi- 
ence seemed to indicate that the transfusion of eitrated 
blood is of as much value as is the transfusion of whole 
blood The best method of preventing hemorrhage is 
to give one or more transfusions of blood before opera- 
tion , m some cases the transfusion of blood should 
be earned out both before and after surgical correction 
of tile condition 

It should be mentioned at this point that hepatic 
msufficienc) and renal insufficiency are two other sur- 
gical complications that must be kept in mind when 
jaundiced patients are being treated Since an injured 
liver can utilize carbohydrates more readilv than it can 
utilize any other nutrient substance, large quantities 
of a 10 per cent solution of dextrose should be given 
intravenously both preoperatively and postoperatively 
This measure should be further supplemented by a high 
carbohydrate diet The increased intake of fluid, just 
described, serves a double purpose m the presence of 
jaundice for it may also improve elimination through 
the damaged kidney Some, if not all, of these thera- 
peutic measures should be continued throughout con- 
valescence Under such a plan of treatment the 
mortality was onl) 4 3 per cent following operations 
performed on jaundiced patients at the clinic in the 
past year 

The risk of operations on the biliary tract is mate- 
rially increased if the procedure is undertaken after 
the development of an obstruction of the biliary tract 
and of an associated infection in the liver and pancreas 
The patients operated on in 1934 illustrate this point 
very well In 617 consecutive cases, cholecystectomy 
or cholecj stostoim n as performed for acute or chronic 
disease confined to the gallbladder with the extremely 
low mortality of 097 per cent This figure may be 
contrasted wnth the mortality of 2 65 per cent for 867 
consecutive cases in which complicating factors necessi- 
tated operating on the common or hepatic ducts One 
hundred and seventeen patients in the latter group were 
jaundiced at the time operation was undertaken 

The operative risk in cases of jaundice deserves 
further elaboration In all, 207 jaundiced patients were 
operated on at the clinic in 1934, with a mortality of 
4 3 per cent Failure to recoier was attributable for 
the most part to hepatic insufficiency or hemorrhage 
The vanet) of measures advocated for the control of 
the hemorrhagic tendency in the jaundiced patient is 
m itself evidence of the lack of specificity of any of 
these measures Relief from the underling condition 
is the first consideration When possible, operatne 
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measures to relieve biliary obstruction should be insti- 
tuted as promptly as possible after preoperative prepa- 
ration Often cycles of bleeding can be observed, 
especially if a determination of the coagulation time 
is made daily or on alternate days It is well to take 
advantage of this natural variation in choosing the time 
for a necessary surgical procedure 

Each of the patients in this senes who died had a 
rather marked degree of jaundice and the serum bili- 
rubin value was more than 5 mg per hundred cubic 
centimeters In two cases the concentration of serum 
bilirubin was more than 10 mg per hundred cubic centi- 
meters and in three it was more than 20 mg There 
is no known method by which it is possible to determine 
conclusively whether the liver will resume its excretorv 
function if biliary obstruction is relieved surgical!} 
Consequently, the surgeon is often misled in regard 
to the risk involved when operative measures are under- 
taken In our experience the level for serum bilirubin 
gives the most information concerning the degree of 
parenchymal injury Although patients who have mod- 
erate icterus cannot be insured against hepatic insuffi- 
ciency, and some of those who have marked bilirtibine- 
mia may have a comparatively smooth convalescence, 
m general the higher the value for serum bilirubin the 
greater the likelihood that serious hepatic injury is 
present 

It has been observed by several clinicians that deeplv 
jaundiced patients often remain in fairly good condition 
before operation but that, after surgical relief of the 
obstruction, intense toxemia develops and is rapidlj 
fatal The true nature of this condition is difficult to 
explain Mclndoe and Counseller “ 4 have described the 
marked degree of dilatation of the biliary passages that 
occurs in cases of complete obstruction, as well as the 
associated parenchymal lesions They also suggested 
that there is a reduction in the portal flow of blood, 
which may be partly responsible for the hepatic cellular 
atrophy that is seen in these cases Consequently, when 
the obstruction is relieved the pressure in the common 
bile duct decreases and presumably the stasis of the 
portal circulation is relieved Increased blood flow 
through the liver may wash out into the systemic cir- 
culation toxic substances resulting from previous hepatic 
damage, which are injurious to the kidneys and the 
capiUarj r walls Although this explanation of “chole- 
mia” or “hepatic insufficiency” is theoretical, it deserves 
consideration for, except in a few cases, the condition 
cannot be satisfactorily explained on an anatomic basis 
alone Crile 05 and Reid 00 have gone so far as to rec- 
ommend gradual decompression of the biliary system 
in such cases 

EFFECT OF REDUCTION IN THE OXYGEN CONTENT 
OF THE ARTERIAL BLOOD 

One cannot help being impressed with the fact that 
from both a clinical and an experimental standpoint 
the liver is somehow concerned with the maintenance of 
the “internal environment” and, when it fails in this 
respect, a vicious circle is developed, which is instru- 
mental in producing further disintegration of the 
hepatic parenchyma as well as changes in the physio- 
logic constants of the living organism Since the liver 
is intimately associated with the production of certain 

54 CounscHer V S and Mclndoe, A H DUatation of the Btle 
Ducts (Hydrohepatosis) Surg Gynec. &- Obst 43 1 729 740 (Dec) 1926 

55 CnJe G W The Technic of Gallbladder Surgery m the Presence 
of Jaundice Surg Gynec. & Obst. 33 j 469-471 (Nov) 1921 

56 Reid M R Drainage of the Common Bile Duct A Note on a 
Method of Regulating the External Drainage of Bile Ann Surg 78 i 
620-62 2 (Nov ) 1923 
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of the constituents of the blood, it is natural to search 
for changes that might throw some light on the prob- 
lem from this source 

While working on the problem of pernicious anemia, 
Rich 07 noted that there was atrophy of the cells around 
the central veins of the hepatic lobules, presumably 
the result of an oxygen deficiency Both Rich 5 and 
MacCallum 98 found this same type of atrophy m cer 
tain types of chronic passive congestion of the ltra 
Later, Rich and Resnik 09 reported that atrophy of the 
cells in the central portion of the hepatic lobule derel 
oped if animals were kept m an atmosphere deficient 
in oxygen Campbell 00 and Rosin 81 substantiated this 
work These observations made it appear of interest 
to determine the relationship of oxygen deficienor to 
other hepatic lesions and its influence on the associated 
hemorrhagic tendency' 

The question naturally arises as to whether anoxemia 
is ever found in patients with clinical hepatic disease 
and, if so, what its cause may be and what can be 
done to correct it Its occurrence and characteristics 
have recently been studied by one of us, 01 and m this 
work it was found that anoxemia of the anoxic vanetv 
was a fairly constant accompaniment of advanced 
parenchymal hepatic disease In a study of nine patients 
who had obstructive jaundice, it was found that the 
oxygen capacity of the blood ranged from 9 to 20 
volumes per cent and that the arterial oxygen saturation 
was between 798 and 95 per cent Although proof vas 
lacking, there was some evidence to show that the 
degree of oxygen unsaturation of the artenal blood 
in general reflected the condition of the patient W 
the oxygen saturation of a patient who had hepatic 
disease was normal, or nearly so, the patients gene 
state was usually better than average On the ot r 
hand, most of the very low values of oxygen saturation 
were found in patients who were showing definite signs 
of hepatic insufficiency Finally, it was also shown in 
few cases that the percentage of oxy'gen saturation 
the artenal blood returned to a normal level as 
hepatic lesion regressed These facts may be ot 
siderable clinical nnjiortance in the treatment of epa 
insufficiency with hemorrhage . 

Study of the blood of patients whose livers have 
damaged reveals that the anoxemia is usually o 
anoxic type, as shown by the low percentage o 
genation of the arterial blood, and that possi^ ) 
is attributable to some change in the P u ‘ rn 9 n ^j / 
causing deficient oxygenation of the reduce 
globm This appears to be the proper exp ^ 

since inhalation of oxygen materially 
oxygen saturation of the artenal blood ^ c01) ] ( j 

even on repeated examination, constant c J ia '’b Qxe . 
not be demonstrated in the lungs to which , £r 

nna could be attnbuted, but it is possible t ia , n 

able influence might be exerted by minute c g „ 
the alveolar walls, similar to those observe y ne 
in experimental animals after shock due to — 

57 Rich, A R The Pathogenesis of the Forms of J*unU lct - 
Johns Hopkins Hosp 47 338 377 (Dec ) 1 930 

58 MacCallum A B quoted br Rich 11 of 

59 Rich A R and Resnik, W H On to j.jot 

Following Pulmonary Infarction in 

Bull Johns Hopkins Hosp 38 75 76 1926 , Motmt Ere 

60 Campbell J A Concerning the Problem ot ^ 

Lancet 2: 84 86 (July 14) 1928 , Leben ££ 
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In one case the observation that a transfusion of 
blood appeared to relieve the anoxemia led to further 

- investigation of the problem In another instance, 
repeated transfusion not only increased the hemoglobin 
content and thus the oxygen capacity of the blood but 
also improved the percentage of oxygenation of arterial 

- blood These cases are included in the accompanying 
table 

Of course these beneficial effects mav be ascnbable 
to an improvement in the circulation, but they raise the 
question of whether the hemoglobin produced by a 

Apparent Effect of Transfusion on the Percentage of Orygen 
Saturation of Arterial Blood 
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diseased liver is abnormal It is known that the liver 
is intimately associated with the production of hemo- 
globin, as has been shown by Whipple 04 Macrocytic 
anemia has also been demonstrated repeatedly in cases 
of hepatic disease and this would lead one to believe 
that the injured liver is not capable of functioning 
normally in respect to the production of hemoglobin 
This defect is chiefly quantitative, so far as is known, 
for m man hemoglobin is supposed to be of constant 
composition 

Investigation of the properties of hemoglobin is dif- 
ficult, but it is possible to approach the problem by 



f ^"iTU 1 — Oxyem dissociation cun.es (before and after transfusion) 
lor blood taken from patients -with severely damaged livers 


two methods (1) spectrophotometric study and (2) 
stud) of the dissociation curves In these cases spectro- 
photometry revealed no abnormalities, such as the pres- 
ence of methemoglobin or sulphemoglobin, to explain 
the observed anoxemia Up to the present, the dissocia- 
tion curves of blood of patients with severel} damaged 
livers have shown only a slight variation from the 


64 Whipple G H Anemia, Liver Function and Hemoglobin Pro- 
duction, Proc California Acad iled 80-102 1932 1933 


normal curves for oxyhemoglobin established by Bar- 
croft, 05 except when there is associated anemia (charts 
1 and 2) 

In cases complicated by anemia the dissociation curve 
is somewhat displaced to the right, and in the higher 
levels of oxygen tension the hemoglobin is not com- 
pletely saturated , after one or more transfusions the 
curves have a more nearly normal contour, and because 
of this fact, and the increased oxygen capacity, the 





£ 


Chart 2 — Oxygen dissociation curves (before and after transfusion) 
for blood taken from patients with severely damaged liver* 


blood is theoretically capable of transporting and deliv- 
ering more oxygen than before These dissociation 
curves have been studied under standard conditions of 
carbon dioxide tension (40 mm ) and temperature 
They suggest but do not prove that hemoglobin is at 
least changed by admixture with that of normal blood 
In other words, the effect of transfusion on a very 
anemic patient who has hepatic disease is to improve 
die blood both quantitatively and qualitatively as a 
vehicle for the transportation of oxygen, the actual 
amount of oxygen for delivery to the tissues being thus 
increased These changes may be attributable to altera- 
tions in the carbon dioxide, electrolyte or protein con- 
tent of the blood, or to changes in its p H , rather than 
to changes in the hemoglobin nself , this matter is still 
under consideration The importance of these last men- 
tioned factors does not detract from the clinical value 
of transfusions to patients who have hepatic lesions, 
for the anoxemic and anemic patient apparendy receives 
more benefit from transfusion than can be attributed 
to the amount of hemoglobin transferred In these 
instances, repeated transfusions and inhalation of oxy- 
gen are indicated since they relieve the anoxemia, 
whether it is of the anoxic or of the anemic variety, 
and thus protect the hepatic parenchyma from the effect 
of prolonged low oxygen tensions 

Although it is difficult to determine definitely the 
true cause of anoxemia in cases m which the phe- 
nomenon appears, it is quite likely that it has some 
effect on the progress of the hepatic lesion It alreadj 
has been mentioned that reduced oxjgen saturation of 
the arterial blood, produced experimentally, leads to 
atrophy of the central portion of the hepatic lobule 
It may also render the hepatic tissue more vulnerable to 
influences diat could otherwise have been withstood 


COMMENT AND SUMMARY 


Several points in this work deserve additional dis- 
cussion Anoxemia is not present in every jaundiced 
patient, but if jaundice exists the degree of unsatura- 
tion appears to have some relationship to the general 
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condition of the patient It is also possible that anox- 
emia, when associated with hepatic disease, may have 
a deleterious effect on the progress of the hepatic lesion 
itself Consequently, if the anoxemia persists, the liver 
is likely to be extensively injured and as a result the 
tendency to bleed will be materially increased 
In order to treat the condition intelligently, it should 
be borne in mind that the anoxemia may be of two 
types (1) anoxic anoxia, which can be corrected by 
placing the patient in oxygen, and (2) anemic anoxia, 
which will respond to the transfusion of blood In the 
latter instance there is not only an absolute anemia, 
as is shown by the decrease in the amount of hemo- 
globin present, but also a relative anoxia, because the 
ability of the hemoglobin to carry oxygen is diminished 
in certain cases It can easily be realized that under 
the latter circumstances, which appear to exist only in 
the anemic patient, administration of oxygen alone can- 
not relieve the situation On the other hand, marked 
benefit, for which a theoretical basis has been demon- 
strated, is apparently derived even from the compara- 
tively small amount of blood given in the transfusion 
Without reference to the mechanism whereby anoxe- 
mia is produced in cases of hepatic disease, it is appar- 
ent that transfusion has a favorable influence on it in 
at least three ways 1 More hemoglobin is supplied, 
thus increasing the oxygen capacity of the blood It 
should be remembered that erythrocytosis is one of the 
physiologic responses to anoxemia, and that because of 
a deficient production of hemoglobin this cannot readily 
occur m the presence of advanced hepatic damage 
2 There is a better saturation of the arterial blood 
with oxygen after transfusion Tins may be the result 
of an improvement in the general circulation or some 
change m the character of the blood as a physicochemi- 
cal system 3 The functional capacity of hemoglobin 
may be increased by transfusion This can be shown 
by a consideration of the dissociation curves, as is 
expressed graphically m the accompanying charts As 
pointed out, this may involve factors other than the 
hemoglobin itself the p n and carbon dioxide content 
of the blood may be of importance in this respect 
The low mortality among our jaundiced patients m 
the past year reflects the value of the clinical applica- 
tion of these principles We feel that the lowered 
mortality is attributable to the adequate preoperative 
preparation, the selection of the opportune time for 
surgical treatment, and the postoperative care as pre- 
viously outlined In any case, transfusions of blood 
have been shown to be of both theoretical and practical 
value m the control of anoxemia and of the tendency 
to bleed that is associated with advanced hepatic disease 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR ZOLLINGER AND DRS JUDD, 

SNELL AND HOERNER 

Dr. F K. Boland, Atlanta, Ga Dr Zollinger’s inability 
to reproduce referred pain to the back from gallbladder lesions 
adds weight to the argument that referred visceral pam usually 
is the result of inflammation. Mere distention of a viscus does 
not cause referred pain to any other part It is stated that 
inspiratory distress commonly accompanies distention of the 
gallbladder or extrahepatic ducts Does inspiratory distress 
then aid in the differential diagnosis of lesions of the biliary 
tract from other diseases of the upper part of the abdomen, 
such as peptic ulcer and pancreatitis ? Is inspiratory distress 
due to back pressure from the biliary tract into the liver which 
in turn affects the diaphragm? Obstruction of the common 
duct is productive of more pronounced symptoms than obstruc- 
tion of other parts of the biliary tract. Vomiting is more apt 


A.1U 

Nov 2i in 

to follow distention of the common bile duct than duttnta 
of the gallbladder The recommendation that mvolnntaij ns- 
itmg be added to the other indications for exploration d fe 
common duct brings to mind the seriousness of surgery of fit 
common duct Cholecystostomy and cholecystectomy may ga- 
but little trouble, but one should not attempt operation! on fit 
common duct without unusual training and experience It 
considering pain in the upper part of the abdomen, with a 
without vomiting, I think of several patients who suffered 
from violent attacks diagnosed as angina, when thorough study 
revealed gallstones, and of one patient whose disease to 
angina and who was operated on for cholecystitis Tberafa- 
tion of pain accounts for mistakes in diagnosing these coali- 
tions, the mechanism of the radiation being explained by fie 
innervation of the heart and the gallbladder through tttt 
mutual complicated connection with the vagus and the auto- 
nomic system Dr Judd and his co-workers have given wist 
appears to be a reasonable explanation as to how tnmsfoui 
increases the coagulability of the blood in jaundiced piM. 
There is no hemostatic agent as effective for hemorrhage is 
transfused blood Dextrose is helpful in these cases, boast 
a damaged liver can utilize carbohydrates more rapidly than 
it can any other nutrient substance. I should like to sup® 
whether it is better to give pure oxygen or to combine oiygta 
with 5 or 10 per cent carbon dioxide in order to stomhK 
deeper inspirations The fact that oxygen increases the coagnh- 
bihty of the blood emphasizes the importance of giving spend 
attention to maintaining a flat abdomen m these patients, 
because 90 per cent of the gas accumulating in the intestine 
is eliminated through the blood and lungs and not through fit 
bowel Therefore I should think that the less the h®8> ** 
crowded with this gas the more oxygen they can absorb. 

Dr. W J Merle Scott, Rochester, NY The explana- 
tion by Drs Judd, Snell and Hoemer of the contmuatwn 
bleeding m a patient who has been jaundiced with obstruct® 
over a period of time sounds logical The height of the I” 3 ' 
dice is not the cause of bleeding I recently operated ooi 
baby with an icterus index of 320, and there wasnt the 
tendency in that baby to bleed, from either the muscle ot 
bed of the spleen There is one point in regard to daWgt" 
liver parenchyma in connection with the explana m ^ 
Dr Judd and his co-authors have given which I ,,avt 
After releasing tension on the bile ducts in an 5 
jaundice one has a condition similar to the well 
in tile kidnejs Under such circumstances there ^ 

rhages in the kidney parenchyma and temporarily, 
circulation of the kidney readjusts itself, there is sen 
culty in that circulation So I think that also in & . 

of pressure in obstructive jaundice one finds the !arn , 
effect with damage to the circulation of the '*?. ^ 

cases with long standing jaundice and very ,onc -mwrrt- 
after multiple transfusions and with all the co J nn1 °'L r - U0Bl it 
tive methods of trying to prepare the patient ° r YL ^ it 
was absolutely impossible to reduce the bleedi g -efforts to 
was felt that the operative risk was very ^ 

yierform a cholecystostomy under local anesthesi — j. 
cessful A water-tight tube was put in an press®*- 

bladder was gradually decompressed against w ^ ^ 

These patients went through that procedure vc ^ „ 0 
was feasible then to do the larger operation w> Qjts 

culty and without bleeding I think that in fro® 1 

with such extreme jaundice, when there are s ,, B ^ortb 
the standpoint of bleeding postoperatively, this 
while. 

Dr. E S Judd, Rochester, Minn At the c rnic,^ ^ j o0? i 
istered oxygen subcutaneously in several cas > fid® 

that it was absorbed so rapidly that we were hart 

mine that it accomplished anything worth w ^ , s ud dictd 

not tried injection of oxygen m the trea * , s ystta 

patients The sudden relief of pressure in c (0 jjeape 
is an important consideration. Allowing all . jW j cr. 
at once is unfortunate. When there is deep J ^ {(J per 
dence of great pressure in the biliary tract, i H 

form cholecystostomy and to release the press. punfie* 

Dr Scott advises We have followed this P a 
of cases and feel that it accomplished a grea 
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BLOOD SUGAR CONCENTRATION AND 
THE EXTERNAL SECRETION OF 
THE PANCREATIC GLAND 
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The relations between e\temal and internal secre- 
tions of the pancreatic gland are far from being clearly 
understood, although some of the data seem to point 
to a certain connection between them 1 The data con- 
cerning the activity of the acinous tissue of the pan- 
creas during diabetes are very contradictory Labbe, 
Nepieux and Adlersberg 2 and Gavrila and Para- 
schtvesco * reported a diminution of the enzymatic 
power of the pancreatic juice activated by mtraduo- 
denal introduction of ether in human diabetes Katsch 
and von Friedrich 4 found lower tryptic values in one 
out of five cases of diabetes Jones, Castle, Mulholland 
and Barley 0 state that in sixty-eight cases of diabetes 
approximately half the patients showed a diminution 
in the digestive power of the pancreatic juice The 
poor state of nutrition of some of these patients might 
have played some part m this phenomenon According 
to Deusch and Drost,” clinical manifestations of the 
impaired exocrine function of the pancreas in cases of 
diabetes mellitus are extremely rare They may be 
observed if the diabetes is complicated by pancreatitis, 
cancer, cysts and the like In no case of diabetes that 
they investigated did they find any diminution in the 
concentration of enzymes in the pancreatic juice 
In experimental animals the results obtained from 
investigation of the influence of hyperglycemia and 
hypoglycemia on the pancreatic secretion are likewise 
conflicting Savitsch and I , 7 using dogs with a per- 
manent pancreatic fistula, established that, when a solu- 
tion of hydrochloric acid to which cane sugar had been 
added was introduced into the stomach, it stimulated 
a flow of pancreatic juice having a higher concentration 
of trypsinogen than the juice obtained when acid alone 
was introduced In a senes of studies La Barre and 
Destree 8 and La Barre," by means of a method of 
cross-circulation whereby it was possible to supply 
blood from one dog (the donor) to the head only of 
another dog (the recipient), demonstrated that hyper- 
glycemia in the donor increases and hypoglycemia 
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(msuhn, decamethylene diguamdme) dimimshes the 
volume of the pancreatic secretion and die total output 
of enzymes in the recipient In order that hypergly- 
cemia might exert a positive effect on the pancreatic 
secretion, the presence of die thalamic region was 
essential On the other hand, Gajet and Guillaumie 10 
could observe no increase of the pancreatic secretion 
when the brain centers were subjected to the influence 
of hyperglycemic blood 

Collazo and Dobreff 11 reported a small but definite 
increase of pancreatic secretion in the dog after admin- 
istration of insulin Deusch and Drost 8 observed an 
analogous effect when insulin was administered in man 
According to Okada 15 and his co-workers, hypogly- 
cemia stimulates and hyperglycemia inhibits the pan- 
creatic secretion, acting through the vagal centers On 
the other hand, Lambert and Hermann , 13 Penau and 
Simonnet , 14 Clnray, Lebon and Gozlan , 15 and Fonseca 
and Carvalho 18 deny the secretagogue effect of msuhn 
on the pancreas La Barre and Destree 8 noted a 
marked inhibition of the pancreatic secretion m dogs 
after administration of insulin 

This unsatisfactory state of affairs induced us to 
reinvestigate experimentally some aspects of the com- 
plicated problem of the pancreatic function during dis- 
turbances of carbohydrate metabolism 


RESULTS 

During the last few years we have become interested 
m the effect of the blood sugar concentration on the 
secretory activity of the digestive glands, and especially 
on the output of enzymes from the pancreas m hyper- 
glycemia and hypoglycemia. Experiments were per- 
formed on dogs and cats, but chiefly on rabbits The 
last-mentioned animal offers great advantages for this 
type of experiment, since its pancreatic gland secretes 
continuously and spontaneously 17 Different anesthetics 
were used, amytal or pentobarbital sodium being pre- 
ferred as having the least effect on the blood sugar con- 
centration In some experiments the spinal cord was 
cut below the medulla after brief ether anesthetization 
The pancreatic duct was cannulated, the adrenals were 
removed or left intact, according to the requirements 
of the particular experiment The concentration of 
only one of the three principal enzymes of the pan- 
creatic juice was determined, since these enzymes are 
secreted in parallel concentration by the pancreatic 
gland in the dog , 18 in man 10 and in the rabbit 10 

The chief results obtained by us are as follows 

Miss C O Hebb established that m the rabbit there 
is a close parallelism between the degree of glycenna 
and the concentration of enzymes in the pancreatic 
juice The rise or fall of the blood sugar concentration, 
in spite of the fact that the secretion of pancreatic 
juice remains very often constant in volume, is accom- 


10 Gayel R. and Guillaume M Compt rend. Soc de biol 103, 
1220 (May 1) 1930 1 0 S 373 (Nov 14) 1930 

11 ColUio J A. and Dobreff Minko Biochem Ztichr 105,352 
1925 

12 Okada S Najoya J M Sc 7,91 (Dee.) 1933 

13 Lambert M and Hermann H CompL rend Soc de biol 02 i 
43 (Jan 16) 1925 

14 Renan H and Simonnet, H Bull Soc chlm. bio! 7, 17 1925 

15 Cbiray M Lebon J and Gorlan, W Bull et mltn Soc. mid 

d P 0 ?ci de ,o?? ri * 40 1524 (Dcc 4) 1546 < Dk - 189 8 925 GO, 329 

(Feb Zo) I9Z6 

16 Fonseca Fnnd dc Carvalho A Compt rend. Soc. de biol 05 
1262 (r*OV Zb) J 9Zb 

17 Baiter S G Am J Physio! 061 343 349 (Feb) 1931 

18 Babkin BP Tr Mil. M Acad. St Petersburg 0:93 1904 
Die aussere Sekretion dcr Verdananudruten, ed 2 Berlin lulu,. 
Sprinpcr 1928 r 469 SaviUch W \V Zentralbl f d cel PhvsiM 
a. Path, d Stoffurechsejs 1909 No 1 La Barre and DejtrS* 75 01 

19 Wohlccmuth J Bert, klm Wchnschr 1907 No. 2 

20 Baiter S G Am J Dis Dis & Nutation 2 108 (April) 1935 



1660 


PANCREAS— BABKIN 


pamed by a rise or fall of the enzymatic activity of the 
juice This is evident from several types of experi- 
ments If the blood sugar level is kept constant during 
the experiment, there is no fall in the concentration of 
enzymes , e g , in the case of urethane (ethyl carba- 
mate) anesthesia, if the usual postoperative hyper- 
glycemia gradually diminishes, there is also a slow fall 
in the enzyme concentration, if the fall of the blood 
sugar concentration is arrested and it goes up (owing to 
struggling of the animal, administration of ether and 
the like), the enzymatic activity of the pancreatic juice 
remains on the same level or increases 

That it is the concentration of dextrose in the blood 
that regulates the output of pancreatic enzymes was 
shown by Miss Hebb in experiments in which dextrose 
(usually 5 cc of 20 per cent dextrose solution) was 
administered intravenously Without a single exception 


Table 1 — Experiment Showing That Concentration of Dex- 
trose Regulates Output of Pancreatic Ensvmes* 
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•September 21 Rabbit 2 1 Kr fasting thirty elx hour* the *plnal 
cord cut below the medulla durlnp brief ether anesthesia artificial 
respiration 

t In this and the following table corrected lipase units means the 
lipolytic power of the pancreatic juice when the dilution factor Is taken 
into consideration This Is calculated according to the formula 


volume for l hour 
1 cc. 


lipase units In 0 I cc 


the rise in the blood sugar level increased the concen- 
tration of enzymes in the pancreatic juice (table 1) 
In many experiments this occurred when there was no 
change whatever in the rate of secretion of the juice 
From tins it would seem that under certain circum- 
stances dextrose may increase the output of organic 
material and enzymes from the glandular cells without 
affecting greatly the rate of secretion of the fluid parts 
of the juice 

The effect of dextrose on the secretory function of 
the pancreatic gland was found to be specific Since 
the intravenous introduction of concentrated solutions 
of dextrose may change the osmotic pressure of the 
body and tissue fluids, it was thought that it might 
also affect in some way the secretory function of the 
pancreas However, control experiments with intra- 
venous administration of isosmotic solutions of sodium 
chloride, sodium bicarbonate and cane sugar did not 
produce any effect comparable to the effect of dextrose 
on the function of the acinous cells As a matter of 


Jon*. A. SLA 
J°v a m 

fact, m many experiments the enzymatic actmh of 
pancreatic juice was diminished after injection of the* 
siibstances 

We subjected to thorough analysis the fact of tit 
increased output of enzymes by the pancreas unda tfi 
influence of dextrose 

The possible excitation of the adrenal secret™ 
an excess of dextrose in the blood and consequent 
stimulation of the pancreatic secretion was excluded a 
the experiments on doubly adrenalectomized antral 
carried out by Dr Baxter 21 and Miss Hebb 

Next comes the problem of the passage of datrw 
through the acinous cells and the possibly faioraMt 
effect thereby produced on the enzymatic activity of tie 
pancreatic juice The majority of the expenmental and 
clinical investigators are inclined to think that natte 
after the introduction of a large amount of dextrose 
into the blood of experimental animals nor in cases of 
severe diabetes does dextrose appear in the saliva. But, 
as far as we could ascertain, nothing was known con- 
cerning the behavior of the pancreatic gland min 
similar circumstances 

Miss Hebb clearly demonstrated that the pan crab, 
acini are much more readily permeable to dextrose 
than are the secretory cells of the salivary glands Sfe 
determined the reducing substances by the Hagwfom- 
Jensen method before and after yeast fermentation of 
the protein-free filtrate of pancreatic juice obtained 
from rabbits, dogs and cats under anesthetics Da 
trose was recovered from the pancreatic juice of raws 
m amounts of from 10 to 50 mg per hundred oik 
centimeters, when the blood sugar concentration vaneo 
between 200 and 300 mg Intravenous injection o 
dextrose greatly raised the previous values ” to®- 
after dextrose administration, the hyperglycemia ms 
385 mg per hundred cubic centimeters and over, 
concentration of dextrose in the pancreatic juice re* 
to 100 mg and higher Analogous relations were * 
in the case of the pancreatic juice of .l, 

secreting under the influence of secretin ' , \hen 
concentration of the blood sugar was moderate, 
pancreatic juice contained sometimes traces, som 
as much as a few' milligrams per hundred cubic c 
meters of sugar These values rose greatly (> *•> 
high as 70 or 80 mg per hundred cubic centime 
after the intravenous administration of dextrose 
permeability of the pancreatic cells to dextrose " 
impaired by atropimzation of the animal 

The first step in the analysis of the eile ° 
blood sugar concentration on the pancreatic ^ 

was to find out how the increased concen ^ 

dextrose in the pancreatic juice may affect i s ) 
function It was thought that the increase o 
tive power of the pancreatic juice during nyperg ) ^ 
might possibly be due to the favorable action nzvn jawc 
trose, present in the pancreatic juice, on i s T 

fi notions This hypothesis was disproved wi jic 

to the lipolytic and the tryptic activity of t e pa ' ^ 

juice The addition of dextrose in various ^ 
(0 1 cc of 0 05, 0 1 or 0 2 per cent solutions; ^ 
pancreatic juice did not produce any ben 1 nffl ent= 
on the action of lipase or trypsin Bo 
were performed with amylase, but Clark an J lJS tss< 
reported that the amyloclastic activity of ten ^ 
was not affected by weak concentrations o 
and was inhibited b y stronger concentratio n ^ 

S G Quart. J Exper Pbjuol 
H and Edwards HI Tr Roy Sou. t"* 


21 Baxter 

22 Clark. R 
(sec III) 1934 
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Tlie conclusion to be drawn from these experiments 
is that the increased enzymatic actmty of the pan- 
creatic juice in hyperglycemic animals does not depend 
on the presence of dextrose in the secretion There- 
fore the changes in the enzyme concentration of the 
pancreatic juice after administration of dextrose are 
due to some processes occurring in the body, probably 
in the pancreas itself Since the parasympathetic ner- 
vous system, as is well known, =s regulates the output 
of enzymes from the pancreatic gland, the effect of 
atropine was tested After the administration of 
atropine the concentration of enzymes usually fell 
slightly The injection of massive doses of dextrose 
together vuth atropimzation did not increase the con- 
centration of enzymes m the pancreatic juice and even 
failed to prevent its customary fall (table 2) The 
latter fact is further evidence that the presence of 
dextrose in the juice, the passage of which substance 
through the acinous cells is not prevented by atro- 
pine, does not increase its enzymatic activity There- 
fore it seems justifiable to conclude that dextrose 
stimulates that function of the acinous cells of the 
pancreas which is concerned with supplying enzymes 
to the juice, and that it acts through the medium of 
the parasympathetic nervous system Since this effect 
was observed in animals with the vagi cut, it appears 
to be mainly of a peripheral nature However, special 
experiments are needed to determine whether the cen- 
tral nervous sy'stem participates in this phenomenon 
or not 

The effect of hypoglycemia was studied in our 
laboratory some time ago by Dr S G Baxter 11 After 
the work of Miss Hebb, his data now appear in a 
somewhat different light Dr Baxter established that 
the hy'pogly'cemic state of the blood provoked by insulin 
diminishes the discharge of enzymes by the pancreatic 
gland in the rabbit Usually the volume of the pan- 
creatic secrebon during hypoglycemia also decreased, 
but m some experiments this decrease was very insig- 
nificant or entirely absent Nevertheless in all cases 
the trypbc power of the juice gradually diminished 
with the fall of the blood sugar concentration To 
avoid the increased output of epinephrine during hypo- 
glycemia, 24 in most of Baxter’s experiments the 
adrenals were removed or their veins were bed The 
effect of hypoglycemia on the discharge of pancreatic 
enzymes depends on the integrity of the vagi If both 
vagi were secboned, there was an absence of any sig- 
nificant fall in the enzymatic power of the pancreatic 
juice during insulin hypoglycemia The volume of the 
secrebon, however, was very often diminished 

Intravenous administration of dextrose m massive 
doses to hypoglycemic animals with the vagi intact as 
well as after secbon of the vagi, restored the flow of 
the pancreabc juice if it was inhibited and greatly' 
increased the concentrabon of enzvmes in the pan- 
creatic juice Moreover, the beneficial effect of dex- 
trose did not depend on the integrity' of the sympathebc 
nerve supply to the pancreatic gland because it was 
observed m vagotomized and splanchnicotomized 
animals 

COMMENT 

These mvesbgations firmly establish certain facts 
concerning the interrelations between the blood sugar 
concen trabon and the exocrine activity of the pan- 

23 Bablan B P Die fiuisere Sekretjon dcr Verdnuungsdriiien 

192s P 

24 /unz and La Barrel 


creabc gland In the present unsabsfactory state of 
our knowledge of the mbmate processes taking place 
in a secrebng gland, however, the interpretabpn of 
these data is very difficult 

The first fact which must be taken into consideration 
is that the blood sugar concentration affects separately' 
the "secretory” and “trophic” f unebons (so designated 
by R Heidenham) of the pancreas It is the latter 
funebon (i e , the discharge of organic material and 
enzymes by the glandular cells) that is alway's sbmu- 
lated by the excess of dextrose m tlie blood The 
changes in the volume of the secretion are not so con- 
stant Our experiments showed that hyperglycemia 
influences the “trophic” funebon of the pancreas 
always, and its secretory' function somebmes, by' direct 
action on the gland itself In the case of the "trophic” 
funebon it acts presumably through the endings of the 
parasympathebc nerve However, the possibility of 
the influence of the central nervous system cannot be 


Table 2 — Experiment Sho’vmg that Massive Doses of Dex- 
trose After Administration of Atropine Did Not Increase 
Concentration of Enzymes m Pancreatic Juice * 


Volume 
of Pan 



creatlc 

Cor 


Secre- 

reeled 


tion, 

Lipase 

Time 

Cc. 

Units 

U 30 a Jn 12 00 noon 

0.3 

7M 

12 00 noon 12 30 p m 

0.8 

002 

12 SO p m 1 00pm 

0.2 | 

f 475 

100pm 130pm 

08 J 


180pm 2 00pm 

OS ] 

430 

200pm 2 30pm 

0.3 J 


2 30pm 300pm 

°~° i 

| 430 

3 00pm 330pm 

03 J 


3 30 pm 400pm 

0.3 ] 

| 430 

4 00 p.m 4 80 pm 

0.2 j 


4 SOpm 4 45 pm 

0.2 

204 


Total 


Output 

of 

Lipase 

Per 

Hour 

Blood 

Suear 

JUc 

per 

Gent 

Comment 

7040 



0 020 

2/0 


4 750 

370 

12 80p.m .struggling 

1 me ol atropine sul 
phate Intravenously 

4 300 

4 300 

8S0 

1 so p m 1 mg ot 
atropine sulphate 
and 10 cc. ol 20% 
solution ol dc.vtroBC 
Intravenously 

+3So 


4 000 

+38j 

3 80 p m 6 cc ol 20% 
solution ol dextrose 

Intravenously 

2 C40 


4 SOpm , right vagus 
nerve stimulated lu 
the neei lor is tnln 
no effect on the heart 


* December 7 Babbit 2 4 Kg 
BOdium artificial respiration 


fostine forty ei^ht hours pentobarbital 


excluded On the other hand, hypogly cemia exerts its 
effect through the central nervous system The inhibi- 
tory impulses to the acinous cells are discharged along 
the vagus nerves From their nature, they may be called 
“trophic-inhibitory” of “negative-troplnc” impulses 
All these facts are indicabve of a relationship 
between the blood sugar level and some metabolic 
processes taking place in the secretory cells during their 
activity There are already indications that the carbo- 
hydrates play an extremely important part in the 
processes of secrebon Anrep and Cannan 25 found 
that stimulation of the chorda tympani or pilocarpine 
administration increases the consumption of blood 
sugar by the submaxillaiy gland of a dog Hober and 
Ferrari 20 found that the metabolism of the active sub- 
m axillary' gland is analogous to that of working muscle 
The secretory work dejvends on carbohydrates and on 
an organic phosphoric compound present in the glan- 
dular tissue and is to a ce rtain degree independent 

25 Anrep C V and Cannan R. X J Pbr*inl an Din rl r. i 
1922 5~j 1 (Dec.) 1922 J 00 2AS (Mar) 

1953 Hober, R and Ferrari R Kim U chnschr 12: «3 (March 18) 
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of oxygen supply During stimulation of the chorda 
tymparn the concentration of lactic acid and of phos- 
phoric acid in the blood of the glandular vein greatly 
increases Still, Bennett and Scott 2T showed that m a 
dog the secretion of the pancreatic juice activated by 
highly purified secretin is accompanied by an increased 
consumption of oxygen The average respiratory quo- 
tient of the resting pancreas is 0 79 During the secre- 
tory activity of the gland the average respiratory 
quotient (extra respiratory quotient) was found to be 
1 05 The concentration of lactic acid in the venous 
blood collected from an active pancreas was increased 
All this suggests that the carbohydrate metabolism is 
increased during the secretory activity of the organ 
Undoubtedly further work is necessary in order that 
the part played by the secretory nerves in the metab- 
olism of a secretory gland may be understood 

What is the explanation of the variety of results 
obtained in different cases of diabetes mellitus in 
human beings in relation to the pancreatic secretion'* 
The discrepancy in the determination of the volume 
of the pancreatic secretion and the enzyme concentra- 
tion is undoubtedly due m some degree to the unsatis- 
factory methods employed in obtaining the pancreatic 
juice from human subjects Another cause may be the 
different state of the acinous cells m various cases of 
diabetes It is legitimate to suppose that the degree 
of hyperglycemia in a given case of diabetes will deter- 
mine the amount of zymogen granules stored in the 
pancreatic cells and hence the concentration of enzymes 
in the juice 

SUMMARY 

The existence of a close relationship between the 
blood sugar level and the secretory processes of the 
pancreatic gland has been established Hyperglycemia 
always increases the output of enzymes from the 
acinous cells and in certain cases increases the volume 
of the secretion The effect of hyperglycemia is chiefly 
peripheral, the parasympathetic nervous system pre- 
sumably participating in this Hypoglycemia produced 
by the administration of insulin lowers the concentra- 
tion of enzymes in the pancreatic juice After section 
of the vagus nerves this effect disappears 


ABSTRACT OF DISCUSSION 

Dr A H Aaron, Buffalo I have repeatedly determined 
the lipase and amylase concentration in the B fraction of the 
duodenal contents in a single individual with achlorhydria 
Feeling that these results are as near standardized as can be 
obtained by usual intubation, I repeated Dr Babkin’s experi- 
ment as nearly as possible in this individual Hyperglycemia 
was produced and maintained during the drainage of the B 
fraction by repeated intravenous injections of dextrose At no 
time during this experiment did the concentration of ferments 
increase m the duodenal contents Determinations for amylase 
were performed according to Ivy’s modification of Willstatter’s 
method, and lipase was determined by the method of Cherry 
and Crandall 

Dr B P Babkin, Montreal The methods of collection of 
pancreatic juice in man are unsatisfactory What one gets 
from a duodenum is three or four juices, and besides that one 
gets fifteen enzymes and activators , so, really, I think that the 
clinicians will hate to find better methods to get the pancreatic 
juice less contaminated with other secretions, m which it will 
be possible to determine with a reasonable accuracy the relative 
concentration of the three principal enzymes 

27 Still E U Bennett A L. and Scott V B Am, T Phytiol 
106: 509 (Dec.) 1933 
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ANESTHESIA FOR THYROCARDIAC 
PATIENTS 

L. F SISE, M.D 

BOSTON 

A thyrocardiac patient is one having thyroid toxicity 
and significant heart disease For the purposes of 
making a study of the end results, significant heart 
disease has been taken to be (1) auricular fibrillation 
or flutter, or (2) congestive heart failure. 1 Many mob 
serious cases of heart disease, however, which might 
appear to be quite dangerous for the administration of 
an anesthetic, do not fall within this group For this 
reason it has seemed best m studying the effect of anes- 
thesia to include in this group not only the afore- 
mentioned heart conditions but also cases of coronary 
disease, angina pectoris, and the two most senous val- 
vular lesions, mitral stenosis and aortic regurgitation. 
The question of diagnosis will not be considered. All 
diagnoses have been made by the medical department 
of the Lahey Clinic No doubtful diagnoses have been 
considered, but when a definite diagnosis was made by 
the medical department this diagnosis has been taken 
as final 

Our early operations were done with local anestbeat 
After a comparatively small senes of cases this was 
gradually replaced by nitrous oxide, and a considerable 
series of eases was done with this gas In 1924, follow 
mg the introduction of ethylene, a change was made to 
this drug, and the resulting senes of cases is by far the 
largest Following the work of Waters with cyclo- 
propane we made still another change and now do these 
toxic heart cases largely under cyclopropane 

In the course of this considerable senes of raw 
under these various anesthetics it is only natural ta 
certain opinions and conclusions should have been 
formed concerning the value and limitations of t «£ 
various anesthetics 

Local anesthesia is favored by many and has 
siderable value in lack of toxicity and m that it 
not itself place an appreciable load on the heart 
have found, however, that with these cases m a 
practice it has certain definite drawbacks 1 
toxic patients are nervous and excitable and o teI \ r 
very poorly to the conscious state during ope 
We believe that on this account we have seen J J 
congestion very definitely increase during opera 
cedures Of course, preliminary medication 
considerably, but its effect vanes so muc . 

different individuals that its results are unce , )D 
not to be depended on 2 Anesthesia is ina eq 
many cases The points where it is apt to be m 
are dunng elevation of the lateral lobes an 
extraction of extensions below the clavicle, 
a cervical plexus block will take care of m ° s (,|ock 
points quite well, but the administration 0 « ( 0 

itself is too much of an ordeal for these Pf _ 
endure For these two reasons we have toun . J(1C 
sary to augment local anesthesia with a gas 
m the majority of instances 3 Under local anesui ^ 
the surgeon is more restneted He does n 
freedom for rapid manipulation and wide 
he has under a gene ral anesthetic F° r — — — 

From tie Lahey Clinic. — Session 

Read before the Section on Miscellaneous Topi 1*“ 

thesis, at the Eighty Sixth Annual Session of , SMt lti 

Association Atlantic City N J June 12 j, I93 V,„ rtoKr »ti« Rtr f v)3< 

1 Lahey F H. and Hnrxthzl L. M 2J1 (Mar) 1,5 

in Three Hundred Thyrocardiacs Am J Surg - 
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reasons we believe that in these cases local anesthesia 
is inferior to certain forms of general anesthesia It 
was abandoned quite earl}' in our work with these cases, 
so that our total experience with it has been compara- 
tively small 

Nitrous oxide is of value in that it does not of itself 
have appreciable toxic action or place an increased load 
on the heart It is, however, inevitably accompanied by 
at least some degree of anoxemia This anoxemia 
increases the load on the heart and at the same time, 
by decreasing the oxygen supply to the heart muscle, 
renders the heart less able to carry even the same load 
The situation is still further complicated by the fact 
that these thyrotoxic individuals require more than the 
normal amount of oxygen and are often somewhat 
resistant to anesthesia In addition, nitrous oxide is a 
comparatively weak anesthetic and does not satisfac- 
torily suppress certain reflex effects It often happens 
that considerable manipulation of the trachea is neces- 
sary m the course of the operation and that this may 
produce a strong reflex tendency to cough and laryn- 
geal spasm If these effects do take place, the resulting 
anoxemia may be much worse than if a deeper degree 
of anesthesia had been maintained in the first place 
The anesthetist is thus in a quandary as to which of 
the two courses open to him is the less bad the light 
anesthesia, which may at any moment result in spasm 
and deep anoxemia, or the deeper anesthesia, which 
carries anoxemia from the start The situation is bad 
enough in patients with normal hearts, though here the 
anesthetist of reasonable skill and experience has suffi- 
cient warning of trouble to enable him to bring the 
patient safely through But when, as occasionally 
happens in these cases, the myocardium is seriously 
damaged and incapacitated, this warning may be 
reduced practically to zero 

The inevitable tragedy that results has occurred 
twice in my own experience These two cases have 
been reported elsewhere in detail, 1 but the second case 
has such value as a warning to others that it is worth 
mentioning again here After approximately 2,000 
thyroid cases under nitrous oxide, this second fatality 
occurred just eight days after the first one With the 
first case thus fresh in mind, I was naturally particu- 
larly cautious and alert Yet, with everything appar- 
ently going smoothly and safely, cessation of heart 
action occurred with an abruptness that appeared 
absolute 

Our series of thyroid operations under nitrous oxide 
has been comparatively large and in many respects has 
been reasonably satisfactory Nevertheless, in these 
toxic heart cases, both from theoretical considerations 
and from practical experience, nitrous oxide appears to 
he fraught with danger For this reason and because 
it has often been extolled as one of the safest anes- 
thetics, I should like to give as my emphatic opinion 
that m these cases it is a dangerous anesthetic 

It must further be said, however, that the danger lies 
not in the nitrous oxide itself but in the anoxemia that 
accompanies it If one uses preliminary medication or 
an adjuvant in sufficient amount to a\oid this anoxemia 
this particular danger is removed Toxicity or depres- 
sion may be added, but these appear to be lesser e\ lls 
tlian anoxemia. I believe that in cases of damaged 
myocardium the latter should be avoided absolutely 

F Anesthesia for Thyroid Surgery Anesth. <£. Analg 4 
287 29B (Oct ) 1925 


Ethylene lias for these cases two important advan- 
tages over nitrous oxide It can be used with a con- 
siderably larger amount of oxygen and it suppresses 
much more satisfactorily the reflex effects The great 
advantage of these two points mil be evident from the 
discussion of nitrous oxide Its toxic action appears to 
be minimum Qur senes under ethylene is the largest 
of any anesthetic and does not include any case in 
which death appeared to be the direct result of the 
anesthetic A small amount of anoxemia frequently 
accompanies it This is not enough to be dangerous to 
the normal heart but should be avoided with the 
damaged organ For this purpose sufficient oxygen 
may be added to overcome the anoxemia, and the 
desired depth of anesthesia maintained by the addition 
of a small amount of ether Of late we have often 
used cyclopropane as the adjuvant Either combination 
makes a very satisfactory anesthetic for these cases 
I am unable now to say which is the better 

Cyclopropane appears desirable for these cases 
because of the unusually large amount of oxygen that 
can be used with it Experimental evidence indicates 
toxic action on the heart m the higher concentrations 
Whether m the lower concentrations used in anesthesia 
this action is of sufficient degree to be of moment or 
whether it is even present at all is not now apparent 
Whatever the reason, certainly there is a marked differ- 
ence in the immediate postoperative recovery of patients 
in whom different depths of anesthesia have been given 
Those who have been given a minimal degree of anes- 
thesia have had surprisingly few after-effects, while 
those cases in which a considerable depth has been 
accomplished often show considerable depression 
Reflex effects are controlled quite well even by light 
degrees of anesthesia 

Not only is the complete avoidance of anoxemia 
under cyclopropane of advantage but it is even possible 
that the more than normal percentage of oxygen under 
this anesthesia may be of further additional value in 
itself This possibility is indicated by the work of 
Baracli, 3 who showed that in heart failure, especially 
of the nonrheumatic type, the employment of SO per 
cent oxygen enables many patients to regain their com- 
pensation w hen other measures have failed This indi- 
cates the possibility' that abnormally high oxygen during 
anesthesia may aid the damaged myocardium to handle 
the strain 

Regardless of the particular drug used for anes- 
thesia, a few general conclusions are justified 

1 Anoxemia is to be avoided especially in those cases 
presenting a damaged myocardium This has already 
been sufficiently discussed but needs to be stressed 

2 Obstruction to respiration is to be avoided Not 
only does this tend to the production of anoxemia but 
the labored breathing which it engenders is just so 
much extra exertion to the patient and a bother to the 
surgeon in his work An efficient airway should be 
used as a routine In cases in which compression of 
the trachea is shown by x-rays it is advisable to use 
intratracheal anesthesia Cy'dopropane is an excellent 
anesthetic for the insertion of the tube, but in the 
really bad risk cases it is better to avoid the consider- 
able depth necessary' for this procedure by using local 
anesthesia of the larynx This may easily be obtained 
by spraying 10 per cent cocaine through an airway 
under light gas anesthesia 
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3 Rather liberal premedication should be used to 
lessen nervousness and excitement 

4 The stimulating effect of carbon dioxide should 
be avoided This we have done satisfactorily by means 
of the carbon dioxide absorption technic In a few 


Table 1 — Ages of Patients* 


Age 


Patients 

S3 to 39 


10 

40 to 49 


24 

50 to 69 


40 

60 to 09 


23 

70 to 71 


3 



100 

# Approximately two 

thirds are 50 jeers or over 



Table 2 — Sc x 


Female 


74 

Male 


20 



100 


Table 3 — 7 \pc of Goiter (All Thyrotoxic) 


Primary hjpcrtbyroldlsm 

5o 

Adenomatous goiter 

33 

Recurrent hyperthyroidism 

o 

Adenoma 

2 


100 


Table 4 — Classification as to Risk 

Grade* 


Cases 

1 


2 

2 


3 o 

3 


G2 

4 


1 



100 


* Grade 1 Js a good risk, grado 2 a fair risk grade 3 dangerous and 
grade 4 n probable fatality Almost two thirds are classed as dan 
gerous risks 


cases m which the soda lime had become exhausted 
and had been replaced during the operation by fresh 
soda lime, the beneficial effects of this procedure have 
been most strikingly demonstrated 

5 The depth of anesthesia should be nicely adjusted 
so that, while reflex effects are controlled, the dangers 
of anoxemia and the depressing or toxic effects of 
more than minimal depth are avoided 

So important are these points that I believe the 
proper conduct of the anesthesia in these respects is 
much more important than any niceties in the choice 
of the particular anesthetic agent 

STATISTICS 

In order to make certain facts about these cases more 
dear and definite I have analyzed and tabulated the 
last 100 cases In most respects the tables are self 
explanatory, but they can be danfied by comment in 
some instances The risks are graded from 1 to 4, 
1 being a good risk, 2 a fair risk, 3 a dangerous risk, 
and 4 a probable fatality These risks are all graded 
by the anesthetist and are recorded on the chart before 
operation When one notes from the tables that almost 
two thirds of these cases were graded as dangerous 
and that just about two thirds of the patients w T ere 
50 } ears of age or o', cr, and when one notes the various 


heart conditions and realizes that, in addition, all fet 
patients were suffering from thyroid toxicity, a fairfv 
clear idea is had that this group as a whole was j 
decidedly dangerous nsk The serious condition rf 
this group is also indicated in table 5, in which it B 
seen that multiple stage operations ivere thought neces- 
sary in all but thirteen cases 

COMPLICATIONS AND DEATHS 

In considering the complications and deaths, out 
encounters the usual difficulty in determining how mud 
is due to the anesthetic and how much has nothing 
whatever to do with it 

One is struck at once by the fact that every one ol 
these patients had auricular fibrillation and that every 
patient having a complication had, in addition, conges- 
tive heart failure Such cases are particularly prone 
to the occurrence of emboli Emboli appear to account 
for complication 3, temporary hemiplegia, and death 2, 
sudden death Complication 1, excessively high pulse 
rate during anesthesia, was probably due to toxicity 
and the initial heart condition Whether any other 
anesthetic would have proved better is impossible to 


Table 5 —Type of Operation* 


Hemlthyroldoctomy . 

Subtotal thyroidectomy 

Ligation of superior poles # 

Excision l 

Slla flap (Incomplete operation) { 

Muscles cut (Incomplete operation) j 

Total ablation _ 

u» 


* Id only thirteen Instances was a complete operation to o« |UP 
thought safe 


Table 6— Kind of Anesthetic 


a 

Ethylene jj 

Cyclopropane 9 

Ethylcnc-cther 5 

EthyJcne-cycIopropnne j 

Nitrous oxldo-etber 1 


Trlbrom ethanol-cyclopropane — 

1® 




Auricular fibrillation 
Oongestlvo failure 
Mitral stenosis 
Coronary sclerosis 
Coronary occlusion 
Angina pectoris 
Auricular flutter 
Aortic regurgitation 


61 

13 

9 

J 

J 

I 

1 

1 


Auricular fibrillation and eone-estlre failure 
Auricular fibrillation and mitral stenosis 
Auricular fibrillation and coronary sclerosis 
Auricular fibrillation and aortic lejjurBitatlon 
Mitral stenosis and congestive failure 


28 

4 

1 

1 

1 

35 


Mitral stenosis nnd auricular fibrillation and con ^ r 
gestlve failure X case — 


* Thirty six patients had more than one 


Complication 2, spontaneous pneumo the 

isual One cannot help wondering ' oro babIe 
piratory obstruction during operation, vn . t)0D . 
Dred breathing, did not have some cau , cases 
i Against this view is the large num com pli 
senting similar obstruction but withou 
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cation, which we had in tins clinic before our free use 
of intratracheal anesthesia No relation to the anes- 
thetic was indicated in complications 4 and 5 
The relation of the anesthetic to the two deaths from 
thyroid storm must remain an unsolved problem 
Thyroid storm is often caused by or accompanied by 
pneumonia and appears to be related in some way to 
liver failure, as suggested by Dr Lahey Both of these 
were present in death 1 In this case ethylene-ether 
was used, though but a small amount of ether was 
given In the other case, ethylene was used This 
drug is not one tint is generally believed to have any 
tendency to the production of either pneumonia or 
liver failure In fact, the causes entering into the pro- 
duction of postoperative pneumonia are still obscure in 
many respects On the whole it seems probable that 
the cause of postoperative thyroid storm lies in the 
preoperative condition of the patient, the amount of 
surgery done, and the conduct of the anesthesia, rather 
than m the particular anesthetic agent used 
The operative mortality of 3 per cent here recorded 
is not far from that of 4 25 per cent reported by Lahey 
and Hurxthal in reviewing 300 of these cases in 1933 

COMPLICATIONS 

Case 1 — A woman, aged S3, severely toxic, whose heart was 
greatly enlarged, had auricular fibrillation and congestive heart 
failure On coming to the operating room the pulse became 
very rapid She was given cyclopropane, and the pulse rose 
still further to 200 The operation, therefore, was limited to 
ligation of the superior thyroid poles As it was felt that 
apprehension played a prominent part in the rapid pulse at 
tlus operation, at the next stage she was given tnbrom-ethanol 
in her room before coming to the operating suite, and this was 
followed by cyclopropane for the operative procedure Never- 
theless the pulse rose just the same, in fact reaching this time 
a high of 215 It was felt best, therefore, by the time the 
muscles had been cut to conclude the operation She recovered 
without further complication 

Case 2 — A man, aged 45, very toxic, with auricular fibrilla- 
tion and congestive failure, had marked tracheal obstruction 
during operation, (Use of the intratracheal method would have 
been preferable.) Ethylene-cyclopropane anesthesia was admin- 
istered At two and three-quarters hours after the operation 
there was sudden dyspnea and cyanosis Diagnosis was made 
of spontaneous pneumothorax, and 1,100 cc. of air was with- 
drawn Next day 900 cc more was withdrawn and the patient 
thereafter made an uninterrupted recovery This patient 
eventually made a most remarkable improvement over his pre- 
operative condition. 

Case 3 — A woman, aged 49, with auricular fibrillation and 
congestive failure, on the second day had a sudden hemiplegia 
This was considered at the time to be embolic in nature 
Recovery was rapid and complete 
Case 4— A woman, aged 49, mildly toxic with auricular 
fibrillation and congestive heart failure, in early convalescence 
developed hydrothorax This was felt to be due to the giving 
of too large an amount of intravenous fluids These were 
stopped and she made a prompt recovery 
Case 5 — A man aged 39 with auricular fibrillation and con 
gestive failure, during convalescence had an acute attack of 
d) spnea and palpitation from which he recovered spontaneous!} 

DEATHS 

Case 1 — A man, aged 67, was operated on in two stages, 
each under ethylene-ether At the first stage he had auricular 
fibrillation and congestue failure but made an uneventful con- 
valescence At the second stage he still had fibrillation but had 
recovered from the failure. This operation was much more 
severe than the first stage, as he had an mtrathoracic extension 
on the left the size of a small grapefruit, which descended into 
the chest and crossed over the trachea to the right side, and 
which was extricated from the chest only with considerable 
difficult} He did well for two da}S but then had thyroid 


storm, cyanosis, jaundice and bronchopneumonia, and died 
Just which of these complications was primary and which 
secondary is not clear, but the postmortem examination, which 
was allowed for the chest only, gave bronchopneumonia as the 
only cause of death 

Case 2 — A woman aged 39, had auricular fibrillation. She 
had an uneventful operation and convalescence till the fifth day, 
when she was given 21 grams (14 Gm ) of quinidine to con- 
trol the fibrillation and died very suddenly Cerebral embolism 
was thought to be the probable cause of death 
Case 3 — A man aged 67, had auricular fibrillation and con- 
gestive failure and a very large mtrathoracic goiter His con- 
dition was very critical, but operation appeared to be only hope 
He died in two days of thyroid storm 

SUMMARY 

The ordinary definition of a thyrocardiac condition 
is enlarged to include coronary disease, angina, mitral 
stenosis and aortic regurgitation 

Local anesthesia is inferior to the gases because (1) 
these patients are unusually nervous, (2) anesthesia is 
inadequate (unless block is used), and (3) the surgeon 
is restricted 

Of the gases, nitrous oxide is dangerous on account 
of anoxemia, unless much premedication or an adju- 
vant is used The best anesthetics are ethylene, cyclo- 
propane, ethylene-cyclopropane or ethylene-ether A 
nice choice between these is less important than the 
proper conduct of anesthesia This should include (1) 
avoidance of anoxemia, (2) avoidance of obstruction, 
(3) liberal premedication, (4) minimal rebreatlnng, 
and (5) nicely adjusted depth of anesthesia 

In our last 100 cases there were five complications 
and three deaths 
605 Commonwealth Avenue 


ABSTRACT OF DISCUSSION 
Dr Ansel M Caine, New Orleans New Orleans and its 
surgical territory have few toxic goiters when compared to 
Boston and the Middle West We do have them, however, 
and nearly every toxic thyroid is a cardiac case if of any 
standing I agree with Dr Sise in his conclusions regarding 
oxygenation I flunk we should take it even further than is 
done in his discussion, that is, treat the case preopcratnely 
and postoperatively with oxygen Barach has used it to great 
advantage The pulse rate and heart action are greatly 
improved Oxygen is not discontinued even on the way to 
the surgery and is commenced again before the patient is 
returned to bed Barach again emphasizes this at the oxygen 
therapy exhibit Cyclopropane permits oxygen therapy during 
anesthesia Too much cannot be said of the lmjiortance of an 
open airway The surest way to secure this is with an endo- 
tracheal tube Spraying the throat with a 10 per cent solution 
of cocaine to abolish reflexes is not without danger, unless the 
patient’s tolerance to cocaine is known. No one with whom 
I have talked here seems to have had trouble. My fifth patient 
(not thy rocardiac) went into convulsions These were promptly 
relieved by intravenous injections of amytal, the temperature, 
which bad reached 103 F, returned to normal in two hours 
I saw a death some years ago from swabbing the throat with 
a 20 per cent solution of cocaine to abolish reflexes for local 
tonsillectomy The tempierature rose to 108 T plus The same 
week another death took place in Selma, Ala, under similar 
circumstances Therefore, the danger is real and not fancied 
Premedication, to avoid suspicion on the part of the jiatient 
as to the contemplated time of the operation, can be accom- 
plished by giving capsules for ‘treatment’ at a routine time 
for several davs ahead then duplicating the capsules but chang- 
ing the contents on the day of operation The hypodermic 
injection is given after the patient is asleep from the capsules 
Dr. Miltox J Raisbeck, New York I heartily endorse 
Dr Sise s paper The factors that hamper the heart are, first 
and foremost lack of oxvgen In following cases to the operat- 
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mg room I have come to the opinion that this problem of lack 
of oxygen cannot be solved in many cases with nitrous oxide 
except m the hands of an exceptionally skilful anesthetist Our 
knowledge of cyclopropane is limited , it may have some action 
on the heart, but the large amount of oxygen one is able to 
give with it and the fact that relaxation is secured apparently 
with light dosage would appear to give it an advantage over 
other anesthetic agents, although ethylene has been the one 
with which I have had the most experience The second source 
of danger for the heart is the production of spasm or any 
violent muscular effort The type of heart that cannot stand 
mechanical stress is chiefly the older arteriosclerotic heart, one 
with a history of anginal pain or coronary disease. The anes- 
thetic that produces rapid and easy relaxation would thus have 
an advantage. The third factor that may increase the cardiac 
burden is a rise in blood pressure, but I do not feel that this 
is as important as the others I have observed a rise in blood 
pressure during operation to quite a considerable height without 
affecting the heart adversely Of course a rise m blood pres- 
sure may be associated with lack of oxygen and then the effect 
is certainly harmful The problem is up to the anesthetist, and 
it depends on his skill rather than on the qualities of the agent 
itself The bad risks that I have observed all showed auricular 
fibrillation and/or congestive failure In my experience fibril- 
lation is an added risk but not a great one, whereas congestive 
failure is a serious factor If the patient has to go to opera- 
tion with moisture at the lung bases and with enlargement of 
the liver, or with edema anywhere, he is a very' bad risk 
There is one hint that may be useful Incipient failure may be 
detected in the absence of physical signs by determining the 
circulation time If decholin is injected in the vein at the elbow, 
the patient will report a bitter taste normally within eighteen 
seconds Gluside can be used in a similar way and is somewhat 
cheaper If the circulation time, as revealed by this test, is 
markedly slow even without objective evidence of heart failure, 
the patient is going to be more than usually sensitive to the lack 
of oxygen, mechanical stress or any of the other hazards of 
anesthesia and will therefore demand special attention 

Dr S C Wiggin, Boston I agree with everything that 
Dr Sise has said about nitrous oxide in thyrocardiac and 
thyroid cases in general I am glad that Dr Sise modified 
the first statement that nitrous oxide is dangerous in thyro- 
cardiac patients with the statement that it can be used if 
sufficient premedication and an adjuvant are administered At 
the Faulkner Hospital we have had about ISO thyroid patients 
in the past two years, including more recently a small per- 
centage of thyrocardiac patients with cardiac deficiency I have 
limited the use of morphine in these cases because I find that 
they do not need the total dose, the larger doses which the 
hyperthyroid or the tumors of the thyroid need In the oper- 
ating room, instead of starting with gas-oxygen, I oxygenate 
the patient first with plenty of oxygen and then I am able to 
put him to sleep with a low concentration of nitrous oxide. 
The surgeon thoroughly infiltrates the thyroid region with 
1 per cent solution of procaine hydrochloride, which enables 
me to use a very light concentration of nitrous oxide and 
oxygen, probably more than a deep sleep In cases of auricular 
fibrillation I have noticed the blood pressure come down from 
a high level One patient started with a pressure of 190, in 
the course of about twenty minutes it was down to 120 and 
her pulse, starting at 120, came down to 80 and the clinical 
course ran level to the end of the operation If nitrous oxide 
is used discreetly in these cases, it is of value. 


Eugenics — Sir Francis Galton, the founder of the science, 
was also the founder of the first modem eugenics society "The 
Eugenics Education Society of Great Britain.” In the leader- 
ship of this society. Sir Francis Galton was succeeded by Major 
Leonard Darwin. By 1912 the scientific advance of eugenics 
in many different countries seemed to warrant an international 
congress Accordingly, the first International Congress 

of Eugenics duly assembled m London in July 1912 — Laughlm, 
H H Historical Background of the Third International 
Congress of Eugenics A Decade of Progress in Eugenics, 
Baltimore, Williams &. Wilkms Company, 1934 
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FACTORS CAUSING BRONCHIECTASIS 

THEIR CLINICAL APPLICATION TO DIAG- 
NOSIS AND TREATMENT 


W P WARNER, M.B , FR.C.P (C) 

TORONTO, ONT 


Bronchiectasis may be defined as a condition ra 
which the bronchia] tubes are dilated beyond their 
normal size The pathologic process present practi 
cally always produces symptoms, the commonest bang 
chronic cough and sputum Most cases of bronchia 
tasis were diagnosed “chronic bronchitis” until 1922, 
when Sicard and Forestier 1 discovered the usefulness 
of iodized oil, which was radiopaque and could readily 
be injected into the bronchial tree without danger, and 
bronchial dilatation could be diagnosed with certainty 
It is since then that our knowledge of tbs disease has 
progressed markedly Recent studies have shown more 
clearly the pathologic process involved m bronchiectasis. 
This work will be reviewed and the interpretation of 
signs and symptoms on this pathologic basis mil be 
discussed, as well as the rationale of treatment 


ETIOLOGY OF ACQUIRED BRONCHIECTASIS 


In a recent survey of 110 cases of bronchiectasis, 
which have been thoroughly studied and followed for 
varying periods of time up to eight years, it was found 
that the bronchiectasis began with a known illness m 
59 per cent pneumonia, 30 per cent , lung abscess, 12 
per cent, influenza, 5 per cent, whooping cough, 
4 per cent, “acute bronchitis,” 3 per cent, measles, 
2 per cent , bronchogenic carcinoma, 2 per cent , foreign 
body, 1 per cent In 41 per cent of the cases the onset 
was insidious, there being no history of any acue 
respiratory infection immediately preceding the onse 
of bronchiectasis However, the frequency of an a c 
respiratory disease preceding the broncbectasis an ’ : 
character of the general and local symptoms dunng 
the course of the disease strongly suggest infection 


the important etiologic factor 

The next question is What tissue in the lung 
primarily affected by this infection ? The hypo 
of Andral 2 and Stokes 8 was that the primary cause 
bronchiectasis is a weakening of the bronchw 
with subsequent dilatation Later, Corrigan 
Hamilton 0 were the first to advance the theory 
bronchiectasis the primary fault is m the parenc ) 
of the lung, the bronchi dilating secondarily to 
in the parenchyma and to pleural adhesions , 

Recent work has done much to determine vv # 
these theories is correct Warner and Gra am 
demonstrated from observations on bronebec a ^ 
at operation and after removal (lobectomy ) ® I 

chiectasis may occur without either fibrosis o . nce 
or pleural adhesions being present Farmer e 
m support of this fact was obtained by the s ® m j ||ec 
ti gators when they observed lobar atelectatic r ^ 
tasis appear in such a short time that the more 
process of fibrosis could not account for J _ — 
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excluded fibrosis of the lung and pleural adhesions as 
necessary factors m the production of bronchiectasis, 
they turned to a consideration of a possible weakening 
of the bronchial wall From the examination of surgi- 
cally removed broncluectatic lobes, Robinson ’ has shown 
that the most marked and consistent pathologic finding 
is chronic inflammation of the bronchial wall, often 
with complete destruction of the muscle and elastic 
tissue. Greey 8 made a bactenologic study of the same 
material and found a variety of organisms present 
He concluded that no specific organism produces the 
infection which causes damage to the bronchial wall 
It is my opinion, therefore, that the initial fault in 
bronchiectasis is damage and subsequent weakening of 
the bronchial wall, probably caused by a nonspecific 
infection 

Forces Causing Physiologic Bronchial Dilatation — 
Given a weakened bronchial wall with loss of elastic 
and muscle tissue as the primary fault in bronchiectasis, 
there must be some mechanical reason for the bronchus 
to become dilated There have been many explanations 
offered for tins bronchial dilatation, but I believe that 
there is a simple and adequate explanation 

Physiologic bronchial dilatation has been described 
by Macklin 0 and others By bronchoscopic examina- 
tion and by roentgen examination with iodized oil m 
the bronchial tree it may be seen that a normal 
bronchus becomes dilated during inspiration and 
narrowed on expiration This physiologic dilatation 
on inspiration is brought about by forces that are the 
chief cause of permanent or pathologic dilatation 
occurring in bronchiectasis These forces are, first, 
the direct pull of the expanding thorax on the bronchi, 
transmitted through the parenchyma, second, the dif- 
ference m pressure between that in the lumen of the 
bronchus and that outside its wall occurring on inspira- 
tion On expiration the bronchus becomes narrowed, 
owing to its elastic tissue, which becomes effective with 
the cessation of the forces causing dilatation 

The forces causing physiologic dilatation acting on 
a bronchus which has lost much of its elastic and 
muscle tissue, such as occurs m bronchiectasis, will 
cause a greater dilatation than normal on inspiration, 
since there is not the elasticity to overcome The 
bronchus will not return to its normal expiratory size 
with the cessation of the dilating forces, since its power 
of contraction is diminished on account of the loss of 
elastic and muscle tissue in its wall Therefore the 
forces causing physiologic dilatation, if applied to a 
weakened bronchus, as found m bronchiectasis, will 
cause permanent or pathologic dilatation 

Added Factors Occurring ill Bronchiectasis That 
Help to Cause Pathologic Bronchial Dilatation — 
Besides the forces of physiologic dilatation there are 
certain added factors in bronchiectasis that help to 
cause pathologic dilatation ^ These factors are atelec- 
tasis of the parenchyma, fibrosis of the parenchyma, 
and central bronchial obstruction They increase the 
normal dilating force and may be of considerable sig- 
nificance in determining whether permanent dilatation 
(bronchiectasis) wall occur or not 

1 Atelectasis Atelectasis of the parenchyma of the 
lung, which in my experience is of fairly common 
occurrence m bronchiectasis, increases the forces caus- 

l Robimra W L. Bnt J Sort 21:302 (Oct.) 1933 
1 R H The Bacteriology of Bronchiectuu J Infect Du 

UOT (SlMrt) 1932 

__ " , UacldiD C. c The Dynamic Bronchial Tree, Am Rev Tnberc. 
-5 393 (March) 1932 


mg permanent bronchial dilatation in several ways 
The pull of the expanding thorax on the bronchi will 
not be lessened by the intervening, inflated elastic 
parenchyma but will be transmitted directly to the 
bronchus through the solid atelectatic lung There will 
result a greater pull on the bronchus Also, with 
atelectasis, there will be a greater than normal pressure 
difference between that in the lumen of the bronchus 
and that outside its wall on inspiration The increased 
intrapleural pressure found in atelectasis must be an 
index of increased pull on the bronchus and a greater 
pressure difference 

The normal telescoping movements of the bronchi 
and the passage of air through their lumens into and 
from the parenchyma on respiration are important 
factors m draining the bronchi of secretion Atelec- 
tasis of the parenchyma, by interfering with the free 
passage of air along the bronchi and also with bronchial 
movement, causes a stagnation of secretion m the 
lumens This secretion present in bronchiectasis has 
been given as one of the causes of the dilatation of the 
bronchi by its own weight or pressure, but this effect 
must be extremely slight However, the infected 
material in the lumen of the bronchus must favor 
further infection of the wall of the bronchus, thus 
promoting increased weakening of the bronchial wall 

It is conceivable that a bronchus weakened by infec- 
tion, such as occurs m bronchiectasis, might have the 
power to withstand some dilating force and not become 
permanently or pathologically dilated However, if the 
bronchus is persistently subjected to the forces causing 
physiologic dilatation, and particularly if these forces 
are augmented by those which accrue as a result of 
atelectasis, permanent dilatation will result 

2 Fibrosis of the Parenchyma This is considered 
by many to be the chief cause of bronchiectasis I 
believe that fibrosis and pleural adhesions wdien found 
m bronchiectasis are only supplementary factors increas- 
ing the physiologic dilating forces They are rarely, 
if ever, the primary cause of the trouble m bronchiec- 
tasis Fibrosis of the parenchyma will increase the 
dilating force in much the same way as atelectasis 
There will be an increased direct pull on the bronchus 
as the force of the expanding thorax is transmitted 
directly through the solid lung Also, as the paren- 
chyma will be incapable of changing its air content on 
respiration, there will be very little flow of air along 
the bronchi, with subsequent stagnation of secretion 
and further damage to the all important bronchial wall 

3 Central Bronchial Obstruction This condition, in 
my experience, rarely occurs m bronchiectasis How- 
ever, a new growth or foreign body causing central 
obstruction is found m a definite percentage of cases 
When tins central bronchial obstruction is partial, it 
may produce a ball valve action That is, on inspiration 
the lumen of the bronchus will widen at the site of the 
obstruction and allow air to pass distal to it On expira- 
tion, the lumen of the bronchus will narrow and the 
central obstruction w ill either be increased or be made 
complete as the edge of the obstruction approaches the 
bronchial wall opposite to it Thus, air will be partially 
or completely trapped in the bronchus distal to the 
obstruction The slightly positive pressure present in 
the normal bronchi on expiration will be dissipated 
through the trachea into the atmosphere, whereas the 
posit 1 ' e pressure in the obstructed bronchus cannot be 
so readily equalized Also, the return of the bronchus 
to its normal expiratory narrowed lumen, chiefly by 
elastic recoil, wall be hindered by the entrapped air 
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These factors will aid in the production of permanent 
or pathologic dilatation Central bronchial obstruction 
has its greatest effect in causing bronchial dilatation 
during coughing, and especially if there is also periph- 
eral bronchial obstruction or parenchymal fibrosis 
Coughing without central bronchial obstruction increases 
the dilating force only because of the forced inspira- 
tion that precedes the closing of the glottis The forces 
causing physiologic dilatation are greater with this 
forced inspiration than on quiet breathing There 
appears to be no reason why that part of the coughing 
act during which the glottis is closed, or during which 
expiration is taking place, should cause dilatation unless 
there is central bronchial obstruction The marked 
bronchial movements caused by coughing will also tend 
to cause permanent dilatation, because the bronchus 
with its decreased elasticity is further weakened by 
excessive movements Also, as in atelectasis and 
fibrosis, the central bronchial obstruction interferes 
with proper drainage of secretion from the affected 
bronchus, with resulting damage to the bronchial wall 

CONGENITAL BRONCHIECTASIS 
I have discussed the causes of permanent bronchial 
dilatation in acquired bronchiectasis In practically all 



Fig 1 — Lobar atelectatic bronchiectasis A plain roentgenogram 
showing triangular basal shadow in costodiaphragmatic area which is 
diagnostic of bronchiectasis B after the injection of iodized oil into 
the bronchial tree showing the mam bronchus to the right lower lobe 
communicating with dilstea bronchi which are seen only m the area of 
the shadows 


cases of bronchiectasis, infection of the bronchial wall 
with destruction of its elastic and muscle coats is the 
primary fault and the bronchus subsequently becomes 
dilated, as a result of the factors considered However, 
from time to time, reports appear of cases of con- 
genital bronchiectasis supposedly the result of con- 
genital or growth defects 

Congenital bronchiectasis should be diagnosed, either 
pathologically or clinically, with a great deal of hesita- 
tion Henke and Lubarsch 10 sum up the evidence bv 
which congenital bronchiectasis may be diagnosed 
pathologically by stating that it is extremely difficult to 
be sure that bronchiectasis is congenital unless it is 
found in a fetus or new-born baby Many of the cases 
diagnosed clinically as congenital I believe are acquired 
Recently, 1 11 described a series of cases of massive 
one-sided bronchiectasis showing many common char- 
acteristics Cases similar to these have been described 
as congenita! in origin, but they may be adequately 

10 Henke, Friedrich *nd Lubarsch Otto editors Handbuch der 
speueUen pathologiscben Anatomic und Histologic Berlin Julius Springer 
3 1 1928 

11 Warner W P Quart J Med 3 401 (July) 1934 
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explained as acquired bronchiectasis, the permanent 
bronchial dilatation occurring because of factors airod, 
outlined In this particular group of cases the iiiti 
factor is, I believe, massive atelectasis of the pamj. 
chyma of one lung, and I have termed them "inarot 
atelectatic bronchiectasis ” The known etiologic facto 
causing acquired bronchiectasis may explain the orgii 
of practically all cases of bronchiectasis It seems 
unnecessary to postulate as a cause of bronchiectasis 
congenital defects, which usually cannot be proved 
either clinically or pathologically 

S\ MPTOMS 

The most common local symptoms of bronchiectasis 
are a chronic cough and sputum There are certain 
characteristics about these symptoms that are almost 
diagnostic of bronchiectasis Since this disease is a 
primary infection of the bronchus with marked destine 
tion of its wall, one would expect that the cough reflex 
could not be elicited from it The secretions ra the 
diseased bronchi do not cause the cough reflex unless 
they leave these bronchi either by overflowing or by 
changes in posture, causing them to spill oier into 
normal bronchi capable of causing a cough 

The character of the sputum is also significant 
Formerly the classic picture of bronchiectatic sputum 
av as about 1 pint of foul-smelling sputum, which sep- 
arated into three layers on standing This type oi 
sputum is exceedingly rare The average amount w 
out cases has been 4 ounces a day and only 20 per cen 
of our bronchiectatic patients have foul smew? 
sputum However, there is one characteristic uni '$ 
extremely suggestive of bronchiectasis and that is 
the sputum is “chunky ” This characteristic is exp ain 
by the fact that the diseased bronchus has Most to » 
great extent its normal movements which tend to 
out excess secretion along the wall of the ronc . 
The secretion tends to stagnate and the slight ro 
movements and small passage of air along t e 
bronchi allow the formation of this chun 7 T 
Blood spitting is exceedingly common in ”, ronc 1 ^ 

and occurred m 45 per cent of our cases ^ 1 , irtinn 
in the bronchial wall after it has caused K 
may become so attenuated that no excess jeer 
formed and “dry” bronchiectasis results , 

without a cough or sputum are very’ uncommon 
occurred in only 2 per cent of our senes. ^ 

local symptoms of bronchiectasis, then, are 
sputum influenced by posture and the spu u ^ 
in amount, often accompanied by blood ? L 
usually not foul smelling but practically a ) eoen dent 

The general or systemic symptoms are i 
chiefly on the condition of the parenchyi m ^ 

A typical history of bronchiectasis ,s , a pty 
patient in the twenties or thirties who sputum 

sician regarding a cough and chun 7 J child 
influenced by posture, which he has i w j 10O pmg 
hood following an attack of pneumoni ^ (he 
cough He has enjoyed exc f^J^ 0 { pnettim®* 
possible exception of one or two att rough and 

is not bothered by anything but this con . g s bronchi 
sputum There is infection m t e pa ^ynia of 
but he has been fortunate in that tne p in fection 
the lung has escaped to a large ex en 0 f the 

permanently present in the ivalls an oa p e nt "ho 
bronchi On the other hand, there is non from 
has chronic ill health due to spread o . n)C Ion 
bronchi to parenchyma, with resulti g , re(]uen tly 
grade pneumonia Acute pneumonia oc 
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in the bronchiectatic lung 52 per cent of our cases 
presented at least one attach and 27 per cent more than 
one attach after the onset of bronchiectasis Bronchiec- 
tatic patients may also be greatly incapacitated because 
of repeated massive hemorrhages or be social outcasts 

due to fetid sputum 

r SIGNS 

Since the essential pathologic change in bronchiec- 
tasis is infection damaging the bronchial wall, one 
would expect the common physical signs to be depen- 
dent on this rather than on any parenchymal change 
Dilated bronchi with excess, almost stagnant, secretion 
produce medium crackling rales which are by far the 
commonest physical sign in bronchiectasis These rales 
are usually heard in the lower lobes, since bronchiec- 
tasis usually attacks these lobes in only 2 per cent of 
our cases was it entirely located in the upper lobes 
The parenchyma may be affected by chronic broncho- 
pneumonia with resulting fibrosis, so that the physical 
signs of consolidation and fibrosis are present Also 
the parenchyma may become atelectatic Lobar atelec- 
tasis occurred in 16 per cent of our series and in about 
half of these the atelectatic bronchiectatic lobe could 
be diagnosed clinically as an area exhibiting impaired 
resonance, bronchial breath sounds and medium crack- 
ling rales, situated posteriorly along the spine and 
extending out m a triangular shape to the base of the 
lung The common physical sign in bronchiectasis is 
the medium crackling rales persisting at one or both 
lower lobes 

ROENTGEN EXAMINATION 

In bronchiectasis plain roentgen examination of the 
chest is usually negative or some thickening of the 
descending bronchial trunks may be observed This is 
in keeping with the etiologic conception that bronchiec- 
tasis is a primary bronchial disease So often is the 
roentgen report negative that its chief value lies m 
helping to rule out such conditions as tuberculosis as 
a cause of the patient’s symptoms When certain 
secondary changes, such as chrome bronchopneumonia 
and fibrosis, occur in the parenchyma, roentgen evi- 
dence becomes of value If lobar atelectasis occurs in 
bronchiectasis, a triangular basal shadow (fig 1) is 
observed, which is diagnostic of this disease These 
triangular basal shadow's occurred in 16 per cent of 
our cases They are the best diagnostic criteria found 
m plain roentgenograms of the chest in patients having 
bronchiectasis These shadows were first described by 
Comby 12 and have been studied by Singer and 
Graham, 13 Rist, Jacob and Trocme, 14 Sergent and 
Bordet, 16 Wallgren, 16 and others They have been con- 
sidered due either to fibrosis of the bronchiectatic lung 
or to atelectasis of the parenchyma about the dilated 
bronchi Graham and 1 0 found that these shadows 
ha\e ahvays represented a shrunken lobe containing 
bronchiectatic bronchi We found that the bronchiec- 
tatic lobe w as shrunken and took the shape that caused 
a triangular shadow on the x-ray film because of atelec- 
tasis of the parenchyma, not because of fibrosis This 
atelectasis was due to inflammatory swelling of the 
walls of the peripheral bronchioles causing occlusion 
of their lumens with resulting deflation of the lung 
The other plain x-ray picture that is diagnostic of 
bronchiectasis is seen in massive atelectatic broncluec- 

12 Comby J Hull Soc. dc pidn! de Ram 23 385 1925 

13 Sinew J J and Graham E. A J Mi**ourj V A 19 390 
(Sept ) 1922 

1? Rtjt E Jacob P and Trocmi P Ann de med 21: 144 
(Feb ) 1921 

15 Serpent Emile and Bordet F Bull et m4ro Soc. mSd d. hop 

•V"?. 1 , Sit 742 (June 2) I«2? 

16 W'ollpren Axe 1 Beltr z Klin, d Tuberk. 69 641 192S 


tasis (fig 2) The thin whorl-like shadows present 
from apex to base, with mediastinum shifted to the 
affected side, are diagnostic of this unusual type of 
bronchiectasis 

Roentgen examination after injection into the bron- 
chial tree of a radiopaque oil is the important diagnostic 
procedure to prove or disprove the presence of bron- 
chiectasis This simple procedure, almost devoid of 
danger, has been discussed elsewhere 17 and wall not 
be considered further here 

PROGNOSIS 

It is obvious that the prognosis in bronchiectasis 
depends on the extension of the infection into the 
parenchyma of the lung or to other parts of the 
bronchial tree, or on the occurrence of massive pul- 
monary hemorrhage So typical are the symptoms of 
bronchiectasis that I believe that the onset may in most 
cases be accurately determined from die history Bj 
this means the duration of the disease, up to the time 
of writing in our series of bronchiectasis cases is 
estimated at ten years, the longest forty-tw r o years 
Patients may have bronchiectasis almost all their lives 
and die of some other disease On the other hand, 
23 per cent of our patients are dead after having die 
disease for an average of nine v ears the shortest 



Fi£ 2 — Masuve atelectatic bronchiectasis A plain roentgenogram 
showing whorl like shadows e\en1y distributed which are characteristic 
of t b)» type of bronchiectasis B saccular dilatations visualized after 
the injection of iodized oil 


duration in these fatal cases was three months It is 
evident, therefore, that the prognosis vanes tremen- 
dously with the individual case, from one with disease 
rapidly progressing to a fatal termination to one wnth 
practically no progression or disability 

TREATMENT 

It is not within the scope of this paper to go into 
details regarding treatment some points arising as a 
result of this etiologic conception will be considered 
It appears logical that if the physiologic dilating forces 
or any of the added factors causing bronchial dilatation 
could be held m abejance dunng the time that tile 
infection is acute and active in the bronchial wall, per- 
manent dilatation might not occur Artificial pneumo- 
thorax, for instance, b) decreasing the dilating forces 
in acute bronchiectasis, might protect the bronchus 
until the infection subsides in its wall and it is able to 
withstand such dilating forces without becoming per- 
manent dilated In chronic bronchiectasis when per- 
manent or pathologic dilatation has occurred, little can 
be expected from collapse therapy When central bron- 
chial obst ruction can be removed this should be done, 

17 " p c^rsrT~r~sFis3~(D^Ti932 
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thus eliminating a factor causing increased dilating 
force and impaired bronchial drainage 

When bronchiectasis has become established, with 
secondary changes in the parenchyma, medical treat- 
ment consists of draining the dilated bronchi This can 
be accomplished most satisfactorily by adequate pos- 
tural drainage Bronchoscopic drainage is of use 
chiefly as a means of improving postural drainage by 
removing some central bronchial obstruction, such as a 
foreign body, growth or granulation tissue 

Surgical treatment has made tremendous advances 
in recent years When permanent or pathologic dila- 
tation has taken place, surgical removal of the diseased 
lung is the only method of “cure,” as the bronchi never 
return to their normal size by other forms of treatment 
However, with such a high operative mortality still 
present in lobectomy, the patient must have consider- 
able disability before operation is advised 

CONCLUSIONS 

1 The primary fault in bronchiectasis is a non- 
specific infection of the bronchial wall causing destruc- 
tion, particularly of the muscle and elastic tissues 
present 

2 The weakened bronchus then becomes permanently 
dilated, owing to the forces causing physiologic bron- 
chial dilatation 

3 There are certain added factors atelectasis of the 
parenchyma, fibrosis of the parenchyma, and central 
bronchial obstruction, which increase this physiologic 
dilating force and tend to produce permanent or patho- 
logic dilatation 

4 The conception of bronchiectasis as a primary dis- 
ease of the bronchus secondarily affecting the paren- 
chyma alters the interpretation of signs and symptoms 
and the application of therapy 

100 College Street 


ABSTRACT OF DISCUSSION 
Dr. David T Smith, Durham, N C I have been studying 
bronchiectasis for the last ten years and agree with Dr 
Warner’s statement that the primary fault m bronchiectasis is 
an infection of the bronchial wall with destruction of the elastic 
and muscular coats I am particularly interested in the types 
of infection that can destroy the elastic tissue and muscle >n 
the bronchial wall The tubercle bacillus can and occasionally 
does destroy the bronchial wall and produces the iodized oil 
picture of bronchiectasis Staphylococci necrotize pulmonary 
tissue and can probably destroy elastic tissue and muscle in the 
bronchi The fusospirochetal group of organisms that ulcerate 
the tonsils, necrotize the lung and destroy bone can undoubtedly 
destroy the elastic and muscular coats of the bronchi Chevalier 
Jackson has seen this occurring in the bronchi of man through 
the bronchoscope and I have produced the iodized oil and patho- 
logic picture of bronchiectasis in rabbits with the fusospirochetal 
organisms In 1930 I reported a senes of sixty cases of 
bronchiectasis in which the lesion was demonstrated by the 
injection of iodized oil Forty-nme of the sixty cases showed 
fusiform bacilli and spirochetes in the sputum These cases 
were under observation for many months and had repeated 
sputum studies In a general hospital, where the patients can- 
not have repeated examinations for such long periods, one would 
not expect to find as high a percentage of fusospirochetal 
organisms As a check on my own enthusiasm for these organ- 
isms I collected the results of the sputum studies on the cases 
of bronchiectasis seen in the Duke Hospital during the last 
four years, the examinations being made by the regular house 
staff and routine laboratory The bronchiectasis was diagnosed 
m thirty cases by injections of iodized oil and m two at 
necropsy Spirochetes and fusiform bacilli were found in the 
sputum in eighteen cases Staphylococcus aureus was found in 
eight cases and various types of other organisms in six cases 


Jout A M. A 
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When fusiform bacilli and spirochetes are present m the sputa, 
I believe that the postural drainage treatment shoaid be suppk 
mented by injections of neoarsphenamme. If there is no ca- 
dence of improvement with this treatment within a moojh, 
bronchoscopy should be tried and, if this also fails, surgery a 
indicated 

Dr Harold Brunn, San Francisco A study of cases of 
bronchiectasis at the University of California Hospital Thoract 
Clinic substantiates in the main the thesis promulgated by Dr 
Warner in his paper There can be no doubt in reading the 
history of the cases that we have had, especially severe ones, 
that infection early in life is the distinguishing feature. Hot 
ever, I still feel that infection is not the only factor invohrtd. 
There arc certain cases of congenital bronchiectasis which I 
believe are present and brought to the attention of the phynaan 
only when infection supervenes The only method by which 
this point can be evaluated is by a more careful roentgen study 
of children in early life, especially those whose delivenes have 
been difficult and in whom atelectasis occurs However, at the 
present time roentgenograms of small children are very difficult 
to interpret and iodized oil studies are practically impossible. 
The rabbit as an animal for experimentation is a poor choice, 
as it is frequently subject to bronchiectasis I am fully m 
accord with Dr Warner as to the physiology involved m the 
formation of the sacculations in regard both to the atelectatic 
lung and to the dilating force of inspiration. Experimental 
work along these lines was carried out m our laboratory by 
Drs Prinzmetal and Brill Dr Prinzmetal has since then con- 
tinued this work at the Barnes Hospital, Washington Umver 
sity, a report of which appeared last year in the Journal of 
Allergy 
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A recent investigation 1 of the hookworm prob em 
Mississippi revealed that there had occurred a ma 
decrease in both incidence and intensity of hoo 
infestation since 1914 No recent clinical stu ics 
hookworm have been made to determine its elf 
the health of school children under these conditio 
lowered prevalence and intensity of infestation, 
methods are now available by which with a lair P 
of accuracy the physical condition of the pauen 
be studied in relation to the hookworm bur >, 
present report deals with such a study among 
school children in George County, located m 
eastern Mississippi was 

This particular area was studied because 
known that 408 per cent of 1,618 white P e ^° ( } ie 
found in that county to have hookworm du s ^ 
recent state-wide study in Mississippi hi j C£ Liensitv 

been established that the highest incidence an i 
of infestation of hookworm is found in the ^ 

group, from 5 to 18 years inclusive, and as )n 
severe symptoms of hookworm dise ase are — — . 

Dn. Miller and Harvey were Undent* in tie fonrtb-yor 
class at the time this work was done, , Public 

From the Department of Preventive MediciDe s t h c Sole 

Vanderbilt University School of Medicine, in cooperation w ( 
Department of Health of Mississippi, and a, “ e r r Science* of ttc 
International Health Division and Division of Med 
Rockefeller Foundation ^ . a r An InvesuF*' 

1 Keller A. E Leathers, W S and Rida H ^ Boc ^vrm 
tion of the Incidence and intensity of Ioftatim 
Mississippi Am J Eyg 19 j 629 656 (May) 1934 
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this group of the population, the present study concern- 
ing the clinical manifestations was confined to indi- 
viduals of this age period 

The plan of study was projected so that there would 
be for each child studied a medical and dietary history 
and a complete physical and blood examination The 
hemoglobin determinations were made by the Sahli 


Table 1 — Intensity of Hookworm Infestation * 
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* One thousand and eighty three specimens of feces examined by both 
the aolt flotation and Stoll dilation cgg-eountlng technic 

method with hemoglobinometers standardized against 
a solution the hemoglobin content of which had been 
determined gasometncally An examination of the 
blood by the thick drop method for malaria parasites 
was also included, to rule out a condition that might 
complicate or produce symptoms and signs similar to 
those of hookworm disease Individuals in whom plas- 
modia were found in the blood and also those showing 
parasitic infestations other than hookworm were 
excluded from this senes of cases A specimen of 
feces was obtained from each individual and each 
specimen was examined by both the salt flotation and 
Stoll dilution egg-counting technics A total of 1,0S3 
school children were studied according to the plan out- 
lined This represents approximately 59 per cent of 
the children of school age in the county 
In order to obtain a control senes, all children whose 
specimen of feces contained no hookworm eggs as 
determined by examination with both the salt flotation 
and egg-count methods were placed m one group 
These children all lived in the same families and under 
similar environmental and dietary conditions as those 
who were found to have hookworm Of the 1,0S3 
specimens of feces examined 222, or 20 5 per cent, 
were negative by both the salt flotation method and the 
egg count This group is considered as a control senes 
Of the 1,083 specimens there were 861, or 79 5 per 
cent, positive on salt flotation and 635, or 58 6 per cent, 
positive on egg count This difference of 19 9 per cent 
more specimens found positive by the salt flotation 
method than by egg count is accounted for by the 
greater efficiency' of the salt flotation technic in detect- 
ing hookworm eggs m specimens of feces containing 
only a small number of ova Practically all individuals 
who are found to have hookworm under these con- 
ditions have very light infestations 
The intensity of infestation of the specimens found 
positive on egg count is shown in table 1 

If an intensity of infestation of 2 600 or more eggs 
per cubic centimeter of feces, or 100 or more hook- 
worms, is taken as the level at which clinical symptoms 
may be expected to be present table 1 shows that only 
1S7, or 17 3 per cent, of the specimens examined 
showed infestations winch were probably the cause of 


symptoms If the group of specimens designated "salt 
flotation positive, egg count negative” are considered 
as very light infestations, it is seen that 62.2 per cent 
of all the specimens showed very' light or light infesta- 
tions and 20 5 per cent w r ere negative In the tables 
that are to follow, the approximate number of hook- 
worms wall be shown rather than the number of eggs 
per cubic centimeter of feces The group of cases that 
were positive on salt flotation but negative on egg 
count are also included with the very light group 

HISTORIES 

The symptoms of hookworm as shown by the history' 
records of 1 0S3 children have been analyzed according 
to the intensity of infestation There were no signifi- 
cant differences found in the different intensity groups 
for such symptoms as anorexia, digestive disturbances, 
abdominal pain and discomfort, disturbed sleep and 
restlessness Approximately as many children com- 
plained of these symptoms in the control group as m 
the groups shownng variations m intensity of infesta- 
tion There was, however, a definite correlation 
between the intensity of infestation and such symptoms 
as fatigue, weakness, dyspnea and edema This analysis 
is shown in table 2 

In analyzing table 2 it is found that m the negative 
or control series the percentage of persons complaining 
of fatigue, weakness, dyspnea and ground itch was 
lower than m any of the hookworm infested groups 
There is rather marked variation m the light intensity 
groups and it is only when an infestation of 100 worms 
or more is reached that there is decided increase m die 
percentage of individuals complaining of these symp 
toms Not only were there larger numbers of children 
with moderate and heavy infestations complaining of 
fatigue, weakness and dyspnea but it should be stated 
that the degree of fatigue, weakness, dyspnea and 
edema was more marked in these children with mod- 
erate and heavy' infestations than m those of the low'er 
intensity groups 

A history of ground itch has ahvay s been considered 
a cardinal symptom of hookworm disease and in this 
senes of cases children giving a history of ground itch 

Table 2 — The Correlation of Symptoms wilt Intensity of 
Hookworm Infestation 
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were studied wuth reference to the significance of this 
symptom The data show that 34 5 per cent of the 
negative or control group and well over half of those 
with hookworm ga\e a history' of ground itch More- 
o\er, conditions conforming to the clinical manifesta- 
tions of ground itch were found not infrequently in 
children dunng the examination 

PHYSICAL EXAMINATION 

The results of the physical examinations are shown 
m table 3 In order to evaluate the effect which foci 
of infection may produce and obscure the conditions 
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produced by hookworm infestation, an analysis of those 
individuals in whom diseased teeth and tonsils were 
found on physical examination is included Only those 
tonsils which the observer was reasonably sure were 
diseased are included in this analysis 

One of the most striking observations on physical 
examination was the large percentage of children in 
each group who were underweight Only those chil- 
dren who were either 10 per cent above or 10 per cent 
below the weight for their heights were considered 
overweight or underweight as determined by the 
standards of the American Child Health Association 
Table 3 shows that from 56 6 to 71 5 per cent of the 
children examined were underweight, from 24 5 to 
37 8 per cent were normal weight, and from 0 7 to 
5 7 per cent were overweight It was found that for 
all intensity groups the average underweight was 17 7 
per cent and there was a variation between the different 
groups of from 16 3 to 20 0 per cent However, there 
was only a slight variation in the degree of underweight 
in the various intensity groups as compared with the 
control series 

The figures for weights show that in the moderate 
and heavy infestations there is some increase in the 
percentage of children who w'ere underweight Table 3 
shows also that the percentage of children underweight 


A. M. K 
Nor 23 19JJ 

number in the control group with this condition to 
about the same as in the groups showing hookvoim. 
The data show that diseased teeth and tonsils were 
equally distributed throughout all groups examined and 
these conditions should be considered as probable fac 
tors influential in causing the malnutrition and anemia 
found 

BLOOD EXAMINATION 

In making the blood counts the red and white cell 
pipets containing the diluted blood were placed in a 
mechanical device (rotor) in order to obtain more 
uniform dispersion of the cells in the diluting fluid. 
This method has been described by Bryan and Garrey 
The precautions regarding fresh diluting fluid lor the 
red blood cell counts were observed as suggested in 
their paper The method used for hemoglobin deter 
mination has already been described In making the 
differential leukocyte counts, slide smears were stained 
with Wright’s blood stain Two hundred leukocytes 
in each specimen were counted 

The results of the examination of the blood are given 
in table 4, which has been arranged to show the average 
results in both the control group and the different 
intensity levels of those infested with hookworm 
A discussion of the data concerning the blood exam 
mation is based on the normal values of the constitu 


Tadle 3 — Correlation of Results of Physical Examination until Intensity of Hoohoorm Infestation 
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is essentially the same in the negative group as in the 
groups showing light and moderate hookworm infesta- 
tions Obviously there were factors operating other 
than hookworm to bring about this condition in both 
the infested and the nomnfested groups Although it 
is not possible to compare the data concerning the 
heights of the children examined in this series with 
the heights of a comparable group of normal children, 
the impression was gained that for the study as a whole 
a majority were undersized generally 

The clinical observations of the skin and mucous 
membranes showed in general that the percentage of 
individuals with anemia increased with the intensity of 
hookworm infestation Of the individuals who were 
in the negative or control group, 41 4 per cent were 
recorded as having clinically some degree of pallor of 
the skin and mucous membranes 

Physical examinations revealed that the percentage 
of children with poor nutritional status is slightly 
higher in the group with light hookworm infestation 
than in the control group, and it is definitely higher m 
the groups with moderate and heavy infestations 

The percentage of children with diseased teeth in the 
different groups showed no significant variation From 
42 9 to 61 5 per cent of the children in each group in 
this senes had diseased teeth Practically the same 
figures were obtained in regard to diseased tonsils 
From 18 to 40 per cent of all the children in each 
group W'ere recorded as having diseased tonsils 
The percentage of children with diseased tonsils in the 
different intensity' groups did not vary much and the 


ents of the blood of children in corresponding agr 
groups as are under consideration in this study 
average red blood cell count and hemoglobin esh 
tion 3 for normal children 5 years of age is stat 
be 4,500,000 red blood cells per cubic millimeter ana 
85 per cent hemoglobin, 100 per cent being ns 
equivalent to 16 Gm For normal children _ 

age the average is 5,000,000 red blood cells anti F 
cent hemoglobin For both age periods 8,0w n 
blood cells per cubic millimeter is the normal a ' e J. 
If these figures for the hemoglobin should be , 

into grams per hundred cubic centimeters t0 corr T* 0 f 
with the method of determination used m tins se ^ 
observations, the average normal of 5 years T? u .. 
13 6 Gm and for 10 years would be 144 Gm F 
hundred cubic centimeters of blood w 

There was a secondary anemia in all g^P _ 
hookw orms as w ell as in the control series as 

there was very little difference in the negative ^ 
compared with those having light infestations 
was no appreciable decrease in the red blooQ C ^ 
and hemoglobin until an infestation of 100 oo ^ 
or more is reached, in which groups there was a h ^ 
decrease in hemoglobin Those children a °^ oK 
heaviest worm burdens were on the average 
anemic than those having either no hookworm 
infestations ^ 
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In individual cases, anemias as severe as those found 
in the children with moderate and heavy hookworm 
infestations were also found in children having light 
infestations In the control group, IS per cent had 
anemias as se\ere as those found with moderate and 
heavy infestations Therefore it is apparent that hook- 
worm infestation alone does not account for the 
anemia, as the same degree of secondary anemia was 
found in a significant number in each of the groups 


Table 4 — Results of Blood Etammaiion * 
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* Average red nnd white blood coll counts hemoglobin determination 
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The average leukocyte count was found to be within 
the limits given by Holt and Howland 3 (1933) There 
was no relationship between the intensity of infestation 
and the leukocyte count In each group there were a 
few counts above 10,000 cells per cubic millimeter, one 
of these being 18,700 There were only seventeen 
counts below 5,000, the lowest being 2,750 

The differential leukocyte counts revealed normal 
distribution of the cells except for the eosinophils 
Table 4 shows that in the control group an average of 
9 6 per cent of the white cells counted were eosinophils 
Only 36 per cent of the counts in the negative group 
contained less than 5 per cent, which is considered the 
upper limit of normal This abnormally high eosino- 
phil count m a large number of individuals without 
intestinal parasites may be explained in part by the 
fact that this investigation was carried on during the 
season most favorable for the transmission of hook- 
worm Under these conditions it would be possible to 
find an increase in the eosinophil resulting from migra- 
tion of hookworm larvae even though examination of 
the feces revealed no hookworm eggs Similar instances 
have been reported in which this occurred during the 
period of migration following massive infection with 
hookworm larvae 4 

In the infested groups no relationship between the 
W'orm burden and the percentage of eosinophils could 
be determined In each group there was an increase in 
the eosinophils, the average varying from 11 9 to 179 
per cent In from 4 3 to 17 per cent of the blood 
specimens obtained from children known to have hook- 
worm, the number of eosinophils was within normal 
limits The smallest number of normal eosinophil 
counts was found in the group showing from 100 to 
500 worms These data indicate that while m a 
majority of individuals with hookworm there is usually 
found an increase in the eosinophils, there also may be 
no increase in these cells 

DIETS 

The data relative to the diets of the individuals 
studied in this senes were obtained by questioning the 
parents and recording on special fonns the infonnation 

tt j ^^ford B K Payne. G C and Payne Florence K Acute 
f fDm Majjsne Infestation and Its Complications JAMA 

101 j 843-847 (Sept 9) 1933 


relative to the amounts of the usual types of food ordi- 
narily consumed, such as milk, cereals, meat and eggs, 
fruits and vegetables Infonnation concerning the use 
of accessory foods, such as cod liver oil, orange and 
tomato juice, and yeast also was obtained Notation 
was made as to whether none or very small amounts of 
these substances were eaten or wdiether moderate to 
large amounts were included in the usual diet Data 
relative to dietary habits are difficult to obtain, but we 
believe that the dietary data obtained in this study is 
representative of the area under consideration 

Table 5 contains these data which ha\e been pre- 
pared so as to show the relative amounts of these sub- 
stances usually consumed The figure 1 under each 
heading indicates that either none or very small 
amounts of the particular food were eaten and the 
figure 2 represents either moderate or large amounts 
Figure 1 represents inadequate amounts and figure 2 
adequate amounts of the various foods The figures 
in the columns represent the percentage of persons in 
each group In order to conform to the procedure used 
m reporting the other observations the dietary data 
will be given according to the various intensities of 
infestation 

Table 5 shows that on the whole the amounts of the 
different foods consumed by all groups were inadequate 
except vegetables Inquiry as to the kind of vegetables 
eaten indicated that most of the vegetables consisted 
of dried beans and peas Only small amounts of green 
leafy vegetables were eaten It was also found that 
the term meat was used to indicate salted fat pork with 
a very' small amount of lean pork in it This was the 
usual type of meat used, though small amounts of eggs, 
beef, chicken and fish were eaten The constituents 
of the diet also were on the whole lacking m animal 
protein and hematopoietic substances It can be said 
that the diets were not only inadequate in amount but 
also very poorly balanced 

One of the striking features concerning the diet was 
the extremely small number of children who had 
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1 Indicates that none or only small amounts of the food were eaten 

2 Indicates that moderate to Jnrge amounts of tin food ncre taUu 
<7 a indicates percentage of persons In each croup 


received additional food substances in the form of 
vitamins From 9S to 100 per cent of all children had 
received none of these foods It would seem reason- 
able to state that the lack of adequate amounts of food 
together with the poor balance of the diet and lack of 
additional vitamins was responsible m a great measure 
for the large percentage of children shown to be under- 
weight and undersize It is therefore reasonable to 
assume that the unsatisfactory dietary conditions may- 
be considered an important accessory factor m causing 
the secondary' anemia associated with hookworm 
infestation 
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Table 5 shows that with the increase in the intensity 
of infestation the diet became more inadequate in sub- 
stance except vegetables (dried beans and peas) This 
was probably due to the economic condition in certain 
parts of the county under study, because the records 
show that those communities in which the highest inci- 
dence and the greatest number of heavy infestations 
were found were the poorest and had the largest 
number of families on the direct federal relief rolls 
It should be stated, however, that the diet in those 
communities in which the economic conditions were 
better, while somewhat improved, were not satisfactory 
It would appear that dietary insufficiencies were pos- 
sibly almost or fully as important in bringing about 
the abnormal blood conditions noted as any other fac- 
tors Although hookworm infestation is conducive to 
increasing the anemia, it should be noted that the same 
dietary faults and the same degree of malnutrition 
were found in the groups without hookworm as in the 
groups with hookworm 

COMMENT 

This study shows that there is a correlation between 
the physical condition of children infested with hook- 
worm and the worm burden This relationship is not 
striking, however, until the intensity of infestation 
reaches a level of moderate to heavy infestation (100 
or more hookworms) In these intensity groups as 
compared with the negative or control group and those 
with light infestations there were more children com- 
plaining of symptoms such as fatigue, weakness, dysp- 
nea and edema The degree of these symptoms was 
also more marked in these children They were also 
more anemic as compared with those who either had 
no hookworm or had light infestations 

Certain conditions were found to essentially the same 
extent in all groups, including the control series The 
observations relatn e to secondary anemia, poor dietary 
conditions, malnutrition, underweight, diseased teeth 
and tonsils were especially striking In the presence 
of these conditions the clinical manifestations produced 
by hookworm infestation are likely to be more marked 
than if complicating factors were not present It seems 
likely, especially in the light and very light cases, that 
factors other than hookworm were in part at least 
responsible for bringing about the physical condition 
of the children examined 

It has been shown by workers in Puerto Rico 0 that 
where satisfactory diets containing iron can be pro- 
vided the effects of hookworm infestation can be 
decreased without removing the hookworms In con- 
sidering the measures that are necessary to improve 
the physical conditions of children living under such 
conditions it is necessary to reduce the environmental 
hazards, such as improper excreta disposal, and to 
eradicate the hookworms present The removal of 
foci of infection, with provision of satisfactory diets 
and the use of iron following treatment, especially in 
the heavy infestations, are necessary procedures if the 
normal health level of children in these areas is to be 
maintained 

SUMMARY 

1 In a senes of 1,083 children it was found as a 
result of the examination of a specimen of feces for 
hookworm eggs that 222, or 20 5 per cent, were nega- 
tive and that 79 5 per cent were infested Of those 

5 Rhoads C P Cattle \V B Payne G C and Lawson H A 
Observations on the Etiology and Treatment of Anemia Associated with 
Hookworm Infestation in Puerto Rico Medicine 1C 317 375 (Sept) 
1934 


A. U. i 
Nov 21 15J5 

infested 674, or 622 per cent, had very light or M\ 
infestations and 187, or 17 3 per cent, h?d moderate 
and heavy worm burdens 

2 As regards the symptoms of which these children 
complained, no significant differences were noted m 
either group for such disturbances as dyspnea, weal 
ness and fatigue, and edema until an infestation fed 
of .approximately 100 or more hookworms was reached. 
Not only did a larger percentage of children compU 
of these symptoms when the intensity of infestation 
reached this level but also the degree of dyspnea, weal 
ness and fatigue, and edema was increased 

3 For all groups studied, from 56 6 to 71 5 per cent 
were underweight as determined by accepted standard, 
There was only slight -variation in the degree of under 
weight in the infested groups as compared with the 
controls 

4 The data relative to anemia and malnutntion as 
determined by physical examination indicate no striking 
differences between the negative or control group and 
the very light and light infestations Those individuals 
showing the heaviest worm burdens had the greatest 
degree of anemia and malnutntion Anemia was noted, 
however, in 41 4 per cent of the 222 children in the 
control senes 

5 Diseased tonsils and teeth were present to almost 
the same extent in both the control group and in each 
group with hookworm 

6 The red blood cell counts and hemoglobin deter 
nunations show a secondary anemia in all groups, the 
degree of anemia being greatest in those children '™ 
infestations of 100 or more hookworms It was ion™ 
that 18 per cent of the control senes and from 22 0 
27 per cent of those with very' light and light mfe 
tions had the same degree of anemia as those w 
moderate and heavy worm burdens 

7 No significant deviations from the normal leu o- 

cyte counts were found . , 

8 An increase m number of eosinophils was ou 
m all groups, the control group averaging 96 per 
The average eosinophil count for those known o 
hookworm varied from 1 1 9 to 17 9 per cent 

9 In the groups with hookworm, from 4 J o j” 
cent had eosinophil counts less than 5 per cen 
relationship between the percentage of eosinop" 
the number of hookworms could be determine 

10 Data relative to the dietary habits of t ie ^ 

studied showed that on the whole the c be s vv 
only inadequate m amount but also poorly ^ 

lacking in hematopoietic substances llie ' , ^ 
ponents of the diet consisted of cereals, ,| 

peas and meat, which vms salted fat P°A^ wefe c(m 


amounts of animal protein, nulk and eggs 
sumed Only a small number of children i ^ 

group received additional accessory too 
such as cod liver oil, orange or tomato juice 

CONCLUSIONS , on 

The conclusions drawn from this study arc 
conditions as they exist at the present tirn ^ 
County, Mississippi It is apparent that p, u t a 

incidence of hookworm in the county s ' j,g]rt 
majority of infested children have very 6 con d! 
worm burdens It would seem that the ^ 0 f 
tions such as anemia, malnutrition, P ro l)on w 
infection and poor diets should be S 1 '* 211 , n f estation 

any evaluation of the effects of hookrvor [re- 

in the population studied, as these condi 10 
quent in both control and infested groups 
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In the early days of hookworm control in this country 
it was necessary to institute extensive treatment cam- 
paigns on account of the seventy of the disease It is 
reasonable to state that hookworm control now should 
be considered as part of a well balanced public health 
program The removal of the hookwonn alone will 
bnng about only partial and temporary improvement 
in the health of children Attention should not be 
focused on hookworm infestation alone to the exclusion 
of other conditions that may be as important as hook- 
worm in producing ill health 


THE USE OF UNSATURATED FATTY 
ACIDS IN THE TREATMENT 
OF ECZEMA 

(atopic dermatitis, neurodermatitis) 
SAMUEL J TAUB, MD 

AND 

SAMUEL J ZAKON, MD 

CHICAGO 

About two years ago, Hansen 1 conceived the idea 
of investigating the possible clinical bearing of a dis- 
covery made in 1929 by Burr regarding the requirement 
for unsaturated fatty acids in animal nutrition Burr 
found that rats placed on completely fat free diets, but 
adequate in all other respects, soon developed a definite 
syndrome characterized m the early stages by scahness 
of the skin and in the later stages by cessation of 
growth, necrosis of the tail and pathologic alterations 
in the kidneys When, however, he added fats to the 
diet of these experimental animals, they again began to 
grow and the skin scahness disappeared entirely 
Hansen found that the iodine absorption value of the 
blood serum of eczematous babies is low and that it 
increases with clinical improvement He could produce 
an increase m the serum iodine by feeding these babies 
linseed oil and he also reported a number of clinical 
cures by feeding linseed oil 
Combleet, 2 working independently, reported on the 
treatment of eczema (atopic eczema, neurodermatitis), 
in adults with maize oil The essential substances of 
these unsaturated fatty acids are apparently hnoleic, 
hnohc and possibly' anchodonic acids 
Utilizing the preliminary observations of these work- 
ers, a number of pharmaceutical houses are exploiting 
these unsaturated fatty acids to the medical profession 
with claims that are entirely unwarranted These 
unsaturated fatty acids are now sold at an exorbitant 
price, with exaggerated claims for the treatment and 
cure of such conditions as eczema, alopecia, asthma and 
other allergic conditions 

In our clinical experience with linseed oil, covering 
a period of eight months, we have used a purified 
linseed oil as advised by Hansen, in doses of from 
otic-half ounce to I ounce (15 to 30 cc ) three times 
a day Our senes compnses only eight patients with 
eczema (atopic dennatitis, neurodermatitis) These 
patients are the only ones of a larger number who 
carried out this treatment faithfully Our results with 
these eight patients were universally poor Turn of 
these patients, while taking the linseed oil, developed 
crops of oily cysts and furunculosis Another patient 

1 Hansen P E. Study of Iodine h umber of Scrum Fatty Acids 
1933 * ant ^ c Eczema Proc Soc Exper Biol «&. Med 30: 1198 (June) 

2 CornbJect Theodore Use of Maize Oil id the Treatment of 

Eczema Arch Dermat & Syph 31 224 (Feb ) 1935 


had a set ere asthmatic attack after taking the linseed 
oil The asthma developed the first day the oil was 
taken and skm tests with powdered linseed and cotton- 
seed were strongly positive No allergic tests were 
made on any of these patients and tve did not indude 
the patient w r ho developed asthma m tins senes One 
of die distnbutors of a linseed oil specifically states in 
its advertisement to doctors that asthma is benefited 
while under this treatment In a previous article, one 
of us s cited the relatively large incidence of cottonseed 
as a cause of asthma, hyperesthetic rhinitis and associ- 
ated allergic disturbances Botamcally related seeds 
such as bnseed, kapok seed, peas and beans may also 
produce an allergic disturbance in a patient sensitne to 
cottonseed Therefore the danger of promiscuously 
presenbing a linseed oil product for an eczema patient 
is apparent 

In none of these patients could we see any improve- 
ment in the clinical appearance of the eczema In 
new of these results we have discontinued the use of 
the unsaturated fatty acids in the treatment of atopic 
eczema and we conclude that the promiscuous use of 
linseed oil as advocated by the distributors of this 
product is entirely unjustified and not without danger 
if used for a patient who may be cottonseed or linseed 
sensitive 

185 North Wabash Avenue. 


HERNIA REDUCED EN MASSE 
LOUIS H NASON, MD 

AND 

CHARLES G MIXTER, M.D 

BOSTON 


An unusual and dangerous complication of hernias 
is reduction cn masse This condition nearly always 
creates an emergency, since false reduction almost 
inevitably causes strangulation of the hernial contents 
The gravity of such a situation makes it necessary to 
consider the possibility of hernia reduced cn masse 
whenever certain characteristic clinical features are 
present 

This condition was recognized as early as 1702, when 
Saviard 1 first noted its occurrence Conner and Howitt 3 
in 1908 collected five instances in 1,618 cases of stran- 
gulated henna at the St Thomas and St Bartholomew 
hospitals Pearse 3 in 1931 published a statistical study 
based on 193 cases collected from the literature Force 
and taxis appear to be the precipitating factors in 93 
per cent of the cases It occurs more commonly in 
males than in females, usually on the right side, and in 
inguinal rather than in femoral hernias Pearse found 
only 12 per cent of the eases in femoral hernias 

The following case reports serve to illustrate the 
typical history and physical observations m patients 
with hernia reduced cn masse Three of the five cases 
occurred in a group of 632 hernias of all types, of 
which seventy -three were strangulated or incarcerated 
It is noteworthy that in none of these cases was undue 
force or taxis a prominent feature in the history 


REPORT OF CASES 

Case 1 — D F a man aged SO, entered the hospital com- 
plaining of generalized abdominal cramps beginning suddenly 

1934 TaDb S J Cottonseed Allergy JAMA 103 334 (Au £ 4) 

From tbc Snrciral S-rvicc of the Beth Israel Ho mul 
1 banard Observations de chtrarpic Pans 1702 

3 P^riT H F i a r C<1 (? otuIt A 11 r A “ n Sure 47 S73 190S 
3 re arse H E Jr Surp Grnec Olm 53 822 (Dec ) 193! 
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six hours before entrance The pain gradually shifted to the 
right lower quadrant of the abdomen and was followed by 
nausea and vomiting At the onset he noticed a tender bulge 
in the right inguinal region, but this soon disappeared spon- 
taneously Seven years previously he had had a bilateral 
inguinal herniorrhaphy and appendectomy 

Examination revealed a distended abdomen with waves of 
peristalsis traveling from left to right There was no evidence 
of a recurrence of either inguinal hernia However, over the 
right saphenous opening there was a distinct defect, which 
allowed the admission of the examining finger to a depth of 
about \ l A inches Only a feeble impulse could be felt on 
coughing, but no distinct mass was palpable 

Under spinal anesthesia a right lower rectus incision was 
made Dilated bowel presented This bowel led to a right 
femoral hernia, the sac and unreduced contents of which pro- 
truded into the abdominal cawty The neck of the sic was 
incised, and an incarcerated loop of ileum dark and discolored 
was liberated The circulation of the loop returned satisfac- 
torily The sac was inverted into the abdominal cavity and 
removed after ligation of the neck The convalescence was 
uneventful and the patient was discharged on the fourteenth 
postoperative day 

Case 2 — B S, a man aged 48 entered the hospital com- 
plaining of abdominal pain and vomiting of two days’ duration 
He had had bilateral inguinal hernias for the past fifteen 3 ears, 
which had always been reducible Six days before admission 
he developed cramplike pain in the left lower quadrant of the 
abdomen and in the region of the hernia, which had become 
incarcerated He reduced the hernia and the S3mptoms sub- 
sided but recurred two days before admission He began to 
vomit with increasing frequency and severity He became 
obstipated, and enemas produced neither feces nor flatus The 
right hernia was always reducible The left hernia had not 
reappeared since the previous “reduction" six dajs previous!) 

The patient was dehydrated, and the abdomen was markedly 
distended and tympanitic. On the right side there was a 
reducible, nontender inguinal hernia but on the left side the 
examining finger could be inserted through the external 
inguinal ring into a definite defect No hernial mass could be 
palpated The temperature by rectum was 100 4 F, the pulse 
rate 130 

Under spinal anesthesia, a left lower paramedian incision 
was made The small bowel was found markedly dilated This 
was traced down to the left internal inguinal ring where a dis- 
tinct bulge into the peritoneal cavity was noted This consisted 
of a hernial sac with incarcerated and strangulated small bowel, 
the whole entirely out of the inguinal canal and occup)ing a 
retroperitoneal position The neck of the sac was incised and 
the bowel liberated It was deeply discolored but appeared 
viable The sac was dealt with by inverting it and amputating 
it after transfixion at the neck The immediate convalescence 
was stormy, the patient developing evidences of paralytic ileus 
This was successfully treated, and the convalescence proceeded 
uneventfully 

Case 3 — J F, a man aged 65, entered with a histor) of 
having had bilateral inguinal hernias for ten )ears Three days 
before admission the left hernia protruded to the size of a 
large plum He experienced some difficulty with it and there- 
fore resorted to a warm bath, in which it apparentlv became 
reduced Two hours later he began to experience generalized 
abdominal cramps, with nausea, and three hours after the 
"reduction” he vomited The vomiting and the cramps con- 
tinued to the time of entr>' 

The abdomen was markedly distended, and waves of peri- 
stalsis could be seen traveling over the upper half The right 
inguinal region contained an easily reducible hernia In the 
left inguinal region the external ring was dilated and easily 
admitted the examining finger There appeared to be a definite 
defect in the floor of the canal, with only a weak impulse on 
coughing The temperature was 100 F rectal!), and the pulse 
rate 120 

Under general anesthesia a left rectus incision was made 
The small bowel was definitely distended, the distended portion 
being traced down to the left internal inguinal ring This 
ring appeared displaced directly into the abdominal cavity by 


Jout. A. II ,1. 
hot a i) 

a large sac containing small bowel The bowel could ml 1, 
liberated by gentle traction Therefore the nng was nswl 
at its upper aspect, and about 9 inches of dusky, cyanotic fe 
delivered Its surface was almost completely ccvtrri w 
ccchymotic hemorrhages There were definite constndim rep 
present at both efferent and afferent loops After ten trance, 
the circulation appeared to have returned satisfactorily 1 
Witzcl tvpe of enterostomy was performed, the eaten 
emerging through a stab wound 
Shortly after operation the patient manifested a raodcnti 
degree of shock This was successfully combated with mtn 
venous infusion of saline and dextrose solutions Horocr 
the blood pressure again dropped and the temperature rat b 
a terminal height of 106 8 F The patient lapsed into con 
and died twenty -four hours after operaUoa 

His death appeared to be due to gangrene of a supposedly 
viable loop of ilium, or to a gas bacillus infection 

Case 4 — E \V , a man, aged 59, was referred to Dr C G. 
Mixter complaining of vomiting of five days duration. Suet 
the .onset of the vomiting Ins abdomen became distended ltd 
he bad no bowel movement. For the past seven years he hi 
been aware of a moderate sized right inguinal hernia. Tkra 
days before the onset of the vomiting, the hernia became mar 
ceratcd However, it was reduced without undue difficulty and 
there liad been no pam in this region since. 

The abdomen was markedly distended and tympimte 
throughout The right external inguinal nng was dilated, ad 
a definite defect could be felt in the floor of the canaL Who 
the patient coughed a slight impulse was felt, and a vague mu 
appeared to descend and stnke the tip of the examining fagn 
The pulse rate was 90 The temperature was 984 F rcctaJy 
Several enemas were given with no results Therefore, 
ether anesthesia the abdomen was opened through a 0 
right paramedian incision The loops of small ” ft 

greatly distended and injected Explorauon of the ng t tr 
nal inguinal ring revealed a tumor mass the size of an oa^- 
The tumor was composed of a hernial sac with a net 
fourths inch 111 diameter and containing bowel, thevme 
been reduced cii bloc The neck of the sac was | , 

milling reduction of the strangulated loop The J*,. 
cyanotic and showed two pressure rings It was via , 
ever The usual herniorrhaphy incision vvas then ma 
a routine herniorrhaphy was then carried out 
The convalescence vvas rather stormy and mar 
sistent distention with some vomiting On the n t® ^ 
tive dav the patient died suddenly from what was 
be a massive pulmonary’ embolus „ 

Case 5— B M L a physician, aged 44, was ° j 

C G Mixter complaining of generalized abdomira 
nausea of forty -eight hours’ duration He ha —^tuly 
inguinal hernia for many years Eighteen ) w '. rm ice » 
bilateral herniorrhaphy vvas performed with ^ , 

the right side During the past four years e . .| ,|ttr 
tight fitting truss The hernia had become scrota ^ 

its recurrence but had always been reduci e s i,ppt4 
hours before admission to the hospital, the goalie 

down He reduced it without any undue force, ^ ^ 

the truss vvas able to retain it Shortly a env ;cnnl B!g 

to feel nauseated and vomited The nausea a t^gaa to 

persisted, and the abdomen became distend 


experience cramplike pam about the umbilicus _ loner half 
The abdomen was distended and tender over a slifW 

The right inguinal region showed a distinct he > ^ site of 
impulse transmitted on coughing Just above 
the internal inguinal ring ‘was a deep tender m .j a large 
Operation through a herniorrhaphy incision r . |00 jud 
hernial sac displaced upward in a P r °P^ n °”. ‘ mted 0 * 
containing a loop of gangrenous sn ^ a nra jescen« ff3i 

vvas resected and the hernia repaired 1 . co hc. 

uneventful, except for a transient attack 0 

comment lacemeB 1 

A henna reduced en masse consists in a ^position- 
of the sac and its contents into art an ° n ? 0 f the =ac 
Despite the apparent reduction, the rela mon po<i 
to its contents remains undisturbed t 
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lion that the sac assumes is the sjiace betw een the peri- 
toneal and the muscle layers of the abdominal nail 
ordinarily defined ns the properitoneal space Certain 
conditions must obtain before such a situation can 
occur The neck of the sne must be sufficiently wide 
to allow the entrance of bowel or omentum and jet 
narrow enough to imprison and retain incarcerated con- 
tents The sac itself must be sufficiently mobile within 
the hernial canal to permit it to be forced upward and 
inward Likewise sufficient mobility' of the neck of the 
sac, together with the parietal peritoneum immediately 
surrounding the hernial ring, is necessary' to provide 
room behind the peritoneum for the reduced” hernia 
The structures surrounding the neck of the sac must 
he fairly w'ell separated from the internal ring The 
degree of mobility of the neck of the sac determines 
to a large extent the position which the falsely reduced 
mass will occupy The neck may be fixed, but the peri- 
toneum just within the peritoneal cavity and anterior 
to the ring may' be so lax as to form a properitoneal 
pouch Under such circumstances the ‘ reduced” mass 
will occupy a properitoneal position and may then be 
palpable as a tumor in the abdominal wall Similar 
laxity posterior to the ring may act to produce a retro- 
peritoneal displacement of the sac If considerable 
pressure and taxis are applied, rupture of the sac may 
occur and the incarcerated contents may come to he 
extrapentoneally Commonly the neck of the sac moves 
directly inward with the reduced sac and is therefore 
found projecting into the abdominal cavity' If omen- 
tum is adherent to the sac, the entire sac may be pulled 
inward when the patient lies down, since the omentum 
in sliding back tends to invert the sac 
Obviously, only a fairly large well dev eloped hernia 
could provide these conditions The wide indefinite 
ring of the direct inguinal type of hernia should not 
provide suitable circumstances for reduction cn masse 
Nevertheless this has been observed The hernia whose 
contents have become permanently incarcerated is 
unlikely to be reduced cn masse In this case the sac 
is usually too firmly adherent However, even here 
the possibility is not too remote It is the moderate 
sized well established freely movable hernia lying m a 
canal whose walls are lax and distensible that is the 
most common type in which this accident occurs 

In the femoral henna, reduction cn masse is extremely 
rare, since the slitlike opening of the saphenous space 
with its firm fascia and sharp semilunar upper edge 
prevents the pushing of the sac and its contents inward 
bevond it It is for the c ame reason that incarceration 
m femoral hennas is common Despite this peculiar 
anatomic arrangement, actual reduction cn masse with 
strangulation of bowel has been observed (case 1) 
When reduction cn masse occurs, it is usually pos- 
sible to elicit the following story The patient has 
invariably been aware of a hernia which had previously 
been reducible and on this occasion the hernia had 
apparently been reduced \et the pain, cramps and 
vomiting lnd continued or lnd appeared for the first 
time The reduction need not necessarily have been 
accomplished with any undue force although the false 
reduction usuallv does occur as a result of an over- 
strenuous attempt at reduction In pressure or taxis, 
either by the patient by his friends or even by his phy- 
sician An ill fitting truss may provide tlv* means for 
bringing about tins accident In a small percentage of 
cases the reduction occurs spontaneouslv and may take 
place several da\s or even weeks before the symptoms 
of intestinal obstruction have supervened 


On examination there may be noted the objective 
cv idence of intestinal obstruction Superficially the local 
examination may reveal nothing remarkable, but with 
careful palpation of the henna! canal through the ring 
there is to be detected a definite defect with only a 
feeble impulse on coughing Tins finding is character- 
istic, and when it exists in any individual giving a his- 
tory' of a prev ous henna a reduction cn masse should 
be considered In a properitoneal reduction, a mass 
may be felt in the abdominal wall above or medial to 
the usual site of the reduced” hernia Rectal exam- 
ination usually' fails to disclose anything of significance 

The treatment is immediate operation The abdom- 
inal approach to the henna is recommended as the most 
advisable since it is alwaj's necessary' to incise the neck 
of the sac in order to liberate the bowel or omentum 
The approach provides the most direct method of reach- 
ing and dealing with the various hernial orifices In 
the event that resection of bowel is necessary, the 
advantages of doing so through a laparotomy incision 
are obvious A lower rectus incision retracting the 
muscle medially should be the incision of choice The 
inguinal, femoral and umbilical rings should be pal- 
pated first, and no attempt to pull forcibly the bowel or 
omentum out of the sac should be made Time will 
be saved and trauma avoided if the neck of the sac is 
immediately cut and the contents are gently reduced 
lack into the abdominal cavity When the sac has been 
emptied and appropriate disposition made of its con- 
tents, it can be dealt with by inverting it into the 
abdominal cavity, and then amputating it after trans- 
fixion at the neck If the patient s condition is good 
it may be advisable to repair the hernial canal through 
a separate incision This procedure can be earned out 
with dispatch if the sac lias been eliminated from within 
through the abdominal incision 

SbMMARV 

Five cases of henna reduced cn masse were seen 
Although tins is considered a rare accident, three of 
the five cases occurred in a group of seventy-three 
incarcerated or strangulated hernias It is shown to 
occur in the well established hernia with the sac lying 
loosely in the lienual canal The hernial sac and its 
contents can be displaced propentoneally, retropen- 
toneally, or directly into the abdominal cavity Force- 
ful attempts at reduction may or may not be a factor 
in its production 

Patients are seen because of intestinal obstruction, 
and examination reveals a definite defect at the usual 
site of the hernia, with no apparent hernial sac In the 
propentoneal false reduction a tumor mass may be felt 
in the abdominal wall above and medial to the site of 
the internal inguinal ring The abdominal approach to 
the henna is recommended as the most expedient 
330 Brookbne Avenue. 


Bom Calcium Poor — To be normal and health) the full- 
grown human bod) must be richer m calcium than in any other 
mineral element vet everv human being is bom calcium poor 
\Vh> arc vve bom calcium-poor t It is a 

handicap which nature accepts (or imposes) in order to dim- 
mish the casualties of delivery Once the danger of the event 
of birth is vafclv past it is presumably to the advantage of 
the voung organism to recover from the handicap of its lon- 
calcium condition of bodv as rapid!) as possible Hence the 
extreme importance of libera! calcium intake for the growing 
child— Sherman H C Tood and Health, New York Mac- 
millan Companv , 193-4 
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Clinical Notes, Suggestions and 
New Instruments 

CAYO POWER INSTRUMENTS 
E. P Cayo M D San Antonio Texas 

These instruments are intended to cover the entire field of 
bone surgery and to do it in such a manner that, from the 
standpoint of antisepsis, they need cause no more anxiety than 
would ordinary hand instruments 

There is a set of these instruments, consisting of two cross 
cut saws (or reciprocators), an automatic chisel and a drill, 
or rotator , also several attachments and many tips, such as 
saw blades, drills and chisel blades These instruments are 



Fig 1 — Reciprocator (saw (run) equipped for amputations or bone 
splicing 

driven through a flexible shaft and bv means of a Universal 
Motor permanently housed in a carry mg case 
With these instruments any kind of sawing imaginable can 
be done, and done without danger, because the hand can be 
closed on the teeth of the saw when it is going at full speed 
and yet with no danger to the hand Tint is why ribs may be 
severed without injuring the pleura, or bone flaps made m the 



Fig 2 — Rcciprocator equipped for stab sawing that is for starting to 
saw directly into the bone for the making of bone grafts curved or other 
wise laminectomies and so on 

skull without injuring the dura Bone gTafts may be cut, 
curved or otherwise. Laminectomies can be done with ease m 
a v ery short time. The instruments are particularly adapted 
for amputations and bone steppings Saw blades, varying from 
slender keyhole saws to the stout bevel pointed stab saw, come 
with the instruments 

Stab sawing is a method of sawing that enables one to cut 
right down squarely into the bone to make grafts curved or 
otherwise, to do laminectomies, and to remove odd-shaped 
pieces of bone and the like. To do it well, however, requires 
considerable practice. 


The automatic chisel consists of an attachment that comas 
the rcciprocator into an automatic chisel The attacks: 
takes gouge and chisel blades of varied size and shape. \\nl 
this instrument very delicate or very rapid work can be dent 
The rotator (drill gun) is devised to operate any had o( 
bone cutting instrument requiring a rotary motion, such a 
drills, burrs, trephines and circular saws It is built on Ik 
order of the reciprocator and is often referred to as a drll 
gum Probably its most interesting feature is a gage that w 



Fig 3 — Rcciprocator with chiael attachment 

only controls depth of perforation but also fixes the dri ll pw* 
to the exact location on the bone where perforation is torn 
The flexible shaft, although very small and flexible, fra 
stall the powerful motor without breaking It can be instantly 
connected to or disconnected from any of its instruments. 



Fig 4 — Rotator (drill pio) equipped wUh drill gif'- 

These instruments are built of cbromium-plated _ 

stainless steel They can be repeatedly sterilized w 
They come m a carrying case 8 by 8 by 16 inches me 
all told is about 25 pounds 



Fib S — Instantaneous shaft connection. 

It is sincerely hoped that these inventions and ad P . yjiol 
teir simplicity and versatility, their freedo , . ro t least, 
anger to both patient and operator, and ntd* 

leir freedom from danger of field contarni popular ** 

le use of power instruments in bone surgery 
ley should be 
Santa Rosa Hospital. 
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Therapeutics 

THE THERAPEUTICS OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, MD 

CHICAGO 

Note. — In their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr Bernard Fantus The 
vines expressed by various members are incorporated m the 
final draft for publication The articles will be continued from 
time to time in these columns JV/ien completed, the scries will 
be published tn book form — Ed 

THE THERAPY OF JAW FRACTURES AND 
OF FACE INJURIES 

Outlie e by Dr. J E Schaeffer and Dr. M B Skinner 

Fractures of the jaw are either traumatic or patho- 
logic External blows, gunshot wounds, automobile 
accidents, falls, and extraction of teeth are the most 
common traumatic causes The most common patho- 
logic conditions that predispose to fracture are car- 
cinoma, sarcoma, cysts, osteomyelitis, tuberculosis and 
syphilis Pathologic fractures are relatively rare 

DIAGNOSIS 

As fractures of the jaw are many times overlooked 
and loss of function or deformity often results from 
failure to recognize them, a thorough examination of 
the jaws should be made and roentgenograms taken 
whenever a patient presents himself with a history of 
trauma and pain or swelling about the face 
One should look for 

1 Local trauma 

2 Abnormal mobility 

3 Partial or complete loss of function 

4 Crepitus 

5 Deformity 

6 Lass of occlusion in some part of the arch. 

7 X-ray eudence 

A fracture of the maxilla is more difficult to diag- 
nose than that of the mandible It may not be possible 
to obtain roentgenograms showing clear detail 
Differentiation Between a Fracture and Dislocation 
— In a dislocation the patient is unable to dose the jaws 
and cannot bring any of the teeth into occlusion In 
a fracture some of the teeth may be in occlusion or 
ettn be brought into oedusibn by manipulation of the 
fragments 

TREATMENT 

General Principles — In most cases the earlier the 
reduction is made the better, for the sooner the frag- 
ments are brought into position and immobilized the 
sooner the repair can begin If, however, the patient 
is so se\erely injured that his life is in danger, it is 
better to delay treatment of the jaw until he is on the 
"ay to recovery, even as long as three or four weeks 
If there is a marked swelling of the floor of the mouth 
or if the tissues on the lingual surface or tongue are 
badly injured, immediate fixation may embarrass respi- 
ration or fa\or infection 

After the jaws have been fixed, the patient should 
be instructed to deanse lus mouth thoroughly after 
each feeding This is best accomplished by the use of 
a "bab} sized” tooth brush and a dentifrice followed 


by rinsing the mouth wuth some good antiseptic , e g , 
the Antiseptic Solution of the National Formulary 
The patient has to subsist, of course, on a liquid diet 
It is never necessary to extract a tooth in order that 
the patient may take nourishment Even when there 
is a full complement of teeth there is enough space 
between the teeth to draw liquid through 
As practically all fractures of the jaw, when teeth 
are present, are compound, the) are susceptible to 
infection Some advocate establishing immediate drain- 
age of all fractures by an incision just below the frac- 
ture line A more conservative plan is to take care of 
the infection when it develops When it does occur 
fomentations are applied, and, when localization takes 
place an incision is made to the bone and drainage 
instituted 

The Barton bandage, commonly applied either as a 
temporary or as a permanent means of treating a jaw 
fracture, is inefficient when there is any displacement 
In most cases it tends to produce more displacement 
and causes more discomfort than no treatment 

Reduction and retention require recognition of the 
following special types of injury 
Fracture of the arch 

Complete transverse fracture of the maxilla 
Fracture of the arch in the edentulous 
Fracture back of the last molar tooth 
Fracture through the neck of the condyle. 

Extensive fracture of the maxilla 
Lacerations about the face and mouth. 

FRACTURE OF ARCH 

When there are a considerable number of teeth 
present in both arches, the reduction and fixation of a 
fracture is greatly simplified, as the opposing arch nny 
be utilized to fix the jaw in its proper relation by the 
use of intermaxillary wires The methods commonly 
used are (a) the first Gilmer, (b) the second Gilmer, 
(c) the loop method and (rf) the Hammond splint 

(a) In the first Gilmer method (fig 1) a No 24 
gage brass wire, wduch is very pliable and does not 
stretch, is used The wire is cut into lengths of about 
15 cm each, the ends being cut on a slant, which makes 
it easier to pass them through the mterproximal spaces 
The wire is then passed, from the lingual surface, 
through the mterproximal spaces on each side of the 
tooth to be utilized for fixation With a blunt instru- 
ment the loop of the wire on the lingual surface is held 
well down on the neck of the tooth and the two ends 
are grasped with a large needle holder and the wire is 
twisted tightly about the tooth It is important that 
the wire should be down on the neck of the tooth to 
prevent it from slipping A sufficient number of teeth 
are wired on either side of the line of fracture, and the 
corresponding teeth of the opposing jaw are wired in 
the same way The mandible is then fixed to the upper 
jaw by twisting the wires of one to those of the other 
By crisscrossing the upper and low'er wires, a more 
stable fixation may be obtained 

There is one disadvantage m this method In order 
to open tlie mouth the wires have to be cut, and if 
union has not taken place it is then necessary to rewire 
the jaws 

(b) In the second Gilmer method (fig 2) a hea\y 
arch wire, 14 gage, is adapted to the buccal and labial 
surfaces of the teeth of both arches These are attached 
by threading a No 24 gage brass wire between and 
around the teeth Care should be taken that the wure 
is well down on the neck of the teeth and that a suffi- 
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cient number of teetli are wired to hold the arch wire 
rigid Intermaxillary wires are then placed around 
the arch wires and the jaws are brought into occlusion 
by twisting them up tightly This method is advan- 
tageous in that the mouth may be opened and inspected 
at any time and fixation again be established by merely 
replacing the intermaxillary wires It is a much more 

stable method, 
which makes it 
very useful in cases 
of delayed union 
Another adapta- 
tion of the Gilmer 
arch bar is very 
useful in handling 
fractures difficult to 
reduce, such as 
those in which 
there has been a 
delay in treatment 
A modification of 
Fig 1 — First Gilmer method the arcll bar IS 

made by either 
bending a series of loops or soldering a series of lugs 
to both the upper and lower arch bars (figs 3 and 4) 
These lugs are directed away from the occlusal line of 
the teeth Elastic bands are then placed over the lugs 
and distributed in such a manner as to bring traction 
in the right direction for the reduction of the displaced 
fragments The constant and even pull soon brings 
the fragments into their proper almement with little 
or no discomfort to the patient 

( c ) The loop method (fig 5) is one in which a 
strand of No 24 gage wire is twisted in the middle to 
form a loop large enough for another wire of the same 
size to pass through The ends of this wire are then 
passed between the two teeth to be ligated from the 
buccal to the lingual side One wire is brought around 
and passed through the mterproximal space on the 
distal side of one tooth , the other is passed through 
on the mesial side of the adjacent tooth One strand 
is passed through the eyelet and the two ends are then 
twisted, the wires being pulled tightly against the 
teeth The same teeth in the opposing arch are wired 
in a like manner The number of teeth wired depends 

on the Kind and 
location of the frac- 
ture Intermaxil- 
lary wires are now 
passed through the 
eyelets and the 
teeth brought into 
occlusion and the 
wires twisted tight 
This method is 
not as stable as the 
second Gilmer 
method nor does it 
Fig 2 — Second Gilmer method meet the variety of 

uses Its one ad- 
vantage is that it is easily and quickly applied and 
the jaws may be opened and inspected and fixation 
again obtained by merely placing on new intermaxil- 
lary wires 

Bringing the teeth into occlusion is not always as 
simple as just merely tightening the intermaxillary 
wires In many cases some manipulation is necessary 
This is strictly a mechanical problem and depends on 


Jo?*- a. 1L A. 
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the amount of displacement and the direction of the 
line of fracture The amount of displacement will 
depend on the direction, application and degree of force 
producing the fracture plus muscular pull In a gen 
eral way one might say that the short fragment is dis- 
placed upward and the long fragment has a tendency 
to be displaced in a downward direction 

(d) The Hammond splint (fig 6) furnishes another 
satisfactory method of handling single fracture of the 
mandible when there are sound teeth in both fragments 
Tins splint consists of two arch wires, No 14 gage, one 
shaped to the teeth on the buccal surface and the other 
on the lingual surface These are wired together with 
No 24 gage brass wires by passing them through the 
mterproximal spaces and around the teeth The small 
wires are passed over one arch wire and under the 
other and then twisted tight This method allows the 
patient full movement of his jaw and saves him 
the inconvenience of having Ins jaws immobilized for 
several weeks 


COMPLETE TRANSVERSE FRACTURE 
OF MAXILLA 



FRACTURES OF THE ARCH IN 
THE EDENTULOUS 

With slight displacement, not great en ° u K* ” . ]S 

nonunion or deformity, the only treatmen n ^ ^ 
to advise a soft diet and rest These cas an j 

get along well and, when union has taken ] ’ ^ 

change in the relationship of the two ax , den 
corrected by the proper construction oi a 
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turcs If the displacement is extensive, it may be 
reduced by direct or circumferential wiring 
In the direct wiring method an incision is made along 
the lower border of the mandible The line of fracture 
is exposed and all soft tissue removed from between 
the ends of the bone Two holes are drilled in each 
fragment, one above and one below the mandibular 
canal Two silver wires, 20 and 22 gage, are placed 
through the holes as follows The first wire is inserted 
through the upper opening in the short fragment to 
the loiver hole in the long fragment and then the other 
wire is placed in the other holes The fragments are 
adjusted and the wires tightened to hold the fragments 
m their proper position Care should be taken that the 
ends of the wires do not stick out into the soft tissue 
to cause undue irritation The wound is sutured and 
the patient should be kept under close observation the 
first week to detect onset of infection promptly If no 
infection occurs, the wires are left in permanently If, 
on the other hand, infection occurs, it may be neces- 
sary to remove the wires for complete healing to take 
place , but this should not be done early, as it is possible 
for union to occur in the presence of a low grade 
infection 

When the circumferential wiring method is used, an 
incision is made as before and two wires are passed up 

into the mouth close 
to the bone on the 
buccal and lingual 
surface, one wire 
on each side of the 
line of fracture 
The ends of the 
wires are passed 
through holes in a 
lead or vulcanite 
plate, which has 
previously been 
fitted to the ndge, 
and tightened up 
The wound is then 
sutured This 
method is not as 
stable as the direct 
of drilling into the 
bone and thus lessens the danger of infection 

Fractures in which there lias been a considerable 
loss of bone may require some type of dental splint 
As each case is an individual problem and the construc- 
tion of the splint requires the technical skill of a 
dentist, a detailed discussion is not advisable here It 
is necessary to treat many of these by means of a bone 
graft 

FRACTURE BACK OF LAST MOLAR TOOTH 

Fracture of the jaw back of the last molar tooth is 
very difficult to handle If the fracture line is in a 
downward and backward direction there will be an 
upward and lateral displacement of the short fragment 
caused by the action of the temporal, masseter and 
internal pterygoid muscles When this occurs there is 
a marked deformity' of the jaw with a loss of the 
normal angle of the mandible Many methods ha\e 
been devised to treat this type of fracture, but none 
ha\e pro\ed entirely satisfactory One method was to 
place a modeling compound or gutta percha mold m 
this area and then wire the jaws together This, how- 
c\ er, makes it very difficult to keep the mouth clean m 
this area and tends to infection It generally causes a 



wiring but it saves the necessity 


pressure necrosis of the soft tissue Another method 
is to make a splint wuth a pin fixed m the ramus and 
force the posterior fragment into position by' means of 
a jackscrew Similar to this is the use of a head cast 
wuth a rod extending downward to the back of the 
neck The angle of the jaw' is exposed, a hole drilled 
through the bone, and a wire passed through and 
fastened to the rod of the plaster cast 




A method which w as introduced by the Oral Surgery 
Department at the Cook County Hospital, and one 
which seems most satisfactory, is as follows Arch 
wires are made as in the second Gilmer method, except 
that a prolongation of the unannealed wire is extended 
back past the line of fracture The end of this exten- 
sion wire is forked to fit over the bone on the short 
fragment It is then bent in such a way that, when the 
jaws are brought into occlusion and fixed, the short 
fragment will be held down in position In the last 
two years about forty cases have been treated this way 
with good results None have shown any injury to the 
bone where the wire has rested against it It is rela- 
tively simple to apply and the risk of infection caused 
by drilling into the bone is eliminated 

TRACTURE THROUGH NECK OF CONDI LE 

In fracture through the neck of the condyle the gen- 
eral surgeon usually suggests an open reduction or the 
removal of the condyle Both of these are contraindi- 
cated because of the danger of such an operation The 
facial nerve lies just external to this region and unless 
the greatest care and skill are used it is apt to be 
injured, thus causing paralysis to tint side of the face 
Another great danger in 
this type of operation is 
the fact that the internal 
maxillary artery lies be- 
low the neck of the con- 
dyle, and if it is severed 
or injured it is difficult 
to control the hemor- 
rhage Wiring the teeth 
into occlusion usually es- 
tablishes a satisfactory 
relationship of the long 
and short fragments 
Fractures treated this way have united with satisfactory 
function, ankvlosis of the temporomandibular joint has 
not occurred 

EXTENSIVE FRACTURE OF MAXILLA 

Extensive fractures of the maxilla, involving the 
other facial bones, fall chiefly into two classes accord- 
ing to the character of the predominant displacement 
If a severe force, such as a kick of a horse, is applied 
from in front m an upward and backward direction. 
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Bums may be produced by this machine, but with the obser- 
vance of ordinary care, the) may be avoided , their likelihood to 
occur is much less than with the use of conventional diathermy 





In new of the foregoing report, the Council on Physical 
Therapy voted to include the Liebel-Flarsheim (SW2-C) Short 
Wave Generator in its list of accepted apparatus 


McINTOSH UNIVERSAL DIATHERMY 
UNIT ACCEPTABLE 

Manufacturer McIntosh Electrical Corporation, Chicago 

The manufacturer recommends this unit for medical and 
surgical diathermy It is a cabinet model The main line 
switch is mounted on the panel The binding posts for the 
treatment cords are mounted on the front of 
the panel, and a four-gap spark gap covered 
by a metal screen is mounted on top It has 
a four point “voltage selector switch" (rheo- 
stat) and a typical milhamperemeter, protected 
by fuses, with two scales, 0 to 1,000 and 0 to 
4 000 There is a spiral coil mounted on a 
rotating rod m such a manner that the fre- 
quency in kilocycles is said to be altered from 
approximately 750 to 2,200 The unit weighs 
about 100 pounds 

At the request of the Council, the manu- 
facturer submitted data containing a report of 
tests of the unit for power input and output, 
and for its spark gap and transformer tem- 
Univ«»L C ] In Dw perature rise The results recorded in the 
thermy Umt, data were in agreement with the observations 
of the Council s investigator, and in con- 
formit) with the standards for diathermy machines previously 
established by the Council 

The Council’s investigator reported that, from a clinical 
standpoint the machine is a satisfactory device for ordinary 



Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Couhcil has authoeixed tublication op the eoleowiho 
repoet Paul Nicholas Leech Secretary 


GLUTAMIC ACID 

A brand of glutamic acid was presented to the Council for 
consideration as an agent to be used in the treatment of myas- 
thenia gravis and muscular d>strophy (progressive or pseudo- 
hypertrophic) and as generally interchangeable with ammoacctic 
acid N N R 

The Council considered the relative therapeutic value of 
aminoacetic and glutamic acids, and, in the light of this whether 
or not the latter is a nonessential product The usefulness of 
certain amino acids in the treatment of these myopathies has 
been largely demonstrated with aminoacetic acid Tripoli and 
his associates 1 are the only workers who have used glutamic 
acid for this purpose. They claim that it cost less than half as 
much as aminoacetic acid, they believe that it is a slightly 
superior creatine former and even less toxic (in animals) than 
the relatively harmless aminoacetic acid Further studies by 
these workers - suggest that its efficacy is equal to that of 
aminoacetic acid 

Brand Thomas, Milhorat and Teclinor, 3 however have shown 
that there is no increase in creatinine demonstrated by patients 
with progressive muscular dystrophy when glutamic acid is 
administered. The Council has been informed that Shorr and 
Richardson in an article to be published will report confirma- 
tion of this finding There appear to be no adequately 
controlled observations indicating that glutamic acid is of 
therapeutic value in muscle disease. Commercial prices at 
present do not indicate that this is a cheaper agent The 
Council doubts the advisability of administering from 20 to 
30 Gm daily of this fairly strong organic acid, being of the 
opinion that it would be irritating to the stomach 

As a result of its consideration, the Council decided that there 
is not available sufficient confirmed, controlled evidence of the 
usefulness and harmlessness of glutamic acid to warrant accep- 
tance at this time for inclusion in New and Nonofficial 
Remedies A statement of the Council’s consideration was sent 
the manufacturer of the submitted brand on receipt of which 
the firm agreed to close active promotion of its brand In the 
interest, however of those who desire to know the Council’s 
attitude on glutamic acid, publication of the foregoing statement 
was authorized 


NEW AND NONOFFICIAL REMEDIES 

The eollowinc additional articles nAVE bees accepted as 
CO! rOHMIHG TO THE RULES OP THE COU! CIL OS PhaBUACV AND 
Chehistet or the American Medical Association tok admission 
to New and NoNornciAL Remedies. A corv or the eulej on utuen 
tue Council eajej its action will be sent on ArrLicATio- 

Paul Nicholas Leech Secretary 



local medical diathermy and for electrodesiccation and electro- 
coagulation 

In view of the foregoing report, the Council voted to include 
the McIntosh Universal Diathermy Unit in its list of accepted 
apparatus 


CONCENTRATED SOLUTION LIVER EXTRACT 
PARENTERAL-LEDERLE — A sterile, aqueous solution, 
containing the nitrogenous nonprotein fraction G of Cohn et al 
obtained from fresh mammalian liver, preserved with Oi per 
cent of phenol Each cubic centimeter contains antianemic sub- 
stance obtained from 100 Gm of liver 
Actions and Uses — Concentrated solution liver extract par en- 
teral-Ledcrle is proposed for intramuscular injection in the 
treatment of pernicious anemia and sprue 
Dosage — To insure optimum dosage for cases of pernicious 
anemia m relapse it is advisable to make an injection of 1 cc. 
each dav for three or four successive days In a scries of cases 


a. 1 C J and Bard H H Muscular Dyitropby and 

Atropbj Arch. InL Med S3 435 (March) 19J4 1 ' 1 

2. Tripoli C ; McCord W M and Brard H If Muscular 

Dyjmjphy^Mo^cular Atrophy^Jb-ajlbeo'J Gravis and Strabismus J A 

3 Brand E Harm M M Sandbtrt M and Rmcer A T 
Studios in Onjcin of Creation Am I Physiol OO 296 (Oct ) 1929 

Milhorat A T Technor Firti. and Thomas Karl Significance of 

Creatine in Progressive Muscular Dystrophy and Treatment of Thu Dis- 
eas- with Clyan Proc. Sck. Exper BmL 4 . Med 20 609 (Feb ) 1932 
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in which remiss 011 s have been thus initiated by the use of con- 
centrated solution liver extract parenteral-Lederle there is evi- 
dence that injections of 1 cc every two weeks provide sufficient 
active material to complete the remission and maintain a satis- 
factory blood picture In complicated cases and those with 
extensne neurologic involvement, the optimum dosage may be 
much larger and must be determined for each patient 

Manufactured by the Lederle Laboratories Inc , Pearl River N Y 
Ptafs Concentrated Solution Liter Extract Parenteral Lcdcrlc 1 cc 
Concentrated golution liver extract parenteral Lcderlc is prepared 
as follows A mixture of finely ground liver and water is acidified 
to the isoelectric point f>u SOM After partial coagulation of the 
liver proteins is effected by heating to 75 85 C the pulp u separated 
by filtration centrifugation or pressing nnd the aqueous filtrate is 
concentrated in vacuo to the consistency of a thin syrup By careful 
fractional precipitation with large volumes of alcohol at low tem 
peratures (4 C ) much inactive material (proteins) is precipitated 
and subsequently discarded The alcoholic filtrate is concentrated 
in vacuo and sufficient alcohol added to precipitate the active material 
(fraction G) of Cohn et al (Proceedings of the American Society 
of Biological Chemistry / Biol Chcm 74 1 lxix IJtily} 1927) The 
washed precipitate generally known as Cohn s fraction G, com 
monly obtained as a hygroscopic brownish powder in addition to 
the active antianemic factor contains much inert matter In order 
to obtain a concentrate of the active factor as free ns possible from 
inert substances the solution containing the fraction G of Colin is 
treated with a special activated carbon Subsequently the material 
is concentrated in vacuo so that each cubic centimeter represents 
material obtained from 100 Gra of liver The solution Is then 
sterdrzed and 0 5 per cent of phenol added ns a preservative 

FERRIC CHLORIDE — For description see llic U S 
Pharmacopeia and Useful Drugs under Ferri Chlondum 

Saf T Top 5% Feme Chloride tn 50% Glycerine Solution A *otulion 
of feme chloride 5 per cent in glycerin 50 per cent marketed in ampules 
having a capillary opening and containing 2 and 15 cc This form is 
intended for use as a neutralizing agent of the toxicodendrol of poison 
ivy and poison sumac It is applied externally 
Prepared by Robert A Bernlmrd, Rochester N Y 

NOVOCAIN (See New and Nonofficial Remedies, 1935, 
p 63, and The Journal, June 22, 1935, p 2256) 

The following dosage forms have been accepted 

Sterile Ampules Noiocam Crystals lor Spinal Anesthesia sOO mg 
Sterile Ampules Newocam Crystals for Local Anesthesia 5 00 tup 

ISOPROPYL ALCOHOL — Propau-2-ol ~CIL CH(OH) 
CHt — obtained by the reduction of acetone or, as a product in 
the petroleum industry, by the absorption of olefin gases con- 
taining propylene in sulphuric acid, and hjdrobzing the result- 
ing sulphuric acid esters 

Actions, Uses and Dosage — Isopropyl alcohol, because it is 
a solvent for creosote, is used in the removal of that substance 
from the skin as a prophylactic agent against creosote burns 
Isopropyl alcohol has been recommended for the disinfection 
of the skin and of hypodermic syringes and needles As it is 
said not to affect the potency of solutions of insulin, it has 
been employed as a disinfecting agent in connection with the 
administration of this agent Until further data are available 
isopropyl alcohol should not be relied on to destroy such 
spore-bearing organisms as Clostridium tetani, Clostridium 
Welchu or Bacillus anthracis It is not potable and should not 
be given by mouth 

Isopropyl alcohol is a clear colorless volatile liquid having a cbarac 
tenstvc oaor and a slightly hitter taste miscible with water in all pro- 
portions also miscible with chloroform and ether It it insoluble in salt 
solutions and may be recovered from aqueous mixtures by salting out 
with sodium chloride todium hydroxide etc Specific gravity at 25 C 
from 0 780 to 0 790 Refractive index at 20 C. from 1 3770 to 1 3780 
Isopropjl alcohol is volatized at low temperatures and boils at from 
81 to 83 C It does not affect blue or red litmus paper previously 
moistened with water when diluted with an equal volume of water 
Stake 20 cc, of isopropyl alcohol in a glass stoppered cylinder with 
I cc of a freshly Drepared solution of ammonio silver nitrate and 
allow to stand in diffused daylight for six hours the mixture does not 
become more than faintly opalescent or acquire more than a faint 
brownish tint ( aldehyde ) To 5 cc of isopropyl alcohol add 2 cc of 
normal sodium hydroxide solution and 5 drops of a 1 per cent aqueous 
solution of sodium mtroprusside mix thoroughly finally make slightly 
acid with acetic acid no purplish red color (acetone) 

Evaporate 100 cc of isopropyl alcohol in a platinum dish on a water 
bath and dry at 100 C the residue does not exceed 0 01 per cent 
Saf T Top Isopropyl Alcohol 98% Isopropyl alcohol 98 per cent 
marketed in ampules having a capillary opening and containing 2 and 15 
cc Thus dosage form is intended solely for the removal of creosote from 
the skin 

Prepared by Robert A Bernhard Rochester N Y 

MERCURQCHROME (See Nev, and Nonofficial Reme- 
dies 1935 p 309) 

The following dosage forms have been accepted 
Saf T Top Mcrcurochrotne Solution (See New and NonofficiaJ Reme- 
dies, 1935 p 312) Also marketed m ampules with a capillary opening, 


J°»* at 

Rov 2J »j 5 

1935^380) VACCINE (See New and Nonofficial Rtmtfo, 

Lee Laboratories, Columbus, Ohio 

Rabies raceme Semple llelhod (Lee) —An antirabic nmne nmaiA 
according to the peneral method ot band Semple (phenol BW) Tv 
fixed virus of rabiej is mjcctcd subdurahy info normal rabbits, Tha 
rabbits show definite symptoms of rabic paralysis in irm six to tma 
days At the time of complete paralysis they are bled to death uxi tfe 
bram is removed asepticaJIy Necropsy show* the rabbits to be nenai, 
and sterility tests are made on the brain tume to losnre freedom fan 
bacterial contamination Stcnie brains are then emulsified in 1 per tttt 
ol phenol by shaking with pvrex glass beads The emubion a 
through a 500 mesh sieve, and the whole made to a 16 per ctnt o npham , 
and heated “it 37 5 C for twenty four hours in the incubator in order to 
kill the virus After removal from the incubator it is made to in B fa 
cent emulsion by adding an equal volume of physiologic idmac rf 
sodium chloride The finished product is an 8 per cent brain 
containing 0 5 per cent of phenol and 0 85 per cent of sodium chloride. 

The finished product is tested for absence of living virus b y mjKtw* 
into rabbits Injections are also made into guinea pigs and mice to 
check against contamination with tetanus bacilli 

Rabies vaccine Semple method (Lee) is marketed in padojt* eta- 
tainmg seven and fourteen 1 cc, vials respectively AH the do«s ire of 
the same potency, one dose (1 cc ) is to be given daily over a period oi 
fourteen days 
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The Committee has autuobized publication ot tbi toliotik 
retorts Raymond Hkrtwio Secretary 


NOT ACCEPTABLE 

(a) LOEB’S GENUINE GLUTEN BREAD (FRESH) 
(A) LOEB’S GENUINE GLUTEN BREAD SLICED 
AND TOASTED 

Man tfaclurcr — Loeb Dietetic Food Company, New York 
Description —(a) Gluten bread prepared from gluten flour, 
water, shortening, yeast and salt The gluten floor co«B®s 
on a water-free basis not less than 7 I per ctnt nitrogen, 
more than 56 per cent nitrogen-free extract (proton wtoi 
5 7) and not more than 44 per cent starch as determined W 
the diastase method (It) Toasted slices of the gluten m 
Analysis (submitted by the manufacturer) — 

(0) t*.™* 

Moisture 
Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fiber _ » 

Carbohydrates other than crude fiber (by dincrencej 

per cent 
76 
5 J 
6.4 
43.8 
04 
36.1 


24.9 
2.5 
51 
35 8 
04 
31 J 


containing 15 cc of the aqueous 2 per cent solution 
Prepared by Robert A Bernhard Rochester N Y 
Saf T Top Alcrctirochrome 2 per cent in 25 per cent Glycenuc A 
solution of mercuroehrome H W &. D 2 per cent in a solution of 
25 per cent glycerin marketed m ampules with a capillary opening con 
taming 2 and 15 cc. 

Prepared by Robert A Bernhard, Rochester N Y 


0 >) 

Moisture 
Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fiber ( , _ % 

Carbohydrate, other than crude fiber (by difiercncel 
r , (o) 3 1 per gram 88 per ounce 

calories 3 8 per gram 108 per ounce 

Claims of Manufacturer — The package labels bear t * 

' Tor Use in Restricted Diet under Directions of a B J 

Two slices of Loeb's Genuine Gluten rea hreaL* 
less carbohydrates than a single slice of ordinary w 1 
A booklet "Diabetes and the Restricted Diet states t ^ 
booklet [contains] a list of delicious recipes, a j jt , 
marked with an asterisk are suitable for tie re u , 

White bread, cakes and candies should be enttre/ . 

and in their place Loeb’s Sliced and Toasted ^ 

and other starch-free and starch reduced s 
consumed” ,, g^rie 

Uselessness as a Special Purpose Food . . 3D d 

Gluten Bread and Loeb’s Genuine Gluten Brea res tncted 

Toasted are manufactured specially for use m 1 type 

in dextrose formers To be eligible for acceptan yielding 
of bread and toast shall contain dextrose or 
dextrose in an amount not greater than 3 3 hm pc ^ jj 
cubic centimeters (the dextrose equivalence being ^ut 

the carbohydrate, plus 58 per cent of protein, : P “ , jhes* 

of the fat content of the food) Dextrose 0 . derh®'* 

breads on the other hand yield many times 3 i 
per hundred cubic centimeters 
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There is authoritativ e evidence that commercially prepared 
special diabetic foods are of limited usefulness to the diabetic 
patient and that the availability of insulin makes them no 
longer necessary Artificial substitutes for ordinary foods are 
not to be favored it is much better for the diabetic patient 
to learn lion to plan his diet vv ith foods in common use and 
readily available The diet should be exactly prescribed m 
carbohydrate, protein and fat and total calories 

The designation of a food as a ‘ diabetic food ’ merely because 
it is low in carbohidrates is now unwarranted and misleading 
and gives the erroneous impression either that the food taken 
in unrestricted quantities in diabetes is harmless or that it has 
remedial action Except for the necessity of restricting foods 
to avoid overstepping the food tolerance, there are no special 
diabetic nutritional requirements The exploitation of starch- 
free or low carbohydrate foods containing an excess of protein 
for use by diabetic patients is unwarranted Protein may be 
tolerated almost as poorly, if not quite as poorly, as starch 
m diabetes 

These gluten breads have no specific reducing properties and 
are no more useful than ordinary white bread in special reduc- 
ing diets The caloric content is similar to that of usual 
bread. The fact that the starch content may be somewhat 
less than that of usual bread docs not specifically qualify the 
products for a reducing diet. 

Because Loebs Genuine Gluten Bread and Loeb's Genuine 
Gluten Bread Sliced and Toasted are adjudged without useful- 
ness or special adaptability for inclusion in diets for obesity 
or diets restricted in dextrose formers, they will not be listed 
among the accepted foods of the Committee on Foods 


ACCEPTED FOODS 

The following products iiaie beck accepted m the Commute* 
ox Food« of the American Medical Association following any 

NECESSARY COEEECTIONS OF TUE LABELS AND AD1EKTISING 
TO CONFORM TO THE It TILES AND REGULATIONS THESE 
EEODUCTS ARE APFROV ED FOR ADVEUTISIT O IN THE FOBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
TOR GENERAL PROMULGATION TO TUE FUBLIC. THEY WILL 
BE INCLUDED IN TUE HOOK or ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Raimond Herthio Secretary 



HULBURTS BRAND CALIFORNIA ORANGE 
JUICE (SWEETENED) 

Manufacturer — Hulburt’s Fruit Products, Inc., New York 

Description — Canned pasteurized California Valencia orange 
juice with added sucrose retaining in high degree the natural 
vitamin C content 

Manufacture — Ripe standard grade Valencia oranges arc 
washed, graded (inferior or defective fruit is removed) halved 
by machine and reamed by hand. The juice is screened to 
remove coarse pulp and rag, pasteurized in pipes at 82 C, and 
sealed m enamel lined cans The equipment is monel metal 
or glass lined 

Sucrose is added in varying quantities to produce standard 
uniform sweetness 


Anohsis (submitted by manufacturer) — p* r ccm 

Moisture 86 7 

Total solids 13 3 

Ash 0 4 

Fat (ether extract) 0 5 

Protan (N X 6 25) 0 9 

Reducing sugars as invert sugar 5 l 

Sucrose 5 3 

Crude fiber 0 03 

Carbohydrates (by difference) 10 5 

Titratable aadity os citric acid 1 0 


Calorics — 0 5 per gram 14 per ounce 

Dilantins — Chemical assay for cevitamic (ascorbic) acid 
shows the product to approximate fresh orange juice in vita- 
min C content 

Claims of Manufacturer — This canned orange juice retains 
m high degree the nutritional values of the natural fruit juice 
and is intended for all the dietary and table uses of orange 
juice. 


TREESWEET BRAND CALIFORNIA 
LEMON JUICE 

Manufacturer — TreeSvveet Products Co Los Angeles 
Description — Canned California lemon juice largely retaining 
the natural nutritional values 

Manufacture — Juice is expressed from selected, tree ripened 
fruit processed and canned as described for TreeSvveet Pure 
California Orange Juice (The Journal, June 15, 1935, p 2187) 


Analysis (submitted by manufacturer) — ptr cent 

Moisture 89 7 

Total solids 10 3 

Ash 0 4 

Fat (ether extract) 0 6 

Protein (N X 6.2S) 0 4 

Reducing sugar as invert sugar 1 8 

Crude fiber 0 01 

Carbohydrates other than crude fiber (by difference) 2 1 

Volatile acid as acetic 0 7 

Fixed acid as citric 6 0 

fn 2 3 


Calorics — 0 16 per gram 4 G per ounce 
Vitamins — Rich source of vitamin C 

Claims of Manufacturer — No added sugar or preservative 
The process used enables retention in high degree of natural 
food values 


HORMEL BRAND CHICKEN BROTH 
WITH RICE 

Manufacturer — George A Hormel &. Co, Austin, Minn 
Description — Chicken broth with rice, salt and sugar and 
flavored with water extract of carrots, celery, onions and 
peppers 

Manufacture — The carrots are peeled by machine, pared by 
hand diced and washed The celery' is freed of root and 

leaves, and the separate stalks are cleaned by band The 
onions are jieeled and chopped. The birds are singed and the 
pin feathers removed The birds are inspected by government 
inspectors, the feet and heads are sawed off, the viscera are 
removed and the birds arc washed and sawed into pieces 
Hearts and gizzards arc retained for the broth 
The birds with a definite quantity of carrots celery, onions 
and peppers in muslin sacks are placed m the required amount 
of water, seasoned with salt and boiled under pressure for two 
hours at 230 F The fat is skimmed off The broth is 
screened and a given quantity filled into cans with definite 
amounts of rice and skimmed fat The cans arc sealed and 
processed 

Analysts (submitted by manufacturer) — 

Moisture 
Total tolids 
Ash 

Fat (ether extract) 

Protein (N X 6.25) 

Crude fiber 

Carbohydrates (by difference) 

Cat ones — o 3 per gram 9 per ounce 


per cent 
93 9 
6 l 
1 2 

1 7 

2 l 
trace 

1 1 


JOHNSONS BESTOVALL BRAND 
TOMATO JUICE 

Distributer — H A Johnson Company, Boston and New York 
Packer — American Packing Corporation, Evansville, Ind 
Description — Pasteurized tomato juice with added salt, 
retains m high degree the natural vitamin content The same 
as Loudon Brand Tomato Juice (The Jourxal June 25 193 ? 
p 2289) 


BOOKLET 'INTENT TEEDING WITH IRRADI- 
ATED EVAPORATED MILIC" 

Sponsor — Irradiated Evaporated Milk Institute, Chicago 
Description —Booklet for distribution to phy sicians only con- 
taining information on the preparation of irradiated cvajvoratcd 
milk its nutritional advantages for the feeding of normal 
infants as well as its use under special conditions, such as pre- 
maturity athrcpsia diarrhea and milk allergy Detailed regular 
milk and acid milk formulas and lists of references to recent 
clinical literature are given. 
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SATURDAY, NOVEMBER 23, 1935 


MEDICAL LITERATURE AND 
MEDICAL LIBRARIES 

The growth of medical literature and its applicability 
to the practice of medicine is one of the interesting his- 
torical phenomena associated with our profession 
When printing with movable type was developed, all 
manner of learning received a mighty impetus Because 
medicine is so close to the life of man, medical con- 
tributions were among the first to be published Very 
early, however, medicine was merely included in pub- 
lications dealing with science in general Then as 
medicine began to specialize and as the value of medical 
publications for medical advancement began to be 
realized, periodicals multiplied tremendously 

In a lecture recently delivered by Prof William 
Bulloch 1 he reminds us that John Shaw Billings esti- 
mated m 18S1 that there were ISO, 000 doctors in the 
world and that 1,600 of them were contributors to 
medical literature In the medical journals of 1879 
available to him he counted 20,000 original articles 
Today it is estimated that there arc something like 

400.000 doctors m the world, and the world list of 
scientific periodicals indicates 23,000 in all, of which 

5.000 are medical Of those periodicals listed as medical 
it is quite certain that the majority are mediocre and 
could be committed to oblivion without loss to the pro- 
fession Among these are house organs for proprietary 
products, bulletins recording local statistics, trade jour- 
nals associated with the promotion of special institu- 
tions and similar publications 

In Ins survey of medical literature Professor Bulloch 
used as a basic work the Index Catalogue of the Sur- 
geon General’s Library Up to 1893 he counted 7,000 
articles and books on syphilis Between 1893 and 1912 
there were 14,000 new articles on the subject and from 
1913 to 1932, 21,000 more As an example of the 
way m which certain subjects receive medical attention, 
he notes in the course of twenty years 6,780 articles 
on heart disease and 1,280 on excision of the tonsils 
Although vitamins were first interesting around 1914, 

1 Professor Bulloch s Schorstein Lecture Brit. M J 2j 810 (Oct 
26) 1935 i 


A. U A. 

Roc 21 ms 

more than 1,000 articles on vitamins had been published 
by 1932 Between 1893 and 1932 there were published 

34,000 articles on tuberculosis, or at the rate of two 
new articles on tuberculosis every day 

In his consideration of the indexing of sudi btera 
ture and its availability to the profession, Professor 
Bulloch paid special tribute to the Index Catalogue of 
the Surgeon General’s Library, regarding it as the 
greatest publication of its kind ever achieved. He 
recorded also the history of the Quarterly Cumulate, 
Index Mcdtcus and said that an immense debt of 
gratitude was owing from the world of medicine to 
the American Medical Association for the publication 
of this work Without the Quarterly Cumulatuie Index 
Mcdtcus the vast amounts of medical periodical btera 
ture, now approximating a quarter of a million titles 
every six months, would be for the most part wasted. 
This is the literature made available to the medical 
profession through the Quarterly Cumulative hie. t 
Mcdtcus This index now provides a reference service 
to 1 ,200 medical publications, although only a few libra 
rics in the entire American continent even approximate 
this number of publications Indeed, the majonty of 
medical libraries receive well under 200 medical pen 
odicals Nevertheless, by a system of lending, all the 
publications received in the Army Medical Library aid 
in the headquarters of the American Medical Associa- 
tion are available to physicians The Quarterly Cum 
lativc Index Mcdtcus represents a considerable financial 
burden to the Association Professor Bulloch s com 
mendation is a well merited recognition of this service 
to scientific medicine 


RADIANT ENERGY AND BONE HEALING 
The important functions that have been assign 
■,penmental and clinical medicine to radiant cnerg) 
f certain wavelengths have given tremendous unped 
> researches m this field The role of ultravi 
idiation in metabolism and the relationship betwe® 
us type of radiation and vitamin D are observat 
nt not only stimulate the scientific nnnd but a 
i the imagination of the public at large This, u 
inately, has resulted in much commercialism 311 ^ 

it up a false conception of radiant energy as a ^ 
:a. Sunlight or artificial radiation is not a 
irm of treatment and should not be use ^ 
edical guidance and adequate equipment 
: therapy may play a prominent part m ^ 
inormal conditions , it is of minor importance ^ 
fe of normal persons w-ho are provided wi 

etely adequate diet material 5 

The proper use of radiation and irra iste mflrc 
is often caused remarkable results, among 
-eminent of which are the effects on seruni a „ d 
id inorganic phosphorus in the healing o n 
osteomalacia These results have le t° . ctures 
: the use of radiant energy m the healing o 
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Two widely divergent views have developed On the 
one hand there is the opinion, supported by clinical 
experience, that ultraviolet radiation is of some benefit 
in cases of ununited fractures 1 In contrast to tins 
view is that which holds that ultraviolet radiation does 
not influence the union of fractures " and that the effect 
of radiation on serum calcium and phosphorus is of 
little significance in this respect It would seem that 
there is no definite correlation between analytic varia- 
tions of these two elements and the healing of the 
fracture 3 4 

A detailed investigation of the effect of carbon arc 
radiation on the healing of bone has recently been 
reported by Sweeney and Laurens * Experimental 
fractures of the fibula were studied in twenty-five 
normal dogs and eighty normal rats In the majority 
of the experiments with the dogs, each animal served 
as its own control , that is, the fibula on one side was 
fractured, and then, after completely healing, the fibula 
on the other side was broken m as similar a manner 
as possible During the healing of the second fracture 
the animal was irradiated In some instances the pro- 
cedure was varied by irradiating the animal while the 
first fractured fibula was healing and not irradiating 
after the second fracture was made In still another 
group of dogs, carbon arc radiation was administered 
in the same amounts per unit of time during the heal- 
ing of the two fractures Finally, in a few experiments 
irradiation was not given during the healing period 

In the studies with the rat, the large number of 
animals available made it possible to use a group of 
from seven to ten animals as controls for two irradiated 
groups of a series The fractures in all animals were 
identical and each rat had only one fracture and one 
period of healing Measured amounts of carbon arc 
radiation were given during the healing periods, and 
roentgenograms were taken at intervals to show the 
progress of the repair process 

Determinations also of serum calcium and phos- 
phorus were conducted on the dogs at frequent 
intervals The results of these carefully conducted 
experiments indicate that during the stated periods of 
healing, and omitting consideration of certain abnormal 
healing rates in several dog experiments, the average 
repair tune for all the fractures was 3 7 days shorter 
when the animals were irradiated than when they were 
not It is striking that the acceleration of healing was 
obtained with one type of carbon lamp , irradiation also 
from another source was used but, in contrast to the 
former, it actually retarded the healing process Tins 
result may be attributed to the different spectrums pro- 
duced by the two t}pes of lamps 

1 This ntbject has been reviewed by Aititen Robert Ultra \ idet 
Lipht Radiations and Their Uses Edinburgh OU\er & Boyd 1930 
Laurent Henry The Physiological Effects of Radiant Energy New 
'orV, Chemical Catalog Company Inc 1933 

^2 Coulter J S and Smith E M Jr Radiology 10 737 (May) 

3 Murray C R Minnesota Med. 13:137 (March) 1930 

4 Sweeney H M and Laurens Henry Effect of Carbon Arc 
Radiation on Healing of Bone Arch Surg 31: 395 (Sept.) 193 '' 


Although the extent of shortening of the healing 
period of the fractures may be too small to be of prime 
practical or economic significance, the results seem to 
contribute some helpful information to the controversy 
regarding the processes involved The calcium and 
phosphorus determinations demonstrate that there is 
no apparent correlation between the concentrations of 
these elements and the rate of healing of a fracture 
and ossification This would seem to suggest that the 
calcium-phosphorus product of the serum is of little 
significance as a prognostic index of the rate of bone 
regeneration It is true that these experiments were 
conducted on presumably normal animals with normal 
bone-regenerating ability Sweeney and Laurens point 
out the possibility that, with abnormal animals under 
the same experimental conditions, all other factors 
remaining constant, the results might have been a great 
deal different This is particularly true in certain cases 
of fracture due to abnormal bone metabolism 


DUST STORMS AND HEALTH 


The extraordinary conditions of drought in parts of 
Kansas, Colorado, New Mexico, Texas and Oklahoma, 
which gave rise to dust storms of unprecedented 
intensity and duration from February to May of tins 
year, received wide interest and publicity A study of 
the possible effect on health of these dust storms has 
recently been published 1 April 29 a “dust conference” 
was held at Liberal, Kan , the approximate center of 
the “dust bowl ” State health officers from Oklahoma, 
Colorado and Kansas were present At this time a 
comparison of morbidity and mortality for certain of 
the acute infectious diseases showed similar increases 
in the three states Considerable interest was expressed 
in the bacterial and chemical content of the dust Two 
of the Kansas sanitary and public health officials made 
trips into the dust area and exposed agar plates to 
secure an index of the number of micro-organisms 
present in the air during dust storms The predominat- 
ing bacteria observed were spore-forming soil types 
Molds were almost as numerous as bacteria, and some 
yeasts were observed Colon bacillus determinations 
were made Characteristic organisms of this group, 
however, were obtained from only one sample of the 
nineteen tested 

The role of siliceous dusts m the production of sili- 
cosis is well known The harmfulness of a given dust 
is dependent on three factors the amount suspended 
m the air, the duration of exposure, and the particle 
size It is now generally agreed that in the ease of 
quartz-containing dusts the dangerous particles are 
usually between 0 5 and 5 microns in diameter and are 
almost always less than 10 microns The six dust 
samples analyzed gave a silica content varying from 
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66 9 to 92 9 per cent The size of the particles varied 
from 2 to 770 microns The average values were much 
higher than those reported for the usual industrial and 
outdoor dusts 

Kansas experienced its most severe measles epidemic 
during tine five months from January 1 to June 8, with 
40,000 cases reported as compared with the previous 
high total of 22,464 for the twelve months of 1917 
In addition to measles, acute respiratory infections pre- 
vailed throughout the state in unusually large numbers 
Numerous cases also of streptococcic sore throat and 
corneal ulcers and eye infections were reported There 
was no evidence however, that any pathogenic organ- 
isms were carried by dust and therefore the direct cause 
of the increase in respiratory infections could not be 
attributed to this factor The dust was exceedingly 
irritating to the mucous membranes of the respiratory 
tract, and this appeared to be a definite contributory 
factor in the development of many acute infections 

The action on health of dust storms may thus be 
divided into “immediate” and “future” effects The 
former are manifest by the increase in morbidity and 
mortality from the acute infections of the respiratory 
tract probably due more to the irritating effect of the 
dust than to the carrying of pathogenic organisms The 
future effect is unknown It is possible that over a 
long period the effect might be similar to that seen in 
persons exposed to mine and other industrial dusts, 
though the difference in average size of the particles 
might prevent this from occurring The most impor- 
tant conclusion is that the dust proofing of houses and 
the wearing of masks are essential to the comfort and 
welfare of persons living m areas affected by similar 
dust storms 


Current Comment 


ABSORPTION FROM THE MIDDLE EAR 

The fact that epithelial tissue other than that lining 
the lumen of the gastro-intestinal tract may be per- 
meable to a large number of substances is well knowm 
Vitamin D, for example, may be absorbed through the 
skin, and lead readily passes through pulmonary epi- 
thelium Recently the possibility of the absorption of 
substances from the middle ear has been studied In 
the normal subject this question would have little sig- 
nificance, as the middle ear, in addition to being small, 
is closed externally and is rather remotely open to the 
posterior part of the nasal cavity In cases of infection 
of the middle ear, however, an absorption of toxic sub- 
stances might well occur, as is indicated by the develop- 
ment of fever, leukocytosis and general malaise 
Experimental data favoring this view' have been 
obtained 1 Solutions of drugs that exert easily recog- 
nizable effects, such as nicotine, which raises blood 
pressure, and sodium nitrite, which lowers blood pres- 

I Ross E L and Rawson R W Absorption from the Middle 
Ear Axcb Otolaryng 22:3 12 (Sept) 1935 


sure, w r ere injected through the ear drum into the 
middle ear of dogs The position of the animal s head 
W'as adjusted so that none of the injected materal 
could escape by way either of the eustachian tube or 
of the external canal Nicotine produced a minimi 
rise in blood pressure within five minutes after injec 
tion, and in one instance within thirty six seconds. 
The maximum decrease in blood pressure from sodium 
nitrite occurred in seven minutes and from histamine 
in three minutes Similar evidence of rapid absorption 
was obtained with other drugs, including atropine, pilo- 
carpine, stry'chnine, cocaine, procaine, ethjl alcohol, 
methyl alcohol, quinine, hydrochloric acid, hypertonic 
sodium chloride, and sodium hydroxide These oker 
vations leave little reason to doubt that the absorption 
of a -variety' of substances from the middle ear maj 
occur 


PIGMENTS OF HUMAN FAT 
The fat of many' mammals, including man, contanu 
a colored material the nature of which is not clearly 
understood An interesting contribution to this prob- 
lem has been made recently by two Hunganan investi- 
gators 1 Human fat, usually obtained from the abdom- 
inal wall or mesenteries, was taken at necropsy from 
patients who had died of \anous diseases The fat was 
saponified and the remaining pigment was fractional 
into its components by means of organic solvents am 
adsorption in a column of calcium hydroxide. Fmr 
distinct pigments were obtained, which were su 
quently' identified by means of the spectroscope as caro- 
tene, lycopene, xanthophyll and capsanthme. Carotene 
and lycopene were isolated also in crystalline orm- 
Each of these four pigments is known to be wide) is 
tributed in the plant kingdom Some information e® 
cernmg the actual amounts of the pigments P rcscl ' ' 
the original fat w as secured by r comparing their 
tions with known colored solutions in a nu o 
imeter In the majority' of cases the values or 0 
pigment varied between 1 and 3 S mg per ki °S T ^' 
fat, carotene and xanthophyll were present in 
amounts than were lycopene and capsant me. 
case of cancer of the uterus and in onc 0 . J C r 
excessively high lipochrome values, 64 an 
per kilogram respectively', w'ere found ie ’ n 
appeared to be a result of an equal elevation m 
centration of each of the four pigments e . a 
cance of these unique observations is as )C 3 ^ 

matter of conjecture Apparently the Iia ^ ur< \ rtanC f, 
disease processes in the subject is of some ’"’P 0 ^ 
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Jndoubtedly the chief source of the P 1 ? 1 ’ 1 "'' s aVJS 
'egetable constituents of the diet In ^ ^ n „ es ted 

food 


It- — 

egciauic VU1JSUIUC1U3 u* . , mg ested 

fiserved that the fat from subjects who ia 


VCU Hldl 111C ltu null 1 . 

onsiderable amounts of red pepper wit . g 
i as usually quite rich in capsanthme, one o ^ 
rents of the pepper plant Furthermore, i 
aown that man cannot synthesize carotene, j or | U 5 
itamin A, but depends ultimately on p an 
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Association News Medical News 


THE KANSAS CITY SESSION 

Appointments of Section Representatives to 
Scientific Exhibit 

Representatives from the various sections of the Scientific 
Assembly have been appointed to the Scientific Exhibit for the 
Kansas City session as follows 
Practice of Medicine 
Irving S Wright, New York 
Surgeri, General and Addominal 
R S Dinsmore Jr, Cle\ eland 
Obstetrics, Gynecology and Abdominal Surgery 
H Close Hesseltine, Chicago 
Ophtiialmology 

Georgians Dvonk-Theobald, Oak Park, 111 
Laryngology, Otology and Rhinology 
John L Myers, Kansas City, Mo 
Pediatrics 

F Thomas Mitchell, Memphis, Tenn 
Pharmacology and Therapeutics 
Ralph H Major, Kansas City, Mo 
Pathology and Physiology 
J P Simonds, Chicago 
Nervous and Mental Diseases 
Peter Bassoe, Chicago 
Dermatology and Sy philology 
Clark W Finnerud, Chicago 

Preventive and Industrial Medicine and Public Health 
Paul A Davis, Akron, Ohio 
Urology 

Russell S Ferguson, New York 
Orthopedic Surgery 
R. L Diveley, Kansas City Mo 
Gastp.O-Enterology and Proctology 
J A Bargen, Rochester, Minn 
Radiology 

S W Donaldson, Ann Arbor, Mich 

Application blanks for space in the Scientific Exhibit may 
be obtained from any of these representatives or from the 
Director, Scientific Exhibit, 535 North Dearborn Street, 
Chicago 


RADIO BROADCASTS 

The American Medical Association broadcasts over the Blue 
network and certain additional stations of the National Broad- 
casting Company at 5 p m eastern standard time (4 o clock 
central standard time, 3 o’clock mountain time, 2 o clock Pacific 
time) each Tuesday, presenting a dramatized program with 
incidental music under the general theme of Medical Emer- 
gencies and How They Are Met ’ The title of the program 
is 'Your Health ” The program is recognizable by a musical 
salutation through which the voice of the announcer offers a 
toast ‘Ladies and gentlemen your health 1 The theme of 
the program is repeated each week in the opening announce- 
ment, which informs the listener that the same medical knowl- 
edge and the same doctors that are mobilized for the meeting 
of grave medical emergencies are available m ever) comniunitv, 
day and night, for the promotion of the health of the people 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 
The next three programs are as follows 

November 20 Common Household Emergencies \V \V Bauer, VI D 
December 3 Tuberculosis Moms Fisbbcm M D 
December 10 Hunting ■Vcctdents Moms Fisbbcm M D 

Tins program is broadcast also on the short waves through 
KDKA, Pittsburgh, over station W8\K, 11,870 and 12,210 
kilocy clcs 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

New Medical Building for State University — The new 
building of the University of Arkansas School of Medicine 
was opened for classes October I Built with a loan and grant 
of $500000 from the Public Works Administration, the new 
structure accommodating 300 students, is five stones high with 
a sixth story, suggesting a penthouse, in the center ft is of 
modern American architecture with an exterior of buff-colored 
face brick and limestone trim The main entrance is of Bates- 
ville limestone Each department has been allotted space on 
the first floor The second floor is occupied by the dean’s 
office general offices, library cafetcna and lecture room The 
pathology and bactenology departments occupy the third floor 
with laboratories for each, museum for pathologic specimens, 
laboratory for student technicians and an assembly room The 
fourth floor is divided between the physiology' and chemists) 
departments The fifth floor is given over to the departments 
of anatomy and histologv The six-th floor provides space for 
a small laboratory for distillation of water, an incinerator, a 
small research laboratory, and cages for animals used m teach- 
ing and research A door opens from the penthouse to the roof 
where there are larger dog cages, with concrete houses to 



University of Arkansas Medical Budding 


protect the animals from the elements, and three pools for frogs 
and terrapins used b> physiology classes The Folsom Clinic, 
formerly in a building adjoining the old medical structure, 
occupies the first floor and half of the second. Dr Trank 
Vnisonbaler has been dean of the school of medicine since 1927 
and associated with it since 1893 Although designated a depart- 
ment of the old Arkansas Industrial University, the medical 
school was not actually affiliated with it and was operated by its 
physician sjxinsors for thirh-two y r cars as a private institution 
In 1911 the legislature accepted an offer of the faculty of the 
school to transfer the property to the state, provided it would 
be maintained as a part of the University of Arkansas Since 
1932 it has been operated in the old statchouse, where it was 
moved at that time 

CALIFORNIA 

Psittacosis Reported —Psittacosis was believed tin. cause 
of one death and two cases of illness in San Trancisco reccntlv, 
new supers reported October 24 What was thought to be a 
new case of the disease was on that day under observation in 
the San Francisco Hospital 

Changes m Faculty at Stanford —Dr Arthur A O Neill, 
a member of the faculty of Stanford University School of Medi- 
cine since 1913, lias been made assistant clinical professor of 
medicine, emeritus according to a recent announcement from 
the dean, Dr Loren R. Chandler Janies P Baumbergcr, 
D Sc, has been promoted from associate professor to professor 
of physiology and Dr Maurice L Tamfer from associate pro 
fessor to professor of pharmacologv Other promotions include 
thovc of Charles E. Clifton Ph D , from assistant professor to 
associate professor of bactenology , John Held 11, Ph D from 
assistant professor to associate professor of physiology’ Drs 
Victor E. Hall from assistant professor to associate professor 
of physiology, and John K. Lewis from assistant professor to 
associate professor of medicine 
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Memorial Plaque Unveiled — A bronze plaque was unveiled 
at the library of the Los Angeles County Medical Association, 
November 7, in honor of the late Dr Theodore C Lyster, Los 
Angeles Dr George Dock, Pasadena, chairman of the library 
committee, presided Dr Lyster graduated from the Univer- 
sity of Michigan Medical School, Ann Arbor, in 1899 He 
entered the U S Army in 1900 and was advanced through the 
■various grades until 1930, when he was retired with the rank 
of brigadier general He was chief of aviation and professional 
services m the surgeon general's office, Washington, D C , 
in 1917-1918, for which he received the Distinguished Service 
Medal For four years he was a director of yellow fever elimi- 
nation for the Rockefeller Foundation In 1913, during the 
American occupation, he was chief health officer of Vera Cruz, 
Mexico He was a past president of the Southern California 
Medical Association and at the time of Ins death in 1933 was 
associate clinical professor of ophthalmology, University of 
Southern California School of Medicine, Los Angeles Dr Lys- 
ter was interested in the Barlow Library, serving first as trustee 
and later as president 

DELAWARE 

State Medical Election. — Dr Joseph B Waplcs Jr, 
Georgetown, was chosen president of the Medical Society of 
Delaware at the recent annual meeting in Wilmington, lie will 
take office January 1 Dr William H Speer, Wilmington 
was reelected secretary The society will hold its next annual 
meeting in Rchoboth, October 12-14 

DISTRICT OF COLUMBIA 

Personal —Dr Hugh S Cumming surgeon general, U S 
Public Health Service, has been appointed one of an executive 
committee of ten, named by the Health Section of the League 
of Nations at its recent meeting m Geneva Dr Cumming was 
one of the few delegates representing nations outside the league 
who were appointed to the special group 

Remington Medal to Dr Hilton — Samuel Louis Hilton, 
Pharm D , Washington, was presented with the Remington 
Medal by the New York branch of the American Pharma- 
ceutical Association, October 19 The presentation was made 
at a dinner given to Dr Hilton by the New York branch, the 
District of Columbia Pharmaceutical Association, the District 
of Columbia Veteran Druggists’ Association, the faculty of the 
school of pharmacy of George Washington University and the 
District of Columbia Board of Pharmacy The medal is 
awarded annually to the man or woman who has done most 
for American pharmacy during the preceding year Dr Hilton, 
who has served on the U S Pharmacopeia Revision Com- 
mittee, has been secretary' of the district board of pharmacy 
for eight years 

ILLINOIS 

Society News— Dr Lee C Gatewood, Chicago, discussed 
the diagnosis and treatment of colitis before the Peoria City 
Medical Society, November 5 Dr M Herbert Barker, Chi- 

cago, addressed the La Salle County Medical Society, October 
30, on nephritis, and Dr George E. Shambaugh Jr, “What 

Can Be Done for Smus Disease ” Dr Abraham F Lash, 

Chicago, discussed ‘ Puerperal Sepsis" before the Will-Grundy 

County Medical Society in Joliet, October 30 Dr Karl 

A Meyer, Chicago, discussed ‘ Regional Enteritis Symptoms, 
Diagnosis and Treatment’ before the Adams County Medical 

Society m Quincy, November 11 Dr John Albert Key, St 

Louis, discussed fractures of the joints before the Madison 
County Medical Society at a meeting in Alton, November 1 

Chicago 

Course in Mental Hygiene — The management of chil- 
dren s behavior problems is the theme of a course that opened 
at the University of Illinois College of Medicine November 
18, to continue for eight weeks The meetings will be held at 
the Institute for Juvenile Research and the fee is $10 The 
course is of particular interest to pediatricians, but other inter- 
ested physicians are invited 

Dr Hastings Goes to Harvard — A Baird Hastings, 
Ph D , has resigned as professor of biochemistry m the depart- 
ment of medicine. University of Chicago, to accept the Hamil- 
ton Kuhn professorship in biologic chemistry at Harvard 
Medical School, Boston, succeeding the late Otto Fohn 
Dr Hastings studied at the University of Michigan and Colum- 
bia University receiving the degree of doctor of philosophy 
from the latter school He served as a chemist with the 
U S Public Health Service from 1917 to 1921 was an assis- 
tant at the Rockefeller Institute for Medical Research from 
1921 to 1922 and associate from 1922 to 1926, when he became 
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professor of physiologic chemistry at the University of Ch 
cago Since 1928 he has been professor of biochemistn n 
the department of medicine Dr Hastings was nsUm- L 
lessor to Peiping Union Medical College m 1931 1 

Retiring Professors Honored.— Three professors rctas 
from the faculty of Loyola University School of Mediant mn 
honored at a dinner at the Palmer House, November 14. 
Dr Ulysses J Grim is retiring as head of the department of 
otolary ngology , Dr George W M ahoney of the department of 
ophthalmology, and Dr Frank if Phifer, the department d 
gcnito-urmary diseases Dr Grim who has been associated wl 
Lovola since 1910, will be succeeded by Dr George T Jordan, 
clinical professor of ear, nose and throat diseases Dr Cad 
r Schaub, clinical instructor m ophthalmology, will sucted 
Dr Mahoney, who has been connected with the school sum 
1918 Dr Phifer’s successor will be Dr Herbert E. Lands, 
clinical professor of urology Dr Phifer was appointed pro- 
fessor in 1 919 and has been head of the department since 1© 
The new appointees will serve until permanent heads ait 
chosen, it was stated Reuben M Strong, PhD., secretary 
of the medical school faculty, was toastmaster at the (taw 
and Dr Louis D Moorhead, dean of the school, gave the prin- 
cipal address 

Society News — A clinical dermatology program mi 
presented before the Chicago Medical Society, November 6, 
representing the medical school of the University of litas 
were Drs Theodore Combleet and Herbert Rattner Lojta 
University, Benjamin Barker Beeson and Vincent B Bmite 
Northwestern University, Arthur W Stillians and Erma 
P Zcisler, and Rush Medical College, Edward A. Omti 
and Michael H Ebert Speakers before the society Novcro- 
ber 13 were Drs James S McLester Birmingham, Preside*, 
and Times Tate Mason, Seattle President-Elect of uje Amen- 
cin Medical Association, on “Clinical Aspects of Nutntnw 
I" atlurc in America ’ and “Some Considerations m the Etootog] 
and the Surgical Treatment of Peptic Ulcers,” respectively 


INDIANA 

Debate on Socialized Medicine —Dr Monis 
Chicago, editor of The Journal and William Tmfant 
director of the Poliak Foundation, will discuss the nepuw 
and affirmative aspects respectively, of socialized m ’ 
December 7, when the Indiana High School Debating 
will bold a conference at Purdue University, Lalaycttc. 

Society News — A symposium on poliomyelitis ’'**?*' 
sented before the Lawrence County Medical Society, 

6 by Drs Virgd E Simpson William H Alta. 
Pritchett and Richard T Hudson, all of ^f’ u , l S 1 ’ 3n d 
Dr Harlan A English, Danville, discussed D.agcosu ^ 
Treatment of Disorders of the Prostate before M l„ 7 
Warren County Medical Society in Oivinglon ( 

At a meeting of the Huntington County W 

October 5, Dr Murray N Hadley Indiana^ * 

“Appendicitis m Children” Dr Bernard > 

discussed “Therapy of Cough” before the Allen ^ j; 
cal Society tn Fort Wayne, November a M editor, 

rerguson addressed the Fort AVayne Academy of 
October 22, on "Mechanics of Referred 1 am. 

KANSAS 

Society News — Drs Charles C Conover and ( 

Deweese Kansas City, discussed Medical Ass®- 

ders of the Colon” before the Kansas-Nebras ^ ^ before the 
ciation, October 17 in Hiawatha.- bpea w lir .t;a, Orto- 
Butler-Greenvvood County Medical Society 1 p .^^rg, on 
ber 18. included Dr Howard E Marchbanks, *™ D £ nsM 
‘ Hypertensive Heart Disease ” — —The by Vn- 

Medical Society was addressed in Norton, O p -paylor, 

Leroy A Calkins, Kansas City, Mo and thanes m Fu | 
Norton, on “Carcinoma of the Cervix” and Surgery 
monary Tuberculosis, ’ respectively 

LOUISIANA Med) 

Society News —At a meeting of the .f uq ] 1 ia nuoa 

cal Society, November 11, Drs Gladys Ri , grygjrobfasw 
and Robert A Strong, New Orleans, discussed -g ur iej L 
Anemia” Idys M Gage, "Pilonidal Sinus, ano ^ , 
Odom, “A Review of Page’s Epidural Anestn Dl5tnrt 

Report of 100 Cases ’ At a meeting ot tne ^ p„ 

Medical Society, October 24 in J ac ^*?F ^ j Sympt oms 0 
Gilbert C Anderson, New Orleans, Sign g 3i on R 0 ^ 
Brain Diseases,” and Irvine Ashton Ro 
‘ Coronary Thrombosis " 
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MINNESOTA 

Special Scientific Session — The Ramsey County Medical 
Society arranged a special scientific session in St. Paul, Novem- 
ber 22-23 Friday evening, Drs Arnold Scluvyzer and Joseph 
Borg, both of St Paul, discussed pain in the right side of the 
abdomen, while Saturday morning was gnen over to a clinical 
pathologic conference under the leadership of Dr John F Noble 
Wisconsin physicians attending the Wisconsin-Minnesota foot- 
ball game were invited 

Veterinarian Honored — At the annual dinner of the Min- 
nesota Public Health Association m Minneapolis, November 
22, Charles E Cotton, DVM, secretary and executive officer 
of the Minnesota Livestock Sanitary Board, was the guest of 
honor, in recognition of lus work in the eradication of bovine 
tuberculosis Speakers at the dinner included Drs Morns 
Fishbein, Chicago, editor of The Journal, Charles H Mayo, 
Rochester, president of the state public health association, 
J Arthur Myers, professor of medicine and preventive medicine 
and public health, University of Minnesota School of Medicine 
and Mr Frederick E Murphy, publisher of the Minneapolis 
Tribune Dr Oscar E Locken, Crookston was toastmaster 

Dr Pottenger Gives Bell Lecture — Dr Francis M Pot- 
tenger, Los Angeles, will deliver the John W Bell Memorial 
Lecture of the Hennepin County Medical Society Minneapolis, 
December 2, on “Diagnosis of Tuberculosis ' This lectureship 
was established m 1934 by the Hennepin County Tuberculosis 
Society, in honor of the late Dr Bell The lecture is to be 
delivered at the December meeting each year of the county 
medical society Dr Bell, who died in 1933, was a member 
of the House of Delegates of the American Medical Asso- 
ciation from 1919 to 1923 He also served as president of the 
Minnesota State Medical Association, Hennepin County Medi- 
cal Society and the Minnesota Academy of Medicine, and was 
a member of the state senate from 1891 to 1895 (The Jour- 
nal, Aug 18, 1934, p 496) 

MISSISSIPPI 

Society News — Dr Richard D Sessions, Natchez dis- 
cussed “Pancreatic Cysts and Pancreatic Abscess” before the 
Adams County Medical Society m Natchez, recently— — Speak- 
ers before the Delta Medical Society in Moorhead, Octo- 
ber 9, included Drs Carl R. Crutchfield, Nashville, Tenn , on 
“Treatment of Fibroid Tumors” and William S Taylor Isola, 

‘Comatose Malaria’ Dr John H Musser, New Orleans, 

addressed the Pike County Medical Society, October 5, on 
"Cholecystitis and Cholelithiasis 1 Speakers before the Cen- 

tral Medical Society, Jackson, October 1, included Dr Harvey 

F Garrison Sr Jackson, on “Purpura Haeraorrhagica ’ At 

a meeting of the Homochitto Valley Medical Society in Natchez 
October 10, papers were presented by Drs Jacob S Ullman 
and Homer A Whittington on “Menstruation and the Hor- 
mones ’ and Essential Hypertension,” respectively The 

Issaquena-Sharkey-Warren Counties Medical Society was 
addressed in Vicksburg, November 12, by Drs Raymond H 
Potts New Orleans Laurance J Clark and William K. Purks 
Vicksburg they presented a symposium on rheumatic heart 

disease Speakers before the North Mississippi Medical 

Society m Oxford, October 18 included Dr Otis S Warr, 
Memphis, Tenn., on “Management of the Patient with Heart 
Failure. 

MISSOURI 

Conference on Social Hygiene — The Missouri Social 
Hygiene Association, cooperating with the St Louis Medical 
Society, held a conference, October 24, to afford employers 
and physicians opportunity to discuss social hygiene in its 
relation to industry Dr Richard S Weiss assistant pro- 
fessor of clinical dermatology Washington Umversitv School 
of Medicine, talked on ‘Venereal Disease as a Problem for 
Industry- , Dr Ben F May “Venereal Disease and the Com- 
munity, and Dr Paul J Zentay, president of the social hygiene 
association What Can Be Done About It?’ 

Red Cross Medal to Mrs Elsbeth Vaughan — The Inter- 
national Committee of the Red Cross Geneva, Switzerland, 
awarded the Nightingale Medal to Mrs Elsbeth Vaughan, St 
Louis recently , the presentation vv ill probably take place at 
the annual meeting of the board of incorporators it was stated 
Mrs Vaughan is the widow of the late Dr Victor C Vaughan, 
Detroit She has been associated with the American Red Cross 
since early in 1917 in this country and abroad and since 1924 
as assistant director of Red Cross Nursing of the midwest 
branch office in St Louis During the World War she assisted 
with the organization of nurses for military service. In her 
present position, Mrs Vaughan directs Red Cross nursing 
activities m seventeen states included m the area allocated to 
the midwest branch, according to Milwaukee Medical Times 


NEBRASKA 

Society News — The Seventh Councilor District Medical 
Society held its annual meeting m Harvard, October 17 with 
the following speakers among others Drs John R. Nilsson, 
Omaha Operative Technic and After-Treatment, with End 
Results, in the Treatment of Severe Esophageal Stricture” 
Robert D Schrock, Omaha, “Fractures of the Tibia into the 
Knee Joint ” and John F Allen Omaha, ‘ Treatment of Minimal 

or Early Pulmonary Tuberculosis” Dr Leroy A Calkins 

Kansas City Mo addressed the Omaha-Douglas County Medi- 
cal Society October 9, on "Management of the Occipitopos- 
terior Presentation ” The society devoted its meeting of 
October 22 to dedication of the Omaha-Douglas County Central 

Health Service The Northwest Nebraska Medical Society, 

including the counties of Dawes Sioux and Sheridan was 
organized at Chadron, October 15 — — -Drs John Marshall 
Neely and Clarence K Elliott, Lincoln, addressed the Lan- 
caster County Medical Society, October 1, on "The Value of 
Biopsy and Relation of Salts of Blood to Edema," respectively 


NEW YORK 

Personal —Dr Charles E. Martin has been appointed medi- 
cal director of Albany Hospital, Albany He has been a mem 

ber of the staff for several years Dr John N Hayes, 

Saranac Lake, has been appointed medical director of Sana- 
torium Gabriels, Gabriels 

Society News — Drs Rosco G Leland Chicago director 
of the Bureau of Medical Economics, American Medical Asso- 
ciation and Frederic E Elliott Brooklyn addressed the Medi- 
cal Society of the County of Westchester, at White Plains 
November 19, on medical economics m the nation and in tire 

state, respectively Dr Edward K. Cravener, Schenectady, 

addressed the Medical Society of Montgomery County at 
Amsterdam October 30, on “Bone Atrophy Following Trivial 
Injuries and Its Compensation Angles ’ Dr Harold Jackson 
Davis Albany director of medical care for the Temporary 
Emergency Relief Administration and consultant on medical 
care for the Works Progress Administration, spoke on aspects 
of these projects of interest to the practicing physician 


New York City 

Hoeber Firm Affiliated with Harpers — The medical pub- 
lishing firm of Paul B Hoeber, Inc., announces that it is now 
the Medical Book Department of Harper and Brothers, with 
offices at 49 East Thirtj'-Third Street- 

Personal — Dr John N Evans, Brooklyn, has been appointed 
professor of clinical ophthalmology at Long Island College 

of Medicine Brooklyn A portrait of Dr John M Wheeler, 

head of the Institute of Ophthalmology, Columbia University — 
Presbyterian Hospital Medical Center, was recently hung in 
the institute as a tribute to Dr Wheeler from his colleagues 

of the staff Dr Edward Cathcart has resigned as associate 

dean of Columbia University College of Physicians and Sur- 
geons to resume private practice m Detroit 


society mews — a joint meeting ot tlie Philadelphia Ortho- 
pedic Dub and the section of orthopedic surgery of the New 
York Academy of Medicine was held at the academy, Novem- 
ber 15 subjects discussed were scoliosis, equalization of the 
length of legs and recent developments in orthopedics Among 
speakers were Drs Kristian G Hansson Armitage Whitman, 
Philip D Wilson, Charles Murray Gratz and George Anopol 
A symposium on diabetes and pregnancy will be presented 
before the section of obstetrics and gynecology, November 26 
by Drs Elliott P Joslin Raymond S Titus Priscilla White 
and George V Smith and Mrs O Watkins Smith, all of 

Boston. Dr Geza Nemet addressed the New York Roentgen 

Society, November 18, on “Roentgen Diagnosis of the Heart 

and Great Vessels ’ Drs Borns A Kornbhth and Seaton 

Sailer will address the New York Pathological Society, Novem- 
ber 26 on Lymphogranuloma Venereum* and ‘Primary Sar- 
coma of the Breast ’ respectively Dr Julius Lewis Amstcr 

addressed the Amencan Society for Regional Anesthesia at the 
New York Academy of Medicine in October on Spinal Anes- 
thesia for Poor Pediatric Surgical Risks ' 

Death of Dr Osborn — Hcnrv Fairfield Osborn, Sc.D , for 
many years president of the American Museum of Natural 
History, died suddenly November 6 of a heart attack at lus 
home m Garrison, aged 78 Dr Osborn was graduated from 
Princeton University and taught natural science there for sev- 
eral years In 1890 he joined the faculty of Columbia Uni- 
versity as professor of biology and from 1910 until lus death 
\%as research professor of zoolog) His connection with the 
Amencan Museum began in 1891, when he was appointed 
curator ot the department of vertebrate paleontology he was 
made president in 1908 Among many other activities 
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Dr Osborn served as -vertebrate paleontologist to the U S 
Geological Survey from 1900 to 1924 and since that time had 
borne the title of senior geologist He had served as president 
of many scientific organizations, among them the second Inter- 
national Congress of Eugenics and American Association for 
the Advancement of Science In addition lie was a member 
of numerous foreign societies and had received honorary degrees 
from universities both m the United States and abroad In 
1923 he received the gold medal of the Roosevelt Memorial 
Association and at various times was honored with other 
awards He retired from the presidency of the museum m 
1933 with the title of honorary president 

NORTH DAKOTA 

New Members of State Board — Drs John E Country- 
man, Grafton, Harry A Brandes, Bismarck, and Willnm H 
Long, Fargo, were rccentlv appointed members of the North 
Dakota State Board of Medical Examiners Present officers 
of the board are Drs William C Fawcett Starkweather, presi- 
dent, and George M Williamson, Grand Tories, secretary - 
treasurer and general administrative officer 

OHIO 

Dr Houssay to Deliver Hanna Lecture — Dr Bernardo 
Alberto Houssay, professor of physiology, National University 
of Buenos Aires, Argentina, will deliver the thirty-sixth Hanna 
Lecture, December 3, at the Cleveland Institute of Pathology, 
on 'The Hypophysis and Carbohydrate Metabolism " 

Eugenics Research Prize —Dr Serge Androp of the staff 
of the Ohio Hospital for Epileptics, Galhpohs, has been awarded 
a prize of S3, 000 offered by the Eugenics Research Association 
for original research on the probability of commitment for a 
mental disorder of any kind, based on the individual’s family 
history ” The contest was announced m 1933 

Society News — Dr Virgil S Counsellor, Rochester, Minn, 
addressed the Highland County Medical Society, Hillsboro, 

October 11, on diseases of the pelvis Drs William W 

Trostel, Piqua, and Emory R Irvin, Bradford, addressed the 
Miami County Medical Society, Piqua, October 11, on obstetric 

care Dr Howard T Karsner, Cleveland, was guest speaker 

at a meeting of the Lorain County Medical Society, Lorain, 

October 9, on ‘Pathology of Bright’s Disease ” Drs 

Floyd C Hendrickson, Canton, and George N Wenger Mas- 
sillon, addressed the Stark County Medical Societv, Canton, 
October 7, on ‘Vesical Neck Obstruction in the Female’ and 
‘ Lumbar and Sacral Anesthesia m Perineal Surgery,” respec- 
tively — — At a meeting of the Columbus Academy of Medicine, 
October 21, Dr Donald E Yoclicm, Newark, spoke on ‘Inter- 
costal Nerve Blocking in the Treatment of Pulmonary' Dis- 
eases” Dr John H Warvcl, Indianapolis, discussed ‘The 

Management of Diabetes" before the Montgomerv County 
Medical Society m Dayton, November IS Dr Ralph W 
Good, Cincinnati, will address the society, December 6 on 
“Indications for Splenectomy ” Dr Henry L Bockus, Phila- 

delphia, was guest speaker at a meeting of the Union Medical 
Association (Sixth Councilor District) in Youngstown, Novem- 
ber 19 on “The Role of Infection and of Disturbed Cholesterol 
Metabolism in the Genesis of Gallstones ” 

PENNSYLVANIA 

Society News — Dr Sumner L S Koch Chicago, 
addressed the Erie County Medical Society, Erie, November 6, 

on surgery of tendons and nerves and skin grafting 

Dr Curtis C Mechhng, Pittsburgh, addressed the Cambria 
County Medical Society, Johnstown, November 14 on “Diag- 
nosis and Office Treatment of Anorectal Disorders” 

Philadelphia 

Reunion of Resident Physicians — The forty-ninth annual 
dinner of the Association of Ex-Resident and Resident Physi- 
cians of the Philadelphia General Hospital will be held at the 
Art Club, Philadelphia, December 3 The guest of honor will 
be Dr Benjamin Franklin Stahl Clinics will be given in the 
afternoon at the hospital by' Drs George E Pfabler, Edward 
J G Beardsley Daniel J McCarthy, Kenneth M Lynch, Philip 
Williams and David Riesman Ex-interns arc asked to send 
their correct addresses to Dr George Wilson, 133 South 
Thirty -Sixth Street, Philadelphia 

SOUTH DAKOTA 

Personal — Dr Gregory R Waters, formerly of Chicago, 
was recently appointed resident physician for the Yankton 

Sioux Indians at Greenwood, S D Dr Edwin L Perkins, 

Sioux Falls has been appointed physician to the South Dakota 
penitentiary, succeeding the late Dr William T Keller 


Jooi. A. JI A 

Nov 2! 19J5 


TEXAS 

District Meetings —At the semiannual meeting of the hn. 
handle District Medical Society at Plainview, October 15-16. 
guest speakers included Drs George D Huff, San Diego, « 
The Technic of Episiotomy”, Nelson M Percy, Cbom 
Surgery of the Superior Hypogastric Plexus of the Symm- 
tnctic Nervous System’ , Carrol! M Pounders, Oklahoma Gty 
Treatment of Pneumonia m Infants and Children,” and Kir 
M Baly cat, Oklahoma City, “Iodized Oil in Treatment of 

Intractable Asthma ’’ Speakers at a meeting of the Devtmli 

District Medical Society in Rusk, October 15 included Du 
George D Mahon Jr, Dallas, on “Complications of Thyroid 
Surgery”, Joseph B Foster, Houston, Treatment of Frac 
turcs of the Lower Extremity,” and Edward White, Dallas, 

’Urinary Calculi ” At the thirtieth annual meeting of the 

Fourth District Medical Society m Brady, October 2P4, 
speakers included Drs Earl B Ritchie, San Antonio, on 
i Ringworm Infection of the Skin ’ , Eugene V Powell Templt, 
' Results of Roentgen Therapy of Carbuncles and Other Inlet 
tious Reactions , Dewey Sutton, San Angelo, “Mesenteric Vas- 
cular Occlusion,” and James Shirley Sweeney, Dallas, ‘‘Juvenile 
and Adult Diabetes” 


WASHINGTON 

Health at Spokane — Telegraphic reports to the U S. 
Department of Commerce from eighty-six cities with a popula 
tion of 37 million, for the week ended November 9, indicate 
that the highest mortality rate (20 4) appears for Spokane 
the rate for the group of cities as a whole was 108. The 
mortality rate for Spokane for the corresponding week of 1911 
was 14 6 and for the group of cities, 111 The annual rate 
for the eighty -six cities was 11 3 for the forty five 
1935 and the same rate appeared for the corresponding period 
of last y car Caution should be used in interpretation of these 
weekly figures, as they fluctuate widely The fad that a at? 
is a hospital center for a large area or that it has a large 
Negro population may tend to increase the death rate 


WEST VIRGINIA 

Professor Appointed —Dr Simon B Chandler, associate 
professor of anatomy at Loyola University School of Memo*, 
Chicago, has been appointed professor and head of the dejn 
ment of anatomy at the University of West Virginia benw 
of Medicine Dr Chandler, who graduated in medicine 
Northwestern University School of Medicine, Chicago. ln _. , ’ 
taught anatomy at the Umv ersity of Arkansas School ot 
cine 1922-1924, and became associated with Loyola as assist™ 
professor in 1926 

WISCONSIN 

Fund for Research— A fund of $7,800 has 
to the University of Wisconsin School of Medicine, Awouw 
by E R Squibb and Sons Company, New ToA, uf 

on cyclopropane The work will be under the a 
Dr Ralph M Waters, professor of anesthesia 

Appointments at Marquette University —New apiw 
ments to the faculty of Marquette University Schoo ^ 

cine, Milwaukee, for the current year include U J V 

Mulsow, assistant clinical professor of laryngology, , nn3 
rhinology , Armand J Quick, assistant pmf« s <> r °L L c \ w 
cology, Forrester Rame and Eugene A Smith, as tal(ivt 
cal professors of surgery Mr Theodore Wipr ^ 

secretary of the Medical Society of Milwaukee 
been appointed lecturer in medical economics ^ 

Society News— Drs Eben J Carey and j 7 ”"?* 0 f the 
ph>', Milwaukee, were speakers at the anm ! a c fv 0 f \Vis 
first councilor district of the State Medical S phvsiologT 
cousin in Watertown, October 24, on Anatomy ,* rt Dis 
of the Heart” and ‘ Diagnosis and Management > at ^ 

ease,” respectively Dr Carey also delivered a jjedicd 

evening banquet on “Social and Economic Aspe addressed 

Education Today ” Dr Robert E Bums, Madison ^ 

the Rock County Medical Society', Janesvil le, p„ cU uoner " 
‘Orthopedic Cases of Interest to the Gene couiKil<> r 

Guest speakers at the annual meeting ol tn P ypcbel 

district in Eau Claire tn October were Drs « jj ur phy. 

son, Minneapolis, on diseases of the skin, r i, n (is, and 

Milwaukee diagnosis and treatment of acu fa-east— " 

Harry B Zimmermann, St Paul, tumors 0 a Count) 
Dr Rock Sleyster, Wauwatosa, addressed the , — E patient 
Medical Society in New London recently Warfield, M 1 , 

with Chronic Complaints ’ Drs Louis M ^ Jledirt’ 

waukee and Chester M Kurtz, Madison, addr .^ ^ on 

Society of Milwaukee County, Milwaukee, peripheral 

Treatment of Heart Failure’ and “Treatment ot 
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Circulator) Failure," respectively Dr William C MacCarty, 
Rochester, Minn., gave tlie opening lecture in the society s 
current graduate course m gastro-enterology , November 4 
Other lecturers m the senes are Drs Ralph C Brown, Chi- 
cago, Leu is G Cole, New York, and Frank H Lahey, Boston 

PUERTO RICO 

Annual Medical Meeting — The Puerto Rico Medical 
Association mil hold tts annual meeting at the associations 
budding in Santurce, December 13-15 Dr Esteban Garcia 
Cabrera San Juan, is president of the association and Dr Euri- 
pides Silva, San Juan, secretary Members of the American 
Medical Association are invited to attend 

GENERAL 

Society News —Dr Titus H Harris Galveston was chosen 
president of the Central Neuropsychiatric Association at its 
fourteenth annual meeting in Topeka, Kan , October 25-26 
Other officers elected are Drs Benjamin Landis Elliott, Kansas 
Citj, Mo, vice president, and Henry W F Woltman, Roch- 
ester, Mmn , secretarj 

New Pharmacopeia Ready in December — The Eleventh 
Revision of the U S Pharmacopeia will be available Decem- 
ber 16, according to an announcement by the board of trustees 
of the U S Pharmacopeia! Convention Standards m the new 
rension will become effective June 1, 1936, superseding the 
tenth Tension Fifty-eight new substances have been added in 
the neiv rension 

Warning Against Impostor — Dr Eugene C Hood, medi- 
cal superintendent of the Florence-Darhngton Tuberculosis 
Sanatorium, Florence, S C , reports that a woman giving the 
name of Karr and her address as Cleveland recently cashed 
checks in Florence stores using the sanatorium falsely as a 
reference In each case she told the merchants that she had 
been to the sanatorium to sell dairy equipment or that the 
institution “was a prospect for dairj equipment.’ As the sana- 
torium has no dairy, Dr Hood said, it has no need for dairy 
equipment It is believed that the woman may impose on other 
hospitals m the same manner 

Change in Status of Licensure -—The New York State 
Board of Medical Examiners reports the following action 

Dr Samuel Taylor Barton Canastota license suspended for one jear 
March 15 on the basis of his having committed an abortion 

The California State Board of Medical Examiners reports 
the following action taken at a meeting in Sacramento, Octo- 
ber 22 

Dr Fred M Bantum Los Angeles found guilty and placed on probation 
for five years during which tune he shall not have or apply for a federal 
narcotic permit or have narcotics in his possession and he shall report 
al each annual Los Angeles meeting 

Dr Leonard R Chapman Los Angeles, license revoked found guilty 
of aiding and abetting an unlicensed practitioner 

Dr Averell H Owen license restored and placed on p foliation for five 
years with the requirement that he report at each annual Los Angeles 
meeting 

Dr Eugene L Settles formerly of San Diego, license restored and 
placed on five years probauon without narcotic pruilgcs 

Dr Arthur hi Tweedie, Los Angeles found guiltv and placed on 
probation for five years during which time he shall not nave or appl> for 
a federal narcotic permit or have narcotics in his possession and ordered 
to report at each annual Los Angeles meeting 

The Michigan State Board of Registration in Medicine 
reports the following action taken at a meeting in Lansing, 
October 9 

Dr Alice G Vinton formerly of Grand Rapids license revoked on 
conviction of abortion 

The Texas State Board of Medical Examiners has recently 
reported the following action taken at the June meeting 

Licenses of Drs William Everett \\ right San Antonio Lem Faulk" 
Sulphur Springs and T K. Jones Henrietta revoked because of nor 
cotic addiction 

License of Dr Joseph Clifford Jones Spearman revoked through dis 
trlct court because of fraud in obtaining it 

Four Companies Agree to Abandon Unfair Advertis- 
ing — Tour companies dealing m medicinal preparations have 
entered into stipulations with the Federal Trade Commission 
to abandon certain unfair advertising practices These com- 
panies are the Koskott Company New York Carleton & 
Hovej Company, Lowell Mass Smith Brothers Inc Pough- 
keepsie N Y, and Dr Louis L Sherman of Oakland Calif, 
operating as Clinic of tire Air The commission reports 
that the Koskott Companv, which sells preparations for treat- 
ment of the hair and scalp and for coloring the hair agTecs 
to stop representing that am of its preparations is an effective 
treatment for thinning or falling hair or that their use will 
prevent hair from falling or being brushed or combed from 
the head unless the advertising assertion is limited m refer- 
ence to excessive thinning and excessive falling of the hair 
Other similar representations will be discontinued 


The Carleton &. Hovej Company, distributors of “Father 
Johns Medicine,’ agrees to stop representing it as an effective 
therapeutic remedy for colds, coughs or throat troubles, it being 
understood that this agreement will not prevent the respondent 
from advertising the preparation as a treatment for colds, 
coughs due to colds or minor throat troubles Father John's 
Medicine also will not be represented as effective in the treat- 
ment of colds, except by providing the beneficial effects of 
vitamin A Other representations will be discontinued. 

Smith Brothers, Inc selling Smith Brothers’ Cough Syrup 
and Smith Brothers’ Cough Drops, stipulates that it will cease 
advertising the drops or the cough syrup as effechve remedies 
for the treatment of colds or that either preparation has a 
unique advantage over other remedies due to vitamin A content 

Dr Louis L. Sherman, operating" as “Clinic of the Air ’ and 
dealing m a list of preparations including ‘Liquid Ferrolax,’ 
“Calwhey ’ and ‘ Red Label Enterol,” agrees to cease adver- 
tising that these preparations or any combination of them con- 
stitute a competent treatment or effective remedy for any of 
a list of twenty-eight diseases ranging from acidosis anemia 
and biliousness to rheumatism, spastic colon and tuberculosis 
The respondent agrees also not to represent "Calwhey ’ as rais- 
ing resistance or as assisting in eliminating poisons through the 
kidneys and to cease asserting that by hundreds of tests Cal- 
vvhey is known to be effective in changing the intestinal flora 
Numerous other representations of these preparations will be 
discontinued according to the stipulation 


Government Services 


Thirty-One States Free from Bovine Tuberculosis 
Massachusetts, South Carolina, Georgia, Alabama and Loui- 
siana have recently been designated as modified accredited 
areas by the U S Department of Agriculture, signifying that 
they are practically free from tuberculosis of cattle. Federal 
funds were used in the testing that achieved tins result Thirty - 
one states are now accredited areas Some retesting will be 
necessary, but the most difficult part of the eradication of 
tuberculosis in these areas has been completed, officials said 


New Naval Medical Center 
A new naval medical center to function as a medical diag- 
nostic and educational center under the control of the bureau 
of medicine and surgery has been established under a recent 
general order reported in the November Military Surgeon 
The budget bureau will he asked to approve the expenditure 
of about ?3 200 000 for construction of a new naval hospital 
If the appropriation is approved work will commence about 
July 1 Capt Ulysses R. Webb has been ordered detached 
from command of the dispensary at the navy department to 
command the medical center, which replaces the naval hospital 
and naval medical school administration set-up 


Government Positions for Physicians 
The U S Civil Service Commission announces open com- 
petitive examinations for two positions in the Children’s Bureau, 
Department of Labor, and one in the Indian Service Appli- 
cations are invited for the positions of director of the division 
of maternal and child health and director of the crippled chil- 
dren s division in the Childrens Bureau each at a salary of 
$6 500 a year Applicants must have been graduated from 
recognized medical schools and in addition must have had cer- 
tain specified experience In the Indian Service the position 
is principal medical officer with a salary of ?5,600 a year 
Applicants must have been graduated from recognized medical 
schools and must be licensed to practice in some state or the 
District of Columbia In addition they must have had not 
less than five years expenence m the vaccination of new-born 
infants with bacilim Calmctte-Gucnn vaccine according to the 
method of Calmette They must also have had not less than 
three vears experience in city state or federal public health 
laboratories with work in tuberculosis The two types of 
experience may run concurrenth Applications for all three 
positions must be filed not later than December 9 Full infor- 
mation mav be obtained from the commission at Washinirton 
or from the secretary of the U S Cm! Service Board of 
Examiners at the postoffice or customhouse m am citv that 
has a postoffice of the first or second class 
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LONDON 

(From Our Regular Correspondent) 

Oct 26, 1935 

Reduction of the Noise of Vehicles 

The campaign against noise, mainly traffic noise, and the 
formation of the Anti-Noise League have been described in 
previous letters The government has been induced to take 
action by prohibiting the use of motor horns in cities at certain 
hours But it has not stopped at this The Ministry of Trans- 
port has appointed a committee to investigate the noise of 
road vehicles It has measured the volume of noise made by 
motorcycles on the road This foreshadows the time when 
every vehicle must comply with a certain maximum of mea- 
sured noise A new unit of noise, the phon, has been intro- 
duced The noise of a subway train, with the windows open, 
has been measured at between 90 and 95 plions, which is the 
greatest noise that a car will be allowed to make in the future, 
if the committee’s recommendations arc adopted The sound 
of a loud motor horn is represented by from 100 to 105 phons, 
of a pneumatic drill by 105 to 110 phons and of an airplane 
engine by 110 to 120 The greatest not sc which the human 
ear can bear without pain is stated to be 330 phons The 
adoption of this system of noise measurement and of a legal 
maximum noise for cars w'ould be a considerable advance on 
the measures which the Ministry of Transport has taken to 
secure quieter streets, such as the enforcement of the use of 
pneumatic tires and the creation of silent zones It has been 
hampered m the attempt to rid the roads of noisy \ eludes bv 
the fact that the “excessive noise,” which is an offense, could 
not be measured but had to be left to individuals to decide what 
constituted this nuisance 

Acoustic tests were carried out by the committee on new 
vehicles with a noise meter designed to simulate the behavior 
of the human ear The experiments showed that, while in 
general private automobiles made little noise, commercial vehi- 
cles were less satisfactory’ and motorcycles still more unsatis- 
factory Tests with stationary vehicles showed that exhaust 
silencing of many motorcycles was unsatisfactory, while that 
of ordinary cars was satisfactory Except at high speeds the 
ordinary automobile is not unduly noisy, but a number of sports 
cars are. Except at moderate speeds many motorcycles are 
too noisy The committee has made the following recommen- 
dations 1 When a vehicle is driven with full throttle at 30 
miles an hour (or the maximum legal speed if that is less than 
30), the loudness measured at a point 18 inches to one side of 
the vehicle shall not exceed 90 phons 2 When the vehicle is 
stationary with the engine running at the speed that would give 
maximum power output, the loudness 18 inches behind the 
exhaust pipe shall not exceed 95 phons The committee will 
continue its work under the chairmanship of Dr G W C 
Kaye. Among other matters that it is investigating is the 
noise made by the present type of motor horns 


The Training of Opticians 

At the congress of the British Optical Association at Oxford 
Dr Pistor, director of the Jena School of Optics, said that 
there was no longer room for the spectacle dealer who knew 
nothing about optics The aim of the International League 
of Opticians was to raise the standard of the optical calling 
throughout the world No one should be permitted any longer 
to style himself ‘optician” unless he had qualified by adequate 
study and training He should at least be able to produce 
spectacles to conform to a given prescription and to make a 
frame accordmg to prescribed measurements He submitted 
the following schedule for the qualified optician s training 
I Three years technical training under a qualified optician 


m his workshop and showroom with technical examination. I 
Attendance at a school of opticians for supplementing hi 
knowledge and for learning sight testing and prescription 
with a state-controlled examination at the end o[ tk count 
Professor Ronclu, director of the Royal National Institute of 
Opticians, Florence, said that Italy presented a paruJonoI 
situation Those who wanted to become opticians were com- 
pelled to pass an examination, and yet no schools had bea 
provided where the necessary knowledge may be acquired. 

The Fight Against Leprosy 
At the conference of the mission to lepers held m Lax)*, 
Dr Ernest Muir, medical secretary of the British Empire 
Leprosy Association, spoke of the antileprosy work m Ink 
He said that, just as the home of tuberculosis was the pnl 
industrial towns, so the home of leprosy was the villages. 
Doctors and nurses might keep on for centunes treating to 
who attended the leprosy homes and dispensaries, but the disease 
would never tend to dimmish, because its real scarce wold 
remain in the villages They must get into the villages. In 
Indian villages such work was proving wonderfully successful 
The jvcoplc were beginning to realize what the danger of leprosy 
is and what had to be done to prevent it Dr N D Fraser 
of the English Presbyterian Mission at Swatoiv, South Oran, 
spoke of his work in establishing outpatient leprosy dunes a 
country districts In the Swatow district there were at least 
10,000 lepers 

consultant services in municipal hospitals 
The municipal hospitals are maintained by the local autbon- 
tics Poor persons are entitled to free treatment, while tbw 
who can afford to pay something arc assessed according to thru 
means The medical staff is a whole time one and of course 
is salaried The medical staff of the voluntary hospitals, 11 
the exception of the residents, who are all junior men, u lw! 
paid Their recompense consists m the superior status con- 
ferred, which gives them consultant rank. But the mumapi 
hospitals also appoint consultants and specialists for part to* 
work, for which they are paid As their whole time sta «o- 
sists of men appointed for life, mam’ of them arc expen 
physicians and surgeons, and the consultants and ap«ia 
arc used for cases presenting special difficulties 14 
Chester city council has made a new departure in the ' ret 
municipal hospitals, which together have 3,500 beds 5 exzSOCI 
twenty-six consultants have been appointed at a cost 0 ' ^ 

per annum. They visit the hospitals once or twice aw 
new arrangement has been made which will cost , ^ 

annum The present system is held to be defective in 
patient is accorded specialist attention only when in ' (]M 
ment of the medical officer in charge of the case a cons ' ^ 
is considered to be indicated This is held to be wrong, ^ 
in the v oluntary hospitals the visiting physicians an su ^ 
are responsible for the diagnosis and treatment o e ftc 
every patient is seen by a consultant soon after a ®! 5S ' v|<rts pf 
new scheme provides for increased frequency o e ac ^ { 
consultants, who will be personally in charge o a 
cases m the hospital There will also lie the c uses 
tion between the municipal hospitals and the volun ary ^ ^ 
The appointment of consultants from the honotxiry^^^^j 
the voluntary hospitals as a visiting staff to t * res pon5i- 
hospitals is not new, but giving them such mcreas ^ 
bility and control is an innovation The municipa 
one time were little more than asylums for the ^^ary jjos 
poor Now their scope is as wide as that of t c so ^ 
pitals and includes even the treatment of acci tnt. ^pita!* - 
are entertained that they may supplant the v0 un * su bscnl ! ' 
These used to be entirely supyiorted by the vo un j 

tions of the charitable, for the benefit of tie V ^ ^ttert 
charge is made according to the circumstances o ^ 

unless he is indigent But this usually does no 
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cover part of his cost to the hospital, so that subscriptions are 
still necessary But with a complete hospital service now pro- 
vided out of the public funds, the subscribers to the voluntary 
hospitals may decide that they are no longer necessary, especially 
in these times of excessive taxation, part of which is devoted 
to the support of the municipal hospitals Here is another 
step m the socialization of medicine 

PARIS 

(From Our Regular Correspondent) 

Oct 18 1935 

The Fourth French Gynecologic Congress 

The fourth Gynecologic Congress was held at the Salies-de- 
Bcam thermal springs, June 8-10 It is the custom at a French 
medical congress to submit exhaustive surveys of the different 
aspects of one or two topics of current interest The subjects 
and essayists are selected by vote at the preceding annual con- 
gress, so that the literature can be thoroughly reviewed and the 
personal experience of those selected to make the reports added 
The subject chosen for this year’s congress was "Genital 
Hemorrhages Exclusive of Those Incident to Pregnancy and 
Neoplasms ” 

The first paper was by L and R Diculafe of Toulouse on 
the “Vascularization of the Female Genital Tract” The 
authors’ research has shown that a free anastomosis exists 
between the uterine and ovarian arteries The intra-uterine 
anastomoses in the body of the uterus extend only to the mid- 
line There is a rich anastomosis of the veins arising from the 
vagina, uterus, tubes and ovaries There are but few valves in 
the veins The latter anatomic condition and the free anas- 
tomoses between the veins explain the gravity of puerperal and 
postoperative thrombosis of the ovarian and uterine veins In 
the uterine wall the veins begin as immense lacunae without 
evident mtervascular spaces 

Paul Ulrich of Pans read a paper on ‘Genital Hemorrhages 
of Local Origin Uterine hemorrhages can be grouped as 
menorrliagias and metrorrhagia The term menometrorrhagia 
was proposed for cases in which one can no longer distinguish 
a menorrhagia and a metrorrhagia 

The ovary plays the principal part m endocrine disturbances 
of the female genitalia, it being understood that this organ in 
turn is under the control of other glands of internal secretion 
Of the latter in the order of their importance, the hypophysis 
may be mentioned, then the thyroid, the islands of Langerhans 
and the adrenals 

The ovary elaborates the follicular hormone and the corpus 
luteum hormone. Ulrich is of the opinion, contrary to that of 
most authors, that there is no marked antagonism m the action 
of these two hormones The corpus luteum hormone (progestin) 
is really complementary m its action to the follicular (estrogenic) 
hormone The two hormones are so closely related from a 
physiologic and chemical standpoint that it seems difficult to 
conceive of a marked antagonistic action between the two The 
term essential hemorrhagic metritis as suggested recently by 
some for the menometrorrhagias of ovarian origin ought to 
be dropped in favor of a division of such hemorrhages into 

(1) those in which there is a deficiency of the follicular factor, 

(2) those in which there is a hypersecretion of this principle 
in which case the secretion of the corpus luteum is deficient, 
and (3) those m which there is a hypersecretion of progestin 
Douay and Champ} have described the last group as “deciduo- 
form hemorrhagic metritis ’ 

In the discussion, Douay of Paris stated that Ins studies show 
that the abnormal persistence of the corpus luteum is accom- 
panied by a hypertrophy and marked hyperemia of the uterine 
mucosa and an abnormal development of decidua! cells just as 
if a pregnancy existed In the hypertrophic form of metritis 
due to a follicular hv persccretion the determining cause is 


the persistence of a follicular cyst The menstrual period is 
delayed and then hemorrhages appear The scrapings reveal a 
thick mucosa much less vascular than m cases of deciduoform 
metritis In these cases the real lesion may be in the ovary 
or in the hypophysis According to Douay the hypersecretion 
of the follicle stimulating, gonadotropic hormone is the cause 
of hypertrophic metritis of the second type described, while 
excessive secretion of the luteinizing hormone results m the 
deciduoform type of metritis 

Francillon-Lobre and Dalsace of Pans advocated the pre- 
liminary use of by sterosalpingography in obscure cases of 
metrorrhagia instead of blindly curetting every patient 

UTERINE HEMORRHAGES DUE TO SVSTEMIC 
BLOOD CONDITIONS 

Emile-Weil and Isch-Wall of Pans read a paper on uterine 
hemorrhages due to systemic blood conditions The blood 
dyscrasia which is found constantly in the course of uterine 
hemorrhages without local lesions is hemogencsis the stigmas of 
which can be quite evident or obscure (fruste) The classic 
hemogenesis diathesis is characterized either by purpura or by 
hemorrhages from mucous membranes The metrorrhagias 
observed before puberty are an example of the second type 
The same is true of the menorrhagias and metrorrhagias of 
young girls, if local lesions can be eliminated. These include 
not only anomalies of excessive menstruation but also anomalies 
of rhythm such as hemorrhage every fifteen days or a menor- 
rhagia on the thirty-fifth day The phenomenon known as 
hemotrvpsia is characteristic for hemogenesis One sees a pri- 
mary hemorrhage followed by others in more remote parts of 
the body The menstrual hemorrhage can represent the primary 
one and be followed by others elsewhere. Control of such a 
primary hemorrhage is followed by cessation of the other 
hemorrhages The evolution of a hemogenesis is characterized 
by alternate periods of cessation and recurrence m the form of 
attacks, which are dependent on various causes such as puberty, 
pregnancy, the menopause or various infections or intoxications 
Every metrorrhagia should be investigated as to hepatic and 
endocrine disturbances and a search made for a possible heredi- 
tary' syphilis 

The clinical forms of hemogenesis that are of particular 
interest are the metrorrhagias of a latent hemogenesis (form 
fruste), the diagnosis involving a search for the minor stigmas 
and the localized hemogenesis of the uterus, the constant recur- 
rence and resistance of which to all treatment should arouse a 
suspicion of a systemic etiology One must look for evidences 
of hepatic, splenic, medullary' (bone marrow) or endocrine 
dysfunction to explain these metrorrhagias The latter when 
accompanied by hirsutism or evidences of virility should lead 
one to suspect adrenal or hypophyseal dysfunction 

Treatment of Pyloric Stenosis of Infancy 

At the April 9 meeting of the Pediatric Society of Eastern 
France, Rohmer of Strasbourg reported seventy -seven cases 
There were eight deaths, but four of the patients were operated 
on too late i e after failure of medical treatment Of thirty - 
four infants operated on under favorable conditions four died, 
one each of operative shock bronchopneumonia, peritonitis due 
to faulty technic, and incomplete division of the hyjiertrophicd 
muscle fibers In the forty-one cases in which operation was 
not performed there were also eight deaths, but here also four 
should be excluded because the infants were moribund when 
admitted to the hospital Hence there were four deaths follow- 
ing medical treatment The results of the two methods of 
treatment are about equal Twelve of the patients who were 
operated on had been treated medically without success In 
order to counteract the effects of the operation, sodium chloride 
solution m large amounts has been found to be efficacious This 
rechloridation method is grcatlv m favor m Trance at present 
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m postoperative treatment Feeding can be begun witlnn a few 
hours after operations for pyloric stenosis in infants It is 
exceptional to find that vomiting persists during the first few 
days after operation As to medical treatment, frequent feed- 
ings in small quatities, preferably with mother’s milk as a base 
and plenty of water, are the chief features If the vomiting con- 
tinues after several weeks of medical treatment, immediate 
operative intervention is indicated If one operates without 
waiting for the results of medical treatment, the mother may 
continue to nurse the infant 

Rohmer is of the opinion that the potential complications of 
medical treatment are by far more serious than the risks of 
operation In mild cases one ma; trj medical treatment, but 
in the more severe cases an operation should be performed as 
soon as possible These more severe cases show on radiographic 
examination retention of the opaque medium over a period of 
several hours 

A second paper on medical treatment was read at the same 
meeting by Vonderweidt and Julhen of Mulhousc They main- 
tain that even severe cases can be cured by nonopentivc 
treatment Some may assert that these are simply cases of 
pylorospasm The differential diagnosis of the latter from a 
hypertrophic pyloric stenosis is not casv and the) doubt whether 
a hard and fast line can be drawn between the two conditions 
as there is a marked clement of spasm in true hypertrophic 
pyloric stenosis When incoercihle vomiting long after taking 
food and even just preceding feedings visible peristalsis and 
a palpable tumor are present, the diagnosis of h)pcrtrophic 
stenosis is certain 

The medical treatment aims to combat the fault) nutrition, 
the pylorospasm and the diminution in blood chlorides Prefer- 
ence is given to breast milk If this is not feasible, milk powder 
or cows milk coagulated with a special ferment is given, 
as well as carboh)drates with pleut) of sugar The infant 
should be fed every two hours and in small quantities Salt is 
added to each feeding to counteract the chloropcma Dextrose 
solution by the drip method is given b) rectum, about SO cc 
from four to six times in twcnt)-four hours Tor the pyloro- 
spasm a drop of a 1 1,000 solution of atropine sulphate is given 
with each feeding The excessive gastric peristalsis is greatly 
relieved by hot applications If the vomitus contains much 
acid material, gastric lavage is done, once dadv, with a mild 
alkaline solution Of twenty -eight cases thus treated twenty - 
three were cured Three of the five deaths occurred before 
1930 Since 1931, when salt was added to the feeding, eighteen 
cases have been cured and there were only two deaths In both 
of the latter the infants were markedly cachectic when first seen 

In the discussion, Bindscheidler of Strasbourg emphasized the 
importance of adding sodium chloride to make up for the loss 
of chlorides 

Exophthalmos in Acromegaly 

Exophthalmos is a symptom of certain diseases of the liy pophy - 
sis and is seen especially in cases of acromegaly, according to 
Marcel Labbe and Justin-Besangon, who reported such a case 
at the July S meeting of the Societe medicale des hopitaux 
The protrusion of the eyeballs resembles completely that seen 
m severe hyperthyroidism In their case this symptom appeared 
three years before the first skeletal evidences of acromegaly, 
hence in the early stages of the latter the exophthalmos mav 
be readily thought to be of thyroid origin In the later stages 
of acromegaly the protrusion of the eyeballs can be masked 
by changes in the bones surrounding the eye Experimentally, 
the exophthalmos observed in acromegaly can be reproduced by 
injection into guinea-pigs of the acid jjortions of the anterior 
hypophyseal lobe Exophthalmos follows injection of anterior 
pituitary' into thyroidectomized animals 

In the discussion, Azerad called attention to his paper on the 
difficulties of differential diagnosis between exophthalmic goiter 


Join A. II i. 
'or 2J ujj 

and acromegaly A goiter may be one of the first obsmateu 
in acromegaly If the goiter is associated with a rise mfe 
metabolic rate, an erroneous diagnosis of hyperthyroifism m 
be made 

Staphylococcus Anatoxin in Treatment of Sepsis 
A man, aged 25, who had an infection of a relatively imrw 
wound, became seriously ill A high temperature, jauafo, 
osteomyelitis of the tibia and the jaw, and a pulmonary abscess, 
in the pus of which Staphylococcus aureus was found, appeared 
within a short time At the July 5 meeting of the Soottf 
medicale des hopitaux, Robert Debre and his associates reported 
such a case The blood culture was positive for the organum 
and on account of the rapid increase in the signs of a pyema 
the prognosis became decidedly unfavorable, 160 cc. of m 
intistaphylococcus serum prepared by Ramon at the Pastor 
Institute was injected without any appreciable improvement. 
Then the injection of a staphylococcus anatoxin, also prepare! 
by Ramon, was begun Four doses were given over a period tf 
six weeks The amounts employed were respectively 07a, 1J, 
3 and 4 cc A marked improvement m the general conditito 
was noted after the third injection, but an empjema contanmg 
the same organism developed, winch required drainage. Never 
tlieless, the patient recovered 
Tile authors call attention to the fact that the exarauntai 
of the blood showed a constantly higher content of staphyb- 
coccus antitoxin following the injections of anatoxin This n 
confirmed by the observations clinically and in animals of > 
marked antitoxic immunization following the injection of 
staphylococcus anatoxin This antitoxic immunity is aenw- 
panicd by an antimicrobic immunity in animals An antitoxic 
vaccination and an equally efficacious antitoxic serotherapy o» 
now be achieved in stapliy lococcus pyemia 

Surgical Treatment of Pulmonary Tuberculosis 
The surgical treatment of pulmonary tuberculosis was the 
subject of a number of papers read at the eighth 
Tuberculosis Congress, held at Marseilles in ApriL The 
paper was by Lcuret and Caussinion of Bordeaux on the *■ 
cations and Results of Extrapleural Thoracoplasty ' 
center in which pulmonary tuberculosis is being treat s ^ 
bav c a surgical service in which thoracoplasty can be pc orra 
An effort should be made to avoid extensive operations 
rchtnely slight lesions The chief aim should be to a 
plastic operations to the subjacent foci, in other vior sA° 
lapse the bony thorax only where locally indicated e 
of radiography and injections of iodized oil is the 
as to how much one can accomplish by resection s 311 ^ 

thetic, tnbrom-ethanol with the addition of smal * m ° un 
ethyl chloride, seems to be the best agent Even w> ^ 
possible precaution, thoracoplasty must still be “" 5I ^ 

serious procedure Of ninety one personal cases , tm j 
were benefited Of this number, 40 per cent may c ^ 

as clinical cures In 20 per cent of the ninety one 
result was a failure The following cases call or o jy ( 

(a) those in which pneumothorax is indicated but ■ < s 1 ^ 

owing to obliteration of the pleural space bv a 
cases in which a pneumothorax has been done ut is 
fu! because of a pleurisy, which either follows t c P"* 
or occurs spontaneously or in which an intercurr ^ ^ 
leads to a recrudescence of the tuberculous invovem 

collapsed lung , . adherent 

The important chapter in thoracoplasty is orm ^ mtle 
apical lesions, that is, cavities which are inact ?' KeSSI tatmS 
secretion. Large cavities due to active lesions an ^ g^b 
extensive resections are a contraindication to has 

cavities can be treated by thoracoplasty after goo 
been provided for as a preparatory measure , c ntity 

pleurisy with fistula formation is an unvve come e ^ orJCO - 
and one should not wait too long before attemp in 
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plasty lest the greatly thickened pleura endanger the success 
of operatne intervention A thoracoplasty should be done only 
after treatment at a sanatorium and only m patients who do 
not have dyspnea on exertion and permanent tachycardia 
Preliminary phremcectomy is not indicated 
Maurer and Rolland of Paris in their paper on die same 
subject stated that the principal indication for artificial pneumo- 
thorax is a recent bronchopneumonia of tuberculous origin It 
is dangerous to continue to employ the method if it is not 
successful in loosening up adherent bands between the two layers 
of the pleura In sudi cases phremcectomy or better still, a 
thoracoplasty should be done. The former should be performed 
only if there is much chance of its being a success A phremcec- 
tomy should not be considered as a necessary preliminary to a 
thoracoplasty As to results, these varied according to whether 
the thoracoplasty had been performed in sanatoriums or m 
private and public (Paris) hospitals The mortality in 278 
thoracoplasties was only 0 78 per cent 

Professor Gudniot Dies at Age of Nearly 103 
An eminent obstetrician of Paris Professor Guentot, has 
passed away at the age of 102 years and 8 months His 
hundredth birthday was celebrated at a special meeting of the 
Academy of Medicine, of which he was elected a fellow in 
1880 and president m 1905 He was active until a short 
time ago and engaged in writing his memoirs In announcing 
the death of Professor Guemot, Sireday, the president of the 
Academy of Medicine, described the excellent work of the 
deceased in his specialty, obstetrics, and his noble character 
which made Guemot a worthy representative of the tradition of 
medical honor in the highest interpretation of the term 

BERLIN 

(From Our Regular Correspondent) 

Sept 30, 1935 

Incidence of Venereal Diseases and Prostitution 
The federal census of venereal patients, taken in 1934, reveals, 
on the basis of replies to questionnaires sent to physicians and 
institutions, that in the civilian population there were 12,499 
male and 6,587 female patients who received their first treat- 
ment during the month in which the census was taken Hence 
the annual number of new venereal patients may be placed at 
2 25 000, as compared with 370 000 m the last census year 
(1927) Therefore, the new cases of venereal disease in 1934 
included 47 males and 23 females to each 1 0 000 ol population 
There were about 10,000 new cases of gonorrhea and 4000 
new cases of syphilis The number of new cases of gonorrhea 
m men was almost three times as great as the number reported 
m women About sixty men and a like number of women 
reported to a physician, during the census month, by reason 
of two venereal diseases while one man had a triple involve- 
ment About one third of the patients during the census month, 
sought medical aid of a general practitioner , more than 50 per 
cent consulted specialists and about one sixth were admitted to 
hospitals The decline in the number of new cases as com- 
pared with 1927, is reflected in all the morbid types In gen- 
eral, there was an earlier beginning of treatment in gonorrhea, 
which is gratifying although the number of cases not treated 
until the chronic stage was reached (especially in women IS 
per cent) is still much too high Of importance is the early 
detection of syphilis, particularly among the juiendes since m 
tliat group and, to some extent, also among the older men 
contagion appears to liaie increased If 225 000 persons are 
treated for venereal disease annually in Germans it is evident 
that of 100 male persons between the ages 15 and 49 about 
twentv five are treated by a physician by reason of venerea! 
disease the percentage of women so treated is about 12 In 
the larger cities the danger of infection is often more than 
twice as great as m tic smaller towns 


Interesting observations on the medical supervision of prosti- 
tution have been published by Dr Morschhauser of Cologne 
The number of prostitutes regularly supervised by the Cologne 
board of health is twice as large as formerly, during the period 
of regimentation, and ranges around 1,200 In recent years 
the number of voluntary requests for registration has greatly 
increased In Cologne the supervision of prostitutes is effected 
by means of a svstem that deals with the problem in an indi- 
vidual manner There are no genera! provisions with regard 
to the frequency with which prostitutes must be examined 
the intervals range from one to fourteen days, depending on 
individual conditions During the beginning period of control 
the homes of newly registered prostitutes are inspected, in 
order to determine their hygienic condition This svstem of 
supervision carried out on the basis of individual needs has 
a salutary effect on the general conduct of the women, as they 
want to be classed m a higher group, with longer intervals 
between the stated examinations Also with respect to women 
who are regularly examined by a special physician, every 
fourth examination must be made at the headquarters of the 
board of health It is an established principle that these women 
shall not be given a certificate as to their condition of health 
The cards issued by the board of health contain the words 
No guaranty as to condition of health ’ Nor are specialists 
permitted to supply any attest designed to strengthen the evi- 
dence furnished by the card issued by the board of health If 
any such woman is found on examination to have an infectious 
venereal disease, it is mandatory that she be sent at once under 
proper escort to a suitable hospital for treatment 
For the purpose of facilitating search for sources of infec- 
tion, the board of health has created at headquarters the fol- 
lowing special filing cabinets (1) a complete list of the names 
of all registered prostitutes, together with photographs, (2) a 
list of prostitutes arranged according to streets , (3) a list of 
all the nicknames and pet-names by which prostitutes 3re 
known, and (4) a list of all the persons who have become 
known to the board of health in any connection These files 
prove valuable if the infected person cannot give any details 
concerning the person m question If a prostitute is discovered 
to be a source of infection she is immediately escorted from 
her home by a special official, in order to prevent further con- 
tagion and any possibility of her escaping to another city In 
the case of infected children, special care is taken to discover 
the source of the infection Venereal persons dismissed from 
a penal institution are taken directly to a hospital, if they 
have no fixed abode or are known to be asocial and unreliable 
Dr Schoen of Berlin has published statistics on the combat- 
ing of venereal diseases in connection with disability insurance 
In 1933, 11,480 requests for treatment of insured persons and 
members of their families were received, and about 85 per cent 
of the requests were granted Treatment was gnen to 9109 
insured persons (1930, 30,614) 6,741 of whom were men (1930, 
20 534) Syphilis patients numbered 4,212, gonorrhea patients 
3,712, 109 patients were infected with both diseases The num- 
ber hospitalized was 1 154 (686 men 468 women) Of 8,684 
persons treated, a complete cure was effected m 8 513 or 98 
per cent Among the patients there were 1,849 married men 
and 577 married women The average cost of treatment for 
a hospitalized person was 189 marks ($75), in 1930 the average 
cost of treatment was much higher (242 marks, or $97) The 
average cost of ambulant treatment was 52 marks ($20) in 
1930 78 marks ($31) The total expenditures for individual 
treatment amounted to 635,000 marks ($250000), in 1930 
3,100000 marks ($1,240,000) In 1933 the financial situation 
affected disability insurance to such an extent that it was found 
difficult to measure up to former performances with regard to 
the treatment of patients with venerea! disease, but care was 
taken not to cripple the functioning of the consultation cen- 
ters Welfare work among nomnsured venereal patients was 
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restricted to 454 persons, whereas, in 1930, 5,663 persons who 
were uninsured were given treatment The total expenditures 
lor the consultation centers (which were able to keep expenses 
down by utilizing in some instances the consultation centers 
of other organizations) amounted to about 880,000 marks 
($350,000), as compared with 1,900,000 marks ($760,000) m 
1930 

The Deutsche Gesellschaft zur Bckampfung der Geschlechts- 
kranhheiten published an officially approved leaflet for distribu- 
tion by physicians among venereal patients, in accordance with 
legal provisions pertaining thereto During the past six years 
a total of 650,000 of these leaflets lias been distributed It is 
apparent, therefore, that only about 36 5 per cent of the persons 
receiving first treatment for a venereal infection were given 
this official leaflet 


MADRID 

( From Our Regular Correspondent) 

Oct 11, 1935 

International Congress of the History of Medicine 

The tenth International Congress of the History of Medi- 
cine, organized by a committee of which Dr Javier Cortczo 
was chairman, was held in Madrid, September 22-28 
Dr Gregorio Marafion was the president More than forty- 
five countries and a large number of medical societies sent 
delegations There were the following delegates Drs Dicp- 
gen from Germany, Max Ncuburger of Vienna from Austria, 
Tncot-Royer from Belgium, Leigncl-Lavastine and Guiart from 
France, Giordano and Capparom from Italy , and Edgar Erskme 
Hume, Howard Dittrick, Edward B Krumbhaar and Henry 
E Sigenst from the United States The official topics were 
Arabic medicine m Spain, medicine in America during its dis- 
covery and colonization, and medical folk-lore in civilized coun- 
tries The official reunion of the delegates took place September 
22 Dr Laignel-Lavastinc read an oration in memory of Drs 
Jeanselme, Garrison and Menetrier, deceased members of the 
congress Dr Marafifin discussed the proposed establishment 
of an institute of the history of medicine and of a branch of 
the International Society of the History of Medicine in Spain 
Ceremonies for the opening of the exhibition of the congress 
followed. Collections of instruments, books, electrical appa- 
ratus, illustrations of medical treatments, drugs, paintings and 
other items showing the evolution of medicine and its branches 
from its early life up to the present were exhibited The most 
important collections were those sent by the Wellcome Labora- 
tories of London and by several faculties and academies of 
medicine and pharmacy and by some national libraries A 
general reception marked the end of the evening 

The opening of the congress took place in the Hospital de 
la Santa Cruz, in Toledo, September 23 Addresses were made 
by the minister of public education, who represented the presi- 
dent of Spain, by the general secretary of the congress, 
Mr Oliver, by the delegate from Italy and by the president 
of tile congress, Dr Marandn Receptions were given to the 
delegates before their return to Madrid, and festivities were 
held in their honor 

The first plenary session was held September 24 Dr Cap- 
paroni presented an address on Arabic medicine in Spam at 
the end of the thirteenth century Dr Guiart spoke on the 
Persian origin of Arabic medicine Dr Angelica Panayotatou, 
a teacher of hygiene in Alexandria, spoke on the role that both 
the teachings and the books of Abulkasim (1110 A D) and 
of Averroes (1126-1198) and the many translations of Arabic 
medical works into Spanish had in the dissemination of medi- 
cine m Europe The Spamsh-Arabians of the tenth and 
eleventh centuries, because of their frequent voyages to the 
eastern regions of Europe, learned about new methods of treat- 
ing diseases, new drugs and the preparation of aromatic waters 


AOV 2J Ijj 

Hospitals and reading rooms existed in Spain by that tar 
The city of Cordoba had fifty hospitals and a library with ate 
225,000 books, and the rights of the insane to be treated tti 
humamtariamsm and the performance of inhalation aasthen 
were known by that time Dr Bravo spoke on Ifohamnein 
hospitals, physicians and quacks during the reign of Philip IL 
Dr Goyanes presented to the audience his translation oi Aid 
kasim’s surgery He made an address in Latin on the unptr 
tance of the books in the exposition and their meaning to the 
history of medicine. After the session, the delegates attended 
the inauguration of the memorial room to Cajal, which contain 
his death mask, his desk, his microscope and his medals aid 
prizos 

The second session was held September 25 Dr De Siha 
Carvalho spoke of medicine at the time of the discovery and 
colonization of Brazil Brazilian medicine developed especially 
from the teachings of a group of Jewish physicians who cane 
to Brazil with the fleet of Pedro Alvarez Cabral and acquired 
extensive knowledge of diseases of natives and immigrants. 
Dr Borzone of Argentina gave a biographic sketch of Maral 
Rodriguez de Montoncra and emphasized the work on lepnsr 
that this physician carried on Dr Bazzochi of Italy spelt 
on medicine and surgery in Peru before the Spanish con- 
quest Native Peruvians knew something of the therapeutic 
properties of the fauna, flora and minerals of their soil The 
speaker reviewed the history of the treatment of seta and 
verruga, two native diseases Dr Qaviyero said that phys 
cians of the old Spanish navy deserve the pnonty lor lie 
administration of vaccination in America 

In the afternoon the delegates were tendered a banquet 4 
the Museo Nava), where they heard lectures on sanitation® 
the navy and were shown old charts of Spanish explorers 
old documents of phy sicians in the fleets, m which the unhea 
ful results of feeding the crew with rice were pointed out ” 
the evening they attended an official reception at the pa c 
the ministry of foreign affairs . . 

At the third session, September 26, the topic of medi . 
lore was discussed Dr Laignel-Lavastine said that it s 
theoretical and practical value. It clarifies severa 0 
factors involved m the evolution of human civilization, 
cal folk-lore can be classified into three groups ethnic, 1,13 
and religious and popular folk-lore. It originates in P9 
logic factors and develops in social factors Dr 
reviewed tire myths of the medical Italian folk lore an ^ 
the points of its differentiation from the folk ore > 1 .j 
countries Dr Borzone of Argentina spoke about t e 
of cutting hair short as a folk-lore method in e 
of exanthematous typhus in Argentina and e sang 
folk-lore songs, accompanied at the piano by Pro e sso1 ' 

Drs Kam, Comne and Sixto spoke on media 0 ^ 

Hungary, Scotland and the Philippine Islaa s > f 0 f the 
Dr Castighone spoke on the role of the old civi raa 
Mediterranean races in the development of m tbe 

races inherited the civilization of ancient countries 
Greeks, Romans and Arabians Arabian Ita ians a ^ jj 
Spaniards played an important part in the ett 
medicine, first in Europe with Galen in Ita y colonu* 

in Spain, and then by the discovery of America a 
tion Dr Gomoiu spoke on folk lore in t e a ^ mc diaiX 
Medical folk-lore was an obstacle to the progress sC1 entifi c 

and yet certain folk-lore methods were the 351 0 np" 

studies that resulted in advances m medicine.^ so- 


nated among the people who lived near i ^ 
Rumanians used petroleum as a curative agen 3 q-bere 
the fat of bears for stimulating the grout o wis 

was a suspicion in some oriental countries t ia ^ gloancS 
caused by an organism that lived in P° n s ^ artick 
spoke on medical folk-lore in Bulgaria His m * lSti dffO 
appears in the proceedings of the congress r 
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tor of the Institute of the History of Medicine at Johns Hop- 
kins, said that medicine is a social science Its history should 
be studied from the sociological and economic angles The 
treatment and care of patients are only the means through 
which medicine obtains its aim, the restoration of healthy 
individuals to society The application of medical knowledge 
is related to social and economic conditions The members of 
the Johns Hopkins institute are attempting to establish a new 
branch of medicine, medical sociology, through which the rela- 
tions between patients and physicians can be more clearly 
understood Dr Decref of Madrid spoke on the hospital for 
traumatic cases in the Escorial in 1563 and of its role in the 
development of surgery, and the treatment of fractures m 
Spain Dr Hyman I Goldstein of Camden, N J , spoke on 
the priority of Italian physicians in the introduction of liver 
therapy in anemia Drs Castellim and Pirera of Naples 
reported in 1910 and 1912 the results of their work m admin- 
istering liver extract to patients with anemia Minot, Murphy 
and Whipple were unaware of these reports Dr Felix Marti 
Ibanez of Barcelona spoke on miracles There are two large 
groups of performers those who pretend to read the stars 
and those who cure by psychoanalysis, hypnotism, suggestion, 
chromotherapy, phonotherapy and other methods In both 
groups the performers are only exploiters of the faith of the 
patient. The speaker reviewed the history of the mystical 
physiology and psychology of India 
At the fifth session, September 27, the delegate from the 
Philippine Islands spoke on the evolution of medicine and 
medical folk-lore Dr Manuel Villaverdc reviewed the history 
of medicine in Cuba, where before the Spanish conquest the 
natives considered digestive disturbances the cause of all dis- 
eases Drs Guisan and Royo Villanova spoke on medical folk- 
lore in Switzerland and m the province of Aragon, respectively 
Dr Laignel-Lavastme read a paper by Dr Torkoiman on the 
history of the Siguenza pharmacy, which was established in 
1664 Dr Capparoni spoke on Diego Alvarez Echance, a 
Spanish physician who accompanied Columbus on his second 
voyage to America Dr Javier Cortezo, organizer of the con- 
gress and director of El sigh nUdico, gave a biography of 
Dr Juan Sorapan de Rieros Dr Francisco J Blanco Justo 
delivered an address on the relations between botany and the 
development of Arabian medicine Dr Ramiro de Rinedo gave 
a biography of Saint Isidore, who was a teacher of methane in 
Europe m the seventh century 

At the final session, September 28, Dr Reichbon emphasized 
the influence of Galen and his school on the evolution of Scan- 
dinavian medicine Dr Alfonso de la Pena reviewed the evo 
lution of transuretcral surgery Dr Max Neuburger of Vienna 
gave a biography of Dr Gomez Pereira, Spanish philosopher 
and physician of Philip II Dr Isidro de la Vdla of the Uni- 
versity of Valladolid reported on the ordinances of physicians 
and pharmacists during the time of the Catholic kings 
Dr Sanchez de Rivera spoke on the work of the Spanish 
physicians of the fifteenth and sixteenth centuries A visit was 
paid by the group of Rumanian physicians to the monument 
erected in the Military Hospital Carabanchel in 1929 to the 
Spanish physicians who died at Morocco 
The following conclusions were approved The articles read 
during the tenth International Congress of the History of Medi- 
cine proved that Arabian-Spamsh medicine inherited the Greek 
and Roman civilization and that Spam was the source of dis- 
semination of medicine to the oriental countries that the civili- 
zation of the Latin races had a great influence on the 
evolution of science and medicine m South America after the 
colonization m those countries and tliat medical folk-lore is 
of importance for the critical study of the origin of civilization 
and of medicine. It was resolved that further studies on medi- 
cal folk-lore be made by a committee of members of the Inter- 
nationa! Society of the History of Medicine. The priority of 


Carlos Finlay in the discovery of the transmission of vellow 
fever was proposed and accepted amid applause. A reception 
and dance was held September 29 

Personal Items 

The Gran Cruz del Merito Mihtar, the highest medal in the 
Spanish army, has been awarded to Dr Manano Gomez Ulla 
for his work as a surgeon in the army Dr Gomez Ulla is 
very popular Members of the parliament voted unanimously 
to give him the medal 

Two statues were recently unveiled a bust of Dr Garcia 
Tapia professor of otorhinolaryngology' at the Faculty of 
Medicine of Madrid, and a bust of Dr Jose Luis Lopez de 
Haro Dr Garcia Tapia’s bust was unveiled at Riaza, Segovia 
Dr Lopez de Haro’s bust was unveiled in Almadcn de Minas, 
a center of mines of mercury' Both physicians are still living 
A ceremony took place m the old University of Alcalfi de 
Henares, September 29, at which the degree “Doctor ad 
honorem” was bestowed on Drs Max Neuburger of Vienna, 
Tncot-Royer of Brussels, Howard Dittrich of Cleveland, Ohio, 
Victor Gomiou of Bucharest, Laignel-Lavastine of France, 
David Giordano of Venice, Pablo Diepgen of Berlin, Reichbom 
Kjennerud of Oslo and Humphry Rolleston of London 

TURKEY 

Oct 14, 1935 

The National Medical Congress 
The sixth Turkish National Medical Congress has just closed 
The sessions of the congress were opened with an address by 
Premier General Ismet Inonu in which he rehearsed the 
sacrifices Turkey had made and the efforts put forth in the 
campaign to control the drug traffic. He concluded with a 
recommendation that the medical profession continue its efforts 
to make similar progress in combating the evils of alcoholism 
and in seeking new light on the understanding and treatment 
of disease 

Besides the addresses scheduled on the regular program there 
were addresses by representatives of the Soviet Medical Asso- 
ciation who were present as guests of the congress 
Two mam subjects for discussion had been chosen The 
first was alcohol and other intoxicants The congress went 
on record without a dissenting voice, as being in favor of 
having the government take vigorous steps to control and limit 
the use of alcoholic beverages The American experiment m 
prohibition and its apparent failure were frequently mentioned, 
but there was a feeling that a similar experiment would probably 
meet with more success if it was undertaken in Turkey Dr 
Fahnttin Kenm Gokay, the general secretary of the association, 
summed up the discussions on tins question His closing words 
are noteworthy He said that though the profession realized 
that it would have to make progress slowly and in the beginning 
would probably have to be satisfied if the use of raki could be 
limited, it was to be clearly understood that the ultimate goal 
was absolute prohibition 

The other mam subject was rheumatism The discussions 
following reports on this subject were so prolonged that a 
number of papers on miscellaneous subjects that were to have 
been read on the last day had to be omitted Emphasis was 
laid on the value of physical therapy m chronic rheumatic dis- 
ease and the need of further study along these lines 
The congress prepared a splendid health exhibit for the 
general public. The various acute contagious diseases, with the 
method of spread incubation period, early signs and symptoms 
were illustrated by pictures, casts, models, and short, vivid 
sentences Each disease was presented in a separate booth and 
the need of skilled medical care for eadi was emphasized. The 
subjects were so simply and carclully presented that the infor- 
mation could reach the simplest vil'ager 
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In a similar manner the work and progress of the national 
school for the deaf and blind and of the commissions for the 
control of tuberculosis, malaria and venereal disease were pre- 
sented It is a highly educational exhibit and is to remain open 
to the public for some months In the meantime, efforts are 
being made to get together similar material for a portable 
exhibit, which can be taken into the villages 
At the closing session of the congress the subjects of hygiene 
and grip were chosen as the main subjects for discussion at the 
seventh congress to be held in Ankara in 2937 

ITALY 

(Trom Our Regular Correspondent) 

Sept IS, 1935 

Problems of Higher Instruction 
Problems pertaining to higher instruction have been con- 
sidered of late by parliament In the chamber of deputies the 
minister of public instruction announced that, in some twenty 
Italian universities, clinics and scientific institutes, all well 
equipjied, have been created, which has required an outlay of 
about 600 000,000 lire, or $48,000 000 
Zingale spoke on academic freedom in teaching at Italian 
universities and on the custom of granting the venta legendi in 
medicine to privatdozents According to the speaker, in recent 
years the number of privatdozents that hate been appointed 
has been large 

In the senate, Professor Giordano recommended a more exten- 
sive practical preparation for physicians, who often present 
themselves for the ‘ state examination too soon after graduation 
from the university The speaker expressed the view that the 
venia legendi should not be granted to the physician who merely 
furnishes evidence of having specialized in a given branch of 
medicine but should be reserved for the physician who demon- 
strates, at the same time, that he has delved deeply in all the 
related general sciences 

Senator Maragliano expressed the belief that the minister of 
public instruction should exercise greater influence in the 
appointment of university professors than at present He said 
also that the instruction in the faculties of medicine is organized 
on the basis of too doctrinal conceptions, whereas it should be 
coordinated on the basis of the positive finalities of the studies 

The Academy of Medicine of Turin 
Before the Academy of Medicine of Turin Professor Ribeiro 
of Rio de Janeiro discussed the value of finger prints m legal 
medicine. Leprosy, he observed, destroys completely the finger 
prints This alteration occurs in about 80 per cent of the cases, 
not only in patient s who present nerve lesions but also in those 
in whom the hand shows no apparent lesions In the latter 
cases white lines are observed that cut transversely the figures 
formed by the papillae, so that it may prove possible to establish 
an early diagnosis of leprosy dactyloscopically m suspected 
cases In the right hand of patients with sclcroderrma the 
speaker has observed frank changes that present an entirely 
different aspect from those of leprosy Radiologists also develop 
not infrequently lesions affecting the finger prints Professor 
Ribeiro said m conclusion that dactyloscopy preserves never- 
theless its medicolegal value, it being impossible to change a 
finger print or to confound it with another, and even the patho- 
logic lesions constitute a new means of identification. 

Petit of the Pasteur Institute of Pans, reported hi3 research 
on the method of preparing serum with which to combat 
Leptospira icteroides He observed some similarity between 
these observations and those characteristic of anterior poliomye- 
litis and hence he holds that in the spinal cord of patients with 
poliomyelitis there is a previously unrecognized organism On 
injecting a horse with the spinal cord tissue of an animal that 
died from poliomyelitis, he obtained after three months, serum 
that had the property ot combating the virus of poliomyelitis 


JoclA.Si.1 

«' 25, tv; 

The serum is prepared, at the Pasteur Institute, by the ck u 
the spinal cord tissue of monkeys that have died from pfe-t. 
litis, m about 70 per cent of the horses that are injected fx 
the preparation of the serum there is no production of mnr-- 
sins The serum has been in use for about fifteen yens, ft 
results secured may be summarized thus If the strm 0 
injected in the preparalytic stage, neither paralysis nor parts 
develops The serum cures the paralysis m a large mufti 
of adults but not in children and reduces the mortality abut 

one half . 

Visit of French Physicians 

A committee of French physicians came to Italy recently U 
study the application of the law pertaining to compulsory mm 
ance against tuberculosis They visited first the sanalomia 
and the hospitals of Lombardy They then continued then 
journey to Rome, where they visited the Carlo Forlarmu Insti- 
tute for tile study of tuberculosis At the Btmardo Ramano 
Sanatorium, Professor Bocclictti explained lus ideas conctnac 
postsmatorial treatment The committee visited also it 
Istituto di igiene e sanita pubblica, the Istituto per k stn& 
c la cura del cancro, and the Scuola superiore di edoorra 

The Public Health Service 
Prof Gianni Petragnam, of the chair of hygiene at tk 
University of Siern, has been apjxnnted “director generaTd 
the public health service 

Prof Dante Dc Blasi, academician of Italy, has been a 
director of the Istituto di sanita, a new institute that ecmpnstt 
laboratories of microscopy and bacteriology, as applted to 
hygiene, laboratories of chemistry, physics and sanitary a®- 
ncering , a laboratory for biologic researches on the use « 
opothernpeutic products , a laboratory for investigations on the 
diffusion and the prophylaxis of malaria, and a laboratory or 
researches on epidemiology and the prevention ol rofecticu’ 
diseases 

Retirement Age for University Professors 
To speed the introduction of new blood m the 
make the conditions of the instructing personnel corr«! m 'i 1 
those reccntlv established for all end functionaries, t 
tenal cabinet has approved the draft of a law that w 
by five vears the age limit for the compulsory rclireiwn 
university professors (at present 75 years) and o sc no 
cipals and teachers (at present 70 years) The decree 
into effect this vear but those who have to leave tic 
earlier than they anticipated will be allowed certain ^ 

For example, in order that teachers may attain t e ^ 
service (forty' years) necessary to secure the maximum F 
time spent in the supply service will be counted in u 


Marriages 


Martin Carl Lindman, Rockford, 111 , to Miss Alice 
othy Port of Youngstown, Ohio, September . , w 8. 

Rubie M Durgin, Berkeley, Calif to r 
McKmne of San Trancisco, September 14 Boseft 

Beverlv Wilkins Nash to Miss Frances uci 
both of Timberville, Va , September 1 Prances Eie^f 

Richard W Terrill, Indianapolis, to Miss bra 
of Lavvrenceburg, Ind., in September „ h .j D<WS 

Ralph J McQuiston, Indianapolis, to Miss ts 
lass of Franklin, Ind , September 7 i;,, s kvzi 

Alfred Curtis Ormond Jr., Zanesville, O >o, 

Slingluff of Cambridge recently i, a Tomb 0 ' 

Theodore Campbell Thompson, to Miss 
ooth of New York, August 17 Prances 

Edward Franklin Bland, Boston, to Miss 
>f Winchester, September 7 , j p t troA 

Lawrence N Host to Miss Gertrude Casey, 

September 4 
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Deaths 


Felix A Larue © New Orleans, Tulane University of 
Louisiana Medical Department, New Orleans, 1889, in 1898 
lecturer and clinical instructor m general operative surgery, 
including applied anatomy and orthopedics, New Orleans Poly- 
clinic, and in 1900 appointed professor of operative surgery 
and applied anatomy, -when the New Orleans Polyclinic was 
taken over by Tulane University in 1906 he was given the 
rank of professor of operatise and clinical surgery, in 1924 
was made professor emeritus , secretary and treasurer of the 
Louisiana Board of Medical Examiners, 190S-1910, for many 
years physician for the French consulate, and in 1913 was 
awarded the 0 finer d Instruction Pubhqne by the French gov- 
ernment, for many years a member of the board of directors 
of the Mercy Hospital and St Marys Orphan Asylum, aged 
70 died, October 5, in the Touro Infirmary 

Morgan Smith © Little Rock, Ark , Arkansas Industrial 
University Medical Department, Little Rock, 1889, Tulane 
University of Louisiana Medical Department, New Orleans 
1904, member of the House of Delegates of the American 
Medical Association, 1912-1914, professor of pediatrics and 
formerly dean, University of Arkansas School of Medicine, 
past president and secretary of the Arkansas Medical Society , 
at one time member of the state board of health and state 
health officer , member of the American Academy of Pediatrics , 
fellow of the American College of Physicians on the staffs 
of the Little Rock General and Baptist State hospitals and 
St Vincents Infirmary, aged 67, died, September 14, of 
arteriosclerotic heart disease 

Daniel Kerfoot Shute ® Washington, D C , Columbian 
University Medical Department, Washington D C, 1883 pro- 
fessor emeritus of clinical ophthalmology, George Washington 
University School of Medicine and formerly prosector to the 
chair of anatomy, lecturer, and professor of anatomy past 
president of the Medical Society of the District of Columbia, 
member of the American Academy of Ophthalmology and Oto- 
Laryngology and fellow of the American College of Surgeons , 
on the staffs of the Providence Hospital, Central Dispensary 
and Emergency Hospital, Columbia Hospital, St Elizabeth s 
Hospital and the George Washington University Hospital , 
aged 76, died suddenly, October 21, of arteriosclerosis and 
coronary thrombus 

Albert Edward Roussel © Philadelphia, Jefferson Medical 
College of Philadelphia 1882, emeritus professor of medicine, 
University of Pennsylvania Graduate School of Medicine for- 
merly associate professor of practice and clinical medicine, 
Medico-Chirurgical College of Philadelphia , fellow of the 
American College of Physicians, awarded O finer d Academic 
and Chevalier dc la Legion d Honncitr formerly physician to 
the French and the Argentine consulates aged 72 died, 
November 2, m the Graduate Hospital of the University of 
Pennsylvania, of heart disease. 

Peter Conover Field ® Colonel U S Army, retired, 
Pasadena, Calif , College of Physicians and Surgeons Medical 
Department of Columbia College, New York, 1895 fellow of 
the American College of Surgeons , entered the regular army 
as an assistant surgeon m 1901 , was appointed a captain in 
the medical corps in 1906 served during the World War 
m 1927 was made a colonel retired in 1932 for disability in 
line of duty , aged 65 , died, September 9 

John McCabe ® New York, Columbia University College 
of Physicians and Surgeons, New York 1902 formerly pro- 
fessor of internal medicine New York Polyclinic Medical 
School and Hospital and instructor of pediatrics, Bellevue Hos- 
pital Medical College aged 57 , on the staffs of the New York 
City Hospital, Teuish Memorial Hospital Long Beach Hos- 
pital and the Midtown Hospital where he died October 7, of 
cerebral hemorrhage. 

Cosatn Julian Bartlett © Colonel LI S Lrmy retired, 
Santa Cruz, Calif , University of California Medical Depart- 
ment, San Francisco 1S98 entered the regular army as an 
assistant surgeon in 1901 , was appointed a captain in the medi- 
cal corps in 1906 and a colonel in 1927 served during the 
World War , retired in 1934 for disability m line of dutv , 
aged 61 died, September 7, in Los Angeles, of coronary occlu- 
sion and mvocarditis 

Charles Parsons Gildersleeve, Port Jefferson, N Y Col- 
lege of Phvsicians and Surgeons Medical Department of Colum- 
bia College, New York 1881 , member of the Medical Society 
of the State of New York, fellow of tire American College 


of Surgeons , consulting surgeon to St Peter's Hospital, Brook- 
lym and St Anthony’s Hospital, Woodhaven, N Y , aged 75, 
died, September 28 of coronary heart disease 

Clarence Carl Pflaum, Duluth, Minn , University of Min- 
nesota Medical School, Minneapolis, 1930 member of the Mis- 
souri State Medical Association, formerly assistant professor 
of pathology University' of Missouri School of Medicine 
Columbia aged 35 on the staff of St Luke’s Hospital, where 
he died September 10, of suppurative otitis media, cerebral 
abscess and secondary meningitis 

Heinz Langer, Pittsburgh Friednch-Alexanders-Umver- 
sitat Medizmische Fakultat, Erlangen, Bavaria, Germany, 1917, 
member of the Medical Society of the State of Pennsylvania 
and the American Roentgen Ray Society, served during the 
World War, aged 47 on the staff of the Western Pennsyl- 
vania Hospital, where he died, September 28, of pneumonia 
Robert George William Dalby, Ann Arbor, Mich , Uni- 
versity of Michigan Medical School, Ann Arbor, 1931, mem- 
ber of the Michigan State Medical Society , instructor in 
obstetrics and gynecology at his alma mater, on the staff of 
the University Hospital, aged 29, killed, September 29, m an 
automobile accident near Northville. 

John Francis McEncroe, Schenectady, N Y , College of 
Physicians and Surgeons, Medical Department of Columbia 
College New York, 1887, an Affiliate Fellow of the American 
Medical Association, for many years city physician and police 
surgeon, aged 74, on the staff of the Ellis Hospital, where 
he died October 2 


Rachel A Watkins Long, Holdrege, Neb , College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1906 member of the Nebraska State 
Medical Association, secretary and past president of the Phelps 
County Medical Society, aged 55, died, September 29, of 
carcinoma 


Solomon Garfield Smelser, Liberty, Ind , Medical College 
of Indiana, Indianapolis, 1905 member of the Indiana State 
Medical Association formerly member of the state board of 
medical registration and examination, served during the World 
War aged 55 died, September 16, of sarcoma 

Thomas Bernard McQuaid, Everett, Mass , Dartmouth 
Medical School, Hanover, N H , 1896 member of the Massa- 
chusetts Medical Society, member of the local board of health 
on the staff of the Whidden Memorial Hospital, aged 75, 
died, September 19, m Webster, of pneumonia 

Fred Lewis Neely © Shelton, Wash , Western University 
Faculty of Medicine, London, Ont, Canada, 1908, served m 
the Canadian Army during the World War, aged 50, died 
September 12, in Olympia, as a result of brain injuries received 
when be fell from a four story hotel window 

Isadore Maurice Leavy © Lynbrook, N Y , Long Island 
College Hospital, Brooklyn, 1911, served during the World 
War, on the staff of the Montefiore Hospital for Chrome 
Diseases New York, aged 46, died, October 7, in the Mount 
Sinai Hospital, New York, of pneumonia 
John Brett Tramor, Tall River, Mass , McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1897, member 
of the Massachusetts Medical Society, aged 67, on the staffs 
of the Union Hospital and St Anne’s Hospital, where he died, 
September 20, of cerebral thrombosis 

Isidor J Propper © Gary, Ind , Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1900, aged 67, on the staffs of St Mary’s Mercy 
Hospital and the Methodist Episcopal Hospital, where lie died, 
September 27, of pneumonia 


Frank Guy Devereux, Portland, Maine, College of Physi- 
cians and Surgeons, Medical Department of Columbia College 
New York 1880 member of the Maine Medical Association 
aged 76 died October 2, in the Maine General Hospital, of 
coronary occlusion 


Lotharo L Morey, Vandalia 111 Physio Medical Insti- 
tute Cincinnati, 1881 Physio-Mcdical College of Indiana, 
Indianapolis, 1882, member of the Illinois State Medical 
Society , aged 78, died September 14 of interstitial nephritis 
Osmon Charles Church, Stcelcville, 111 Barnes Medical 
College St Louis, 1910 member of the Illinois State Medical 
Society, served during the World War, aged 61 died Septem- 
ber 9, in the Christian Welfare Hospital, East St Louis 

Joseph Pmkney Turner © Greensboro, N C University 
of Mary 'and School of Medicine, Baltimore, 1896 medical 
d * r ' ct ? r - * he Standard L.fe Insurance Company, 

aged 63, died, September 29, of coronary thrombosis 
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Joseph Francis Fallon, Brookline, Mass , Jefferson Medi- 
cal College of Philadelphia, 1908, member of the Massachusetts 
Medical Society, served during the World War, aged S3, died, 
October 14, of hemorrhage due to ruptured esophageal varices 
J Fred Eckerson, Shelby, N Y , University of Buffalo 
School of Medicine, 1899, member of the Medical Society of 
the State of New York, aged 58, died, September 10, in 
Medina, of cerebral hemorrhage and hypertension 

George Junkin Gouger, Concord, N C (licensed in North 
Carolina in 1901) , member of the Medical Society of the State 
of North Carolina, aged 73, died, September 12, of coronary 
thrombosis and pernicious anemia 

Osmyn Baker, Penns Grove, N J Columbian University 
Medical Department, Washington, D C, 1899 aged 68, died, 
October 11, in the Homeopathic Hospital, Wilmington, Del, 
of cerebral hemorrhage 

William Frank Henderson, Blacksburg, Va , Washington 
University School of Medicine, Baltimore, 1876 member of 
the Medical Society of Virginia, aged 81, died, September 23, 
of chronic myocarditis 

Auxilien Clement J Gervais ® Milton, N Y , University 
of Vermont College of Medicine, Burlington, 1927 aged 34 
died, September 20, in the Vassar Hospital, Poughkeepsie, of 
chronic nephritis 

Arthur Densmore Spence, South Lebanon, Ohio, Miami 
Medical College, Cincinnati, 1895 , member of the Ohio State 
Medical Association , aged 67 , died, October 4, of arterio- 
sclerosis 

Alphonso A W Bley, Los Angeles, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1886, also a 
pharmacist , aged 83 , died, September 29, of gastric ulcer 
James Edward Poulm ® Watcrvillc, Maine Medical 
School of Maine Portland, 1905, on the staff of the Thayer 
Hospital aged 55, died, October 2, of lobar pneumonia. 

Otto Elbert Harmon, Kiowa, Kan , Keokuk (Iowa) Medi- 
cal College, College of Physicians and Surgeons 1905, aged 
61, died, September 17, of carcinoma of the jejunum 

James Allan Todd, Toronto, Out., Canada, University of 
Toronto Faculty of Medicine, 1879, L R.C S , LRCP, Edin- 
burgh, Scotland, 1880, aged 82, died, September 19 

William Henry Bennett, Los Angeles , Tufts College Medi- 
cal School, Boston, 1906, served during the World War, aged 
65 , died, September 4, of carcinoma of the stomach 

Francis Emanuel McNamara, Milwaukee, Hahnemann 
Medical College and Hospital, Chicago, 1879, aged 79, died, 
September 17, of atrophic cirrhosis of the liver 
Allison Herbert Edwards, Grand Rapids, Mich , Grand 
Rapids Medical College, 1900, city health officer, aged 53, 
died, September 29, of coronary occlusion 

Otho Christian Buxton ® Webster City, Iowa, King 
Eclectic Medical College, Des Moines, 1885 , aged 78 , died, 
September 17, of coronary thrombosis 

William Stevenson ® Des Moines, Iowa , Drake Univer- 
sity Medical Department, Des Moines, 1894, aged 77, died, 
September 15, of pernicious anemia 
William Myron Edgerton, Wichita, Kan , St Louis Col- 
lege of Physicians and Surgeons, 1899, aged 65, died, Sep- 
tember 12, of cerebral hemorrhage. 

Frank Wilmoth Gray, Washington, D C , Howard Uni- 
versity College of Medicine, Washington, 1925, aged 42, died, 
October 20, of bronchopneumonia 

John M Campbell, Russellville, Ark , Memphis (Tenn.) 
Hospital Medical College, 1890, police judge, formerly mayor, 
aged 76 , died, August 28 

Edward Abeles, Leavenworth, Kan. , Harvard University 
Medical School, Boston, 1878, aged 80, died, September 21, 
of cerebral hemorrhage 

Cyrus B Phillips, Pitman, N J , University of Maryland 
School of Medicine, Baltimore, 1882, aged 76, died, September 
16, of heart disease 

Cyrus Maxwell Boger, Parkersburg, W Va Hahnemann 
Medical College and Hospital of Philadelphia, 1888, aged 74, 
died, September 2 

John H Dubbs ® Philadelphia , University of Pennsylvania 
Department of Medicme, Philadelphia, 1891, aged 67, died, 
September 6 

Edward Francis Lawlor ® Lawrence, Mass , Baltimore 
Medical College, 1905, aged 57, died, October 6, of coronary 
sclerosis 

Loring V Miner, Sublette, Kan (licensed in Kansas m 
1901), aged 75, died, September 30, m an automobile accident 
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INJECTION METHOD FOR HERNIA 

To the Editor — In the past four months a number of q 
patients who have had injections for sclerosing inguinal htnn! 
have reported that they have been sexually impotent smet ft 
injections of the sclerosing fluid. One dated bad to c& 
3 cars, several to two years, and one was of four months. 

I think the patient should be told of the possibility of semi 
impotence following the use of these injections m all lnsnml 

' lcrniaS Oscar A Strauss, MD., Chicago. 


THE TUBERCULIN REACTION 
To the Editor — Dr Ustvedt’s statement (The Jotwii, 
March 9, p 851) that "tuberculin negative individuals who art 
not exposed to infection cannot be expected to develop clun- 
eal tuberculosis’ has been the crux of our argument, winch 
Dr Harrington and I have emphasized m numerous pubbcj- 
tions for fifteen years Therefore his statement that Mas a 
a fact that has been neglected by many investigators and btest 
by Myers and Harrington” is hardly justified. On this pomt, 
mc arc in complete agreement with Ustvedt One of ^ 
objects of our paper (Tiie Journal, Nov 17, 1934, p. 1530) 
was to emphasize the fact that children who react ncgitadf 
to the tuberculin test, when observed over a penod of yew 
and into adult life, are much better risks from the standpoint 
of the development of clinical tuberculosis than children 
at the same time liave positive tuberculin reactions To 
sure, each of our negatn e reactors who later developed dtnem 
tuberculosis first became a positive reactor, whereupon 1 
tuberculosis status was essentially the same as in the group v 
originally reacted positively to the test, that is, in each nub®* 
they developed the benign first infection type of 
which every one of our originally positive reactors ha 
our observations began One of the main points of wn 
was to emphasize the fact that apparently healthy chil im 
react positively to the tuberculin test are not as we im 
ized as we formerly believed. Already 10 per cent o 
whom we examined fourteen years ago have developed 
forms of disease. Such a record in smallpox or ■P* 1 
v'ould dampen enthusiasm for immunization aga 1 

diseases t nr Hem- 

Dr Ustvedt calls attention to the observations oi 

beck, which showed that all the student nurses who 
tive to the tuberculin test on admission to the narsU '® ( j !BtJ0 ^ 
became positive tuberculin reactors by the time o ^ 

and that, during the three y ears of training, ^ 

the girls who were positive to the tuberculin test vv 
entered training developed clinical tuberculosis ° r ' ( j tvC | tT td 
tion, while 34 6 per cent who were originally negativ*^^ 
clinical tuberculosis, “including milder forms o 
disease, as erythema nodosum.” , w th 

On analysis of Dr Heimbeck’s figures, one is imp ^ 
the large number of originally negative reactors g ^ 
having developed clinical disease, who had on y cry ^ jf 

sum, enlargement of the hilus lymph node?, an ^ u 

Dr Heimbeck’s students develop the same types o ^ serr «t 
did the students of nursing and medicme we ^ pjnst 
many of those he describes with parenchyma ^ [u t*r 
have been due only to the first infection benign A*, ^ 
culosis We do not look on erythema nodosum, en 
lymph nodes, or even parenchymal lesions o e \\c 

type as clinical disease in the strict sense o e j^nhooi cr 

have not yet seen one of these persons, either m ^ 

m adult life, fall ill from the first infection type 0 ^ $ 

se When symptoms do appear in this group, e 3 
our experience to a manifest complication. 
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One must assume, therefore, that the 34 6 per cent of pre- 
viously negative reactors who, according to Dr Heimbecks 
classification developed clinical tuberculosis for the most part 
had lesions of the first infection type If this should be ear- 
ned to its logical conclusion all the girls who became positive 
to the tuberculin reaction had clinical disease, since all of them 
must ha\e had lesions somewhere in the body in order to pro- 
duce positue tuberculin reactions The fact that the roentgen 
examination of the chest did not reveal enlargement of the 
lymph nodes or parenchymal lesions, and the fact that erythema 
nodosum did not occur, does not rule out lesions so small that 
the x-ray film would not reveal them in the lungs or lulus 
lymph nodes or m other parts of the body which do not lend 
themselves to roentgen examination. Moreover all the girls 
who entered the school of nursing with positive tuberculin 
reactions had first infection type of lesions somewhere m their 
bodies If one had a complete history of each case and serial 
x ray films, m all probability it would be found that they had 
already passed through the form of tuberculosis which has 
been seen to develop among the negative reactors when they 
became positive Therefore, according to Heimbecks classifi- 
cation, each of these girls who gave a history of having had 
erythema nodosum, or had an x-ray film showing at some 
previous time enlargement of the lulus nodes or even paren- 
chymal involvement, would have to be classified as clinical 
cases of tuberculosis The only difference in the two groups 
is that he saw the one group experience what the other group 
had experienced before they came under his observation 
In one of our groups of positive reactors, there was x-ray 
ewdence of disease in approximately 22 per cent on first exami- 
nation, such as pneumonic areas about first infection foci, 
deposits of calcium in the hilus, and Ghon tubercle formation 
in the lung parenchyma If a very complete history were 
obtainable, in all probability there would be enough others 
who had had attacks of erythema nodosum and other mild 
manifestations of the first infection type of disease to increase 
our percentage to approximately that which Heimbeck observed 
in his previously negative group of nurses 
During the past fifteen years we have observed the complete 
evolution of tuberculosis m the bodies of a good many children 
and adults, that is, we have seen the tuberculin test first become 
positive and have watched the first infection type of disease 
develop and come under control without producing any sig- 
nificant symptoms Later, in the same cases we have observed 
the reinfection, destructive type of disease make its appearance 
and progress to the advanced stage with serious illness and 
m some instances death We have carefully observed persons 
negative to the tuberculin test, who later became positive In 
the small percentage of this group who develop parenchymal 
lesions of the first infection type there is an interval of from 
several weeks to four or five months after the test becomes 
positive before the lesion is large enough to cast a shadow that 
can be visualized on the x-ray film Although these persons 
are not ill there is an immediate and a remote danger The 
immediate danger consists chiefly of bacilli from the first infec- 
tion focus finding their way to a ramification of a bronchus, 
the pleura, the blood stream or the subarachnoid space. Tuber- 
culous pneumonia in a very destructive form may follow the 
outpouring of bacilli in a bronchial ramification When the 
lesions are located near the periphery of the lung pleurisy 
with effusion, which is a reinfection form of tuberculosis, is 
a rather common immediate danger Again when the lesion 
whether in the parenchyma or in the regional lymph nodes, 
burrows into a blood vessel, miliary tuberculosis often follows 
This also is a reinfection form of disease When a first infec- 
tion focus is in or near the central nervous svstem and its 
bacilli are set free into one of the ventricles of the brain or 
directly into the subarachnoid space diffuse tuberculous menin 
gitis usualh results Anv one who watches a sufficicntlv large 


group of negative reactors become positive will sec some of 
these reinfection types of tuberculosis, which develop soon after 
the first infection type of focus is established Wallgren (/ 
Pcdiat 5 291 [Sept ] 1934) has pointed out that these fata I 
forms of tuberculosis m infants occur most frequently within 
the first three months after infection develops Dr Heimbeck 
has already reported a few such cases among student nurses 

The remote dangers develop long after the first infection 
focus is laid down and consist of chronic lesions which make 
their appearance in the lung, kidney, bones and joints No 
one can observe a sufficiently large group of negative reactors 
a long time after they become positive to the tuberculin test 
without seeing some suffer from these remote dangers In 
reality the groups Scheel, Ustvedt and Heimbeck have com- 
pared are not comparable unless they know the tuberculosis 
situation among the ranks from which their positive tuberculin 
reactors came The only way a true comparison can be made 
is to observe the negative reactors who become positive over 
a period as long as their positive reactors have been positive 

We would be interested to know whether Dr Scheel, report- 
ing on medical students, and Dr Ustvedt, reporting on 4,800 
children, used the same classification as Dr Heimbeck with 
reference to clinical disease. In our group, only cases of frank 
pulmonary tuberculosis of the destructive reinfection type were 
included Apparently, the chief point of misunderstanding lies 
in the different ways m which cases of tuberculosis are classi- 
fied If the same classification was used, we are apparently 
m very close agreement 

Dr Ustvedt mentions allergy in both his first and concluding 
paragraphs, and he shows a tendency to minimize its impor- 
tance He calls attention to a group of patients with erythema 
nodosum m which there was a high degree of allergy In this 
group there was a morbidity of 10 3 per cent during the first 
year and for the following years up to the tenth from 3 to 0 
per cent We are cognizant of the fact that erythema nodo- 
sum is sometimes the result of a high degree of allergy to 
tuberculoprotein but by no means do vve consider every' case 
as due to this cause For example, Pilot (Central Society for 
Clinical Research, October 1933, p 16) after making a careful 
study of this condition said "It would appear that erythema 
nodosum is not a clinical entity but a peculiar hypersensitive 
response of the skin to toxic products from foci of infection 
due to streptococci, tubercle bacilli, the virus of Ivmphogranu- 
loma inguinale and perhaps other agents ” Therefore there 
hardly seems justification for considering every case of erythema 
nodosum as due to tuberculosis, even though the tuberculin 
test is markedly positive The South African studies ( Publi- 
cations of the South African Institute for Medical Research 
Johannesburg, \ol S, 1932, Bull Internal Union Against 
Tuberculosis 12 234 [July] 3935), which showed that the 
highly allergic individuals were far more likely to develop 
true clinical disease than others, are significant m this 
connection 

It seems paradoxical to look on allergy to pollens and foods 
as being a responsible factor for the development of hay fever, 
some forms of asthma, rhinitis and gastro-mtestmal distur- 
bance, and at the same time to look on allergy to tubcrculo- 
protem not only as a factor without harm but one that is 
beneficial to the human body There has been an abundance 
of experimental work to show that allergy is the cause of the 
much more intense reaction of the tissues to tubercle bacilli 
of reinfection than is seen in first infection The harmful 
effect of allergy to tuberculoprotein is now recognized by such 
large numbers of workers that we are already looking forward 
to a method of desensitizing highly allergic individuals in order 
to prevent necrosis and great destruction of tissue from the 
reinfection type of disease. 

J Airrnui Mvers, If D , Minneapolis 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards wi 1 ! not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


ANGINAL ATTACKS WITH GALLBLADDER INTECTION 
To the Editor — Kindly djscnss the following symptom complex, sug 
Resting the diagnosis prognosis and treatment including the diet A 
man aged 59 single complains of repeated attacks of an anginal syn 
drome while walking characterized by a feeling of pressure or con 
stnction behind the manubrium sterni which is relieved by coming to a 
stop or on sitting down There is no pain associated with the discomfort 
no dyspnea a slight increase in the pulse rate and it docs not radiate 
but remains fixed back of the sternum necessitating slowing up or 
sitting down It passes may in from three to six minutes lie is 
extrcmelj nervous owing to difficulties at his place of employment He 
had insomnia which lasted throughout the latter eight months of 1934 
but from which he is now fairly recovered The chest discomfort first 
manifested itself during the first week of February 1935, and during 
March it appeared every second or third day with the same train of 
symptoms During April the same thing happened seven times while 
in May and June it averaged about once weekly On one occasion it 
followed a slight difference of opinion with a neighbor In two or three 
other instances it manifested itself while he was slowly walking after 
partaking of a large meal on two of the latter occasions be appeared 
exhausted, with a somewhat irregular pulse which became regular in a 
very short time The heart is not enlarged (the cardiac shadow is 
normal) and the radial pulse is full and regular, averaging from CO to 
78 throughout the twenty four hours It is negative as to murmurs 
The blood pressure averages about 105 systolic 68 diastolic lie has 
had low blood pressure for the last fifteen years The cardiogram in 
April and June of tins year as well as m 1933 was negative Fluoro- 
scopic examination on various occasions revealed an abundance of gas 
in the stomach with a pushing up of the left side of the diaphragm 
There is a history of cholecystitis with possible stones beginning in 1918 
(Inst colic winch was never of the passing stone type, in 1929 ) The 
patient has been adhering to a strict low fat diet and relieving the 
colic with rest enemas an ice hag and morphine Many roentgenograms 
have been taken the last one about two years ago when the gallbladder 
was not visualized The roentgenologist s report was pathologic gall 
bladder From 1918 to 19 29 the patient had about fifteen attacks of 
dull pain about the gallbladder and on five different occasions had attacks 
of syncope necessitating his removal to the hospital the attacks of 
1918 1921 and 1925 came on without warning four or five hours after 
eating When he recovered from these attacks gastric discomfort followed 
by vomiting relieved him completely, and lie was able to return to lus 
usual duties within twenty four hours The syncopal attacks of 1929 
and 1933 were not followed by vomiting but ns usual the patient was 
well in twenty four hours during his last gallbladder colic in 1929 he 
was jaundiced for forty-eight hours, the skin and urine cleared up in 
the time mentioned The latter happened again during the latter part of 
the same year He is not a drinker never had syphilis has normal 
urine weighs (stripped) 263 pounds (74 Kg) is 66 inches (268 cm) 
high and is the picture of health £j \ ew York 

Answer — The association of myocardial disease and dis- 
orders of the gallbladder is a common one and the etiologic 
role of gallbladder disease in the production of myocardial 
disease has been recognized for many years Whether this 
relationship obtains here can only be conjectured In spite of 
negative electrocardiographic observations, frequently observed 
in cases of the type described, there is no question that this 
patient suffers from stenocardiac attacks on a myocardial basis 
Anginal attacks and even coronary occlusion occur without pain, 
the only subjective disturbances noted by the patient being pre- 
cordial pressure or severe dyspnea Other signs elicited on 
examination are changes in the rate and rhythm of the pulse 
as already noted, and in some instances a drop in the systolic 
blood pressure during or immediately after an attack Electro- 
cardiographic evidences of myocardial disease may be found only 
after many vears or never Patients with severe biliary colic 
may faint if the pain is very intense. Rarely there may be 
a Stokes-Adams syndrome, but it is hardly possible that it has 
occurred in this case without some electrocardiographic evidence 
being found It should not be difficult to offer advice for 
prevention of attacks, because the patient himself has noticed 
that overeating, exertion such as walking after eating, and 
emotional or gastrointestinal upsets provoke attacks Not 
infrequently cardiac attacks are associated with fulness and 
belching after eating, so that the condition is diagnosed as 
1 indigestion” and the effect taken for the cause. 

It is advisable for the patient to avoid overeating at any one 
particular meal particularly the manv course big dinners, to 
avoid highly spiced foods and alcoholic beverages, to rest for 
at least an hour or more after each meal, and under all cir- 
cumstances avoid undue exertion and emotional upsets For 
immediate relief of the attacks glyceryl trinitrate tablets in 
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0 00065 Gm (Moo gram) doses should be placed under (tt 
tongue Relief is generally obtained after one or two tat!* 
at intervals of two minutes Some physicians object t 0 the 
drug because of lowering blood pressure with the reatur; 
diminishing coronary flow This objection is more acadaw 
than real One of the methylxamhine preparations, radii; 
aminopliylhne, may be given three times daily for its temtery 
to promote coronary' flow A combination of 1 Gm. (15 grams) 
of sodium bromide in 7 5 cc (2 drachms) of mbarb and <ah 
mixture after meals may relieve both the epigastric and the 
subjective cardiac distress 

Mackenzies favorite drug for this was ammonium broaik 
in 1 Gm doses taken f-equently enough to keep the pabtil 
free from subjective discomfort, later decreasing the dose. 
Finally the question of a cholecystectomy must be considered 
Should the patient have a recurrence of colic especially of the 
obstructive biliary type, operation may be advisable as a curative 
measure for tile calculous condition and prophylactic for the 
cardiac condition 


EPIPHYSEOLt SIS 

To the Cdttor — In August 1934 a boj, aged 15 jean felt too la 
horse lie got up and walked and continued doing ins asaai (ana ant, 
not considering that he was badly hurt. He now slates tlut to 
sign of injury was that his leg on the inside and front of tletbp 
turned black and blue A month after the fat! he hegaa to kmp Alter 
His lameness gradually became worse. When he came to me in Apia 
1935 he was walking with difficulty with the aid ot a crotch. He® 
plained of pain in his knee of pain at night after a streoaoa or 
and of pain in Ins hip if he lay on the tnjared side at mint, 
boy was fat weighing 191 pounds (80 Kg) His height was 65 
(165 cm ) There is eversion of the foot on the injured nfbt nDe 
apparent shortening of the right leg of half an inch Accurate meanae 
ment is difficult because of rolls of fat overlying the anterior wre™ 
spines Flexion at the hip joint elicited pain Roentgen cxm,m . 
closes pathologic change in the head and neck of the femur, ‘H®. 
a slipping of Ihe epiphyseal end the roentgenogram looks like « ‘ 
fracture of the surgical neck of the femur but the clinics 1 
not line up well with such a diagnosis I never have known 
with fracture of the neck of the femur to walk for a mon , w 
tame Along with the foregoing I suspect endocnmsm since at w 
of age the external genitals are almost infantile in their Uckoltet^ 
ment I should like to hate suggestions os to diagrams, , 

treatment At tins time I hate had the patient m « m f orta y t 

reduced diet using sand togs for supporting the leg in a 
position He is now free from pain. Please omit nxme^ ^ Kanns 


“slipping 


of 


Ansmer— The history justifies a diagnosis °L jiMj beat 
the proximal femoral epiphysis or as it has s ' ^ ^ 
called, “eptphy seolysts ” This condition is ° o( agc gto 

of the patients are hoys of from 13 to ", J. m ..i x( j jboot 
are abnormally fat The obesity is partial la y m st;ro j! 
the hips, and the patients usually show reta proelsch's 

development This picture is sometimes spoken ot as 

^ The 0n theorics regarding the etiology of the shp^pmg 
capital epiplijsis of the femur vary from ition to dfc 
mechanical basis to that which attributes th i ^ 

turbances of the endocrine glands The strai ® t0 begtf 

may be the only extrinsic factor to cause t P La 0 f nunonal 
to slip, but not infrequently a history can b e . j^ptom a 
trauma such as a fall that causes no mimed ate sy f ^ 
disability The condition is a progressive one and ^ 
ment is instituted the slipping usually c ’ miffed 

bending dotvn of the neck of the femur un etl ,physis ^ 

deformity and disability Occasionally the P ^ a loose 
become completely’ detached from the neck, 
body in the hip joint , healing occu" 

Regardless of what type of treatment is ( j, e fcm iff. 


jdinal growth has been compieteo, anu » ^ e prprrfS’ 5 

f the growth of the femur itself takes plac | ete jntniobi 

Treatment that has been most effective ,j, e affected 

zation m a plaster body and leg cast, whi ■ ro tation- 

tg m a position of extreme abduction a , \VhiW 311 
'he position is the same as that recom . an( j (jictnT 

ir fractures of the neck of the femur . ,t ie weighs ^ 
teasures are indicated to attempt to rea adminut 13 

eneficial results have been reported from 
ion of desiccated thyroid obtain 

The shortest period in which one can h i pe ms s h oojd J* 

ealing is from six to nine months Roen g _ . ^ condition 
then of the opposite hip, since not un “ m ■ ajntHJl 31017 
bilateral, and, if the patient is allotted to oe m 



Volume 105 
Ncuiee 21 


QUERIES AND MINOR NOTES 


1705 


crutches with the hip that is most marked protected by a cast, 
slipping’ of the opposite capital epiphysis may occur 
The diet, besides being low in fat, should contain more than 
the usual amount of vitamins and calcium There is little 
evidence that the addition of the inorganic salts of calcium and 
phosphorus are of an) therapeutic value 


ERYSIPELAS 

To the Editor " — I ba\e under my care a man aged 22 who for the 
pajt five year* has had recurrent attacks of pain swelling and redness 
on the anterior surface of the legs He states that the first attack was 
accompanied by a chill high fever vomiting and headaches These 
attacks occur from every two to nine months The skin lesion occurs 
on either of the legs but never on the two at the same time The con 
stitutional symptoms hare become milder with each succeeding attack 
The skin lesion is a red swollen area with ele\ated border and feels warm 
to the touch A diagnosis of recurrent ensip^ka was made and during 
hu pr es e nt attack he was given 10 cc. of er)**!*!** antitoxin from which 
he suilered an allergic reaction a week following the injection At present 
I nm using ultraviolet irradiation and Parke Davis & Co t Erysipelas 
Streptococcus Immunogen Will you please make suggestion* for further 
treatment? Please omit name M d Texas 

Answer — Ervsipelas is recognized as more than a local 
disease There is a general lowered resistance to the strepto- 
coccus producing such symptoms The use of streptococcus 
toxin and vaccine together in producing active immunization 
offers the most effectne method of prevention of recurrent 
attacks of the disease The streptococcus if possible should 
be obtained from the skm of the patient 

Birkhaug (Nelson Loose Leaf Medicine 1 4-490) advised 
injections intramuscularly every seven to ten days with gradu 
ally increasing dosages for sev en to eight weeks from a mixture 
of about 1,000 skin test doses of toxin and 2,000 000 killed 
streptococci to about 200,000 skin test doses of toxm and 
100,000,000 killed streptococci The majority are protected for 
two years The persistence of immunity is determined by lntra- 
dermal injections of from seven to ten skm test doses of toxm 
and about 10,000 killed ery sipelas streptococci If there is a red 
areola larger than 1 cm , the active immunization should be 
repeated The test may be repeated every three months if 
desired 

Nonspecific protein therapy has been of value in raising the 
immunity, especially in the treatment of erysipelas However 
the antitoxin has been reported on most favorably with a 
lowered morbidity and mortality in the treatment, but no per- 
manent immunity is given and it is not indicated in preventive 
treatment (Symmers, Douglas, and Lewis, K. M The Anti- 
toxin Treatment of Erysipelas, The Journai Sept 24 1932 
p 1082) 

Fantus briefly reviewed the general treatment in The Jour- 
nal, July 21, 1934 The young, the aged and debilitated indi- 
viduals have a much lovvered resistance to the disease General 
measures are particularly important in these cases 


DERMATOMYOSITIS 

To the Editor — I have a daughter aged 24 who has been bedfast for 
five months wvth wliat boa been diagnosed by able men in San Francisco 
as derraatomjroiitis As I am unable to find anything in my textbooks or 
in current medical literature to which I have access and as I have not 
been able to find out much about this trouble from the doctors I have 
consulted, I am asking you to cite references to me or assist me in any 
way that you feel that you can in ascertaining the latest and best medical 
light on this subject. Needless to say I am greatly concerned as to the 
outcome of the case and practically in the dark as to the cause and 
rational therapy M d California 

Answer. — Derma tomyositts was described vears ago and was 
given its name by Unverrvcht in 1891 It is an acute or chronic 
disease characterized by an insidious onset with vague svmptoms 
such as malaise, anorexia and pain m the back and extremities 
These arc foltovved more or less promptly by local edema with 
an inflammation and degeneration of the muscles and vv ith some 
form of dermatitis, eczematoid, erysipeloid urticarial, sclero- 
derma-like, or nodular, such as erythema multiforme or ery thema 
nodosum Its usual location is on the extremities 
The edema may be soft or hard and is followed by atrophy, 
sometimes by pigmentation The disease is supposedly infec- 
tious often pret^ded by infection of the upper respiratory tract 
Bacillus coh, staphylococci, streptococci or meningococci have 
been found in the muscles in various cases 
The prognosis is grave Fifty per cent of the patients die. 
The acute cases last only one or two weeks, the chronic ones 
■nay last as long as two and one half years Remissions arc 
common, not seldom being followed by exacerbations When 


recovery occurs more or less atrophy roust be expected and 
measures to prevent contractures should be taken early in the 
course of the chronic cases 

The treatment consists of rest in bed with a good diet, care 
of the emunctories and of the skm, but without massage 
J C McGarrahan (Dermatomy ositis, The Journal, March 
3 1934, p 680) made cultures from the nose and tested vac- 
cines made from them by endermic injection. Only those made 
from the staphylococcus gave a positive skm reaction The 
use of a mixture of three staphylococcus vaccines gave prompt 
improvement 

McGarrahan s case was peculiar in its eosmophiha, as high 
at one time as 29 per cent. Four weeks after the beginning of 
treatment with vaccine, it had reduced to 5 per cent and there 
was a corresponding clinical improvement The high eosmo- 
phiha increased the difficulty of differentiation between dermato- 
my ositis and trichinosis, the disease that most closely resembles 
it clinically The history of eating raw' pork, the stormy onset 
not uncommon in trichinosis, and the discovery' of embryo 
trichinae in bits of muscle from near the attachment of a tendon 
should clear the diagnosis Removal of infected teeth m McGar- 
rahan s case had little effect For local treatment he used dry 
hot flannel bandages with additional baking of the affected parts 
for a half hour at a time, three times daily 
XV G Brock (Dermatomyositis and Diffuse Scleroderma, 
Arch Dermot &■ Syplt 30 227 [Aug ] 1934) trted ammoacetic 
acid without effect If desired, it can be given m doses of from 
06 to 2 0 Gm daily, divided into two or three doses Brock 
got the greatest benefit from intravenous injections of typhoid 
vaccine 

Short accounts of the disease are to be found in Pusey s 
Dermatology', fourth edition New York, D Appleton & Co , 
1924 in Sutton’s Diseases of the Skm, ninth edition, St Louis, 
C V Mosby Company 1935 and in Ormsby’s Diseases of the 
Skin, fourth edition Philadelphia, Lea and Febiger, 1934 AH 
these give references to articles in the literature 
Another recent article is the one by J T Ingram and M J 
Stewart ( Brit J Dermal Sr Syph 46 53 [Feb ] 1934) 


DISORDERS OF MENSTRUATION 

To the Editor — I have a patient need 13 years n-bo bas had «cea 
si\e menstruation for about a year The family history am] personal 
history are negative except that the mother has always menstruated more 
than normal About two year* ago the patient began to ba-ie marked 
development of secondary sexual characteristic* About a jear ago she 
stumbled while running and since ha* had exce«ive flow to the extent 
of becoming very anemic and not able to be about during her menses 
During the last few monthj she has had vomiting on the first day with 
much pam following and on excessive flow On examination the patient 
is normal otherwise nith first degree backward tipping of the uterus 
and some anemia She has taken the usual medication and ovarian 
preparations without any benefit Please advise a* to treatment and 
probable lithologic condition Please omit my name and address. 

M D , Kansas 

Answer. — This is most bkelv a case of functional uterine 
bleeding associated with hyperplasia of the endbmetnum The 
condition is now believed to be due to a hypophyseal disturbance 
The way to prove the diagnosis of hyperplasia is to perform a 
curettement For this purpose the cervix need not be dilated 
much and only a small amount of material need be curetted 
out of the uterine canal Any pathologist can readily make the 
diagnosis from curetted material The curettement will also 
help to rule out any other possible cause of bleeding, such as 
an mtra-utenne polyp 

Functional bleeding may occur at any time m the menstrual 
cvcle but chiefly at the beginning and at the end of the repro- 
ductive career when it is spoken of as the ‘hemorrhage of 
puberty and climacteric ’ or 1 menopausal hemorrhage” rcspec- 
fneJy The large majority of cases arc observed at the time 
of the menopause. 

Ovarian preparations will most likely be of little avail m the 
treatment of tins condition In most cases of functional bleeding 
there is not onlv hyperplasia of the endometrium but also 
absence of functioning corpora lutea m the ovaries The changes 
m the endometrium are the result of an excessive proliferation 
due to stimulation by an abnormal amount of estrogenic sub- 
stance. To overcome this condition Novak has recommended 
the use of anterior pituitarv -like gonadotropic extract from the 
urine of pregnant women He and others have reported encour- 
aging results with this substance. In women at or near the 
menopause, one may resort to radiation therapy or to hys- 
terectomv In a voung girl, however, efforts must be made' to 
build up the patient s general resistance, food and drugs should 
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be prescribed to combat the anemia, and the so-called anterior 
pituitary-like extract should be administered hypodermically 
Occasionally there are spontaneous cures of functional bleeding, 
especially in young girls 


PILONIDAL SINUS 

To the Editor — Will you kindly inform me how to judge the extent 
of the incijion for complete eradication of a pilonidal emus also land 
marks injection of dyes and so on? Also please refer me to literature 
on the subject Simon Enolandek, M D Cleveland 

Answer — The extent of the incision may best be judged by 
injecting the sinus with iodized poppyseed oil and taking a roent- 
genogram to determine the extent of the tract Frequently the 
secondary tracts extend quite far laterally, especially secondary 
to infection in the primary' tract A portion of the cyst wall 
or the sinus tract may extend into the sacrococcygeal joint or 
into the hiatus of the sacrum It frequently is in close relation 
to the periosteum over the coccygeal segments 
At the time of the operation, the sinus or cyst is evacuated 
by aspiration or pressure over the sacrum The point of the 
syringe is inserted into an orifice and a purse string suture tied 
round it Some dye such as methylene blue or indigo carmine 
is injected and followed by gentle massage of the region 
A small tongue of skin over the region is excised, but the 
subcutaneous tissues must be widely excised underneath both 
sides and extending down to the periosteum and where the rudi- 
mentary sac enters or ends at the sacral hiatus If the fascia 
over the sacrum and the coccyx is stained with the dye it should 
be removed 

Excision before infection develops is the preferable treatment, 
as this often produces wide tracts, which prevent good healing 
Three methods of treatment of the wound have been used 
after excision of the sinuses These are packing it wide open, 
partial closure and complete closure. If there is recent or jier- 
sistent infection, the wound should be left wide open and packed 
with petrolatum gauze Some advocate leaving a small drain 
after obliterating all dead spaces and controlling hemorrhage 
carefully, while others state that no drains should ever be left 
If a dram is inserted it should be at the upper angle of the 
wound, as it is farther from the anus and there is less danger 
of infection 

If primary closure is done, a flap is swmng over from one 
side to close the defect The flap is anchored to the fascia 
over the sacrum and closed carefully in layers The lateral 
incision is closed transversely for about a third of the distance 
Following are references to the literature 

Cattell R B A Clm North America 14 1289 (Oct.) 1934 
Glenn Frank New England J Med 207 544 (Sept 22) 1932 
Newell R L Coccygeal Sinus Bnt J Surg 21:219 (Uct ) 1933 
Ottenheiraer E J Am J Surg 21 120 (July) 1933 
Owen H R Pilonidal Cyst or Sinus S Clin North America 14 
117 (Feb) 1934 

Rogers Horatio Pilonidal Sinus Surg Gynec & Obst £7 803 
(Dec) 2933 

Stone H B Pilonidal Sinus Ann Surg 70 410 (March) 1924 
Thomason T H Ann Surg 00 585 (April) 1934 
Weeder, S D Pilonidal Cyst Its Etiology and Treatment Ann 
Surg 08 385 (Sept ) 1933 


urea test in urinalysis 

To the Editor — Kindly give me your opinion as to the advisability of 
including the qualitative and quantitative urea test In a twenty four 
hour unne specimen Is it considered necessary in the ordinary routine 
examination of patients to include this with the microscopic and the 
other chemical testa? j w Hopkins M D Glendale Calif 

Answer. — In itself the estimation of urea m the urine is not 
of much diagnostic value, because its concentration is increased 
when much food xs taken and diminished by a low protein diet 
Liver diseases lessen its formation, Advanced renal disease 
lessens its excretion. 

Urea is the chief organic constituent of the unne and its 
most important nitrogen waste product Urea represents from 
80 to 90 per cent of the total nitrogen of the unne. The 
amount of urea excreted vanes under normal conditions between 
20 and 40 grams in twenty-four hours As urea is the most 
abundant solid of unne, it influences the specific gravity most 
The specific gravity runs quite parallel to the amount of urea. 
The last two figures of the specific gravity give a fair estimate 
of the urea content provided there is no sugar and the chlorides 
are normal , 1 020 coniorms with the presence of 2 per cent 
of urea 1 016 with 1 6 per cent, and so on When a twenty- 
four hour specimen is obtainable, the urea should be determined 
by the best and simplest clinically available method, the hypo- 
hromite method For all clinical purposes the hypobrotmte 
method introduced by Knop, with the Doremus ureometer, is 


Joni. AU.J. 

Nor a isjj 

sufficient For accurate scientific work more elaborate iwiW, 
are necessary, of which that of Momer and Sjoqnst 
most accurate results Another method is that of Van shh 
and Cullen, which consists in treating the urine sample wl 
urease, aerating the ammonia formed into fiftieth normal and 
and titrating back the excess acid 
The quantitative urea test performed by the hypohramt 
method is so simple that it may well be included in the mm* 
examination of twenty -four specimens of urine. 


DELAYED HEALING OF BRUISE 

To the Editor — I have a woman patient who severely bruixd Is tj 
three months ago The area was black and bine for about i mcali jd 
then gradually cleared up At prerent the calf is very much enlirftdfct 
firm and painful Roentgen examination allows a mottled apperramt d 
the muacle of the calf and a somewhat moth-eaten appearance of the rip 
of the tibia I have not encountered a condition like tbs before. W3 
you please advise me concerning tbia and what the treatment should Id 
Please do not publish my name jpp jr. 

Answer. — One is often surprised at how long it takes for a 
subcutaneous and subfascial extravasation of blood and stnn 
to be absorbed and for the induration of the infiltrated toots to 
disappear This is particularly true if the part involved is a i 
lower extremity below the knee, where the constantly dependat 
position permits the action of gravity constantly to retard the 
return flow of blood 

It is not uncommon for the bones of the leg to show a “medt- 
eaten” appearance if the patient is beyond middle age am 
especially if varicosities of the veins are present Such is 
appearance, however, does suggest the importance of ante? 
a Wasscrmann test and ruling out the presence of a sjphto 
infection , 

In the absence of a specific infection or a focus of low gw* 
infection m the teeth or tonsils that could product a 
inflammatory process at the site of injury, the treatment 
catcd v. ould be rest, elevation of the limb for a part of cacti fij, 
use of an clastic pressure bandage when the patient is up 
about, and the use of warm applications for from half 
to an hour twice daily while the leg is elevated, so as to sn®- 
late circulation and favor acceleration of the venom ret 
The treatment that by all means should be avoided isaa)W 
of open operation with the associated risk of adding trauma 
infection from the outside 


POSSIBLE USE OF OPTOCHIN IN URETER 

To the Editor - — In a case in my family there is a chronic 
of the lower third of the left ureter almost entirely 
ing infection of the maxillary sinuses with streptococci tfe 

Both sinuses were opened the granulation tissue was c . rWitr 

results were excellent But the infection of the ureter to # 

through lymph channels opened at operation Now the ^ 

all gone formerly being present in long chain* and only ^ fe 

obtained by urethral catheter or the bladder urine tunce jjf c w 

eye yields promptly to optochm, 1 per cent solution wou tD tsffe2 

irrigate the ureter with the same or a little weaker i . ■> Ccrt& 

use of optocbin been made? What else would *° u * .< control but 
medicinal dyes by mouth and mercurochrome locally pa jad 

do not destroy the pneumococci they return after a n fi . j block the 
the exudate from the presumably shallow nicer pus a f p C jj S , 

ureter and cause severe cohe. 

Answer — We have not heavd of optochm U ! C f oa lBid 
in the uveter What evidence is there that there 
infection of the ureter? This is most unusu _ tcra ) pjt- 
narrowing has been demonstrated at this P° int y K> 

lography, dilation should correct the trouble, y be cf 

believe that any local application of an antisep 
much benefit 


TREATMENT OF SYPHILIS , 

To the Editor —A man in the early sixties ' , ot . 
sftnc Wasscrmann reaction as a result of a oupik # c 
animation is quite negative save for a ^jny 7 & n 

member the time of infection but believes that , a n 

ow vigorous a course of antisypbilitlc therapy _ ontlt name* 
posed to ? Could you outline a tale tegiznen t 

Answer. — The question of just how intensive trealm^ ^,5. 
: for this patient is dependent on the s nmros)T>®f' 

he sluggish pupil suggests the po s si b 1 1 ttatl0 n of ^ 
hich possibility could be determined by an e xaffli fljtlcC 

mal fluid. In a man aged 60 or more suchan^ ^ o!htf 
not always advisable, but if his ph>' s, “ _ _ 1 *. n o sen 0 "* 

ise good or if he is young for his years th T~ nc report 0 
yection to an examination of the spinal nui 
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this test would be a potent factor in determining subsequent 
treatment Examination of the cardiovascular system should 
likewise be made to make certain that the patient does not hav e 
a syphilitic aortitis If the spmal fluid and cardiovascular exami- 
nations are negative and there are no other signs of syphilis, 
little if any treatment is necessary in a person aged 60 or more 
in whom the infection is of many years’ duration In such a 
patient occasionally the use of mercury and small doses of 
potassium iodide by mouth is ample If the spmal fluid exami- 
nation is positive, however, treatment with arsphenamine and a 
bismuth preparation should be given The dose of arsphenamine 
should be small, 05 Gm of neoarsphenamme being the maxi- 
mum dose. Following the first course of arsphenamine and the 
bismuth compound, subsequent treatment should be directed 
toward symptomatic relief Further serologic reexaminations 
both of the blood and of the spinal fluid, should be dependent 
entirely on the patient’s response to treatment 


IMPROVEMENT IN DIABETES UNDER DIGITALIS 
To the Editor — A woman, aged 55 bas bad diabetes for twelve years 
and require* 24 units of insulin daily with a careful diet Following 
large doses of tincture of digitalis which were begun In February the 
unne became sugar free This was first noticed by the patient s bus 
band early in March The patient is now eating normally without 
restriction of carbohydrates The urine without innlin and with daily 
examination* continues to remain sugar free. Have you any record 
of tunilar ca»ea so responding to digital* ? 

J T Steele M D , Dunsmuir Calif 

Answer. — We know of no similar case that has responded 
to digitalis m the manner described Nor do we know of any 
reasonable explanation for what occurred unless the doses of 
digitalis were so large as to impair hepatic function 
It must be kept m mind that the improvement of the dia- 
betes may be consequent to the heart failure, which presumably 
occasioned the administration of the digitalis, rather than to 
the drug itself Cases have been reported in which diabetes 
has improved or disappeared as a coincident liver cirrhosis 
progressed. It is possible that m this case the period of pas- 
sive hyperemia of the liver caused by the heart failure was 
enough to aggravate a previously existent mild hepatic cirrhosis 
If this explanation js correct (and it is only a guess at an 
otherwise inexplicable phenomenon), the improvement in the 
diabetes indicates a poor prognosis rather than an improve- 
ment Undue sensitivity to insulin or the future occurrence 
of hypoglycemic attacks would corroborate this interpretation 


SHORTEST PROCESS OF LABOR 

To the Editor - — According to statistics what is the shortest tune that 
it has taken a prrmipara at full term to go through the three stages of 
labor, all conditions normal, givtog birth to a live and normal baby? 
Please omit name yj jy Arirona 

Answer — Statistics regarding the length of labor are not 
reliable, because it is hard to determine when labor actually 
begins Numerous cases are on record in which the baby was 
born within an hour after the first suggestion of pains, but it is 
more than probable that what the French call “insensible labor ’ 
had been going on for some time previously Precipitate labors 
occasionally with fatal results, have taken place within an hour 
and several cases have had to be the subject of legal investi- 
gation to eliminate the suspicion of foul play The shortest 
labor on record at the Chicago Lying-in Hospital was one hour 
and ten minutes for the three stages The patient was a pri- 
mtpara 41 years of age, but in all probability she had had 
preparatory pains and considerable dilatation before she became 
aware that labor had begun. 


BLOOD CHOLESTEROL AND METABOLISM 

To the Editor — I would greatly appreciate informauon on the value 
and interpretation of blood cholesterol value* A vertion given me u 
that it can be u*cd a* an indication of metabolism a* basal metabolism i* 
L. EonaiD Giovine MD Flushing A k 

Answer, — The normal limits of blood cholesterol may be 
considered to be between 120 and 200 mg per hundred cubic 
centimeters There may be wide and rapid fluctuations even 
during fasting The intake of large quantities of butter eggs 
jmd meat for several weeks increases the blood cholesterol 
fhere is an increase of blood cholesterol in about 50 per cent 
°* pregnant women in the latter half of pregnancy Low 
values occur m by pertln roidism, fevers anemias, cachexias and 
uremia 

Kigh values are found in chronic nephrosis and acute nephri- 
tl! The highest values occur m pure nephrosis There is often 


an increase m the early stages of malignant growths Biliary 
obstruction causes an increase unless there is a marked infec- 
tion or cachexia In myxedema and hypothyroidism the blood 
cholesterol vanes from 250 to 750 mg per hundred cubic cen- 
timeters of blood and is of value in diagnosis There is an 
increase in diabetes mellitus with a faulty fat metabolism. A 
persistently high value indicates a bad prognosis According 
to Rabmonitch the cholesterol is a more consistent guide to 
the patient s condition than the blood sugar In lipemia of 
diabetes the cholesterol may he four times the normal Insulin 
and dextrose cause a rapid reduction A high blood cholesterol 
occurs m fasting when the body mobilizes its fat reserves for 
fuel The reticulo-endothehal system plays an important part 
in cholesterol metabolism 


FIBROADENOMA OF BREAST IN A GIRL 

To the Editor — A girl aged 10 year* had a small tumor in the 
right brea*t about the *ue of a walnut. Thi* was removed and a section 
thowed it to be an adenofibroma *rhicb contained some dilated duct* 
Several months later a mass developed m the left breast which is similar 
to the one that was in the right breast. This has gradually Increased 
until it is about the sire of a chicken egg Should this tumor be removed 
or if not what treatment should she have? The breasts are undeveloped 
Please omit name M D _ M lc ygan 

Answer. — Five per cent of all benign fibro-adenomas of the 
breast are found under the age of 15 or before the onset of 
menstruation Sixteen per cent of these benign tumors are 
multiple and of these multiple tumors one third occur bilaterally 
with or without an interval of time intervening between the 
appearance of the tumors No immediate operation is indicated 
because of the bilaterahty and multiplicity of these tumors 
There ts no reliable method for their cure except surgery, but 
m this instance the expectant treatment might be used, normal 
breast development being awaited before further surgery is 
attempted There is no danger of malignant change at this age, 
although doubling or tripling the size of the tumor in a short 
period would justify its removal The endocrine balance in this 
patient should right itself when menstruation is established and 
the object should be to delay treatment until then 


PAGET'S DISEASE 

To the Editor ' — I have a patient who baj been carrying a slight daily 
fever of a degree or two The pulse range* from 88 to 96 Pain* and 
acbes occur in the upper part of Ibe body (cheat area po*tenoriy and 
anteriorly) Some loss of weight ba* occurred The spine over the 
cervical area is bent forward somewhat. When the patient wdIIcs he 
walks wide and fiat footed to a degree rather marked The blood shows 
3,200 000 red blood cells and 56 per cent hemoglobin The urine i* 
normal Paget s disease of the bone was found in the pelvis on roentgen 
examination Will you tel! me the best line of treatment to pursue? 
Please omit name M p Rhoac lj]and 

Answer. — There is no specific medical treatment, and para- 
thyroidectomy is not indicated in Paget s disease The best that 
can be done is to treat the symptoms and to make sure that such 
treatment docs not do harm 


SUTURE DEVICES IN TONSILLECTOMY 
To the Editor — Is there an instrument on the market which mcchani 
cally and simply sutures bleeding points in the tonsillar fossae following 
tonsillectomy’ May I have any informauon that you haic on the subject? 

David Meie, M D Brooklyn 

Answer — There are a number of instruments which mechani- 
cally and more or less simply carry’ a suture through the tissues 
of the tonsillar fossa and beneath the bleeding point Having 
carried the catgut strand through by means of the instrument, 
the operator must then tie the ligature himself Any of the 
large surgical houses w ill supply information as to tire names, 
and manner of use of instruments of this character 




To the Editor • Hypertonic dextrose in 50 pr cent solution has been 
prescribed in 20 cc. dose* mice weekly for repealed intravenous use in 
scalp and skin infections Is there not an appreciable element of danger 
in producing occlusion of the veins and a thrombus? What is the 
theory of thi. , coalmen, > M D M.ch.pn 

Answer.* There is danger of damage to the \eins which 
can be minimized bj \er> slow injection. This is a form of 
osmotherapy depending for its effect on the upsetting of the 
delicate osmotic and colloidal balance of the blood and tissue 
fluids, whiot maj result in an alteration of metabolic processes 
and a possible stimulation of resistance and repair 


1708 


EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board of Debuatolooy and Sypiulolocy Written 
cxamtnatton for Group B applicants will be held in various cttles 
throughout the country March 14 Oral examination for Group A and 
4 a PPj* can t* tvill be held in Kansas City Mo May 11 12 Applications 
for wntten examination should be filed tenth the secretary before Jan 15 
Sec Dr C Guy Lane 416 Marlboro St , Boston 
American Board of Oostctrics and Gynecolooy Wntten exarai 
nation and review o£ case histones of Group B applicants will br held 
in various cities of the United States and Canada, Dee 7 Sec . Dr Paul 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Orthopaedic Surgery St Louis Tan 11 
See, Dr Fremont A Chandler 180 N Michigan A\c , Chicago 
American Board of Otolaryngology Kansas City, Mo, May 9 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 
„ American Board of Psychiatry and Neurology New York Dee 
30 See. Dr Walter Freeman ]726 E>eSt,N W Washington D C 
r* Aif E ?? CAW Board of Radiology Detroit, Dec. 1 2 Sec Dr Byrl 
R Kirklin Mayo Clime Rochester Minn 
Arizona Basic .Science Tucson Dee 17 Sec. Dr Robert L. 
JNugent Science Hall University of Arizona Tucson 

California Reciprocity Los Angeles Dee 4 Sec Dr Charles B 
I inkham, 420 State Office Bldg Sacramento 
< r 0L0 * A , D0 Denver Jan 7 Sec Dr Harley W Snyder 422 State 
Office Bldg Den\er 

Connecticut Endorsement Hartford Nov 26 Sec, Dr Thomas 
P Murdock 147 W Main St Meriden 

Kansas Topeka, Dec. 10 11 Sec Board of Medical Registration and 
Examination, Dr C II Ewing 609 Broadway Lamed 
Kentucky Louisville Dec 3 Sec Department of Health Dr A T 
McCormack 532 W Main St Louisville 
Maryland Medical (Rcaular) Baltimore, Dec 10 13 See Dr 
John T O Mara 1211 Cathcaia) St, Baltimore Medical (Homeopathic) 
Baltimore Dec. 10 11 Sec Dr John A Evans 612 W 40th St 
Baltimore 

Minnesota Basic Science Minneapolis Jan 7 8 Sec Dr J C 
McKinley 126 Millard Hall University of Minnesota Minneapolis 
Nebraska Baste Science Omaha Jan 7 8 Dir Bureau of 

Examining Boards Mrs Clark Perkin* State House Lincoln 
North Carolina Endorsement Raleigh, Dec 9 Sec Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

North Dakota Grand Forks Jan 7 10 Sec Dr G M William 
Ron 4 ]/ 2 S 3d St Grand Fork* 

Ohio Columbus Dec 3 5 Sec State Medical Board Dr H M 
Platter 21 W Broad St Columbus 
Oklahoma Oklahoma City Dec 11 Sec. Dr James D Osborn Jr 
Frederick 

Tennessee Memphis Dec 18 19 See Dr II W Qualls 130 

Madison Ave Memphis 

Utah Salt Lake City, Dec. 10 12 Dir Department of Registration 
Mr S W Golding 326 State Capitol Bldg Sift Lake City 
Virginia Richmond, Dec 11 13 See Dr J W Preston, 28^ 
Franklin Rd Roanoke. 

Wisconsin Basic Science Milwaukee Dec. 21 See Prof Robert 
N Bauer 3414 W Wisconsin Ave Milwaukee. Medical Madison Jan 
7 10 Sec Dr Robert E Flynn 410 Main St LaCrosse 


Pennsylvania July Examination 
Mr W M Denison, director, Bureau of Professional Licens- 
ing, reports the examination held by the Pennsylvania State 
Board of Medical Education and Licensure at Philadelphia and 
Pittsburgh, July 9-11, 1935 Four hundred and twenty-four 
candidates were examined, of whom 418 passed and 6 failed. 
The following schools were represented 


School rA8SED 

Yale University School of Medicine 
George Washington Univ School of Med (1933) 
Georgetown University School of Medicine 
Howard University College of Medicine 
Fmory University School of Medicine 
University of Georgia School of Medicine 
Loyola university School of Medicine 
University of Louisville School of Medicine 
I ulane Univ of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 


Year 
Grad 
(1933) 
(1934 3) 
0934, 23) 
(1934 3) 
(1932) 
(1934) 
(1935) 
(1933) 
(1934) 
(1934) 


0 933) 

„ , (1932) 

University of Maryland School of Medicine and College 
of Physicians and Surgeons (1934 7) 

Boston University School of Medicine (1931) 

Harvard University Medical School (1933) 

University of Michigan Medical School (1934) 

St. Loui* Univ School of Medicine (1911) (1932) (1934 8) 
University of Nebraska College of Medicine (1934) 

Cornell University Medical College 0934) 

University of Buffalo School of Medicine (1920) 

University of Rochester School of Medicine (1933) (1934 2) 
Ohio State University College of Medicine (1933). (1934) 
Western Reserve University School of Medicine (1934 3) 
University of Oklahoma School of Medicine (1921)* 

Hahnemann Medical College and Hospital of Pbila 

deJpbia - (1933 13) (1934 38) 

Jefferson Medical College of Philadelphia (1932 2) (1933 22) 
(1934, 54) 

Medico-Chirurgicai College of Philadelphia (1915)* 

Temple Univ School of Med (1933, 9) (1934 67) (1934)* 
University of Pennsylvania School of Medicine (1931) 
(1932. 2) (1933 18) (1934 33) 

University of Pittslilirgh School of Medicine (1934 61) 


Number 

Passed 

1 
4 

23 

3 

1 

1 

1 

1 

2 
2 

7 

1 

1 

1 

10 

1 

1 

1 

3 

2 

3 

1 


51 

78 

1 

77 

54 

61 


Jowl A. 11 j. 
Nor 2k m 

Wonum SsMcdical College of Pennsylvania (1932) (1933 2 ), 

Vanderbilt University School of Medicine H 934 2) 

Medical College of Virginia \l934 2) 

University of Wisconsin Medical School (1934) 

University of Toronto Faculty of Medicine (1907) 

Vnivcnity of Western Ontario Afedical School (1934 2) 

McGill University Faculty of Medicine (1931) 

Albert Ludwigs Univ ersitat Medizimsche Fakultdt, Fra 

burg. (1926)1 i 

Friedrich Wilhelms Umversltat Medixinuche Fskuitat 
Berlin (1934) j 

Umversitat Heidelberg Medizimsche Fakultat (19 7 3) 1 

Universitat Leipzig Medizinische Fakultat (I931)t 1 

Magyar Kirdlyi Pdxminy Petrus Tudominytgyetcra 

Orvosf Fakultasa Budapeat (1929) 1 

Licentiate of the Royal College of Physicians of Edra 
burgh and of the Royal College of Surgeons of 
Edinburgh (1933 2) 2 

University of Edinburgh Faculty of Mediane (1926) 1 

Year Jstnnltf 

Schoo. failed Grt(L 

Georgetown University School of Medicine (2933), (2934) 2 

St Louis University Schoo! of Medicine (1934) 1 

Hahnemann Medical College and Hosp of Philadelphia (1934) 1 

University of Pittsburgh School of Mediane (1934 2) 1 

Twenty -two physicians were licensed by reciprocity and 15 
physicians were licensed by endorsement from January \ 1 
August 28 The following schools were represented 


LICENSED BY RECIPROCITY 

Howard University College of Medicine 
Lojola University School of Mediane 
Northwestern University Medical School 
Rush Medical College 


Year Staftt 
Grad ith 
(1932) G*wp 
0934) ffinu 
(1934) fei 

ivusn iueaicai uouege jlntiv 

John* Hopkins University School of Mediane (2930) (1932) lum** 

University of Maryland School of Mediane and Col . 
lege of Phvstcians and Surgeon. (1929) N Ci^ 

(1932) (1934) Maryland /10 ..v 

Boston Univ School of Mediane (1911) New Harap (1931) 

Tuft* College Medical School . ,, , , ffl _ . 


(19J3| 


ilia. 
If 155. 

University of Michigan Medical School (1929) (J930) Bkhp 3 
St Louis University School of Mediane Sj'ifj 

University of Cincinnati College of Medicine 5J'„( ru* 

Western Reserve University School of Medicine (1932) 

Hahnemann Med College and Hosp of Philadelphia (1933) 

Jefferson Medico" College of Philadelphia <????) I'ClTL 

Temple University School of Medicine 
Vanderbilt University School of Medicine 

School LICENSED BY endorsement 

Yale University School of Mediane 
Howard University College of Mediane 
University of Minnesota Medical School (1931) 

University of Buffalo School of Mediane 
Hahnemann Medical College and Hospital of rniia n07 «\u B.W £*• 
delphia . , , ?1Q32)N B M &• 

Jefferson Medical College of Philadelphia JiovnN B if &■ 

Temple University School of Mediane }l 934 )N B.W-k 

Univ of Pennsylvania School of Med (1 932,2) V ... jj s.Ar«7 
University of Pittsburgh School of Mediane mo\i 2)N B 31 D- 

Woman s Medical College of Pennsylvania ‘ ?t 03 ^)N B 

University of Wisconsin Medical School ' 

* License has not been issued 
7 Verification of graduation in process 


(1931) Tenets# 
Ye*r 

Grsi w 

1934) N &&&• 

1935) N B.U-U 

(milif vv-b- 


Ohio Reciprocity and Endorsement K * p0 ^_j 
Dr H M Platter, secretary, Ohio State Medial ^ 
reports 33 physicians licensed by reciprocity ana 
licensed by endorsement on Oct 5, 1935 The o 
were represented 


School licensed bt reciprocity 

University of Arkansas School of Mediane (1933), 
College of Medical Evangelists 
Howard University College of Medicine 
Emory Uuiverstty School or Mediane 
Illinois Medical College Chicago 
Indiana University School of Mediane 


Yeir B 
G ” 6 


, ..... ersuy ocaoui m 

S.at= U" i «r?.^ofJowa s Con« B e f of M ^dta« 


(1933) 

(1930) 

(190J 

(193V 


University of umisvmc ou«wi 

Johns Hopkins University Schoo of M' dlc J“5 2g) 
University of Michigan Medical School (MB) 

(1932) (1933) (1934 2) Michigan (1934; 

Wayne University College of fl933). (1934 2, 

SL Louis University School of Mediane J). (J93 o 

University of Nebraska College of Mediane 
University of Buffalo School of Mediane 

Duke University Schoo! of Medicine v , 

Unhersity of Cinannati College oi Med: icine . . n9J4 

Hahnemann Med College and Hospital of Fbiladelpm ^ 

Collrve of Phlladelphm . I 1-1932 


Hahnemann Mea >~o lege -■ 

Jefferson Medienl College of Philadelphia > . 

University of Pennsylvanu School of 

University of Pittsbnrgh Sdiool of Mi^cfne 

Vanderbilt University School of Mediane 
Medical College of Virginia 
Queen s University Faculty of Mediane 


Mwg 

llirjte* 

GtoF 1 

Indus 0 

less 

EeaW* 

Hubs# 

JHcHs" 

llhio®’ 


1 

ptCC* 

pCOflL 

Pencx 

FcctL 

TeflCtd^ 

Vir rS 

Nrv'® 1 


(1931) 


licensed 


. BY ENDORSEUENT 

School 

Rush Medical College , 

Harvard University Medical School SarceoM 

Colombia Univ College of Physicians and Sargeo 
McGill University Faculty of Mediane 


(1932 
(1934, 

(1934) 

Witt _ 

(1933)N {op. 
(193I)h B E c 
h 933)b B » 
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South Dakota July Examination 


Dr Park B Jenkins, director. Division of Medical Licensure, 
reports the written and practical examination held by the South 
Dakota State Board of Health and Medical Examiners at Rapid 
City , July 16-17, 1935 The examination covered 14 subjects 
and included 115 questions An average of 75 per cent was 
required to pass Fourteen candidates were examined, all of 
whom passed Three physicians were licensed by reciprocity 
and 1 phjsician was licensed by endorsement The following 
schools were represented 


School FABaCiJ 

Rush Medical College 

University of Louisville School of Medicine 
Tabne University of Louisiana School of Medicine 
University of Minnesota Medical School (1932) 88 


Year 

Grad 

(1934) 

(1934) 

(1922) 

(1935) 


85 


Kansas City College of Medicine and Surgery Missouri (1921) 
Creighton University School of Medicine (1933) 84 (1934) 80 84 85 
University of Nebraska College of Medicine (1928) 80 (1934) 88 


Per 

Cent 

86 

86 

81 

85 

78 


University of Pittsburgh School of Medicine 


(1934) 


81 


LICENSED BY RECIPROCITY 

Creighton University School of Medicine 
Ohio Oklahoma 

g-t-gi LICENSED BY ENDORSEMENT 

Johns Hopkins University School of Medicine 


\car Reciprocity 
Grad with 

(1933) N Dakota 

Year Endorsement 
Grad of 
(1927)N B M Ex 


Book Notices 


Dliemj of tho Cheit By 3 Arthur Myers MJ> Frofeisor of 
Medicine University of Minnesota Medical School National Medical 
Monographs Edited by Morris FIshbeIn M.D Cloth Price $3 Pp 
385 with G2 Illustrations New York National Medical Book Company 
Inc Doubleday Doran ic Co , Inc 1935 

The writer in his preface states that our knowledge of dis- 
eases of the chest has increased so materially during the last 
ten years that much of what was written on the subject a 
decade ago is already obsolete. This increased knowledge has 
revolutionized methods of diagnosis, treatment and prevention 
The x-ray film, the bronchoscope and the microscope are today 
the indispensable armamentarium of every physician who wishes 
to make a correct diagnosis of a pulmonary disease The film 
locates and outlines the extent of disease, the bronchoscope 
visualizes a lesion and makes it possible to remove foreign 
bodies, secretions or tissue for biopsy, and the microscope is the 
“court of last appeal" in revealing the etiology of the condition 
However, a careful history and physical examination are still 
the fundamental basis for the physician’s diagnosis of disease 

The book discusses the first infection type of tuberculosis 
followed by a discussion of the tuberculin test in diagnosis The 
percentage of positive reactors is steadily decreasing, until at 
present only about 30 per cent of college students and IS per 
cent of high school students react positively Then comes dis- 
cussion of the roentgen examination in the diagnosis of tuber- 
culosis of the first infection type Myers advises periodic x-ray 
films of tlie chests of all children reacting positively to the 
tuberculin test Chapter 4 deals with the examination and 
classification of tuberculosis of the first infection ty pe A 
history of exposure or the presence of an erythema nodosum 
is of great significance On physical examination there is 
often no evidence of disease Sputum is usually not obtainable, 
but a swab of the larynx and pharynx or the stomach contents 
may reveal tubercle bacilli A classification is given for cases 
of this type Chapter S discusses the treatment, prognosis and 
prevention of the first infection type 

Part II begins with chapter 6, on reinfection foci, endogenous 
and exogenous Then follows a chapter on the acute forms of 
reinfection tuberculosis, such as miliary tuberculosis meningitis 
pneumonia and pleurisy In chapter 8 the chronic reinfection 
types of pulmonary tuberculosis are considered Thev arc 
classified into minimal, moderately advanced and far advanced 
lesions The next chapter discusses treatment Chapter 10 is 
an excellent discussion of pneumothorax, giving the technic 
indications and results with some fair roentgenograms. Chap- 
ter 11 treats the subject of surgery of the chest wall and 
chapter 12 the interruption of the phrenic nerve The last 
chapter on tuberculosis discusses the magnitude of the problem 
todav 


Part III contains chapter 14, on nontuberculous diseases of 
the chest, and begins with the subject of pneumonia Thirty 
pages are devoted to lobar pneumonia and bronchopneumonia 
The next chapter is devoted to suppurative conditions of the 
bronchi, lungs and pleura Chapter 16 considers tumors within 
the thorax It is to be regretted that only nine pages are 
devoted to primary carcinoma of the lung, and only six lines 
to the physical observations in this disease, which today ranks 
second only to gastro-intestinal malignancy in frequence A 
few lines are devoted to sarcoma endothelioma and mediastinal 
growths Chapter 17 discusses massive collapse, foreign bodies, 
spontaneous pneumothorax and embolism Chapter 18 presents 
seven pages on pulmonary diseases due to moldlike bacteria, 
molds and yeastlike fungi The next chapter describes diseases 
caused by inhalation of dust, such as hay fever, bronchial asthma 
and pneumoconiosis There is an excellent chapter on silicosis 

Each chapter is followed by a brief list of references for 
those who desire more detailed information There is an 
alphabetical index of twenty pages For the medical student 
and the practicing physician, this book has presented the status 
of our present knowledge of the more important chest diseases 

International Narcotic, Control By! I S Elaenlohr Cloth Trice 
$4 Pp £95 London George Allen tc Unwin Ltd 1934 

According to its preface, ‘ this book is concerned with dan- 
gerous drugs solely as a subject of international administration ” 
A great deal of work has obviously been devoted to the prepa- 
ration of the book, but it is unfortunate that not more atten 
tion was given to accuracy and that the subject was not 
presented m complete and well balanced form The book is 
highly theoretical and frequently inaccurate. By its omis- 
sions it produces a poorly balanced and somewhat distorted 
view of the situation Its sophomoric pronouncements will not 
impress those familiar with the problem 

The discussion overemphasizes opium and the opium deriva- 
tives, pays little attention to the coca leaf and cocaine, and 
hardly mentions cannabis, although all these three classes of 
dangerous drugs have been the subject of international control, 
to the further strengthening of which increasing study is now 
being given throughout the world. Opium production in India 
and the Near East receives extended treatment The situation 
in China, which produces about 90 per cent of the world total, 
receives scant attention 

Under the books title of international control the author 
makes the statement that international control does not exist 
and proceeds, with airy disregard of actualities, to argue in 
support of a vague and impracticable proposal to supply the 
needs of the entire world for narcotic drugs from a single 
international factory under control of and operated by the 
League of Nations, to draw its raw material from three or four 
poppy farms nothing being said as to the coca leaf supply 

The book is confined almost entirely to the activities of the 
League of Nations and of the Permanent Central Opium Board 
in the field of narcotic control, treats the Supervisory Body 
which is entirely independent and the most powerful organ 
functioning in international narcotic administration, as a sort 
of minor committee of the Permanent Central Opium Board 
and shows an almost total ignorance of the extensive practic'd 
and direct collaboration m these matters that has existed 
entirely outside the league for many years and has accom 
plished as much if not more than has the league The collabo- 
ration of the United States and other nations not members of 
the league, without which no progress could have been made, 
is barely mentioned In fact, the book gives the United States 
little or no credit for its work toward international cooperation 
to suppress the abuse of narcotic drugs and entirely omits 
mention of the consistent American effort to keep to the fore 
tlie question of limitation of the production of raw materials 
The few references to the United States arc inaccurate and 
misleading 

Although police preventive work is one of the most important 
factors m the international control of narcotic drugs the author 
plainly knows little of the organization of international police 
work in tins field and has apparently based wide speculation 
on a few published league documents Tault is found with the 
Opium Advisory Committee for not liandhng police work and 
the author presents with apparent seriousness the naive" idea 
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that the league secretariat could effectively supervise and con- 
duct an interchange of police information concerning the illicit 
traffic, a function for which it is neither suited nor equipped 
and which it is not and cannot legally be authorized to perform 

As examples of inaccuracy in regard to the police side of the 
question, it may be pointed out that the book in listing govern- 
ments definitely in a position to offer direct international police 
cooperation omits Canada and France, two of the most impor- 
tant and most active. Statements in the book in regard to 
specific cases of illicit traffic are mostly incorrect and mis- 
leading 

Inaccuracies m regard to existing administration include the 
statement that only three countries have abandoned the use 
of diacetj lmorphine (heroin), whereas in July 1934, when the 
book was written, the use of this drug had already been aban- 
doned or prohibited in nine countries 

The book discusses the two international boards that have 
executive and administrative functions under the drug treaties, 
the Supervisory Body and the Permanent Centra! Opium Board, 
but treats them as merely organs of the League of Nations 
They are declared by the treaties that created them to he 
entirely independent of the league, and it is to this independence 
that they owe the cooperation of governments which has enabled 
them to function so effectively Another inaccuracy is the state- 
ment that a representative of the United States participated in 
the selection of the first members of the Permanent Central 
Opium Board It was not until five years later, when the 
independence of that body had been proved and well established, 
that the American government participated in the selection of 
its members 

On the basis of a total misconception of the nature and func- 
tions of the League Opium Advisor} Committee, the work of 
that body is subjected to a most incomplete and unfair analysis 
All its faults and errors — and they are not few— are emphasized, 
whereas its accomplishments are minimized or ignored 

public Health Admlnlttratlon In the United Statei By Wilson 0 
Smtltte A B MU Dr P H Professor of Public Health Administration 
School of Public Health Harvard University Cloth Price $3 50 
Fp 458 with 23 Illustrations hew Vork Macmillan Company 1835 

A clarification and summary of public health administrative 
practices in the United States has long been needed Roscnau s 
Preventive Medicine and Public Health has been a scientific 
textbook in this field, as have the numerous contributions by 
Chapm, particular!} Sources and Modes of Infection The 
appraisal forms developed by the Committee on Administrative 
Practice of the American Public Health Association have given 
a skeletonized picture of what is being done, but it has remained 
for the author of this textbook to give a comprehensive sum- 
mary of practices in official public health work and voluntary 
public health work and the relationship of these to the practicing 
physician The book is comprehensive and complete and at the 
same time sufficiently concise so that its size is kept within 
reasonable bounds The author has maintained a judicial atti- 
tude and has fairl} set forth the advantages and disadvantages 
of various sorts of organization and different types of adminis- 
trative practice His proposed budgets are much more in line 
with reasonable possibilities in communities as they exist than 
those formerly proposed by Winslow The author disclaims 
any pretension of presenting a philosophy of public health and 
yet he has done so in simply setting forth his opinions as to 
various practices His chapter on the practicing physician and 
the public health department is particular!} good In this he 
takes the reasonable stand that the health officer has his duty 
to perform in protecting his community against disease and in 
the promotion of public health and that he ought to recognize 
that certain services are best performed by the practicing 
physician On the other hand, he warns the physician that 
failure to accept his share of the responsibility or to meet oppor- 
tunities in preventive medicine will place on the health officer 
the obligation to do what is necessary for the protection of the 
public health He emphasizes over and over again that the 
relationship between health officer and practicing physician 
should be "one of mutual assistance and mutual advantage” and 
that "no health officer can carry on satisfactory work without 
the cooperation and whole hearted support of the organized 
medical profession of his community No phvsician can practice 


modem medicine in an effective way without the aid of a well 
organized, effective health department The dependence of one 
on the other is mutual and success is contingent upon mutual 
understanding and confidence.” 

and Tuberouloili Otuervatlom on the Orloln and Character 
or Silicotic Leilone at Shown In Catet Occurring on the Wltwntenrand 
By F W Simeon MB Ch B and A Sutherland Strachan 5U 
BSc if D Department of Pathology The South African Institute tor 
Medical Research Johannesburg Publications of tho South Africen 
Institute for Medical Research No KXSVI (Vol VI) Paper Pp 
367 405 with 14 Illustrations Johannesburg South African Institute 
for Medical Research 1935 

During the years 1926 to 1933 inclusive, the lungs of 4,910 
diseased South African miners and native laborers were 
examined by the authors This number includes many persons 
who in life suffered from varying degrees of silicosis The 
objective of the investigation was to develop evidence relative 
to a controversy, the points of issue of which are here taken 
from the authors’ introduction 

“Can the nodular fibrosis which is recognized as the char- 
acteristic lesion in silicosis be produced as a simple response 
of the lung tissue to the presence of silicious dust?" or 

"Is an element of tuberculosis always necessarily present m 
the original development of the lesions?” 

The accumulated evidence is grouped into three sections, 
designated by tho authors respectively as "The Histology of 
Silicotic Lesions from the Lungs of Diseased Gold Miners,” 

‘ Results of Inoculation into Guinea-Pigs of Silicotic Lesions 
from the Lungs of Deceased Gold Miners,” and "Preliminary 
Observations on the Mineral Residues Extracted from Silicotic 
Lungs " From their personal investigation and from their 
appraisal of pertinent literature, the authors accept an affirma- 
tive answer to the first question, namely, that silicosis may 
develop m the lung without the necessity of tuberculosis as con- 
tributory to the original development of the lesions They do, 
however, recognize the high frequency of an infective factor 
and point out that with the naked eye it is possible to dis- 
tinguish between "simple” and “infective” lesions The authors 
submit that their accumulated evidence demonstrates 

“That the retention in the lung of silicious dust is a necessary 
precursor to the development of silicosis, whether in its ‘simple’ 
or its 'infective’ form, and that the amount of retained dust 
determines the degree of the silicotic process which follows ” 

"That, although some silicotic lesions are infective from the 
outset, in very' many other lesions no evidence whatever of 
the influence of an infective factor is found, either at their 
origin or m their further progress The latter lesions appear 
to be the outcome of a distinctive pathological reaction of the 
lung tissue to the presence of the retained silicious dust.” 

This publication reflects still further credit on the South 
African group of workers in dusty lung diseases A carefully 
prepared brochure, presented with admirable restraint, it carries 
conuction that at least in the Witwatersrand district the 
pathology of silicosis is as described in this highly technical but 
no less engaging booklet 

Handbook of Phyolology By the Into W D Halliburton 3IJ> L.hJ) 

FJt C P and B J S ifoDownli MB I> Be F R C.P Professor or 
Physiology University of London King’s College Thirty fourth edition. 
Cloth Price 45 DO Pp 9T1 with 386 illustrations Philadelphia 
P Blaklston s Son k Co Inc. 1035 

This volume is now m its thirty-fourth edition The last 
edition was published in 1933 The present edition, like the 
others since 1928, is under the editorship of R J S McDowall 
The author points out that physiology lias now developed such 
a tremendous fund of information that it is not possible for any 
medical student to acquire in the time at his disposal anything 
but a fraction of what is available For this reason the present 
edition of Halliburton’s book publishes m dark type numbers 
which the student ought to memorize as he goes along More- 
over, blank pages are provided at the end of the various 
chapters for the notes of the lectures given by individual instruc- 
tors The book has been kept quite up to date in all its editions 
and obviously needs no special recommendation To the present 
edition the publisher adds an interesting historical note pointing 
out that the first edition of this book was developed by f jrkes 
m 1848, making a book of 70S pages with ninety-seven illustra- 
tions The fourth edition (1860) carried the name of Mr 
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Savory, the sixth edition, that of Mr Baker Successive edi- 
tions included the 1876 edition edited by Dr Klein, the tenth 
to the thirteenth (m 1892) edited by Mr Baker and Dr V D 
Harris, and then in 1896 came the selection of Professor 
Halliburton on the recommendation of Sir William Gowers 
Under Professor Halliburton the book passed through seventeen 
editions m twenty -nine years and stfld a total of 116,000 copies 

Contultatlons de cardlalogle. Tar Georges Marchal mfdecin de 
PHSpitnl Tenon PrMace du Doctour Ch Luubry m&decln de 1 HdpHsl 
BroUMfllfl Paper Price 25 francs Pp 227, with 13 Illustrations 
Pfiria Mawon & Cle 1935 

This presents thirty case histones with the symptoms, physi- 
cal observations, laboratory examination and the treatment 
given under the care of the author There are two interesting 
cases in the series not commonly encountered, a syphilitic pul- 
monary arteritis, or Ayerra's disease, with excellent roent- 
genographic studies, and another of cardiac failure as a result 
of filanasis There are a number of points of diagnosis and 
results of treatment that do not conform to Amencan views 
The author discusses a case of rheumatic pancarditis described 
as cured by treatment with sodium salicylates administered 
orally and intravenously Another case of syphilitic myo- 
carditis with congestive heart failure is described which, 
according to our standards, would be classified as hjperten- 
sue vascular disease with systemic syphilis The book is of 
interest only from the standpoint of the citation of thirty rather 
interesting case histones and presents a fair concept of the 
present French view of the various types of heart disease. 

The Doctor aod tho Public A Study of the Sociology Economics 
Ethics aod Philosophy of Medicine Bnicd on Medical History By 
James Peter Warbaase M.D Cloth Price 35 Pp 572 with 19 lllustra 
Uons New York Paul B Hocber Inc. 1935 

After a surgical practice of a quarter of a century, Dr 
Warbasse is devoting himself to the economic aspects of medical 
work. He expresses his point of view by saying that the solu- 
tion of the medical problem is to be found in expanding the 
functions of the medical profession and in increasing the employ- 
ment of physicians Dr Warbasse seems inclined to favor 
voluntary socialization of medicine without political control — 
a handsome ideal but certainly, in the present state of our civili- 
zation, only an ideal In this volume he traces the history of 
health protection from the earliest times giving special attention 
to the development of medicine among the Greeks and among 
the civilized countries of the middle ages More than two thirds 
of Ins volume is thus devoted to a brief history of the develop- 
ment of scientific and preventive medicine- With chapter 8 he 
begins a discussion of medical education of the public, quoting 
largely from the reports of the Committee on the Costs of 
Medical Care In chapter 10 he turns his attention to bis mam 
thesis Here he outlines the organization of various forms of 
group practice in the United States, pointing out that some 
form of socialization of medicine is coming and urging the 
development of a system under which doctors would be on 
salaries and employed by groups of patients under contractual 
relationships 

Living Along with Hesrt Disease By Louis Lertn MJ) CscdtoloRtst 
lo the 8t Francis IloapUat and New Jersey Stole Priaon Hospital 
Trenton N J With n foreword by Thomaa 31 aieVtlllsn 31 D 
Annotate Protestor of Cardiology Graduate School of Medicine 17nl 
reralty of rennaylronla Cloth Price 31 50 pp 120 New York 
Slacmlllan Company 1935 

The purpose of the author 'is to present to the reader a 
simplified explanation of the various aspects of heart disease, 
■with the ultimate hope of instilling sane optimism in the 
patient s philosophy of heart disorders ” Medical books for the 
layman are difficult to write especially if they arc intended for 
the reader who is also a sufferer from the diseases described. 
This small book, however, will probably do no harm to the 
cardiac patient who reads it and may interpret heart disease 
helpfully to certain patients The discussion includes chapters on 
the fear of heart disease, the tvpes 1 leaky” hearts myocarditis 
hypertension, heart pain, treatment, questions and answers, the 
philosophy of heart disease, and the physician It is a good 
summary of heart disease w general and wall give the layman 
a sound point of view on the whole subject Unfortunately 
heart disease is not a single entity and it would appear some- 


what difficult for the practicing physician to decide for whom 
to prescribe this book The handling of patients in practice 
is so individual a matter that the amount and type of explana- 
tion of their disease which seems justified must be varied to 
suit each case Does it profit the patient with angina pec- 
toris to read about subacute bacterial endocarditis or cardiac 
arrhythmia, or to know the procedures used in the treatment 
of congestive failure which he may sometime experience after 
a coronary thrombosis? The style of the book is breezy and 
at times dramatic, but it suffers from an attempt at popular 
appeal through the use of slang and literary gymnastics and 
contains a few errors of fact However, these are of minor 
importance and are outweighed by the amount of helpful advice 
that is given 

Experimental and Clinical Researches on Angina Pectoris and Its 
Surgical Treatment By Bene Lerlche FRCS FA SA Profeasor of 
Clinical Burgery Straabours M&cewen Memorial Lecture 1934 Paper 
Price 1/6 Pp 24 with 7 Illustrations Glasgow Jsckson Wylie 
lc Co 1935 

In this lecture Lenche presents a summary of his views con- 
cerning angma pectoris and its surgical treatment based on 
experimental and clinical studies, which, with Fontaine, he has 
earned on for some ten years For the details of these studies 
as well as for a comprehensive view of the whole subject of 
the surgical treatment of angina the reader must look elsewhere, 
for the author confines himself strictly to the topic , viz , his 
own conclusions based on his own work Lenche accepts the 
coronary origin of angina yet considers spasm a prominent 
feature in some cases Pam, he says is a symptom and not the 
real disease He discusses the physiology of the nervous mecha- 
nism involved m pain, also the importance of anastomosis as 
a compensatory factor There are still many questions to be 
solved, such as the cause of thrombosis, which is the "greatest 
unknown factor in arteritis ” The indications for operation are 
considered The operation of choice is the removal of the 
stellate ganglion His conservatism is shown by the fact that 
in nine years he has performed but eighteen operations The 
results he regards as encouraging The article is a model of 
clear, terse writing and will be consulted by all who are trying 
to familiarize themselves with this important subject. 


Fifty Yean a Surgeon By Robert Tuttle Morris Clotb Price 
(3 50 Pp 347 New York S P Dutton & Co Inc , 1935 

The name of Robert T Morris is familiar to most American 
medical readers Through our generation he has contributed 
largely to the literature of medicine and to its letters His 
career began just before the coming of the age of asepsis, so 
that be is able to tell us m his excellent style what surgery 
was like in that early period. He begins his book m his early 
days, which depict his interest in the woods and m nature, an 
interest which has no doubt made happy his declining years 
Then comes the story of his medical education and Ins early 
years at Bellevue Hospital The concluding chapters m his 
book concern such interesting topics as osteopathy, fads and 
cures, psjchoanalysis sex and birth control professional 
jealousies and fee splitting On each of these subjects he ven- 
tures his personal opinion and casts the light of his experience 
It should of course, be recognized that these chapters do not 
aim to be authoritative or necessarily comprehensive. The 
book is personal in every sense of the word and, as such, one 
of the most interesting autobiographic documents that has been 
recently available 


moaern criminal ipysstigauon By Harry S&dcrman D Sc Head of 
tbe Institute of Tollcc Science School of Law, University of Stockholm 
Sweden and John J O Connell Deputy Chief Inspector New Tork City 
Police Department Cloth Price $3 Pp 401 with 110 Illustrations 
xsetT York & London Punt <S. W agnails Company 1935 

The biologic laboratory comes more and more into the inves- 
tigation of the methods of crime Microscopic studies of hair 
finger prints, precipitin and agglutinin studies of the blood’ 
anthropologic measurements, are all within the range of biologic 
studj In this volume the author considers all these methods 
as well as many others and relates a considerable number of 
interesting medicolegal cases in which their application was of 

^ fiC r-e The bO0k 15 up t0 date and «Dam!y should be m 
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Pneumoconiosis Following Inhalation of Limestone 
Dust, Employer Not Liable —Christopher had been an 
employee of the defendant company, which operated a rock 
quarry and stone crusher After he had been so employed for 
a year, ill health compelled him to quit work Two months 
later he died. The plaintiff, administrator of Christopher’s 
estate, sued the defendant company, alleging that death was 
caused by the inhalation of limestone dust From a judgment 
dismissing the petition, the plaintiff appealed to the Court of 
Appeals of Kentucky The plaintiff alleged that the harmful 
and deadly effect of the inhalation of limestone dust and small 
particles of limestone rock was unknown to his intestate, 
Christopher, but was known to the defendant, Christopher's 
employer, or that the defendant could have known of it by the 
exercise of ordinary care, and that the defendant negligently 
compelled Christopher to work in the dust and small particles 
of limestone rock and did not furnish him with a mask to go 
over his mouth and nose to prevent the inhalation of such dust 
and particles The Court of Appeals, however, was unable to 
find any statute requiring the defendant to provide Christopher 
with such a mask and could find in the record no allegation that 
masks had been tried and found capable of advantageous use, 
or of any use, in work of the character of that in which 
Christopher was engaged, or that any men anywhere had ever 
used masks in that sort of work The needs of society, said 
the court, may be such that very dangerous work must be 
undertaken to supply those needs Men have the right to 
employ other men to do such work, and if m the doing of it 
the servant is injured, the liability of the master, if any, must 
be found not in the inherent hazards of the work but in some 
negligence of the master in the way that he has the work done 
An employer is not required to adopt a particular method 
because it affords greater safety for the employee, but he is 
required to adopt the usual and customary method employed 
by ordinarily prudent men in like work under similar circum- 
stances The judgment in favor of the defendant stone company 
was affirmed — Christopher s Adm’r v Blanton Stone Co, Inc 
(Ky) SO S tV (2d) 590 

Hospitals Liability for Self-Inflicted Injury of Men- 
tally Disordered Patient — The defendant hospital association 
maintained a general hospital for medical, surgical, obstetric and 
pediatric cases On February 15 the plaintiff was brought to 
the hospital by Ins brother and was admitted as a patient The 
brother seems to have named Dr Richard Johnson as the 
patient’s attending physician, and Dr Johnson, on being notified 
of the plaintiff’s admission to the hospital, prescribed a sedative, 
strict rest in bed, no visitors, and other measures appropriate 
for a mentally distressed patient. No history of the case was 
taken by any one on behalf of the hospital The patient was 
cared for m a ward room on the second floor until February' 18, 
because no single room was available On that day, when a 
single room on the third floor became available bars were 
placed on the outside of the lower half of the window in such 
a way as to prevent the lowering of the upper sash more than 
a few inches, and the patient was removed to it The placing 
of the bars at the window, it was explained, was an action taken 
in all cases of nervous patients On the floor where the patient 
was, there were then a supervisor, a graduate nurse and four 
student nurses According to the record, they called at the 
patient’s room frequently He had been last -visited by one of 
them some time after 4 o’clock in the afternoon, when shortly 
thereafter and about three hours after lus transfer to the safe- 
guarded room, lie broke the glass in the upper sash of the 
window and jumped out The patient had manifested evidences 
of agitation but apparently no discoverable evidences of a 
suicidal tendency No physical restraints were applied No 
nurse was m constant attendance The patient was severely 
injured by lus fall, and by his guardian he sued the defendant 
hospital association The jury returned a -verdict in his favor 
and the hospital association appealed to the Supreme Court of 
Minnesota 

If the actions of a patient, said the Supreme Court are 
such that a reasonably prudent person should anticipate an 


inclination on his part to attempt to escape or to commit suicide, 
reasonable care should be exercised to prevent such an act In 
the opinion of the court, however, the known facts m this case 
were not such as to charge the hospital association with negli- 
gence in not recognizing that the patient contemplated escape 
or suicide. A reasonably prudent nurse or intern in a general 
hospital could not have anticipated that the patient, under the 
circumstances, would suddenly jump out of bed, step up on the 
window sill, climb over the large lower half of the glass, break 
the pane in the upper half, and throw himself out of the window 
The plaintiff’s own attending physician knew as much as the 
hospital authorities did, or more, concerning the plaintiff s 
condition, and yet he gave no instructions to apply restraints 
nor did he direct that the bars should be put on the windows 

The nurses and interns at a general hospital, said the Supreme 
Court, are charged with the duty of carrying out the instructions 
of the attending physician, except in cases of emergency When 
a patient enters a hospital on the advice of his physician, he has 
the right to expect that the instructions of his physician will be 
compiled with He relies on the skill of his own physician, but 
he knows nothing of the ability of the interns and nurses 
When an emergency arises it is, of course, incumbent on the 
nurses or interns to exerase their own judgment until report 
can be made to and instructions received from the attending 
physician Such, the evidence shows, was the practice at the 
defendant hosjutal The rule has been laid down in Byrd v 
Marion General Hospital, 202 N C 337, 162 S E 738, as 
follows 

The great weight of authority however eitabluhes the principle that 
nurses in the discharge of their duties must obey and diligently execute 
the orders of the physician or surgeon m charge of the patient unless 
of course such order was so obviously negligent as to lead any reasonable 
person to anticipate that substantial injury would result to the patient 
from the execution of such order or performance of such direction Cer 
tainly if a physician or surgeon should order a nurse to stick fire to a 
patient no nurse would be protected from liability for damages for under 
taking to carry out the orders of the physician The law contemplates 
that the physician is solely responsible for the diagnosis and treatment 
of his patient Nurses arc not supposed to be experts in the technique of 
diagnosis or the mechanics of treatment 

The court was unable to agree with the plaintiff that the 
defendant hospital association, through its emplojees, should 
have ascertained the plaintiff’s condition before admitting him 
to tlie hospital The plaintiff was left at the hospital by his 
brother, who gave no information concerning his ailment The 
instructions received from the plaintiff’s physician, who pre 
sumably was aware of Ins patient’s condition, indicated nothing 
more than that the patient was in need of rest So far as the 
record shows, the patient s physiaan was not an emploj ee of 
the defendant hospital association and his negligence therefore, 
if there was any, cannot be imputed to the association If the 
defendant association had maintained and operated a hospital 
for the purpose of treating and curing diseases, physical and 
mental, and had its own staff of physicians and specialists for 
that purjjose, probably it would have been its duty to ascertain 
all it could concerning an entering patient’s previous history, a 
rule especially apt with respect to hospitals specializing in the 
cure of mental disorders The hospital maintained by the 
defendant association, however, was merely a place to which 
physicians sent patients under their own care The hospital 
association did not take on itself the curing of any disease, 
either by medical treatment or by surgical operation The hos 
pital attendants performed routine services and carried out the 
instructions of the attending physician Patients were not 
furnished with a nurse in constant attendance, unless requested 
Relatives of the patient must be charged with a knowledge of 
these facts It would be a harsh rule indeed, said the Supreme 
Court, that would charge the authorities of a general hospital 
to go in search of the relativ es of every patient entering it under 
the care of a physiaan of his own or a relative’s selection, and 
ascertain, independently of the attending physiaan, the nature 
of the patient s ailment and then to exerase their own judg- 
ment as to treatment required 

The Supreme Court reversed the judgment of the trial court 
m £av or of the plaintiffs and ordered that, notwithstanding the 
verdict, judgment be entered for the defendant — Mcscdahl ' 

St Lukes Hospital Assn of Duluth (Minn ), 259 N IV SJ9 
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Workmen's Compensation Acts Ophthalmia Due to 
Exposure a Compensable Injury —The plaintiff was 
employed bj the defendant to operate a machine removing 
snow from the highway His work required him to keep his 
eyes constantly on the snow On March 23 he worked at his 
task for twelve hours, the day being “quite warm for that 
time of year" and the sun shining brightly At the end of 
the day he was burned about the face, as if sunburned, and 
his ejes were inflamed The skin of his face desquamated 
His eyes grew worse, and during the week an ulcer developed 
in the right eye and on or about May 18 another developed 
in the left eye. There was a severe infection and ulceration 
on the conjunctivae and the corneas of both eyes, with the 
appearance of pus The plaintiff instituted proceedings against 
his employer, under the Nebraska workmen s compensation act. 
An award in his favor by the compensation commissioner was 
sustained by the district court, and the employer appealed to 
the Supreme Court of Nebraska 
The condition of the plaintiff, said the Supreme Court, was 
produced by “snow blindness' or “snow ophthalmia" The 
condition is rare m the climate in which the plaintiff was 
working and therefore the court concluded that it was unex- 
pected and unforeseen There was no dispute as to the exis- 
tence of “a burning’ in snow blindness, and the injury to the 
eyes of the plaintiff was therefore violence to the physical 
structures of the body The injury said the Supreme Court, 
was due to the reflection of ultraviolet rays of sunlight from 
the bright snow which had to continue for several hours 
before it manifested itself or became known to the person 
exposed In this instance, the condition manifested itself on 
the day of exposure and therefore may be said to have occurred 
suddenly In the light of these facts, the judgment of the 
court below sustaining the award of the compensation commis- 
sioner was affirmed — Hayes v McMullen (Neb), 259 N IV 
165 

Malpractice Degree of Care and Skill Required, 
Qualifications of Expert Witness — The physician-defendant 
treated oblique fractures of both bones of a patient's leg 
Three weeks after reducing the fractures he massaged and 
manipulated the foot and ankle Immediately thereafter his 
patient complained of a severe tearing sensation in the leg 
After her complaint no roentgenogram was made until after 
six weeks A roentgenogram then showed the fragments to 
be out of place and not united. After an operation which 
included bone grafting, union was effected and the wound 
healed The record shows that the patient subsequently died, 
but the time and cause of death is not stated and there is 
nothing to indicate that it was connected with the injury 
described The plaintiff individually and as administratrix of 
the estate of the deceased patient, sued the defendant-physician 
From a judgment holding that no cause had been established 
the plaintiff appealed to the district court of appeal, second 
district division 2, California 

The p aintiff based her suit on the claim that the phy sician- 
defendant caused the fragments of the broken bones to slip 
from their places when he massaged and manipulated the foot 
and ankle, and that he failed to have roentgenograms taken 
and m other resjjects to use ordinary care and skill in deter- 
mining whether the fragments were or were not m proper 
position The court of appeal drew a distinction between proper 
treatment and the care and skill required by law ‘Proper 
treatment,” said the court implies that no error shall be com- 
mitted therebv that an approximate perfect result will be 
produced, that such result is guaranteed whereas the law 
demands only that the physician use reasonable care to attain 
such approximate perfection In the absence of evidence to the 
contrary the law will presume the exercise of a reasonable 
degree of care and skill The absence of skill is not pre- 
sumed from the mere failure of treatment to produce a cure. 
If a physician possesses a reasonable degree of learning and 
skill and in the treatment of the patients mjurv, exercises 
ordinary care and skill, measured bv the standards of his pro- 
fession m the same localitv he is not liable for the results 
that follow It is a rule, said tlie court, that proof of negli- 
gence or lack of care or skill on the part of a physician in 


a malpractice case consists only m the opinion of experts To 
qualify as an expert m a malpractice case, the witness must 
show not only that he possesses learning and knowledge on 
the subject of inquiry, sufficient to qualify him to speak with 
authority on the subject, but also a familiarity with the treat- 
ment and degree of care and skill of other practitioners in the 
locality in question sufficient to qualify him to say whether 
or not the defendant’s treatment was consistent with what other 
phystcians in the exercise of reasonable care might do under 
similar circumstances As the expert called a3 a witness by 
the plaintiff failed to show that he possessed sufficient familiarity 
with practice in the locality with respect to treatment of oblique 
fractures of the leg bones, the trial court properly sustained an 
objection to his competence. 

Viewed in the light most favorable to the plaintiff, the evi- 
dence wholly failed to establish a case of malpractice The 
motion of the defendant to dismiss the case for lack of evidence 
was properly granted — Rasmussen v Shickle (Calif), 41 P 
(2d) 184 

Narcotics Possession Unlawful Although Obtained on 
Physician’s Prescription. — The defendant, according to the 
record, applied to a physician for a remedy for arthritis The 
physician testified that the defendant had contracted a cold, had 
a high fever and was suffering considerable pain, and that 
because of the defendant’s ailments he prescribed one-half grain 
tablets of morphine sulfate and five grain tablets of sodium 
salicylate. The defendant was thereby enabled to obtain twenty 
tablets of morphine sulfate containing one-half grain each 
He was later arrested and it was found that he had consumed 
or otherwise disposed of, within eight hours, twelve such tablets 
Eight tablets were found m his possession and he was charged 
with unlawful possession under the Kansas law Two physi- 
cians who examined him after his arrest testified that there was 
no visible sign of arthritis and that his actions while m custody 
presented the picture of a drug addict The analyst of the state 
food laboratory testified that it would be impossible for a normal 
person, one not addicted to the use of narcotic drugs, to con- 
sume twelve one-half grain tablets of morphine sulfate within 
eight hours The defendant was convicted and appealed to the 
Supreme Court of Kansas 

The fact that the defendant procured the narcotics found in 
his possession on the basis of a prescription issued to him by 
a physician, said the Supreme Court, does not exempt him from 
the operation of the statute making the possession of narcotic 
drugs unlawful if he misrepresented his condition to the pre- 
scribing physician The quantity of narcotic drugs procured 
and the use of them by the defendant tended to show an unlaw- 
ful use whether the defendant used them himself or sold some 
of them to others The court, being convinced that the defen- 
dant had obtained by subterfuge the narcotic drugs in his 
possession, affirmed the judgment of conviction — State v Strode 
(Kan ) 42 P (2d) 603 


Privileged Communications Testimony of Examining 
Physician Inadmissible, Presence of Third Person as a 
Waiver — The plaintiff, as beneficiary, sued the Policy Hold- 
ers Life Insurance Association for the benefits promised in a 
policy of insurance issued to his wife To prove that the 
insured wife, in her application for the policy, made misrepre- 
sentations concerning her previous health, the insurer sought 
to introduce the testimony of a physician who examined her 
some time after the policy had been issued. The trial court 
excluded his testimony on the ground that it was privileged 
and therefore inadmissible under the California statute of privi- 
leged communications Judgment was rendered for the plaintiff, 
and tlie insurer appealed to the California district court of 
apjieal, second district, division 1 


nvuiiuiue ivi uit icsiimuiij , me msureo, some time alter he 
insurance policv had been issued, applied to the Coffey -Humbe 
Clinic for treatment There she was examined by the pliys 
cian whose testimony was excluded by the trial court Th 
clinic is maintained by the W K. Kellogg Foundation, but thi 
physician was not employed by the clinic or by the foundatio 
but by W K. Kellogg personalh His sole duty was to exam 
me prospective patients and at a subsequent time to reexamin 
such as were accepted, but only for tlie purpose of determimn; 
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the efficacy of the treatment given by the clinic He had noth- 
ing whatever to do with directing or administering treatment 
The physician whose testimony was excluded made a physical 
examination of the insured in the presence of the physician’s 
stenographer, took her history and reported it to the Kellogg 
Foundation and to the clinic It is fair to assume, said the 
district court of appeal, that a patient applying to the Coffey- 
Humber Clinic for treatment was not treated solely on the 
patient’s statement that he or she had cancer The physician 
whose testimony was excluded had regular hours at the clime 
and made appointments with patients No patient could receive 
treatment unless examined by him or some other physician 
who performed similar duties That examination, the court of 
appeal was convinced, was an indispensable part of the treat- 
ment given The California statute of privileged communica- 
tions provides, among other things, that — 

A licensed physician or surgeon cannot, without the consent of his 
patient be examined in a dril action eu to any information acquired in 
attending the patient, which was necessary to enable him to prescribe or 
act for the patient. 

The proffered testimony of the examining physician was within 
the scope of the statute and was properly excluded 

The insurer contended that the insured, by permitting the 
presence of the stenographer during the examination, waived 
her privilege The mere presence of a third person, the court 
of appeal said, does not mean that the privilege has been waived 
as to the physician The capacity in which the third person 
is present controls The court of appeal held that where a 
third person is present as an agent of the attending physician, 
the privilege is not waived so far as relates to the attending 
physician Because the stenographer was not offered as a 
witness, the court did not determine whether she could or could 
not have been required to testify The judgment of the trial 
court against the insurer was affirmed — Kramer v Policy 
Holders Life Ins Ass’ll (Calif), 42 P (2d) 665 

Dental Practice Acts Revocation of License for 
Default m Annual Registration, Injunction to Prevent 
Unlawful Practice — A law requiring a dentist to register 
annually, paying a fee for doing so, and authorizing the irre- 
vocable cancellation of his license if he fails, is valid, according 
to the Court of Appeals of Kentucky, even though the defaulting 
dentist was licensed when annual registration was not required, 
was absent from the state when the annual registration law was 
passed, had been continuously absent ever since and was guen 
no notice of the prospective cancellation of his license Equity 
will enjoin such an unlicensed dentist from practicing, even 
after the grand jury has failed to indict him for the unlawful 
practice of dentistry — Commoneacalth ex rel Attorney General 
v Polhtt (Ky ), SO S W (2d) 543 

Malpractice Cerebral Hemorrhage Attributed to 
Chiropractic Adjustment — This is the third opinion rendered 
by the Supreme Court of Florida in this case, and the case is 
as yet unsettled Briefly, the plaintiff's wife died from a cere- 
bral hemorrhage following chiropractic adjustments of her spine 
by the defendant-chiropractor The plaintiff charged that the 
defendant negligently used so much force and violence in 
attempting to adjust the vertebrae that he ruptured a vessel at 
or near the base of his patients brain and thereby caused a 
hemorrhage into and around her brain and spinal cord, from 
which his patient died The plaintiff obtained a judgment in 
the trial court, but on appeal the Supreme Court of Florida 
held that although the evidence was sufficient to warrant a 
finding that death resulted from the chiropractic adjustments, 
it was insufficient to prose that those adjustments were done 
in an unskilful or negligent manner The Supreme Court was 
induced, however, to give a rehearing, and on that rehearing it 
held that the testimony of physicians that the rupture of the 
blood -vessel in the brain was caused by violence, together with 
the defendant-chiropractor s own testimony that a properly made 
adjustment could not have caused such a rupture, was legally 
sufficient to sustain a verdict against the chiropractor The 
court on this occasion affirmed the judgment of the trial court 
m favor of the plaintiff Foster \ Thornton 152 So 667, abstr 
The Journal, Oct 20, 1934 p 1260 Again the Supreme 
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Court granted a rehearing and reviewed the evidence for a 
third time. This time the court was unable to reach a con- 
clusion, three justices being in favor of affirmance of the trial 
court’s decision and three for reversal Ordinarily, m such a 
situation, the judgment of the lower court would be affirmed, 
but m this case the Supreme Court thought that the ends of 
justice would be better served by remanding the case for a new 
trial, and it was so ordered — Foster v Thornton (Fla ), 160 So 
490 

Hospitals Abscesses Following Hypodermic Injec- 
tions by Nurse — The plaintiff entered the defendant hospital 
as a paying patient, under the care of her own physician, for 
care during childbirth Her physician, she alleged, instructed 
a nurse employed by the hospital to administer a hypodermic 
injection of magnesium sulfate in the fleshy part of each 
arm, whereas the nurse administered those injections in the 
large muscles of the hips or thighs Abscesses developed at the 
sites of the injections The patient sued the hospital, contend- 
ing that it failed to provide her with a competent trained nurse 
The trial court gave judgment for the patient, and the hospital 
appealed to the Supreme Court of Oklahoma, 

There was no substantial dispute except as to whether the 
nurse was instructed by the attending physician concerning the 
site of the hypodermic injections All medical witnesses testi- 
fied that the usual site of injection was the large muscle of the 
hip or thigh, but the patient’s attending physician testified that 
he preferred to give such injections m the arms There was 
no evidence of error in the nurse’s technic of administration 
Neither was there any evidence to show that similar abscesses 
would not have followed injections into the arms. Nothing 
in the evidence indicated that the site of injection had anything 
to do with the abscesses, except as it determined their location 
In the opinion of the Supreme Court, the evidence indicated 
only that, except for the nurse’s negligent act, the abscesses 
would have occurred in some part of the body other than the 
places at which they did occur There was no evidence to show 
that the injury would have been less likely to occur or be less 
severe if injections had been made in the arms The evidence 
did not show that the nurse’s negligence was the proximate 
cause of the injury 

The judgment of the trial court was reversed, with directions 
to enter judgment for the defendant hospital — Masonic Hos- 
pital Association of Payne County v Taggart (Okla), 43 P 
(2d) 142 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Neoplastic Diseases Baltimore, 
Dec. 19 21 Dr Eugene R Whitmore 2139 Wyoming Avenue N W 
Washington D C Secretary 

American Student Health Association New York, Dec. 27 28 Dr 
Harold S Diehl University of Minnesota Medical School Minneapolis 
Secretary 

Eastern Section American Laryngological Rhinological and Otological 
Society Newark, N J Jan 3 Dr Henry B Orton 24 Commerce 
St. Newark N J Chairman 

Middle Section American Laryngological, Rhinological and Otological 
Society Milwaukee Jan 11 Dr William E Grove 324 East Wia 

cons in Avenue Milwaukee Chairman 
Mid Western Section American Laryngological Rhinological and Oto- 

logical Society, St. Loms Jan 14 Dr Harry W Lyman Carleton 
Building St. Louis Chairman 

National Society for the Prevention of Blindness Ne^ York Dec 5 7 
Mr Lewis H Cams 50 West 50th Street New York, Managing 
Director 

Puerto Rico Medical Association of Santurce, Dec. 13-15 Dr Euripides 
Silva Ave Fernandez Jnncos, Parada 19 Santnrce, Secretary 
Radiological Society of North America Detroit Dec 2-6 Dr Donald S 
Childs 607 Medical Arts Building Syracuse, N Y Secretary 
Society of American Bacteriologists New \ork, Dec. 26-28 Dr I L. 
Baldwin College of Agriculture University of Wisconsin Madison 
Wis Secretary 

Sodety of Surgeons of New Jersey Tersey City Jan 15 Dr Walter 
B Mount 21 Plymouth SL Montclair Secretary 
Southern California Medical Association Los Angeles Noy 29 30 Dr 
Robert W Langley 1930 Wilshire Boulevard Los AngeJes Secretary 
Southern Section American Laryngological Rhinological and OtoloRicai 
Society Jackson Miss Jan. 18 Dr Robin Hams Lamar Building 
Jackson Miss Chairman w 

Southern Surgical Assoaation Hot Springs Va Dec. 10-12 Vr w 
Alton Ochsner 1430 Tulane A\c. New Orleans, Secretary 
Western Surgical Association, Rochester Minn Dec. 6-8 Dr Albert xi 
Montgomery 122 Sooth Michigan Boulevard Chicago Secretary 
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Title* marked with an asterisk (*) are abstracted below 

American Journal of Anatomy, Philadelphia 

87 205 350 (Sept 15) 1935 

Plexus Omentalu *nd Its Relation to Capillary Innervation m Omentum 
of Rabbit N A Michel* Philadelphia — p 205 
Aortic (Depressor) Nerve and It* Associated Epithelioid Body, Glomus 
Aorticura. J F Nonidez New \orfc— p 259 
Fetal Death Prolonged Gestation and Difficult Parturition m the Rat 
a* Result of Vitamin A Deficiency K E Ma*on, Nashville, Tenn 
— p 303 

American Journal of Diseases of Children, Chicago 

50 573-826 (Sept) 1935 

Cntaneons Reactions to Hemolytic Streptococcus Nudeoprotein in Per* 
*on* with Scarlet Fever J D Lytfle, D Seegal and Elizabeth L. 
Jost New York- — p 573 

* Prophylactic Uie of Parent* Whole Blood in Anterior Poliomyelitis 
Philadelphia Epidemic of 1932 J Stoke* Jr , I J Wolntan H C 
Carpenter and J Margoh* Philadelphia.— p 581 
Respiratory Metabolism m Infancy and in Childhood XV Daily 
Energy Requirement* of Normal Infant* S Z Levine, T H 
McEachern, M A Wheatley E Marple* and M D Kelly New York. 
— p 596 

Body Build Factor in Basal Metabolism of Boy* M Molitch Jame* 
burg N J — p 621 

Familial Studie* on Lobar Pneumonia Epidemiologic Studies on 
Families of Children with Pneumococcic Lobar Pneumonia. J J 
Bunim and J D Trask New Haven Conn -^p 626 
•Occurrence of Tubercle Bacilli in Blood of Umbilical Cord and in New- 
Born Infants of Tuberculous Mothers M Siegel a&d B Singer 
Netr York. — p 636 

Coarctation of the Aorta Report of Three Case* E. N Bailantyne 
Hamilton Out — p 642 

*Maldevdopment and Maldescent of Teste* Report of Treatment with 
Anterior Pituitary like Gonadotropic Hormone from Unne of Preg 
nant Women G B Dorff Brooklyn — p 649 
Appendicular Form of Baaliary Dysentery with Note* on Mesentenc 
Adenitis and Inflammation of Distal Portion of Ileum J Felsen 
New York.- — p 661 

Prophylactic Use of Whole Blood in Anterior Polio- 
myelitis — Stokes and his associates discuss and tabulate the 
results of prophylactic injection of parents' blood, pooled con- 
valescent serum and pooled adult serum in 2,179 children m 
Philadelphia An attempt to analyze statistically the incidence 
of poliomyelitis in a group of 620 children xvho received injec- 
tions in a certain census tract area of Philadelphia, and its 
relation to the group who did not receive injections in the same 
area, is described A small group of eleven children who con- 
tracted poliomjelitis from five to eighteen daj-s following the 
injection of whole blood or serum is described The mild nature 
of the attack is emphasized as apparently favoring such prophy- 
laxis, since residual paralj sis developed in onlj one child The 
authors state that, if one assumes that parents whole blood 
usually contains as large amounts of immune bodies against 
poliomyelitis as does pooled adult serum, the advantage of a 
readilj available supply for immediate use probabtj will deter- 
mine its choice. This procedure is particular!, applicable in 
the presence of a widespread epidemic without adequate prepa- 
ration for it If m the future passive immunization with serum 
or whole blood proves to be effectual, it is possible that the 
availabihtj of Ijophile serums maj rectify such lack of prepara- 
tion. The, belies e that, in new of the experiences in Phila- 
delphia and in Bradford and the favorable clinical impressions 
demed from them parents whole blood should be used as a 
prophj lactic measure whenever possible in large epidemics of 
pohomj elitis, both for the sake of the children and for the pur- 
pose of accumulating further statistics regarding tts value. 
Over the period of an epidemic more than a single injection 
would seem advisable since passive immunization probabl) does 


not persist for more than from four to six weeks Lyophile 
human serums of high neutralizing value against the virus of 
poliomyelitis which apparently retain their antibody titer, should 
be made available wherever epidemics arise 

Tubercle Bacilli in Infants of Tuberculous Mothers — 
Siegel and Singer studied fifteen new-born infants of tuber- 
culous mothers for evidence of the transmission of tubercle 
bacilli by way of the umbilical vein Cultures of umbilical blood 
bj the Loevvenstem method were negative for tubercle bacilli 
in fourteen infants In the one m which the culture of umbilical 
blood was positive, the placenta had a large tuberculous area 
The child was bom prematurely at seven months and died three 
hours after birth with no demonstrable lesions on postmortem 
examination A culture of the heart blood was strongly positive 
for tubercle bacilli The mother died of tuberculosis eighteen 
hours after delivery In the fourteen cases m which cultures 
of umbilical blood gave negative results, the placentas were 
norma! on routine macroscopic examination and on microscopic 
study of several sections The new-born infants in this group 
showed no evidence of tuberculosis Four died within one 
month and cultures of the heart blood and of specimens from 
the liver, spleen and lungs were negative for tubercle bacilli 
Ten are normal, as shown by- repeated roentgenograms of the 
chest and results of mtracutaneous tests with 10 mg of tuber- 
culin Of the fourteen mothers in this group, nine had advanced 
pulmonary tuberculosis and five had minimal, nondestructive 
lesions The tuberculous process in those mothers with 
advanced phthisis progressed during the postpartum period 
and caused death in five instances Those with minimal lesions 
showed no progression after labor Cultures of blood taken 
before and after labor from five mothers with advanced pul- 
monary tuberculosis were negative for tubercle bacilli by the 
Loevvenstem method 

Maldevelopment and Maldescent of Testes — Dorff gives 
the results m fourteen boys having hypoplastic genitals who 
were treated with the anterior pituitary-hke gonadotropic prin- 
ciple from the unne of pregnant women (and with the anterior 
pituitary growth hormone) In seven of eight patients with 
undescended testes there was some increase in size and descent, 
while m the other patients with hypoplastic testes there was 
a double or triple increase m size The first apparent sign of 
the effectiveness of the therapy was usually a blushing or pink- 
ish coloration of the scrotum and often of the penis With the 
enlargement of the scrotum, an increase m the size of the 
testes was observed and, later, of the penis There appeared 
blond, fuzzy pubic hairs, which later became pigmented, more 
numerous and longer This progression of development was 
noticed even m the younger children It was necessary to 
administer a large quantity of extract before beneficial effects 
were evident and a larger number of total rat units before 
effectual results were obtained. The response was slow, and 
very little change could be observed during the first few months 
of therapy The most efficacious dosage was found to be a 
large dose of anterior pituitary-like gonadotropic principle 
from the unne of pregnant women (2S0 rat units) given from 
three to five times a week until there was a genital response, 
and then the same amount given three times a week There 
were two predominant types of persons m the author's series 
those with adiposogenital dystrophy and those with mild or 
masked hypothyroidism A lowered basal metabolic rate, evident 
m patients with primary hypogonadism and m those with hypo- 
thyroidism, will remain low, even after the administration of 
the anterior pituitary-hke gonadotropic principle, although there 
may be a slight increase The basal metabolic rate at the onset 
of treatment was on the minus side, and the author feels that 
under true basal conditions and on several repetitions of this test 
there would be still lower minus rates If there are no mechani- 
cal factors to obstruct descent, good results can be anticipated 
and obtained in patients with maldevelopcd or maldcsccnded 
testes Also, there is the possibility of developing an appar- 
ently absent testis, and therefore treatment should be given 
Treatment may be started at any time before puberty How- 
ever, patients closer to puberty show a more rapid response 
Although the author discontinued thyroid therapy during his 
study, he thinks that it should be given along with the anterior 
pituitary -like gonadotropic principle in order to obtain the best 
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results in the patients with mild or masked hypothyroidism 
Patients with hypoplastic and undescended testes should not be 
submitted to surgical procedures until a course of intensive 
treatment with the anterior pituitary-like gonadotropic prin- 
ciple has been instituted for one year without success 

American Journal of Medical Sciences, Philadelphia 

160 435 582 (Oct ) 1935 

Pathologic and Immunologic Problems m the Virus Field T M Rivers 
New York — p 435 

Serologic Classification of Hemolytic Streptococci in Relation to Epidcmi 
ologic Problems H F Swift, Rebecca C Lanccficld and K Goodner, 
New York — p 445 

Acute Vasospastic Hypertension Case with Signs of Cerebral Imta 
tion and Severe Retinitis with Remission N M Keith and H P 
Wagener Rochester Minn — p 454 
Suggestion for Simple Treatment of Acute Artenal Spasm E P 
Lehman University Va — p 459 

Study of Venous Blood Pressure in Some Common Diseases W B 
Wartman Philadelphia — p 464 

Demonstration of Collateral Venous Circulation in Abdominal Wall by 
Means of Infra Red Photography E Jones Nashville Tenn — p 478 
'Studies of Peripheral Vascular Phenomena IV Effect of Artificial 
Fever on Pulse Volume Changes of Finger C A Johnson S 
Osborne and G Scupham Chicago — p 485 
'Metabolic Rates in Therapeutic Fever I Kopp Boston. — p 491 
Study of Coagulation Defect in Hemophilia and in Jaundice A. J 
Quick Milwaukee Margaret Stanley Brown and F W Bancroft, 
New York. — p SOI 

Gaucher s Disease of Late Onset with Kidney Involvement and Huge 
Spleen J S Horsley Jr J P BakcT Jr and F L Apperly Rich 
mond Va. — p 511 

Hyperparathyroidism with Renal Insufficiency D E Beilin and B S 
Gershwin Brooklyn — p 519 

Pellagra Analysis of Cases Admitted to the Pennsylvania Hospital 
Since 1922 T C Garrett Philadelphia — p 525 
The Psychologic Background of Colitis F Bodroan Bristol England 
— P 535 

The Common Denominator of Disease G Draper New York. — p 545 

Effect of Artificial Fever on Pulse-Volume Changes 
of Finger — Johnson and his associates observed an increased 
pulse-volume change with all types of artificial fever except 
foreign protein, which gave a primary decrease of the pulse- 
volume change associated with the chill They interpret the 
increased pulse-volume change as increased circulation, a result 
of the vasodilatation and probably increased cardiac output The 
effect of artificial fever on peripheral circulation, when induced 
by general heat with prevention of heat loss, was about the same 
with all the methods used The finger volume change increased 
from about 0 01 cc. control to from 0 06 to 0 08 cc The maximal 
circulatory response occurred at a temperature considerably 
lower than the maximum used The amplitude of the excursions 
measuring the circulatory response showed marked variations 
as the temperature was maintained, which they interpreted as 
due to instability of the vasomotor system and instability of the 
heat regulating mechanism which is intimately associated with 
the vasomotor system This indicates that there may be an 
optimal temperature at which a maximal circulatory response 
occurs This suggests that high therapeutic fevers up to 106 F 
as often used are too high unless factors other than circulation 
play a part and are brought out only by fevers above the 
optimum The circulatory response to artificial fever induced 
with foreign protein differed from that obtained with artificial 
fever induced by external heat Foreign protein uniformly in 
five patients gave a primary vasoconstriction associated with 
the chill and followed by a vasodilatation The vasodilatation 
was never as great as that produced by the other methods unless 
heat loss was prevented by insulating the body and the fever 
maintained Clinically good results are obtained with foreign 
protein therapy in spite of the fact that the peripheral circula- 
tory response is not as great with fever induced by other 
methods The fundamental difference in the results of foreign 
protein fever and that produced by external heat is that the 
vasoconstriction and vasodilatation of foreign protein fever is 
probablj of central origin, while the vasodilatation with fevers 
produced by other means is chiefly of peripheral origin Arti- 
ficial fever induced by external heat is dangerous unless proper 
precautions are taken, and even then some patients do not 
tolerate fever well, particularly those with impairment of the 
cardiovascular system Proper equipment is paramount A 
recording themometer should be used so that an accurate obser- 
vation of the temperature can be had at all times A physician 
should be present at all times, and means for emergency treat- 


ment of heat exhaustion should be available The ability to 
tolerate this type of artificial fever seems to be related to the 
cardiovascular reserve. The question of bow long the fever 
should be maintained is debatable The authors feel that it 
should not be run to the point of exhaustion Regarding the 
best method of inducing artificial fever from external heat, they 
believe that tile ordinary electric light cabinet is probably the 
best The most dangerous method is probably the hot water 
bath 

Metabolic Kates in Therapeutic Fever — Kopp deter- 
mined the metabolic rates of seven patients having neurosyphilis 
in whom fever was induced by artificial means In six patients, 
in whom fever was induced by the combined method of dia- 
thermy current, electric cabinet and hot moist air, determinations 
were started about two and one-half hours after a light break- 
fast In the seventh patient, in w'hom fever was induced b> 
diathermy current, electric cabinet and hot moist air, a method 
combining the diathermy current, the electric blanket and hot 
moist air, electric blanket and mixed typhoid vaccine, all deter- 
minations were made under basal conditions An increase in 
the metabolic rate occurred when fever was induced by the 
combined method of diathermy current, electric light cabinet 
and hot moist air Though a rather suggestive linear relation- 
ship was present, fluctuations of a fairly marked degree occurred 
at different temperature levels when the group is taken as a 
whole This may be due to individual variations in the degree 
of discomfort manifesting itself especially by hyperpnea, the 
metabolic rates at higher levels paralleling, as a rule, the amount 
of hyperpnea present Repeated metabolic rates obtained on 
one patient under basal conditions in a series of experiments 
during which body temperature was raised by similar methods 
and maintained at different levels from one to three hours 
revealed a fairly uniform increase in body metabolism for each 
degree of temperature rise. The removal of the insulating 
hot, moist air blanket when the body temperature had reached 
its desired height was followed in nearly all cases by a rather 
steep fall in metabolic rate whether body temperature remained 
at the same level, fell or even rose. Metabolic rates for similar 
temperature levels were higher when the temperature was 
rising than when falling The diathermy current alone over 
short intervals had no specific effect on the basal metabolic rate, 
provided no rise in body temperature occurred Alteration of 
the frequency of the diathermy current at increased temperature 
levels also caused no appreciable change m the metabolic rate. The 
increases in metabolic rate obtained on the one patient, in whom 
a rise of temperature was induced by the five different methods, 
showed a rather striking parallelism and did not differ much 
from the accepted rise of 7 2 per cent for each degree Fahren 
heit, except m fever induced by diathermy current alone In 
the latter the average rise in metabolic rate was 2 4 per cent 
and 3 9 per cent for each degree of fever The rapidity of the 
rise in body temperature played no part m the results obtained 
Repeated fever treatment of one patient over a period of seven 
months had no residual effect on the basal metabolic rate 

American Journal of Physiology, Baltimore 

113l 251 504 (Oct I) 1935 

Comparison of Effects of Sympatbin and Adremne on the Ins W B 
Cannon and A Rosenbluetb Boston — p 251 
Assay of Three Hormones Present in Anterior Pituitanes of Seven 
Types of Cattle Classified for Age Sex and Stage of Reproduction 
R. W Bales O Riddle and E L Labr Cold Spring Harbor N Y 
—j p 259 

Exbaustibdity of Sywpathm Stores J A Die Boston — p 265 
Differential Depression of Vasomotor Mechanisms by Adrenin L C 
Wyman and Caroline turn Suden Boston — p 271 
Goat s Milk Anemia G O Kohler C A Elvehjem and E. B Hart 
Madison \\ is — p 279 

Study of Mechanism of Hypertension Following Intracistemal Kaolin 
Injection in Rats Leukocytic Reaction and Effect on Lymphatic 
Absorption J O Griffith Jr W A Jeffers and M A Lindauer 
Philadelphia — p 285 

Basal Metabolism and Urinary' Nitrogen Excretion of Oriental Women 
Abby H Turner South Hadley Mass and F G Benedict Boston 
— p 291 

Relation of Paraflocculus to Movements of Eyes R S Dow Portland 
Ore. — p 296 

Area and Intensity Time Relation in Peripheral Retina C. H Graham 
and R Margana Philadelphia — p 299 
Influence of Epinephrine on Blood Sugar Lactic Acid and Inorganic 
Phosphorus of Completely Hypopbysectomised Dogs I L Cbaikoff 
Berkeley Calif F L. Reichert L S Read and M E Mathes San 
Francisco — p 306 
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Calculation of Cardiac Output and Effective Peripheral Resistance from 
Blood Pressure Measurement! with Appendix on Sue of Aorta in 
Man H C Baiett F S Cotton L B Laplace and J C Scott 
Philadelphia — p 312 

RelaLon of Suvrarena! Cortical Hormone to Nitrogen Metabolism in 
Experimental Hyperthyroidism G A Koelsche and E C Kendall 
Rochester, Minn — p 335 

Mechanism of Photosensftuation in Man H F Blum, W G Watronj 
and R J West Berkeley Calif — p 350 
Excretion of Inuhn Creatinine Xylose and Urea in Normal Rabbit 
B I Kaplan and H W Smith New York — p 354 
Nerve Control of Coronary Vessels with New Experimental Evidence 
for Pathways of Efferent Constrictor and Dilator Neurons in the Dog 
C \V Greene Columbia Mo — p 361 
Effect of Temperature on Rate of Blood Flow in Normal and in Sym 
pathectomired Hand. N E. Freeman Boston — p 384 
Control of Coronary Blood Flow by Reflexes Arising in Widely Dis- 
tributed Regions of the Body C W Greene Columbia Mo — p 399 
Errors of Routine Analysis m Counting of Leukocytes W R Bryan 
L L. Chastain and W E. Carrey, Nashville Tenn — p 416 
Leukocyte Count of Young Male Adults Observed After a Period of 
Rest and During Mild Activity in Early Morning W R Bryan 
L L. Chastain and W E Garrey Nashville Tenn — p 430 
Influence of Sodium Fluoride on Basal Metabolism of Rat Under Several 
Experimental Conditions P H Phillips H E English and E B 
Hart Madison, Wis — p 441 

Fetal Carbohydrate Metabolism Following Adrenalectomy Insulin and 
Glucose Experiments on the Mother E L Corey, Charlottesville, Va 

— P TV T. 

Histamine like Substance in Gastric Juice C L Brown and R G 
Smith with technical assistance of Jean L Kyer, Ann Arbor Mich. 
— P 455 

Effect of Viosterol on Oxygen Consumption of Frog t Muscle, S Gelfan 
Chicago — p 464 

Blood Regeneration in Severe Anemia Fractions of Kidney Spleen 
and Heart Compared with Standard Liver Fractions F S Robscheit 
Robbins G B Walden and G H Whipple Rochester N Y — p 467 
Action Potentials of Auditory Nerve. A J Derbyshire and H Davis 
Boston — p 476 

Am. J Roentgenol & Rad Therapy, Springfield, HI. 

34 289-432 (Sept) 1935 

Sialography with Particular Reference to Neoplastic Diseases H T 
Kimm J W Spies and J J Wolfe Peiping China — p 289 
"“Roentgenologic Bone Changes m Sickle Cell and Erythroblastic Anemia 
Report of Nine Cases A G Gnnnan, New York- — p 297 
•Bone Changes of Leukemia in Children J M Baty and E C Vogt, 
Boston — p 310 

•Evaluation of Injury and Faulty Mechanics in Development of Hyper 
trophic Arthritis H P Doub and H C Jones Detroit — p 315 
Roentgen Diagnosis of Fractures of Base of Skull W Gmsburg 
Moscow U S S R— p 325 

Prolapsing Lesions of Gastric Mucosa E P Pendergrass and J R 
Andrew* Philadelphia — p 337 

Diverticulum of Cardia of Stomach Case Report J M Bonnar and 
B Kaplan New Bedford, Mass — p 351 
•Removal of Lymph Nodes in Cancer of Cervix. F J Taussig St 
Louis — p 354 

Pulmonary Changes Associated with Upper Respiratory Tract Abnormal! 

ties and Diseases T G Clement Duluth Minn — p 364 
Relief of Pam by Roentgen Irradiation in Paget s Disease of Bone 
Cassie B Rose Chicago- — p 374 

Preliminary Observations Concerning Effects of Roentgen Irradiation 
in Presence of Fluorescein M E Goodrich, Toledo Ohio — p 378 
Irradiation in Carcinoma of Lip I I Kaplan and S Krantx New 
\ork. — p 381 

Giant Cell Tumor of Spine Report of Case G W Murpby Asheville 
N C — p 386 

Pelvic Kidney with Ureter Opening Near Urethral Orifice Report of 
Case E. M Van Buskirk Fort Wayne Ind. — p 395 

Bone Changes in Sickle Cell and Erythroblastic 
Anemia — Grirman observed four cases of sickle cell and five 
of erythroblastic anemia, all of which showed roentgenologic 
bone changes The four cases of sickle cell anemia showed 
thickening of the frontal parietal, occipital and temporal bones, 
with thinning of the inner tables and very thin or absent outer 
tables The skull changes found in sickle cell anemia and erj - 
throblastic anemia are so similar that they cannot be differen- 
tiated b> roentgen examination alone. Changes of the long bones 
were found in onlj one case of sickle cell anemia They con- 
sisted of cortical thinning, expansion of the shafts and medullary 
trabeculations Stnations were also present in the pelvis and 
scapulas The bone changes seen are not typical of sickle cell 
anemia alone but also resemble those of erythroblastic anemia 
The fixe cases of erythroblastic anemia showed bone changes 
m varying degrees depending on the age of the patient and the 
duration and seventy of the disease Three of the erythroblastic 
cases showed thickening of the skull and extensile changes m 
the long bones and other bones of the skeleton The earliest 
definite bone changes found in erythroblastic anemia occurred 
m the metacarpals and skull Four of the cases of erythro- 


blastic anemia occurred among children of Italian parentage 
All four cases of sickle cell anemia occurred m Negro children 
One case has been presented because it shows that the presence 
of erythroblasts, even for a relatively short time, produces 
medullary thickening of the skull This condition occurred in 
a child of Enghsh-Insh parentage, while it is generally accepted 
that this occurs only m the Mediterranean races The bone 
changes found on roentgen examination in sickle cell anemia 
and erythroblastic anemia are very similar and are not alone 
diagnostic of either condition 

Bone Changes of Leukemia m Children. — Baty and Vogt 
made roentgenograms of part or all the skeleton in forty -three 
cases of leukemia The most frequent change was a narrow, 
transverse zone of diminished density just proximal to the 
metaphysis of the long bones This zone or line varied from 
2 to S mm. in width and was most marked m bones in which 
growth is rapid, as in the lower ends of the femurs and tibias 
It seemed relatively more prominent as the disease progressed 
The line was present in the bones of 70 per cent of the forty- 
three cases It was present m the bones of sixteen patients less 
than 3 years of age and in twenty-nine less than 6 years of 
age. In attempting to analyze the occurrence in the different 
types of leukemia, it was found that the zone was present in 
80 per cent of the cases of mjeloid leukemia and in 65 per cent 
of the cases of lymphoid leukemia This zone of diminished 
density is not peculiar to leukemia and its production is not 
entirely clear Infiltration and erosion of bone by masses of 
leukemic cells probably plays some part, particularly in instances 
m which it is most marked Microscopic sections of some of 
these bones showed leukemic infiltration in the region border- 
ing the metaphysis, but the masses of infiltrating cells were 
not definitely greater than in other regions The line of rare- 
faction is very similar in location and in appearance in the 
Trummerfeld zone, which is demonstrable in roentgenograms 
of the bones in scurvy Neuroblastoma with generalized miliary 
metastases may simulate rather closely the more advanced 
changes of leukemia In both diseases the roentgenograms of 
the skull may show a diffuse granular mottling and the cranial 
sutures may be separated as the result of increased intracranial 
pressure The pelvis and spine may also give much the same 
roentgen picture in the two diseases The bones of the extremi- 
ties should, however, furnish the information necessary to make 
a differentiation It is important that the entire extremities be 
examined, including the phalanges One of the most important 
points in the differentiation is found in the distal bones of the 
extremities The metastases of neuroblastoma involve particu- 
larly the proximal ends of the large bones, as the humeri and 
femurs, and much less, if at all, the bones distal to the knees 
and elbows Another disease, rare in children, that may cause 
cortical absorption, osteoporosis and softening and has to be 
considered in the differential diagnosis is hyperparathj roidism 
No real difficulty should be encountered in recognizing the 
difference in the roentgenogram as well as the clinical and 
hematologic pictures between leukemia and erythroblastic 
anemia The bones in erythroblastic anemia may be very 
porous as the result of marked hyperplasia of the marrow sub- 
stances, with thinning of the cortex of the long bones, but the 
diffuse invasion and infiltration of the dense parts are not seen 
as in leukemia A typical feature of erythroblastic anemia is 
the thickening of the cranial vault What is said of erj thro- 
blastic anemia also applies to congenital hemolytic icterus and 
sickle cell anemia, although the changes in the latter two con- 
ditions are seldom as marked as in erythroblastic anemia 

Evaluation of Injury m Development of Hypertrophic 
Arthritis — In a series of extra-articular fractures of the bones 
of the lower legs that Doub and Jones studied they could find 
no evidence that a single severe trauma had any influence m 
producing hypertrophic arthritis In one case that showed 
beginning changes about the knee joint the bowing of the 
femur was sufficient to alter the mechanics of the joint and thus 
account for the changes that were present The authors selected 
cases of fracture so that they might be sure that sufficient 
trauma was applied to produce organic injury- of surrounding 
structures A single injury with hemarthrosis alone would 
not seem sufficient to produce permanent arthritic changes It 
would seem that advancing „ge, with its attendant factors of 
arteriosclerosis and loss of elasticity and fibrillation of the 
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cartilage, is one of the greatest factors in the production of 
hjpertrophic arthritis This also includes long-standing wear 
and tear and minor traumas The mechanical theory as to the 
etiology of hypertrophic arthritis must certainly be given a 
great deal of consideration Faulty mechanics locally, as in 
the case of angulation of a long bone projecting the lines of 
force in such a way as to produce abnormal pressure on certain 
parts of the articular surfaces of the nearby joints may produce 
quite marked changes in the joint The cartilage shows evi- 
dence of gradual erosion m the areas of abnormal pressure and 
this is followed by ebumation of the bone and marginal lipping 
There may be anatomic changes also that produce more general 
changes, such as extensive scoliosis of the spine, which may 
not only affect the vertebrae themselves but may produce 
unequal strain on the peripheral joints and affect them also 
Removal of Lymph Nodes in Cancer of Cervix. — Taus- 
sig has applied to cancer of the uterine cervix the methods 
successfully employed by many persons in cancer of the mouth , 
namely, irradiation of the primary tumor and surrounding tis- 
sues and surgical resection of the tributary lymph nodes He 
has attempted a combination of lymph node removal with irra- 
diation m twenty-six group 2 and 3 (League of Nations classi- 
fication) cases of cancer of the cervix His experience with 
the eight more advanced group 3 cases is distinctly discourag- 
ing On the other hand, the eighteen group 2 cases with but 

one primary death due to embolus and with eleven of the 
patients still clinically well, although five of these eleven 
showed cancer m the glands removed, justify the belief that 
this method should be given further trial His recommenda- 
tion is that only patients in good physical condition, preferably 
young and not obese, be selected and that the operator should 
be reasonably experienced in pelvic cancer surgery With these 
limitations, it is fair to hope that by this method the percentage 
of cures in group 2 cases of cancer of the cervix may be 
materially increased 

Archives of Dermatology and Syphilology, Chicago 

33i 545 706 (Oct.) 1935 

The Tyranny of Words C M Williams New York — p 545 
Inhalations of Ethyl Iodide in Fungous Infections Further Studies 
J H Swartz with assistance of Margaret Reilly Boston — p 551 
Some Quacks in Old London and Morbus Galhcus W R Riddell, 
Toronto — p 556 

•Estrogenic Substance in Blood of Patients with Acne T Rosenthal 
and T Neustaedter New York — p 560 
The H6pit.il Saint Louis Historical Sketch B B Beeson Chicago 
— p 563 

Exclusion of Neurosyphlhs by Means of the Hinton Reaction of Blood 
J L Grand Boston. — p 569 

Contact Dermatitis Due to Crude Petroleum. J M Adams New 
Orleans and F L Irby El Dorado Ark — p 573 
Blood and Oxygen Supply of Skin F R. Schmidt Chicago — p 576 
•Relation of Adrenal Glands to Hypertrichosis Results of Irradiation 
of Adrenals and Renew of Literature H D Niles New York. — 
p 580 

Primary Complex of Tuberculosis of Skin Renew of Literature 
H E Michelson Minneapolis — p 589 
•Enlargement of One Sternoclavicular Articulation as Valuable Clinical 
Sign of Late Prenatal (Congenital) Syphilis M Dome and S J 
Zokon Chicago — p 602 

Differentiation of Sharply OuUmed Eczematold Patches E D Chip- 
man San Francisco — p 605 

Meadow Grass Dermatitis (Dermatitis Bullosa Striata Pratensis) E F 
Corson Philadelphia. — p 616 

Mixed Tumors of Palate A B Abshier New York. — p 622 

Estrogenic Substance in Blood of Patients with Acne 
— By means of the method of Frank and Goldberger in the 
determination of values for estrogenic substance in the blood 
of girls with acne, Rosenthal and Neustaedter obtained results 
that paralleled closely the earlier work on estrogenic substance 
in the urine determined according to the technic of Kurzrok 
and Ratner This leads them to believe that associated with 
acne there is abnormality of formation or of utilization of the 
sex hormone. Although their series of cases (twenty-mne) 
was small, they believe that it can be assumed that a definite 
relationship exists and that a deficient secretion of the folbcle- 
ripenuig hormone maj prove to be the direct or indirect factor 
m the cause of one tjpe of acne. In the course of routine 
filtered roentgen therapy in the treatment of acne it is con- 
ceivable that the pituitary gland is affected by the relatively 
low dosage of irradiation administered and m consequence 
induces a normal ovarian response 


Joes A M. A. 
Nov 23 1935 


Relation of Adrenals to HypertnchoBis — On the assump- 
tion that benign adrenal hyperactivity might cause hypertri 
chosis without the other symptoms which occur with tumors 
of these glands, Niles treated twelve patients having hyper- 
trichosis with supposedly inhibitory doses of roentgen rays to 
the adrenals They received from one to nine treatments, the 
average number being 3 83 Some patients were given a maxi- 
mal dose once a month, others, small cumulative doses three 
times a week, and some, both types of treatment Although 
with both procedures a few patients showed a slight loss of 
superfluous hair after the first one or two treatments, this did 
not continue, and the final result was unsatisfactory in all the 
treated patients In spite of these results, the author still 
believes that hyperactivity of the adrenals may be a factor m 
some cases of hypertrichosis Failure may have been due to 
insufficient dosage or improper intervals between treatments, 
although several patients received all the radiation that was 
considered safe It also may have been due to the fact that 
in these patients some other gland than the adrenals was at 
fault He believes that the ultimate satisfactory treatment of 
this condition will be from the endocrine point of view 
Enlargement of One Sternoclavicular Articulation m 
Prenatal Syphilis — Dome and Zakon present the observa- 
tions in a group of twelve jxitients demonstrating enlargement 
of the sternal end of the right clavicle as a sign of prenatal 
syphilis These patients are all persons with recognized pre- 
natal syphilis whom they have had under observation and 
treatment for varying periods and who also present other signs 
of prenatal syphilis The enlargement of the sternal end of 
the clavicle reaches a permanent stage about the age of puberty 
and hence becomes a valuable permanent stigma of prenatal 
syphilis 


Archives of Internal Medicine, Chicago 

BO 1413-626 (Sept) 1935 

•Treatment of Severe Diabetic Acidoiia Comparison of Methods, with 
Particular Reference to Use of Keeemic Sodium Lactate- A. F 
Hartmann with technical assistance of Mane Morton St Louis. 
— p 413 

•Differential Diagnosis Between Cerebral Hemorrhage and Cerebral 
Thrombosis Clinical and Pathologic Study of Two Hundred and 
Forty Five Cases C D Aring and H H Memtt, Boston — p 435 
Pathology of Vessels of Pulmonary Circulation Part II O Brenner 
Birmingham, England. — p 447 

Urticaria Due to Sensitivity to Cold Survey of Literature and Report 
of Case with Expen mental Observations H D Levine, Boston. 
— P 498 

Experimental Concentric and Eccentric Cardiac Hypertrophy in Rats. 

D A. Rytand and W Dock, San Francisco — p 511 
Studies of Hepatic Function JI In Portal Cirrhosis and Congestive 
Heart Failure A Can ta row Philadelphia. — p 521 
Peripheral Vascular Diseases Review of Some of Recent Literature 
with Cntical Review of Surgical Treatment G W Scupham and 
G de Takits, Chicago — p 530 

Treatment of Severe Diabetic Acidosis — As a result of 
a study of feighty-six patients with diabetic acidosis, the method 
of treatment that Hartmann recommends includes 1 Imme- 
diate parenteral administration (one half intravenously, the 
remainder subcutaneously and intraperitoneallj) of 60 cc. of a 
sixth-molar solution of racemic sodium lactate per kilogram of 
body weight 2 Immediate administration of 2 units of insulin 
per kilogram of body weight 3 Administration of 40 cc. of 
Ringer’s solution per kilogram of body weight as soon after 
the administration of sodium lactate as possible. 4 Repeated 
administration of insulin six hours later in a dose of 0.5 unit 
per kilogram of body weight 5 Transfusion of citrated whole 
blood or plasma (20 cc. per kilogram of body weight) if edema 
due to reduced plasma protein develops 

Differential Diagnosis Between Cerebral Hemorrhage 
and Cerebral Thrombosis — Aring and Memtt present an 
analysis of the data obtained from the records of 245 cases of 
cerebral vascular lesion studied clinically and at necropsy 
1 Cerebral vascular accidents are rare in patients below the 
age of 40, but cerebral hemorrhage occurs more frequently than 
cerebral thrombosis m the decade from 40 to 50 2 The occur- 

rence of a sudden severe headache or vomiting at the onset is 
strongly in favor of a diagnosis of cerebral hemorrhage. Con- 
vulsions are more frequent in cases of cerebral hemorrhage. 
The convulsions that occurred in cases of cerebral thrombosis 
were usually associated with syphilis or a lesion in the motor 
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cortex. The onset with immediate unconsciousness is more 
frequent in cases of cerebral hemorrhage (SI per cent) than 
m cases of cerebral thrombosis (32 per cent) The presence of 
coma on the patient’s admission to the hospital is probably a 
more reliable index to the relatne frequency of cerebral hemor- 
rhage Signs of progression of the cerebral vascular lesion 
after the onset are more frequent in cases of cerebral hemor- 
rhage 3 Abnormalities in the depth, rate, rhythm and sound 
of the respirations are more frequent in cases of cerebral 
hemorrhage- 4 The systolic blood pressure was greater than 
200 mm m 41 per cent of the cases of cerebral hemorrhage, 
as compared with 26 per cent of the cases of cerebral thrombosis 
Cerebral hemorrhage or cerebral thrombosis is not rare in a 
patient with normal blood pressure 5 There was no evidence 
of arteriosclerosis m 10 per cent of the cases of cerebral hemor- 
rhage, as compared with 1 per cent of the cases of cerebral 
thrombosis 6 Abnormalities in the eyes are found more fre- 
quently in cases of cerebral hemorrhage 7 Stiffness of the 
neck is usually indicative of a cerebral hemorrhage It was 
found in 55 per cent of the cases of cerebral hemorrhage and in 
only 7 per cent of the cases of cerebral thrombosis 8 The 
bilateral occurrence of the Babinsla sign was noted almost twice 
as often in cerebral hemorrhage as in cerebral thrombosis 
9 The initial leukocyte count was markedly increased in 
55 per cent of the cases of cerebral hemorrhage, as compared 
with 10 per cent of the cases of cerebral thrombosis with- 
out complications 10 The cerebrospinal fluid pressure was 
increased in 57 per cent of the cases of cerebral hemorrhage 
and in 22 per cent of the cases of cerebral thrombosis In 
38 per cent of the cases of cerebral hemorrhage the cerebro- 
spinal fluid pressure uas greater than 300 mm., and in 18 per 
cent the pressure was greater than 400 mm In the cases of 
cerebral thrombosis a pressure greater than 300 mm was rare 
and a pressure greater than 400 mm did not occur A grossly 
bloody fluid uas found in 74 per cent of the cases of cerebral 
hemorrhage, and it was rarely if ever found in cases of cerebral 
thrombosis 11 In 50 per cent of the cases of cerebral hemor- 
rhage the patient died witlun four days of the onset, and in only 
28 per cent of the cases of cerebral thrombosis did the patient 
die in this period Cerebral vascular lesions do not cause 
sudden death 

Arch- of Physical Therapy, X-Ray, Radium, Chicago 

16 1 513 576 (Sept ) 1935 

Unemployability a Medical Problem. B Fantus Chicago — p 517 

Fever Therapy m Pehic Conditions Remits of Experimental and 
Clinical Studies W Bicrman, E A. Horowitz and C. L Lerenson 
New \ork — p 520 

Physical Treatment m Postural Defects Helen D Denmiton Madison 
Wit— p 525 

Physiologic Effects of Acetyl Beta Methyl Cholme Chloride by Ionto- 
phoresis Preliminary Report. A. J Kotkis and R. H Meichionna 
with technical assistance of \V F Alexander and J Luctdo St Louis 
— p 528 

Underwater Therapy in Chronic Arthritis E M Smith Hot Springs 
Ark. — p 534 

Treatment of Arthritis with Massise Doses of Vitamin D I Dreyer 
and C I Reed Chicago — p 537 

Some Effects of Electric Currents on Human Respiratory Moicments 
H Neifeld BrooLlyn — p 544 

Ionization Treatment of Hay Fever J R Walker B F Walker and 
G IV Walker Fresno Calif — p 549 

Use of Iontophoresis H L Levant New lork. — p 552 

Roentgenographic Studies of Colon with Double Contrast Forme 
J Gershon Cohen Philadelphia — p 555 


Iowa State Medical Society Journal, Des Moines 

25s 471 520 (Sept ) 1935 

Treatment of Acute Nephritis in Children C A. Aldrich Winortk: 
111 — p 47 1 

Otitis Media Its Management R Stahr, Fort Dodge — p 475 
Management of Respiratory Infections from Standpoint of Vcntilatio 
and Drainage J V Trcynor Council Bluffs — p 477 
Statistical Study of Cases Seen in Allergy Clinic at the Unlvemt 
Hospital 1933 1934 Julia Cole Iowa City — p 479 
Headache Differential Diagnosis in Periodic Types T R Gittun 
Sioux City — p 481 

Complications of Specific Urethritis G D Jenlans Burlington- 
p 488. 

Purpura Complicated by Cerebral Hemorrhage and Gangrene of Lowe 
Extremities M G Meyer Marshalltown. — p 491 
Hypothymidirm m Pregnancr \\ Q Purdy Des Momu p 493 


Journal of Allergy, St Louis 

6 517-614 (Sept) 1935 

Observations on Nature of House Dust Allergen M. B Cohen, T 
Nelson and B H Reman Cleveland — P 517 
Diphtheria Immunization of Allergic and Nonallergic Individuals by 
Intracutaneous Injection of Alum Precipitated Toxoid R A Kern, 
J Crump and T A Cope Philadelphia — p 525 
Studies in Absorption of Undigested Proteins in Human Beings 
V New Technic for Quantitatively Studying Absorption and Elmuna 
tion of Antigens (Preliminary Report) A. Walzer and M Watzer 
Brooklyn. — p 532 

Studies m Sensitization Influence of Occupation on Sensitization, in 
Man as Determined in Study of Thirty Two Bakers A. Colniei 
B T Guild and F M Rackemann Boston — p 539 
Ragweed (Contact) Dermatitis Produced Experimentally in Guinea Pig 
L A Brunsting and R J Bailey Rochester Minn — p 547 
Permanent Result* Following Treatment for Late Hay Fever A 
Vander Veer New \ork and J A Clarke Jr Philadelphia — p 551 
•Surgical Anesthesia Deliberately Induced by Ether for Semipermanent 
Relief of Chronic Intractable Bronchial Asthma Preliminary Report 
I S Kahn San Antonio Texas — p 556 
Studies on Relation of Micro Organisms to Allergy H Role of 
Yeasts in Allergy (Preliminary Report) S M Feinbcrg and H T 
Little Chicago — p 564 

Wheat Miller* Asthma W W Duke Kantas City, Mo — p 568 
Tncbopbytm Hypersensitivene** Report of Case with Immediate or 
Reaginogenic Type of Reaction W J Tomlinson Philadelphia — 
p 573 

Patch Tests with Lacquer* L. Goldman Cincinnati and H Pfosi, 
Zurich Switzerland — p 579 

Anesthesia for Relief of Asthma. — Kahn did not secure 
prolonged relief m chronic intractable bronchial asthma lasting 
months, as was hoped for, as a result of surgical anesthesia 
by ether administration The amount and the duration of relief 
obtained would, however, conservatively indicate that in sur- 
gical ether anesthesia the allergist possesses another weapon, 
at least in some instances, of decided value in breaking the 
recurrent asthmatic paroxysm habit of pollen etiology when 
other simpler measures have failed. This relief measure may 
have a far wider field of usefulness m intractable asthma of 
other etiologies, specific or nonspecific, and may also explain 
the correction of asthma and other hypersensitivity conditions 
heretofore ascribed to surgical intervention, intentional or coin- 
cidental While ether anesthesia, both by rectum and by inha- 
lation has undoubtedly been previously employed successfully 
to relieve a severe acute asthmatic paroxysm, the author 
believes that his three cases are the first instances of deliber- 
ately induced surgical ether anesthesia for the sole purpose of 
securing relief of a semipermanent character in chronic daily 
recurring asthma, the anesthetic being administered at the time 
when the patient was actually comfortable and completely or 
almost completely symptom free 

Journal of Bacteriology, Baltimore 

30 213 334 (Sept ) 1935 

Bacterial Variation Inquiry into Underlying Principle* Governing 
Cell Morphology of Bacillus Megatherium L F Rettgcr nnd Hazel 
B Gillespie New Haven Conn.' — p 213 
Differences in Effect of Phenyl Mercuric Chloride on Different Races 
of Bacteriophage and Similarity in Effect on a Phage and Its Homolo- 
gous Organism N R. Goldsmith Pittsburgh — p 237 
Studies on Growth Phases of Clostridium Septicum A. Hoyt Los 
Angeles — p 243 

•Bactericidal Principle in Excretions of Snrgical Maggots Which Destroys 
Important Etiologic Agents of Pyogenic Infections S W Simmons, 
Washington D C. — p 253 

Antigens of Salmonella Anatum P R Edwards Lexington. Ky — 
p 269 ’ 

Gram Positive Non Spore Bearing Anaerobic Bacilli of Homan Feces 
A H Eggerth Brooklyn — p 277 

Study of Microbic Variation m \eIlow Pigment Producing Coccus F E 
Cohen Minneapolis — p 301 

Occurrence of Strain of Axotohacter Cbroococcum Which Does Not 
Ferment Mannitol N R. Smith, Washington D C— p 323 

Bactericidal Principle m Excretions of Surgical Mag- 
gots — Simmons obtained a potent bactericide from surgical 
maggots of the species Lucilia sencata, and the technic for its 
collection is described Bactericidal tests with this substance 
were conducted with seien species of bacteria of etiologic 
importance in pyogenic infections The results showed that 
exposures of from file to ten minutes were usually sufficient 
to give a 100 per cent kill of dense salute and broth suspensions 
of the organisms The addition of organic material apparently 
has less effect on the potency of this material than on that of 
ordinary disinfectants The active principle is of a nonviable 
nature and is not destroyed by autoclaving for twenty minutes 
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at a pressure of 10 pounds No indication of lysis could be 
demonstrated, and the thermostability and other reactions of 
this substance rule out the possibility of a bacteriophage as 
the active principle The material was desiccated, and m this 
dry condition it apparently maintains its potency over a longer 
period than when in aqueous solution The remarkable bac- 
tericidal potency of the excretions against Staphylococcus 
aureus, hemolytic streptococci and Clostridium Welchn accounts 
in part for the gratifying results obtained in such infections 
under maggot therapy The investigation reveals a field with 
potentialities of producing other new and useful disinfectants 
from living organisms 

Journal of Industrial Hygiene, Baltimore 

17: 185 242 (Sept ) 1935 

Heated Globe Thermometer for Evaluating Environmental Conditions 
of Comfort and for Studying Radiation Convection Effects C P 
Yaglou Boston — p 185 

Antirachitic Effect of Ultraviolet Radiation Transmitted by a Smoky 
Atmosphere H M Barrett Toronto — p 199 

Comparison of Mortality Rates from Bronchitis and Pneumonia, and 
from Respiratory Tuberculosis in Coal Miners and Other Residents 
in the Counties of Nottingham Derby Glamorgan and Monmouth 
1921 1923 P Stocks London England — p 217 

Effects of Inhalation of Hydrogen Fluoride II Response Following 
Exposure to Low Concentration \V Machle and K Kitzmiller 
Cincinnati — p 223 

Id III riuorine Storage Following Exposure to Sublethal Concen 
trations W Machle and E \V Scott, Cincinnati — p 230 

Journal of Pediatrics, St Louis 

Tt 303 434 (Sept ) 1935 

Recollections and Reflections on Forty Five lears of Artificial Infanl 
Feeding J L Morse Boston — p 303 

Treatment of Hyperthyroidism in Children and Younger Adolescents 
E Rose, Elizabeth Kirk Rose and E P Pendergrass Philadelphia — 
p 325 

Observations on Prophylactic Value of Specific Immune Serum in 
Experimental Poliomyelitis E W Schultz and L P Gebhardt 

Stanford University Calif ■ — p 332 

Effects of Gelatin Hydrating Solution on the New Born M J E Senn 
New kork. — p 352 

Nomograms for Calcium Ion Concentration of Blood and Body Fluids 
I N Kugelmass New York- — p 358 
•Common Disorders of the New Born Their Diagnosis and Treatment 
B E Bonar, Salt Lake City — p 362 

Transient Localized Cyanosis of the New Born L H Smith Portland 
Ore — p 376 

Psychologic Problems in Adolescent B I Beverly Chicago — p 380 
•Leukemia In Childhood with Onset Simulating Rheumatic Disease 
C H Smith New York — p 390 

•Estrogenic Treatment of Gonorrheal Vaginitis Report of Seventeen 
Cases L E Goldberg C L Mrnler Newark, N J and E L 
Smith Belleville N J — p 401 

Disorders of the New-Born — Bonar states that, since 
reduction of neonatal morbidity and mortality rates is depen- 
dent largely on the prevention or early diagnosis and treat- 
ment of disorders of the new-born by the general practitioner, 
his first duty is to determine the seriousness of certain symp- 
toms promptly before the condition of the infant becomes grave 
This demands a thorough physical examination and continued 
observation of the baby rather than delegating the entire 
responsibility to untrained or less competent attendants Once 
the physician has found that the symptoms denote the existence 
of definite disease, the decision must rest with him whether or 
not he himself desires or has the equipment to diagnose and 
treat the infant If not, the paUent should be referred promptly 
to a capable consultant, for at no other time of life is procrasti- 
nation so likely to result in an unfavorable outcome. Particu- 
larly is this true of certain infections and of a few disorders 
producing such common symptoms as cyanosis, vomiting and 
hemorrhage, for the diagnosis and treatment of which simple 
diagnosDc and therapeutic methods applicable to practice in 
the home or less well equipped hospital are discussed 

Leukemia with Onset Simulating Rheumatic Disease — 
Smith discusses three cases illustrating the group of children 
having leukemia in whom the pains in the joints are not asso- 
ciated with evidences of visible inflammation and clinical dit- 
ferentiation from rheumatic disease becomes difficult The 
migrator) pains m the limbs and joints are often vague, and 
roentgen exammaUon of the long bones discloses no deviations 
from the normal In all other respects, too, the svmptomatol- 
ogv and physical signs resemble those cases of rheumatic disease 


in childhood in which joint pains are not associated with objec- 
tive signs of inflammation The history of the three cases prior 
to admission to the hospital so closely resembled rheumatic fever 
that treatment was directed toward that condition in two The 
diagnosis of lymphoid leukemia was made on the recognition 
of the characteristic pathologic white blood cell Cardiac signs, 
when present in leukemia, may be attributed to anemia. In 
one case remission in fever and joint pains followed the admin- 
istration of salicylates The response to salicylate therapy may 
perhaps be of significance, since it may differentiate the sugges 
Dve early case of leukemia with bone and joint pains from a 
case of true rheumatic disease Bone and joint pain in leukemia 
of childhood may perhaps be explained on an anatomic basis 
At birth and for the first three or four vears of life, the long 
bones are entirely filled with actively functioning red marrow 
At about 7 years of age fat appears, which is observed grossly 
at puberty The conversion of active red marrow to nonitmc 
turning yellow marrow is complete at 21 years of age, with 
the exception of residual islands of red marrow in the upper 
end of the proximal long bones It is conceivable that the 
encroachment on actively functioning hematopoietic tissue within 
the inelastic bony skeleton of the child produced by the invasion 
and multiplication of leukoblastic cells accounts for patn m the 
extremities The pain in the initial pathologic phase of leukemia 
is due to increased pressure within the bone caused by crowd- 
ing of the multiplying cells As the pathologic process con- 
tinues, rarefaction occurs within the bone The next step 
consists of the spread of leukemic cells beyond the cortex and 
results in an elevation of the periosteum In the cases cited 
the patients did not survive beyond the stage of infiltration, so 
that the roentgenogram could throw no light on the pathologic 
process responsible for the clinical symptoms During the period 
in which the diagnosis of rheumatic disease seems likely, abnor- 
mal Ieul ocytes make their initial appearance m the circulating 
blood Abnormal lymphocytes possessing distinctive microscopic 
features were present in the blood smear in the three cases The 
cytoplasm was usually scanty and took on a deeply basophilic 
stain Vacuoles were present m some cells, and in others the 
cytoplasm was marked by its content of coarse azure granules 
The immature lymphocytes appeared in varying percentages in 
the peripheral blood of all cases The diagnosis of leukemia 
should he considered with the recognition of these cells even 
when they are few in number in the differential smear The 
differentiation between cells of the myeloid and lymphoid series, 
as well as the recognition of the identifying characteristic of 
the abnormal cells, was facilitated by a combination of several 
technics 

Estrogenic Treatment of Gonorrheal Vaginitis — From 
their observations m seventeen cases of gonorrheal vaginitis in 
children, Goldberg and his associates are of the opinion that 
short or long duration of the disease prior to the administra- 
tion of ammotm is not a factor in effecting a cure The results 
from the oral method do not differ materially from those by- 
hypodermic injections The former method would appear to be 
preferable because of the natural disinclination of a child to 
be pierced by a needle and also because of the slight danger 
of an associated abscess, which occurred in one of their cases 
The time limit, which is an important factor in therapy, is 
unquestionably much shortened in effecting cures by ammotm 
as compared with that by the old methods Protracted treat- 
ment is a disadvantage in any disease, particularly in pediatric 
practice The recurrences after this kind of treatment are m 
all probability much less than with any other type of therapy 
The success of the estrogenic treatment, m their opinion, 
depends on the conversion of the epithelial lining of the vagina 
from an immature ty pe of childhood to an adult type, as demon 
strated by Lewis They are in accord with Huberman and 
Israeloff who believe that the acquired layer of cormficd 
epithelial cells acts as a protective barrier against the rapidly 
multiplying gonococci, thus preventing reinfection. The infect- 
ing organisms that were already lodged in the subepitlielial 
spaces have been destroyed. No ill effects and no definite 
change m the genitals or in the mammary glands were observed 
in any of these children given estrogenic substance despite the 
large dosage that was sometimes necessary Possibly, injurious 
effects may be delayed in appearing The last biopsies taken 
revealed a decided retrogression in the epithelial layers from 
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the adult type back toward the immature type of the vaginal 
epithelial tissue of childhood. In a subsequent series the authors 
observed enlargement of the breasts in five of eleven cases under 
treatment with amniotin 

Journal of Pharmacology & Exper Therap , Baltimore 

54 1 126 (Sept ) 1935 

•Relative Efficiency of Senes of Analeptics as Antidotes to Subletbal and 
Lethal Dosages of Pentobarbital, Chloral Hydrate and Tnbfom 
Ethanol ( Avertin”) O \V Barlow Cleveland — p 1 
Studies on Ether Dosage After Preaneathetic Medication with Narcotics 
(Barbiturates Magnesium Sulphate and Morphine) F A Calderone 
Westbury Long Island N Y — p 24 
Pharmacologic Action of Alkaloids of Fumaraccous Plants II Cory 
dine It A Wand London Ont — p 40 
Studies on Barbiturates \II Factors Governing Distribution of 

Barbiturates J M Dille C IL Linegar and T Koppanyi Wash 

ington D C — p 46 

Id \III Analysts of Duration of Action of Barbiturates T Kop- 
panyi C R Linegar and J M Dille Washington D C — p 62 
Narcosis and the Cbrtraaxie, P K knoefel Nashville Tenn — p 72 
Alcohol Injected Intravenously Effect of Habituation on Rate of 

Metabolism H W Newman and W C Cutting San Francisco — 

p 82 

Sex Variation in Ketonuria of Ether Anesthesia m Rats G A Eraer 
son Nashville Tenn — p 90 

Quantitative Assay for Testicular Hormone by Comb Growth Reaction 
Second Communication T F Gallagher and F C Koch Chicago — - 
P 97 

Comparative Study of Choline and Certain of Its Analogues I Phar 
macologic Activity of Acetylphosphocholme and Acetylarsenocholine 
Relative to Acetylcholine A D Welch and M H Roephe Toronto 
— p 138 

Analeptics as Antidotes to Pentobarbital, Chloral 
Hydrate and Tribrom-Ethanol — Barlow studied the effect 
of various analeptics in albino rabbits against lethal dose3 of 
pentobarbital, chloral hydrate and tribrom ethanol The experi- 
mental procedures were of two types In one maximally hjp- 
notic doses of each agent were administered and the course of 
hypnosis noted The antidotal effects of one of a series of 
analeptics w'as then determined as judged by deviations from 
the usual course of hypnosis The analeptic measures tested 
included artificial respiration, exposure to an atmosphere con- 
taining 90 parts of oxygen and 10 parts of carbon dioxide, and 
medication with one of the various antidotal agents In the 
other experiment the 100 per cent lethal dosage of the depres- 
sants was determined The influence of the analeptics of definite 
value, as determined by the results of the first study, on the 
course of poisoning from lethal doses of each of the three hyp- 
notics was then determined Under such conditions any recov 
eries noted following treatment could be attributed to the effects 
of the analeptic measures alone From five to ten rabbits were 
used in each series of experiments with each dosage of the 
several analeptics or other resuscitation measures The report 
represents in excess of 1,600 experiments 

Journal of Urology, Baltimore 

34l 289 348 (Oct ) 1935 

Renal Calculi Etiology and Prophj taxis M B Wessou ban 
Francisco — p 289 

Replacement Lipomatom of Kidney E W E\Iey and T J 
Devereaux Minneapolis — p 296 

Cystitis Follicnlans F Hmman San Francisco and J Cordonnier 
East St, Lotus 111 — p 302 

Cast of Vesical Calculus Weighing Almost Two Pounds J Daland 
Philadelphia — p 309 

Novel Way of Ridding Bladder of Paraffin W G Schulte Salt Lake 
City — p 313 

•Retention of Urine Due to Ephednne with Discussion of Mode of Action 
end Therapeutic Usage J J Valentine New \orl and J S 
Fitzgerald Utica N \ — p 314 

Suppurative Orchitis Its Diagnosis and Treatment C P Mathe San 
Francisco — p 324 

New Cystoseope Holder for Demonstration Purposes M D F Blasucci 
New \orL — p 337 

Simplified Interpretation of Cyst ometrogra ms Thrcc-Factor Principle 

M Mucehat Philadelphia — p 340 

Converting or Observation Sbeath for Stem McCarthy Resectoscope 
Greater Precision m Visualizing Results of Resection FEB Foley 
St Paul — p 344 

Retention of Unne Due to Ephednne — Valentine and 
Fitzgerald state that acute retention of unne due to the action 
of ephednne is of significance to urologists because of the 
widespread use of this drug m asthma and associated conditions 
Thc> present three cases with a discussion of the probable mode 
of action An attempt was later made to utilize this principle 


m the treatment of “dribbling” or weak sphmctenc control 
In the first case a hypodermic injection caused symptoms m 
less than an hour The vesical content could not have been 
greatly increased in this period Severe pain with but 16 ounces 
(480 cc) of urine in the bladder was noted in the second case 
The third patient had pain and retentive symptoms with but 
2 ounces (60 cc.) of urine m the bladder From reported and 
their own observations, the authors are led to conclude that the 
retention will occur only in those patients who are developing 
prostatism or reaching the prostatic age Red blood cells and 
albumin were present in all three cases and cleared on cessation 
of the drug After observing the retention caused by ephednne, 
the authors decided to test its value when there is need of better 
sphmctenc control , i e , m dribbling and in incontinence They 
used it in five cases — all ambulatory No improvement was 
noticed in two patients Both were old men who were incon- 
tinent in their first two months following suprapubic prosta- 
tectomy The internal sphincter was destroyed and the external 
sphincter relaxed. In another, an old man who had had perineal 
prostatectomy, improvement w'as definite, but over a long period 
of time Such change was no more rapid than is frequently 
observed postoperatively without ephednne In the remaining 
two cases the effect was more striking In one an internal 
sphincter traumatized by resection was made more tonic 
Urination became more difficult, the residual increased and the 
dribbling ceased In the other case the incontinence predicated 
on an old lesion of the central nervous svstem was markedly 
improved The tone of the internal sphincter was increased 
enough to carry on its normal function 

Kentucky Medical Journal, Bowling Green 

33: 395-438 (Sept) 1935 

Potential and Skin Cancer W J \onng Louisville — p 429 
Sixty Degrees Convergent Strabismus Corrected with Operation J K 
Hutcher on Louisville — p 436 

Medical Annals of District of Columbia, Washington 

4 231 262 (Sept ) 1935 

Meningitis in Children Review of Three Hundred and Thirty One 
Cases J W Lindsay E C Rice and M A Sehugcr Washington 
— p 231 

The \ aricose Ulcer A Ilorwitz Washington — p 243 
Aortic Embolectomy Report of Case II H Kerr Washington — 
p 249 

Colostomy Preliminary to L retero-Entcric Anastomosis Report of 
Case W R Morris Washington — p 251 
Massive Lympbosareomatous Invasion of the Heart Report of Case 
W M \ater and H H Ltffier Washington — p 253 

Nebraska State Medical Journal, Lincoln 

20 361 408 (Oct ) 1935 

Inventory of Surgical Considerations Which Are Fundamental to 
Further Progress m Our Art W Bartlett St I ouis — p 361 
•Water Balance in Surgical Patients F A Coller Ann Arbor Mich 
— p 365 

Operative Treatment of Patellar Fracture C G "McMahon Superior 
* — p 368 

Interchangeable Signs and Sjmptoms Between Circulatory and Digestive 
Systems F W Niehaus Omaha — p 375 
Postoperative Treatment of Peritonitis C C Johnson Lincoln — 
p 379 

Disease of Childhood from the Standpoint of a General Practitioner 
A E Buchanan Fremont — p 382 
Anorexia in Children H B Hamilton Omaha — p 385 
Refinements m Tear Sac Surgery W II Stokes Omaha — p 388 
Demonstration of Resnlts of Radiation Therapj in Hopelessly Inoperab’c 
Carcinomas A F Tyler Omaha — p 394 
Obstructive Djspnea with Illustrative Cases of Various Types W A 
Cassidj Omaha — p 396 

Autogenous Streptococcus \ accines M J Breuer Lincoln — p 398 
Importance of Fungus as Cause of Astlima in Nebraska C R Under 
wood Lincoln — p 400 

Meckel* Divenvculum Causing Intestinal Obstruction Report of Cate 
C Andrews Lincoln — p 401 

Water Balance m Surgical Patients —Coller emphasizes 
that while the normal person at rest or during light activity 
loses from 800 to 1,500 cc of water by vaporization from the 
skm and lungs, the surgical patient with infection fever or 
hvperthyroidism or under abnormal!) warm environmental con- 
ditions will lose from 1,500 to 3,000 cc dailv The abnormal 
losses of fluid are important sources of water depletion to sur- 
gical patients Vomiting, diarrhea drainage from intestinal and 
biliary fistulas or massive exudations from inflammatory sur- 
faces such as bums, may carry away large amounts of fluid 
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daily With the water loss in these instances there is also an 
important loss of body fluid substance. From the standpoint of 
water alone the losses are serious, because they carry out no 
physiologic purpose If all the water losses of the body are 
not considered in estimations of the water requirements of 
surgical patients, a depletion of body fluids is likely to occur 
On the basis of two clinical experiments the author has used 
6 per cent of the total body weight in calculating the water 
requirements of the body tissues in several dehydrated patients 
This estimation along with a consideration of the amount of 
fluid for vaporization, for abnormal losses and for a reasonable 
output of urine, gave him a rather exact indication of the 
amount of fluids needed to restore the dehydrated patient to 
the normal condition The maintenance of a satisfactory water 
exchange is fundamentally the maintenance of a satisfactory 
urme output The kidney functions with the water available 
after all the other channels of water excretion have been cared 
for For the sick person he considers a satisfactory urine out- 
put to be about 1,500 cc a day Normal kidneys working at a 
maximal concentration require close to 500 cc. of water a day 
to excrete an average amount of waste material In extensive 
kidney disease when the concentration power has been con- 
siderably impaired, three times as much water is required to 
carry out the same function The 1,500 cc volume then is 
ample to provide for the kidney function of practically all per- 
sons An abundance of water can be best supplied by the use 
of a 5 per cent solution of dextrose. The dextrose is rapidly 
oxidized and the water is left available for all body needs It 
is the author’s custom to use sodium chloride solution for the 
parenteral administration of fluids only when the chemistry of 
the blood has shown that salt is needed Too much salt solution 
may be the cause of edema 

New England Journal of Medicine, Boston 

2 13 593-638 (Sept 26) 1935 

Expected Lags Between Clinical Diagnosis and \ Ray Confirmation 
H A Christian Boston — p 593 

Elect rosurgi cal Cholecystectomy I Experimental Observations L R 

Whitaker Boston — p 596 

•Anterior Poliomyelitis with Reference to Occurrence of Two Attacks m 
Same Individual Report of Two Cases L Cohen Iowa City — 

p 601 

Torsion of Pregnant Uterus Report of Two Cases II F Day Boston 
— p 605 

Postoperative Gas Pains E J Ottenheimer Wilhroantic Conn — 

p 608 

Incarcerated Bladder in Scrotal Hernia Case Report F J Petrone 
Fall River Maas, and E Vieira East Providence R I — p 614 
Artenographlc Comparison of Thrombo-Angntis Obliterans and Arten 
osderosis E A Edwards Brookline Moss — p 616 
Allergy to Life Interpretation of Neurotic Constitution E Mosch 
cowltz, New York — P 617 

Atropine Fever in Early Infancy C K Johnson Burlington Vt — 
p 620 

Two Attacks of Anterior Poliomyelitis in Same Indi- 
vidual — Cohen points out that the immunity acquired by man 
as a result of one attack of anterior poliomyelitis occasionally 
is slbvv in developing The active virus may remain in the 
nasopharyngeal secretion of the individual for a period up to 
four months following an attack, as shown by Lucas and 
Osgood. Therefore any relapse occurring within this period 
can be explained as an autoinfection of the individual by the 
active virus present in his own nasopharyngeal secretions, this 
occurring before the full development of immunity following 
the first attack This does not, of course, completely eliminate 
the possibility that the second attack may be a reinfection from 
a new external source. When the interval between the two 
attacks is two or more years, the reinfection is undoubtedly 
a new one from an external source, as the active virus has 
experimentally never been found to be present in the naso- 
pharyngeal secretion of a patient later than four months after 
the termination of the acute febrile stage of the disease in such 
virulence as to reproduce the disease m a monkey There have 
been no cases of a second attack reported, whether a recrudes- 
cence or a reinfection occurring in the interval between four 
months and two years following recovery from the first attack. 
Thus the author concludes that immunity to anterior poliomye- 
litis once it is fully developed either as a result of an attack 
or a recrudescence of an initial attack, is absolute only up to 
a period of two vears The thirteen proved cases of reinfec- 
tion with anterior poliomyelitis reported in the literature are 


tabulated and two new cases are cited. One of these two cases 
differs from all others m that there was total paralysis of two 
extremities and almost total paralysis of a third Complete 
recovery occurred following the first attack. The three extremi- 
ties that were affected as a result of the first attack were 
affected to practically the same degree during the course of 
the second attack The fourth extremity (the left arm), which 
was also completely paralyzed during the course of the second 
attack and was not affected during the first attack, is the only 
one that has recovered to any appreciable degree 

New York State Journal of Medicine, New York 

35: 901 950 (Sept. 15) 1935 

New Scientific Method of Identification C Simon and L Goldstein 
New York — p 901 

Maternal Welfare. J K. Quigley Rochester — p 907 
Treatment of Type of Malnutrition (SIraraond s Disease like) with 
Pre pituitary Growth Hormone. L Berman New York. — p 916 
School Health and the Phyaidan W P Brown Albany — p 919 
Clinical and Pathologic Study of Alcoholism L. H Ziegler and Hen 
netta C Horner Albany — p 921 

35 j 951 1000 (Oct 1) 1935 

Industrial Dermatoses Causes Prevention and Treatment J J Eller 
and L Schwartz, New York. — p 951 
Hay Fever and Hyperesthetic Rhinitis Treatment by Ionization L. M 
Hurd New York. — p 965 

Facts Concerning Treatment of Anemia. W P Murphy, Boston — 
p 973 

Chronic Appendix Syndrome C F Tenney New York. — p 977 
Pulmonary Abscess with Especial Reference to Packing Treatment of 
Connors T C Case New York. — p 981 

Ohio State Medical Journal, Columbus 

31 729 816 (Oct. 1) 1935 

Cancer of Esophagus F W Dixon Cleveland — p 745 
Management of Strabismus R. F Thaw Akron — p 749 
Glycosuna in Pregnancy and Its Clinical Significance H J John, 
Cleveland — p 751 

Medicolegal Aspects of Silicosis m Ohio P M Holmes Toledo — 
p 757 

•Recurrent Acute Intussusception Treatment with Banum Enemaj and 
Massage Under Fluoroscopic Control hi M Miller and C L Beatty 
Akron — p 759 

Treatment of Recurrent Acute Intussusception. — Miller 
and Beatty state that the possibility of avoiding operation m 
certain selected, promptly diagnosed cases of intussusception has 
not been sufficiently recognized The desirability' of an effective 
means of relieving intussusception without repeated resort to 
surgery is especially great m the case of individuals with recur- 
rent attacks They believe that it is in such cases that the 
nonsurgical approach of Retan and Stephens may be of the 
greatest value In their case of recurrent acute intussusception, 
the child had one attack at the age of 20 months and a second 
attack nearly three months later In both attacks the child 
presented the symptoms (sudden onset, intermittent abdominal 
cramps, prostration and collapse) and the characteristic sausage 
shaped tumor mass of intussusception In neither attack had 
sufficient time elapsed for the passage of mucus and blood In 
both attacks the diagnosis of intussusception was confirmed by 
a barium sulphate fluoroscopic examination within three hours 
of the onset and the obstruction was relieved by extra-abdominal 
manipulation The use of barium sulphate enemas and massage 
under the fluoroscope appears to be a valuable procedure deserv- 
ing a therapeutic trial in all very early cases of acute intus- 
susception 

Pennsylvania Medical Journal, Harrisburg 

38 929 1088 (Sept.) 1935 

Deforming Scars Tbelr Causes Prevention and Treatment. J P 
Webster New York — p 929 

Lightning and Electric Cataract. J V Connole, Wilke* Barre. — p 939 
Treatment of Fracture* of Pelvis and Their Complications G C Weil 
J P Henry and H W Rusbndge Pittsburgh — p 942 
Treatment of Pharyngeal Diverticula by Combined One Stage Closed 
Method T A Shallow Philadelphia — p 946 
Blood Pictures in Infections From the Standpoint of the General 
Practitioner M M Strumia Bryn Mnwr — p 950 
Ureteral Strictures and Their Treatment. B M Hance, Easton p 95J 
Development of Roentgen and Radium Therapy E P Pendergrai* 
Philadelphia — p 956 

Diagnosis and Modem Treatment of Ameluasi* J A Kolmer Phila 
delphia — p 959 

Fractures of Both Bone* of Forearm J Howortb Wilkes Barre 
— P 964 ^ 

Postvaccinal Encephalitis in Siblings Case Reports T D Sturgeon 
Jr Uniontown — p 968 



Volume 105 
Num»x* 21 


CURRENT MEDICAL LITERATURE 


1723 


Public Health Reports, Washington, D C 

50! 1239 1292 (Sept. 13) 1935 

Accuracy of Certified Cause* of Death Its Relation to Mortality Sta 
tiitics and International List H Emerson G Baehr W J V 
Deacon W H Guittoy T F Murphy C Norris J O Spam W R 
Tracy Jessamine S Whitney R C Williams W R Williams and 
G H Van Boren — P 1239 

Radiology, Syracuse, N Y 

35 261 390 (Sept ) 1935 

Oral Cholecystography Evaluation of Method and Suggestions for New 
Nomenclature E P Pendergrass and P J Hodej Philadelphia — 
P- 261 

Primary Remits of Teleradium Treatment In Cancer of Larynx and 
Hypopharyux at the Radiologic Clinic of the University of Lund 
1931 1933 L Edliug Lund Sweden — p 26? 

Fibrin Bodies m Artificial Pneumothorax H K Taylor and I D 
Bobrowitx New York. — p 274 

Dapbnia Magna as Biologic Dosimeter for Soft X Rays. H Kersten 
and G G Snider Cincinnati — p 285 
Hypertrophic Osteo-Artbropathy E L Rypins Bloomington 111 — 
p 289 

Evtpal Anesthesia for Radium Therapy G H Ttrombly and G T 
Pack New York — p 295 

•Analysis of Cholecystographic Finding* In Three Hundred Cases with 
Comparison of Operative Findings in Cases Operated On. J B 
Johnson and H C. Harrell. Galveston Texas — p 300 
Pancreatic Cysts. S Bruck Philadelphia — p 303 
•Actinomycosis and Roentgen Therapy with an Illustrative Case H 
Fried New \orlt.— p 308 

Ureteral Obstruction In Carcinomatous Cervix. L S Dresder Brooklyn 
— p 315 

Treatment of Carcinoma of Bladder with Radon Tubes A B Fried 
man New York — p 319 

Sarcoma of Antrum Complicated by Pregnancy Treated by Irradiation 
Case A. Kean New York — p 321 
Custodial Care of Cancer Patients A Lleff New York — p 325 
Some Lawsuits I Have Met and Some of the Lessons to be Learned 
from Them I S Trostler Chicago — p 329 
Observations on Rats with Transplantable Fibrosarcoma Treated with 
Cevitamic (Ascorbic) Acid J A Pollia Los Angeles — p 338 
Observations on Use of 800 000-Volt Roentgen Rays in Radiation 
Therapy H Schmitz, Chicago — p 341 
Osteopoikilosis I S Hirseb, New York — p 349 

Analysis of Cholecystographic Observations — Johnson 
and Harrell employ the oral and intravenous administration 
of the dye in cholecystography and keep the patient in the 
department throughout the time consumed by the examination 
The oral method was used in 189 cases, 153 of which were 
found to be normal Two of these were diagnosed as poor 
function, and as no intravenous study was done the diagnosis 
remained doubtful Cholelithiasis was demonstrated m fifteen 
cases by the oral method alone A diagnosis of "pathologic 
gallbladder ’ was made m an additional nineteen cases m which 
the viscus failed to be filled with the dye In four cases a 
negative diagnosis made by the oral route was questioned clini- 
cally but was substantiated by intravenous study In nine cases 
no shadow was observed after the oral administration of the 
dje, only to be followed by normal observations after the dye 
was given intravenously In two cases following oral dye in 
which the diagnosis was doubtful, a diagnosis of disease of the 
gallbladder could be made by the intravenous method In one 
case in which the gallbladder failed to fill after oral dye there 
was only slight filling after the dye was given intravenously 
In twenty-six cases the diagnosis of disease of the gallbladder 
was arrived at after the giving of dye by mouth was confirmed 
by intravenous stud} In another case, in which a normal 
shadow with good function was found by the oral method, an 
intravenous stud} was doubtful In sixty cases the referring 
phvsician requested that the examination be done by the intra- 
venous method there being a desire for quantitative measure 
of liver function as well as a stud} of the gallbladder itself 
Of these cases, thirty-five were found to be normal and twenty - 
eight diseased. Of the 300 patients examined, onl} thirty -two 
were operated on In the only case in which operation was 
performed for possible pathologic changes of the gallbladder, 
despite a negative roentgen diagnosis the gallbladder was 
removed and the pathologist classified the condition as chronic 
cholecystitis. In six other cases a negative roentgen diagnosis 
was confirmed In the two cases studied orally, in which there 
was poor filling operation revealed a diseased gallbladder m 
each instance Of the oral examinations revealing stones, three 
patients were operated on and cholelithiasis was found in each 
instance. The other pathologic diagnosis made by the ora! 


administration m which the viscus was filled was that of 
obstruction due to carcinoma of the head of the pancreas This 
was confirmed by operation Of the pathologic diagnoses made 
by the oral method ownng to nonfilhng of the organ, seven 
patients were operated on All were dtseased, three oE them 
containing cholestenn stones as well In the case doubtful by 
the oral method and negative intravenously, a negative opera- 
tive diagnosis was made In seven of the cases studied intra- 
venously and orally in which a pathologic roentgen diagnosis 
was made, the observations were confirmed at operation The 
five cases m the intravenous and pathologic group in which 
operation was performed were found to be pathologic 

Actinomycosis and Roentgen Therapy — Fned states that 
there is unanimity of opinion that surgical drainage together 
with roentgen therapy can bring about a complete cure in 
actmomycosis without the administration of iodides How'ever, 
when iodides are given in large doses and for a long period 
of time they may also be very effective. It is generally accepted 
that the efficacy of irradiation in this disease is brought about 
by the indirect action of the rays, which alters or so modifies 
the tissues as to render them poor mediums for the growth of 
micro-organisms Whether the changes produced in the tissues 
are physical, chemical or biologic is not known Another con- 
tributing factor that aids the favorable action of the rays is 
the high degree of radiosensibihty of the lesions in this dis- 
order Because the mode of extension of the disease is more 
often by continuity than through the blood vessels and lymph 
channels, the author found it necessary to use a special technic 
m which the fields of irradiation extended from 2 to 5 cm 
beyond the palpable borders of the lesion, the rays being suffi- 
ciently penetrating to reach from 2 to 3 cm beyond the depth 
of the lesion The results of the treatment m his case are 
satisfying because a complete cure was obtained and the patient 
is free from any residual keloids or disfiguring scars Hyper- 
trophic scars resulting from actinomycosis are covered by a 
thm layer of epithelium and therefore require a much smaller 
number of roentgen exposures than m the case of ordinary 
spontaneous keloids The technic of radiation therapy m this 
disease apparently varies with each worker Some use the 
larger initial dose method, others rely on the simple fractionated 
dosage, while still others administer the protracted fractionated 
technic. 


Virginia Medical Monthly, Richmond 

63 303 360 (Sept) 1935 

Serologic Tests for Entenc Fevers A Corpcning Richmond — p 303 
Fourteen Hundred and Fifteen Spinal Anesthesias with Especial Ref 
erence to Indications Complications and Mortality Cases Reported 
and Charts J M Emmett Clifton Forge — p 304 
Poliomyeltis J A Shield Richmond — p 309 

Total Thyroidectomy for Chronic Heart Failure D G Chapman, Rich 
mond — p 310 

Basis For or Against Use of Digitalis in Certain Disturbances C C 
Haskell East Orange N J — p 317 
Diagnosis of Syphdis of Gastro-Intestinal Tract C Williams Rich 
mond. — p 322 

Extragastnc Manipulation for Removal of Foreign Bodies in Stomach 
by Way of Esophagus J Horgan Washington D C — p 326 
Problems in Breast Feeding J S Weitzel Richmond — p 328 
Treatment of Habitual Abortion H F Kane Washington, D C. 
— P 334 

Anemias Dependent on Food Deficiencies J P Baker Jr , Richmond. 
— P 335 

New French Cardiologic Unit T C Mernll Pans France — p 340 
Medical and Surgical Diathermy P D Stout, Bristol Va Tenn 
— P 342 


Western J Surg, Obst & Gynecology, Portland, Ore 

43 477 534 (Sept.) 1935 

Preiodine and Postiodrac Days Review of Thirty Seien Thousand Tiro 
Hundred and Twenty Eight Case* of Goiter at the Mayo Clinic. C II 
Mayo and C W Mnyo Rochester MIdd — p 477 

Toxm Adenoma of Thyroid Gland with Associated Hypothyroidism. 
H H Searls San Francisco — p 483 

Quantitative Observations cm Effect of Iodine in Exophthalmic Goiter in 
Chicago V, O Thompson S C Taylor 2d, Phebe K Thompson 
and Lois F N Diclne Chicago — p 489 

Malignant Goiter Survey of Geographic Types R Ward San Fran 
cisco — p 494 

G “! cr Clinical Analysis Report of Unusual Cases. M S Rnsm 
blatt Portland Ore.— p 505 

^England — p ^51 'a*** ^ Th - vrolox,c05,s M A B Brazier London 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Urology, London 

7 213 312 (Sept ) 1935 

Leiomyoma of Prostate Gland F S Patch and L J Rhea — p 213 
Renal Adenoma J Carver — p 23 9 

Bilateral Urinary Calculus H P Winsbury White — p 235 
Endoscopic Resection for Enlarged Prostate F M Loughnane. — p 244 
Uses of Sodium Ortho Iodohippurate m Urography K Heritage 
— P 255 

Elimination of Pain from Urologic Investigation G Parker — p 259 

British Medical Journal, London 

2 527 564 (Sept 21) 1935 
Pink Disease A J Wood and I Wood — p 527 
Prevention and Prognosis of Late Toxemias of Pregnancy J S Fair 
bairn — -p 531 

Ovarian and Pituitary Hormones Margaret Fairlie — p 533 
•Fallacy of Sugar Tolerance Test in Diagnosis of Diabetes Melhtus 
O Leyton — p 536 

Stenosing Tendovaginitis at Radial Styloid Brief Review of Some of 
Literature Report of Case W M Brown — p 538 
Cardiac Resuscitation W B Primrose. — p 540 

Sugar Tolerance Test in Diagnosis of Diabetes Mel- 
litus — Leyton presents five cases that disprove the opinion that 
the sugar content of the blood rising above 0.25 per cent, and 
remaining high for two hours, indicates diabetes mellitus He 
believes that, among the patients of physicians who treat diabetes 
by restricted diet, a percentage of the patients treated most 
successfully who have never complained of thirst or polyuria 
belong to the category of those recorded here. 

East African Medical Journal, Nairobi 

[12] i 159 198 (Sept ) 1935 

Observations on Ancylostomiasis and Anemia in Kenya with Especial 
Reference to Digo and Embu District* D Plum — p 162 
Surgical Treatment of Vesicovaginal Fistula C V Bnmnbridge 

— p 186 

Sterility Problems A T Schofield — p 188 

Glasgow Medical Journal 

Si 113 176 (Sept ) 1935 

The Chemical Constitution of Sex Hormones J H Blackwood — p 113 
Developmental Defects of Lens and Their Embryology Ida Mann 
— p 126 

Journal of Laryngology and Otology, London 

GOt 729 808 (Oct ) 1935 

Treatment of Otosclerotic and Similar Types of Deafness by Local Appli 
cation of Thyroxine A A Gray — p 729 
•Demonstration of Particles of Malignant Growth in Sputum by Means 
of Wet Film Method L S Dudgeon and C H Wngley — p 752 

Demonstration of Particles of Malignant Growth in 
Sputum. — Dudgeon and Wrigley have o-arained the sputum 
of fifty-eight persons believed to be suffering from malignant 
growth of the lung or respiratory tract They have been able 
to demonstrate the histologic type of growth present in twenty 
out of twenty-six positive cases They obtained the sputum as 
soon as it was expectorated, so as to avoid, as far as possible, 
both autolysis and the lesser digestive action of the polymorpho- 
nuclears Each specimen of sputum was poured on an unglazed 
porcelain tile Film preparations were then made by spreading 
the material with a scalpel on clean glass slides Whenever 
possible, blood-streaked fragments were chosen In the absence 
of these the more solid portions of sputum were used. In 
fixing the wet films, Schaudinn s fluid was prepared by add- 
ing one volume of absolute alcohol to two volumes of a 
saturated aqueous solution of mercuric chloride. The best 
fixation is achieved by leaving the slide immersed in the fluid 
for twenty minutes When a rapid diagnosis is needed, a mini- 
mum of two minutes is all that is necessary It is then trans- 
ferred to methylated spirit to which a few drops of tincture of 
iodine have been added. A washing in distilled water prepares 
the slide for staining Mayer’s hemalum gives the most con- 
stant results as a nuclear stain The slide is left in the 
stam for about two minutes or less Deep staining should be 
avoided. It is then transferred to tap water In the water 
the color changes from a reddish purple to blue, and the slide 


must be left until “blueing” has taken place. During this time 
the thick or uneven parts of the film can be removed from the 
slide by touching them with a needle. As a counterstain a weak 
solution of eosin is used The slide is then taken through the 
alcohols to xylene in the usual way and mounted with Canada 
balsam and a cover slip It has been the authors’ practice to 
make six preparations from each specimen of sputum, and m 
many cases several specimens have been taken at different dates 
Particles of new growth in sputum, when fixed and stained by 
the foregoing method, are of two types 1 The common form, 
associated with ‘oat-celled’ tumors These fragments, which 
stain deep blue, consist of a cluster of cells that are slightly 
smaller than pol> morphonuclear leukocytes The individual 
cells may belong to one of two varieties Cells of the first 
variety have no obvious cytoplasm Their nuclei show fine 
granularity, a well defined eccentric nucleolus, and also that 
variation in density of staining so often seen in malignant tissue. 
The second variety of cells have a similar nucleus but also a 
small rim of light blue cytoplasm. Among a cluster of cells 
of either variety it is usually possible to find typical oat-shaped 
cells 2 Fragments of either columnar or squamous celled 
growth The individual cells in this group are differentiated 
from those of the oat-celled variety by their greater size, larger 
nuclei and the presence of a considerable amount of cytoplasm, 
which stains pink with eosin In 68 per cent of proved cases of 
carcinoma of the lung or larynx it was possible to establish the 
diagnosis from the examination of the sputum, and in the 
majority of instances the microscopic type of growth present 
could be distinguished. A description is given of the character- 
istic appearances of inflammatory and "scavenger” cells, as seen 
in the preparations 

Journal of State Medicine, London 

43 497 558 (Sept.) 1935 

Side Lights on Health of Workers and Their Occupations T Oliver 
— p 497 

Health Aspects of Town Planning A J Sbinme.— p 505 
Standardization of Food. R K Brown — p 513 

Modem Conception of Tuberculosis and Jts Prevention and Treatment. 

G S Johnston — p 521 

Prevention of Maternal Disability by Postnatal Care. Amy Fleming 
— p 537 

Scope of Postnatal Care Margaret M Basdcn — p 544 

Journal of Tropical Medicine and Hygiene, London 

38 225 236 (Sept 16) 1935 

Certain Serologic Test* Used in Diagnosis of Leishmaniasis m Dog* 

F Marchesi and R Scapaticei — p 225 
Investigations on Seasonal Variations of Canine Leishmaniasis in Rome. 

F Marchesi F Crainx and R Scapaticei — p 226 
Peculiar Febrile Hepatospleuoraegaly with Arthritis Note. A Cajtellani 
— p 229 

Diagnosis of Ilepatosplenomegahes A Castellam — p 230 

Lancet, London 

2 647 696 (Sept 21) 1935 

Respiratory and Vascular Changes in Mammal Before and After Birth 
J Barcroft — p 647 

•Combined Distance Radiation of Hypopharyngeal Cancer S Cade and 
F M Allchin— p 652 

Treatment of Low Calcium Tetany with Calciferol R S Stacey 
— p 656 

•Azotemia in Acute Bright s Disease. J B Rennie. — p 658 
Amount of Hemoglobin in Blood. E R Holiday Phyllis M Tookey 
Kerridge and F C Smith — p 661 
Old Laboratory Strains of Polymorphic Trypanosomes H L Duke 
— p 665 

Combined Distance Radiation of Hypopharyngeal 
Cancer — Cade and AJlchui s treatment of cancer of the hypo- 
pharynx deals with a method of therapy that they describe as 
the ‘combined distance radiation.’ All patients were examined 
by indirect laryngoscopy , the situation, extent and type of 
lesion were determined, oral hygiene and dental treatment 
precede active irradiation. Roentgenograms of the chest, neck 
and a barium sulfate swallow are carried out, full blood 
counts are done vveeklj The skin of the neck and the mucous 
membrane of the mouth are inspected daily, a complete laryn- 
gologic examination is done weekly or twice weekly About 
one third of the total number of patients treated are not hos- 
pitalized The method of treatment consists in a combination 
of radiation m the follownng order (1) preliminary x radiation 
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for five dajs, (2) simultaneous \ and gamma radiation and 
(3) gamma radiation with the 2 Gm radium unit continued 
after cessation of x-rajs The rationale underlying the com- 
bined method is based on the following observations 1 It 
was pointed out by Quick that a larger tissue dose can be given 
with safety and comfort by the combined method than by either 
method alone If the total maxima! dose given by each method 
alone is represented by 100 per cent, allowing a reduction of 
25 per cent for each tjpe, a total dose of 150 per cent can be 
deln ered by the combined method 2 From the cases treated 
it appears that a variation of the svavelength used increases the 
degree of radiosensitivitj 3 The local tolerance of the shm 
and mucous membrane is increased. 4 The limit of general 
tolerance of the patient is neser reached before the limit of 
the local tolerance of the skin or mucous membrane, so that 
treatment need not be interrupted before an adequate dose is 
delivered The number of cases treated by the combined method 
during the last three and a half years was fifty-tsso The 
longest period of survival to date is three and a half jears 
One patient died from other causes, free from disease by histo- 
logic examination after complete postmortem examination 
Among the nonsuccessful cases are those, the majority, in 
which initial improvement and even total disappearance of the 
disease was followed by local recurrence within periods varying 
from six to eighteen months and those m which the disease 
progressed m spite of and actuallj during the treatment Of 
the fifty-two patients with hjpopharjngeal cancer, seventeen 
remain free from disease for periods up to three and a half 
jears 

Azotemia in Acute Nephritis — Among ninety-eight chil- 
dren suffering from acute nephritis Rennie found azotemia in 
60 per cent of those examined within seven days of the onset 
and m 51 per cent of those examined in the second week The 
degree of azotemia bore no relation either to the amount of 
edema or to the height of the blood pressure The nonprotem 
nitrogen of the blood bore no relation to the incidence or the 
sevent) of the cerebral manifestations in acute nephritis A 
single observation of the nonprotein nitrogen of the blood early 
m the disease is of no prognostic value The persistence of 
azotemia after the thud week of illness was found to be of 
grave significance A sufficient amount of protein m the diet 
does not militate against the disappearance of azotemia and has 
apparentlj no harmful effect 

3 697 752 (Sept 28) 1925 
Neurotropic V:ru» Disease* E. W Hur»t — p 697 
The Forcep* Operation A J Wnglcy — p 702 

•Value of Breathing Exercises m Asthma J L. Livingstone and 
Marjorie CtUespie — p 705 

Stabilization of Acromioclavicular Joint C P G Wakelej — p 70S 
Working Capacity After Duodenal and Gastric Ulcers Record of Four 
Hundred and Thirty Cases H H Bashford and W L Scott — 
p 710 

Punctate Basophilia in Rheumatic Cases After Chrysotherapy G J 
Griffiths and J Race — p 714 
•Llplodol as Therapeutic Agent. G Harrower — p 715 

Value of Breathing Exercises m Asthma — Livingstone 
and Gillespie assert that, m sevent) -five cases of asthma treated 
for one )ear with expirator) breathing exercises, good clinical 
results were obtained in fifty-two, improvement in twelve and 
no improvement in eleven cases The improvement seemed to 
depend on the patient acquiring mobilit) of the chest, natural 
diaphragmatic breathing and control of the diaphragm There 
is also a considerable ps)choIogic factor The treatment 
requires perseverance and effort on the part of the patient and 
the phvsician over a considerable time A number of patients 
were able to abort impending attacks bj these exercises, this 
appeared to be due to loosening and expulsion of mucus rather 
than to an) other factor This method of treatment is simple 
and applicable in all cases it is sound treatment from the 
phvsiologic point of view Eleven patients were unable to learn 
diaphragmatic control lu spite of the fact that good results 
arc claimed from breathing exerases alone, it is held that 
specific treatment should not be neglected — e. g, removal of 
feathers or of foods — or operation m gross nasal disease. 

Iodized Poppy-Seed Oil as Therapeutic Agent — 
Harrower reports two cases of localized chronic inflammator) 
meningitis both having a certain amount of paresis with loss 
of control of rectal and bladder sphincters In both of them 


iodized poppy-seed oil was injected into the cistema magna 
primarily for diagnostic purposes, and the symptoms were 
alleviated, with complete cure later In the authors opinion 
the good results of injection are due to a chemical inflammation 
superimposed on the chronic condition, causing absorption of 
the adhesions and of any blood clot or pus present with relief 
of the edema of the nerve roots Lumbar or cisternal puncture 
is alvva)s followed b) a reaction in the cerebrospinal fluid, but, 
judging from the almost immediate benefit in his cases, he is 
convinced that the iodized oil was the primary factor m produc- 
ing a return to health 

Medical Journal of Australia, Sydney 

3 275 302 (Aug 31) 1935 

Acute Aaepuc Meningitis I M Allen and F M Spencer — p 275 
Notes on Maternal Mortality K Wilton — p 281 

Maternal Mortality Some Practical Points in Prevention M E 
Smith — p 285 

Use of Composite Filters m \ Raj Therapj C E Eddy and J 
O Sullivan — p 288 

2 303 332 (Sept. 7) 1935 

Coastal Fever and Endemic Tropical Typhus in North Queensland 
Recent Investigation Clinical and Laboratory Tradings M L Unwin 
— p 30 3 

Some Points jn Treatment of Appendicitis A J Trraca — p 308 
ThtrapeuUc Abortion Review of Some Cases \V R Griffiths — 
p 311 

Para!) sis of External Rectus Muscle Inquiry into Reasons for Post 
operative Restoration of Lateral Movement H L St V Welch — 
p 315 

2: 333 366 (Sept 14) 1935 

R61e of Surgery in Certain Vascular Diseases of Extremities A E 
Coates — p 333 

•Simple Colonmetnc Method for Determining Concentration of Urea in 
Blood Vera I Kneger — p 340 
Dr John Hugblmgs Jackson A \\ Campbell — p 344 
Correction Appreciation and Some Reminiscences A G Butler — 
p 348 

Method for Determining Concentration of Urea in 
Blood — Kneger used the test Patterson desenbed for detect- 
ing gross retention of urea in the blood m more than 500 
specimens of blood The results illustrate the value of this 
test in indicating the presence of concentrations of urea in the 
blood stream aboi e the normal range of from 20 to 40 mg per 
hundred cubic centimeters Of 170 specimens of blood in which 
the urea exceeded 50 mg per hundred cubic centimeters, only 
six failed to give the yellow coloration These exceptions 
occurred between 50 and 70 mg , of the 350 specimens with a 
blood urea of 50 mg or less, ten showed a trace of color In 
these ten cases the blood urea level was from 40 to 50 mg Tor 
the rapid detection of abnormal amounts of urea, this test is 
without doubt of great value With as little as 0 2 cc of blood, 
gross retention of urea can be detected in a few moments 

Practitioner, London 

130 377 608 (Oct) 1935 

Modern Tendencies in Treatment J A Gunn — p 377 
Recent Advances in Dietetics S J Cowell — p 384 
Neurologj and General Medicine E Bramwell — p 390 
Recent Advances in Treatment of Nervous Diseases M CritchJey — 
P 399 

Recent Advance* in Treatment Associated with Endocrine Glands E C 
Dodds — p 403 

Recent Advances in Treatment of Heart Disease K E Harris 

P 413 

Recent Advances tn Treatment of Castro-Intestmal Disorders A H 
Douthwaite — p 421 

Advances in Treatment of Kidney Disease T 1 Bennett.— p 433 
Recent Advances in Treatment of Diabetes G Graham — p 443 
Some Recent Advances m Gynecologv E Holland — p 455 
Recent Advances in Treatment of Diseases of Children, Including 
Immunization Methods A MoncnefT — p 468 

Recent Advances in Treatment of Diseases of Skin J T Ingram 

p 479 

Advances in Treatment of Venereal Diseases R Lees — p 490 
Recent Advances in Urology A E. Roche.— p 497 
Recent Advances in Treatment of Fractures A J Cokkmis — p 507 
Some Recent Advances m Surgery It Badej — p 526 
Advances in Physical Treatment J Mennell — p 533 
Some Recent Advances in Medical Electricity Justina Wilson — 
P 540 

Advances in Treatment m Otolaryngology R S Stevenson — p 549 
Advances ro Treatment of Eye Diseases H B Stallard — p 560 

Aew Anesthetic Agents nnd Methods F B Parsons— p 577 

F W' 59} Tl '' of St Thomas, Hosp.tal 
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Paris Medical 

21 229 240 (Sept. 28) 1935 

'Mental Sequel to Traffic Accidents P Chavigny — p 229 
Index of Leukocytic Shifting N A Schulr. — p 232 
From Dental Canes to Gangiional Tuberculosis of Mediastinum G 
RoBcnthal — p 235 

*Scram Accidents and Landry a Syndrome After Vaccinotherapy J 
Olmer and J Paillas — p 236 

Mental Effect of Traffic Accidents — Chavigny discusses 
the fear neurosis that frequently develops following an automo- 
bile or airplane accident The neurosis frequently involves 
not only riding in an automobile itself but hearing a car or 
crossing the street Except in persons whose occupation neces- 
sitates immediate renewal of automobile driving or airplane 
flying the condition is usually of favorable prognosis The 
forgetting of the accident eventually leads to recovery in the 
majority of cases 

Landry’s Syndrome After Vaccinotherapy — Olmer and 
Paillas describe a case in which a man, aged 35, who received 
three injections of a pneumococcus vaccine for a chronic 
bronchopneumonia, afterward developed a vaccinal reaction of 
serum type rapidly complicated by an acute ascending poly- 
neuritis The latter, after temporarily regressing, finally caused 
death from bulbar involvement The authors discuss the possible 
pathogenesis involved and consider it probable that in this rare 
instance the vaccine caused a colloidoclasis, which in all respects 
was comparable to tlie disturbances produced by serotherapy 


Presse Medicale, Pans 

43 1377 1392 (Sept 4) 1935 
Gouty Tophus F Rnthery and Conte — p 3377 

Influence of Hypoglycemic State on Evolution of Bronchial Asthma 
J AVegrerko — p 1379 


Hypoglycemia and Bronchial Asthma — Wegierko’s inter- 
est in the possible effect of hypoglycemia on bronchial asthma 
was aroused by a patient with diabetes whose attacks of asthma 
seemed to improve following the administration of msuha In 
order to test this hypothesis the patient was given a large dose 
of insulin (30 units) in a fasting state and while suffering from 
an asthmatic attack. The asthma subsided during the develop- 
ment of the resultant hypoglycemia, and the patient remained 
free from asthma for two succeeding months A further group 
of twelve patients with asthma was given insulin during an 
asthmatic attack to produce hypoglycemia In all instances the 
asthmatic attacks subsided with the appearance of hypoglycemia 
In some instances, however, they reappeared with the return 
of normal glycemia No conclusions can be drawn regarding 
the possible therapeutic role of artificially produced hypo- 
glycemia in asthma, but attention is merely directed toward the 


curious fact 4a i 1393 1408 (Sept 7) 1935 

Spasmodic or Hypertonic States of Levator Palpebrae Superiors in Tocat 
Cerebral Lesions H Schaeffer — p 1393 
'Value of Xanthoproteic Reaction in Diagnosis of Rena] Insufficiency 
N O Irdelp M Guchnn end Mile Mufide Koaira — p 1396 


Xanthoproteic Reaction in Renal Insufficiency — Irdelp 
and his co-workers investigated the xanthoproteic reaction in 
renal insufficiency with parallel blood urea determinations The 
technic of the reaction is simple. The plasma or blood is 
dealbumintred by the addition of an equal quantity of 20 per 
cent trichloracetic acid To 2 cc of the filtrate placed in a 
test tube 0 5 cc. of concentrated nitric acid is added. After 
shaking, the mixture is heated, without boiling, for half a minute 
over a flame. After cooling, 1 5 cc. of a 33 per cent solution 
of sodium hjdroxide is added and the volume adjusted to 4 cc 
with the addition of distilled water After ten minutes, the 
yellow liquid is placed in an Autenncht colorimeter and the 
color matched The normal value lies between 15 and 35 (usu- 
ally around 20) but is raised m certain pathologic states The 
authors made these determinations in 128 cases of acute, sub- 
acute and chronic nephritis Also the blood urea was deter- 
mined in all instances and the indicanemia m a large number 
of cases The value of the xanthoproteic reaction was raised 
in all cases of renal insufficiency and was parallel with the blood 
urea and especially the indicanemia The authors conclude that 
the reaction is indisputably valuable in the diagnosis and prog- 
nosis of renal insufficiency and may prove an important supple- 
ment to tlie information furnished by measurement of the blood 
urea 


Turnon, Milan 

9 1 281 536 (July Oct ) 1935 
Sacrococcygeal Chordoma Cate P Pattarm — p 281 
Leatooa Due to Oil Substances L, Giaeobbi — p 308 
'Venom of Bee and of Wasp as Analgesics in Cancer of Female Genitalia 
P Natale — p 324 

Local and Genera! Effects of Tar in Relation to Genesis of Tumors and 
Factors Tbat Modify Them G F De Gaetam — p 349 
Changes of Salivary Glands in Patients Presenting Cancer of Mouth 
L Supino — p 370 

Contribution lo Study of Primary Tumors of Liver A Caceiamah 

p 377 

Cutaneous Fibrosarcoma with Pulmonary Melastases Case G Sciac- 
chitano — p 427 

Neuroglia m Cachexia Due to Neoplasm M Cattabeni — p 439 
Statistic and Systematic Reports on Malignant Tumors Observed During 
1932 P Celli— p 449 

Analgesic Effects of Bee Venom in Cancer of Female 
Genitalia — Natale observed the analgesic effects of bee and 
wasp venom in forty-eight cases of cancer of the female 
genitalia He injected subcutaneously a first solution containing 
0 00001 Gm. of bee venom per cubic centimeter and a second 
solution containing 000003 Gm. of venom per cubic centimeter 
The wasp venom was administered in solutions of the same 
concentrations The author started with small daily doses of 
from 02 to 0 5 cc of the first venom solution These were 
gradually increased to 2 cc. by the time the second solution was 
administered The injections were given every day until the 
maximal effect was obtained Of twenty-six patients treated 
with bee venom, eight obtained no relief, four showed temporary 
diminution of pain and fourteen showed complete relief Treat- 
ment was well tolerated by all patients Only cases of mild 
pam responded to treatment. Those with moderate or intense 
pain evinced no improvement The duration of the sedative 
effect varied. An injection of from 2 to 3 cc. of the second 
solution of bee venom generally abolished the pain for twenty- 
four hours In some cases the sedative effect did not last more 
than a few hours, while in others the pain disapjieared for from 
several to eight days, and permanently in six cases The anal- 
gesic action is seldom accompanied by disturbances, such as 
nausea and vomiting, which frequently result from the usual 
sedatives The maximal arterial pressure is generally lowered 
by about 10 mm of mercury The effects of wasp venom 
treatment as a rule correspond to those obtained with bee venom 
The wasp venom, however, may cause mild jvains in tlie begin- 
ning Of twenty-two cases treated with wasp venom, four 
patients presenting mild pam and four others with severe jjain 
obtained no relief In fourteen cases the pains disappeared by 
tlie third or fourth day The results obtained with wasp venom 
were less marked than those obtained with bee venom, but they 
lasted longer The analgesic action of wasp venom continued 
for a few days, generally from three to four but sometimes for 
as many as thirteen days Neither venom produced local reac- 
tion or vomiting or nausea Lipothymia was not observed 
after administration of wasp venom as it was in several patients 
after administration of bee venom The hypotensive action of 
the wasp venom did not differ from that of the bee venom. 
Fifteen minutes after injection there was a gradual fall in the 
arterial pressure to from 5 to 10 mm of mercury 

Semana Medica, Buenos Aires 

42 821 896 (Sept 19) 1935 Partial Index 
Cardiac Diseases and Surgery A Cbueco — p 821 
Functional Uronephrosis Dne to Effort Treatment by Denervation of 
Renal Pedicle and Nephropexis J Salleraa — p 836 
*Patifio Mayers Signs (Lymphocytosis) In Syphilis F A Pataro — • 
p 838 

Allergic Rhinosinusitis E Riccitelli and Y Franchim — p 843 
Tuberculous BacjJlemia and Tuberculoma of Sclera Case I M 
Hemdndez J Lij<5 Pavla and M Dusseldorp — p 845 
Melena m the New Born J R Abdala and J C Pellerano — p 859 

Patino Mayer’s Signs of Syphilis — Pataro states that 
lymphocytosis, with more than 30 per cent lymphocytes w the 
blood and when associated with a clinical picture of suggested 
syphilis, is of value in the diagnosis of syphilis except m febrile 
or infectious diseases in which lymphocytosis is a characteristic 
of the disease. In primary syphilis, lymphocytosis appears when 
the ganglionar reaction begins to develop, that is, about one 
week after appearance of the initial chancre In secondary, 
tertiary and congenital syphilis, lymphocytosis exists with a 
positive Wassermann reaction or with a negative Wassermann 
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reaction that turns positive a few days later Syphilitic lympho- 
cytosis increases when antisyphilitic treatment is begun (reac- 
tivation) but decreases and remains stationary with more than 
30 per cent lymphocytes in the blood of patients who have had 
sufficient treatment and intensifies itself in patients who have 
not The author gives Patino Mayer credit for discovering 
these signs He calls “Patino sign” the primary lymphocytosis, 
and "tattooing of the blood by lymphocytosis, described by 
Patino," the persistence or intensification of lymphocytosis after 
treatment 

Deutsche medmnische Wochenschnft, Leipzig 

61 1583 1622 (Oct 4) 1935 Partial Index 
Pathogenesis of Distant Thrombosis H Storx— p 1583 
•Diagnostic Significance of Kauffmann 5 Diuresis Test Ruhbaum and 
Gem ein bard t, — p 1586 

•Behavior of Blood pressure in Disturbances of Peripheral Blood Per 
fusion, M Ratschow — p 1589 

Pure Glucowde of Squill (Scflla Mantima) in Treatment of Cardiac 
Disturbances F Bach and A Berr • — p 1591 

Significance of Kauffmann’a Diuresis Test — Ruhbaum 
and Gememhardt made the Kauffmann diuresis test on three 
groups of persons healthy ones, patients with compensated 
heart disease and patients with a slight degree of decompensa- 
tion On the basis of suggestions in the literature and of their 
own observations, they modified the test in some points so that 
it differed slightly from Kauffmann's original test. In none 
of the tested groups did they find that Kauffmann’s diuresis 
test was a suitable diagnostic aid. The outcome of the parallel 
tests without elevation of the legs corroborated these results 
The authors discuss a number of factors in Kauffmann’s test 
that may be sources of error 

Disturbances of Peripheral Blood Perfusion — Under 
the collective term disturbances of peripheral blood perfusion 
Ratschow designates a group of vascular diseases the most 
important symptoms of which are disorders of the extremities 
of the organism (hands, feet, nose, ears) However, the local 
restriction of these disorders is only apparent, for the disease 
processes usually involve the entire vascular system For this 
reason it seemed desirable to look for signs that would permit 
an estimation of vascular regions that are not directly within the 
sphere of the diseased tissues A changed behavior of the blood 
pressure would seem likely, but the blood pressure is practically 
normal m the majority of patients with disturbances in the 
peripheral blood perfusion However, in some patients with 
Buerger's disease a constant increase in blood pressure lias been 
observed, the author himself observing two such cases In this 
connection he points out that recent studies by Forster and 
others revealed that Buerger s disease may be the cause of 
multiple sclerosis, transverse myelitis and other neurologic dis- 
orders He concludes that, particularly in younger persons, 
hypertension of unknown origin would suggest the possibility 
of obliterating endarterntis In patients with Raynaud s disease, 
the typical attacks are occasionally accompanied by attacks of 
hypertension It is assumed that, if hypertension is present dur- 
ing the attack, the disease process involves vascular regions of 
internal organs The author points out that the determination 
of the fluctuations m the blood pressure which develop m 
response to tolerance tests on the peripheral circulation gives 
more information than does the ordinary determination of the 
blood pressure. There are two ways of doing this (1) The 
local pressure can be registered by means of the recording 
sphygmomanometer of Tvcos and (2) the modification of the 
blood pressure by the stasis experiment of Hertzell can be 
determined In employing Heruells stasis experiment the 
author observed the greatest deviations from the normal curve 
in patients in whom the larger peripheral vessels had become 
stenosed or occluded In thirty -four patients with arterio- 
sclerosis without hypertension he was able to corroborate 
Lange s observation that the increase in blood pressure is absent 
after stasis, whereas in arteriosclerosis with hypertension the 
increase in blood pressure was greater than m normal persons 
In arteriosclerotic diabetic gangrene the blood pressure curves 
corresponded w ith those of uncomplicated arteriosclerosis a 
proof that peripheral gangrene alone does not permit conclusions 
regarding the condition of the larger vessels There were also 
cases of Buerger’s disease with gangrenous processes of the 
toes in which the functional tests indicated that larger vessels 


were relatively unimpaired. Patients with acrocyanosis often 
showed considerable fluctuations m the increase and decrease 
but otherwise showed a normal behavior Patients with Ray- 
naud’s disease had normal blood pressure changes outside of 
the attacks, whereas during the attacks the stasis experiment 
did not elicit fluctuations 

EUimsche Wocheasclinft, Berlin 

14: 1417 1448 (Oct 5) 1935 Partial Index 
•Behavior of Ceutamic Acid and Glutathione in Immunited Animals 
H J Jusatx T Bersm and H Koster — p 1419 
Synthesis of Lipoid Soluble Silicon Compounds H P Kaufmann — 
p 1420 

•Action of MacnesJum on Heart. L. Zwdlincer — p 1429 
Increase in Basal Metabolic Rate if Artificial Pneumothorax is Filled 
vnth Carbon Dioxide A. V von Frisch and A Schneiderbaur — 
p 1433 

•Two Near Methods for Staining of Blood. H Hirschfeld — p 1437 

Behavior of Cevitamic Acid in Immunized Animals — 
Jusatz and his associates determined that prolonged feeding 
with a diet deficient m vitamin C results in a reduction of the 
cevitamic acid as well as of the glutathione m the adrenals 
The artificial administration of vitamin C prevents this and 
again produces an increase in these two reducing substances 
in the adrenals of animals that have received a vitamin deficient 
diet Thus there seems to be a close relationship between 
glutathione and cevitamic acid in the adrenals The simulta- 
neous occurrence of these two reducing substances in the 
adrenals is doubtless of functional importance. The authors 
observed that glutathione exerts a protective action on cevitamic 
acid In the experiments described in this report, the authors 
armed at determining the behavior of these two reducing sub- 
stances m immunized animals, because former observations of 
one of tire authors had indicated that an adequate supply of 
vitamin C is necessary for the development and maintenance 
of immunity The blood of animals that for several months have 
been deprived of vitamin C lias only a slight bactericidal power, 
and the capacity to form antibodies is reduced and retarded 
If these animals are given vitamin C in the form of cevitamic 
acid, the bactericidal power of the blood and the antibody for- 
mation are increased After immunization with horse serum, 
the glutathione content of the blood of rabbits is reduced. In 
animals that for several months had been fed on rations deficient 
m vitamin C and were then immunized, the adrenals contained 
smaller amounts of cevitamic acid and of glutathione than did 
those of the animals that had not been immunized This indi- 
cates that cevitamic acid and glutathione are consumed in the 
course of antibody formation that takes place in immunization 
with horse serum If a vitamin deficient diet accompanies anti- 
body formation, the supply of these substances in the adrenals 
becomes exhausted 

Action of Magnesium on Heart. — Zwilhnger reports the 
history of a patient who had chronic bronchitis, emphysema, 
cardiac myodegeneration and a severe decompensation Treat- 
ment with digitalis had been given for some time but this medi- 
cation had to be interrupted on account of toxic manifestations 
However, several days after the interruption of the digitalis 
therapy it became necessary to aid the circulation with stro- 
pbanthm, but soon there developed extrasy stoles and then parox- 
ysms ventricular flutters and fibrillations These attacks of 
flutters and fibrillations were accompanied by cyanosis and 
cessation of pulsation and of the respiration, but they were of 
only short duration Between the attacks there existed extra- 
systolic arrhythmia. Qumidine was without effect In the course 
of an especially severe and prolonged attack of ventricular 
flutter, when even the corneal reflexes had been abolished and 
a spontaneous recovery was not expected the patient was given 
for the first time an mtracardial injection of 10 cc of a IS 
per cent solution of magnesium sulfate After a few seconds, 
consciousness returned The attack of fibrillation w-as inter- 
rupted and there followed a few extrasystoles but soon the 
smus rhythm was undisturbed. Later attacks of extrasystolic 
arrhythmia could again be interrupted by injections of mag- 
nesium sulfate. The patient, who died as the result of a 
bronchopneumonia, had an uninterrupted sinus rhythm before 
death The observations on this patient induced the author to 
turther studies on the action of magnesium He tried mag- 
nesium sulfate in a number of patients with extrasystole or 
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tachycardia In all cases the effect was prompt The extra- 
systoles, no matter of what origin, disappeared within a few 
seconds, but this effect persisted at the most for three hours 
The author states that it is advisable to inject first 4 cc of a 
10 per cent solution of magnesium sulfate as a sensitivity test 
In extrasystoles he employs from 10 to 20 cc. of the IS per cent 
solution The injection of magnesium sulfate was tried also 
in three cases of prolonged auricular flutter and in two cases 
of auricular fibrillation but was ineffective, while it proved 
effective m a case of strophanthin intoxication The author 
made experiments on rabbits m order to determine the effect 
of magnesium sulfate on strophanthin or digitalis intoxication 
Observations made so far indicate clearly that it exerts an 
influence on digitalis and strophanthin intoxication 

New Methods for Staining Blood — Hirschfeld first 
describes a simple oxydase reaction which requires only two 
reagents that are available in any laboratory, namely, strong 
solution of iodine and methylene blue He puts about ten 
drops of the iodine into a small watch glass A drop of water, 
the size of a pinhead, is placed in the center of a cover glass 
that fits over the watch glass The clean side of a thin cover 
glass, on which blood has been spread but not fixed, is pressed 
onto the drop of water to make the two cover glasses adhere 
Then the cover glasses with the blood downward are placed 
over the watch glass The developing iodine vapors fix the 
spread This requires five minutes on the average, but a slightly 
longer time is necessary if the room temperature is low, and 
a shorter time is sufficient in case of high temperature The 
cover glass is carefully removed and is stained for five minutes 
with Loffler’s methylene blue Then follows washing with a 
strong water stream and the cover glass is dried by means 
of blotting paper The preparations should now have a 
brownish color Then follows mounting with Canada balsam 
After describing the appearance of the various blood elements 
if this method is used, the author points out that if the prepara- 
tions are stained too much so that the granules appear black 
a new preparation must be made and the time of exposure to 
the iodine vapors must be shortened If, on the other hand, 
the staining is too weak, the exposure to iodine must be pro- 
longed. The second staining method described by the author is 
the staining of the granulophilocytes m the dry preparation 
In this test it is necessary to make extremely thin spreads so 
as to have the erythrocytes m a single lay er Loffler s 
methylene blue is poured over an unfixed spread and is allowed 
to act on it for about five minutes Then the stain is poured 
off and water is carefully dropped on the slide to wash the 
stain Whereas otherwise there results complete hemolysis from 
the use of vvaterly solutions, Loffler s methjlene blue solution 
extracts only the hemoglobin and leaves the stroma of the 
erythrocytes visible, so that in many the granulofilamentous 
substance is recognizable However, as yet the stromas are too 
pale to make counting easy To bring them out more clearly 
the slides are set up aslant and left to dry in the air Then 
they are either passed through a flame five times or are fixed 
for three minutes in methyl alcohol Then they are put for 
two minutes into a half diluted Manson’s solution (borax- 
methylene blue) or, still better, into carbolated gentian violet 
After careful rinsing and drying there follows mounting with 
Canada balsam In these prejiarations the erythrocytes are quite 
clear and the granulophilocytes have a clear blue-violet color 
To be sure, the granules and the stromas are not quite as clear 
as m the case of supravital methods, but they are clear enough 
to permit the determination of the percentages Even the leuko- 
cytes can be counted by one who has sufficient experience 

Monatsschnft f Geburtshiilfe u. Gynakologie, Berlin 

100 125 184 (Sept ) 1935 

Secretion ot Gastric Juice and Gastric Motility Dnnne Normal Preg 
nancy Vagohypertomc and Toxic Hjperemesis H Winkler — p 125 

Significance of Colposcopy for Cancer Research H Rogge. — p 135 
‘Significance of Mobile Fetal Head Above Pelvic Inlet in Pnmiparas 
J Farkas — p 13S 

‘Interstitial Form of Tuba! Pregnancy P N Logrvinsky — p 144 

Fetal Head Above Pelvic Inlet in Pnmiparas — Farkas 
studied the obstetnc material of the institute for midwifery m 
Budapest with regard to the degree of engagement of the fetal 


head He reaches the conclusion that the "floating” head sig- 
nifies in pnmiparas not always a disproportion between the 
child and the pelvis He found that in a total number of 3,829 
pnmiparas there were 305 (8 per cent) in whom the head was 
floating The pelvis was contracted in fifty of these but was 
normal in the others Delivery was spontaneous m more than 
87 per cent of these cases The author thinks that the con- 
dition of the abdominal walls and the uterine contractions do 
not play an important part in the retarded engagement of the 
fetal head, but that an increased resistance on the part of the 
lower portion of the uterus is the chief cause Since the neces- 
sity of a surgical intervention is possible in these cases, he 
thinks that delivery should be done in an obstetric institution. 

Interstitial Pregnancy — Logwinsky points out that, accord 
ing to the localization and the direction of the growth of the 
ovum, various classifications have been suggested for interstitial 
pregnancy Glaesmer classifies interstitial pregnancy accord- 
ing to the direction in which the ovum develops into three types 
(1) growth m the direction of the isthmus, (2) growth in the 
musculature of the fundus uteri and (3) growth in the lateral 
wall of the uterus After citing figures on the frequency of 
interstitial pregnancy the author points out that the etiology 
of this and of other forms of ectopic pregnancies is not fully 
understood as yet, but, on the basis of rejiorts in the literature 
and of his own observations, lie thinks that inflammatory 
changes m the tubes play the most important part The diag- 
nosis of interstitial pregnancy is rather difficult Asymmetry 
of the uterus is not a definite proof, because this is present 
also in the early stages of angular pregnancy To be sure, the 
uterus becomes spherical if the growing ovum begins to fill 
the uterine cavity, whereas the asymmetry increases constantly 
in interstitial pregnancy Some authors ascribe considerable 
importance to the Simon-Ruge sign, that is, to the fact that 
the upper boundary' of the fundus uteri becomes oblique as the 
result of the hypertrophy of one of its angles However, 
according to Glaesmer, this sign develops only if the ovum 
grows m the musculature of the fundus uteri but is absent if 
the grow tli progresses in the direction of the isthmus or of the 
lateral uterine wall Other signs that have been cited as indic- 
ative of interstitial pregnancy are the wide base of the uterus 
and the displacement of the round ligament Interstitial preg- 
nancy results nearly always in rupture and usually is accom 
pained by threatening hemorrhages For this reason early 
diagnosis is imjxirtant for the best treatment is early surgical 
intervention The author considers the wedge-shaped resection 
of the pregnant angle of the uterus the method of choice, because 
it does not make impossible further conception and normal 
delivery He performed this operation in the two cases of 
interstitial pregnancy described by him However, in cases m 
which the fetal sac has already damaged the uterine wall, supra- 
vaginal amputation of the uterus is necessary' 

Mimchener medizinische Wochenschrift, Munich 

855! 1597 1632 (Oct 4) 1935 Partial Index 
Specific Infectious Rheumatism. L Aschoff — p 1597 
Erroneous Diagnoses in Rheumatism O Vontz — p 1598 
Treatment of Chronic Inflammatory Articular Rheumatism H Hennes 

— p 1602 

•Ten \ears Autoheraotherapy of Pneumonia. G Tillmann — p 1604 

Ten Years’ Autohemotherapy of Pneumonia. — Tillmann 
calls attention to the various quinine preparations that have been 
recommended for the treatment of pneumonia. He evaluates 
the monovalent and the polyvalent serums, pointing out that 
they are rather exjonsive that valuable time is lost in their 
preparation that the administration of large amounts of serum 
involves dangers and that the results obtained with the specific 
serums have not been noticeably better than those produced with 
other methods He himself obtained better results with auto- 
hemotherapy than with any other method He gives a brief 
description of a case treated in 1925, in which he first observed 
the favorable effect of autohemotherapy In the course of the 
last eight years he has resorted to it in 100 cases of true pneu- 
monia and in sixty-five cases of postoperative pneumonia The 
youngest patient was 4 months old and the oldest 77 years 
The author asserts that any one who has seen the pronounced 
changes produced by autohemotherajjy in severe eases of pneu 
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moma will be convinced that it is a causal treatment He 
observed that the earlier in the course of the pneumonia the 
autohemotherapy is begun, the more rapid is the success The 
technic is simple, but it is best done bj two persons the physi- 
cian withdraws the blood from the vein and the assistant injects 
it into the thigh From 50 to 60 cc. of blood is usually employed 
in adults, but it is best to use syringes of not more than 10 cc 
capacity It is advisable to inject the blood from one opening 
in several directions In nurslings in whom only 5 cc. of blood 
is required, it maj be withdrawn from the cervical vein The 
author concludes that autohemotherapy, if applied early, is the 
best method for uncomplicated pneumonia 

Wiener klinische Wochenschnft, Vienna 

48 1175 1198 (Sept 27) 1935 

•Aspect* of Urinary Melanogen O Furth and A Friedrich — p 1175 
Nephro«s H Elias — p 1177 

•Cnticum of Links Serocbeimcal Method for Early Diagnosis of Car 
rinn ma, E, Epstein — p 1179 

Results of Treatment of Offatandmg Ears R Don el — p 1185 
Indications for Tonsillectomy in Acute and Chronic Inflammatory 
Processes of Tontils G Hofcf — p 1185 
Methods of Examination in Appendicitis B Hoch — p 1187 

Aspects of Urinary Melanogen — Furth and Fnednch 
call attention to their previous studies on the elimination of 
melanogen in the urine in case of melanosarcomatosis and report 
further studies They used a simple method of conservation 
of the urine, which long ago was recommended by von Zeyneh 
The authors thought that it might prove possible to effect a 
precipitation of melanogen from the unne saturated with barium 
hydroxide by means of mercury acetate When to 50 cc. of the 
mixed melanogen urine saturated with barium hydroxide there 
were added 10 cc. of glacial acetic acid and then 20 cc of a 
saturated aqueous solution of mercury acetate, a voluminous 
coarsely flocculated precipitate developed, which contained all 
the melanogen This precipitate was immediately filtered off, 
carefully washed with water and dried at room temperature in 
the vacuum above concentrated sulphuric acid They produced 
melanin from the melanogen of the urine by means of oxidation 
with iron chloride and report the results of the analysis of the 
melanin, carbon-hydrogen, nitrogen sulphur and chlorine con- 
tents Finally they describe experiments on the artificial pro- 
duction of melanogenuna m rabbits 

Criticism of Serochemtcal Diagnosis of Carcinoma. — 
Epstein calls attention to a serochemical method for the early 
diagnosis of carcinoma, devised by Links The favorable esti- 
mation of Links’ test by several other investigators who 
employed it induced the author to try the method He reached 
the conclusion that Links’ formula cannot serve as a basis for 
a serodiagnosis of carcinoma The essential part of the formula, 
the product of the potassium and magnesium factors, proves, in 
the majority of cases, without significance far the correctness 
of the diagnosis, whereas the Salih factor indicates merely the 
anemic condition 

48 1199 1230 (Oct 4) 1935 Partial Index 
Pathology of Inflammation R Marcach — p 1202 
Gaatro-Inteslmal Aipocta of Influenzal Disease* K Hiebaum — p 1204 
•Habituation to Use of Insulin F Mamzer and \\ Jod — p 1206 
Foreign Body in Renal Pelvis R Chwalla — p 1210 
'Spontaneous Cure of Multiple Pulmonary Echinococcus V Stern — 

p 1211 

Habituation to Use of Insulin— -In studies on the course 
of forced feeding cures with insulin, Mainzer and Joel noted 
that during intravenous administration of insulin the descending 
portion of the blood sugar curve of persons who are habituated 
to insulin docs not differ from that of the normal curve but 
returns more rapidly to the initial level and has a tendency to 
a hyperglycemic reaction This vs the result of a hypophyscally 
conditioned counterregulation of the adrenals This observa- 
tion explained that m the insulin-habituated diabetic patient 
sudden abstinence from insulin may result in a complete break- 
down of the carboliy drate metabolism and also that following 
a forced feeding treatment with insulin, a diabetes like dis- 
turbance can be observed following a sugar tolerance test. That 
the reduction of the blood sugar is more rapid in the case of 
intravenous administration of insulin than in the case of sub- 
cutaneous administration is understandable However that this 


reduction in the latter case is slower in the insulin-habituated 
organism than in the normal organism requires an explanation 
In view of the sudden action of the intravenously administered 
insulin, there is no possibility for a counterregulation during 
the phase of reduction in the blood sugar content Thus there 
are, in spite of the different degrees of counterregulation in the 
insulin-habituated and in the normal organism, practically iden- 
tical curves of the reduction phase The onset of the counter- 
regulation coincides under these conditions with the exhaustion 
of the insulin effect It is different in the case of subcutaneous 
administration, in which the resorption is slower and the insulin 
effect persists twice as long or longer If therefore the counter- 
regulation begins at the same time as in the case of the intra- 
venous test, its influence must become evident in the descending 
branch of the blood sugar curve. In accordance with this, the 
blood sugar decreases more slowly and less deeply in the tnsulin- 
habituated than m the normal organism. Another cause for 
the inhibited hypoglycemia m the insulin-habituated organism 
is the mttial ‘insulin hyperglycemia that develops even in the 
case of subcutaneous administration of insulin The author 
describes observations m a rase of acromegaly which indicate 
that the counterregulation is effected by the hypophysis and 
partly without the intermediate action of the adrenals 

Spontaneous Cure of Pulmonary Echinococcus — Stern 
discusses the diagnosis of pulmonary echinococcus, pointing out 
that the diagnosis is not difficult with the aid of roentgenologic 
and mtradermal examinations He mentions the roentgenologic 
aspects and enumerates the disorders that must be considered 
in the differential diagnosis He stresses that roentgenoscopy 
alone cannot be the basis of the diagnosis but that the anamnesis 
and clinical and laboratory examinations also must be con- 
sidered He states that, although most of these factors have 
been discussed m previous reports, little is as yet known about 
tlie roentgenologic aspects of the spontaneous cure of pulmonary 
echinococcus cysts He differentiates two forms of spontaneous 
cure (1) the perforation of the cyst into a bronchus and (2) 
the calcification of a cyst The spontaneous cure of multiple 
pulmonary echinococcus can take place according to the first, 
the second or the mixed type The author reports the history 
of a man aged 30, whose anamnesis revealed that for a while 
he had had attacks of coughing with expectoration of numerous 
membranous shreads He discusses the differential diagnosis 
and points out that this case fills in a gap in the roentgenologic 
aspects of pulmonary echinococcus m that it reveals the various 
stages of development of the echinococcus cyst Moreover, it 
refutes the statement of Grossmann, who maintained that a 
spontaneous cure was impossible in case of a multiple pulmonary 
echinococcus and it contradicts Axelrod, who denied the pos- 
sibility of the calcification of a dead echinococcus cyst The 
roentgenologic aspects of this case corroborated the importance 
of Steiners symptom, namely the double contour of the shadow 
of the echinococcus cyst Another noteworthy aspect of this 
rase is that both types of spontaneous cure took place, perfora- 
tion into the bronchus and calcification oi a dead cyst 

Zentralblatt fiir Gynakologie, Leipzig 
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•Local Healing of Ureteral Fistulas and Its Therapeutic Promotion tV 

Stocckel — p 2347 

•Pregnancy Pyeliti* and Ileus a* So-Called Toxicou* Focal Allergy 

Dunng Pregnancy G von Bud — p 2355 
Late Result* of Pregnancy Pyelm* H Jacobi — p 2364 
Renal Calculi and Pregnancy G Tsutsulopulos — p 2366 

Local Healing of Ureteral Fistulas — Stoeckel says that 
it has long been known that ureteral fistulas frequently heal 
spontaneously and that many surgeons are of the opinion that 
spontaneous cure should be waited for The author concedes 
that the spontaneous healing is always a symptomatic success 
for it means liberation from a painful and disagreeable disorder 
However from the functional point of view, spontaneous heal- 
ing is frequently not a success it is not desirable if the kidney 
to which the fistulous ureter belongs has become excluded as 
the result of ureteral obliteration or has become severely 
infected, or if these two conditions coexist The author shows 
that, if preservation and functional restoration of the ‘fistulous 
kidnev is demanded and aimed at, it must be understood that 
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spontaneous healing is possible only in case of incomplete fistulas 
and not even in all these cases, and that it is always impossible 
in case of complete fistulas He illustrates this with diagrams 
and emphasizes that a complete ureterovagmal fistula can heal 
only by way of obliteration of the ureter , that is, with exclusion 
of the pertaining kidney Thus spontaneous cure m such cases 
is equivalent to nephrectomy and should be replaced by early 
vesical implantation of the fistulous ureter In some incomplete 
fistulas, the kidney can be saved If in case of incomplete 
fistula the ureter is bent, much depends on how the ureteral 
peristalsis influences the angle in the ureter, for if it intensifies 
the angle it prevents healing, but if it stretches the angle it 
promotes healing The treatment should aim at stretching the 
site of the fistula An attempt should be made to bridge and 
to immobilize the site of the fistula by means of a retaining 
ureteral catheter The author designates such a procedure as 
“active waiting ” 

Pregnancy Pyelitis (Ileus) as Toxicosis Focal Allergy 
During Pregnancy —Von Bud states that he treated twenty- 
five cases of pregnancy pyelitis Observations convinced him 
of the importance of focal infection and of the therapeutic value 
of the elimination of the infectious foci He also observed that 
pyelitis is preceded or followed by subcutaneous suffusions, 
pyodermias, dermatoses, subicterus, anemias, renal and biliary 
calculi, colpitides, hydramnion, edemas and atony of the uterus 
The puerperal pyelitides are to be regarded as flare-ups Preg- 
nancy pyelitis often results m abortion, premature birth or 
congenital disorders in the fetus, such as skin diseases and 
congenital icterus Severe pyelitis of pregnancy may result in 
the death of the mother from uremia, sepsis or so called toxi- 
cosis The author shows further that pyelitis of pregnancy may 
become complicated by pregnancy ileus In discussing the 
etiology of pyelitis and ileus of pregnancy, he expresses the 
opinion that they are systemic disorders and that stasis and 
infection are promoting and eliciting factors but not causes He 
is mclined to think that these disorders of pregnancy develop 
on the basis of a focal allergy and shows that pregnancy pyelitis 
may be regarded as a “dermatosis” of the renal pelvis He 
regards cystic mole and chononcpithelioma as a skin disease 
of the trophoblast of the young ovum. He shows that the 
elimination of the foci of infection before, during or after 
pregnancy has a desensitizing effect 

Vrachebnoe Delo, Kharkov 

17: 305 368 (No 5) 1934 Partial Index 
Symptoms of Food Poisoning of the Type of Botulism I S Slutskiy 
N A Govseev and Sh A Rossin — p 309 
Erythrocyte Sedimentation Test in Abdominal Typhus of Children 
S M Benderskaya — p 325 

•Vaccine Therapy of Whooping Cough L L Kandyba and A G Geyler 
— p 339 

Question of Liquidation of Trichinosis V A Kahjus — p 355 
Determination of Blood Dextrose After Method of Hagedom and Jensen 
M Tovbin — p 359 

Vaccine Therapy of Whooping Cough — Kandyba and 
Geyler report the results of bacterial vaccine therapy m 142 
children ranging in age from 4 months to 12 years, suffering 
from whooping cough The vaccine was of the concentration 
of 4 billion microbes to 1 cc The total amount injected in the 
course of treatment divided in five or six injections with inter- 
vals of one or two days amounted to from 20 to 24 billion 
microbes The authors conclude that the bacterial vaccine 
therapy of whooping cough manifests signs of specificity and 
gives satisfactory results, although it does not, as a rule, succeed 
m aborting the course of the disease The therapeutic effect 
manifests itself in the diminution of the number and the seventy 
of coughing spasms and in the abatement or termination of 
vomiting The duration of the disease is shortened The earlier 
the vacctne therapy is instituted, the better the results In order 
to obtain a therapeutic effect, the treatment should be instituted 
not later than the eleventh or twelfth day of the disease. Vac- 
cination begun after the nineteenth day was as a rule without 
effect Vaccine therapy did not exert any influence on the 
course of mtercurrent complications of whooping cough. The 
existence of pneumonia is no contraindication to vaccine therapy 
Local reaction was observed in 70 per cent and general m 30 per 
cent of the cases The authors conclude that the vaccine therapy 
is a harmless method 
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Indications for Gynecologic Operation H Van Der Hoeven — p 4872 
•Hemorrhages In Course of Diabetes ilelhtas ACM Laps— p 4879 
Increasing Mineral and Vitamin Content of MUlc P Schoorl — p 4887 
Decrease in Acute Appendicitis Mortality C Van Staveren — p 4892 
Monozygotic Quadruplets L J Fnjda — p 4896 
Mastoiditis Sinus Thrombosis and Cerebral Abscess Unusual Case 
with Recovery J M T Goz6 — p 4899 
Acute Hemolytic Anemia J M Planteydt — p 4901 

Hemorrhages m Course of Diabetes Mellitus — Lips 
reports a case of diabetes mellitus m a youth, aged 16 The 
patient exhibited occasionally hematuria while receiving a dailv 
administration of insulin Omission of insulin one day caused 
the patient to feel thirsty and dizzy and it led to repeated vomit- 
ing of stomach contents mixed with blood. A state of coma 
supervened from which the patient recovered on carefully regu- 
lated insulin treatment From the review of the literature and 
his own case, the author arrives at the conclusion that hemor 
rhages in the course of diabetes treated by insulin are not caused 
by insulin but are due to the toxic changes in the blood vessels 
Insulin or, when insulin is not administered, trauma, embolism 
or thrombosis should be considered only contributing factors 

Acta Paediatnca, Stockholm 

IS ! 1-66 and 1-41 (Sept 18) 1935 Supplement No 2 
Course and Therapy of Diabetes Mellitus in Children C W Herlitz. 

— p 1 66 

•Treatment of Diabetes Mellitus During Childhood Without Dietetic 
Restrictions B Soderling — p 3-41 

Treatment of Diabetes Mellitus — Soderling shows that 
in recent years a number of investigators have demanded a 
diet with a greater carbohydrate content for patients with 
diabetes mellitus He himself has prescribed an entirely unre- 
stricted diet for twenty-one diabetic patients, aged between 3 
and 34 years, reasoning that the incretory deficiency is satis 
factorily compensated by insulin The patients have been under 
observation from six to thirty months The author adhered to 
three guiding principles 1 The well being of the patient is 
of primary importance. At each control attention was paid to 
his weight, working capacity, mood, polydipsia and polyuria 
2 The urine must be free from acetone, that is, Legal’s test 
must be entirely negative. 3 Insulin is administered in such 
a manner that hypoglycemia and an abrupt decrease m the curve 
are avoided The patients were put on an ordinary home diet 
and even sugar and sweet desserts were takea Tins treatment 
was highly satisfactory m that the patients were able to lead 
active lives, felt well and had a considerable margin of safety 
against infections, acidosis and insulin reactions In sixteen 
renewed hospitalization proved unnecessary) and precoma or 
coma did not develop in any of the patients The insulin dosage, 
the consumption of carbohydrates, the sugar content of blood 
and urine and the physical development are discussed. The 
author stresses that he observed no impairment of the insulin 
apparatus as the result of the free diet In two cases the insulin 
requirement had increased after a year, whereas it was surpris- 
ingly constant m the majority of cases Of seventeen patients 
of an earlier date, nine continued to receive the same amount 
of insulin, four were given a larger dose and four a smaller 
dose after the diet was changed from a restricted one to a free 
one. The physical and sexual development progressed normally 
in the course of this treatment 

Bibliotek for Lager, Copenhagen 

1271 319 342 (Sept) 1935 

•Synthetic Androjterone Prelimintry Experiences with Its Effect on 
Semmol Vesicles in Castrated Male Rats E- Jacobsen and J T 
Christensen — p 319 

Investigations on Hyperlipemia and Cholesteroluna J Bing and U 
Stamp — p 332 

Synthetic Androsterone — Jacobsen and Christensen rejiort 
that a compound prepared from cholesterol, made according to 
the method of Ruzicka and chemically identical with Butenandt’s 
androsterone, exerted a distinct effect on the growth of the 
seminal vesicles in castrated rats the necessary' dosage depend- 
ing on the age of the animals and the length of time since 
castration A strong regeneration resulted from a daily dose 
of 3 mg I mg daily when administered immediately after 
castration, to a certain extent prevented castration atrophy 
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The subject of traumatic shock is perennial, like 
our poor relations it is always with us It has pro- 
vided a rentable storehouse of controversy Theories 
as to the causation of shock as advanced even today 
and championed so vigorously are such that many of 
the papers on this subject have the tenor of a debating 
society about them And yet the condition we know 
as shock was known to the ancients although not desig- 
nated by this term until 1795, when James Latta 1 so 
termed it In dealing with a subject on which so much 
thought and experimentation have been expended, it is 
of particular interest to look hack a few years to find 
out what was known of the subject a generation ago 
Fifty ) ears ago that peer of surgeons D Hayes Agnew 5 
discussed shock, and many of his observations appear 
quite modem The symptoms associated with shock as 
observed by Agnew are much the same as they are 
known today Agnew defined shock as a "term used 
to express the collective phenomena which follows the 
infliction of some violence to the body through the 
nenous system” The causes of shock were classified 
as psj chi cal and physical 

Just how much actual shock can be produced by 
psychic trauma is difficult to say hut e\ery physician 
lias seen patients who have responded to an apparent 
psychic injury by the symptoms of mild primary shock 
I recall the case of a sturdy man who came to the 
operating room w ith his blood pressure so low that oper- 
ation had to be deferred and restoratives gnen Later 
I found the cause of his dilemma A substitute orderly 
had prepared him for operation, and in the conversation 
that ensued the patient was told by the orderly that 
he was going to hare an operation from which he had 
seen no one recover 

Shuck was expected in Agnew’s da), just as it is 
todav , to follow- severe ph) sical trauma For the treat- 
ment of shock Agnew' advised placing the patient m 
the recumbent position with the head low, wath the 
application of external heat and blood transfusion if 
there had been loss of blood In cases in which there 
was engorgement of the right side of the heart, bleeding 
was to be resorted to Stimulants were to be carefully 
gi\cn brandy and whisk) by mouth, subcutaneously 
or b\ rectum 
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But the concept of the mechanism of shock has been 
changed since Agnew’s day Agnew quotes Mitchell, 
Keen and Moorehouse, who made their observations 
during the Civil War and who felt that the medulla 
and the pneumogastnc nerve were chiefly concerned m 
initiating the condition of shock, hut he himself felt 
that the central factor in shock was more widespread 
Agnew accounted for the pooling of blood in the “deep 
venous trunks by associating together feebleness of the 
heart and paralysis of the walls of the blood vessels ” 
He did not hit far amiss of the mark The fall in 
temperature Agnew explained on the basis of a tempo- 
rary arrest of tissue metamorphosis Today, in spite 
of the more accurate data concerning the state of the 
organism, during the condition termed shock there is no 
unanimity of opinion as regards the actual mechanism 
of the initiation of the condition 

I shall review hastily some of the various theories 
regarding the cause of shock Crile’s 3 theory that the 
marked physiologic and nervous depression associated 
with shock is the result of exhaustion of the vita! nerve 
centers received widespread attention until it was shown 
by Forbes and his co-workers that the changes m the 
central nerv ous system were the result and not the cause 
of shock In addition, Dolley, 4 Janeway and Ewing 5 
and Cannon 0 produced evidence to discount this theory 
Notwithstanding the mass of evidence against this 
theor) , it is occasionally rev lewed O’Shaughnessy and 
Slome 7 in January 1935 published data on experiments 
on traumatic shock and discussed their data in relation 
to Cnle’s 3 theor)' 

For a time Yandell Henderson’s® theory held a 
prominent place in all discussions on shock Henderson 
believed that the loss of carbon dioxide from the body 
was the initiating factor in shock, closely allied with 
this view was the question as to whether or not acidosis 
might be the factor of prime importance in shock The 
effect of the loss of carbon dioxide by hyperventilation 
and its relation to shock was studied also by Janeway 
and Ewang, 5 and Mann 0 studied the effects of a possible 
loss of carbon dioxide through the opened abdomen 
But experiments indicate that the loss of carbon dioxide 
is not the cause of shock As regards the relation of 
acidosis to the cause of shock, the experiments of the 
Medical Research Committee 70 showed that a market 
acidosis could be produced by the injection of acit 
without producing shock 
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Following the work of Dale, Laidlaw and Richards 11 
on the relationship between histamine and shock, a 
theory was advanced that shock was caused by the 
liberation of toxic substances generated at the site of 
the injury Histamine or histamine-like substances 
were known to occur in injured tissues, and varying 
degrees of a shocklike state could be produced by the 
injection of histamine Cannon and Bayliss 12 found 
that when a cat’s thigh was traumatized shock did not 
result if the blood supply to the extremity was excluded, 
even though the nerve supply to the limb was intact 
That toxemia per se was not the cause of shock was 
suggested by the work of Parsons and Phemister , 13 
who injected the blood drawn from the femoral veins 
of the traumatized limb of dogs and reinjected this 
material into normal animals without producing shock 
Recently Freeman 14 has postulated that the phe- 
nomena of shock may be explained on the basis of 
hyperactivity of the sympathetico-ad renal system By 
the repeated injections of epinephrine he was able to 
reduce the blood volume m animals, a fact previously 
established by Gasser, Erlanger and Meek 15 In addi- 
tion, Freeman 14 caused a reduction in blood volume 
by the initiation of “sham rage” in cats in which the 
cerebral cortex had been destroyed With associated 
paralysis of vasoconstrictor fibers by ergotoxine or after 
a complete sympathectomy, injections of epinephrine 
or “sham rage” did not cause a reduction of blood 
volume and shock did not result 

Speaking still of recent theories advanced for the 
causation of shock, Swingle and his associates 10 stated 
that the manifestations of surgical shock and deficiency 
of the adrenal cortical hormone were similar, and they 
thus proposed the use of adrenal cortical extract in the 
treatment of shock Since shock and a deficiency of the 
adrenal cortical hormone are not related, it is apparent 
that this theory adds nothing of value to the treatment 
of shock Furthermore, the adrenal cortical extract has 
a slow, prolonged action and, if used in the treatment 
of shock, its effect will not be manifest until it is too 
late to meet the emergency 

When so many theories are advanced for the expla- 
nation of a condition, it is generally conceded that no 
one theory can be accepted This naturally does not 
preclude the possibility of finding some truth in any 
one or in all the theories But the theories cited have 
provided facts that may be used to advantage 

During the World War the problem of traumatic 
shock naturally again came to the forefront Some 
advances both in its prevention and in its treatment 
were made, but under the stress of military emergencies 
conditions for experimental work and careful obser- 
vation were not always of the best The large number 
of cases seen by the military surgeon in combat in a 
short time could not be duplicated in civil practice even 
in the most active traumatic surgical service Despite 
the tense situation of the World War, valuable contri- 
butions were made, and the publications on shock by 
the Medical Research Committee, the combined obser- 
vations of both British and American medical officers, 
are of outstanding interest 
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Following the armistice the study of shock from 
the experimental standpoint was revived This included 
not only a critical analysis of existing theories but an 
attempt to determine the conditions that prevailed in 
the organism during traumatic shock It is in this 
respect that the postwar study of shock has excelled 
and, despite the controversial points relating to the 
nature and cause of shock, certain phenomena are now 
recognized and accepted 

Unquestionably the most striking phenomenon associ- 
ated with traumatic shock is the decrease m blood 
volume and the loss of the fluid elements that eventuate, 
in a concentration of the corpuscular elements It has 
been assumed, following the work of Dale, Laidlaw and 
Richards , 11 that the loss of fluid is due to a change in 
the permeability of the finer vessels of the circulatory 
tree In traumatic shock the plasma proteins fall in spite 
of the fact that the concentration of the hemoglobin 
increases One must therefore assume that in this condi- 
tion the plasma proteins pass from the blood into the 
intercellular fluids and, as a result of their osmotic 
effect, draw an additional amount of fluid from the 
circulation Acknowledgedly every injury to the tissues' 
is followed by local changes in the circulation When 
the injury is severe not only fluid but the cellular 
elements of the blood gain access to the tissue sjiaces, 
and when this transudation is severe enough there 
occurs a change in the blood volume 11 Do not these 
observations adequately explain the reduction m the 
circulating blood volume and the consequent fall in 
blood pressure ? When the blood pressure or blood 
volume falls to a critical level, further transudation 
of fluid from the vessels takes place and the plasma 
proteins and blood volume decrease simultaneously 
Hence in recent years we have come to consider shock 
as due solelj to the loss of fluids into the tissues outside 
the vascular sj stem 

Freeman noted that dehydration stimulated medullo- 
adrenal secretion and like injections of epinephrine 
reduced blood volume He maintained that arterial 
constriction rather than dilatation better explained the 
phenomena of shock Arterial constriction tends to 
slow the blood stream and in turn would lead to stasis 
in the capillaries and the escape of fluid and protein 
with its attending reduction of the blood volume 

But regardless of the mechanism, the loss of blood 
volume is a definite reaction to tissue injury and must 
be reckoned with in treatment To be sure, fear, 
anxiety, pain, cold, dehydration and fatigue are con- 
tributing factors 

The restoration and maintenance of blood volume 
may be accepted then as of basic importance in the 
treatment of shock, and the problem of treating shock 
is inseparably connected with the maintenance of blood 
volume When the degree of shock is severe, no matter 
what the theories, any or all of the methods of treatment 
may fail Paradoxically, it may be said that the time to 
begin the treatment of shock is before its onset As 
preventive measures one must consider the alleviation 
of pain, of fear and of anxiety It has been suggested 1 
that shock may be relieved by spinal anesthesia, even 
though the blood pressure is already low Spinal anes- 
thesia would of course relieve pain, but it is question- 
able whether it is wise to introduce an additional blood 
pressure lowering agent in shock, even though certain 
experiments on animals are reported m which a low 
blood pressure rose following spinal anesthesia Mor- 
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phine is a valuable adjunct to other forms of treatment 
and prompt attention to the source of painful stimuli is 
important 

In the treatment and prevention of shock the pre- 
i ention of psychic trauma too often is overlooked 
Intangible as the factor is, I can best illustrate wh„t 
I mean by recalling the value of what is termed '\ocal 
anesthesia” in conjunction with spinal or local anes- 
thesia Not only do patients whose mental processes 
are diverted from the disconcerting ordeal complain less 
about the operative procedure, but in the case of spinal 
anesthesia, in which a fall in blood pressure is not 
unusual, there is stabilization of the pressure The 
ability to distract the patient’s attention in the treatment 
of shock is of value in the alleviation of pain Reassur- 
ance to the patient bj different means is helpful and 
taxes the resources of the surgeon 

Lowering the head of the patient and the application 
of external heat have long been known and accepted 
as routine procedures 

But if one recognizes the loss of blood volume as 
the essential etiologic factor, the restoration of blood 
volume must be acknowledged as the predominant and 
indispensable agent In mild shock, intravenous therapy 
at times causes an immediate relief of symptoms How- 
e\er, if the patient is losing fluid from the blood stream 
rapidly and continuously the addition of more fluid is of 
little service unless the solution can be kept within the 
circulation Adequate circulation can be maintained 
for a short period of time by the introduction of a 
solution of 10 per cent dextrose and physiologic solu- 
tion of sodium chloride, but there is need for a solution 
that diffuses less rapidly For this reason blood is 
more efhcacious, but if blood is not readily available 
an acacia solution may be substituted 

During the World War acacia was suggested as a 
substitute for blood in the treatment of shock by the 
British physiologist Bay hss l ® At that time the diffi- 
culty of obtaining a pure preparation discouraged the 
use of acacia and it was almost unnersally abandoned 
Today, however, reliable preparations of acacia in 
ampules are on the market and may be used without 
fear of harmful reactions I have employed this agent 
when there was need for the rapid restoration and 
maintenance of fluid volume and have seen no ill effects 
when it was gnen in proper concentration Acacia has 
again come to the fore in that it is available in stock 
and comement containers 

For a time during the World War it was thought that, 
since there is an associated acidosis in shock, solutions 
of sodium bicarbonate might be given intravenously to 
some advantage Cannon 10 treated several soldiers by 
this method and was able to cause a transient rise in 
blood pressure, but this method of treatment was short 
lived It has however, during this year been revived 
bv Coonse and bis associates :0 It is sufficient to say 
that the use of a sodium bicarbonate solution is not 
without danger should it cause an uncompensated 
alkalosis In fact I can see no particular advantage m 
bicarbonate solutions when the same results maj be 
obtained b\ the much less dangerous physiologic sodium 
chloride and dextrose solutions 

Recently mj attention has been called to the benef- 
icent effect of 10 per cent etlnl alcohol in 10 per cent 
dextrose gnen slowly and this I ha\e employed to 
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advantage As much as 2 liters may be given intra- 
venously in twenty-four hours Patients receiving this 
solution experience a feeling of warmth and well being 
Alcohol in the form of whisky or brandy has long been 
considered valuable for its stimulating effect and, in 
addition to its stimulating effect, affords easily available 
calories 

It must be admitted that during the postwar period 
definite advances were made m that there was a more 
accurate understanding of the phenomena of shock, 
although the mechanism is still not well understood 

How may the treatment of shock be summarized 7 
Primarily, in the removal of all contributing causes 
These are not only associated with physical trauma 
but include psychic, nervous and humoral aberrations 
I am not unmindful of the effect of pitressin in main- 
taining blood pressure and of the stimulating effect 
of caffeine But above all these I would emphasize 
employment of agencies to maintain blood volume 
These include saline and dextrose solutions, dextrose 
and alcohol solutions, solutions of acacia and last, but 
not least, blood transfusion 

Finally, what is the difference between the treatment 
of shock m civil life and that m military engagements 7 
It is acknowledged that the treatment of shock should 
begin at the earliest possible moment, and the treatment 
of shock in wartime is a matter of organization How 
much treatment can be earned out at the first aid sta- 
tions and how promptly can the injured be transported 
to field hospitals 7 These are problems that must be 
left to the military surgeon, who must keep constantly 
before him the importance of the avoidance of every 
unnecessary delay in applying the essential remedies 

3400 Spruce Street 


ABSTRACT OF DISCUSSION 

Dr. Charles C Lund, Boston There is no question that 
the real treatment for the severe case is replacement of blood 
I believe with Blalock and many others that on a quantitative 
basis the loss of circulating fluid is the essential thing in the 
picture to which treatment should be directed There is some 
unpublished work of Dr Nowak of the Boston City Hospital, 
with some elaborate cross circulation experiments, which goes 
far to confirm this point of view In e\cry way he seems to 
show that the loss of fluid into the tissues even when there is 
no external hemorrhage, produces the largest proportion of 
the shock in the typical animal experiment I am in complete 
agreement with Dr Frazier that I would hesitate to use sodium 
bicarbonate at the present moment Pure acacia solves some of 
the problems when blood is not immediately available and may 
be of tremendous importance at first aid stations I think, 
though, that the acacia problem is not finished Acacia stays 
m the blood a long time. It has been recoiercd six months 
or longer after introduction It is a gummy solution and, 
according to a pharmacologist, tends to coat and clog the 
capillaries in the liver In reasonable amounts, I am sure that 
it can do nothing but good, but I think that repetitions of doses 
of acacia say, 500 cc, three or four times in twenty-four hours, 
and three or four times more in the next twenty four hours] 
might be bad, and I would like to see animal work done to 
find what the upper limit of tolerance of acacia in the way of 
dosage is As for alcohol that is a little shocking to the teach- 
ing that I have received in physiology I am interested to hear 
that its use for shock has been observed by Dr Frazier and 
found to be of benefit The old shock enema with alcohol m 
the form of whisky and so on I have ahvays felt was one of 
the worst things that could be used Of course, about 10 cc. 
of pure alcohol per hour would not overload the system at any- 
one time and would be an available source of fuel 

Dr. Norman E. Freeman, Boston At the Massachusetts 
General Hospital wc have been studying the peripheral dis- 
tribution of blood to the tissues of the body m cases of shock. 
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The blood flow m the hand has been determined both in 
patients presenting the classic picture of shock and m patients 
whom we believed to be on the road to such a condition It 
may briefly be stated that the blood flow m the hand is 
markedly reduced and may actually be zero in severe cases 
This fact is quite in accord with the clinical picture of cold 
extremities and empty veins, which will not fill with blood 
even when a venous tourniquet is applied In other experi- 
ments we have tried to analyze the various factors, acting in 
the clinical cases, which may reduce the peripheral blood flow 
The results seem to show that cold, pain, fear and asphyxia 
depress the peripheral circulation It is well recognized that 
these stimuli, together with dehydration and hemorrhage, are 
all potent factors m producing shock The consequences of a 
diminished blood flow are tissue asphyxia and acidosis Landis 
has shown that tissue asphyxia leads to an increase in the 
permeability of the capillaries, allowing plasma to leak out 
If the reduced circulation in the hand in cases of shock were 
also present throughout the body, it can readily be seen how 
the blood volume would be still further reduced by loss of 
plasma through asphyxiated capillaries As Dr Frazier has 
brought out, the essential dominant feature in shock is a 
reduced effective blood volume Any method that raises the 
blood volume will increase the ntal flow of blood to the tissues 
and thus not only prevent further loss of plasma but actually 
bring back the blood that is stagnant in the peripheral tissues 
The treatment of shock, as Dr Frazier has stated, depends to 
a large extent on the early restoration of an effective blood 
volume 

THE TREATMENT OF ACUTE 
ALCOHOLISM 

WITH TEN PER CENT CARBON DIOXIDE AND 

NINETY PER CENT OXYGEN 
INHALATION 

LEON J ROBINSON, MD 

AND 

SYDNEY SELESNICK, MD 

BOSTON 

For many years the Fifth Medical Service of the 
Boston City Hospital has been in charge of almost all 
medical alcoholic patients admitted to this hospital It 
is estimated that approximately 700 alcoholic patients 
are admitted to this service for treatment each year 
The opportunity has been present, therefore, to study 
alcoholism m all its phases 

The acute alcoholic patient 1 generally can be given 
a good prognosis as to recovery For this reason, 
even when medical aid is sought for him, he receives 
little active therapy In the paralytic stage of acute 
alcoholic poisoning, however, emergency treatment may 
be life saving Patients in this stage present a picture 
best described by Sollmann, 1 who states that the symp- 
toms are those of beginning medullary paralysis 
Respiration is slow and stertorous, the pulse is scarcely 
discernible, the skm is cold and cyanotic, the pupds 
are generally dilated, the reflexes are abolished, the 
temperature may fall severely Though death is rela- 
tively uncommon, the coma may become deeper and 
terminate in paralysis of respiration or of the heart, 
or in pulmonary edema The patient may die within 
half an hour after the onset of this paralytic stage If 
coma lasts beyond thirteen hours, recovery is rare 
Death may also occur later after a prolonged debauch 

From the Fifth Medical Service Boston City HospitaJ John A Foley 
M D Physician in Chief and the Department of Medicine Boston Uni 
versify School of Medicine 

For the blood chemistry determinations of carbon dioxide, sugar and 
lactic and v>e are indebted to Miss Eunice Smith of the Clinical Labors 
tory Boston City Hospital 
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as a result of gastric irritation and hemorrhage s or of 
exhaustion By analogy with animals it would require 
about a pint of whisky taken at once to cause coma in 
man 1 

As it was felt that the best way to combat the con- 
dition caused by the ingestion of alcohol would be to 
remove or lessen the alcohol concentration in the body, 
rather than merely treat the symptoms of alcoholic 
depression, a consideration was given to the metabolism 
of alcohol Obviously, oxidation of alcohol by the body 
leads to recovery from acute alcoholism 

METABOLISM AND EXCRETION OF ALCOHOL 

Himwich and his co-workers 3 state that the inges- 
tion of alcohol is followed by an acidosis resulting 
from a relative retention of carbon dioxide and an 
accumulation of lactic acid, causing a diminution of 
the alkali reserve They attribute the after-effects, or 
‘ hangover,” to increased arterial lactic acid Observ- 
ing a slight nse m blood sugar levels as alcoholism 
progressed, they postulate that the blood sugar rises 
because alcohol spares dextrose, possibly diminishes 
hepabc oxidation, and the acidosis favors transforma- 
tion of glycogen to dextrose They state further that 
alcohol transforms muscle glycogen to lactic acid 

Sollmann 1 states that less than 2 per cent, and never 
more than 10 per cent, of alcohol is excreted by the 
lungs and kidneys The remainder is completely oxi- 
dized in the tissues to carbon dioxide and water (quot- 
ing Atwater and Benedict 1 ), probably with acetic acid 
as an intermediate stage 

Mellanby 6 asserts that alcohol m the body is oxi- 
dized at a constant unchangeable rate of approximately 
0 185 cc , or 0 148 Gm of alcohol per kilogram per 
hour, regardless of the amount of alcohol present in 
the body 

Haggard and Greenberg, 6b taking strong exception 
to Mellanby’s view, state that "the rate of oxidation is 
proportional to the amount of alcohol present,” the 
decrease ranging between 15 9 and 21 1 per cent of the 
alcohol present 

Concerning urinary excretion of alcohol, in their 
thorough investigation, Haggard and Greenberg 03 find 
that, although “the concentration of alcohol in the urine 
bears no relation to the volume of urine secreted, the 
amount of alcohol eliminated through the kidneys, how- 
ever, varies directly with the volume secreted,” and 
"the percentage of the total amount of alcohol ingested 
that is lost through the kidneys depends, therefore, 
upon the amount of urine passed ” They state that 
"during sixteen hours following ingestion of alcohol 
from 2 1 per cent to 4 3 per cent of the total amount 
is eliminated through the kidneys, the variation depend- 
ing upon the rate of secretion of urine ” 

Miles 7 found that from 1 2 to 16 per cent of the 
alcohol appeared in the urine during the first two hours 
subsequent to ingestion 

2 Weis* Soma and Mallory G K Lesions of tie Cardiac Orifice 
of the Stomach Produced by Vomiting JAMA. 98 1353 1355 (April 
1C) 1932 Mallory, G K . and Weiss, Soma Hemorrhages from Lacer 
ationa of the Cardiac Orifice of the Stomach Due to Vomiting Am J 
M Sc. 178 506 515 (Oct ) 1929 

3 Himwich, H E Nabun L H Rakieten Nathan Fazikas. J F 
Du Bots Delafield. and Gildea E F The Metabolism of Alcohol J A 
M A lOO: 651-654 (March 4) 1933 

4 Atwater and Benedict Mem Natl Acad Sc. 8 231 1902 

5 Mellanby Edward British Medical Research Committee, Special 
Report Senes 31 1 1919 

6 Haggard H W . and Greenberg. L. A Studies in the Absorption 

Distribution and Elimination of Ethyl Alcohol J Pharmacol & Exper 
Therap 52:137 179 (OctA 1934 (a) II The Excretion of Alcohol in 

Unne and Expired Air and the Distnbution of Alcohol Between Air and 
Water Blood and Urine, ibid pp 150 167 (b) III Rate of Oxidation 

of Alcohol In the Body ibid pp 167 179 

7 Miles W R The Comparative Concentrations of Alcohol in 
Human Blood and Urine at Intervals After Ingestion J Pharmacol & 
Exper Therap 20:265 317 (Nov) 1922 
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Concerning the elimination of alcohol in the expired 
air, Haggard and Greenberg 0 * state that “the total 
amount of alcohol eliminated (hn the expired air) m 
the eight hours following administration was 
3 94 per cent of the amount ingested ” 

Haggard 8 has shown, using ether, that the rate of 
elimination of volatile substances through respiration 
is nearly proportional to the volume of breathing 
Henderson, Haggard and Coburn 9 and White 10 have 
shown that the inhalation of from 7 to 10 per cent of 
carbon dioxide will cause rapid deethenzation after 
ether narcosis 

Haggard and Greenberg ,n assert that, by increasing 
the volume of breathing with inhalation of carbon 
dioxide, 10 per cent or more of the amount of alcohol 
ingested can be eliminated in the first hour or two 
Hunter and Mudd 11 administered carbon dioxide to 
three patients in alcoholic coma, each of whom recov- 
ered consciousness within half an hour after carbon 
dioxide was inhaled for thirty minutes or more The/ 
did not determine the blood alcohol concentration A 
fourth patient was not unconscious but had some 
improvement in his thick speech after thirty minutes 
of carbon dioxide They also secured a volunteer to 
drink 28 cc of 95 per cent alcohol on each of two 
separate days, and blood alcohol determinations were 
made On the second day of the test, carbon dioxide 
was administered for fifty minutes The blood alcohol 
curve fell more rapidly than on the first day of the 
test, when no carbon dioxide had been given 

With carbon dioxide treatment the peak of the 
alcohol level was reached at about the same time as the 
curve for the untreated condition However, it not 
only started falling a half hour earlier but fell 211 mg 
m the first forty-two minutes of beginning decline as 
compared to a fall of 5 7 mg m the control, in the first 
thirty-four minutes of beginning decline They did not 
state whether arterial or venous blood was used 
Van Wulften Paltlie 1! found that ox-ygen inhaled 
by man and animals largely relieved the symptoms of 
alcoholic intoxication and that oxygen inhalation pre- 
vented death in rabbits which had been given alcohol 
m doses lethal to control animals 
Barach 18 asserted that although lethal doses of alco- 
hol caused the same number of deaths among rabbits 
kept in air as among those kept in an oxygen tent, 
intoxicated men at rest showed improved sensory func- 
tion during ox) gen inhalation On withdrawal of the 
ox) gen, the men lapsed into their former state of 
intoxication If, however, from 7 to 10 per cent of 
carbon dioxide in oxygen was given, the improvement 
was permanent He concluded that alcohol intoxica- 
tion is not due to the kind of oxygen want that is 
susceptible of relief by ox)gen inhalation 

PURPOSE OF STUDV 

Since carbon dioxide increased the respirator)' excre- 
tion of alcohol, and since the oxidation of alcohol might 
be increased through the administration of o\)gen, it 
is conceivable that the inhalation of a combination of 


_ jL n I »5?3r d H W The Absorption Distribution and Elimmatio 
of Ethyl Ether J Biol Chem 50: ,37 783 (April) 1924 

9 Henderson \indell Happard H W and Coburn S C T1 
Therapeutic Use of Carbon Dioxide After Anesthesia and Operatio: 
) A M A 7-1 s 783 7SS (VWh 20) 1920 

10 White J C Deethenxatton by Means of Carbon Dioxide Inhal; 
Ivons Toth Some Obsecrations on Putmcmarj Ventilation and Ether Tet 
sion Dance Ether Anesthesia, Arch Sure 7 347 370 (Sent ) 1923 

a V hW. 1 T Xludd S G Carbon Dioxide Treatment i 
Anile Alcoholism Boston 1[ J S J 10 0 971 974 (June S) 1924 

f NeiW, O2V-9.100 1926 M A1COb0 ' Po,5onin E Znch 
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10 per cent carbon dioxide and 90 per cent oxygen 
mixture might accelerate recovery from acute alcoholic 
coma, especially of the paralytic state with respiratory 
depression and cyanosis If it did no more than keep 
such a patient from dying of respirator)' depression, 
it would, by keeping him alive, enable him to oxidize 
the alcohol himself 

It also seemed advisable to determine whether tins 
therapy alone increased the rate of fall m the blood 
alcohol level This w'as accomplished by following the 
venous blood alcohol curve Changes in \enous blood 
sugar, carbon dioxide capacity and lactic acid were also 
followed 
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The persons selected were alcoholic patients who not 
only had an odor of alcohol on their breath and a his- 
tory of drinking alcohol but were comatose, stuporous, 
drowsy or ataxic 

At the start of the experiment, 30 cc of oxalated 
blood was obtained from the cubital vein of the ami 
The skin was sterilized with 2 per cent aqueous mer- 
curochrome (rather than tincture of iodine, because of 
its alcoholic content) 

An open slot mask connected with a tank containing 
a mixture of 10 per cent carbon dioxide and 90 per cent 
oxygen was then placed over the patient’s face The 
patient was allowed to breathe tins mixture for thirty 
minutes, the expired air passing from the mask out 
through the open slot At the end of thirty minutes 
the inhalation was suspended and 30 cc of blood again 
withdrawn as before 

In the control cases no carbon dioxide-oxygen ther- 
apy was given, here also blood being witbdrawm on 
admission and at the end of thirty minutes 

On each sample of blood carbon dioxide capacity, 
alcohol, sugar and lactic acid determinations were 
made Sodium fluoride was used as a preservative in 
the portion intended for blood lactic acid and sugar 
determinations The blood plasma intended for the 
carbon dioxide capacity determination was prepared 
and protected according to the methods suggested by 
Peters and Van Slyhe 14 In the determination of blood 
alcohol the method used w’as that described by Turner 15 
based on the Naville modification of the Nicloux 
method For an account of the method in full, 
Turner’s article is recommended 


RESULTS 


Clinically the patients receiving carbon dioxide- 
oxygen inhalation improved more rapidly than those 
who did not However, as our purpose was to obtain 
chemical substantiation of the clinical observations we 
will first discuss the laboratory results and then inter- 
polate the clinical results 

Normally, according to Schweishenner, 10 human 
blood contains about 0 03 per cent of alcohol, or about 
30 mg per hundred cubic centimeters of blood 

Naville 11 asserted that slight intoxication in human 
beings starts when the blood alcohol content ranges 
from 0 1 to 0 2 per cent ( from 100 to 200 mg per 
hundred cubic centimeters of blood), is marked at 0 25 
per cent (250 mg per hundred cubic centimeters of 
blood) is grave at 0 3 per cent (300 nig per hundred 
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cubic centimeters of blood) and is profound (coma or 
death) at 0 35 to 04 per cent (from 350 to 400 mg 
per hundred cubic centimeters of blood) 

It will be noted that in the control group (table 1) at 
the end of half an hour the blood alcohol level fell little 
if at all, the greatest fall being 26 mg (1, table 1) 

On the other hand, in the group treated with carbon 
dioxide-oxygen inhalation for half an hour (table 2) 
in all but two cases the alcohol level, at the end of half 
an hour, fell more than the greatest fall in the control 
group In the two exceptions a rise of 26 mg occurred 
in one (7, table 2) and in the other a fall of but 8 mg 
(6, table 2) These apparent exceptions will be dis- 
cussed later 

The remaining seven cases, then, show a decrease 
greater than in the control group In five of these cases 
(1, 2, 3, 5, 8, table 2), a decrease of 99 mg or more 
is noted — a fall occurring during a half hour of carbon 


accounted for, can be readily understood by a consid- 
eration of the following evidence 

Although the concentration of alcohol m the periph- 
eral venous blood, contrary to Miles, 7 does not reach 
as high a level as in the peripheral arterial blood, the 
peripheral arterial and venous blood alcohol concentra- 
tions are m close agreement during the period of 
decline in alcohol concentrations, which decline begins 
to occur at the end of an hour and a half following 
alcohol ingestion 0n 

From the figures presented by Haggard and Green- 
berg it seems that although the peripheral venous blood 
alcohol level never actually represents the height of the 
arterial blood alcohol level (at its peak the arterial blood 
alcohol level is 53 per cent higher than the venous) 
a rise or fall in the venous level reflects a similar 
though greater rise or fall in the arterial level They 
also show that the peak of blood alcohol absorption is 


Table 1 — Control Patients 
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Blood 
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Alcohol 



Sugar 


Carbon Dioxide Cnpaclty 


Lactic Acid, 



Mfr per 100 Cc. 


Mg per 100 Cc. 

Volume per Cent 


Mg per 300 Cc 


Alcoholic Condition 

0 

% Hour 

Change ’ 

0 

% Hour 

Change 

0 

M Hour 

Change 

0 

% Hour 

ChaDge 

1 

Stupor 

510 

484 

—20 

122 

103 

—19 

30 

38 

+ 2 

25 7 

21 7 

— 40 

2* 

Coma 

492 

48S 

— 4 

104 

314 

+ 10 

395 

28 

— 1J5 

295 

21.5 

— 80 

5. 

Odor of alcohol ntaxln 

402 

402 

0 

84 

82 

— 2 

4j 

4j 4 

+ 04 

81.5 

32.2 

+ 07 

4 

Coma 

432 

419 

—13 

95 

»j 

0 

87 

30 

— 7 0 

28 JJ 

3o.fi 

+ 7.3 

6 

Odor of alcohol ataxia 

418 

S91 

22 

85 

93 

+ 8 

30 G 

31 

+ 05 

C2.4 

40 0 

— 21.8 

0 

Drowsy 

352 

347 

— 5 
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410 

—12 

121 

117 

— 4 

39.6 

Sfl.5 
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23 .9 

24 6 

— 4 4 
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Table 2 — Results of Inhalation 

of Ten per Cent Carbon Dioxide and Ninety per Cent Oxygen for Thirty Minutes 




Alcohol 



Sugar 


Carbon Dioxide Capacity 


Lactic Acid 



Mg per 100 Cc 

Mg per 100 Cc 

Volume per Cent 

Mg per 100 Cc. 


C“ 

Alcoholic Condition 

0 

H Hour 

Change 

0 

Vt Hour 

Change 

0 

% Hour 

Cbonge 

0 

% Hour 

Change 

1 

Odor of alcohol ataxia 

431 

294 

—137 

94 

100 

+ 8 

38 

45 

+ 70 

C24 

51.2 

—11.2 

2 


544 

444 

—100 

116 

87 

-28 

31 5 

37 

+ 56 

237 

290 

+ 122 



054 

523 

—131 

100 

80 

—20 

40 

44 5 

+ 4 6 

20.2 

23.8 

— 2.0 

4. 

Coma 

510 

457 

— 53 

8$ 

77 

—11 

42 4 

4j 

+ 2.6 

SCO 

907 

— 6.9 

6 


402 

303 

— 99 
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338 

330 

— 8 

97 

116 

+ 19 

46 

44 4 

— 00 

394 

82.7 

— 67 

7 

Coma 

3S7 

413 

+ 26 

135 

123 

—12 

45 

45.5 

+ 0.5 

29.9 

20.2 

— 37 

8 

Coma, cyanosis alow shallow 

404 

281 

—123 

78 

84 

+ 6 

395 

42 

+ 2Ji 

3S0 

37 0 

— 1 0 

9 

Coma cyanosis clammy.. 

448 

413 

— 35 

84 

87 

+ 3 

389 

37.6 

— 1 4 

07 

04 j 

— 2-5 


* Reat ol blood spilled 


dioxide-oxygen therapy, which is sufficient in itself to 
reduce the blood alcohol from that level causing danger- 
ous coma with respiratory depression and cyanosis to 
a level which produces the ordinary arousable type of 
alcoholic intoxication 

In the two other treated cases in which there is a 
decrease m the blood alcohol level but in which that 
decrease is less than 99 mg , we still note that 
one decrease (4, table 2) equaled 53 mg, or twice tire 
decrease m the untreated case showing the greatest 
spontaneous fall (26 mg, 1, table 1) The other case 
(9, table 2) shows a decrease of 35 mg , which is still 
greater than the greatest spontaneous decrease in the 
control group However, we will classify the latter 
case with the other two unsatisfactory or nonspectacular 
response cases, making three treated cases (6, 7, 9, 
table 2) which do not show a significantly greater 
decrease than the greatest spontaneous decrease 

That these do not invalidate the proof of the efficacy 
of carbon dioxide-oxygen inhalation in causing an accel- 
erated significant decrease in total body alcohol level, 
and that their apparent paradoxical effect is easily 


reached only after one and one-half hours following 
ingestion °* Even with intravenous injection of alcohol, 
in dogs, it required from twenty to twenty-five minutes 
for equilibration of alcohol concentration between 
arterial and venous blood and body tissues on 

We had no way of knowing how long before admis- 
sion any of our patients had ingested alcohol, because 
of their intoxicated state If their last alcoholic drink 
had been within less than an hour and a half before 
admission, from Haggard and Greenberg’s experi- 
ments, it is seen that the blood alcohol level must have 
been rising Even though carbon dioxide-oxygen inha- 
lation might have been lessening the total amount of 
alcohol by increasing pulmonary expiration of alcohol, 
still some rise in blood alcohol concentration would 
have occurred, since equilibrium and the peak level 
would not yet have been reached The rise might not 
be great or might even be prevented by a rate of exac- 
tion equaling absorption, but a spectacular fall would 
not be recorded This, we believe, explains the appar- 
ent failure to secure an appreciably accelerated decrease 
in blood alcohol in cases 6, 7 and 9, table 2, which seem 
not to bear out the results in the remaining cases 
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We had considered doing gastric lavage before 
administering therapy to rule out alimentary post- 
absorption It was felt, however, that, by the time 
these patients were apprehended by the police and 
brought to the hospital, absorption would be complete 
Furthermore, it is now refuted that the alimentary 
absorption of alcohol is complete at the time the con- 
centration of the alcohol in the blood reaches its 
maximum ob 

To summarize, it would seem from the foregoing 
evidence that carbon dioxide-oxygen inhalation defi- 
nitely accelerates the decrease m venous blood alcohol, 
>that an accelerated decrease in venous blood alcohol 
with carbon dioxide-oxygen therapy represents an 
accelerated decrease in total body alcohol, and that, if 
therapy is instituted before the blood alcohol level 
reaches its peak, the venous blood alcohol analyses fail 
to reveal the actual accelerated decrease of blood 
alcohol that occurs (One need not be concerned, in 
actual therapy, as to whether or not this peak has been 
reached, for obviously administering carbon dioxide- 
oxygen increases the pulmonary excretion of alcohol 
and so decreases total body alcohol ) 

Carbon dioxide-oxygen inhalations were administered 
for thirty minutes arbitrarily in order to have a definite 
control time In actual clinical work the alcoholic 
patient m coma can be given carbon dioxide-oxygen 
inhalations as long as is necessary to reduce the patient 
from a state of dangerous coma, with cyanosis and 
respiratory depression, to a state of alcoholic intoxica- 
tion without respiratory embarrassment 

We wish to emphasize that this is an emergency 
treatment and is not indicated in the moderate degrees 
of intoxication so frequently encountered 

CLINICAL RESULTS 

In every case of unarousable alcoholic coma, with 
slow, jerky, shallow respirations and cyanosis, carbon 
dioxide-oxygen inhalation caused the respirations to 
become deep and regular almost at once The patient 
rapidly turned from a cyanotic cold patient to a pinkish 
warm one At the end of a half hour of therapy he 
had recovered sufficiently so that he could breathe 
normally when left to himself He could be aroused 
by painful stimuli (Every case treated showed the 
latter response invariably on the second venipuncture, 
whereas no response to the first venipuncture was 
often noted ) 

In those patients not in coma but who were stupor- 
ous, the reaction to painful stimuli was enhanced and 
the speech improved following therapy These patients 
clinically do not require carbon dioxide-oxygen inhala- 
tions at all but in this investigation were used to obtain 
additional blood alcohol studies 

Patients in alcoholic stupor should be watched for 
signs of coma, and if coma develops carbon dioxide- 
oxjgen therapy is then indicated, although obviously 
no harm and much good can be done these patients by 
carbon dioxide-oxygen inhalations even though they 
are merely stuporous 

It was not our intention to bnng these patients to an 
immediate state of sobnet) but to bnng them from 
coma along the road of recover)' to a point at which 
ordinary moderate intoxication would prevail without 
respiratory depression From the latter stage of intoxi- 
cation in practicall) all instances patients recover 

To repeat This is an emergenq, not a routine, 
tlierap) for acute alcoholism and is "indicated only in 
the comatose alcoholic patient 


OTHER LABORATORY RESULTS 

A blood sugar elevation occurs m anesthesia by 
chloroform, nitrous oxide and ethylene 18 and in mor- 
phine narcosis in dogs 10 Himwich and his co-workers 5 
report that blood sugar rises in alcoholism also We 
cannot confirm their results 

No significant changes m blood sugar levels were 
found before or after carbon dioxide-oxygen therapy 
Morphine narcosis and also alcoholism were found 
to cause a rise in blood carbon dioxide content 50 In 
our senes the blood carbon dioxide capacities were low 
normal or below normal (accepting as nonnal front 
43 3 to 55 9 volumes per cent 14 ) This is in agreement 
with the results of Hinnvich and his co-workers 3 to 
the effect that a carbon dioxide retention occurs in 
alcoholism 

Carbon dioxide-oxygen therapy had little appreciable 
effect on the venous carbon dioxide capacity and did 
not tend to produce a carbon dioxide retention 

The blood lactic acid levels tended to be above 
nonnal in all groups (nonnal blood lactic acid from 
10 to 20 mg and possibly 30 mg per hundred cubic 
centimeters of blood 14 ) They were not proportional 
to the concentration of blood alcohol, blood sugar or 
blood carbon dioxide capacity 

That high lactic acid content causes an acidosis m 
alcoholism and in anesthesia by ether, chlorofonn, 
nitrous oxide and ethylene has been shown 11 

Long” asserted that adding carbon dioxide to the 
inhalation of oxygen caused blood lactic acid to dis- 
appear in normal resting human beings 

In this study, carbon dioxide-oxygen inhalation pro- 
duced no appreciable lowering of the blood lactic acid 
content, which is in accord with the observations of 
Ronzoni, Koechig and Eaton,* 1 who reported that the 
high blood lactic acid concentration in ether anesthesia 
is not influenced appreciably by the blood carbon 
dioxide or oxygen tension It is also in accord with 
the observations of Anrep and Cannan,” who found 
that the lactic acid concentration in alkalemia and 
acidemia is not influenced appreciably by the blood 
carbon dioxide or oxygen tension 


CONCLUSIONS 


Acute alcoholic coma with dangerous respiratory 
depression, paralysis and cyanosis is a medical emer- 
gency Death may be definitely prevented and recovery 
accelerated by inhalation of a mixture of 10 per cent 
carbon dioxide and 90 per cent oxygen for a length of 
time sufficient to reestablish and maintain normal respi- 
ration and coIot even after the inhalation is suspended 
A minimum time of half an hour should be observed 
If necessary, the inhalation may be carried out longer 
An accelerated decrease m venous blood alcohol 
levels is produced by carbon dioxide-oxygen inhalation 
over a period of thirty or more minutes, indicating an 
accelerated decrease in total body alcohol 

No significant blood sugar observations were recorded 
either before or after carbon dioxide-oxygen therapy 


18 Slander H J and Radelet A H 
Anesthesia Science 03: 642 1926 
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In alcoholic intoxication there was a tendency to 
lowered blood carbon dioxide capacity No appreciable 
change and no, carbon dioxide retention was produced 
by carbon dioxide-oxygen therapy 

The blood lactic acid content was elevated in alco- 
holism but was unaffected by carbon dioxide-oxygen 
therapy 

The purpose of the carbon dioxide-oxygen therapy 
is not to arouse completely a comatose alcoholic patient 
but to reduce him from a state of dangerous paralytic 
alcoholism to the less deep stage of anesthesia from 
which he can safely be expected to recover 

The therapy is recommended as an emergency treat- 
ment and is not indicated in the general run of moder- 
ately intoxicated patients so frequently encountered 


ROSACEA INTERPRETED AS A BAC- 
TERID FROM FOCAL INFECTION 

HERMANN FEIT, MD 
ELIZABETH ANN LASZLO, MD 

AND 

FRANK VERO, MD 

NEW YORK 

The definition of rosacea is not as easy as one would 
suppose The essential characteristics are, first, the 
location in the midportion of the face, the so-called 
flush area, second, the chromcity of the disease, and, 
third, erythemas of different types In addition to 
these one may find thickening of the skin, telangiec- 
tases, papules, pustules, crusts, scars, seborrhea, and, 
in cases complicated with acne, comedones For the 
patient rosacea is a serious problem chiefly on account 
of the psychic disturbance caused by the disfigurement 
Any physician who has treated many cases knows how 
unsatisfactory are the therapeutic results and how fre- 
quently one sees recurrences in apparently cured cases 
The reason for this is probably that most treatment 
is directed at symptoms rather than at the cause of the 
disease 

A clinical experience gave impetus to our present 
study A woman with a pustular eruption of the face, 
of several years’ duration, consulted one of us The 
eruption resembled an iodide acne, but there was no 
history of iodide ingestion, although it was suspected 
that iodoform gauze might have been used in the treat- 
ment of a recently abscessed tooth The patient 
asserted that her teeth were examined every three 
months by a competent dentist She made no improve- 
ment under local treatment but returned a few' months 
later completely cured after a visit to the Mayo Clinic 
at Rochester, Minn , and attributed her cure to the 
draining of a maxillary empyema caused by an infected 
tooth 

The recovery of this patient was so dramatic that 
we decided to study the question of focal infection in 
rosacea further and have since investigated fifty cases 
Patients with rosacea applying for treatment at the 
Vanderbilt Clinic have been studied m cooperation with 
the School of Dental and Oral Surgery and the Nose 
and Throat Department for possible focal infections 
Examination of the gastro-intestmal and genito-unnary 
tracts was made in all cases in which the history indi- 

From the Department of Dermatology Vanderbilt Clinic Columbia 
University College of Physicians and Surgeons 

Read before the Section on Dermatology and Syphilology at the 
Eighty Sixth Annual Session of the American Medical Association 
Atlantic City N J June 12 1935 


cated the possibility of focal infection in these organs 
Most patients were tested with toxins or vaccines of 
bacteria commonly found in infected teeth and sinuses 

The majority of these patients had previously received 
the usual forms of treatment for rosacea without 
appreciable improvement, and our efforts were con- 
cerned chiefly with the detection and removal of focal 
infections The results in this regard are summarized 
in table 1 The group studied had had rosacea for an 
average of four years The proportion of females to 
males was four to one The greatest number of cases 
belonged to the age group of 30 to 40 >ears It sur- 
prised us that the next largest number belonged to 
the group between 20 and 30 

FOCAL INFECTIONS 

The infections most frequently found were dental 
(tw r enty-nine cases) Dr Daniel E Ziskin, 1 who made 
many of the dental examinations, considered as possible 
foci of infection not only frank periapical abscesses 
but also advanced periodontoclasia (pyorrhea), pulp- 
less teeth with or without roentgen evidence of pen- 
apical infection, and caries with pulp involvement 
Five cases of simple caries were included because the 
recent investigations of Boedecker 2 on the permeability 
of the teeth to dyes indicated that toxic matenal may 
be absorbed from such lesions Clinical inspection of 
the teeth and roentgen examination were supplemented 
by vitality tests with the galvanic current 

The next largest number of focal infections was 
found in the paranasal sinuses, of which the maxillary 
was most frequently involved The third most fre- 
quent type of infection was chronic tonsillitis In 
addition, otitis media, cervical adenitis, chronic appen- 
dicitis and deep-seated cutaneous infections were con- 
sidered as possible foci Eighteen patients suffered 
from chronic constipation, and Billings 5 believed that 
in such cases the intestine might act as a focus 

Since these cases were tabulated one of us has 
observed a patient with endometritis whose rosacea has 
cleared up following curettage 

OTHER ETIOLOGIC FACTORS 

Other evidence of pyogenic infection was obtained 
from the histones In one case the rosacea began after 
a puerperal sepsis Two patients stated that their 
eruptions began soon after severe attacks of influenza 
Seven patients gave a history of tonsillectomy and six 
of appendectomy in recent } ears Two patients had 
arthritis 

In seven cases, the onset was preceded by some 
disease of the genital tract necessitating operative 
mterv ention such as hysterectomy, ovanectomy, sal- 
pingectomy or the removal of fibroid tumors The 
last histones could be considered to support the theory 
of causation either by focal infection or by endocrine 
disturbance It was interesting that four of our fifty 
patients had had thyroidectomies Twelve patients 
reported the habitual intake of drugs of which phenol- 
phthalein was the most frequent Phenobarbital, 
acetylsalicylic acid and bromides were also reported 

Demodex folhculorum was found in a large number 
of our cases although not in all The technic used was 
that advised by Ayres and Anderson 4 The fact that 

1 Ziskin D E Personal communication to the authors 

2 Boedecker C F Metabolic Disturbances in Relation to Teeth 
Bull Aew \ork Acad Med 10: 553 (Sept.) 1934 

3 Billings Frank Focal Infection Neir York D Appleton Com 
pany 1916 

4 Ayres S»muel. Jr and Anderson N P Demodex Follicolorum 
Its Role in the Etiology of Acne Rosacea Arch Dermal. & Syph 25 1 
89 (Jan ) 1932 
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this parasite is found in many other dermatoses made 
us doubtful as to its pathogenic significance It must 
be admitted that in some of our elderly patients whose 
foci of infections could not be removed the rosacea 
improved greatly under the use of an ointment 6 We 
did not, however, feel certain that this improvement 
was due to antiparasitic action 

SENSITIZATION TESTS 

In twenty-seven cases mtradermal skin tests were 
made with staphylococcus toxin prepared by the 
method of Parker 0 and streptococcus toxin prepared 
bv the method of Wadsworth T (table 2) These toxins 
were used in dilutions (1 10 to 1 50 for the staphylo- 
coccus toxin and 1 400 for the streptococcus toxin) 
which had been found to gne few positive reactions in 
the Allergy Clinic Of this group, seventeen gave an 
immediate and thirteen a delayed reaction to the 
staphylococcus toxin, five an immediate and seven a 
delayed reaction to streptococcus toxin Thirteen cases 
were also tested with a colon bacillus vaccine prepared 
for us by Dr R Lyons 8 from a hemolytic strain of 
colon bacillus It consisted of 1 1,000 suspension of 
sedimented bacteria killed by heating to 60 C for one- 
half hour Previous tests with this 1-300106 on a num- 
ber of patients by one of us (E A L ) had shown 
very few positive reactions Of thirteen cases two 
showed immediate and nine delayed reactions A 
number of patients also reported a flare up of their 
eruption (focal reaction) after the mtradermal tests 

Table 1 — Focal Infections 


Isurober of easel 
Mble 
Female 

Aver a co duration 
Dental Infections 
Accessory sinuses 
Tonsils 
bov? 

Otitis 

Cervical adenitis 
OhrODlc appendicitis 
Infected hemorrhoids 
Abscess of knee 
Carbuncle 


Definite focal Infections were found In 
Foeal Infections not found In 
Several patients bad multiple foci 

Results after removal of focal Infections 
Cleared up 
Greatly Improved 
Improved 

Unimproved 

Unknown (patients could not be followed up) 


Cases 

00 

9 

41 

4 years 

20 

13 

12 

3 

2 

2 

1 

1 

1 

1 

Cases Per Cent 
43 60 

7 14 


14 28 

13 26 

12 24 

1 2 

10 


Stool examination of several patients showing a posi- 
tive reaction to Bacillus coh showed the presence of 
hemolytic strains in the intestine 


RESULTS FROM THE REMOVAL OF FOCAL 
INFECTIONS 


We have considered as cured cases in which the skin 
returned to normal except for the presence of telan- 
giectases and scars and which remained clear during 
our period of observation, which varied from one to 
three \ ears as greatly improved cases which showed no 
papules or pustules but some ervthema and as improved 
cases in which papules and pustules of diminished 
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number and severity continued to develop It is prob- 
able that the results would have been better were it 
not for the refusal of some patients to undergo the 
various operations indicated, such as dental extraction 
and tonsillectomy In some elderly patients the advisa- 
bility of sudi an operation seemed questionable It 
should also be borne in nund that, as Billings has 
emphasized, foci of infection are often multiple, that 
a patient may develop one primary- and then a number 
of secondary foci, and that only the successful removal 


Table 2 — Sensitisation Tests 


Staphylococcus toxin 
Streptococcus toxin 
Colon bacillus vaccine 


dumber of 
Cases 

27 

27 

13 

Immediate 

Reaction 

17 

5 

2 

Delayed 

Reaction 

13 

7 

9 


Age of Patients 



10 to SO 20 to 30 

SO to 40 

40 toeo 

00 to CO 

GO to TO' 

1 0 

22 

8 

0 

4 


of all foci can insure the patient against reaction from 
the bacteria concerned It should be stated that it was 
necessary to give some patients mild local treatments 
or ultraviolet radiation m order to keep them under 
observation The majority had, however, had similar 
treatments before without appreciable improvement, 
and we do not think that the use of these accessory 
measures invalidates our conclusions as to the effec- 
tiveness of the removal of the foci of infection 


The etiology of rosacea is probably complex One 
observes three types of erythema— m early cases a 
bright redness of the cheeks and nose which makes 
the skin hot and is undoubtedly due to active conges- 
tion with increased velocity of circulation This hot 
redness comes on in attacks of varied duration Later 
one sees a dusky- bluish redness with a cold skin This 
is probably due to passive congestion and a diminished 
velocity of the blood flow This cold redness is more 
chronic and often accompanied by thickening of the 
skm and visible dilatation of superficial venules It is 
the condition called by- the French, “couperose,” and 
seems to be the essential symptom of rosacea ’ The 
disease may stop here Later one may see a third type 
of erythema consisting of transitory- red blotches 
which are hot, indicating active congestion and which 
frequently occur alone or associated with papules and 
pustules The capillary bed of the cheeks reacts more 
violently than that of other areas of skin to various 
physiologic stimuli These areas also seem especially 
susceptible to injuries which lead to paralysis or weak- 
enm g of the walls of the small vessels 
It cannot be accidental that this disease as well as 
lupus erythematosus, lupus vulgaris, syphilis, leprosy 

SsnShHfl™? eru P t,0 f so frequently localizes in 
the so-called flush areas of the face, that is, the central 
porous of the cheeks and the lower portion of the 
nose The coldness of the skm in chronic rosaceas 
indicates that the capillary- circulation is sluggish The 
visible superficial venules undoubtedly reprint places 

1 0 Na d a C1 . rCUlat,0n ’ and Th ' b >erge“ and others have 

described dilation and even sacculation of the venules 
of the deep corium It seems possible that this slowed 
circulation offers a mechanical explanation of the sus- 
ceptibility of such areas to injury by bacteria or toxins 

P 2 9 28 Tbit: ' rse G pratiqos dcrmatologiquc, vol 1 A cue rosce 
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gaining access to the blood stream This situation 
seems similar to the condition observed in other acra 
which leads erythema mduratum to localize on the 
lower legs and chilblain lupus to localize on the nose 
and fingers 

The hypotheses suggested as the cause of rosacea are 
too numerous for us to attempt to discuss here 
Emphasis has been laid by most writers on gastro- 
intestinal disturbances, endocrine disturbances and so 
forth Wile, 10 Stokes, 11 Andrews 12 and others men- 
tion focal infection as a causative factor, but the 
importance of such infections has not been stressed 
Linser 13 considers rosacea an allergic reaction of elderly 
persons toward the commonly found pyogenic bacteria , 
lie found a more pronounced reaction in the areas of 
rosacea than on the normal skin areas of the arm to 
staphylococcus vaccines (freshly prepared, concen- 
trated, centrifuged and killed cultures) and believed 
that he was able to desensitize his cases We believe 
that the fact that so many of our cases cleared up or 
improved after the removal of the foci of infection 
indicates that rosacea, or at least the pustular lesions 
of rosacea, could be interpreted as bacterids We use 
this word as analogous to other “ids” to denote lesions 
due to access of bacteria or to their toxins to sensitized 
areas of skin which are caused not by the invasive 
growth of the bacteria but by an allergic reaction to 
them 

The detection of such bactena in the blood stream 
would be difficult, because they probably invade infre- 
quently and in small numbers Micro-organisms do not 
long survive in the “ids” that they produce We can- 
not prove that the bactena fail to proliferate in the 
pustular lesions of rosacea, because such lesions are 
apt to be secondarily infected with staphylococci or 
streptococci from the skin surface The evidence of 
cutaneous allergy to these bacteria obtained by our skm 
tests supports this point of view We were particularly 
interested in the reactions to the colon bacillus, which 
suggest that the intestine may act as a focus of infec- 
tion in some cases The lesions would seem analogous 
to the rosacea-hke tubercuhd of Levandowsky, which 
is presumably caused by invasion of sensitized areas 
by the tubercle bacillus It also seems analogous to 
the pustular bactends of the hands and feet described 
by Andrews 14 

The third type of erythema, the blotchy, active 
hyperemia, would seem to be caused by bacterial sensi- 
tization Whether the other erythemas are due to focal 
infection seems more doubtful There is much to sug- 
gest that endocrine or other factors affecting the neuro- 
vascular mechanism in this area may play a role It 
was striking, however, that in a number of our patients 
not only the pustulation but the diffuse chronic eryth- 
ema disappeared after the removal of the foci of infec- 
tion The deep acne of the chin, according to Brocq, 18 
who devotes a whole chapter to this form of acne, is 
mostly found in women at the age of 25 to 45 and 
belongs, in our opinion, to rosacea These women have 


10 Wile, Udo Cutaneous Manifestations of Sjstemic Diseases Bull 

New York Acad Med 8 289 (May) 1932 oi 

11 Stokes J H and Beennan Herman Effect on the Skin of 
Emotional and Nervous States IV The Rosacea Complex A 
Reappraisal with Special Reference to the Constitutional Background 
and the Rationale of Treatment, Arch Denuat & Syph 26 478 (Sept ) 
1932 

12 Andrews G C Dermatology Philadelphia W B Saunders 

13 Linser P Rosacea Etiology and Treatment Med Klin 30 i357 

358 (March 16) 1934 „ „ „ „ „ , , 

14 Andrews G C. Birkman W F, and Kelly R J Reca dtrant 

Pustular Eruptions of the Palms and Soles Arch Dermat Sc Syph JtS I 

3 5^ Bnocri I~ Climques dermatologiques Pans Masson & Cie 3927 


endometritis, disturbances of the ovaries, tubes, men 
strual disorders, and congestive flushes from the uterus 
and are very recalcitrant to treatment The skm is 
bluish and cold, and very few if any comedones are 
present The patients are not in the acne age nor have 
they acne lesions m the usual locations Several such 
cases were observed only recently by one of us which 
cleared up after removal of the foci of infection 

SUMMARY 

1 Fifty cases of rosacea were studied from the 
standpoint of focal infections 

2 In 86 per cent various focal infections were 
found 

3 Removal of these foci resulted in fourteen cures, 
thirteen greatly improved, twelve improved, and one 
unimproved, ten were not observed for a sufficient 
length of time It goes without saying that for many 
reasons not all foci could be removed 

4 The close relationship between foci of infection 
and bacterids is apparent 

952 Fifth Avenue — 162 East Eightieth Street — 111 East 
Seventy-Fifth Street 


ABSTRACT OF DISCUSSION 
Dr Samuel Ayres Jr, Los Angeles For the past fhe or 
six years I have been studying the problem of rosacea and I 
have been conscious of the importance of focal infection in the 
etiology of certain skin disorders I have not, however, asso- 
ciated these two ideas Most of the older textbooks stress 
the importance of gastro-intestinal disturbances, hypochlor 
hydria, alcohol indulgence, and so on More recently three 
other etiologic factors have been emphasized Dr Anderson 
and I called attention to the probable causal relationship of 
Demodex folliculorum Stokes and Beerman considered psy- 
chic factors of great importance and pointed out that they 
frequently led to secondary' functional disturbances, which in 
turn produced rosacea And now our attention is called to the 
possibility that the lesions of rosacea may represent bacterids 
All three theories are probably correct as applied to certain 
types of cases A fourth type of erythema in our experience 
has been the commonest and is the type usually associated with 
Demodex infestation This type of erythema is usually the 
earliest manifestation and persists relatively unchanged through 
out the course of the disease except for occasional exacerba 
tions or sometimes a gradual increase in intensity' It may be 
diffuse or somewhat blotchy and is most pronounced on the 
central portion of the face, including the medial aspects of 
the cheeks lower half of the nose and middle of the forehead 
One or more of these areas may be involved The skin is 
usually dry and nearly always characterized by minute do 
follicular plugs or scales This appearance is so character- 
istic that we have given it the name pityriasis folliculorum 
(Demodex) when the pustular element is lacking In addition 
to the redness and insignificant scaling there usually are a few 
scattered extremely tiny superficial vesicopustules Some cases 
show severe papulopustular elements One patient, whose con 
dition had resisted all manner of treatment, W'as completely 
cured by an antiparasitic ointment However, the most char 
actenstic features of this fourth type of erythema are the dry- 
ness, the follicular scaling and the minute vesicopustules In 
many' cases the entire picture is inconspicuous The patient is 
usually a woman who complains that her face is so dry that 
she can’t use soap In our experience Demodex can be found 
readily in large numbers in the majority of cases of rosacea 
by simply picking off a few follicular scales or taking a 
droplet of pus from several of the superficial vesicopustules 
and examining them under the low power of the microscope 
after adding a drop of 40 per cent solution of potassium 
hydroxide In contrast, we have found Demodex only rarely 
in superficial or deep pustules in many cases of acne vulgaris 
or sycosis ymlgans, which we consider an adequate control 
Furthermore, under the local application of a strong antipara 
sitic ointment such as the one mentioned by the authors, 5 
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there is rapid clinical improvement, often as much as from 80 
to 90 per cent within one or two weeks, accompanied by a 
progressive decrease in the number of Demodex organisms 
that can be found 

Dr. Mver Solis-Cohen, Philadelphia In acne rosacea and 
acne vulgaris I take cultures of the nares, nasopharynx and 
tonsils or tonsillar fossae, and sometimes the urine and feces, 
in addition to the pustule Many physicians fail to realize that 
the removal of infected tissue does not necessarily remove the 
focus of infection, because infecting bacteria may remain behind 
on adjacent tissues Instead of the bacterial origin having 
failed as the authors say, may it not be that every possible 
focus has not been examined and that a focus has been regarded 
as removed when the infecting bacteria have been still present? 
As bearing on the question as to whether the cause is a germ 
or a bacterid, I find the same organism in the pustule and in 
the nares, throat or infected tooth I regard the skin lesions 
as secondary and believe that the primary focus is commonly 
in the upper respiratory tract and the mouth Gastro-intestmal 
and urinary infections I look on also as secondary In many 
instances I feel that a tooth infection is secondary, a devital- 
ized tooth being a place of lessened resistance, which becomes 
infected secondarily by organisms from the nose and throat 
Experiments I made several years ago showed a lack of cor- 
respondence between bacteria that were infecting the patient 
and those producing a reaction when injected intracutaneously 
An acne or other secondary lesion is seldom cured merely by 
the removal of infected tissue or the drainage of an infected 
cavity at the primary focus As a rule it is necessary m 
addition to raise the patient’s resistance to the infecting organ- 
ism by means of a potent vaccine that contains this infecting 
germ and its soluble exotoxin In chronic and focal infec- 
tions, however, the organism that appears or predominates in 
a culture is not always of etiologic significance I employ the 
pathogen-selective culture in which the inoculum is planted 
simultaneously in a rich culture medium and m the patient’s 
whole, coagulable blood Organisms killed by the patient’s 
blood are regarded as having no causal relationship to the 
infection, while those that survive in it are believed to be 
important etiologically Remarkable and rapid cures of long 
standing cases have followed this method of treatment 
Dr. E S Lain, Oklahoma City Treatment is not the 
central theme for this discussion, however, it is closely related 
to it Several years ago when it seemed to have become gen- 
erally accepted that focal infection was a cause of lupus 
erythematosus, and after having previously noted for quite a 
period of time the close relationship between lupus erythema 
tosus rosacea, remembering also that many cases of rosacea 
m certain patients seemed sometimes to resemble tubercuhd, 
I thought of trying gold in the treatment of rosacea. I have 
found that in a senes of some fifteen or twenty cases the 
treatment of certain types of rosacea with intravenous gold 
is almost if not entirely as satisfactory- as in the case of lupus 
erythematosus though without clearing the focal infection Of 
course, it is also subject to the same relapses In our clinic, 
gold m rosacea has now become almost a routine treatment 
instead of roentgen therapy, though our number of cases is 
small compared to that of others 
Dr John H Stokes, Philadelphia It is easy to say the 
cause I wonder whether something might not be gained by 
dermatologists forming a habit of speaking of the predisposing 
and the exciting causes Focal infection is undoubtedly an 
element So equally without doubt on the California coast is 
Demodex and so equally perhaps is the deficiency of hydro- 
chloric acid in the peculiar intestinal flora which these patients 
develop If one will concede the process to be a complex one, 
peace can be brought into these warring camps, and it is much 
easier to understand why one fails m an acne with this, why 
another fails m a rosacea with that and why he also succeeds 
with something else If he speaks of the rosacea background 
which is the vascular clement in the situation, and analyzes it 
into four or five constituents he can then readily concede that 
a focal infection is perhaps the thing that pulls the trigger on 
the predisposing causes m a particular case. In the end this 
kind of multiple factorial analv sis of a great many complex 
causal pictures in dermatologv will brmg a very much better 


understanding of the situation It is difficult and extremely 
unwise to speak of sole causes in many dermatoses 
Dr. Hermann Feit, New York As Dr Ayres brought 
out in his group of patients who live in California and belong 
to the better class of people, he finds a great many cases of 
Demodex folliculorum It is interesting that a parasite of 
tins kind is able to produce one of the erythemas Dr Solis- 
Cohen partly agrees with our observations as to the removal 
of focal infection to remove the symptom complex. Dr Lam 
stated that he treats his cases of lupus erythematosus m the 
same way that he treats the cases of rosacea As I tried to 
show in our diagram, it cannot be accidental that this butterfly 
pattern of the face is found in so many diseases, but I cannot 
agree with him that one should use the gold preparation, which 
has many dangers It is not justified, m my opinion I have 
seen quite a few accidents from gold It is not indicated unless 
one is dealing with a tuberculous lesion I don't know whom 
Dr Stokes referred to when he said the cause of rosacea If 
I said that focal infection is the cause of rosacea, I tried to 
explain that these bacterids come on only after the two first 
erythemas have developed I think that I said purposely that 
m most cases the disease stopped at the second erythema, the 
congestive erythema, of which I showed the picture. Natu- 
rally-, up to this point focal infection has absolutely nothing to 
do with the disease, and all the other factors that are so well 
known are the causes of this peculiar mechanism, but after 
this is established and the patient has a focal infection we 
believe that when it comes into the circulation it causes these 
papular and pustular eruptions 
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Every surgeon knows the serious consequences that 
may follow traumatic injuries that interfere with the 
necessary blood supply to any part of the body, espe- 
cially the extremities When the vascular obstruction 
is the result of something that was done in the course 
of a surgical operation or manipulation, the condition 
assumes a tragic aspect not only for the patient but also 
for the surgeon Particularly in work on the extrem- 
ities the surgeon is kept constantly on the alert in 
regard to the blood supply by visions of possible gan- 
grene, amputation, ischemic palsy and malpractice suits 
However, despite our knowledge and vigilance, acci- 
dents to a vital blood supply may occur and it is 
possibly safe to say that most surgeons of experience 
have encountered an alarming situation of this kind 
Vascular trouble may arise from a number of very 
common agents, such as tourniquets, constricting splints, 
too tight suturing, the injection of anesthetic or scle- 
rosing substances, or subfascial hematomas 
In our work at the Children’s Memorial Hospital we 
have been confronted with two cases of arterial obstruc- 
tion following operative procedures on the arm The 
threatening clinical picture presented in these two cases 
and the fact that they did not seem to result from any 
recognized causative factor has prompted us to describe 
our observations in detail 


Case 1 A boy aged 9 vears, of Polish descent, entered the 
Children s Memorial Hospital Sept 30, 1930, with a history of 
having fallen down stairs about four weeks previously, injuring 
his right elbow Following the accident the child complained 
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of pain m the arm and the mother noticed that the elbow was 
swollen and discolored No treatment had been administered 
except that his mother had applied alcohol and hot water 
bottles to his elbow There was no history of any previous 
illness to be obtained and his family history was unimportant. 

The physical examination was negative except for the right 
arm The right elbow, which was larger than normal, was 
held in an extended position and could not be flexed The 
condyles were displaced medially and posteriorly 

Roentgenograms showed a comminuted fracture through the 
condyles of the humerus, with posterior and median displace- 
ment of the fragments and callus formation There was also 
a median dislocation of the radius and ulna 

An open operation under ether anesthesia was performed 
October 4, thirty-four days after the injury and the bone frag- 
ments were alined and the dislocation of the radius and ulna 
was reduced There was some difficulty in manipulating the 
bones into line, necessitating a definite amount of trauma to 
the soft tissues during the operation The elbow was dressed 
m flexion at 90 degrees with a posterior molded splint One 
hour after operation it was noticed that the forearm, hand and 
fingers of the injured arm were dead white and that no pulse 
was palpable in the radial and ulnar arteries The dressings 
were immediately opened and the arm extended but no improve- 
ment in the circulation followed Then m the fear that the 
wound had been sutured too tightly or that a ligature or suture 
had been inadvertently placed about the brachial artery the 
child was again anesthetized and the wound reopened When 
the arteries were exposed it was evident that there was no 
visible or palpable pulsation in the brachial, radial or ulnar 
arteries and all three vessels appeared to be smaller than 
normal with no macroscopic evidence of injury There was 
no indication of a thrombus formation and no ligature or suture 
was around any of the arteries The wound was left open and 
warm moist dressings were applied with the arm elevated 

One hour later the ulnar pulse was palpable at the wrist 
and the color of the hand had returned to normal The radial 
pulse did not return to normal until two days later The wound 
was resutured five days after the second operation No vas- 
cular disturbance followed and the healing was uneventful 
When last seen, four years after the injury, there was no sign 
of circulatory trouble in the arm 

Case 2 — A Polish boy, aged 5 y ears, entered the Children's 
Memorial Hospital April 28, 1934, complaining of an injury to 
his left elbow, sustained in a fall one hour before coming to 
the clinic He had never had any serious injury before and the 
personal and family history was essentially unimportant 

The physical examination was negative except for the left 
arm, which showed a fusiform discolored swelling of the left 
elbow with a lateral angulation of the arm below the site of 
injury and marked tenderness over both condyles of the 
humerus The condition of the forearm and hand was very 
striking The skin everywhere distal to the elbow was dead 
white and distinctly colder than that of the opposite hand and 
forearm No pulsation could be palpated in the radial or ulnar 
arteries of the injured arm 

Roentgenograms of the left elbow showed a supracondylar 
comminuted fracture of the humerus with marked lateral dis- 
placement of the lower fragments, and a posterior dislocation 
of the radius and ulna 

Four and one-half hours after the injury an attempt was 
made under nitrous oxide anesthesia to reduce the fracture 
dislocation The manipulation apparently had no effect on the 
circulation of the forearm, for its appearance remained 
unchanged with no sign of any pulsation in the radial and 
ulnar vessels The condition seemed to demand immediate 
relief, so the anesthetic was continued and the fractured area 
was exposed by an open operation A large hematoma was 
removed from the antecubital region, but the distal circulation 
remained unchanged Pulsations were seen and felt in the 
brachial artery down to within an inch of its bifurcation but 
not distal to this region, and no pulsations were present in the 
exposed radial and ulnar arteries The pulsation ceased at a 
definite localized place as though the blood were striking 
against a solid structure All three arteries appeared smaller 
than normal. There was no visible contusion or any laceration 
of the arteries, and no thrombus could be felt 


The arteries were not incised, but the wound was left wide 
open and warm moist dressings were applied with the arm 
elevated On the following day the radial and ulnar pulses 
were still absent, but the hand was warm, the nails were not 
completely blanched, and after pressure on the skin there was 
some visible return circulation 
Three days after operation a weak but inconstant radial pulse 
was palpable for the first time since the mjury It improved 
very gradually, so that thirty days following the accident it 
was similar to and remained like that of the normal right arm 
May 9, eleven days after the first operation, the wound was 
sutured and a posterior molded cast was applied. The wound 
healed kindly and on June 20, fifty-three davs after the injury, 
the fracture and dislocation were reduced by open operation 
with no circulatory disturbance 

We have presented here two cases of occlusion of 
the brachial artery, one immediately following a simple 
supracondylar fracture of the humerus and the other 
after an open operation to reduce a similar fracture 
The absence of any pulsation was demonstrated by 
operative exposure of the vessels, but no evident cause 
for the condition could be found 
Our rather trying experience with these two cases 
which presented a condition with which we were 
unfamiliar led us to look up the literature on this sub- 
ject All the references were by continental European 
surgeons and by Faram, 1 a Brazilian The earliest 
report we found was by Kroh 2 in 1915 He described 
two cases of traumatic arrest of the blood flow in the 
large arteries of the extremities following war wounds 
On operative exposure of the vessels they appeared 
normal except that they were contracted in size After 
massage in one case the circulation became reestab- 
lished In the second case the femoral artery was seen 
to be contracted to the size of a Knitting needle To 
the author’s surprise he noticed while the artery was 
exposed that it dilated to its normal size In 1917 
Kroh reported a third case involving the brachial 
artery During operation the vessel was seen to be 
collapsed, but it dilated to its normal caliber after 
massage In 1920 von ICuttner and Baruch ’ collected 
fifteen case reports and added eight cases of their own 
We have found reports of seventeen cases published 
since that time The addition of the two cases that we 
have described brings the total of reported cases to 
forty-four up to date In many instances the reports 
were fragmentary and incomplete, so that deductions 
are rather difficult to make 

This vascular disturbance has been designated bj 
various authors as “arterial stupor,” “arterial contu- 
sion” and “traumatic segmentary inhibition of arteries 
We have chosen to use the term traumatic arterial seg- 
mentary spasm, as it seems to be the most descriptive 
of this condition in which no pathologic changes are 
demonstrable in the affected vessels Lexer * has stated 
that of all the vessel coats the intima is the most sus- 
ceptible to trauma However, it does not seem probable 
that the intima of the arteries in our cases could have 
been loosened enough to obliterate the lumen and yet 
allow the pulse to reappear after such a short period 
of time Moreover, m the cases m which the affected 
segment of the artery was excised for treatment, the 
intima as well as the other vessel coats was found to 
be unchanged 

1 Faram A Do eapasmo vascular cm cirurgia dc urgenda Brazil 
med 41 1 1364 1365 (Dec. 24) 1927 

2 Kroh Fritz Erfahrungen einer Samtntskompagnie Bcitr x. Uin. 

Cbir 07x 344 396 (No 4 Knegschir 2 No 8) 1915 Fnsche 

Schuszkcrletzangcn dcs Gefaszapparates, ibid 1 08: 61 75 1917 

3 von Kuttner H and Baruch M Der Traumatiache segmentare 
Gefasxkrampt Bcitr z 1 Jin Chir 120:24 1920 

4 Lexer E General Surgery American Edition New York and 
London D Appleton & Co 1910 pp 549 550 
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The vascular obstruction seems to be confined for 
the most part to the large arteries of the extremities 
In this group of cases the femoral artery was affected 
m sixteen instances, the brachial artery m thirteen, the 
radial, popliteal and posterior tibial arteries three times 
each, the axillary twice, and the external iliac and the 
carotid once each The causative factor in every case 
was some definite trauma In twenty-six instances, 
many of them war casualties, the condition was ascribed 
to gunshot or high explosive injuries Fractures involv- 
ing the femur, radius or humerus were reported in ten 
cases Among the other causes mentioned were a hick 
by a horse, a fall, vehicle injuries, airplane propeller 
contusion and operative w ound trauma It is noticeable 
that the gunshot injuries and fractures are blamed for 
thirty-six of the forty-four cases m this senes 
The manner in which these traumatic agents pro- 
duced such striking vascular changes has been a matter 
for discussion Thrombosis must be considered, but 
in no case was a thrombus palpable and in those cases 
in which the artery was opened no thrombus was found 
It does not seem probable that a thrombus would be 
removed or become canalized so rapidly that the cir- 
culation would return as soon as it did m these cases 
Blood clots pressing on the artery were found in some 
cases, but their removal did not relieve the obstruction 
m any instance, and m the fracture cases there was no 
evidence of pressure of bone fragments on the arteries 
From the absence of any pathologic change involving 
the artery and the complete return of circulatory func- 
tion after a brief period, it would seem that the con- 
dition is one of arterial spasm probably on a basis of 
nerve disturbance, very likely a sympathetic nerve 
imbalance causing a spasmotic constriction of the 
artery This theory is favored by Kroli, Reichle 5 6 and 
Finaly 8 * 

That such a condition as vascular spasm exists is 
quite generally admitted Makins 7 noticed that m a 
certain proportion of wounds in close proximity to 
large vessels a diminution of the normal caliber of the 
arteries was present shortly after the injury Leriche 8 
stated that oscillometnc tests proved every traumatism 
in man to be a traumatism to vasomotoricity , further- 
more, that always after a shock or a blow, though there 
is no wound or fracture, the peripheral nerve endings 
are excised and by reflex action, will immediately dis- 
turb the equilibrium of the vasomotor system for a 
shorter or longer period of time Leriche and Heitz 8 
regarded an obliterated mam vessel as a ‘ nerve” the 
fibrous cord of which represents the segment of the 
vasomotor chain, since it contains the remnants of 
the perivascular sympathetic Moreover lie thinks that 
the “nerve” is abnormal and has functions winch are 
distorted 


5 Reichle Rudolph Zur Frage des traum&tiscfa »eginenlaren Gcfa*z 
hramp. Beitr z him Cbir 124 650-654 1921 

6 Final/ Rudolph Acnut gangraen tegevolge von trauroatj«cbi 

vaa tic ramp, Nederl tijdschr v renee*k 70 1038-1044 1926 Akutt 
Gangran infolge traumatischen Gefasxkrarap ref ZentraJbl l d res 
Chtr 35 106 1926 ** 

p H Surgical Experiences in South Africa ( 1899 
1900). ed 2 London Oxford Unit eraty Pres? 1913 pp 148 Gun 
•hot lnjunc* of the Arteries Bnt M Jf 2 1569 1577 1913 On tb< 
\ oscular Lesions Produced by Cunshot Injuries and Their Results 
Bru j Surg 3: 353 421, 1916 Cerebral Embolism Consequent on th< 
Reception of Gunshot Injury to the Carotid Arteries Lancet 2: 543 
15 cm. 23) 1916 Gunshot Injuries to tbe Blood Vessels New \ork 
William Wood J. Co 1919 125] 1919, Lancet if 30 1920 Spect 

mens Showing the Effect* of Gunshot Injun on the Heart and Blooc 
\««*\* Bnt J Snrr Si 107 132 Only) 1920 

8 Lencbe R Problem of 0*teo-Articu)ar Disease* of \ awmoto: 

Origin Hydrarthrosis and Traumatic Arthritis Genesis and Treatment 

L.hnlnZA, SutS , 10 < 92MO 1928, De important « 

S &? $ Ml itt'ow.TiSa r “ ct,on va ' <MT,0,nc ” Wit 

* t 0n< * P c,tz J Resultat* de la sympathectomu 

r * en « e d * n * Ic traitment des trouble* nerveux post tranmatjque; 

d ordrt refiexe Lyon chir 14: 754 792 (July Aug ) 1917 H 
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Makms, 7 in discussing thrombosis, stated that the 
vessel may be narrowed both above and below tbe 
thrombosed spot and added that this was a condition 
usually seen when the normal arterial circulation is 
arrested either by a thrombus or by a large wound 
involving the lumen Although he did not state that 
this is due to a nervous influence, it does indicate that 
some mechanism can affect a vessel causing it to be 
constricted enough to be visible to the naked eye 
Coller and Haddock 10 classify Raynaud’s disease as 
a type of arterial spasm and state that pure spasm maj 
be associated with other conditions such as anterioi 
poliomyelitis Morton and Scott 11 * * reported four case; 
of angiospasm following trauma in which painful spas- 
tic attacks were produced by exposure to cold, as m z 
case of Raynaud’s disease, and Kerr noticed that during 
an attack of Raynaud's disease the radial pulse coulc 
not be felt in his patients Lewis and Kerr, 11 in dis- 
cussing this disease, stated that the vasodilatation i; 
held in check or prevented by a simultaneous tendenc) 
to vasoconstriction In the cases comprised in till! 
report only the large arteries were involved, whereai 
according to Royle 18 in Raynaud’s disease the smal 
arteries and arterioles are the vessels that are affected 
Besides the evidence that sympathetic nerve involve 
ment may cause arterial contraction there is also sorw 
evidence that somatic nerve involvement causes vas 
cular changes Bardenheuer 14 stated, m relation t< 
fracture, that injury to the nerves often results in cir 
culatorj' disturbance Stapford 15 reported histologi 
changes found m the arteries of a limb in which tb 
popliteal nerves were injured without damaging tb 
popliteal vessels Microscopic examination showed ai 
endarteritis in the walls of the dorsalis pedis artery 
Also, some evidence has been produced to show tha 
not all vascular changes are under nervous control 
Kerr stated that local areas of blanching may appea 
in a skin that has been deprived of all nerve supply 
Tins suggests a chemical factor that may control th 
size of the vessel, as hypothecated by von Kuttner am 
Baruch Recently Smithwick, Freeman and White 1 
showed that epinephrine caused marked vasospasm i; 
man following complete sympathetic denervation of th 
extremities, and Odermatt 17 injected epinephrine pen 
vascularly and was able to produce arterial spasm 
Von Kuttner and Baruch, Winterstem 18 and Laqua 1 
favor the myogenic or arterial musculature contractio 
basis as the causative factor 


10 Coller F A- wd Haddock \V G The Function of Fenpher: 


Vaioconstriction Add Surg 100: 985 992 (Nov) 1934 

11 Morton J J and Scott, \V J M The Measurement of Syrop 


thetic Vasoconstrictor Activity in the Lower Extremities T Qra Invest 
nation 8 235 246 1930 Studies on tbe Activity of the Lumbar Symp; 
theuc Nervous System Aon 'Surg 92:919 930 (Nov) 3930 TI 
Differentiation of Peripheral Arterial Spasm and Occlusion m Ambulatot 
Patients J AHA 07:12121215 ( Oct 24) 1931 . Some Angiospast 
Syndromes in the Extremities, Ann Surg 04:839 (Nov ) 1931 Symp; 
thctic Activity m Certain Disea*es Especially Those of the Periphery 
Circulation Arch Int Med 48 1065 1097 (Dec) 1931 
n 1? Lewis Thomas and Kerr W J Experiments Relating to tl 
i^enpberaj Mechanism Involved in Spasmodic Arrest of the Circulate 
vV v 5?j? ers w A Raynaud s Disease Heart 15 : 7 1( 

(Aug ) 1929 Kerr W J Recent Experimental Studies on Raynaud 
Disease Tr A Am Physician* 45: 189 201 J930 


13 Royle N D The Surgical Treatment of Raynaud s Disease at 

19?7 hr Cond,Uon * M J Acitralu (supp 11) pp 341 343 (Nov i 


14 Bardenheuer Bernhard Die permanent* Extensions bchandlui 
der gubcutanen und compliaerten Fracturen and Luxafionen dcr Extrctr 
taten und ihre Folgen Stuttgart F EnJce 1889 

15 Stapford J B quoted by Makins 

16 Smith wjclc R H Freeman N E and White T C Effect < 
tpinephnne on the Sympathectomy ed Human Extremity Arch Sur 
^-9 758 /67 (Noi ) 1934 

17 Odermatt quoted by Laqua ** 

18 Winteratesn O Ueber GefasiverleUungen nut Beitragen zi 
¥222??*?*? # fP nentar «\ Artenenspasmu* and rur traumati*cb« 
Thromhose der Vena luklara Scbwor ratd W'choscir 5G 160 it 

23 > 1925 (ref Zoitralb! f Cbir B2 218? 2488 [Oct Dec 
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Veau, Viannay, Lacoste and Ferner 10 recognized 
three states of traumatic segmentary arterial spasm 

1 The lowest state This is a vasoconstriction detectable 
only by the sphygmomanometer There is only a partial arrest 
of arterial circulation 

2 State of confirmed stupor In this type there is complete 
arrest of circulation 

3 Grave state This is characterized by a complete per- 
manent arterial circulatory arrest with gangrene of the 
extremity from the rery beginning 

Probably similar states may occur elsewhere in the 
body This vascular disturbance may be somewhat 
analogous to the condition of local nerve shock follow- 
ing gunshot wounds in which there is a temporary loss 
of sensation and power in the injured limb A similar 
explanation may be given to the absence of hemorrhage 
in completely divided arteries lying exposed in an open 
wound Also, such a condition may be present in the 
occurrence of cerebral symptoms that immediately fol- 
low injury or ligature of the carotid arteries 

The diagnosis of a case of arterial spasm following 
injury is very difficult without operative exposure of 
the artery, as was done in our cases However, such 
diagnoses have been made by Faram without previous 
experience and also by others after experience with a 
few cases One wonders whether some of the measures 
used m other vascular diseases might be of diagnostic 
value in traumatic segmentary arterial spasm Brown 21 
employed intravenous injection of a foreign protein 
typhoid vaccine, as a test for vascular spasm He 
showed that in spastic vascular disease of the arteries 
the injection of foreign protein causes the extremities 
to become decidedly warmer but that in obliterative 
disease the increase in temperature is none or very 
slight For a similar purpose Morton and Scott sug- 
gested the use of local, spinal and general anesthesia 
and they interpreted their results similarly to Brown’s 
However, general anesthesia was employed in both our 
cases with no subsequent rise in temperature The 
Pascon oscillometer would be of diagnostic aid in the 
mild cases in which occlusion is not complete 

Lexer stated that a positive diagnosis of complete 
rupture or closure by thrombus formation of the prin- 
cipal artery can be made if after injury the extremity 
becomes cool, pale or cyanotic and the pulse can no 
longer be felt Our cases showed these symptoms, yet 
no thrombus was present Thus arterial spasm can 
exhibit a clinical picture that would tend somewhat to 
disprove Lexer’s statement 

The time of disappearance of the spasm is fairly 
uniform In most of the cases the spasm had dis- 
appeared in twenty-four hours In a case of Soubeyran 
and Michon 52 the spasm was present to some extent 
for more than a year In our cases the radial pulse 
returned in one hour in one instance and not until the 
third day in the other, although signs of unproved cir- 
culation were evident after twenty-four hours 

The outlook in cases of arterial spasm is good so far 
as life is concerned, as there was only one death in this 
series that was attributable to the vascular condition 

20 Veau, V Viannay C Lacoste and Fcrrier La stupeur artrfriele, 
Prcssc med Aug IS 1918. pp 425*426 Viannay C Lacoste and 
Ferner La atupenr artdneUe Bull et mem. Soc. de Chir de Pans 
(Rapport de H V Veau) 44 1321 1329 (July 17) 1918 Viannay C 
La stupeur artirielle, ibid 44 1 1322 1323 (July 17) 1918 La atupeur 
artinelle traumahque Presse raid. 27 106-107 (Feb 27) 1919 

21 Brown G E The Treatment of Peripheral Vascular Disturb- 
ances of the Extremities TAMA 97 1212 1215 (Oct 24) 1931 

22 Soubeyran and Michon Note aur un cas de contusion artdnelle 
Bull et mim Soc. de Chir de Pans 44 805-808 (May 1) 1918 
Soubeyran A propos de la stnpeiir art£rfeile Bull et mem Soc de 
Chir de Pans 45 s 908 910 (June 4) 1919 


In that case the artery was exposed and massaged 
When this failed, a segment of the artery was excised 
and death ensued One other death occurred m this 
series but it was undoubtedly due to shock, as the pulse 
m the femoral artery returned to normal after hot 
serum irrigations The foot became warm and the 
posterior tibial pulse rvas palpable 
Amputation of the limb was performed on six of the 
forty-four patients because of gangrene Four patients 
bad sustained gunshot wounds that caused infection and 
arterial spasm A similar condition occurred in another 
case following a lacerated wound In the final case 
the gangrene was probably due to improper treatment 
The arterial spasm complicated a simple fracture of the 
femur The femoral artery was exposed in three 
places Hemorrhage and gangrene followed, necessitat- 
ing amputation 

Concerning the treatment, there seems to be no doubt 
that the conservative measures should be tried first 
When the diagnosis of traumatic segmentary arterial 
spasm is most probable, it is suggested that if a recent 
fracture or dislocation is present it should be reduced 
or that if some other mechanical cause is found for the 
absent pulse it should be removed If this fails to 
bring about a return of tho circulation, an open ojrera- 
tion should be undertaken immediately and the artery 
exposed at the site of the trauma However, Faram 
and Reichle do not subscribe to this view Faram did 
not operate on any of his three patients and all 
recovered Reichle suggested that one might wait 
eighteen hours before operation is undertaken to see 
whether the circulation will return Most surgeons, 
however, will probably not have the diagnostic ability 
or the fortitude to employ this passive treatment but 
will feel that their patient and their own peace of mind 
will be served better by an open exposure of the artery 
If this shows an arterial spasm, the simple treatment 
that was used in a number of the cases in this senes, 
including our own, would seem to be sufficient The 
w’ound is left open and continuous wann moist dress- 
ings are applied, with the arm kept at rest m elevation 
Vanous surgeons have employed other methods 
Kroh massaged the artery m the open wound and the 
circulation returned to normal immediately Ducast- 
aing 23 successfully irrigated the exposed artery with 
w r arm serum, but Soubeyran failed with this method. 
Von Kuttner and Baruch suggested the use of atropine 
but evidently did not employ it 

Incision into the artery to search for the thrombus 
was considered in our second case but fortunately it 
was not done In opening into the artery one must 
always remember that suture may not be successful 
and that a thrombosis or vessel hemorrhage may occur 
and make vessel ligation mandatory After four cases 
of simple ligation of the brachial artery complicating 
fracture of the humerus, Makins had a resulting gan- 
grene m three instances 

For the more grave cases in which the arterial spasm 
does not yield to the simple methods, periarterial sym- 
pathectomy, ganglionectomy and concomitant vein liga- 
tion have been suggested Ligation of the artery or 
excision of the affected segment of the artery would 
seem to be contraindicated in the treatment of this acute 
condition but might be tried 

Possibly one of the most promising methods of treat- 
ing peripheral arterial occlusion is that recently 

23 Dncaatamg- R Note sur quatre ca» de stupeur art6rlelle trau 
matique. Bull et m6m Soc de chir de Pans 45 : 604-611 ( Apnl 2) 
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employed by Reid =< and his associates, who use inter- 
mittent increased and decreased air pressure by means 
of an air tight chamber applied to the extremity' 

Amputation should be performed only as a last resort 
tv hen a definite gangrene is present We mention this 
particularly because among the six cases m this senes 
in which amputation was done there is one reported by 
von Kuttner and Baruch in which the limb was removed 
under the impression that the artery was thrombosed 
or severed but the vessel was found to be normal 

We are aware that this subject of traumatic segmen- 
tary artenal spasm may be more familiar than the 
literature Vvould indicate The knowledge that we have 
gained in our turn expenences will be a comforting 
reassurance to us in our future work 

SUMMARY OF PREVIOUSLY REPORTED CASES 

A brief summary of the previously reported cases is 
as follows 

Case 1 (reported by Kroh) —Sex and age unstated Patient 
receded a revolver wound of the right groia The femoral 
artery "as exposed at an open operation and a segment of the 
artery, 5 cm m length, was seen to be contracted to the sue of 
a knitting needle The exposed artery was watched for five 
minutes and then it dilated to its normal size. The saphenous 
vein had been shot across Recovered. 

Case 2 (reported by Krob) —Sex and age unstated. Patient 
was wounded in the femoral region by an infantry shot The 
artery was not operated on but the leg was massaged and the 
femoral pulse was normal in twenty-four hours Recovered 
Case 3 (reported by Kroh) —Sex and age unstated Injury 
was a gunshot wound in the humerus region. At an open opera- 
tion the contracted artery was massaged and it dilated in the 
wound to normal size. Recovered 
Case 4 (reported by Viannay) — Male, age unstated Injured 
by an airplane propeller in the region of the brachial artery 
At open operation S cm of the clavicle was resected and the 
sheath of the artery only was opened Recovered 
Case 5 (reported by Viannav=°) —Male, age unstated 
Grenade injur} Axillary artery involved in spasm as seen m 
open operation Artery was not disturbed Recovered 

Case 6 (reported by Vianna}) —Sex and age unstated 
Grenade wound m the axillary region. Open operation was 
performed on the arm but the axillary artery was not disturbed 
Recovered. 

Case 7 (reported by Viannay) —Sex and age unstated 
Grenade uound Radial artery involved in spasticity Open 
operation and segment of the artery excised Recovered 
Casf 8 (reported by Vianna} ) —Male, age unstated A 
bullet wound of the left femoral region Treated by open 
operation and a segment of the arter} was resected, after which 
the artery bled Recovered. 

Case 9 (reported by Lacoste and Ferner) — Boy, aged 14 
years Sustained a subtrochanteric fracture of the femur 
Oause unstated Leg was placed m an extension apparatus 
Arteriotomy was performed m three places Gangrene of the 
leg and amputation followed Recovered 

Case 10 (reported by Fiolle 35 ) — Man aged 22 Recei ed 
a bullet wound m the femoral region At open operation mas- 
sage of the femoral artery failed to cause return of circulation 
Segment of artery was excised. Died 

Case 11 (reported by Soubeyran and Michon) — Man, aged 
22. Infantry shot of the femoral region Femoral artery 
involved At operation only the artery was exjiosed For a 
year following the patient suffered from a neuralgia 

Case 12 (rejiorted by Ducastamg) — Male, age unstated 
Grenade wound of the thigh The foot was cold, insensitive, 
and could not be moved The patient was m shock Ten 

24 Hermann L. G and Reid M R Passive \ ascular Exercise 
Arch Surg 697 704 (Nor ) 1934 Retd, M R Diagnosis and 
Treatment of Peripheral \ ascular Disease, Am. T Sure 24 1135 
(April) 1934 

25 Fiolle J L inhibition sefctnentatre des arteres dans les plates de 
Kuerre (Rapport de P Duval) Bull et mem Soc. de chir de Parts 44 
996-1002 (June 5) 1916 


hours after injury, wound excision was performed m Scarpa s 
triangle. No pulse was present m the femoral artery, the 
sheath of which was opened After hot serum irrigation the 
pulse was palpable. General condition did not improve and 

the patient died , 

Case 13 (reported by Ducastamg) —Male, age unstated 

Received a grenade wound of the lower third of the upper arm 
with a fracture of the humerus Radial pulse vvas absent 
Operated on thirteen hours after injury The vessel wall vvas 
intact Foreign body removed Artery irrigated with hot 

serum and almost instantly pulsation began. Recovered 

Case 14 (reported by Ducastamg) —Male, age unstated 

Received a grenade wound of the inner portion of the lower 
third of the thigh Operation ten hours after injury The 
popliteal artery was intact and not pulsating After serum 
irrigation the pulse vvas present Recovered 
Case 15 (reported by Ducastamg) —Male, age unstated 

Patient received a bullet wound of the inner side of the left 
upper arm Tourniquet had been applied for six hours 
Operated on eight hours after injury Large hematoma present 
No pulsation m the brachial artery but when the muscular 
branches of the artery were incised there was continuous bleed- 
ing Artery was ligated with hot serum and pulsation returned 
Recovered. 

Case 16 (reported by Maury and Daban 15 ) —Man, aged 33 
Small grenade wound of posterior median side of lower part 
of the right upper arm Humerus was fractured At open 
operation the brachial artery pulsated and had a normal caliber 
m the upper wound but distally a segment 3 cm vvas fill fo~m 
In the contracted region the artery vvas hard Artery not 
incised or disturbed Recovered 

Case 17 (reported by Soubeyran) —Male, age unstated 
Had multiple grenade wounds of the extremities, but a wound 
of the right external malleolus vvas of special interest At open 
operation a small projectile was found behind the aclnlles ten- 
don and the posterior tibial artery' was found contracted Hot 
serum irrigation did not cause a return of circulation and 
3 cm of artery was resected No thrombus was present m 
the resected portion but two tiny openings were found in the 
artery wall Recovered. 

Case 18 (reported by Abadie 2J ) —Details unstated 
Case 19 (reported by Delbet 38 ) —Details unstated 
Case 20 (reported by Tufficr -») —Female, aged unstated 
Spasm of the radial artery resulted from opening the arte-y 
for a transfusion No special treatment employed Recovered 
Case 21 (reported by von Kuttner and Baruch) —Male, age 
unstated. Injured by a hand grenade Had a marked hemor- 
rhage and was in shock. Multiple injuries of the lower 
extremities and buttock Operated on four hours after the 
injury under ether Posterior tibial artery found contracted 
and 2 5 cm of the artery vvas resected The resected portion 
vvas found to be normal and no thrombosis vvas present 
Recov ered. 

Case 22 (reported by von Kuttner and Baruch) — Male, age 
unstated Grenade wound of the upper leg The leg vvas livid 
in color but voluntary motion vvas present Under ether anes- 
thesia five hours after injury it vvas found that the femoral 
artery did not pulsate and vvas contracted a distance of 2 5 cm 
Three hours after ojieration the pulse was normal but again 
disappeared, then appeared and disappeared again and finally 
became normal Recovered 

Case 23 (rejwrted by von Kuttner and Baruch) — Male, age 
unstated Grenade wound of the arm and numerous other 
places on the body The brachial artery vvas spastic. The 
median nerve was lacerated The artery vvas exposed but not 
operated on and the following day the pulse was normal 
Recovered. 

Case 24 (reported by von Kuttner and Baruch) — Male, age 
unstated Bullet wound of the left upper arm Radial pulse 

26 Maury E. and Daban E Un cas d inhibition sepmentaire trau 
mattquc dc 1 artere humerale Bull et mem Soc, de chtr de Pans 45 1 
604-611 (April 2) 1919 

27 Abadte, quoted by von Kuttner and Baruch * 

28 Delbet P Un cas de seproentaire traumatique de l artire 
humerale Bull et mem Soc de chtr de Pans 45 : 609 610 (April 2) 
1919 

29 Tuffier Un cas de legmentatre traumatique de 1 artere Jmratralc 
Bull et mem Soc de cbir de Paris 45:610 (April 2) 1919 
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absent Open operation Brachial artery exposed but not 

operated on Recovered. 

Case 25 (reported by von Kuttner and Baruch) — Sex and 
age unstated Machine gun injury of the knee region. There 
were symptoms of arterial occlusion and the popliteal artery 
was thought to be in spasm The leg was not operated on 
but was conservatively treated by elevation and warm dressings 
Recovered 

Case 26 (reported by von Kuttner and Baruch) — Sex and 
age unstated Bullet wound of the upper leg Pulse absent 
in the dorsalis pedis and tibialis posterior Patient in shock. 
The leg was not operated on but was treated by elevation of the 
leg and a Volkmann’s splint Recovered 

Case 27 (reported by von Kuttner and Baruch) — Male, age 
unstated Grenade wound of the right knee region Beginning 
gangrene after sixteen hours Popliteal artery was involved 
in spasm and an amputation was performed at the knee To 
his (Baruch’s) great surprise, the arterv, vein, and nerve were 
intact Final result unstated 

Case 28 (reported by von Kuttner and Baruch) — Male, age 
unstated Wounded by an infantry bullet in the region of the 
right stemocleidomastoideus Operated on six hours after 
injury and the carotid artery had a collar-like spastic area 
3 cm long, the size of a goose quill Recovered 
Case 29 (reported by Reichle) — Young man Sustained a 
fractured femur in a railroad accident Right femoral artery 
exposed without further operative procedure Recovered 
Case 30 (reported by Reichle) — Male, age unstated. Had 
a gunshot wound which fractured the femur At operation a 
waisthke narrowing of the femoral artery was seen Gangrene 
of the leg and amputation followed Final result unstated. 

Case 31 (reported by Gallo and Calcagno 30 ) — Boy, aged 8 
years Fell on left elbow, fracturing the humerus Operative 
exposure of the brachial artery Artery punctured with needle 
and serum injected into the artery Recovered 
Case 32 (reported by Winterstem) — Man, aged 54 Fell 
3 meters Brachial artery spastic. Treated conservatively 
without operation Recovered 
Case 33 (reported by Winterstem) — Girl, aged 10 jears 
Run over by an automobile. At open operation the femoral 
artery was incised and then sutured Recovered 

Case 34 (reported by Winterstem) — Man, aged 43 Was 
kicked by a horse Operative exposure of the external iliac 
artery showed it to be m segmentary spasm Artery not 
incised Treated by elevation of the leg Recovered 
Case 35 (reported bj Frassi 31 ) — Male, age unstated 
Grenade wound of the right popliteal region Lost all feeling 
from the knee down, soon after the injury Under ether anes- 
thesia the popliteal artery was exposed and found to be in 
spasm On massage of the artery pulsation returned Gan- 
grene of the leg followed, with amputation at the middle third 
of the thigh Recovered 

Case 36 (reported by Frassi) — Male, age unstated Injured 
by a bomb explosion causing multiple wounds of the face and 
ocular bulbs, fracture of the right radius and tibia, and 
articular lesion of the right knee Radial pulse was absent 
At open operation the brachial artery was found to be spastic. 
Massage of the artery and irrigation with dilute solution of 
sodium hypochlorite failed to cause a return of pulsation Sup- 
puration of the forearm occurred, necessitating amputation of 
the arm at its middle third Final result unstated 

Case 37 (reported by Finalj) — Woman, aged 19 Revolver 
shot of the right upper leg The pulse distal to the wound 
was absent for twenty-four hours and the femoral artery was 
spastic The bullet was removed at operation, but the femora! 
artery was not disturbed. Recovered 

Case 38 (reported by Finaly) — Youth, aged 19 years, a 
mine worker Received a lacerated wound of the upper leg 
The pulse distal to the wound was absent Femoral artery 
involved in spasm Gangrene of the leg extending above the 
knee required amputation Final result unstated 

30 Gallo A G and Calcagno B N Sobrc un caso de cslupor 
artenal tranmatico Seroana m<fd 29:238 240 (Aug- 3) 1922 Ucbcr 
dnen Fall von traumatischen Artenenspasrnus ref Ztschr f Chir 20 
75 1923 

31 Frassi L- L lnibmone regmentana delle arteme second a rxa a 

ferjta Osp maggiore 8 65 71 1920 


Case 39 (reported by Fmalv) —Youth, aged 17 years, a mine 
worker Received a wound of the right leg and abdomen with 
tearing of the bowel as the result of being crushed between 
two mine wagons Intestine resected. Femoral artery thought 
to be involved in spasm but leg not operated oa Toes became 
gangrenous Final result unstated 
Case 40 (reported by Faram) —Sex and age unstated Open 
fracture of the femur with partial crushing of the soft parts 
of the inferior third of the thigh Pulsations of the foot and 
tibial regions absent After careful examination of the injured 
region the author was convinced that there were no actual 
lesions of the tibial vessels Conservatively treated Recovered 
Case 41 (reported by Faram) — Sex and age unstated. Had 
an abdominal traumatism and gunshot wound of the upper 
third of the arm The radial artery did not pulsate. The 
distal arm showed a temperature lower than its fellow The 
author was convinced that there was no important arterial 
lesion and that the brachial artery was involved m spasm. 
Arm immobilized only Recovered. 

Case 42 (reported by Kara m) — Sex and age unstated Had 
a comminuted fracture of the lower third of the forearm with 
crushed soft parts Radial pulse absent after the fracture 
The author took the risk of thinking that there was no artenal 
lesion and treated the case without operation and he merely 
treated it as an open fracture Recovered 
122 South Michigan Avenue 

A NEW AMPUTATION IN THE LOWER 
THIRD OF THE THIGH 

C LATIMER CALLANDER, MD 

SAN FRANCISCO 

This description of an amputation through the distal 
extremity of the femur records a sufficient number of 
novel features to justify its report as a new operation 
The essential details of the operation in summary are 
as follows The anterior flap includes the soft tissues 
of the upper part of the leg as far as the level of the 
tibial tuberosity, while the posterior flap is a little longer 
and extends well down on the gastrocnemius muscle 
The popliteal vessels and nerves are ligated through an 
amuscular and avascular cleavage plane on the medial 
aspect of the low thigh All the hamstring muscles are 
severed at their tendinous insertions on the tibia, and 
the femur is sectioned in the condylar flare, just proxi- 
mal to the adductor tubercle The patella is dissected 
from the anterior flap from the joint side, leaving the 
rectus femoris tendon in the floor of the patellar fossa 
to act as an end-bearing buffer for the femur No 
coaptmg primary' sutures are used throughout the opera- 
tion save four to six skin clips or sutures, which 
hold the flaps roughly in position As the edges of the 
flaps unite, the posterior flap retracts gradually but 
very extensively until the femur occupies the patellar 
fossa snugly, and the suture line is located well up 
behind the stump end 

The advantages this operation offers over other 
lower third thigh amputations, including the Gritti- 
Stokes operation, and the simplicity of the procedure 
warrant a detailed description of the operative technic 
and an analysis of the results thus far obtained 
After the operation has been described in detail, a 
number of considerations of major interest in ampu- 
tations in the lower third of the femur in general will 
be taken up Features of this operation will b e con- 

The author is indebted to Dr J B de C Saunders for cooperation 
in the preparation of this paper 

From the Surgical Service of Dr Harold Brunn m the University at 
California Division of the San Francisco Hospital Unit of the Ssn 
Francisco Department of Health, Dr J G Geiser director 
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trasted with those of the routine amputations of the 
thigh near this level, and an attempt will be made to 
evaluate the differences evident from this contrast 

DESCRIPTION OF OPERATION 

The diagrams illustrate the stages of this amputation 
in the lower left thigh The patient is placed in the 


M Vjrfto 



Fia 1 — Medial surface of left thigh and knee Skin incisions on medial side of the 
low thigh and knee marking: long anterior and posterior flaps Attention undirected to 
the amuscular and avascular interspace between the vastus medialis and sartorious 
muscles Note that the flaps for this low thigh amputation are derived from the soft 
parts of the leg 


dorsal decubitus position, the knee of the diseased 
extremity is flexed slightly, and the leg is elevated a 
little above the horizontal on one or two sandbags No 
tourniquet is applied The surgeon stands 
on the side opposite the affected extremity 
and faces the medial aspect of the thigh and 
knee to be operated on He maintains this 
position throughout the operation because 
the essential steps are directed through a 
medial approach to the popliteal space 
From this position the operative work on 
the lateral part of the low thigh and knee are 
accomplished readily by rotating the knee 
medially 

The skin incisions (figs 1 and 2) outlining 
the slightly unequal anterior and posterior 
flaps are at the same level as the incisions 
that sever all the deeper soft parts The 
incision on the medial aspect of the thigh 
begins at a point three fmgerbreadths prox- 
imal to the most prominent part of the 
medial femoral condyle (fig 1) and runs 
honzontall) distally in the palpable groove 
between the kastus medialis and the sartonus 
muscles With the knee in partial flexion 
this groove can be defined readily After 
the incision has been deepened to the en\ el- 
oping or deep fascia of the thigh the adduc- 
tor tubercle of the medial femoral condole 
and the tendon of the adductor magnus muscle, which 
inserts on it, can be palpated The skin incision con- 
tinues distally o\er the medial epicondyle, sw'eeps 
forward and crosses the anterior surface of the tibia 
at the anterior tibial tuberosit}, the point of insertion of 
the quadriceps extensor tendon 


The thigh then is rotated medially (l e , toward the 
surgeon) The skin incision on the lateral aspect of 
the leg, as outlined in figure 2, begins at a point three 
fmgerbreadths proximal to the lateral femoral condyle 
in the palpable groove between the tendon of the tensor 
fasciae latae (iliotibial tract) and the biceps femoris 
muscles The incision must be made very close to the 
tensor fasciae latae tendon in order to avoid 
the muscular fibers of the biceps Continu- 
ing distally over the lateral epicondyle, the 
incision extends forward to meet the medial 
incision at the anterior tibia! tuberosity, thus 
outlining the anterior flap of the amputation 
Corresponding incisions from each fem- 
oral epicondyle are carried obliquely poste- 
riorly and mferiorly until they meet on the 
'calf of the leg at a point a little inferior to 
the level of the anterior tibial tuberosity 
This incision for the posterior flap is deep- 
ened to the fascia on the gastrocnemius 
muscle Thus are outlined two long amputa- 
tion flaps, the posterior a little longer than 
the anterior Each flap partakes not only of 
the soft parts of the lower thigh but of a 
considerable portion of the soft tissue of 
the leg 

Attention again is directed to the medial 
aspect of the thigh and knee (fig 3) The 
horizontal portion of the medial incision, 
common to the two flaps, i e , that portion 
lying between the vastus medialis and the 
sartonus muscles, is deepened through the 
deep fascia of the thigh Division of this 
powerful fascial layer, which is the only strong struc- 
ture m the medial wall of the popliteal fossa at tins level, 
affords ingress to the popliteal space The left fore- 



furface of left thigh and knee Sktn incuions on lateral side of 
i an< * mar ^p n 5 anterior and posterior flaps Attention is directed 
Vn lh . e u ? USC0 4 r an , d ? vascular interspace between the tendon of the tensor fasciae 

? nd the blccps SC [ M Thc biceps muscle is composed of fleshy fibers 
almost down to its insertion on the head of the fibula. 7 nQcri 


finger, now inserted shallowly into the popliteal space 
(inset m figure 3), frees the medial hamstring tendons 
to their tibial insertions b} blunt dissection At this 
juncture these tendons are dmded in the order named 
sartonus gracilis, semimembranosus and semitendi- 
nosus Dunng this dissection, no fleshy portion of anv 
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of the medial hamstring muscles nor any part of the contact with the femur as far down as the level of the 
vastus mediahs muscle need be exposed, much less adductor tubercle in order that there may be as little 
severed The severed hamstring tendons retract at once dead space as possible between the posterior flap and 
into the aponeurotic and areolar tissue of the posterior the femur 

flap and are not dealt with again Further exposure is The knee then is extended (fig 6) and the incision 
gamed by severing the tendon of the adductor magnus marking the distal portion of the anterior flap is 

deepened through the capsule of the knee 
joint down to the femoral condyles and to 
the tibia, thereby severing the quadriceps 
tendon at its insertion into the tibial 
tuberosity 

The anterior flap containing the patella 
is dissected upward off the infrapatellar fat 
pad and drawn upward on the thigh until 
the superior synovial recesses of the sub- 
quadnceps space are seen (fig 7) The 
patella is dissected from its sesamoid posi- 
tion in the quadriceps tendon, care being 
taken to preserve the longitudinally disposed 
tendon of the rectus femons muscle, which 
runs over it (inset, figure 7) 

The preservation of this tendon adds 
materially to the end-beanng capacity of the 
stump after the cut end of the femur is 
fitted into the socket from which the patella 
has been removed 

The synpvia on the anterior flap and over 
the femur proximal to the condyles is not 
excised 

The femur now is sawed through its 
cancellous portion just proximal to the 
adductor tubercle (fig 8) At this level the 
muscle at its attachment to the adductor tubercle Free shaft of the femur has expanded to a size that approxi- 
access to the vasculoneural contents of the popliteal mately corresponds to the patellar socket in the quadn- 
space thus is afforded Moderate flexion of the knee ceps tendon The cut end of the femur is rounded 
relaxes the popliteal vessels and nerves and favors their with a rasp until no sharp surfaces and no fringes of 
manipulation With a finger now inserted more deeply periosteum remain 
into the popliteal space and kept close to the 
posterior surface of the femur, the popliteal 
artery and vein are withdrawn easily to a 
level flush with, or even outside, the skin 
incision (fig 4) Here they are clamped, 
ligated, and divided as near the superior 
apex of the popliteal space as is convenient 
The tibial (internal popliteal) and common 
peroneal nerves then are drawn readily into 
the wound as one trunk (inset, figure 4) 
and are anesthetized, ligated and divided 
Each of the components of the nerve bundle 
is injected with absolute alcohol to prevent 
neuroma formation, and the stump is allowed 
to retract into the proximal recess of the 
popliteal space 

The partly flexed knee now is rotated 
toward the operator (fig 5), and the lateral 
longitudinal skin incision is deepened through 
the deep fascia of the thigh The incision 
is earned through the deep fascia as far as 
the insertion of the biceps muscle on the 
head of the fibula, where the biceps tendon 
then is severed At this stage of the opera- 
tion the popliteal space may be opened 
widely from side to side since the essential 

structures have been divided Deepening of the incision The two large flaps are inspected now for small 
marking the postenor flap down to the gastrocnemius bleeding points These can be ascertained best by 
aponeurosis and clearing from it the areolo-adipose sluicing the surfaces of both flaps with large quantities 
debris free the posterior flap It is advantageous to of warm salt solution This flushing has the additional 
lea've the fibro-areolar tissue of the popliteal space in advantage of washing away small soft tissue and bone 



Tig 4 -Medial surface of left thigh and knee Further deepening of the flap 
incision* on the medial aspect of the knee The vessels and nerves in the popliteal 
space are sectioned The mam drawing shows the retraction of hamstring muscles after 
section at their tendinous insertions on the tibia The contents of the popliteal sp*** 
now are widely accessible and the vessels are ligated The inset demonstrates the 
method of securing and dividing the tibial and common peroneal nerves 



Fig 3 — Medial surface of left thigh and knee Deepening the flap incisions through 
the deep fascia on the medial aspect of the knee to expose the medial hamstring muscles 
Inset shows the bunching of the medial hamstring tendons at their insertion on the 
tibia and the method of their section 
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debris Many small bleeding points may require ligation postoperative convalescence 

after this procedure Inspection of the body of the After the operation, the stump is wrapped snugly in 
posterior flap shows no muscle fibers but only areolo- a gauze roll end the patient is returned to bed He is 
adipose tissue and the cut ends of the hamstring ten- able to sit upright m bed m the e\ enmg of his operative 
dons These tendons already are retracted into their day and can be placed in a wheel chair during the next 
aponeurotic beds and are scarcely visible The flaps day or two Daily dressings are required because an 

abundant serosanguineous oozing between 
the skm edges may take place for several 
days in spite of the most meticulous hemos- 
tasis The drainage gradually lessens The 
absence of primary suturing, other than that 
necessary for flap approximation, minimizes 
the pocketing of fluid accumulation and 
allows all secretions to escape through tire 
wide intervals between the skin clips Usu- 
ally the major oozing stops m from one to 
three days When this drainage has ceased, 
the skm edges between the sutures placed at 
the time of the operation are approximated 
carefully by additional skm clips These 
clips are applied readily without anesthesia 
This procedure, which has been adopted 
only in the most recent cases, has resulted 
in complete union of the flap edges within a 
week The time of convalescence has been 
decreased remarkably m this fashion 

As convalescence progresses, the posterior 



Fig: 5 — Lateral surface of left thigh and knee (knee rotated medially toward 
surgeon) Deepening of the flap incisions on the lateral aspect of the knee Left 
knee forcibly rotated medially The interval between the iliotibial tract and the biceps 
muscle « defined and the bictpi is sectioned at it* insertion on the head of the fibula 
The inset indicates the structures deep to the btceps tendon. The common peroneal nerve 
already has been sectioned through the medial approach (fig 4) 


flap retracts gradually until the suture line, 
now posterior in position, is well proximal 
to the bone end, occasionally a distance of 
one or more inches (fig 10) When it is 
recalled that the suture line at the end of the 


now are allowed to fall together loosely (inset B, 
figure 8 

The only coapting suturing during the operation is 
m the form of not more than four to six clips or 
sutures placed at such intervals as to keep the flaps m 
fair apposition (fig 9) When the skm edges are 
approximated, the aponeurotic edges also he in contact , 
mere apposition is sufficient to produce firm union None 
of the tendons or aponeuroses of the anterior 
flap are sutured to the corresponding struc- m 

tures of the posterior flap In this way no 
structure is under any tension, and the — 
trauma and consequent pressure necroses 
resulting from suture of these deeper struc- 
tures therefore cannot occur The flaps 
appear exceedingly long and even extend -wz 
an inch or more beyond the femur end 
immediately after diey are fashioned To 
the surgeon accustomed to the routine type ; 

of low third femur amputation, the flaps will 
appear excessively redundant and clumsy, 
and he will fear that a bulbous stump-end 
and large dead spaces wall result He will ' *" 

wonder, too, when he notes how w obbly 
the femur lies between the flaps, how the i 

femur end will gam contact with the patel- u ' 
lar socket and fuse there During the early 
days of convalescence, the reason for leav- fbp^d^ 
ing these flaps under no tension appears 
At the end of the second or third postoperative day 
and sometimes even within a few hours after the 
operation, the hamstring muscles severed only at 
their distal attachment contract to the degree that 
the skin suture line lies posteriorly placed & at about 
the level of the stump-end, and the femur is felt in the 
patellar fossa 


operation is an inch or more distal to the bone end, it 
becomes apparent how extensive is the power of the 
mtact hamstring muscles to retract the posterior flap 
In a short time the femur is lodged securely m the 
patellar fossa, thus assuring great stability to the soft 
parts of the stump There is excellent end-bearing 
because of the presence of the rectus femons tendon, 
the elements of the prepatellar bursa, and of tough 
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flop It deepened through the knee joint capsule and mlrapatelltr tendon down to the tibia 

five day skm over the bone end The patient can extend his 
fter the stump powerfully, a requisite m any thigh amputation 
only at In this senes, healing has taken place in four weeks 
ree that on the average In the last three cases, m which the 
at about skm edges between the pnmary suture points were 
dt m the approximated secondarily by additional clips, healing 

was complete at the end of a week b 
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ANALYSIS AND COMPARISON OF THE FEATURES 
OF THIS AMPUTATION WITH THOSE OF THE 
ROUTINE LOW THIGH AND GRITTI- 
STOKES AMPUTATIONS 

Vascular Considerations — Control of Blood Supply 
The common use of a tourniquet of one kind or another 
in thigh amputation should be limited to the very 
exceptional case That the pressure consequent on its 


use may provoke thrombosis in vessels in which none 
heretofore has been present, and that a greater degree 
of thrombosis may be caused in a vessel in which a 
moderate amount already exists, are very real dangers 
which should contraindicate its use In alto- 
gether too many patients 'the tourniquet still 
is advocated and used m the routine type of 
low thigh and knee amputations 

The common practice of waiting to ligate 
the popliteal vessels until after any or all of 
the hamstring muscles are severed in the 
popliteal space by way of the posterior 
approach is a clumsy procedure In addi- 
tion to the shock attendant on severing large 
muscles in their fleshy portions, there usually 
is* considerable hemorrhage from their sec- 
tion when the mam blood supply as yet has 
not been controlled I advocate the medial 
approach to, and ligation of, the popliteal 
vessels through the avascular and amuscular 
space illustrated in figure 4 

Importance of the Profunda Femoris 
Artery in Regard to the Nourishment of the 
Amputation Flaps Attention is directed to 
several points of interest concerning the 
profunda femoris artery and its terminals 
The profunda, practically speaking, is the 
artery of the tissues of the thigh With the 
penpatellar arterial circle, with which it 
anastomoses, it also can nourish the skin and 
subcutaneous tissue of the knee and upper 
part of the leg, certainly for a considerable 
distance below the joint line The superficial femoral 
artery gives off no important branches in the thigh save 
the suprema genu (anastomotica magna) 

Visual operative evidence repeatedly has demon- 
strated to me that the profunda artery alone is able to 


nourish the skin and subcutaneous tissue of the upper 
leg to a degree sufficient to enable upper leg flaps m 
this thigh amputation to heal readily Proof of this 
occurred in five cases of amputation The popliteal 
artery was filled with thrombus, did not bleed on sec- 
tion, and therefore could not have furnished blood to 
the superficial structures about the knee and the upper 
leg Nevertheless, the leg flaps, cut as outlined m 
figures 1 and 2, contained small spurting 
vessels in their edges, vessels which were 
derivatives of the profunda arterial tree 
In these cases of obliteration of the popliteal 
artery, the medial and lateral circumflex 
branches of the profunda anastomosed with 
the arterial network about the knee and 
furnished adequate blood supply to the 
anterior flap in our amputation The poste- 
rior flap is nounshed by the terminals of 
the perforating system of the profunda 
The flaps in each of these five cases united 
readily into strong stumps with no loss of 
tissue substance along the suture line Why 
it is that the profunda artery and its 
terminals so often remain permeable in 
obliterating disease of the superficial femoral 
artery and its tnbutanes is not known 
Length of Amputation Flaps — It is com- 
mon knowledge about the routine types of 
lower third thigh amputations that the pre- 
mature contraction upward of the posterior 
flap, actuated by contraction of the ham- 
string muscles, is one of the usual causes of 
infection, a danger often leading to reamputation 
Extensive retraction of severed hamstring muscles is 
to be expected when one realizes that all but a part 
of one of these muscles arise on the pelvis and span 


a practically uninterrupted arc to their insertion on the 
tibia Only the short head of the biceps femoris has 
its origin on the shaft of the femur 

The components of the quadriceps muscle are the 
essential retractile elements m the anterior flap All 



Fig 7 — Anterior surface of Jcft thigh and knee Upward dissection of the anterior 
flap and removal of the patella from the joint aide The saw line in the mam drawing 
is well done into the condylar flare The inset shows the sharp dissection of the patella 
from its fossa in the quadriceps tendon leaving the rectus femoris tendon intact to 
act as a buffer for the cut end of the femur 



Fig 8 — -Medial surface of left thigh and knee Section of the femur after formation 
of long anterior and pojtenor flaps Inset A the patella fosaa is ready to receive the 
cut end of the femur Inset B shows the anterior flap loosely approximated to toe 
posterior flap As the flaps unite and the posterior flap retracts the patellar fossa 
lodges the femur end 
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these components save the rectus femons, however, 
anse from the shaft of the femur through a very con- 
siderable portion of its extent Consequently there is 
only a short span of muscle unattached to the femur 
which can exert a pull on the quadriceps tendon, 
whether that tendon is divided m the suprapatellar area 
as in the routine tendoplastic amputation or in the 
infrapatellar portion as m the Gritti-Stokes and my 
own operations The tensor fasciae latae muscle with 
its origin on the iliac crest and the dorsum of the 
ilium near the anterior superior spine is inserted distal 
to the level of the greater trochanter into the iliotibial 
tract, a specialized portion of the fascia lata of the 
thigh Severance of this tract proximal or distal to 
the patella does not result m marked retraction of this 
aponeurotic unit, mainly because of the short span of 
the muscle bundle that activates it 

As a result, the anterior flap in any thigh amputation 
retracts very little, while the posterior may retract to 
an extraordinary degree In our amputation the tibial 
attachments of the hamstring tendons and not the 
muscle bellies are severed, as a result of which all the 
hamstring contractle elements are in the posterior flap 
Consequently a much greater amount of retraction of 
this flap occurs than m the routine low thigh and Gntti- 
Stokes operations, m which the hamstring muscles are 
divided in their fleshy portions In order to allow 
retraction to take place without tension, I fashion the 
anterior as well as the posterior flap from the skin and 
subcutaneous tissue of the upper part of the leg 
Stump Length and Weight Bearing - — Too often the 
ordinary amputation in the lower third of the femur 
results in a bone length inadequate for leverage on a 
prosthesis Especially is this true when a secondary 
amputation is required because at the original operation 
the flaps, the posterior one particularly, were made too 
short Sometimes even during the first amputation the 
femur has to be resawed at a higher level to allow flap 
approximation 

I find no fault with the length of the stump m a 
Gntti-Stokes operation This procedure, however, is 
difficult technically and is one in which there often is 
a poor functional result It is not a simple matter to 
remove accurately the cartilage-bearing part of the 
patella m such a manner as to fit the remainder of this 
bone snugly against the sawed end of the femur, and 
there acquire bony union Any leg maker can relate 
many instances in which the patella has failed to unite 
with the femur Even when the soft parts in the 
amputation heal, the patella, as the result of nonunion, 
may wobble somewhat in its position on the femur end 
or may slide to one side or completely off the end of 
the bone Even when bony' union between the patella 
and femur occurs, the irregular shape of the patella 
often precludes functional end-bearing When infec- 
tion occurs in the suture line, a result usually of too 
much tension from too short a posterior flap, union 
between patella and femur rarely occurs In my experi- 
ence m these cases the patella and often a segment of 
femur are sacrificed when reamputation is resorted to 
In my amputation the femur is sectioned at a con- 
stant le\el, one just proximal to the adductor tubercle, 
thus affording a stump length equal to that in a Gritti- 
Stokes amputation At this le\el the femur presents 
a broad v eight-bearing area, which is about double that 
of the femoral shaft and much greater than that of 
the patellar extremity of a Gntti-Stokes stump Since 
the flaps are exceedingh long, they are adequate to 
coter this femur length and are under no tension 


Should infection occur, it can be eliminated before con- 
traction of the hamstring muscles has shortened the 
posterior flap to the extent that a resawing of the 
femur is required Reamputation has not been neces- 
sary m any of my cases 

The patellar socket gradually' lodges the femur end 
m the amputation I have described Union between 
the femur end and the rectus femons tendon, which 
floors the patellar socket, soon becomes firm and pain- 
less There is no such accuracy' of apposition demanded 
between opposed structures as in the Gntti-Stokes oper- 
ation, and infection does not vitiate the result 

The classic lower third femur amputation stump 
often is not end beanng, but the properly made Gntti- 
Stokes stump sometimes is The stump in my oper- 
ation bears weight directly' because of its broad beanng 
surface and the substantial fibrous covenngs afforded 
the femur end The femur fits closely in the patellar 



Fig V — Traruparency drawings to show the location and site of the 
condylar end of the femur in the redundant amputation stump A is a 
new of the stump from the front B is the stump seen from the side C 
is the stump \iewed from the end before the dips have been placed The 
akin clips are the only means of approximating the flaps at the time of 
operation 

socket against the tendon of the rectus femoris muscle 
In addition, the prepatellar bursa and the thick skin 
over the knee are well adapted to pressure 

The stump in the amputation I am describing and 
that in the Gntti-Stokes procedure have an important 
feature in common This is the slightly bulbous stump 
end, the result of sectioning the femur within the flare 
of the condyles The distal flare of the resulting 
stump allow's the leg maker to fit a prosthesis, the thigh 
cuff of which grasps the stump above the condylar 
flare and keeps out loose motion m lifting the leg and 
moving it backward and fonvard 

Pyogenic Wound Infection — Most infections in rou- 
tine lower third and Gntti-Stokes amputation stumps 
are the result of too great a tension on the suture line 
This is caused by making the postenor flap too short 
I belie\e that a postenor flap cut in the jxiphteal space 
usually is too short to allow attachment to the anterior 
flap without considerable tension If the femur is sec- 
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tioned in the upper part of its lower third, tendino- 
muscular flaps can be cut sufficiently long to cover the 
bone end without serious tension This does not mean, 
however, that in the course of the first few post- 
operative days the suture line in certain instances will 
not be under sufficient strain to result in necrosis and 
subsequent infection This, from a knowledge of the 
amount of retraction that takes place in the posterior 
flap in my operation, must occur when the lower limit 
of the posterior flap extends only to the middle of the 
popliteal space, as so many illustrations of this oper- 
ation indicate I have seen failures to heal on this 
account in my series of Gntti-Stokes cases Infection 
following tension necrosis at the suture line is propa- 
gated to the severed fleshy parts of the hamstring 
muscles Extensive infection often necessitates a 
frank open reamputation When infection occurs in 
the Gntti-Stokes operation, not only the patella but 
often a segment of the femur must be sacrificed 


In the usual lower third femur amputations, large 
en masse sutures frequently are used to approximate 
the flaps These ligations predispose to necrosis of the 
included tissue Dead spaces with no access to the 
outside may be created , in these spaces, infection often 
develops From these infected closed spaces, pus may 
extend up the connective tissue spaces and muscle 
bundles of the posterior thigh more readily than out 
through the tightly closed suture line or through paths 
created by drains Drainage material plunged into the 
depths of the amputation cavity created by suture of 
the flaps may lead to infection in the deeper tissues 
In my operation, every precaution is taken to insure 
against infection First, the posterior flap is cut so 
long that tension between it and the anterior flap cannot 
exist Only late m convalescence is there any tension 
whatever on the line of union between the two flaps 
One of the greatest safeguards against infection in the 
stump itself and to propagation of infection up the 
thigh is the section of the hamstring muscles at their 
tendinous insertions on the tibia By operating through 
natural intermuscular cleavage spaces, no hamstring 
muscle fibers are seen or sectioned This is equally 
true of the quadriceps muscle, which is sectioned m its 


infrapatellar tendinous portion The fleshy muscle 
bellies and their tendons proximal to the point of sec- 
tion thus maintain their normal anatomic relations 
They remain surrounded and protected by the envelop 
mg deep fascia of the thigh and popliteal space and 
by the fibrous inward prolongations from this parent 
aponeurosis It is difficult to see how infection can 
extend up the thigh under these circumstances 
Anatomically the popliteal space is a closed cavity 
there being no communication with the upper part of 
the thigh through the vascular ring in the adductor 
magnus muscle Since no hamstring muscle belly has 
been cut in this operation, no muscle planes are left 
open for upward extension of infection The antenor 
flap is not dissected proximally enough to expose mus- 
cle bundles Leaving the synovia on the under surface 
of the antenor flap and in the subquadnceps bursa 
interposes a barrier to the upward extention of infec- 
tion Removal of the patella after the antenor flap has 
been turned upward exposes no muscle fibers 
to infection In my operation, no area of 
skin and subcutaneous tissue is dissected 
from the deep fascia This insures against 
the spread of infection up artificial planes 
Another unique safeguard against infec- 
tion is the absence of suture tension on an) 
structure in the amputation stump A few 
skin clips, placed at widely spaced intervals 
at the cut edges of the flaps, are the only 
means of flap approximation at the time of 
operation Mere contact without suture suf 
fices for union of the aponeurotic elements 
The wide intervals in the skin edges left 
between clips are adequate for the free 
drainage of tissue juices The exudation of 
blood-stained serum may be copious for the 
first few postoperative days, but it dimin- 
ishes gradually as convalescence goes on 
This postoperative oozing of serum is a 
safeguard against infection which otherwise 
might result from contamination of loculated 
fluid collections The placing of additional 
clips between the clips used at the time of 
operation in order to get better skin approxi- 
mation is not done until the postoperative 
oozing has stopped and until it is demonstrated that 
infection has not taken place 
Gas Bacillus Infection — In our service m the San 
Francisco Hospital up to the time of the development 
of the amputation here described, gas bacillus infec- 
tion has occurred in thigh amputation stumps of eleven 
patients out of sixty operated on for arteriosclerotic 
gangrene Ten out of eleven of these patients died 
Gas bacillus infection occurred seven times m the thigh 
amputation stumps of thirty-one patients operated on 
for diabetic gangrene Five of these patients died 
This infection has occurred eighteen times in the 
stumps of forty-six patients who had thigh amputations 
for gas bacillus infection in compound fractures and 
severe lacerations below the knee Twelve of the 
eighteen patients died 

Reflection as to the cause of the development of ga s 
bacillus infection in thigh amputation stumps was an 
important factor leading up to the elaboration of the 
amputation technic under discussion The predilection 
of gas bacilli for muscle tissue, the longitudinal spread 
of infection up individual muscles and groups of mus- 
cles, and the growth of these organisms in the absence 



Fig 10 — Anterior posterior and close-up views of amputation stump The suture 
line is placed well proximal to the stump end This patient is now able to walk with 
a full end bearing prosthesis 
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of ox} gen are observations too frequently made to be 
incorrect In gas bacillus infection it is noteworthy 
that aponeurotic, tendinous and subcutaneous structures 
are spared early and sometimes even late in the disease 
As a result of these observations, it seemed that an 
amputation which would expose no thigh muscles to 
actual contamination, save in their tendinous insertions, 
would lessen the probability of complicating gas bacillus 
disease In addition, the ideal amputation should have 
the added feature of being able to be left open The 
necessity for open amputation is required when the 
operation is performed close to the site of infection 
By this procedure, anaerobic conditions in the stump 
are avoided and the danger of upward spread of infec- 
tion from distal foci is minimized In the operation 
under discussion, the flaps are of sufficient length to 
allow the wound to be packed open over a period of 
time if necessary without their retracting to a degree 
that makes later closure by simple approximation 
impossible 

Recumbent Convalescent Period — In the routine low 
thigh and Gntti-Stokes amputations, tissues often are 
on such a degree of tension that it becomes necessary 
to apply skm traction to relieve the suture line Skin 
traction may relieve tension on the skin suture line but 
has little or no effect on the tautness of the aponeurotic 
line of closure Movement of a stump under tension 
is painful and requires recumbency for a period of 
days The patients with our thigh amputation never 
require skin traction and are able to sit up in bed on 
the day of their operation and be in a wheel chair the 
day following amputation Since there is no tension 
on the elements of the stump, free movement is 
comparatively painless Danger of pneumonia from 
enforced recumbency is lessened materially 
Operative Shock — Shock from bleeding and from 
section of the hamstring muscle bellies has occurred in 
many cases of routine thigh amputation There is very 
little intra-operative or postoperative shock from the 
operation I am describing This lack of shock I 
attribute to two factors control of hemorrhage by 
early ligation of the popliteal vessels and the severing 
of muscles only in their tendinous insertions 
Mortality — Mortality from thigh amputation will be 
decreased very considerably if the technic as outlined 
is followed meticulously The factors that lower the 
mortality rate are lessened shock from adequate con- 
trol of blood supply and from section of muscles only 
in their tendinous insertions, diminished incidence of 
pneumonia from a lessened period of recumbency , 
decreased tendency to anaerobic or aerobic infection 
because no structures are under tension, this being the 
result of long flaps and little suturing, ready exit for 
the serum produced in the wound, and the lessened 
incidence of reamputation, which in itself carries a con- 
siderable death rate 

Thus far fourteen amputations have been performed 
according to this method The majority of these 
patients were over 70 years of age One has died, a 
mortality of about 7 per cent This man was 84 }ears 
of age and died eleven dajs after his operation from a 
coincidental pneumonia His amputation was the 
second in the series and at the time of his operation 
I did not know that I could get the patients up almost 
unmediateh It is likelv that his pneumonia could 
have been averted b} the process of getting him into 
a wheel chair on the second postoperative dav, the 
procedure I adopted m all later cases His amputation 


wound was fairly clean and had united partially In 
thirteen of these fourteen cases amputation was done 
for arteriosclerotic or for diabetic gangrene One 
amputation was done for intractable compound frac- 
ture near the knee 

Mortality statistics of thigh amputations vary widely 
Much depends on the condition of the patient The 
best of the larger series show a death rate of 15 per 
cent, while the senes in the city hospitals and relief 
homes show much higher figures Prior to the develop- 
ment of this operation, the mortality of thigh ampu- 
tations m our service in the San Francisco City Hospital 
exceeded 50 per cent 
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COMMINUTED COLLES’ FRACTURES IN 
ELDERLY PATIENTS 

METHODS OF TREATMENT AND END RESULTS 
IN THIRTV CASES 

G E HAGGART, MD 

BOSTON 

The treatment of uncomplicated Colles’ fracture is 
now well recognized While the methods employed by 
different operators reveal many variations m procedure, 
the underlying principles are quite similar However, 
in comminuted Colles’ fracture, especially when occur- 
nng m elderly patients, it is believed that the results 



Fig 1 — Sugar tone plaster splint removed from arm (reprinted from 
New England Journal of Mediane *) 



Fig 2 (case 2) — Appearance of sugar tong* plaster splint applied. 


can be greatl} improved, particularly by longer splint- 
age than is usually emplov ed, and also by attention to 
certain details as herein described In a previous com- 
munication a method of treatment for this fracture was 
presented with particular emphasis on the duration of 
splintage, winch in these older patients averaged six 
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weeks as compared with a total of from two to three 
weeks for similar injuries in younger adults 

The present paper is a report of the results obtained 
in the treatment of thirty elderly patients, aged from 
58 to 70, with comminuted Colles’ fracture To illus- 
trate the significance of prolonged splintage, properly 
applied, as well as the importance of fracture observa- 



Fig 3 (case 2) — Roentgen appearance on admission of comminuted 
Colles fracture in woman aged 68 Observe marked displacement of 
radio-ulnar joint 


tion under the fluoroscope, these thirty cases are divided 
into two groups group 1, fifteen cases in which pos- 
terior or anterior and posterior forearm splints were 
applied for an average of three and a half weeks, 
group 2, fifteen cases wherein the fracture was com- 
pletely immobilized by means of the sugar tong plaster 
splint for an average of six weeks All fractures in the 
latter group were reduced and the position then checked 
by fluoroscopic vision The results in the second group 
of cases were definitely better than those in group 1, as 
shown in the accompanying table 

A survey of these cases indicates that comminuted 
Colles’ fracture in elderly patients should be treated as 
a distinct group compared with similar fractures m 
younger adults The following observations are 
significant 

1 Owing to the relatively brittle avascular bones of 
elderly individuals, comminution of fragments is more 
frequently observed at the tune of reduction Such 
comminution may not be evident in a preoperative 
roentgenogram 

2 Bony union in these patients is delayed as com- 
pared with the same fracture in younger adults In 
some elderly patients complete bone repair may not 
occur even though the fracture is perfectly reduced 
Magnuson 1 believes that this is due to disintegration 
of bone cells at the end of each fragment with conse- 
quent loss of bone substance Delay in healing is par- 

1 Magnuson P B Fracture* Philadelphia J B Ltppincott Com 
pany 1933 p 167 


ticularly prone to occur at the dorsal fracture line in 
the radius where the distal dorsal end of the proximal 
radial fragment tends to absorb Hence, bone repair 
is often so far from complete that following the usual 
time of splintage — that is, from two to three weeks — 
a partial to complete recurrence of the deformity takes 
place on resumption of the use of the hand, notably the 
act of dorsi flexion 

3 It is often necessary to hold the hand in palmar 
flexion and ulnar deviation in order to prevent displace- 
ment of the comminuted radial fragments Fluoro- 
scopic vision of the fracture will determine whether this 

Summary Eud Results m Thirty Elderly Patients with Com- 
minuted Colles Fracture One Year Follow-Up* 
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* Good mult Including perfect within 10% normal moderate result 
ablo to do original work or activities but with slight subjective or 
objective defect, from 70 to 90% normal bad result unable to do 
original work with pain and deformity from 60 to 70% normal 

position is indicated To maintenance of this flexed 
wrist position is ascribed the occurrence of flexor 
muscle contracture following removal of the splint. 
This complication was not observed in the cases in 
group 2, for, with the fracture well healed and fol- 



Fig 4 (case 2) - — Roentgen appearance one year and three months after 
admission normal finger and wrist motion 


lowing the institution of active exercises and intensive 
massage, all patients in this group rapidly regained 
active dorsiflexion of the hand In three patients of 
group 1, who were splinted an average of three ana a 
half weeks, and in one patient splinted five weeks, the 
return of function at the wrist was impaired because of 
partial recurrence of the deformity owing to resumption 
of active motion v hen bone repair was not complete 
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4 To secure satisfactory alinement in these com- 
minuted fractures and to determine the most favorable 
position in which to hold the fragments, reduction 
under the fluoroscope is particularly helpful Such 
visualization of the fracture is indeed essential to decide 
whether palmar flexion of the hand is necessary for 
holding the fragments Since the adoption of this 
technic for all cases of comminuted radial fractures 
(group 2 cases), the average amount of palmar flexion 
of the hand has been between 10 and 20 degrees In 



Fig 5 — Molding radial fragments into allotment traction maintained 
after first breaking up impaction by manipulation (reprinted from New 
England Journal of Medicine *) 


six cases the hand was placed in the midposition, as 
under the fluoroscope the fragments were found to 
remain in excellent alinement Obviously ruth this 
relatively slight degree of wrist flexion muscle contrac- 
ture is not prone to occur, even though the part is 
splinted an average of six weeks 

TECHNIC OF REDUCTION OF COMMINUTED 
COLLES’ FRACTURES 

The following procedure was employed in all the 
group 2 cases and in six of the patients classified in 
group 1 This technic is the method now utilized at the 
Lahey Clime in reduction of all Colies’ fractures 
Anesthesia — These fractures are most satisfactorily 
reduced under a general anesthetic In our hands, local 
anesthesia for comminuted Colies’ fractures has not 
been satisfactory Blocking of nerve trunks with pro- 
caine hydrochloride at the elbow or shoulder may be 
considered if general narcosis is contraindicated 

At the present time these elderly patients are given 
either tnbrom-ethanol anesthesia, an average of 70 mg 
per kilogram of body weight, or, m cases in which a 
rapid uncomplicated reduction is anticipated, intrave- 
nous N-methyl-cyclohexenylmethylmalonylurea sodium 
is employed Reenforcement with nitrous oxide 
(ethylene is not used in the fluoroscopic room) is rarely 
necessary with tnbrom-ethanol but may be indicated 
following N-methyl-cyclohexenylmethylma!onylurea 
Tnbrom-ethanol anesthesia has been particularly satis- 
factory because of the adequate relaxation, absence of 
postoperative nausea and \omitmg, and the fact that in 
the dark fluoroscopy room omission of anesthesia appa- 
ratus is appreciated 

Reduction — A wide strap or band is passed about the 
nudann and tied to the table, this furnishes a fixed 
point against which the operator can maintain stead} 
traction and ret ha\e complete control of the hands 
wrists and forearm Impaction of the radial fragments 
is first broken up b} manipulation and then, with trac- 
tion maintained the fragments are molded into aline- 
ment by firm pressure of the operator’s thumb passing 
distall} over the dorsum of the patient’s wnst (fig 5) 
This maneuver brings the patient’s hand into volar 
flexion, thus fixing the reduced radial fragments in 
position If necessary, the fragments are alined bv 
slight ulnar deviation of the hand 


Fluoroscopic observation of the reduction is obtained 
as indicated It is particularly helpful in checking the 
anatomic relations of the radiocarpal and distal radio- 
ulnar joints To determine the position of the hand 
that best maintains the alinement of the fragments and 
to make certain of resumption of a normal joint rela- 
tionship, fluoroscopic vision is essential With this 
position decided on, it is then held by the operator, and 
an assistant applies the “sugar tong ’ plaster splint 
Splint — The “sugar tong” plaster splint (fig 1) 
originally devised by Simpson, is one of the most effi- 
cient and at the same time simplest appliances that can 
be utilized in fractures of the forearm The splint con- 
sists of a plaster-of-pans bandage reverse, covered on 
one side by canton flannel The length of the splint is 
determined by the distance from the knuckles up the 
dorsal forearm, around the elbow and down the volar 
surface of the forearm, to the base of the fingers 
Trimmed at the wrist so that the plaster edges will not 
overlap and cut out over the thenar eminence, the splmt, 
after having been well rubbed but while still moist, is 
applied to the elbow, forearm, wrist and hand and 
bandaged snugly m place with a gauze bandage (fig 2) 
It is particularly important to note that the respective 
ends of the plaster terminate at the knuckles on the 
dorsum and just proximal to the base of the fingers on 
the volar surface of the hand (fig 6) When properly 
applied, tlus splint permits the patient complete normal 
range of flexion-extension in all the interphalangeal and 
metacarpophalangeal joints In addition to anterior 
posterior immobilization of the radius and ulna, by 
passing around the elbow the splint also prevents pro 
nation and supination, an especially important stabiliza- 
tion when dealing with a comminuted Colles’ fracture 



tig 6 —To illustrate correct method of application of "sugar tong 
piaster ipimL Normal range of motion in the interphalangeal and meta 
carpophalangeal joint* elbow joint from 30 to 40 degree* of flexion 
extension absence of pronation or supination of forearm is essential to 
prevent displacement of comminuted radial fragments 


Motion of the elbow is not completely limited, as the 
appliance permits an av erage total range of from 30 to 
40 degrees of flexion-extension of the elbow joints 
In these comminuted fractures in elderly people, still 
further swelling of the soft parts nearly always occurs 
after the manipulation and reduction of the fracture 
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This is particularly true if some time has elapsed before 
treatment is instituted If circulatory interference 
develops as indicated by the presence of pain and edema 
of the fingers, the gauze bandage is cut between the 
two arms of the splint and a fresh bandage put on 
without disturbing the previous one Once the swelling 
begins to subside, the gauze bandage is again cut and, 
with the splint firmly held by an assistant, another 
bandage is snugly applied By these maneuvers the 
circulation of the hand and forearm is controlled and 
yet no disturbance results in the ahnement of the bone 
fragments 

Postoperative Course — After roentgenograms con- 
firm a satisfactory position of the fragments and show 
the restoration of normal radiocarpal and distal radio- 
ulnar joint relationship, the patients are instructed first 
to use the fingers constantly not only to move the 
joints actively through their maximum range fifty times 
daily but at all times to employ the fingers as nearly as 
possible as in normal daily use , secondly, to abduct the 
entire arm over the head a minimum of six to eight 
times a day The latter exercise prevents loss of 
shoulder joint function, which is so prone to occur if 
the arm is held constantly at the side of the body 
Impairment of shoulder joint motion is particularly apt 
to follow Colles’ fracture, since falls on the outstretched 
hand frequently cause trauma to the tendon of the 
supraspinatus muscle and to the subacromial bursa 

Removal of tlic Splint — It is my belief that in these 
comminuted Colles’ fractures the best results are 
secured by maintaining the original position and splint 
a minimum of from five to seven weeks In the group 2 
cases the average was six weeks This is directly con- 
trary to my treatment of uncomplicated Colles’ frac- 
tures in younger adults, in which the bandage is cut 
down in from seven to ten days, with the dorsal “tong” 
sprung open and early massage instituted In young 
people, active motion can be allowed in from ten days 
to two weeks and all splintage removed in from two 
to three weeks 

In the fifteen patients classified under group 2, the 
foregoing plan was earned out with the result that in 
each instance the patient secured union of the frag- 
ments m the position in which they were placed at the 
time of the reduction None of diese patients had 
flexion contractures of the muscles of the forearm All 
presented a range of motion in the finger joints equal 
to that present before the fracture, and in six instances 
this range of motion in the fingers had been appreciably 
increased In this connection it is believed that, regard- 
less of the degree of arthritic change already present in 
the mterphalangeal joints, fracture of the radius need 
not and should not be a factor in further progression 
of this very disabhng arthritis 

The decision was reached to splint these patients an 
average time of six weeks, following the observation 
that patients did not develop contractures of the flexor 
group of muscles of the forearm, and because a dorsal 
tilt of the articular surface of the radius recurred in 
patients splinted as long as four and in one instance 
five weeks The history of the latter individual is par- 
ticularly instructive (case I) These data may be com- 
pared with those of case 2, in which splinting was 
maintained for six weeks 

Case 1 — A woman, aged 70, unmarried, was admitted to 
the dime three hours after a heavy fall down steps, striking 
on the outstretched hand with resulting complete disability of 
the affected extremity The extensive comminution later found 
on manipulation was not evident in the roentgenograms 


Reduction was performed and checked under the fluoroscope. 
Normal anatomic relationship of the radiocarpal and distal 
radio-ulnar joints and normal ahnement of radial fragments 
resulted After five weeks, further roentgen study revealed 
maintenance of reduction and showed evidence of new bone 
proliferation The splint was removed and massage and active 
exercises were instituted The range of motion at the wrist 
progressively increased The patient had no symptoms and 
in the eight weeks after operation declared that she had a 
normal hand and wrist joint Examination revealed volar 
flexion of the hand to a right angle Dorsiflexion was 60 
degrees (now increased to 90 degrees one year after injury) 
Radial and ulnar flexions were normal as compared with the 
nonmjured side. Forearm pronation was normal, supination 
within 10 degrees of normal (still lacks 5 degrees of complete 
supination) Roentgenograms at this time, however, revealed 
a partial recurrence of the original deformity, although, fortu 
nately, there was no tilt of the radial articular surface. 

Comment — A good functional, moderate anatomic wnst 
resulted m the patient, who was poorly muscled and anemic. 
It is believed that the anatomic result would have been better 
had the splint been left on from six to seven, instead of five, 
weeks Compare with 

Case 2 — Mrs M M, aged 68, a housewife, was admitted to 
the clinic, Feb 13, 1934, two hours after a heavy fall on the 
outstretched right hand. Figure 3 was taken on admission and 
revealed a comminuted fracture of the radius, with posterior 
displacement and rotation of the distal fragment There was 
dislocation of the radio-ulnar joint Marked comminution was 
evident at the time of reduction Figure 2 shows the arm in 
the “sugar tong” plaster splint A check up roentgenogram 
(fig 4) was taken May 20, 1935, one year and three months 
following injury On clinical examination the patient had 
normal motion in all directions at the wrist and of the fingers 

When the procedure described was instituted three 
years ago 1 2 was unaware that Platt 3 of Manchester, 
England, had advised five weeks of immobilization for 
Colles’ fracture with displacement In other papers 
consulted the average duration of splintage was from 
three to three and one-half weeks It is believed that 
in the type of case here reported immobilization should 
average six weeks, but that m younger adults with 
“displaced” Colles’ fracture an average of from three 
to four weeks in splints is sufficient 


TREATMENT OF DISABLING, OLD, UNREDUCED 
COLLES’ FRACTURE 

The comparatively excellent results obtained in these 
difficult cases through the simple operation described 
by Darrach, 4 has not been sufficiently recognized 
Symptoms are chiefly due to the disturbance in relation- 
ship of the distal radio-ulnar joint A traumatic 
arthritis develops and with weakness of the wrist causes 
marked disability Darrach advises subperiosteal resec- 
tion of the lower 3 or 4 cm of ulna The styloid 
process is not removed 

I have operated on three such patients admitted to the 
clinic one year, ten months and eight months, respec- 
tively, following fracture The results were most 
satisfactory 

J SUMMARY 

1 Comminuted Colles’ fractures are of relatively 
frequent occurrence m elderly patients The comminu- 
tion appears to be due to the presence of brittle 
avascular bone 

2 Prompt reduction of the fracture is imperative. 

3 Reduction should be earned out under general 
anesthesia, tribrom-ethanol preferred, and then visual- 
ized under the fluoroscope 

2 Haggart, G E. The Treatment of Comminuted Collet Fracture 
in Elderly Patient* New England J Afed 200 1140 (Dec 7) 1933 

3 Platt, Harry Collet Fracture Brit M T 2*288 (Aug ? 13)^1932^ 
Fracture* of the Lon 


4 Darrach William 
Radius J A M A 89 1683 (Nov 12) 1927 
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4 It is most important that the dorsal tilt of the 
radial articular surface be corrected and that the normal 
relationship of the distal radial ulnar joint be reestab- 
lished 

5 There are pronounced advantages of the so-called 
sugar tong (Simpson) plaster splint 

6 Because of the tendency to recurrence of the 
deformity of the distal end of the radius in these 
elderly patients, owing to delayed bone repair, it is 
believed that the extremity should be continuously 
immobilized jn the “sugar tong ’ plaster splint for a 
minimum of from five to seven weeks The splint is 
adjusted as indicated, unless there originally was 
marked swelling, this adjustment does not requ re 
removal of the splint 

7 Flexion contracture of the hand did not occur in 
the patients treated by this method 

8 Free finger joint motion is necessary, a range of 
motion allowed by careful application of the sphnt 
Daily complete arm abduction is of advantage in avoid- 
ing limitation of shoulder joint motion 

9 Nonunion of the ulnar styloid, following fracture, 
was not a significant cause of symptoms 

10 With this procedure, followed by intensive mas- 
sage, heat and active exerase, a good anatomic and a 
good functional result was obtained in twehe and in 
ten patients, respectively, in a group of fifteen (group 2) 
as compared with five good anatomic and six good 
functional results in a similar group of fifteen patients 
(group 1) who were splinted an average of three and 
a half weeks 

60S Commonwealth Avenue 


ABSTRACT OF DISCUSSION 
Dr. W Barnett Owen, Louisville, Ky Comminuted 
Colies’ fractures in old people have been the source of much 
worry to the surgeon and pam and disability to the patient 
All have seen the type of case foltowmg a Colles fracture, in 
which loss of function, swelling of the fingers and painful motion 
of the wrist have occurred In a very large proportion of cases 
a deformity has resulted from absorption of the distal fragments 
of the radius However, many times, when some deformity of 
the wrist has resulted, there has been good restoration of func- 
tion of the hand and arm Dr Haggarts conclusion that it is 
most important that the dorsal tilt of the radial articular surface 
be corrected and that the normal relationship of the distal radio- 
ulnar joint be reestablished is one of the most important state- 
ments he has made To produce this situation, it is obvious 
that the proper reduction of the fracture primarily, must be 
accomplished It has been my custom to place the wrist in 
palmar flexion after reduction and to apply a dorsal splint of 
plaster, usually a nonpadded cast is to be preferred The 
gripping power of the fingers should not be interfered with 
Drop wrist can be easilj and safelj corrected at the end of 
about ten days, without disturbing the broken fragments of the 
radius Early and frequent inspection and application of heat 
and light massage are most helpful The type of anesthetic 
used to accomplish reduction is a matter of election I prefer 
a general anesthetic. 

Dr. Wous C Campbell, Memphis Tenn I have reviewed 
forty five cases of elderly persons with Colles’ fracture. This 
is a terminal fracture and all terminal fractures are delayed 
to some extent particularly m old persons In all fractures of 
the neck and femur, and even of the external condyle of the 
humerus in children, nonunion occurs if they are not in perfect 
apposition. I flunk that the fluoroscope is a dangerous method 
and I speak from personal experience. Many of my confreres 
have suffered afterward. However roentgenography should be 
employed in all cases of Colles’ fracture during the course of 
the operation. This can be accomplished by roentgenograms, 
rapidly developed, and the same results can be obtained I 
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have not seen any great amount of delay of union in these 
cases, if reduction was accomplished I believe that the reason 
shortening occurs in some of these cases is absorption of the 
rather atrophic bone afterward. In some of the cases, regard- 
less of what is done, some shortening of the wrist wull occur 
The flexed position should not be maintained over a long period 
of time in elderly patients I apply plaster-of-paris splints next 
to the skin and have been able to immobilize the fracture quite 
satisfactorily after reduction The bad results are due to the 
fact that Colles’ fractures are not given subsequent roentgen 
study Roentgenograms should be made at the end of one 

week If the fracture is in good position at that time, it will 
be maintained. I have had a number of fractures that showed 
some tilting at the end of the week, at which time they could 
be easily corrected If this is carried out, the end result will 
be good At the end of three weeks another roentgenogram 
should confirm the position. In elderly persons I remove the 
posterior portion of the sphnt and give massage with no motion 
for six weeks, except in the fingers In young persons it makes 
no difference whether or not the splmt is removed, because 
the complications of edema and swelling that occur m adults 
are lacking and excellent results may be obtained in practically 
all young persons The results Dr Haggart has shown are 
excellent I believe that results are not as good m elderly 
persons as in the young I know that I have seen some cases 
of my own at a later time when there has been some shortening 
of the radius, but on the whole the results are good Strong 
traction should be made on the thumb The reduction is made 
in the usual manner, but, if strong traction is made on the 
thumb, many of these radii can be elongated to their normal 
position and the anatomic landmarks restored 
Dr. Robert H Kennedy, New York Patients with Colles’ 
fractures are treated by orthopedic surgeons, general surgeons 
and general practitioners throughout the country The results 
are nothing to boast of, whichever group carries out the treat- 
ment The results are comparable to the amount of interest 
the doctor has in this particular lesion. The public has not 
learned that many fractures can be treated in such a way that 
permanent deformity and permanent functional loss are not 
necessary Many doctors have the same defeatist attitude 
There is no excuse for ever attempting to reduce any Colles' 
fracture without an anesthetic, unless facilities for it absolutely 
cannot be obtained within twelve hours This is not a question 
of the possibility of obtaining reduction or the ability of the 
patient to stand pam, but of assurance that no further damage 
to tissue will be caused by the reduction I have found the 
use of local anesthesia quite satisfactory in elderly patients 
Too commonly it is stated that at the person s advanced age 
the result will be good enough without any reduction A doctor 
who gives this advice is not granting his patient the advantage 
of present-day knowledge of treatment Anything short of a 
10 to 15 degree anterior facing of the lower articular surface 
of the radius means permanent disability and anything short of 
complete reduction of the dislocation of the inferior radio- 
ulnar articulation means constant pam on rotation I do not 
mean that these replacements can always be obtained, but I do 
mean that it is inexcusable not to try I am frequently sur- 
prised to find how simple the reduction is in a case I am 
tempted to sidestep Even when the patient is seen a week after 
the fracture occurred, one should not be satisfied without 
attempting reduction under complete anesthesia Either doctors 
must learn to read their roentgenograms or they must insist 
that roentgenologists give more detailed reports in the instance 
of Colles’ fractures A typewritten report of satisfactory 
reduction means nothing I believe that the only satisfactory 
reduction is 100 per cent perfect, but, as I said many surgeons 
believe that no attempt at reduction is satisfactory Roentgenol- 
ogists can be as variable in their interpretation of the word 
satisfactory I have been given this report many times when 
analysis of the roentgenogram shows a position that will result 
m permanent disability and constant pain. The doctor giving 
treatment should analyze his owm roentgenograms, but, if he 
does not do this, he should employ a roentgenologist who reports 
on fractures in mathematical terms of angles, axes and apposi- 
tion Roentgenologists should not be expected to have as much 
knowledge of fractures and as much interest in them as physi- 
cians I cannot agree with the general use of the fluoroscope 
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while reducing- Colies' fractures It entails too much danger 
to the surgeon who does it frequently 

Dr. Roland Hammond, Providence, R. I In treating com- 
minuted Colles’ fracture in elderly patients, there are two 
deformities to overcome First, one must restore the radial 
styloid to its proper position, and the ulnar styloid must be 
brought up In my experience, unless those fractures are held 
in absolute positron for from a week to ten days, one will have 
a gradual molding back into deformity For that reason I 
have found the sugar tong splint unsatisfactory I apply a 
circular plaster bandage from above the elbow to the knuckle 
joints, but I do more than simply flex the wrist or bring it 
into ulnar deviation, I put a little twist into it so that the 
ulnar styloid comes up That absolutely maintains the radial 
styloid in position and reduces most of the deformity The 
cast should not be left on for more than a week or ten days 
At that time it is surprising what amount of firmness has been 
obtained in the fracture and one may then go to wooden remov- 
able splints with the assurance that the fracture will remain in 
position. The difficulty is reading the roentgenograms after- 
ward with the wrist in this twisted position, but one soon learns 
to do it 

Dr. G E Hagcart, Boston What Drs Kennedy and 
Campbell have said is correct I didn’t mean to imply that I 
reduced them under the fluoroscope all the time. The point 
they bring out is that the quick-snap roentgenograms will even 
do away with that My point is that one should have vision 
of the fracture immediately following reduction at the time one 
puts the splint on and then check it with the plate. I feel that 
in the comminuted type of fracture in elderly patients, if one 
can prevent pronation and supination, it will help in maintain- 
ing the position one secures The principle of no reduction is 
decidedly pernicious and any one should have the opportunity 
of treatment As to Dr Hammond’s remarks, I am a little 
unhappy about softened plaster In this type of splint, one can 
control it and adjust it to fit the degree of circulatory change 
much more satisfactorily than with the other splint 


Clinical Notes, Suggestions and 
New Instruments 


SPONTANEOUS INTRAPERITONEAL RUPTURE OF THE 
NORMAL URINARY BLADDER 

Roger W Barnes M D , and A A Steele, M D 
I os Angeles 

Rupture of the urinary bladder without trauma and without 
a predisposing pathologic condition is sufficiently rare to justify 
the report of a case, 

L. F, a man, Spanish, aged 34, entered the hospital the 
evening of Aug 3, 1935 About eighteen hours before, w'hile 
straining to void, he had a sudden severe pain in the lower 
part of the abdomen, which caused him to faint He had 
been playing cards for four hours and had not voided during 
that time. A high-ball was taken before dinner, otherwise 
there had been no ingestion of liquor This was corroborated 
by others present at the time, as was also his statement of 
having had no injury Previous to this his health was excellent, 
and he had never had any gemto-urmary symptoms 

A physician was called, and because of the complete absence 
of any previous or present genito-unnary symptoms the patient 
was kept under observation and treated palliatively Fifteen 
hours later he felt the desire to void and passed only a small 
amount of blood. He was immediately sent to the hospital 

The patient was well developed and well nourished. He 
complained of extreme pain in the lower part of the abdomen 
This was found to be rigid and somewhat tender Three hun- 
dred and fifty cubic centimeters of bloody urine was obtained 
by catheterization Otherwise the examination was essentially 
negative 

A roentgenogram of the unnaiy tract showed a shadow in 
the region of the lower end of the right ureter, very suggestive 
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of a calculus A tentative diagnosis of ureteral calculus was 
made, and cystoscopic examination advised 
A No 24 cystoscope was passed very easily and the bladder 
was found to contain numerous large blood clots When these 
were evacuated through the cystoscope, the bleeding point was 
visualized m the dome of the bladder Closer inspection 
revealed a ragged tear in the bladder mucosa at this point, and 
a diagnosis of mtraperitoneal rupture .of the bladder was made 
The bladder was otherwise entirely normal There was no 
evidence of obstruction at the bladder neck, no ulceration of 
the mucosa and no trabeculation A No 9 bougie met no 
obstruction when passed 30 cm up the right ureter A cysto- 
gram showed the characteristic ill defined outline of the fundus 
of the bladder, and diffusion of the cystographic fluid through 
out the lower part of the abdomen confirmed the diagnosis 
A laparotomy was done immediately, and when the pen 
toneum was opened a large amount of bloody fluid was found 
free in the peritoneal cavity When this was aspirated, a 
ragged opening into which three fingers could be inserted was 
found extending from the peritoneal cavity to the bladder, 
situated just to the right of the midlme in the posterosupenor 
portion of the bladder No other mtraperitoneal injury or 
abnormality was found The tear was sutured in two layers 
with No 2, forty-day chromic catgut, a stab wound was made 
through the abdominal wall on the right side, two rubber tissue 
drains were inserted to the site of the rupture, and the peri 
toneum was closed The bladder was then opened extrapen 
toneally Its interior was examined and found to be normal 
except for the tear that had just been sutured A suprapubic 
catheter was fastened into place by a purse-string suture, and 
the abdominal incision was closed 


Following the operation the patient had considerable abdom 
ina! distention from intestinal gas, which was fairly well con 
trolled by the Levine tube and gas enemas Otherwise his 
convalescence was uneventful, the suprapubic catheter bang 
removed on the ninth postoperative day and a urethral catheter 
inserted The suprapubic opening healed rapidly and remained 
closed after the urethral catheter was removed on the thir- 
teenth jjostoperativ e dav He left the hospital in good con 
dition on the fifteenth postoperative day 

Stone, 1 in 1931, reported two cases of so-called sjwntanecms 
rupture of the bladder, gave an excellent review of the htera 
ture, and summarized the cases reported before that time He 
found forty-two cases, m twenty-one of which there was no 
lesion in the bladder The probable cause of rupture in these 
twenty-one cases was as follows manual expression of 
placenta, one, during labor, five, attempted micturation during 
acute retention (cause of retention not given), six, intoxication 
without trauma ( ? ), three, straining at stool, three, sudden 
lifting of weight, three 

Since 1931 there have been three cases 2 of so-called spon 
taneous rupture of the bladder reported one in a woman with 
chronic retention and overflow (no cause of retention found), 
one a tuberculous bladder, and one a subacute retention due to 
gonococcic urethritis In each of these, pathologic changes in 
the bladder or urethra preceded the rupture. 

In the case reported there had been no previous gemto- 
urmary symptoms There was no pathologic condition in the 
bladder m the urethra or at the bladder neck, and previous 
ingestion of liquor had not been sufficient to cause intoxication 
No history of trauma could be obtained It is probable that 
the distended bladder produced sufficient edema about the 
bladder neck to cause some obstruction and, when the jiatient 
strained to void, the intravesical pressure was sufficient to 
cause the rupture This case makes a total of twenty-two 
cases of spontaneous rupture of a normaf bladder that have 
been reported Even though it is rare, the condition should 
be considered in any case presenting the symptom of sudden 
severe pain m the lower part of the abdomen 

947 West Eighth Street 
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COMPLICATIONS FOLLOWING USE OF SACCHARIN 
AND ETHER AS A CIRCULATION TIME TEST 

Harry D Leinoef MJD Nim \ojuc 

In 1933 soluble saccharin (sodium orthosulphimdbenzoate) was 
introduced bj Fishberg and his associates 1 as a means for 
measuring the circulation time. A 5 ear later Hitzig - intro- 
duced ether to measure the efficienc) of the right heart The 
combination of these tv. o methods has been popularly desig- 
nated as the saccharin ether test for circulation time In both 
of these communications the authors stress the safety and lack 
of both local and sjstemic reactions It is my purpose to report 
two serious accidents following the use of this test 

TECHNIC 

Saccharin Method Three grams of soluble saccharin is 
placed in a dry tube and autoclaved for ten minutes , then 3 cc of 
sterile triple distilled water is added and the mixture is gently 
heated until the solution is completed This is allowed to cool 
and 2 5 cc is injected mtraienously through a number 19 
gage needle as rapid!} as feasible The time necessary for the 
saccharin to travel from the site of injection to the tongue is 
measured This is called the arm to tongue time and is 
normally from eight to sixteen seconds 

Ether Method Two and five-tenths cubic centimeters of a 
10 j>er cent ether in saline solution is injected intravenously and 
the time interval between the moment of injection and the 
appearance of ether on the patient’s breath is measured 


REPORT OF CASES 


Case 1 — L B , a white woman, aged 31, was admitted, 
April 13, 1935, with a diagnosis of acute catarrhal jaundice. 
Three days later circulation time studies were done. The arm 
to lung (ether test) was 6 8 seconds unfortunately the patient 
moved her arm during the saccharin test and some of the solu- 
tion infiltrated the perivascular tissue She immediately com- 
plained of a very sharp pain and the injection was stopped 
The antecubital space showed an infiltration and a dark bluish 
discoloration The arm was treated with hot moist dressings 
and improved clinically m a few days Though the patient 
still complained of some pam in her arm she was discharged, 
April 24 At this time the mvohed area was tender and 
covered with a very dark, dry bluish scab At no time did the 
patient hare any fever A few' days later the infiltrated area 
became veiy painful and swollen, with red streaks extending 
up into the arm and down into the forearm associated with an 
axillae} lymphadenitis The temperature ranged from 101 to 
103 5 F The involved area was incised and drained a gelatin- 
ous material for ten days Complete healing took place in 
about four weeks 


Case 2 — F G a white man, aged 32 was admitted April 17, 
1935, wi th a diagnosis of bronchial asthma The patient was 
discharged twelve days later with no improvement in the con- 
dition. Ma} 9, on rcadmisston he complained of a severe 
asthmatic attack of three da}s duration, during which time he 
bad been unable to obtain an> relief The examination of tbe 
patient showed a typical asthmatic chest, a right frontal sinu- 
sitis and an cosinophiha of 23 per cent May 15 it was decided 
to do circulation-time studies in order to rule out a possible 
cardiac origin for the asthma as suggested b} Blumgart* 
Immediatel} preceding the tests the patient was examined 
The lungs revealed typical signs of asthma, the heart sounds 
were distant, the blood pressure was 100 s}stohc, 82 diastolic 
and the pulse rate 84 The saccharin solution was injected 
giving a time of sixteen seconds which corresponded to the 
upper limits of normal The ether solution was now injected, 
and immediatel) the patient began to cough and experience great 
difficult} in breathing He became marked!} cyanotic, the chest 
was fixed in expiration and the pulse rate became extremely 
rapid and thread) Tbe chest revealed barel} audible heart 
sounds and the respirator} murmur was inaudible with occa- 
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sional dry rales In spite of all emergency therapy used at the 
time, such as epinephrine intravenously and intracardialiy, the 
patient died. A postmortem examination was not obtained 
The ether time m this case was normal 

COMMENT 

Because of the simplicity of the test and the ease with which 
it can be done by every one, I think that a word of warning 
should be sounded in reference to the possible complications 
In the first case there can be no doubt that the perivascular 
infiltration of saccharin produced an at}pical inflammation that 
lasted five weeks The character of the discharge was dis- 
tinctly different from the usual collection of pus suggesting a 
chemical type of irritation It is possible that the jaundice 
in this case contributed toward the atypical reaction of the 
tissues However in some of the other cases in which infil- 
tration of saccharin took place no deleterious effects were noted 
In discussing the second case verj little can be said from a 
dogmatic point of view The cause and effect were too closely 
related to each other to leave an} doubt about the part that 
the test plajed in the production of this patient’s death I do 
not think that the test in itself caused the patient's death, but 
certainly it was the precipitating factor m an already extremely 
hypersensitive individual Immediately after this incident the 
entire batch of materials that had been used was injected into 
a cat in the phjsiology laboratory to determine whether any 
toxic results could be obtained No abnormal effects resulted 
2021 Grand Concourse. 


VISCERA RETAINER 
R \V McNiaxy M D CmcACo 

The experience of many surgeons teaches that it is often 
more difficult to close the abdomen of an obese or muscular 
patient than it is to perform the preceding steps of the opera- 
tion. If the patient takes a poor anesthesia and is inclined to 
strain or breathe irregularly, the difficulties of closure will be 
increased. 

Many ingenious instruments have been devised to help retain 
the viscera beneath the level of the edges of the peritoneum 



A steel reinforced soft rubber nicer* retainer 


— ... 0 tcnuiv ji 5ucn instruments are 

to be wide enough to offer anv material aid they are usually 
awkward to remove when the peritoneum is closed very far 
If lap pads are used to retain the omentum and intestine, their 
extraction is often accomplished with considerable tugging, and 
l ^l,' nfe£tine or omcnta ' ta SS arc pulled through the opening 
The instrument that I have devised and used for some ttme 
has the general shape of a sole fish It is made of soft Para 
rubber of about 3 mm thickness and has a central reinforce- 
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ment of flat steel of about 13 mm thickness, which runs from 
one end to within 5 cm of the other This piece of steel is 

2 cm wide and has an eye in the forward end through which 
braided silk is passed 

The central stay reinforcement usually is passed beyond each 
end of the peritoneal opening and the soft rubber sides spread 
out beneath the peritoneum to prevent the omentum and intestine 
from escaping The braided silk cord with a ring attached 
protrudes through the lower end of the wound This retainer 
can be left in the abdomen until the opening is sutured to within 

3 cm of its end, when the braided silk can be used to slip 
the eye of the retainer into the wound The soft rubber sides 
Will fold on the central steel reinforcement and permit of easy 
removal The moist rubber surfaces will not drag on intestine 
or omentum The advantages of the instrument may be sum- 
marized as follows 

1 It is easily sterilized 

2 It can be inserted readily and easily removed 

3 It does not scrape the peritoneal surfaces 

4 It efficiently retains omentum and viscera during the diffi- 
cult periods in the closure of the peritoneum 

30 North Michigan Avenue 
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RECENT ADVANCES IN ENDOCRINOLOGY 

RELATION TO INTERPRETATION AND UNDER- 
STANDING OF COMMON SYMPTOMS 

CLINICAL LECTURE AT ATLANTIC CITY 
SESSION 

DAVID PRESWICK BARR, MD 

ST LOUIS 

It requires no wide acquaintance with endocrinology 
to realize that the practical application of organotherapy 
has lagged far behind advances in anatomic and physio- 
logic knowledge Although medication with thyroid 
and insulin and even with epinephrine and solution of 
posterior pituitary has been conspicuously successful, 
the clinical use of more recently discovered substances, 
such as parathyroid extract, adrenal cortex extract, 
estrogenic substance and anterior pituitary-like principle 
from the urine of pregnancy, is restricted and some- 
times disappointing Many preparations, such as the 
active principle of the corpus luteum, the testicular 
hormones and the growth, thyrotropic and adrenotropic 
fractions of the hypophysis, while capable of causing 
predictable effects in experimental animals, have had 
for one reason or another limited application in the 
treatment of disease If specific therapy were the sole 
aim of the study of glands of internal secretion, there 
might be some reason for discouragement on the part 
of practitioners It is apparent, however, that the 
significance of endocrinologic research cannot be mea- 
sured by this criterion alone and that it must be judged 
also by the light which investigation has shed on the 
understanding of disease m general With increasing 
knowledge of the hormones, many common symptoms 
and maladies have acquired new interest Ideas concern- 
ing pathogenesis have been transformed and previously 
unrecognized interrelationships have been revealed It 
is with this aspect of the recent developments in endo- 
crinology that I am concerned here 

From tb- Department of Medicine Washington University School of 
Medicine and the Barnes Hospital 

Read before the General Scientific Meeting at the Eighty Sixth Annual 
Session of the American Medical Association Atlantic City N J June 
11 1935 


Needless to say, a thorough survey will not be possi- 
ble Already the glands of internal secretion are known 
to affect the most diverse clinical conditions Adiposity, 
hypertrichosis, abnormal pigmentation, hypertension, 
menstrual disorders, disturbances m carbohydrate 
metabolism, decalcification of the skeleton and poly- 
cythemia are only a few of the pathologic states in 
which endocrine influences can be demonstrated From 
this vast array of possible subjects I have chosen to 
consider only three and shall limit my discussion to the 
influence which newer knowledge of the glands of 
internal secretion has had on the concepts of hyper- 
tension, obesity and disturbances m carbohydrate 
metabolism The reasons for selecting these particular 
conditions are, first, that they are extremely common 
disorders and form a part of the experience of every 
practitioner, second, they are to some extent inter- 
related and, lastly, much attention has been given of 
late to the possibility of their surgical or roentgenologic 
treatment 

HYPERTENSION 

Experience has taught that hypertension must be 
regarded as a symptom rather than as a disease The 
lability and variability of the blood pressure, apparent 
under physiologic states of exertion and emotion, are 
more evident in association with pathologic states It 
accompanies such different conditions as increased 
intracranial pressure, thyrotoxicosis, eclampsia and 
glomerular nephritis In so-called malignant hyper- 
tension the association with arteriolar sclerosis is so 
early as to suggest the possibility that the high blood 
pressure is actually caused by primary disease of the 
blood vessels While these and other factors are known 
to contribute to elevated pressure, hypertension is most 
often encountered in the condition that has been called 
hyperpiesis, or essential hypertension, a form in which 
the etiology is almost entirely unknown and in which 
early correlated anatomic lesions cannot be demon- 
strated The realization that essential hypertension 
tends to be familial and to a certain extent hereditary 
does not explain its mechanism, and it is in this type 
of high blood pressure that the hope of demonstrating 
some relatively simple endocrine factors has long been 
entertained 

When epinephrine, the pressor substance of the 
adrenal medulla, was discovered it was immediately 
supposed, and quite naturally, that clinical disturbances 
in the level of blood pressure might be explained by 
its excessive or defective secretion or by an abnormal 
response of the hypertensive individual to its physio- 
logic effect The idea was strengthened by the claim, 
not well substantiated, that the adrenal medulla is 
hypertrophied in hypertension , 1 and by the disclosure 
that epinephrine produces hyperglycemia and glyco- 
suria,- signs not infrequently encountered in association 
with clinical hypertension 8 In spite of this theoretical 
probability, efforts to prove that the usual case of high 
blood pressure is dependent on abnormal relations to 
epinephrine have m general been disappointing 

The detection of the pressor substance in the blood 
stream offers great difficulties because of its extreme 
dilution In the adrenal vein it has been found in 

1 Goldxieher M A The Adrenals Their Physiology, Pathology 
and Diseases New York, MacmiJIan Company 1929 

2 Blum F Ueber Nebennle re n diabetes Deutsches Arch f 

Med 71 146 1901 Con C F . and Cori G T The Mechanism of 
Epinephrine Action 11 The Influence of Epinephrine and Insulin on 
the Carbohydrate Metabolism of Rats in the Postabsorptne State J Biol 
Chem 70 321 (Sept ) 1928 

3 Wiechmann Ernst Hypertension trad Blntxucker Deutsches Aren 
f klin Med 101:92 (Aug) 1928 
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amounts corresponding to not more than one part in 
360,000, which indicates that in the general circulation 
it might reach dilutions of 1 100, 000, 000, 4 an amount 
so small that present chemical tests are not applicable, 
and even the extremely delicate physiologic methods 
are insufficient for quantitative estimations Under 
such circumstances reliable comparisons between nor- 
mal and pathologic individuals are not to be expected, 
and actual efforts to demonstrate increased amounts of 
epinephrine in the circulating blood of hypertensive 
subjects have led to conflicting results 6 Similarly, 
efforts to show that patients with high blood pressure 
are unduly sensitive to epinephrine have been unsuccess- 
ful, and there is at present no convincing evidence that 
the vascular system of such subjects responds abnor- 
mally to the pressor substance from the adrenal 0 

It should be added that many physiologists have been 
opposed to the view that epinephrine is responsible for 
the maintenance of normal blood pressure or for the 
production of continued elevation Cannon r indeed 
believes that there is no sustained discharge of epineph- 
rine but that it is a part of a supplementary mechanism 
which becomes active only in emergency 

In spite of such adverse opinion the possibility that 
excessive amounts of epinephrine produced m the body 
may cause temporary or even permanent high blood 
pressure has been established through study of para- 
gangliomas, tumors derived from the chromaffin system 
and from those cells known to be active in the usual 
elaboration of epinephrine In a number of instances 
such tumors have been accompanied by paroxjsmal 
attacks of excessively high blood pressure 8 Sudden 
elevation of systolic pressure from normal to 300 or 
more with corresponding changes in diastolic have been 
observed and have been accompanied b) colicky pain, 
angmoid attacks, mydriasis, dyspnea, pallor, glycosuria 
and hyperglycemia, symptoms which may be seen 
following the therapeutic injection of epinephrine in 
sensitive individuals Analyses have shown that the 
tumors contain variable and at tunes extremely large 
amounts of epinephrine Kalk,° using both chemical 
and physiologic methods, found from 375 to 500 mg 
of the substance m the tumor on winch he reported 
When it is remembered that the amount of epinephrine 
which Schmorl 10 found in tu o normal adrenals was 
only 4 22 mg , and when it is recalled how small an 
intravenous dose of epinephrine is necessary to produce 
a nse in blood pressure, the enormity of such -values 
is readily appreciated In one case Emould and 
Picard 11 believed that they could demonstrate an 
increased amount of epinephrine in the circulating 
blood 


4 de Wcstdow O L. V Artenal Hypcrtcniion Lancet 2 636 
(Sept 22) 1934 

5 (a) Kuri K Nakaya T Murakami S and Oldnaka S 

Hyperadrenal mamie bo esjenUeller Hypertome and xhre Bchandlung 
durch Atropin Kim. \\ chn*chr 12 1 454 (March 25) 3933 (&) 

Brandt F and Katz G Ueber den Nachwei* von Adrcnalmiekretion 
beim Menicben Ztschr f Win Med 123 23 1933 de WeweJow 4 

6 Karlin Eskil Die Bypertoniekrankheiten ed 2 Berlin Tulms 

Springer 1930 J 

7 Cannon \\ B Studies on the Conditions of Activity in Endo- 
crine Organs WVIL Evidence That Medal had renal Secretion Is Not 
Continuous Am J Physiol t»S: 447 (Oct) 1931 

8 Culler F A Field Henry Jr and Durant T M Chromaffin 
Cell Tumor Causing Paroayimal Hypertension Relieved br Onenl,™ 
Areb Sort 28 Ills (June) 1934 Pmcoffs M C. MedXndTumora 
Aprtf 30 d lM5 Gbndl Tai before the American College of Phj-iicun? 

(Arnl K 2 S) 1934 P ' r ° Xytmj1 ' Hypertension KUn Wchnwhr 13 61J 
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While in the early stages of paragangliomas the 
symptoms and the elevation m blood pressure are 
paroxysmal, continuance of the cause may result m 
permanent hypertension, and autopsy may reveal 
in the kidneys, retinal vessels and elsewhere changes 
that are scarcely distinguishable from those of essential 
hypertension 5n As is well known, removal of a para- 
ganglioma in the earlier stage of its development may 
result in establishment of completely normal blood 
pressure and permanent cure 11 

Study of these chromaffin tumors does not necessarily 
lead to the inference that cases of essential hypertension 
are due to excessive epinephrine It does demonstrate 
that a picture clinically and pathologically quite similar 
may be produced by an excess of epinephrine arising in 
the chromaffin system of the affected individual 

Paragangliomas are not the only tumors of the 
adrenals in which elevated blood pressure has been 
observed It has also been seen with cortical tumors 
and with hyperplasia of cortical cells 13 Clinically 
many of these tumors have been accompanied by 
hirsutism, amenorrhea, obesity and other symptoms 
now recognized as typical of the adrenocortical syn- 
drome Although in one such case Langeron, Paget 
and Loheac 14 found a great increase in the epinephrine 
content of the tumor tissue, in another only a trace 
was present In spite of the fact that lesions have not 
often been of such a nature as to indicate direct involve- 
ment of the medulla, the blood pressure has been con- 
sistently elevated In its character, however, it differs 
from hypertension associated with paraganglioma 
Ordinarily the elevation is not extreme, the systolic 
pressure varying from 140 to 180, the diastolic from 
95 to 120 There are no paroxysmal attacks, and 
diurnal variations m the blood pressure, while present, 
are not staking In several cases the removal of 
tumors has been accompanied by a fall in blood pres- 
sure to normal levels 10 

The association of high blood pressure with adrenal 
cortical tumors is of special interest m connection with 
the recent observation of Cushing 18 on the functions of 
the basophil cells of the hypophysis As is now well 
known, the relatively rare adenomas of the basophil 
cells of the pituitary have been in a surprising number 
of instances associated with a syndrome which is 
almost, if not quite, indistinguishable from that which 
has been ascribed to adrenal cortical tumors In addi- 
tion to the hirsutism, obesity, menstrual disturbances 
and other features, hypertension of about the same 
level and character is an almost constant feature 

Cushing has laid great emphasis on reasons for con- 
sidering that the basophil cells may be in some degree 
responsible for the hypertension 1T The logical steps in 
such reasoning may be outlined Solution of posterior 
pituitary, the substance extractable from the posterior 
lobe, is capable of producing elevation m blood pressure 


ri T 1 It™ Durant,* FincofF. • Bauer J and Leriche R 
T fe r l p ‘ e . de * Paraganglioma Adrenalogene Hochdrudc 
tnsra Wien kirn Wcbnscbr 47 1224 (Oct 12) 1934 
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somewhat less dramatic but considerably more pro- 
longed than that following epinephrine Although this 
substance is stored m the posterior lobe and can be 
extracted from it, there is much reason for the belief 
that it is not formed in the cells of the nervous tissue 
constituting the substance of the posterior portion of 
the hypophysis It seems more likely that it is a secre- 
tion of the cells of the pars intermedia which are baso- 
philic in their staining reaction and are distinguishable 
with difficulty from the basoplul cells of the anterior 
lobe and from those found in basophilic adenoma 
Such cells are not always confined to the pars inter- 
media but may wander out into the posterior lobe, 
where they are seen as collections of cells still receptive 
to the basic dyes Cushing emphasized the increased 
invasion of the posterior lobe by such cells in hyper- 
tensive and in eclamptic individuals and has suggested 
that both the proliferation of cells and the invasion of 
the posterior lobe may be significant in the etiology of 
elevated blood pressure This fascinating hypothesis 
has stimulated much thought and work but is still open 
to question Study of a larger number of hypophyses 
by many observers has led to the impression that the 
number of basophilic cells increases with the age of 
the individual, that they are greater in number m 
hypersthenic than in asthenic individuals, thus m 
genera] tending to show predilection for the type of 
patient statistically most likely to have high blood 
pressure, and that they tend to accumulate to a greater 
extent in the posterior lobe in hypertensive indi- 
viduals 18 It has also become evident, however, that 
such cells may not be demonstrable in some cases with 
excessively high pressure and may on the contrary be 
seen in j-oung individuals whose blood pressure has 
been normal 18 

The trend of recent work has supported the con- 
tention that anatomic lesions of both the adrenals and 
the pituitary may be coincident with and possibly 
responsible for considerable changes in blood pressure 
and that the associated lesions are not limited to the 
medulla of the adrenal, the supposed source of epineph- 
rine, or to the posterior hypophysis, where the active 
substance, solution of posterior pituitary, is stored, but 
that they may also occur in the adrenal cortex and in 
the basoplul cells of the anterior hypophysis While 
it by no means follows that ordinary cases of hyperten- 
sion are dependent on similar changes, the possibility 
of adrenal and hypophyseal participation is established 

OBESITY 

Less perhaps can be said of the effect of recent 
endocrine developments on our understanding of 
obesity Clinical and laboratory experience has demon- 
strated that although such factors as lack of exerase 
and excessive consumption of food are of great impor- 
tance in the production of adiposity, they are not suffi- 
cient to permit great fat accumulation m all individuals 
That excessive obesity is familial and to a certain extent 
hereditarj' does not explain the mechanism of fat 
deposition For many jears there has been an effort to 
attribute excessive obesity, whether familial or other- 
wise, to endocrine dysfunction Classification has 
usually been attempted on the basis of the distribution 
of fat, which lanes widely in obese subjects Emphasis 

18 Kraus E. T aDd Traube O TJebcr die Bedeutung der basophilen 
Zellen der menschhcben Hypopbjse Virchow* Arch* f path Anat 288: 
325 1923 

19 Smith M and Kunlel P Personal communication to the author 


has been placed on the occurrence of excessive tro 
chantenc fat as an expression of hypogonadism, and 
of fat accumulation m the supraclavicular regions and 
about the wrists and ankles as evidence of lowered 
thyroid function Subcutaneous deposits about the hips, 
thighs, the mons and the lower part of the abdomen, 
the so-called girdle obesity, has been considered as evi- 
dence of pituitary insufficiency 20 Although interest in 
these classifications has not lessened, it is now recog 
nized that some of the conclusions were in part pre 
mature Even the conception of hypophyseal obesity 
has undergone considerable change The basis for 
attributing girdle obesity' to pituitary insufficiency arose 
from the study' of Froehhch’s syndrome Froehlich's 
original case was attributed to a pituitary tumor, 21 and 
apparent confirmation of such an association was 
obtained from many reports of similar symptoms 
developing in patients who suffered from pituitary 
lesions As other cases of the adipose genital syndrome 
accumulated, how'ever, it became evident that the same 
clinical picture could arise with extrasellar tumors and 
that it was not unusual to see cases m which the 
hypophysis w r as entirely uninvolved 22 More commonly 
lesions are found in the region of the hypothalamus, 
and, even m those cases in which the hypophysis is 
primarily affected, pressure or invasion of the hypo 
thalamus is excluded with difficulty 

In experiments with rats, Philip Smith 23 was able 
to show that complete removal of the hypophysis with- 
out injury to the adjoining nervous tissue caused no 
adiposity' On the other hand, chemical damage to the 
hypothalamus with no injury to the hypophysis resulted 
in marked accumulation of fat While these beautiful 
observations of Smith are usually considered deasive in 
disproving the primary importance of the pituitary 
gland m the causation of the Froehlich type of obesity, 
they have not discouraged the effort to assoaate the 
distribution of fat with endocrine disorders 

Cushing s study of the clinical symiptoms accompany- 
ing basophil tumors of the hypophysis has emphasized 
the so-called buffalo type of obesity, a distribution 
characterized by accumulation of fat on the face, neck 
and trunk, with relative slenderness of both arms 
and legs It is often accompanied by the appearance 
of large red striae on the abdomen and on the upper 
portion of the thighs and is not infrequently jjainful 1 
It has also been seen m typical form m the presence 
of adrenocortical tumors 13 

While this curious and characteristic distribution of 
fat is perhaps the most convmang evidence of endo- 
crine influence thus far available, it is not yet clear 
whether the picture is to be ascribed primarily to 
pituitary or to adrenal influence The recent experi- 
ments of Thompson and Cushing 24 are of great 
interest Because of the supposed relationship between 
the basophil cells and the sex stimulating hormones of 
the hypophysis, they conceived the idea that the long 
continued injection of active gonadotropic hormones 
into young animals might produce some of the symp- 

20 Engelbacb William Endocrine Medicine, Springfield 111 , Charles 
C Thomas 1932 

21 Froehlich A Wien Jdm Rundjchan 15: 883 J90I 

R H Classic Descriptions of Disease Springfield 111 Charles 
Thomas 1932 p 269 

22 Borchardt, L- Ucber rerebrohypopby*are Fettsucbt i-ndo- 

krtaolosic XOt 250 1932 Malsliscb R M Zur Pathogenese der 

adiposo-genitaJ Dvstrophie Arch, f Psychiat 90 1 34 1933 

22 Smith, P E The Disabilities Caused by Hypopbvsectomy and 
Thar Repair The Tuberal (Hypothalamic) Syndrome in the Rat J A 
M A, 88: 158 (Jan 15) 1927 

24 Thompson K and Cushing Harvey Experimental pituitary 

Basophilism Proc Roy Soc. London s B 115:88 (May 1) 1934 



Volume 105 


ENDOCRINOLOGY— BARR 


1763 


22 


toms observed with basophilic tumors The injected 
animals were retarded m skeletal development an 
became both adipose and plethoric 


DISTURBANCES IN CARBOHYDRATE METABOLISM 
With the discovery of insulin and the demonstration 
of the role played in the islands of Langerhans in its 
production, the view previously held that diabetes is 
dependent on disease of the pancreas was apparently 
confirmed The nature of diabetes could be redefined 
as a condition dependent on disease involving the 
islands of Langerhans and on the deprivation ot 
insulin 20 

Although this view has been widely accepted, it does 
not explain with entire satisfaction some clinical and 
experimental observations Pathologic studies of the 
pancreas m ordinary diabetes have failed to demon- 
strate constant lesions In his study of the pancreas 
in nondiabehc patients, Warren 26 showed that prac- 
tically any lesion found m the pancreas of diabetic 
patients could be duplicated in nondiabetic patients and 
concluded that it was impossible to diagnose the pres- 
ence or absence of diabetes from a study of the pan- 
creas Even in cases in which death has resulted from 
the seventy of the diabetes the islands of Langerhans 
may deviate but little from the normal, and it would 
appear that the anatomic mechanism for the production 
of insulin is well preserved 

Another difficult} has ansen from the study of 
insulin resistance and insulin sensitivity Even in the 
early days of the use of insulin cases were encountered 
in which unusually large doses were required Time 
has added a great number, and it is now recognized that 
m the presence of infection, in some cases of hyper- 
thyroidism, 21 in hemochromatosis, 28 in hepatic disorders 
and in the presence of some forms of pituitary dis- 
ease 20 the effectiveness of a given dose of insulin may 
be greatly decreased 80 Such insulin resistant cases 
have also been encountered in the absence of these 
obvious factors Other cases have shown an abnormal 
sensitiveness to insulin in that slight excess of the 
dosage required to control the diabetic condition pro- 
duces hypoglycemia and its accompanying symptoms 
It has been shown that the amount of insulin necessary 
to cause a fall m blood sugar vanes widely both in 
diabetic and in nondiabetic patients Doses of 0 001 


adrenals are concerned with the activity of insulin and 
with the seventy or mildness of diabetes 

Glycbsuna is a symptom in about 25 per cent of the 
cases of acromegaly 82 One half of the cases of 
basophilic tumors of the hypophysis have exhibited 
diabetes On the other hand, certain cases of lowered 
pituitary function, such as Snnmonds disease, have 
shown a high tolerance for carbohydrate and at the 
same time an extraordinary sensitiveness to insulin 83 
The experiments of Houssay, 84 which were repeated 
by Barnes and others, 35 have been of crucial impor- 
tance It was found that hypophysectomy in animals 
from which the pancreas had been completely removed 
lessened the degree of glycosuria and hyperglycemia 
and at the same time induced a state of sensitiveness 
to insulin so great that the adnnriistration of one unit 
might be sufficient to produce hypoglvcemic convulsions 
In Barnes’s dog no spontaneous glycosuria appeared 
during many weeks of observation, a high sugar 
tolerance being the only evidence of the loss of pan- 
creas and of the diabetic state On the other hand, 
injections of extracts of pituitary, containing the 
so-called diabetogenic principle produced glycosuria 
In Long’s depancreatized and hypophysectomized cats, 
such extracts were capable of causing excessive glyco- 
suria, hyperglycemia, ketosis, coma and death 

A conclusion drawn from such experiments has been 
that the pituitary contains a principle which lessens the 
effectiveness of insulin and that the absence of this 
principle following hypophysectomy renders the animal 
sensitive even to very small amounts of the pancreatic 
substance 

Still more informing are the recent experiments of 
Long 36 and his collaborators After overcoming enor- 
mous technical difficulties they are now able to prepare 
cats from which both the pancreas and the two adrenals 
have been removed With minor variations the effect 
is the same as in the Houssay dogs There is marked 
lessening of the seventy of the diabetes and, if an 
active suprarenal cortical extract is given, a great pro- 
longation of life One important difference has been 
noted between Houssay’s dogs and Long’s cats The 
adrenalectomized and depancreatized animal does not 
respond even to large doses of a pituitary extract that 
causes fatal ketosis in the hypophysectomized and 
pancreatectomized animals 


unit per kilogram have been sufficient in some cases, 
while in others as much as 0 5 unit per kilogram was 
necessary 81 Such observations clearly indicate that 
there is no definite or constant relationship between 
the amount of insulin and the amount of carbohydrate 
which it will cause to be utilized They suggest that 
there might be some contraregulatory mechanism 
capable of neutralizing the effect of insulin 

Recent work has thrown much light on this possi- 
bility and has indicated that both the pituitary and the 

25 Joalin E P The Treatment of Diabetes Melhtas Philadelphia 


The natural conclusion to draw from these experi- 
ments is that action of the anterior pituitary sub- 
stance is possible only through the mediation of the 
adrenals Removal either of the pituitary or of the 
adrenal glands will lessen the seventy of the diabetes 
and produce sensitiveness to insulin The protection 
against pancreatectomy is removed by injection of solu- 
tion of pituitary when the adrenals are present but is 
not altered when they have been removed 

One surpnsing outcome of Long’s work is that 
adrenal cortex extract, the active principle of the 
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adrenal cortex, while capable of prolonging the life of 
the adrenalectomized animals and of protecting them 
from the usual concomitants of adrenal insufficiency, 
will not confer on them the power of reacting to the 
pituitary principle 

One other result of Long's important experiment 
should be noted It is well recognized that epineph- 
rine, the product of adrenal development, acts as an 
antagonist to insulin Simultaneous injections of epi- 
nephrine and insulin show opposite effects on the 
level of blood sugar It would therefore be a reason- 
able inference that the increased sensitivity to insuhn 
and other effects which are seen to follow adrenal- 
ectomy might be attributed to the absence or diminution 
of epinephrine Long’s experiments indicate that this 
is not the correct explanation Animals from which 
one entire adrenal and the medulla of the other have 
been removed are not protected against pancreatectomy 
or the hyperglycemia and ketosis that follow Appar- 
ently this is strong evidence that the cortex of the 
adrenal is an active factor in carbohydrate metabolism 37 

From such observations it is clear that disease of the 
pancreas is not the only influence in the clinical condi- 
tions of diabetes and hypennsulinism Experimental 
evidence indicates a possible mechanism by which 
clinical cases of insuhn sensitivity and resistance might 
be explained It appears that a state closely simu- 
lating clinical diabetes or the opposite condition of 
hypennsulinism might arise from factors other than 
disease of the pancreas and might be attributed either 
to abnormal resistance or to abnormal sensitivity to the 
product of the pancreatic islets 

THE OCCURRENCE OF ANATOMIC AND 
FUNCTIONAL DISEASE 

All the conditions that have been discussed may 
accompany and, under some circumstances, seem to be 
at least in part dependent on organic disease of the 
pituitary or of the adrenals Hypertension may be a 
feature of pituitary basophil tumors, of cortical tumors 
of the adrenal and in its paroxysmal form of para- 
gangliomas of the medulla The buffalo type of 
obesity is encountered with both basophil and adrenal 
tumors Diabetes and even more often hyperglycemia 
and demonstrable disturbances in carbohydrate storage 
are accompaniments both of acromegaly and of Cush- 
ing’s disease and have also been reported with adreno- 
cortical tumors Hypoglycemia has been seen in 
association with destruction of the hypophysis, and 
insuhn sensitiveness characterizes pituitary cachexia 
and hypophysectomy That these common conditions 
may be associated with anatomic endocrine disease has 
thus been conclusively demonstrated The fact remains, 
however, that the great majority of cases of hyper- 
tension, obesity, diabetes and hypoglycemia display no 
clinical evidence either of pituitary or of adrenal dis- 
ease It might be claimed, therefore, that although 
the exceptional case may be ascnbable to endocrine 
factors, the usual picture has nothing to do with them 
Before accepting such a contenbon as final it is impor- 
tant to consider some of the factors involved Ginically 
the means of recognizing pituitary and adrenal disease 
are extremely crude Roentgen examinations of the 
skull, stud} of the visual fields, the search for neigh- 
borhood symptoms, and roentgenograms of the upper 
part of the abdomen are feeble dugnosbc methods for 


determining even gross anatomic defects More and 
more evidence is accumulating that for overfunctioning 
of a gland of internal secretion a tumor is not neces- 
sary In the thyroid, 38 parathyroid 30 and pancreas 40 
it has been repeatedly demonstrated that hyperplasia 
not always grossly perceptible may produce symptoms 
referable to oversecrebon Already this is apparent in 
the studies that have been made in regard to the 
adrenal and is suspected from studies of the pituitary 
Furthermore, it must be remembered that the condition 
of no gland is static and that some and presumably all 
are constantly adapting themselves to changing condi- 
tions of internal and external environment Recent 
studies of the thyroid gland have shown how labile it 
is from an anatomic standpoint and how easily it is 
affected by a great number of different circumstances 33 
One of the best examples of anatomic and physiologic 
adaptation is encountered in the study of interrelahons 
between the hypophysis and the ovaries At puberty, 
during the menstrual cycles, during pregnancy and 
lactation, and at the menopause these organs are under- 
going constant changes which are morphologically 
recognizable and which have been established more 
recently by functional and hormone studies 41 In these 
relationships, moreover, temporary imbalance is demon- 
strable and not infrequent Disturbances in the amount 
or in the timing of anatomic and funcbonal changes 
may lead to clinical disease such as the anovulatory 
type of menstruabon, to amenorrhea, to the complicated 
symptomatology of the menopause, or to delayed lac- 
tation The time is past, therefore, when the partici- 
pation of glands of internal secretion in pictures of 
disease can be judged solely by demonstrable anatomic 
changes The possibility cannot be denied that the 
pituitary, the adrenals and perhaps other glands as well 
are involved not only m the rare case presenbng a 
demonstrable tumor but in all cases of essential hyper- 
tension, upper body obesity and diabetes 

The clinical recognition of pituitary basophilism or 
of the adrenocortical syndrome does not depend on any 
single manifestation but on a combmahon of symptoms 
hypertrichosis, amenorrhea, obesity of the upper body 
type, high blood pressure, disturbances in carbohydrate 
metabolism, sometimes decalcificahon of the skeleton 
and polycythemia With our present experience such 
an association of symptoms m advanced form would 
appear to be unmistakable evidence of adrenal or of 
pituitary’ disease or of both Such an assumption has 
in many instances led to the demonstration of a tumor 
or of significant hyperplasia and in some cases has 
resulted in surgical removal and dramabc cure The 
symptoms themselves are among those most frequently 
encountered in clinical medicine Moreover, they are 
often seen together in the same individual Common 
associabons are hirsutism, particularly of the face and 
chin, in plethoric obese -women, obesity accompanied by 
long periods of amenorrhea, the diabetes of bearded 
women, obesity with hypertension, obesity accompanied 

38 Rienhoff W F Jr A New Conception of Some Morbid Chancy 
Occurring in Diseases of the Thyroid Gland Based on Experiments* 
Studies of the Normal Gland and the Thyroid in Exophthalmic Goiter 
Medicine 10x257 (Sept) 1931 

39 Albright Fuller Chnrchill E D and Castleraan B Hrperpara 
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Invest. 1934 

40 Graham EL A. and Womack, N A The Application of Surgery 
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Other Conditions Surg Gynec. 50:728 (April) 1933 

41 Nelson, W O Concerning the Anterior Pituitary Gonadal Inter 
relations Endocrinology 19x187 (March April) 1935 


37 Long C N H Personal communication to the author 



Volwe 105 
NuMEEfc 22 


INFECTIOUS DISEASES— HEKTOEN 


1765 


by a prediabetic state or by frank diabetes, and finally 
obesity with both hypertension and hyperglycemia 
With the consideration of such pictures of disease, 
the practical aspect of the subject under discussion m 
this paper becomes apparent There seems to be no 
sharp dividing line between the obvious adrenal and 
pituitary syndromes and those which reveal combi- 
nations of two or more of the characteristic symptoms 
For any physician who lias permitted himself to become 
fully aware of the recent advances m pituitary and 
adrenal physiology, the temptation is great to consider 
all these conditions m the same category and to adopt 
for the mild cases the same therapeutic approach that 
has proved successful in the more advanced 
The importance of establishing criteria by which a 
separation can be made is indicated by the emphasis 
recently given to various surgical and radiologic pro 
cedures suggested for the treatment of these conditions 
Irradiation of the pituitary region has been suggested 
not only for the control of pituitary' basophilism M but 
also for hypertension 42 Subtotal adrenalectomy has 
been advocated in the treatment of hypertension 48 
Denervation of the adrenals , 44 section of splanchnic 
nerves and section of the anterior roots of spinal 
nerves , 45 although based on somewhat different con- 
ceptions, have as part of their rationale the hope of 
controlling excessive adrenal activity 

The fundamental soundness of considenng ordinary 
cases of hypertension, obesity and diabetes as possibly 
related to disturbed pituitary and adrenal function 
should not blind one to the fact that this is as yet only 
a hypothesis dependent for its validity in large part 
on analogy and circumstantial evidence It must not 
be forgotten that the present surgical and roentgeno- 
logic approach in therapy is experimental and accom- 
panied by no small dangers To proceed wisely m such 
a situation requires sound knowledge of existing facts, 
caution and conservatism m the clinical application of 
laboratory evidence and perhaps, above all, a mind open 
and prepared for the advances that will doubtless be 
made m the next few years 

SUMMAKY 

Advances m the study of glands of internal secre- 
tion cannot be judged solely or chiefly by the extent to 
which they lead to successful organotherapy but more 
by the profound influence they have on the under- 
standing and interpretation of common symptoms 
Consideration of their relation to hypertension, obesity 
and disturbances m carbohydrate metabolism is of 
especial importance because of the frequency of such 
manifestations, because they are often encountered in 
the same individual and because m certain striking 
instances they are directly attributable to pathologic 
changes in the hypophysis or the adrenals Although 
participation of these and other glands of internal 
secretion must be suspected in many cases of high 
blood pressure, obesity and diabetes, caution is neces- 
sary' lest the newer knowledge be applied prematurely 
and too extensively in surgical and radiologic treatment 
600 South Kingshighway 
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The writings about the effects of nonspecific protein 
treatment, therapeutic and otherwise, have been 
reviewed by others 1 and are considered m the article 
by Cecil, which follows Hence this literature will not 
be considered m detail here As used in this article 
the term nonspecific protein refers to proteins of differ- 
ent antigenic and other properties than the microbes 
concerned in the diseases subjected to the treatment 
The usual obvious effects of the intravenous injection 
of foreign proteins of any kind are chill, fever, head- 
ache, and gastro-intestmal and other disturbances 
These effects are dependent on and associated with 
humoral and cellular changes of complex nature In 
its typical form the protein reaction reaches its height 
a few hours after the injection, and in infectious states 
the subsidence of the reaction may be followed by clin- 
ical improvement The benefit seems to bear some 
relation to the general reaction and fever, the higher 
the fever, the better may be the results Depending 
on the kind and on the quantity of protein injected 
as well as on the patient and his disease, the effects 
of such injections are subject to much variation 
Whether there are any true qualitative differences in 
the reactions under different conditions has not been 
determined The acute protein reaction resembles the 
immediate reactive response to acute infection in which 
foreign proteins enter the body in the form of infec- 
tious microbes 


Can the acute protein reaction and its results be 
explained by the operations of some single, central 
mechanism ? At present the nearest we can come to 
any explanation seems to be to assume that as the 
foreign protans mix with the fluids of the body and 
are taken up by ceils, especially in the reticulo- 
endothelial system, humoral and intracellular processes 
result, the products of which affect the entire organism 
m a characteristic but complex fashion The ensuing 
phenomena are partly evanescent, partly more or less 
permanent Weichardt has advanced the view that 
these phenomena are the expression of a general stimu- 
lation of cellular activities Certain phases of the pro- 
tein reaction may be considered briefly 
A prompt but evanescent effect is exercised on the 
autonomic or sympathetic nervous system In the 
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splanchnic area vascular dilatation associated with 
secretory stimulations develops at the same time as 
peripheral vessels are contracted , hence the chill 
Before long this action on the vessels is reversed and 
then comes the reestablishment of the normal state 
The substance or substances that cause these vascular 
phenomena have not been determined The fever indi- 
cates a simultaneous increase in chemical activities At 
first there develops a peripheral leukopenia, which is 
succeeded by leukocytosis as the acute reaction subsides 
Whether the leukocytes now have a greater phagocytic 
power than normally does not seem to have been deter- 
mined, but generally leukocytosis is regarded as an 
anti-infectious reaction Of other changes in the blood 
may be mentioned increase in proteolytic and lipolytic 
enzymes, diminution and then increase in fibrinogen 
and complement, lessening in the colloidal stability of 
the plasma, and increase in nonprotein nitrogen 

The capillary walls and the reticulo-endothehal sys- 
tem are believed to be the sites of important processes 
in nonspecific treatment A temporary increase in 
phagocytic activity and in permeability is assumed 
Local edema results and substances accumulate that may 
destroy bacteria and toxic substances It is probable 
that the products of the breakdown of free and ingested 
foreign proteins and other substances may have marked 
local and general effects Substances with vasodilator 
actions, such as histamine and choline, as well as prod- 
ucts with other effects may be liberated from the tis- 
sues Histamine causes vascular reactions like those 
that result from injury to tissues The focal reactions 
in nonspecific protein treatment may depend more or 
less on such processes 

Intravenous injection of foreign proteins may give 
rise to acute reactions in existing inflammatory areas, 
especially those of infectious origin Such reactions 
may develop in localizations of the particular infection 
under treatment as well as in other processes even when 
unsuspected and latent These focal reactions indicate 
that inflammatory tissues are sensitive to the effects of 
the protein injection The vessels may be more or less 
dilated beforehand , reticulo-endothehal and other cells 
may be abnormally active and even specifically sensitive 
or allergic The conditions for rapid diffusions and con- 
sequent interactions are favorable These focal reactions 
may be interpreted as the outcome of nonspecific and 
of specific (allergic) processes The local result may 
be healing with or without disintegration of tissue In 
acute reactions in infectious foci, antigenic substances 
may be liberated to stimulate the production of anti- 
bodies and other specific anti -infectious processes 
Rarely the flare-ups may result in untoward complica- 
tions of protein treatment Hench 1 has described an 
instructive series of cases of this nature, including such 
conditions as appendicitis, cholecystitis, intis and 
pencarditis 

Whether the normal antibodies and other microbici- 
dal substances in the blood are increased in nonspecific 
protein treatment has not been determined From the 
results of experiments on animals it has been inferred 
that in infectious conditions nonspecific proteins may 
stimulate renewed formation of specific antibodies, but 
here again no positive statements are warranted because 
adequate observations on patients in the course of 
treatment do not seem to have been made 

This statement is true even of typhoid, which has 
yielded the most striking results of the acute infectious 

2 Hench P S Usual and Unusual Reactions to Protein (Fever) 
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diseases subjected to intravenous protein injections, 
specific as well as nonspecific It is said that one third 
of patients with typhoid so treated recover by cnsis, 
that one third are improved, and that in one third the 
treatment is without apparent curative effect No com- 
plete explanation can be offered for these differences 
in results As the mam localizations of typhoid are 
in the splanchnic lymphatic apparatus, they are 
involved directly m the reactions following the protein 
injection, but whether the curative effects are caused 
by the sudden stimulation of specific antityphoidal proc 
esses, by increase m enzyme actions, by the activities 
of new leukocytes or by combinations of these proc- 
esses are questions one cannot answer Detailed 
observations are needed on patients under different 
forms of protein treatment It has not been deter- 
mined whether the treatment of typhoid with nonspe- 
cific proteins gives the same results as treatment with 
specific proteins, that is, vaccines of typhoid bacilli or 
of closely related bactena Neither has it been deter 
mined whether there is more production of specific 
antibodies on the injection of specific than on the injec 
tion of nonspecific proteins in typhoid 

The nonspecific proteins — serum, milk, vaccines — 
used m treatment are m themselves antigenic and may 
call forth homologous or specific antibodies, which 
however would not be expected to exerase any thera 
peutic effect as such under the conditions m hand. 
But, as stated before, the injection of new antigen may 
stimulate renewed production of antibodies against the 
antigen or antigens of previous immunizations This 
is the so-called anamnestic reaction — the previous proc- 
ess is recalled into action This phenomenon shows 
that immunization has a lasting effect on the organism 
It seems as if antigen enters and remains in the cells 
in which antibodies are synthesized Probably the first 
to point this out were Salmonsen and Madsen ‘ in their 
studies of the reproduction of diphtheria antitoxin 
after large losses of blood They said that this repro- 
duction results from the acquirement by certain cells 
of a new and lasting secretory power under the influ- 
ence of the toxin It should be remembered then that 
the therapeutic use of protein may give rise to more 
or less permanent sensitizations, that the effects of 
antigenic proteins are more permanent than the effects 
of pharmacologic agents, and that the body can produce 
many different antibodies — carry many different sensi- 
tizations — at the same time 

There is no evidence that nonantigemc substances 
can initiate de novo the production of antibodies, but in 
animal experiments it has been found that certain non 
antigenic substances (e g , pilocarpine, metallic salts) 
may increase the concentration of antibodies in the 
blood m the early stages of formation as well as induce 
secondary rises after the apex of the antibody curve 
in the blood has been passed It is joerhaps doubtful 
whether these effects are due to stimulation of produc- 
tion or to mobilization of existing antibodies In the 
acute protein reaction, substances may arise which can 
act like pilocarpine m animal immunization 

In view of all the possibilities referred to in the 
foregoing, it seems fully warranted to interpret the 
effects of nonspecific proteins m infectious diseases as 
the results of the activation of nonspecific as well as 
speafic anti-infectious processes Much further study, 
espeaally of the changes in the human body, is needed 
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to give a clearer insight into tire intimate nature of 
these processes as they occur under various conditions 
There can be no doubt that the scope and nature of 
the reactions to injected proteins in infectious states 
depend in large measure on the circumstance that the 
tissues of the patients have been stimulated and sensi- 
tized by infectious and antigenic substances So far 
but little advantage has been taken of the opportunities 
to make careful and detailed studies on patients in the 
course of treatment To understand better the reac- 
tions to different nonspecific proteins in infections, 
analysis is needed also of the effects caused by such 
proteins in apparent good general health And com- 
prehensive observations are indicated on animal dis- 
eases that correspond as much as possible to the human 
diseases subjected to nonspecific protein treatment 
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THE THERAPEUTICS OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, MD 
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Note.— In their elaboration these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics Dr Bernard Faiitus The 
views expressed by various members arc incorporated m the 
final draft for publication The articles will be continued from 
time to time tit these columns When completed, the scries will 
be published tn book form — Ed 

THE THERAPY OF INIURIES TO LARGE 
BLOOD VESSELS 

In Collaboration with Dr Raymond 
W McNealy 

In injuries involving the large vessels, dramatic 
onset and rapid development of the clinical climax 
which places the patient’s life or limb m jeopardy 
demands immediate, decisive and correct treatment 
The indications are hemostasis, care of complicating 
injuries, maintenance of life, maintenance of distal cir- 
culation and appropriate after-care 

HEMOSTASIS 

Temporary Hemostasis — (a) Constriction of Limb 
Above the Wound (Esmarch Bandage) When a 
wound is bleeding in jets, pressure should be applied 
above, not to the wound itself Immediate help should 
be rendered in these emergencies, at the scene of the 
accident, by some one who at once with both hands 
grasps and squeezes the entire circumference of the 
hmb white some one else ties any available thick cord 
or other fabric around the hmb, slips any available rod 
under the knot, and by means of the rod twists the 
knot until the bleeding is checked When any foreign 
body of considerable size has been driven into a wound, 
this body should be left in place as its forcible removal 
may start a fatal hemorrhage Indeed, the rule should 
be given the public "Do not touch the wound ” A 
general knowdedge of these two principles might save 
many a life 

The surgeon performs essentially the same service 
by compressing the principal artery of the hmb above 
the vv ound at the point of election and then applying a 


tourniquet Esmarch long ago emphasized certain 
principles in the application of tourniquets which 
should be kept in mind 1 Elevation of the extremity 
before application assists in hemostasis 2 The tour- 
niquet should never be applied to the lower part of the 
leg or to the forearm, because the blood vessels escape 
compression between the two bones of the part 3 
The tourniquet should be applied to the adductor side 
first, to secure immediate arterial occlusion without 
marked venous congestion 4 Caution must be exer- 
cised to prevent sudden flexion or extension of the 
hmb after the viselike constricting tourniquet has been 
applied 5 The tourniquet should not be applied m 
successive overlying loops, because each loop then 
exaggerates the constriction of the preceding one An 
interval should be allowed between the loops 6 The 
tourniquet should not be left on any longer than is 
absolutely necessary 

The most common error in putting on a tourniquet 
is applying it with force less than that of the systolic 
blood pressure This permits serious congestion dis- 
tally and aggravates the bleeding A frequent cause 
for this error is that the tourniquet is applied while the 
patient is in shock and when only a light constriction 
suffices to stop the bleeding In the first reaction after 
shock the systolic pressure rises above that of the con- 
stricting tourniquet, which then becomes actually detri- 
mental in the control of hemorrhage Some reservation 
must be made in both the force and the duration of 
application of the tourniquet in individuals with dis- 
eased arteries Inordinate pressure may rupture the 
mtima of sclerotic arteries and result in local throm- 
bosis Prolonged constriction of these vessels may also 
lead to distal thrombosis, with similar disastrous con- 
sequences to the limb < 

( b ) Direct Aseptic Compression (Tamponade) 
This is an additional recourse available to the surgeon, 
winch becomes especially important in locations that 
do not admit of the application of a tourniquet, such as 
the neck, the trunk and the immediate roots of the 
limbs 

A series of ingenious methods of arterial control 
has been developed In each location, surgeons have 
taken full advantage of local anatomic conditions to 
devise easier and more reliable methods of controlling 
hemorrhage. These include such maneuvers as the 
intercostal plug m intercostal hemorrhage, pneumo- 
thorax in wounds of the pulmonary vessels, the rectal 
tampon and the spring and elastic compressors Full 
advantage is also taken of all direct compressions, 
especially those which utilize adjacent bony prom- 
inences against which the compression can be made, 
and of the assistance which simple elevation renders 

Concealed hemorrhage, in the absence of profuse 
external hemorrhage, may be of sufficient seventy even 
to endanger life The gravity of hemothorax or hem- 
opentoneum is apparent, but the dangers attending 
interstitial hemorrhages are not sufficiently appreciated 
Large quantities of blood plasma may be lost from the 
physiologic circuit into the loose tissues of the groin 
or the axilla, without blood leaving the body A sen- 
ous isolation of formed elements from the blood stream 
occurs in interstitial hemorrhages accompanying 
injunes to large vessels The fluid elements are 
quickly absorbed leaving more space for packing and 
concentration of formed elements An interstitial 
hematoma of I liter may actually represent a blood 
Joss of 2 liters These situations demand intervention 
wnth almost as much urgency as does profuse external 
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hemorrhage These local interstitial losses of blood can 
usually be stopped by direct compression or by tourni- 
quet application, if the site is suitable, in exactly the 
same manner as is profuse external hemorrhage 
In many cases the external hemorrhage is quickly 
and easily controlled or the hemorrhage, if concealed, 
checked m extent before there is any primary danger- 
ous loss of blood These cases must not be dropped 
from careful observation, because in some the improve- 
ment of circulatory activity precipitates recurrent 
hemorrhage or extension of the hematoma, which 
eventually, though insidiously, is as dangerous to life 
and limb as was the initial acute profuse hemorrhage 
The extrusion of consecutive clots from an open wound 
or the intermittent progressive extension (not migra- 
tion) of a hematoma demands immediate intervention 
before serious secondary accidents develop These 
signs mean that one of the larger arteries has been 
injured, and for such injury there is only one remedy 
direct stopping of the leak by either suture or ligation 
of the bleeding vessel In such cases one should rarely 
rely on tamponade or the hope that a clot will be 
formed sufficiently firm to stop the hemorrhage 

At the bedside of every patient liable to secondary 
hemorrhage from an injured limb there should hang 
a rubber tube to be used by the nurse as a tourniquet 
the moment such hemorrhage is discovered and even 
before the doctor is notified 

In locations where proximal constriction is impos- 
sible, direct pressure to the bleeding vessel should be 
applied by the nurse either by means of a sterile dress- 
ing or, m extreme emergency, even by grasping and 
tightly squeezing the wound with hand or, tins failing, 
by plugging the hole m the vessel wall with the bare 
fingers until the doctor (fan be summoned 

The latter may rapidly insert a hemostat or stuff the 
largest possible tampon into the wound, temporarily 
closing it with a few deep sutures so as to permit 
adequate preparation for operation and the induction 
of anesthesia 

Permanent Hemostasis — This demands, first of all, 
asepsis When life is at stake, when it seems that the 
patient is bleeding to death before one’s eyes, the 
immediate stopping of the hemorrhage takes prece- 
dence over all other considerations The moment the 
vital necessity has been taken care of, there should be 
no further precipitate action Now all the requirements 
of surgical asepsis must be fully met, for infection 
makes permanent hemostasis illusory, the sloughing of 
perivascular and vascular tissue leading to repeated 
and disastrous secondary hemorrhages 

If it is decided that the vessel involved is small and 
unimportant and that operative intervention may not 
be necessary, the wound is loosely sutured and kept 
under close watch until all danger of hemorrhage or of 
spreading infection has passed If it should be felt, 
however, that an important vessel is involved, there 
should be no temporizing with packing or continued 
direct compression, even though the wound is small 
and apparently clean These measures only prevent 
the free drainage from the wound of foreign and 
occultly infected material They expose the patient to 
the possibility of repeated secondary hemorrhages by 
exaggerating and complementing what may originally 
have been only a minimal contamination In such cases 
the vessel should be first controlled by provisional 
occlusion and then exposed freely, the original acci- 
dental -wound being a\ oided as far as possible The 


final restorative or obliterative management of the 
vessel wound is then accomplished according to the 
indications discussed later 

In doubtful cases, when the size of the vessel is not 
known but there are minimal soft tissue injuries and 
there is no gross contamination or infection, the wound 
is left unsutured and carefully watched At the first 
evidence of recurrent bleeding, clot extrusion or devel- 
oping infection, surgical intervention is demanded If 
the indication for intervention is recurrent external 
bleeding or extending hematoma or progressive clot 
extrusion, the surgical approach may be made as in the 
preceding type of case If the indication is infection 
only, the situation is met by simple adequate drainage 
of the infected region 

The most harrowing situations in blood vessel sur- 
gery are those in which infection is accompanied by 
secondary hemorrhage In these cases the problem of 
stopping further secondary hemorrhage is even more 
important than that of preventing gangrene Too often 
temporizing measures are hazarded to preserve circula- 
tion in the limb at the cost of the piatient’s life by 
hemorrhage from failure to secure decisive control of 
the vessel The majority of mistakes m handling such 
problems occur when an attempt is made to ligate the 
bleeding vessel by approach through the original 
infected wound 

For permanent hemostasis it is necessary to choose 
between (o) ligation at a distance, (b) direct ligation 
and (c) blood vessel repair 

(a) Ligation at a distance should be undertaken in 
all cases of secondary hemorrhage with infection and 
in all cases with extensive injuries to the soft parts or 
with evident gross contamination, for in these a mod- 
erate or even severe infection can usually be antici- 
pated Such cases should therefore be handled just as 
if they were already infected and recurrently bleeding 
In deep, profusely bleeding wounds, much time and 
often much blood is lost m attempts to find and ligate 
the bleeding vessel In such cases the wound would 
have to be much enlarged, as it is difficult to recognize 
the landmarks in an area infiltrated with blood It 
may be the better plan therefore to expose the main 
trunk higher up and ligate it in continuity 

While the technic of the classic ligature of the vari- 
ous large blood vessels cannot be discussed here m 
detail, certain general principles may be emphasized 
It is highly desirable to secure a diminution of th e 
intralumenal pressure against which the ligature has 
otherwise to be tightened by temporary proximal com 
pression of the vessel while the ligature is being drawn 
into place This reduces the force and crushing that is 
otherwise necessary to bring the vessel walls into 
apposition A double thread of coarse silk is then 
passed under the artery and the first thread is tightened 
slowly and steadily and knotted Then, just above and 
close to it, the second thread is placed in the same 
manner 

(b) Direct ligation of the bleeding vessel becomes 
necessary when conditions prevent proximal ligation, 
as, for example, at the immediate root of an extremity 
or the base of the neck or where the collateral circula- 
tion is so rich as to allow continued hemorrhage, as m 
the hand, foot, head or neck It should also be under- 
taken even after ligation at a distance has been accom 
plished, m order to avoid secondary hemorrhage 

The original wound should now be opened up freely, 
cleansed, and the ends of the divided vessels caught up 
and tied above as well as below the point of injury 
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When oozing of blood from a deep wound is so pro- 
fuse that it may be impossible to recognize the struc- 
tures at the bottom, one may, to save blood, plug the 
cavity firmly with sterile gauze and then, as soon as 
the bleeding has been controlled, gradually raise the 
tampon, a small portion at a time, applying forceps to 
each bleeding point as it is exposed 
Neither forceps pressure nor ligation should ever be 
applied to tissue ch masse, but only directly to the 
bleeding vessels, so as not to injure accompanying 
veins or nerves 

When there is infection in situations m which liga- 
tion at a distance is impossible, an incision is made 
over the bleeding vessel, the original wound being 
avoided as far as possible, and, with a minimum of 
dissection, the vessel is exposed and controlled Its 
division is completed if necessary and the ends are 
closed by nonabsorbable suture The incision is left 
freely open The infected area is then freely incised 
to provide adequate drainage, and great care is exer- 
cised to expose every ramification of the spread of the 
infection The importance under these conditions of 
completing the division of the vessel, as well as the 
importance of minimizing the dissection and the use 
of nonabsorbable ligature, must be emphasized 

While it is true that, as a general proposition, only 
absorbable suture material should be used in the pres- 
ence of infection, in vascular surgery the presence of 
infection is the one condition that demands the use of 
nonabsorbable suture material, as only on it can suffi- 
cient rehance be placed Infection prevents or delays 
the occlusive sealing of vessel walls Occlusive thrombi 
are readily liquefied and there is urgent necessity for 
prolonged artificial occlusion by the ligature. Catgut 
with its uncertain absorbability cannot be relied on in 
these situations Silk or linen must be used This 
suggestion is not antagonistic to the doctrine that 
infected fields do not tolerate nonabsorbable suture 
material This teaching applies only to situations in 
which the nonabsorbable material is buned within the 
wound The condition which answers the objection to 
the use of silk or linen as ligature or suture material 
in infected vessel wounds is that these wounds be left 
widely open, just as Pare’s amputation wounds were 
left widely open For small vessels, fine silk ligature 
will serve For larger vessels it is better policy to use 
thick ligature material, because this insures broad appo- 
sition with less devitalizing compression Abemethy 
says “When an artery is tied with a thick ligature, the 
compression made by it is not so great as to produce 
a speedy mortification and separation of the end of 
the vessel so that the ligature remains in general a 
fortnight before it is detached and therefore time is 
allowed for the consolidation of the sides of the vessel 
prior to the separation ” Simple ligature is often ade- 
quate However, the advantage of ligature by trans- 
fixion is, m general, obvious 

Either ligature or transfixion is applicable only when 
a material segment of the artery is exposed and suffi- 
ciently free from adjacent important structures When 
the dissection necessary to obtain this vessel exposure 
would invite extension of the infection or jeopardize 
adjacent structures, another of the later developments 
of vessel technic should be utilized— closure of the 
divided -vessel ends by suture This suture carefully 
avoids all perivascular structures 
The proper management of the accompanying 
undamaged veins is still in question Previous to 1913 
it was a rather well founded idea that in wounds of 


large arteries the concomitant ligation of the accom- 
panying vein led to gangrene of that extremity more 
frequently than did ligation of the artery alone In 
1913 the attention of the British surgeon Malans was 
called to the fact that, in the treatment of arteriovenous 
aneurysms, fewer cases of gangrene developed when 
the vein also was ligated than when only the artery 
was occluded The studies of Oppel, Wieting, Holman 
and Edwards, and Brooks and Martin confirmed the 
observation that simultaneous vein ligation would be of 
considerable value in reducing the frequency of gan- 
grene when the artery had been or had to be oblit- 
erated Tins conclusion has been almost universally 
accepted, although the mechanism whereby gangrene is 
diminished is still in dispute Wilson summarizes the 
theories propounded as follows 

1 Ligation of the vein restores the “balance of the 
circulation ” This implies a belief that m occlusion of 
the artery alone the capacious mam vein affords a too 
ready outlet for the diminished quantity of blood reach- 
ing the part below the occlusion The blood tends to 
supply mainly the proximal tissues of this part and is 
not dispersed to the distal tissues There is thus a 
condition of unbalance between inflow and outflow 
which, it is claimed, can be corrected by venous occlu- 
sion A closely allied idea is that venous ligation keeps 
the blood m longer contact with the tissues, which are 
presumably enabled thus to extract more oxygen from it 

2 The theory' has been formulated by Brooks of a 
more homogeneous distribution of the arterial blood 
The mam favorable influence according to him is the 
raised intravascular pressure, which serves to keep the 
capillaries patent m areas in which they would other- 
wise collapse, and this distributes the arterial blood 
more uniformly throughout the tissues 

3 The theory of the development of a “richer col- 
lateral bed’’ is the conclusion from certain injection 
experiments 

4 The theory of “masked sympathectomy” has been 
advanced by Leriche and Fontaine. They believe that 
the initial rise of arterial pressure in the limb after 
venous ligation is associated with a transient peripheral 
vasoconstriction, which is succeeded in some minutes 
by active vasodilatation and that these effects are pro- 
duced by reflex action along sympathetic nerve fibers 

The results of Wilson’s own experimental studies 
are not m accord with the previous experimental work 
on the subject They do not support the current belief 
that ligation of the main vein diminishes the incidence 
of gangrene which follows ligation of the main artery 
His results may possibly lead back to the older views, 
which encouraged preservation of the concomitant vein 
These conflicting views from reliable sources make it 
inadvisable to take an arbitrary stand in this question 
until more evidence has been accumulated 

(c) With regard to blood vessel repair, m unimpor- 
tant vessels or when collateral circulation is abundant 
it is better not to indulge m reparative methods A 
simple obliterative method should then be used At 
any point, in the presence of infection or of diseased 
vessel tissue, reparative suture should not be used 
Thrombosis practically always follows and vitiates the 
purpose of the reparative surgery The added manipu- 
lation required for the reparative suture only serves to 
aggravate the infection It is much safer under these 
circumstances to resort at once, even with major 
vessels, to obliterative control, although one knowingly 
faces the possibility' of subsequent gangrene t " 
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In case of a small wound or perforation of the major 
vessel and when asepsis is possible, reparative suture 
is the method of choice This is particularly the case in 
those locations in which gangrene is more likely to 
occur than in others Thus, gangrene is much more 
likely to occur after mam trunk injuries of the lower 
extremity and is rare after comparable injuries in the 
upper extremity The most vulnerable sites of all are 
above the profunda branch of the femoral artery, in the 
popliteal region, and above the profunda branch of the 
brachial artery In these locations especially are 
reparative methods desirable 

In cases m which the penetrating or incised wound 
is sharply cut and circumscribed, with no evident gross 
contamination, and especially when the wound edges 
have been freely washed by the outflow of blood, the 
danger of infection is usually slight Restorative sutures 
are put in with the simplest possible technic and the 
least amount of manipulation, after the lumen of the 
artery has been temporarily occluded above and below 
the injury If the wound in the vessel is uneven, its 
edges are freshened before suture In small lateral 
wounds the continuous cross suture of fine silk is 
applied with closely set stitches, perforation of the 
mtima being avoided as far as possible The external 
coat is then brought together by a second continuous 
suture in an endeavor to secure a blood-tight closure 
without undue encroachment on the caliber of the 
vessel 

If the lateral wound exceeds two thirds of the cir- 
cumference of the vessel, the accepted policy is to com- 
plete the division of the vessel, to freshen the ends and 
to perform an end-to-end anastomosis If the resection 
required exceeds three-fourths inch, in most situations 
it will be impossible to effect a direct anastomosis with- 
out excessive tension This can be obviated only by 
the insertion of a vein transplant or by using a Tuffier 1 
tube These may carry the main blood flow for a suffi- 
cient period of time to allow the adequate development 
of collaterals, but these are very hazardous procedures 

CARE OF COMPLICATING INJURIES 

In wounds of large blood vessels, surgical manage- 
ment should be concentrated primarily on the care of 
the blood vessel wound The care of concomitant 
injuries to tendons, nerves and bones should usually be 
relegated as much as they safely can be to a later 
period When the management of the blood vessel 
wound requires obliteration of its lumen, the acute 
deficiency in blood supply makes the success of primary 
nerve or tendon suture dubious When the blood vessel 
lumen is restored or reconstructed by suture, further 
extensive manipulation in the vicinity, in an effort to 
resuture the soft tissues accurately, jeopardizes the 
vessel repair on which the success of the whole opera- 
tion primarily depends 

Such wounds should be sutured but loosely if at all 
A common error is the accurate suture of the overlying 
tissues in ignorance of the vessel wound and the sealing 
in of foreign material, blood coagulum and whatever 
bactena were included, to play secondary havoc with 
die vessel The procedure to be follow ed in these cases 
depends on the size and importance of die vessel impli- 
cated An estimate of the importance of die vessel 
injured may be obtained from the amount and force 
of the hemorrhage sustained before the temporary arti- 
ficial control was applied The points of entrance and 

1 Klotx, O . Pcnrur H H and Gnthne C. C End Results of 
Artenat Transplants Ann. Surg 78 1 305 (Sept.) 1923 


exit and die probable path of a missile are also of 
some value, but they may be very misleading because 
of die erratic course which missiles often take between 
muscle and fascial planes 

Drains are rarely indicated in the management of 
vessel wounds If suture or ligation has been done m 
a clean wound, drains not only withdraw the plastic 
exudate necessary for rapid healing but invite infection 
from the surface If the wound is infected or con 
taminated, it should be left widely open In these 
cases, drainage with closure is a compromise measure 
which ensnares only those who have not seen die dis 
astrous consequences of this procedure In case of 
doubt, it is much better to leave the wound widely open 

maintenance of life 

Under conditions ideal for the management of these 
desperate cases, one should almost always include pre- 
operative blood transfusion This condition, however, 
is not frequently fulfilled Compatible donors are often 
not immediately available In cases in which a tour- 
niquet has been applied to an extremity, the delay 
attending die selection of a donor and die administra- 
tion of blood, coupled with the time necessarily con 
sumed in the definitive operation, may exceed the 
period during which the limb can safely tolerate a 
deprivation of circulating blood In locations where 
hemostasis is effected by' direct compression rather than 
by application of a tourniquet, more time may be 
available for selection of a donor and blood trans- 
fusion In every instance, if blood transfusion is not 
available, intravenous injection of physiologic solution 
of sodium chloride or acacia solution should be admin 
istered before or during the operation In addition, in 
the desperate cases, full advantage should be taken of 
the effect of autotransfusion by bandaging the limbs 
A prophylactic dose of tetanus antitoxin (1,500 
units) should not be omitted 

maintenance of distal circulation 
The fourth factor for consideration m vessel wounds 
is the actual or potential damage to the circulation 
distal to the point of injury The actual damage is that 
directly sustained through the trauma The potential 
damage is measured by two factors First is that 
which may be added by an increasing hematoma which 
shuts off the collateral supply Second is that which 
is determined by the surgical sacrifice of vessel lumen 
incidental to the operative intervention The viability 
of the part supplied by the injured vessel depends on 
the summation of these three factors To estimate 
them one must know the importance of the vessel 
trunk injured to the life of the part it supplied, the 
abundance of the collateral circulation present to take 
its place, the extent of the direct damage to the vessel, 
the amount of hematoma pressure and the limits of 
effective surgical intervention imposed by destruction 
of tissue and concomitant infection or disease 

The preoperative status of the circulation distal to 
the point of injury can sometimes be determined by 
careful palpation or by the Pachon oscillometer In 
the presence of alarming hemorrhage, however, this 
determination must wait on the control of the bleeding 
In the extremities it can then be determined only 
during the first part of the operation, when provisional 
control has been substituted for the tourniquet The 
provisional control is cautiously released and the 
amount of impairment of distal circulation is ascer- 
tained From this apparent impairment must be sub- 
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tracted the factor of artenal spasm, which may be 
present in greater or lesser degree after vessel injuries 
or temporary constriction of the afferent circulation 
The final result of the management of acute vessel 
injuries requires not only the control of hemorrhage 
and of infection and the reduction to a practical mini- 
mum of the amount of vascular loss but the mainte- 
nance also of the life of the part supplied by the vessel 
involved In many cases the amount of vessel substance 
that is lost or must be sacrificed to save the patient 
from fatal hemorrhage or infection is more than the 
limb can spare Survival of the part is then secured 
only by the rapid and abundant development of col- 
lateral channels Successful results were obtained in 
blood vessel surgery long before the importance of this 
collateral circulation was recognized Even today m 
many cases in which some intricate method of vessel 
wound management is instituted, success is obtained 
not by virtue of the ingenuity of the surgical procedure 
but by the incidental generous development of collateral 
vascular channels 

The most recent major contribution to blood vessel 
surgery is the recognition of the importance of the 
collateral flow, and the discovery of methods that 
stimulate collateral blood vessel development to its 
greatest possible maximum All adjuvants to the 
development of collaterals such as postural exercises, 
intermittent application of heat, passive vascular exer- 
ase by positive and negative pressures, intermittent 
venous congestion, or vasoconstrictor paralysis by 
nerve block are recommended as elective features of 
the postoperative program Active encouragement in 
the use of these methods will reduce the percentage of 
postoperative gangrene and improve results to some 
extent 

POSTOPERATIVE CASE 

While much depends on a nice choice of operative 
procedure in the care of the vessel wound and adjacent 
parts, too often the advantages thereby gained are 
promptly lost by injudicious postoperative care In 
clean cases the details of postoperative care are 
designed to maintain the part in a physiologic norm 
Both extremes of management, varying from unre- 
stricted activity to the rigid immobilization and encase- 
ment that were so popular a generation ago, are to be 
avoided 

The part is kept in a comfortable position and a small 
amount of activity is encouraged In the extremities 
this activity should be confined to the small acral 
muscles It should not include gross movements of 
flexion and extension which puts a dangerous strain 
on suture lines and invites the loosening of emboli 
The maximum benefits are gained when movements 
are not pushed to the point of fatigue The part is pro- 
tected from decubital pressure, espeaally over the bony 
prominences It is kept warm, but extreme caution is 
exercised to aioid burning or maceration The defi- 
aent blood supply lowers the resistance of the tissues 
to thermic insults 

In the infected cases, dependent and adequate drain- 
age must be maintained Full advantage is taken of the 
position in which the part is placed to maintain depen- 
dent drainage Warm, moist dressings are used spar- 
mglj because the heat is difficult to stabilize, the 
moisture leads to maceration, and the dressing as a 
whole serves to obstruct free drainage. Frequent irri- 
gation or treatment with dilute solution of sodium 
hypochlorite is much more advisable 


Council on Pharmacy nnd Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as 

CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND 

Chemistry of the American Medical Association for admission 
to New and Nonofficial Remedied A corv of the rule* oh which 
the Council babe* it* action will be sent on application 

Paul Nicholas Leech Secretary 


ALLERGENIC EXTRACTS-MULFORD — Liquids 
obtained by extracting the protein of substances believed to 
be the cause of specific sensitization 
Actions and Uses — See general article Allergic Protein 
Preparations, New and Nonofficial Remedies, 1935, page 25 
Dosage — See general article Allergic Protein Preparations, 
New and Nonofficial Remedies, 1935, page 25 
Allergenic Extracts-Mulford are marketed in 2 cc ampule 
vials containing 1,500 protein units per cubic centimeter, except 
allergenic preparations marked (*), which contain 100 protein 
units per cubic centimeter 


Manufactured by Sharp & Dohme Philadelphia and Baltimore No 
U S patent or trademark- 

Almond Allcrgcmc Extract Mulford 1 Apple Allergenic Extract Mulford 1 
Apncot Allergenic Extract Mulford 3 Artichoke Allergenic Extract 
Mulford 3 Asparagus Allergenic Extract Mulford 3 Banana Allergenic 
Extract Mulford * Barley Allergenic Extract Mulford 1 Bass (Sea) Allcr 
genic Extract Mulford * Bean ( Kidney ) Allergenic Extract Mu If or d 3 
Bean (Lima) Allergenic Extract Mulford 3 Bean (Navy) Allergenic 
Extract Mulford 3 Bean (Soy ) Allcrgcmc Extract Mulford 3 Bean 
(String) Allergenic Extract Mulford* Beef Allergenic Extract Mulford * 
Beet Allcrgcmc Extract Mulford 3 Blackberry Allergenic Extract Mulford 3 
Bluefish Allcrgcmc Extract Mulford • Brasilnut Allergenic Extract 
Mulford 3 Brussels Sprouts Allergenic Extract Mulford* * Buckwheat 
Allcrgcmc Extract Mulford 1 Butternut Allergenic Extract Mulford 1 
Cabbage Allergenic Extract Mulford 3 Cantaloupe Allergenic Extract 
Mulford 3 Carp Allergenic Extract Mulford 1 Carrot Allcrgcmc Extract 
Mulford * Cauliflower Allcrgcmc Extract Mulford 1 Celery Allergenic 
Extract Mulford 3 Cheese (American) Allergenic Extract Mulford * Cheese 
(Swiss) Allergenic Extract Mulford * Cherry Allcrgcmc Extract Mulford 3 
Chestnut Allcrgcmc Extract Mulford * Chicken Allergenic Extract 
Mulford 3 Cinnamon dllcrgcmc Extract Mulford 1 Clam Allergenic 
Extract Mulford • Clove Allcrgcmc Extract Mulford 1 *Cocoa Allcrgcmc 
Extract Mulford 1 Coconut Allcrgcmc Extract Mulford 1 Codfish Alter 
genic Extract Mulford* Coffee Allcrgcmc Extract Mulford 1 Corn Allcr 
genic Extract Mulford* Crab Allergenic Extract Mulford 3 Cranberry 
Allergenic Extract Mulford 3 Cucumber Allergenic Extract Mulford* Duck 
Allcrgcmc Extract Mulford ■ Egg Plant Allcrgcmc Extract Mulford 3 *Egp 
White Allergenic Extract Mulford 3 *Egg (Whole) Allcrgcmc Extract 
Mulford 3 *Egg 1 oik Allcrgcmc Extract Mulford 1 Fig Allcrgcmc Extract 
Mulford 3 Garlic Allergenic Extract Mulford 3 *Gxngcr Allcrgcmc 
Extract Mulford 1 Goose Allcrgcmc Extract Mulford 1 Grape Allcrgcmc 
Extract Mulford 3 Grapefruit Allcrgcmc Extract Mulford 3 Haddock Alter 
genic Extract Mulford 3 Halibut Allcrgcmc Extract Mulford 3 Herring 
Allergenic Extract Mulford 3 HicJbory Nut Allergenic Extract Mulford 1 
Honey Dew Allergenic Extract Mulford 3 Huckleberry Allergenic Extract 
Mulford 3 *Lactalbnmcn Allergenic Extract Mulford • Lamb Allcrgcmc 
Extract Mulford 3 Lemon Allcrgcmc Extract Mulford 3 Lentil Allergenic 
Extract Mulford 3 Lettuce Allcrgcmc Extract Mulford 3 Lobster Allcr 
genic Extract Mulford 3 Mackerel Allergenic Extract Mulford* *Mitk 
(Cow) Allcrgcmc Extract Mulford 7 Mushrooms Allcrgcmc Extract Mul 
ford 3 * Mustard Allcrgcmc Extract Mulford 1 Nutmeg Allergenic Extract 
Mulford 1 Oaii Allergenic Extract Mulford 3 Okra Allergenic Extract 
Mulford 3 Ohvc Allergenic Extract Mulford 3 Onion Allcrgcmc 
Extract Mulford 3 Orange Allergenic Extract Mulford 3 Oyster Allcrgcmc 
Extract M ttl ford 3 Parsley Allcrgcmc Extract Mulford 3 Parsnip Allcr 
geme Extract Mulford 3 Paprika Allergenic Extract Mulford 1 Pea (Green ) 
Allcrgcmc Extract Mulford 3 Pea (Black Eyed) Allcrgcmc Extract 
Mulford 3 Peach Allerocmc Extract Mulford 3 Peanut Allcrgcmc Extract 
Mulford 1 Pear Allergenic Extract Mulford 3 Pecan Allergenic 
Extract Afnf/ord 1 *Pcppcr (Black) Allcrgcmc Extract Mulford 1 Pepper 
(Red) Allergenic Extract Mulford 1 Pepper (Sweet) Allcrgcmc Extract 
Mulford 1 Perch Allcrgcmc Extract Mulford 3 Pineapple Allcrgcmc 
Extract Mulford 3 Plum Allcrgcmc Extract Mulford 3 Pork Allcrgcmc 
Extract Mulford 3 Potato (White) Allcrgcmc Extract Mulford 3 Potato 
(Sweet) Allergenic Extract Mulford 3 Prune Allergenic Extract Mulford 3 
Pumpkin Allcrgcmc Extract Mulford 3 Radish Allcrgcmc Extract Mulford 3 
£ al u ** A Uc L?™ lc . Extract Mulford 3 Raspberry Allergenic Extract 
r , Rh ^ ar h Mcrgemc Extract Mulford 3 Rice Allergenic 
Israel miford * Rye Allcrgcmc Extract Mulford * Salman Allcrgcmc 
Extract Mulford * Scallop Allergenic Extract Mulford * Shad Allcr 
jrmc Extract Mulford' Shad Roc Allcrgcmc Extract Mulford 1 Shrimp 
Allcrgcmc Extract Mulford * Smelt Allcrgcmc Extract Mulford * Sole 
Allcrgcmc Extract Mulford' Spinach Allcrgcmc Extract Mulford 2 
Sqvmh ^Allcrgcmc ^ Extract Mulford * Strawberry Allcrgcmc Extract 
Mulford* Sanss Chard Allcrgcmc Extract Mulford * Tea Allcracmc 
Extract Mulford* Tomato Allcrgcmc Extract Mulford* Trout ( Sea) Alter 
gmc Extract Mulford* Tuna Fuh Allcrgcmc Extract Mulford » Turkey 
Allcrgcmc Extract Mulford, Turnip Allcrgcmc Extract Mulford * Vatulla 
Allcrgcmc Extract Mulford* leal dlfcrgmtc Extract Mulford * Walnr- 
(Black) Allcrgcmc Extract Mulford • Walnut (Engluh) Al cracn.L 
Extract Mulford * Watermelon Allcrgcmc Extract Mulford 1 'Wheat Alter 
geme Extract Mulford* Yeast Allcrgcmc Extract Mulford* 'Camel Hmr 
MuUord ' Cat Hair Allcrgcmc Extract Mulford ‘ 

Cattle Dander Allcrgcmc Extract Mulford ‘ 'Chicken Feather, Allergenic 
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Extract Mulford * *Dog Hair Allergenic Extract Mulf or d* *Duck Feathers 
Allergenic Extract Mulf or d 4 *Goat Hair Allergenic Extract Mulford.* 
*Goose Feathers Allergenic Extract Mulford * *Guttica Pig Hair Allergenic 
Extract Mulf ord * Hog Hair Allergenic Extract Mulford 4 *Horsc Dander 
Allergenic Extract Mulford * * Rabbit Hair Allergenic Extract Mulford 4 
*Shccp Wool Allergenic Extract Mulford 4 *Cottonsccd Allergenic Extract 
Mulford 1 Dust House Allergenic Extract Mulford* *Flaxseed Allergenic 
Extract Mulf ord 1 *Gluc (Fish) Allergenic Extract Mulf ord 10 *Horsc 
Scrum Allergenic Extract Mulford 0 *Kapok Seed Allergenic Extract 
Mulford 1 *Orris Root Allergenic Extract Mulford 1 *Pyrcthrum Allergenic 
Extract Mulford 1 *Rtcc Polish Allergenic Extract Mulford 1 Silk Allcr 
genie Extract Mulford 1 Tobacco Allergenic Extract Mulford 1 

Allergenic Extracts-Mulford are prepared by extracting various sab- 
stances with buffered salt solution consisting of monobasic potassium 
phosphate (KH1PO4) 0 363 Gm , dibasic sodium phosphate (NaiHPOD 
1 43 Gm and sodium chloride (NaG) 5 Gm tn 1 liter of distilled water 
containing 0 4 per cent of phenol 

Products marked 1 are prepared for extraction as follows The crude 
material is ground as fine as possible The powder or flour, is placed in 
a Buchner funnel and washed with carbon tetrachloride until the washings 
are clear and colorless The carbon tetrachloride is removed with ether 
The washings are discarded and the residue is dried The dried residue 
is extracted under toluene with buffered salt solution from one to three 
days at room temperature 

Products marked 2 are prepared for extraction as follows The fruits 
or vegetables arc ground as fine as possible Buffered salt solution is 
added to the ground pulp and allowed to extract under toluene from one 
to three days at room temperature 

Products marked 3 are prepared for extraction as follows The muscle 
fibers after the removal of fat and tendons are ground as fine as pos 
sible The ground muscle is washed with toluene until free from fats 
and oils The toluene washings are discarded The ground meat is 
extracted under toluene with buffered salt solution from one to three 
days at room temperature. 

Products marked 4 are prepared for extraction as follows The feathers 
or hair are washed with ether and the suspended particles of dander are 
collected by filtration The dried material Is extracted under toluene with 
buffered salt solution from one to three days at room temperature 

Preparations marked 5 are prepared for extraction as follows The yolk 
of on egg is separated from the white in a sterile manner One part of 
egg white, or egg yolk, is diluted with four parts of sterile buffered salt 
solution 

Lactalbumen marked 6 is prepared for extraction as follows The fat 
from 1 liter of milk is removed by centrifugation The fat free milk is 
saturated at 30 C with magnesium sulphate which precipitates the case- 
inogen and lactoglobulm The filtrate ta acidified with acetic acid so that 
the content of the acid is 1 per cent The precipitate is filtered off 
pressed out and dissolved in water, the solution is neutralized and 
dialyzed (Practical Organic and Bio Chemistry R H A Pltmmcr 
p 446) 

Milk, marked 7 is prepared for extraction as follows One liter of 
fresh nonheated milk from whith the fat has been removed by cen 
tnfugation is mixed with 3 cc of 1 per cent rennin solution and placed 
in a water bath at 37 C for one-half hour The precipitated casein is 
removed by straining through a sterile towel The filtrate is neutralized 
with saturated solution of sodium bicarbonate and sterilized by filtra 
tion (/ Immunol 15 2 1928) 

Dust, marked 8 is prepared for extraction as follows The dust is 
washed with ether and extracted under toluene with a mixture of two 
parts of alkaline extracting fluid (2 5 Gm of sodium bicarbonate and 

5 Gm of sodium chloride in 1 liter of distilled water) and one part of 
buffered salt solution saturated with carbon dioxide The extract is 
dialyzed against the same fluid passing carbon dioxide constantly during 
the period of dialysis After dialysis, the extract is evaporated (eJectnc 
fan) and during the process carbon dioxide is kept constantly bubbling 
through the fluid (/ Immunol 15: 2 1928) 

Horse serum marked 9 is prepared for extraction as follows Normal 
horse serum containing 0 4 per cent of phenol as a preservative is used 

Glue marked 10 is prepared for extraction as follows Glue is 
extracted with buffered salt solution 

Allergenic Extracts Mulford are tested and standardized in terms of 
protein units The unit is fixed at 0 001 rag of protein The total 
nitrogen is determined by the Kjeldahl method The total nitrogen in 
milligrams multiplied by 6 25 equals total protein in milligrams The 
total protein in milligrams divided by 0 001 equals the total number ot 
protein units 

ACRIFLAVINE BASE (See New and Nonofficial Reme- 
dies, 193S, p 185) 

Acrtflavme Neutral-Calco — A brand of aenflavine base- 
N N R 

Tablets Acnflavtne Neutral-Calco 54 gram (uncoatcd) 

SCARLET RED MEDICINAL BIEBRICH (See New 
and Nonofficial Remedies, 1935, p 180) 

Scarlet Red Medicinal Biebrich-Calco — A brand of 
scarlet red medicinal Biebrich-N N R 

IPRAL SODIUM (See The Journal, June 1, 1935, 
p 1999) 

The following dosage forms have been accepted 

lpral Sodium Tablets gram 

lpral Sodium Tablets 2 grains 

ANAEROBIC ANTITOXIN (See New and Nonofficial 
Remedies, 1935, p 366) 

Parke, Davis fiL Co., Detroit 

Gas-Gangrene Antitoxin ( Combined ) Refined and Concentrated P D 

6 Co — Also marketed in vials containing 10 000 unit* of perfnngens anti 
toxin and 10 000 units of vibnon septique antitoxin 


Committee on Foods 

Tiie Committee has authorized j>oblication or the follohiso 
reports Raymond Hertwic Setrttarj 

NOT ACCEPTABLE 

GUNZENHAUSER CREAM-NUT BREAD 
The Gunzenhauser Bakery, Inc., of Lancaster, Pa, submilled 
to the Committee on Foods a white bread named Cream Not 
Bread and prepared from white flour, water, condensed skim 
milk, lard, sodium chloride, sucrose, yeast, powdered skim milk, 
malt extract and a yeast food containing calcium sulphate, 
ammonium chloride, sodium chloride and potassium bromate. 

Discussion of Name — The name “Cream-Nut” implies the 
presence of cream and nuts in substantial quantities m the baking 
formula and sufficient to give the bread qualities and nutritional 
values not possessed Cream and nuts are not ingredients and 
skim milk is the only milk product constituent The name 
therefore is inappropriate and misleading Food names should 
truthfully describe foods 

The bakery was advised over a year ago of the Committee’s 
criticisms but as yet has not demonstrated that a change has 
been made in the product name. This bread, therefore, will 
not be listed among the Committee’s accepted foods 

NOT ACCEPTABLE 
ELTOLA DIETETIC LEGUME FLOUR 
Manufacturer — Eltola Flour Company, Huntington, W Va. 
Description — Powdered legume (Lupmus) flour 
Manufacture — Lupmus seeds, a legume product from Pales 
tine, Syria and other tropical countries are cleaned of foreign 
materials, washed with water, soaked in a solution of sodium 
bicarbonate and sodium chloride to remove the bitter taste, 
removed from the solution, spread on tables to dry, ground, 
sifted to remove the coarse hull material, and packed in wax 


paper bags in cartons 

Analysis (submitted by manufacturer) — per cent 

Moisture 5 7 

Ash U 

Fat (ether extract) 21 8 

Protein (N X 6 25) 49 7 

Crude fiber 1 9 

Carbohydrates other than crude fiber (by difference) 19 6 
Starch none 

Sugar none 


Calories — 4 7 per gram 133 per ounce 

Uselessness as a Special Purpose Food — Eltola Dietetic 
Legume Flour is manufactured specially for use in diets 
restricted in dextrose formers To he eligible for acceptance, 
such type of flour shall contain dextrose formers yielding dex 
trose m an amount not greater than 3 3 Gra per hundred cubic 
centimeters (the dextrose equivalence being computed as the 
carbohydrate, plus 58 per cent of the protein, plus 10 per cent 
of the fat content of the food) Dextrose formers of this 
legume flour, however, yield many times the quantity of dex 
trose per hundred cubic centimeters that is permissible for 
acceptance 

There is authoritative evidence that commercially prepared 
special diabetic foods such as gluten flour are of limited use 
fulness to the diabetic patient and that the availability of insulin 
makes them no longer necessary Artificial substitutes for 
ordinary foods are not to be favored, it is much better for the 
diabetic patient to learn how to plan his diet with foods W 
common use and readily available. The diet should be exact y 
prescribed in carbohydrate, protein and fat, and total calories 

The designation of a food as a "diabetic food ’ merely because 
it is low in carbohydrates is now unwarranted and misleading 
and gives the erroneous impression either that the food taken 
in unrestricted quantities in diabetes is harmless or that it has 
remedial action Except for the necessity of restricting {oods 
to avoid overstepping the food tolerance, there are no special 
diabetic nutritional requirements The exploitation of starch- 
free or low carbohydrate foods containing an excess of protein 
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for use by diabetic patients is unwarranted Protein may be 
tolerated almost as poorly, if not quite as poorly, as starch in 
diabetes 

Because Eltola Dietetic Legume Flour is adjudged without 
usefulness or special adaptability for inclusion in diets restricted 
in dextrose formers, it will not be listed among the accepted 
foods of the Committee on Foods 


ACCEPTANCE WITHDRAWN 
RY-KRISP 

Manufacturer — Ralston Purina Company, St. Louis 
Description — Whole rye wafer, flavored with salt 


Analysts (submitted by manufacturer) — per cent 

Moisture 6 0 

Ash (Including added salt) 3 7 

Pat (ether extraction method) 2 0 

Protein (N X 6 25) 13 1 

Crude fiber 2 2 

Pentosans 9 8 

Available carbohydrate (by difference) 63 2 


Calorics — -3 2 per gram 91 per ounce 

Discussion of Advertising — A booklet and leaflet, abounding 
with feminine sylph-like figures, proclaiming "Sylvia's message 9 
for exercising and giving “Stay-Slim" menus and newspaper 
advertising contain the following statements 

"Ry Knsp n one of my beauty secrets — says (Madam) Sylvia, Holly 
wood s miracle worker, the world a foremost authority on beauty 
No matter what your beauty problems are— dieting to improve or keep 
your figure need be no hardship — if yea'll remember just one simple 
thing Eat Ry Knsp regularly These delicious wafers are made 

simply of flaked whole rye water and salt — nothing to add superfluous 
fat only wholesome ingredients which keep you fit and regular They re 
an ideal ‘stay slim food filling but not fattening That s why 

Ry Knsp has been included for years in the diets I ve planned for the 
movie stars It s really my assistant in helping you attain greater loveli 
ness. You see I know when you eat Ry Knsp regularly you don t want 
starchy, fattening foods — instead you re getting a food which actually 
helps you to be slim and stay slim — because it helps to keep you fit 
Sylvia knows that these ensp wafers are marvelously 

good for staying slim as well. If you want a figure like a 

movie star eat Ry Krisp with every meal they learned by actual 

experience that these ensp delicious water* actually keep you 

slim because they keep you fit l See how soon you begin to feel 

better— and look better too If you want to have and keep a 

perfect figure, exercise properly and eat Ry Knsp with every mealt 
MUs Gloria Stuart, Universal star has discovered that Ry Knsp 
is a pleasant aid to keeping her famous figure at its best. Why 

Ry Knsp helps you to stay slim Nothing to make you fat- 

only easily digested ingredients which keep you fit and regular ' 

In fact they keep you from wanting starchy fattening foods That a why 
they re so perfect with meals— or between meals Get the habit of nib- 
bling at a Ry Krisp wafer when you re hungry Eat Ry Knsp 

regularly and watch your waistline waste away It doubles the 

joy of dad s favorite beverage — and is good for his waistline tool 
These crisp delicious wafers are more than a perfect Stay Slim food l 
Children and grown ups welcome them because their unique flavor doubles 
the appetite appeal of any food. For health and enjoyment 

serve Ry Knsp with every meal l Get the Hollywood Habit — 

exercise regularly, eat sensibly use Ry Krisp instead of heavy starchy 
foods — watch your waistline waste away Remember when 

Ry Krisp is used instead of heavy starchy foods it s easy to transform 
many of your favonte menus into successful reducing meals Ry Knsp 
cuts the calones follow the Hollywood habit and eat this deli 

cious Ry Knsp you'll get a slim figure Ry Knsp is a safe 

natural aid to reducing and a wholesome healthful food. 

Ry-Knsp is an entire rye wafer and as such has essentially 
the same nutritional values as the entire-grain cereals as a 
class It provides a moderate quantity of fibrous material for 
increasing the indigestible bulk in the intestine, thereby con- 
tributing to the roughage necessary for normal bowel function- 
ing The protein is of good grade biologically, but inferior 
to milk or meat protein. The high available carbohydrate con- 
tent contributes food energy for supplying physiologic energy 
needs Ry-Knsp is essentially a carbohydrate food 

The advertising falsely portrays Ry-Knsp as possessing 
specific reducing properties In fact, Ry-Knsp is a rich source 
of food-energy and taken m any quantity very materially raises 
the ealone value of the diet. No food has specific reducing 
properties, especially not Ry-Knsp Ry-Knsp will contribute 
to the production of "superfluous fat" when included in any diet 
providing greater fuel content than required for meeting food- 
energy needs It is no more a "stay -slim" food than bread or 
many other common foods There is nothing about Rv-Knsp 


that will alter one’s desire for “starchy, fattening foods” as 
alleged It is a “starchy food" contrary to allegations 

Advertising making use of alleged or actual statements of 
movie stars for instructing the public on scientific nutritional 
questions does not merit recognition The eating of Ry-Krisp 
will not make one look better, “keep a perfect figure,” or make 
your “waist-lme waste away" Ry-Krisp will not give "health” 
as stated and implied 

The advertising is grossly mismformative and misrepresents 
the food values of Ry-Krisp, its role in the diet, and the relation 
of any one food or the entire diet to the maintenance or reduc- 
tion of body weight Advertising such as this destroys con- 
fidence in food advertising in general and promotes misleading 
advertising practices 

Because of the false misleading advertising, acceptance of 
Ry-Krisp has been withdrawn 


ACCEPTED FOODS 

The followino products ha^ been accepted by the Committee 
on Foods or the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLl 
CATIONS Or THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
RE INCLUDED IN THE Boot OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond Hertwig Secretary 



1 FAULTLESS BRAND GOLDEN SYRUP 

2 JACK SPRAT BRAND GOLDEN SYRUP 

3 MARSHALL BRAND GOLDEN SYRUP 

4 UNCLE WILLIAM BRAND GOLDEN SYRUP 
Distributors — 2 Jack Sprat Foods, Inc., Marshalltown, Iowa. 
3 and 4 Marshal! Canning Company, Marshalltown, Iowa. 
Packer — Marshall Canning Company, Marshalltown, Iowa 
Description — Table syrup, corn syrup flavored with refiners’ 

syrup 

Manufacture — Com syrup, water and refiners’ syrup are 
mixed, heated to 71 C and sealed in cans 


Analysis (Submitted by packer) — per com 

Moisture 25 0 

Total solids 75 0 

Ash 0 5 

Fat (ether extract) 0 0 

Protein (N X 6 25) 0 04 

Seducing sugars a* dextrose 38 7 

Sucrose (copper reduction method) 9 0 

Dextnns (by difference) 26 8 


(No methods are available for accurately determining the 
composition of syrups of this nature, therefore the foregoing 
analysis is roughly approximate ) 

Calorics — 3 per gram 85 per ounce 

Claims of Packer — Recommended for use as an easily digesti- 
ble and readily assimilable carbohydrate supplement to milk in 
infant feeding, and as a syrup for cooking, baking and the table. 


MARCO BRAND PINEAPPLE JUICE 
Distributor - H A Marr Grocery Company, Denver 
Manufacturer — Alexander & Baldwin, ’ Ltd., Honolulu, 
Hawaii 

Description Canned, unsweetened pineapple juice retaining 
m high degree its natural vitamin C content Same as Greetings 
Pineapple Juice (The Journal, Aug 17, 1935, p 513) 


- w .... *■ W J V2AV.U 

Distributor The Jesse C. Stewart Company, Pittsburgh 
Packer Vincennes Packing Corporation, Vincennes, Ind. 
Description Pasteurized tomato juice with added salt 
retains in high degree the natural vitamin content The same 

20 A 1932 ° f S) “ T ° mat ° JU ' Ce (XHE Journal ' Feb 
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THYROIDECTOMY FOR HEART DISEASE 
Surgery applied to a normal organ, with the inten- 
tion of altering the general physiologic functions of the 
body so that a condition m a distant and diseased part 
may be improved, must rest on a solid foundation 
Among recent operative procedures of this nature is 
ablation of the normal thyroid in certain cases of 
chronic heart disease The rationale of this measure 
rests largely on the work of Dr Herman L Blumgart, 
who in a series of studies beginning in 1925 was able 
to show a definite relationship between the rate of blood 
flow and the thyroid function as measured by the basal 
metabolic rate, 1 the flow being increased in exophthal- 
mic goiter and slowed in myxedema Blumgart and 
his co-workers were thus led to suggest that, when the 
circulation in decompensated heart disease could not be 
accelerated by digitalis, rest and other appropriate 
cardiac therapeutic methods, compensation might be 
achieved by lowering the circulatory demand through 
thyroidectomy Sudi a procedure should decrease the 
speed of circulation as the demand is diminished bv 
the falling basal metabolic rate It would be expected 
that at some point the crippled supply, as measured by 
the rate of blood flow, would come into equilibrium 
with the lowered demand imposed by the thyroidectomy 
and thus compensation would result Additional evi- 
dence of the rationale has been afforded by clinical 
observations of a number of patients with decompen- 
sated heart disease who were entirely, if only tempo- 
rarily, relieved of their cardiac failure syndrome by 
subtotal thyroidectomy 

The failure of persistence of lowered metabolism 
and clinical cardiac improvement following the subtotal 
operation introduced total thyroidectomy The first 
total ablation of the thyroid for chrome heart disease 
of nonthyrogenous origin seems to have been per- 
formed by Dr David D Berlin J on Dec 15, 1932 
During the succeeding six months the metabolic rate 

I Cutler E. C. Total Thyroidectomy for Heart Di scale, Minnesota 
Med X8 421 (July) 1935 

2. Berlin D D Therapeutic Effect of Complete Thyroidectomy on 
Congestive Heart Failure and Angina Pectoris Am, J Surg 21 173 
(Ang) 1933 


Jou*. A.U A. 
Nov 30 l $35 


of the patient operated on remained persistently Ion, 
averaging minus 28 per cent The patient was also 
restored to occupational usefulness in spite of three 
previous years of complete cardiac invalidism The 
special surgical precautions and technic of total ablation 
of the thyroid have been largely developed and are 
adequately described by Berlin 

The cardiac indications for complete thyroidectomy 
are still m process of definition Congestive heart fail 
ure in which prolonged medical management has failed 
to induce satisfactory results has been considered one 
of the indications The selection of patients of this 
group for operation has been recently discussed by 
Levine and Eppinger 3 There are some obvious con 
tramdications, such as bacterial endocarditis or actne 
rheumatic carditis Accompanying renal insufficiency, 
not dependent on simple passive congestion of the kid 
neys, and cirrhosis of the liver are other contraindica 
tions They feel in general that, if patients with 
congestive heart failure are selected at all, it should be 
done without great optimism With regard to angina 
pectoris, the criteria of selection seem to be somewhat 
more definite Levine and Eppinger, for example, state 
that a patient should not be subjected to this operation 
if able to carry on his occupation Furthermore, if the 
patient is unable to work but his financial status permits 
him to lead a life of leisure, provided he is comfortable, 
operation would not be advised Thus the economic 
and social status of the individual constitute an impor 
tant element m the selection of patients for operation 
There is furthermore no evidence as yet to show that 
the operation prolongs the life of a patient with angina 
pectoris, and therefore it cannot be recommended with 
this in view 

The possible harmful effects of complete thyroidec- 
tomy have been mentioned in practically all the dis 
missions The production of postoperative myxedema 
is an obvious probability but seems relatively imma- 
terial, since it is possible to minimize effects of this 
nature by administration of small doses of thyroid 
extract without apparently undoing the results of 
lowered circulatory demand The danger of pa ra ' 
thyroid tetany has been insignificant Even the opera- 
tive mortality has been satisfactorily low, considering 
the nature of the procedure and the conditions f° r 
which it is performed 

The present status has been assessed by Graybiel and 
White 4 "Complete removal of the thyroid in appro 
pnate cases of angina pectoris has been established as 
a valuable procedure Criteria for the proper selection 
of patients cannot be given categorically , the problem 
is more individual It may be stated in general terms, 
however, that this operation may be considered for 


3 Levine S A and Eppinger E. C F “ r $ Iie 'L 

Jtal Thyroidectomy in the Treatment of Intractable Heart Disease, « 
eart J lO 736 (Aug ) 1935 a 

4 Graybiel Ashton and White, P D Diseaaea of the Heart 
erlew of Contributions Made During 1934 Arab Inf Med B5ia« 
Jay) 1935 
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patients for whom medical treatment is unsatisfactory 
if a sufficient lowering of the basal metabolic rate can 
be expected and if the patient’s fitness for operation 
can be proied ft is not possible, they say, 

“properly to evaluate the treatment of congestive fail- 
ure by complete removal of the thyroid gland 
It has been shown that congestive heart failure can be 
abolished m at least half the patients operated on, and 
unquestionably most of these patients showed consider- 
able subjective improvement However, tins does not 
decide the matter It must be shown that improvement 
is sufficiently long lasting A major procedure like 
total thyroidectomy must promise a comparatively great 
reward Even if this operation is successful it must 
be remembered that the patient faces congestive failure 
again m a relatively short time with the reexpenencmg 
of previous events This involves a consideration not 
only of the patient’s wishes but of far-reaching social 
and economic factors of which the patient is often the 
poorest judge ” 

Further conclusion seems, at the present time, 
unnecessary except that general application of the 
operation by those unfamiliar with the selection of 
patients or the surgical technic would seem wholly 
inadvisable 


FOOD VALUE OF ETHYL ALCOHOL 
In considering its use for medical purposes, it should 
be possible to regard alcohol as one would any other 
therapeutic agent, uninfluenced by views of the use of 
alcoholic mixtures as a beverage Although it cannot 
be doubted that fluids containing alcohol are toxic under 
certain conditions of dosage, this is not an argument 
against their use Almost all drugs are toxic in doses 
larger than those used for therapeutic measures 
Nevertheless, m considering any substance as a thera- 
peutic agent, its physiologic and toxicologic effects must 
be kept in mind This is particularly true with respect 
to alcohol, which, although supplying energy \\ hen 
oxidized, has certain properties, notably its effects 
on the central nervous system, that militate against its 
employment 

The ability of the animal body to absorb and oxidize 
ingested ethvl alcohol was estabbshed early 1 There is 
much controversy, however, regarding the physiologic 
value of the energy thus made available The numer- 
ous contributions to the subject of the metabolism of 
ethyl alcohol indicate that when it is ingested it is 
absorbed unchanged into the circulation, no digestive 
or breakdown process occurs in the intestine The 
rapid rate of absorption of alcohol from the alimentary 
tract makes it a readily available source of energy to 
the organism The therapeutic value of alcohol m 
collapse rests largely on this attribute The oxidation 
of alcohol undoubtedly releases energy, but it has not 


been entirely clear whether the energy liberated is dis- 
sipated as heat or is available for physiologic work, 
thus sparing other food materials such as carbohydrate 
and fat Suggestions have been made that alcohol in 
moderate quantities acts like an equivalent amount of 
fat and carbohydrate, as the addition of alcohol to an 
already sufficient diet leads to the deposition of body 
fat and thus to an increase in body weight Further- 
more, alcohol added to a diet otherwise inadequate 
immediately diminishes the degree of destruction of 
body protein 

Nothwithstatidmg some indication in the literature 
that ethyl alcohol has a measurable food value, the 
unsatisfactory nature of some of the evidence and the 
contradictory results have left this problem m a con- 
troversial state This has led Mitchell 2 * to conduct a 
careful and detailed investigation of this question The 
practical importance of the problem becomes self evi- 
dent in attempts to evaluate the nutritive quality of 
alcoholic beverages The subject takes on additional 
significance in view of the apparently normal presence 
of alcohol m body tissues and fluids, 5 and its possible 
significance as an intermediary metabolite in carbohy- 
drate metabolism * In Mitchell's experiments, pairs of 
rats were fed equal quantities of a good basal diet, one 
animal of each pair receiving variable supplements of 
95 per cent ethyl alcohol The nutritive effects of the 
alcohol were measured by determining the growth rates 
of pair mates over a number of weeks of the experi- 
ment and by investigating the nitrogen and energy con- 
tents of the tissues formed from an analvsis of the 
carcasses The investigation included experiments in 
which supplements of sucrose replaced supplements 
of alcohol in order to compare the nutritive effects 
of these two compounds The comparative effects of 
alcohol and sucrose supplements on the digestive 
processes were also studied bj chemical examination 
of the feces of the experimental animals In one series 
of experiments the rats were placed m revolving cages 
equipped with revolution counters, so that the alcohol 
supplements could be increased in size only as long as 
voluntary activity was not depressed In other studies 
the animals were confined m small compartments with 
the view of greatly restricting the energy expended on 
muscular activity and of minimizing any differential 
expenditure between test and control rats Careful 
evaluation of the experimental conditions and critical 
analysis of the data obtained demonstrated that the 
energy of ethyl alcohol is to a large extent available 
for physiologic purposes When added to a complete 
diet, alcohol induces more rapid growth and a greater 
retention of nitrogen and fat As compared with a 
similar supplement of sugar, the energy of an alcohol 
supplement is only about three fourths as available for 


1 Emerson Haven Alcohol and Man i\err York, Macmillan Com 

i? n5 n ^ j LuS i Science of Nutrition ed. 4 Philadelphia 

” B Saunders Company- 192 * y 




3 Gettler A O Mederl J B and Benedetu Pichler A A. T Am 

Chetn Soc. 54 1476 (April) 1932 J 

4 Shapiro Inez J Biol Chem 108 373 (Feb ) 1935 
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physiologic purposes, its growth-promoting power is 
definitely less, though the composition of the new 
tissues produced is similar in the two instances Alcohol 
apparently increased the digestibility of the basal diet, 
whereas sucrose exerted no appreciable effect in this 
direction 

These observations of the food value of ethyl alcohol 
are of considerable interest to the clinician Although 
it must be accepted that in recent years the use of 
alcohol by physicians in the care of their patients has 
greatly decreased, alcoholic beverages may have a place 
in rendering more comfortable and peaceful the dis- 
turbances of chronic disease and old age In addition, 
as a solvent of various medicinal substances alcohol 
performs a useful function, although the therapeutic 
role in this instance is limited Even though the uses 
of alcohol as a therapeutic agent are limited and have 
largely been replaced by better therapeutic measures, 
the clear cut establishment of the food value of ethyl 
alcohol makes available useful information heretofore 
lacking to the physician 


Current Comment 


NONSPECIFIC PROTEIN TREATMENT 

In this issue appears the first of two special articles 
on nonspecific protein treatment, prepared under the 
auspices of the Council on Pharmacy and Chemistry 
Hektoen 1 discusses briefly the nature of the reactions 
to nonspecific proteins in the treatment of infectious 
diseases Next week Cecil 2 will review experiences 
and results with tins treatment, he shows that modem 
protein treatment appears to have achieved “a perma- 
nent place for itself in modem therapeutics” not only 
of certain acute and subacute infectious diseases but 
also in other conditions, notably thrombo-angnbs oblit- 
erans To this extent nonspecific protein treatment is 
a noteworthy achievement in empirical therapeutics of 
direct interest to the medical practitioner Both articles 
point out that the effects of nonspecific proteins in 
infectious conditions are associated with nonspecific as 
well as specific anti-infectious processes Differences 
in these effects in the same infection and in different 
infections cannot now be explained satisfactorily It 
is evident that much more study of the changes induced 
by nonspecific proteins in the human body is required 
m order to obtain more of an insight into the nature 
and significance of these processes as they occur under 
various conditions The opportunities for the investi- 
gation of the more intimate nature of the reactions m 
patients under treatment should not be neglected In 
vascular disease, dilatation and release of spasm seem 
to be responsible for the good effects of protein 
therapy , but here also is need for closer study From 
Cecil's review it appears further that the indications, 
contraindications and limitations of nonspecific protein 

1 Hektoen Ludvig Nonspecific proteins The Reactions to the Non 
specific Protein Treatment of Infectious Diseases this issue p 1765 

2 Cecil R. L. Nonspecific Proton Therapy J A. M A to be 
published 


treatment in its present forms are well under way 
toward fairly definite establishment Certainly the 
indiscriminate and offhand use of the treatment is 
unwarranted and not free from danger 


A NEW SKIN REACTION 

Recently Foshay 1 has described a heretofore unrecog 
mzed dermal reaction to serum against certain bactenal 
infections At the site of the intradermal injection of 
a small quantity of antiserum a spreading redness 
develops about a slightly elevated central edema “The 
reaction usually appears promptly, within two to four 
minutes, sometimes less, and rarely not until ten to 
eleven minutes, and is usually from 3 to 5 cm in 
diameter at the end of twenty minutes, sometimes 
larger It is usually maximal in from twenty to twenty 
five minutes after injection of the serum, and there is 
very often an intensification of the reaction after about 
six hours Urticaria never occurs at any time, and only 
very rarely have any of these reactions been accom 
panied by itching The erythema, however, fs often 
intense and may spread rapidly No constitutional 
symptoms accompany tins local reaction The initial 
erythema commonly lasts for only half an hour or so 
and then fades rapidly This reaction has been seen 
only when a patient with a given bactenal infection 
has been skin tested with an antiserum specific for 
that infection When individuals exhibit this simple 
erythematous-edematous reaction to the specific homol- 
ogous antiserum, control injections of normal serum 
from the same animal species, and of antiserums spe- 
cific for other infections, made from the same species, 
elicit no reactions whatever Hence this E-E [erythem 
atous-edematous] reaction is obviously unrelated to 
the phenomena of serum protein sensitization ” The 
new reaction has been observed in tularemia, brucel- 
hasis, tuberculosis, inguinal lymphogranuloma and 
typhoid, and in streptococcic, staphylococcic and gono- 
coccic infections, but no definite statements are ven- 
tured as yet as to its frequency except that in tularemia 
it seems to be practically constant It appears to con- 
cern a specific reaction between substances in the anti- 
serum, most likely antibodies, and substances in the 
skm of the patient, most likely of antigenic nature, and 
consequently it may prove to be of diagnostic value 
In typically positive form as well as when wholly nega- 
tive the test may serve also to exclude sensitiveness to 
the antiserum injected Foshay points out that the 
reaction has been and may be misinterpreted as a 
response to serum sensitiveness and thus lead to needless 
delay and difficulties in the administration of antiserum 
He emphasizes that the absence of urticaria clearly dis- 
tinguishes the new reaction from the reaction to serum 
sensitiveness It will be of interest to watch the further 
developments m connection with this newly described 
skin phenomenon and, if Foshay’s work is confirmed, 
its occurrence m various diseases, together with its sig- 
nificance and mechanism 

1 Foshay Lee Intradermal Antiserum Tests A Bacterial Specific 
Rcjponir not Dependent on Serum Sensitization but Often Confused yn 
It, J Allergy 6 360 1935 
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Association News 


COMMITTEE TO STUDY CONTRACEPTIVE 
PRACTICES AND RELATED PROBLEMS 
Dr Everett D Plass of Iowa City has been elected to 
membership on the Committee on Contraceptive Practices and 
Related Problems instead of Dr James R. McCord of Atlanta, 
Ga , ivho declined to serve because of insufficient time to devote 
to the work of the committee. Dr Carl Henry Davis was 
elected chairman of the committee. The committee as at present 
constituted consists of Drs Carl Henry Davis, Milwaukee, 
chairman, George W Kosmak, New York, W A Coven to’, 
Duluth, Mina, Richard J O’Shea, Seattle, John Rock, Boston, 
Willard Richardson Cooke, Galveston, Texas, and Everett D 
Plass, Iowa City, with Drs James R. Bloss and W C 
Woodward, ex officio 


RADIO BROADCASTS 

The American Medical Association broadcasts over the Blue 
network and certain additional stations of the National Broad- 
casting Company at 5 p m eastern standard time (4 o’clock 
central standard time, 3 o’clock mountain time, 2 o'clock Pacific 
time) each Tuesday, presenting a dramatized program with 
incidental music under the general theme of “Medical Emer- 
gencies and How They Are Met” The title of the program 
is “Your Health ” The program is recognizable by a musical 
salutation through which the voice of the announcer offers a 
toast "Ladies and gentlemen, your health I” The theme of 
the program is repeated each week in the opening announce- 
ment, which informs the listener that the same medical knowl- 
edge and the same doctors that are mobilized for the meeting 
of grave medical emergencies are available in every community, 
day and night, for the promotion of the health of the people. 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 
The next three programs are as follows 

December 3 Tuberculosis Morris Fisbbeiu M D 
December 10 Hunting Accidents Morns Fishbein M D 
December 17 Animal Diseases in Man, W W Bauer, M D 

This program is broadcast also on the short waves through 
KDKA, Pittsburgh, over station W8XK, 11,870 and 12,210 
kilocycles 


Medical News 


(Physicians will court* a favor ry sending foe 

THIS DEPARTMENT ITEMS Of NEWS OF MOKE OR LESS OEN 
EJLAL INTEREST SUCH AX RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC.) 


19, by Dr Jacob C Geiger, city health officer Seventeen other 
persons m the city were reported to be violently ill when they 
ate food in which the soda was used or partook of it for 
medical purposes, it was stated. These cases were all traced 
to salvaged sodium bicarbonate sold retail by one store. Appar- 
ently salvage agents sold six barrels, and at least one barrel 
contained sodium fluoride, which mixed with the soda. Arsenic 
also was found in some samples analyzed, but its source as yet 
remains unexplained 

Society News — At a meeting of the Los Angeles Society 
of Ophthalmology and Otolaryngology, November 25, a sym- 
posium on corneal ulcer was presented by Drs Melverton E. 

Tramor, William A Boyce and Alexander Ray Irvine The 

Los Angeles Society for Neurology and Psychiatry was 
addressed, November 20, by Bennett M Allen, Ph D , and 
Lawrence Gahagan, Ph D , both of the University of California, 
Los Angeles, on "Experiments with the Hypophysis” and 
“Intelligence and Personality Studies in Epileptic Children,” 

respectively Dr Bruce M Stephens, Alameda, discussed 

"Emergency Treatment in Common Eye Disorders” before the 
Alameda County Medical Association, November 18, and 
Dr Theodore C Lawson, Oakland, "Carcinoma of the Colon 

and Rectum ” At a meeting of the Sonoma County Medical 

Society in Santa Rosa, October 20, speakers included Dr Wil- 
liam B Faulkner Jr, San Francisco, on surgery of the chest 

Dr Henry Schmitz, Chicago, presented a paper before the 

Los Angeles County Medical Association, November 7, entitled 
“How May the Prognosis and Curability of Cancer Be 
Improved?” 

COLORADO 

Personal —Dr Manon F Haralson, senior surgeon, U S 
Public Health Service, is now acting secretary of the Colorado 
State Board of Health, m the absence of Dr Roy L Cleere, 
Denver, who is at the School of Health Administration of Johns 
Hopkins University, Baltimore, for a year’s study 

Society News — At a meeting of the Crowley Count) Medi- 
cal Society, October 11, m Ordway, speakers were Drs John 
V Ambler, Denver, and William C Service, Colorado Springs 
on “Acneform Eruptions” and “Eczema, Hay Fever and 

Asthma,” respectively A symposium on tuberculosis was 

presented before the Garfield County Medical Society m Glen- 
wood Springs, October 21, by Drs George P Bailey, Edge- 

water, and John Zarit, Denver Dr George K Cotton 

Denver, discussed "Internal Derangements of the Knee Joint ’ 
before the Larimer County Medical Society m Fort Collins, 

October 2 The Mesa County Medical Society devoted its 

meeting m Grand Junction, October 15, to a symposium pre- 
sented by the team representing the committee on tuberculosis 
education of the state medical society, speakers were Drs 

Charles O Giese and John B Crouch, Colorado Springs 

Dr Cyrus W Anderson, Denver, delivered a paper and showed 
a motion picture on "Physiology of Fertilization m the Human 
Female" before the Pueblo County Medical Society in Pueblo 

October 15 At a meeting of the Otero County Medical 

Society in October, Dr Harold R McKeen, Denver, discussed 
“Fractures In and Around the Elbow” and Dr Atha Thomas, 
Denver, “Fractures of the Ankle.” 


CALIFORNIA 

“Science Edits the News” — At the request of Station 
K.YA, the San Francisco County Medical Society now broad- 
casts exclusively over that station a program entitled “Science 
Edits the News” Before the first of the year the station is 
expected to increase its power to give the program full Pacific 
Coast coverage The chief purpose of the program is to give 
the public facts in an ethical manner concerning newspaper 
items related to medicine and its allied sciences It will be 
presented each Tuesday from 6 to 6 15 p m until further 
notice. 

Group Insurance Against Malpractice —The report of a 
committee appointed several months ago to investigate pro- 
posals of group malpractice insurance for members of the Los 
Angeles County Medical Association was accepted by the board 
of councilors, November 4 The report recommended that the 
association take steps to secure group insurance against mal- 
practice and form a permanent committee on malpractice and 
expert testamonj It was further suggested that the council 
recommend to the board of trustees such increase in the annual 
dues as is necessary to finance a group policy 

DeathB from Poison in Baking Soda— Three deaths in 
San Francisco have been attributed to poisoned baking soda 
according to a warning broadcast over the radio, November 


ILLINOIS 


Malaria Control Program. — Work was recently started on 
a program of malaria control m southern Illinois, where the 
disease is widely prevalent, according to the state health depart- 
ment This is a WPA project, under direct supervision of the 
health department Swampy areas in the malaria infected ter- 
ritory will be drained and the banks of lakes, streams and other 
natural bodies of water will be cleared to dry up mosquito 
breeding places and to make practicable the use of oil and 
minnows m controlling the propagation of insects 


oontnem -Illinois Meeting — The sixty-first annual meet- 
ing of the Southern Illinois Medical Association convened in 
Belleville, November 7-8 Speakers included the following 

■^r WlHiuni E. Brighton St Louis Division of the Anterolateral 
Tract* of the Spinal Cord for Relief of Pain 
Dri Albert B McQuillan and Wendell Stewart East St, Louis 
Calcification of the Collateral Ligament* of the Knee 
Dr „ Hugh Neiison, St. Loms Effect of the Weather on Human 

Conduct and Disease. 

Dr Charles B Retd Chicago The Social Security Act and the Doctors 
D Duodena' uS.“ mP,0n Jr ” St - Lom ' Pyloroplasty in the Treatment of 
Dr Frank P McN alley St Louis The Obstetrics of General Practice. 

Dr James S Templeton, Pmckneyville, was named president 
t this session and Dr Harvey Felts, Manon, secretary 
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Chicago 

Society News — The Chicago Orthopedic Society was 
addressed, November 8, by Dr Hiram Wwnett Orr, Lincoln, 
Neb , on "Best Methods of Reduction and Fixation in Open 
Infected Fractures” , Stewart H Crossland, Gary, Ind , “Acute 
Suppurative Arthritis," and Mrs Davis G McCam, “The Work 

of the Illinois Society for Mental Hygiene ” The North 

Side Branch of the Chicago Medical Society was addressed, 
November 7, by Surg Gen. Charles R. Reynolds and Dr Ray- 
mond O Dart, assistant curator, Army Medical Museum, 
Washington, D C , on “Employment of the Medical and Allied 
Professions of the Military Service in a National Emergency" 
and “Scientific Research in the United States Army,” 

respectively A symposium on obstetrics was presented 

before the Chicago Medical Society, November 20, speakers 
included Drs Stewart H Clifford, Boston, and, from Chicago, 
Philip A Daly, Frederick H Falls, Edward D Allen and 
Eugene Cary 

The Late Dr LeCount Donor of Capps Prize — At the 
meeting of the board of governors of the Institute of Medicine 
of Chicago, October 22, it was unanimously voted to enroll the 
late Dr Edwin R. LeCount as a benefactor of the institute in 
recognition of his gift in 1931 of §10,000 for a trust fund to 
bear the name of Dr Joseph Almarin Capps The income was 
to be used to establish an annual prize for the most meritorious 
investigation in medicine in Chicago completed within two years 
after graduation by a graduate of a medical school m Chicago 
The donor of the fund has until this time remained anonymous 
Four prizes of §500 each have been awarded since the fund 
was established Dr LeCount was professor of pathology in 
Rush Medical College from 1892 until his death He was a 
member of the House of Delegates of the American Medical 
Association in 1903 and served as chairman of the Section on 
Pathology and Physiology in 1920-1921 Dr Capps is clinical 
professor of medicine at the Division of Biological Sciences, 
University of Chicago 

Maximum Sentence Imposed on Barron — Kenneth 
Barron, operator of the Madison-Western Clinic, 2418 Madison 
Street, was sentenced to one year m the county jail and fined 
§500, November 14, by Municipal Judge Erwin J Hasten, 
who found him guilty of practicing medicine without a license, 
newspapers reported The penalty is the maximum on this 
charge Barron s motion for a new trial was overruled, but 
the judge granted him a stay of mittimus for sixty days to 
allow time for an appeal His bond was increased from §2,000 
to §5,000 on recommendation of Assistant State’s Attorney 
Sheer, prosecutor in the case When he was unable to supply 
this bond, Barron, who is a former barber, went to jail In 
imposing sentence, Judge Hasten said ' Quack doctors are death 
dealers and a menace to the reputable medical profession In 
reality, they prevent ignorant, gullible persons from getting the 
services of competent physicians Instead of healers they 
become killers indirectly” The Madison-Western Clinic 
advertised its cut-rate prices in various newspapers It was 
admitted that one death occurred at the clinic a woman died 
during a tonsillectomy This evidence was ruled out by Judge 
Hasten because it was barred by the statute of limitations, 
eighteen months having elapsed between the performance of 
the operation that caused the depth and the filing of the com- 
plaint on October 8 A second charge against Barron, that of 
operating a clinic without a license for practicing medicine, 
was continued until November 21 It was Judge Hasten who 
a few months ago imposed a maximum sentence on an illegal 
practitioner, Raphael Lee (The Journal, June 22, p 2272) 

IOWA 

Carbon Monoxide Responsible for Twenty Deaths — 
Accidental poisoning attributed to carbon monoxide caused 
twenty deaths in Iowa during 1934, according to the state 
department of health Ten of the deaths were caused by 
exhaust gas from automobiles, five fatalities taking place in 
home garages The state department emphasizes m its bulletin 
that carbon monoxide poisoning constitutes a serious health 
problem In poorly ventilated public garages, concentration of 
the gas may reach the dangerous level of 10 parts per 10000 
parts of air near the exhausts of cars which are kept running 
In a street with heavy traffic, the concentration may exceed 
1 part per 10000 parts of air 

Society News — Dr William W Bauer, Chicago, addressed 
a joint meeting of the Wapello County Medical Society and 
the Kiwams and Rotary clubs November 4, in Ottumwa on 

Health Education versus Health Racketeering” The Iowa 

Society for Crippled Children was organized at a meeting, 
November 1, in Des Moines , Gerald Hunt, Gutenberg, past 
district governor of Rotary International, was named temporary 


president, and Miss Bess Johnson, principal of Smouse School 

Des Moines, temporary executive secretary Dr Arthur E 

Hertzler, Halstead, Kan , will discuss "Diagnosis and Treaf 
ment of Uterine Hemorrhages” before the Linn County Medi 
cal Society in Cedar Rapids, December 12 

MAINE 

Society News — Speakers before the Aroostook County 
Medical Society at Mars Hill, October 22, included Drs Oscar 
Norell, Caribou, "Our Present Organization and the Health 
Insurance Problem” and William B Grow, Presque Isle, “State 

Medicine of Great Britain.” Dr Siegfried Thannhaustr, 

Boston, addressed the Oxford County Medical Society in 
Bethel, October 15, on functional tests of the liver and dietetic 
treatment of liver diseases 

MASSACHUSETTS 

Fifth Medical Pageant. — The fifth medical historical pageant 
was presented by students of Tufts College Medical School at 
the Boston Medical Library, November 18, under the auspices 
of the Boston Medical History Club A display of manuscripts 
and books dealing with the characters in the play was arranged 
by James F Ballard, director of the library The theme of 
the pageant was the “Story of Early Medicine in Massachu- 
setts, ’ divided into three epochs the Colonial (1620 1700), the 
Pre-Revolutionary period (1700-1775), and the Post-Revolu 
tionary period (1775-1846) 

Opposition to Sale of Strychnine — The Massachusetts 
Medico-Legal Society adopted a resolution, October 2, dis 
countenancing the sale or dispensing of strychnine m any form 
that covers or conceals its taste or in a container that is not 
clearly labeled as to name, amount in each dose, warning of 
“poisoning” if dosage is exceeded, and treatment if excess is 
accidentally taken The society took this action in view of 
the many fatalities that have occurred among children who 
have been attracted to the candied coatings of the drug, either 
by itself or incorporated with other drugs m laxative and tonic 
tablets 

MICHIGAN 

Coldwater School Becomes “Children’s Village ‘ The 
Michigan Children’s Village for care of children of the higher 
grades of mental deficiency has been established at Coldwater, 
occupying buildings formerly used by the Michigan State Public 
School While these children will be gradually moved from 
the Michigan State Home and Training School at Lapeer, the 
village is not a branch of this institution, but a separate state 
organization Recent legislation provided for the establish 
ment of the Michigan Children’s Institute at Ann Arbor to 
be used as a receiving home for dependent and neglected cbil 
dren formerly maintained at the Michigan State Public School, 
The institute will care for these children until private homes 
are found for them Ann Arbor was selected because the 
University Hospital can give the medical and psychologic 
examinations necessary for successful placement The children^ 
village is expected ultimately to shelter between 300 and 400 
mentally deficient children, while the institute will maintain 
quarters for only about thirty of the dependent children. 
Dr Harry A Schneider, formerly assistant superintendent oi 
the Michigan Home and Training School at Lapeer, bas been 
appointed superintendent of the Michigan Children's Village- 

MISSOURI 

Society News — Dr Walter Freeman, Washington, DC, 
discussed “The Organs of the Endocrine System and T' ICI ^ 
Relation to Personality” before the Jackson County Medtca 

Society Kansas City, November 19 A symposium on ga-' ,rc “ 

intestinal diseases was presented before the St Louis Hedicai 
Society, November 5, by Drs Frank D Gorham, Joseph v\ 
Larimore, Leroy Sante and Louis Rassieur At a meeting, 
November 1Z, Dr Adrien S Bleyer discussed “The Role oi 
the Parasympathetic Nervous System in True Enuresis,” and 
H Tsuchiya, Sc.D , “Intestinal Parasitism.” 

Tuberculosis Conferences — The health division of thf 
department of public welfare of St Louis announces the fourth 
annual senes of tuberculosis conferences, the first of which, 
December 5, will be devoted to a symposium on the diagnosis 
of tuberculosis The second, December 9, will be given over 
to demonstrations m health centers A symjxjsium on tuber- 
culosis will make up the third conference, December 12, and 
the last will be a demonstration clinic at Koch HospiPh 
December 16 Announcement is also made of a course w 
maternal hygiene, to be held December 4, 11 and 18, and one 
on child hygiene, December 3, 6 and 10 
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NEVADA 

State Medical Meeting and Election —Dr Charles E 
Secor, Elko, was chosen president elect of the Nevada State 
Medical Association at the annual meeting m Elko, October 
25 26, and Dr Richard 0 Schofield, Boulder City, was installed 
as president Dr Horace J Brown, Reno was reelected sec- 
retary, and Reno was chosen for the meeting place in Septem- 
ber 1936 The program was as follows 
Dr Lorenzo Dow Inikcep Medford Ore. Etiologic Factors in Epilepty 
and Their Treatment , , _ , , . 

Dr Clarence Eliot Snow Salt Lake City Branchial Cy»ts and Lateral 
Cervical Fittulae , , _ „ , . 

Dr Edward S Pomeroy Salt Lake City True Status of Electro- 
removal of the Prostate with the Endoscope. 

Dr Charles W Mayo Rochester Minn Unilateral and Bilateral 
Hernia A Comparative Study of Postoperative Complications 
Dr Alfred W Adson Rochester, Minn Treatment of Dysmenorrhea 
Dr George A Cochran Salt Lake City Medical Management of 

Dr 'ilatph C Pendleton Salt Lake City Treatment of Major Burns 
Dr John A. Fuller Reno Common Eye Affections 


NEW JERSEY 

The Harrison S Martland Lecture —The Essex County 
Anatomical and Pathological Society has initiated a yearly 
lecture m honor of Dr Harrison S Martland, medical exam- 
iner of Essex County and associate professor of forensic medi- 
cine at New York University College of Medicine. The first 
Harrison S Martland Lecture will be given December 14 at 
the Academy of Medicine of Northern New Jersey, Newark 
by Dr George H Whipple, dean, University of Rochester 
School of Medicine and Dentistry, Rochester, N Y , on 
‘Problems in Anemia” Dr Whipple will be introduced by 
Dr Emanuel Libman, New York 


NEW YORK 

Low Maternal Mortality Rate — Recent figures compiled 
by the state department of health show that the maternal mor- 
tality rate m New York m 1934 (50 6 per 10,000 total births) 
was the lowest ever recorded except tn 1916 The 1933 rate 
was 60 9 The greatest decrease took place in New York Citv 
and a slight increase appeared in rural areas There were 979 
deaths in the entire state, compared with 1,190 in 1933 In 
1934 there was an increase in deaths from puerperal hemor- 
rhage and toxemias of pregnancy, but those from other puer- 
peral causes were the lowest m several years 

New York City 

Queens General Hospital Opened — The first municipal 
hospital m the Borough of Queens, the Queens General Hos- 
pital, was opened, October 30, with a ceremony at which Mayor 
La Guardia was the principal speaker The 600 bed institution 
was begun in 1931 PWA grants amounting to $800,000 were 
made available late m 1934 for the installation of plumbing and 
equipment The entire cost of the plant was $3,845,000 A 
comprehensive clinical organization has been set up It has a 
visiting staff of 234 and thirty-seven interns and residents 
Dr Carl Boettiger is president of the medical board and 
Dr Marcus D Kogel formerly medical superintendent of 
Cumberland Hospital, is medical superintendent 


OREGON 

Firm Attempts to Dupe Physicians — The Portland Bet- 
ter Business Bureau has issued a report on the ‘ W B Mayo 
Laboratories, which recently appeared in Oregon, apparently 
from Caltforma It advertises a nostrum known as ‘Dr W B 
May os Formula" for ovcracidity ’ The attention of the 
bureau was directed to the concern whose address is given as 
Medford, by an advertisement m Portland newspapers asking 
for men to represent a ‘nationally known corporation. ’ Men 
who answered the advertisement were offered positions to call 
on physicians as representatives of a pharmaceutical firm The 
salesmans job was to induce the phjsician to become a con- 
sultant for the firm and pay it $200 In return for this invest- 
ment, the consultant would receive a proportionate part of 5 
per cent of the profits of the company m the state, the bureau 
points out that, if 5 000 physicians contributed and the firm 
sold $1000 000 worth of products in a year it would still take 
twenty years for the physician to get his money back It was 
also represented that the physician would receive patients 
attracted through a radio program According to the Better 
Business Bureau of Los Angeles, where the concern appears 
to have an office at 3733 Wilshirc Boulevard, the firm plans to 
spend $1 000 000 m radio advertising in which it will be stated 
that the \Y B May o Laboratories will gladly suggest a repu- 
table phvsioan m jour community Of course the physician 
would he one who had invested $200 m the business the report 
points out. According to records of the American Medical Asso- 
ciation, Woodward Bruce Mav o was born m Salt Lake City m 


1891 and holds a diploma issued by Loyola University School 
of Medicine, Chicago, in 1917 He was licensed to practice 
m California m 1921 and his license was revoked m 1931 fol- 
lowing a hearing on charges based on an illegal operation 
His license was restored Feb 27, 1933, and he was placed on 
probation for five years Last February he was brought before 
the California board of medical examiners and it was decided 
that he should be cited to appear at the board's July meeting 
to show cause why his license should not be revoked again 
In. the meantime he disappeared from California. The Port- 
land bureau adds that the concern failed to file a report and 
pay a license fee to the state corporation department for the 
fiscal year ended June 30 


PENNSYLVANIA 

Graduate Assembly — The Montour County Medical Society 
presented its first graduate assembly for the winter season at 
Geisingcr Memorial Hospital, Danville, November 15 Guest 
speakers were Drs Russell L Cecil, New York, on ‘‘Types 
of Pneumonia and Their Treatment by Serum” and "Etiology 
and Treatment of Chronic Arthritis/’ and Vaughn C Gamer, 
Philadelphia, on “Some Common Dermatological Problems” 
and "Diagnosis and Treatment of Early Syphilis” 

Philadelphia 

Women’s Conference on Cancer Research — The 
Woman’s Auxiliary of the Lankenau Hospital Research Insti- 
tute for the Promotion of Cancer Research held its third 
annual conference on research tn cancer, November 12, at the 
Century Club Dr Francis Carter Wood, New York, spoke 
on ‘ What Progress in Cancer Research ?” , Mrs Marjorie B 
Ilhg, representing the American Society for the Control of 
Cancer, New York, “The Challenge of the Day”, Mrs John 
J H Phillips, chairman of the division of public health, State 
Federation of Pennsylvania Women, "Local Signs of Progress 
m Cancer Control,” and Dr Stanley P Reimann, director of 
the Lankenau Hospital Research Institute, “Cancer Prevention ” 

Society News — Dr John L Rice, health commissioner of 
New York City, delivered the James M Anders Lecture of 
the College of Physicians of Philadelphia, November 6 his 
subject was ‘Looking at Tuberculosis, Cancer, Diabetes, Heart 
Disease and Syphilis from the Public Health Point of View” 

A symposium on pulmonary disease was presented before 

the Philadelphia County Medical Society, November 27, by 
Drs Claude P Brown, Isadore Kaufman, Eugene P Pender- 
grass and Gabriel Tucker Speakers at a meeting of the 

Philadelphia Pediatric Society, November 12, were Drs Robert 
T Devereux, West Chester, “The Use of Liver Extract in 
the Treatment of Infection”, Herman Gold, Chester, “Studies 
on Whooping Cough Prophylactic Immunization,” and Sidney 

Weiss, "Enuresis A Statistical and Analytic Study” 

Dr Jean R. Oliver, Brooklyn, addressed the Pathological 
Society of Philadelphia, November 14 on “The Abnormal 

Nephron of Chronic Hemorrhagic Bright’s Disease” 

Dr Warren T Vaughan Richmond, Va., will address a joint 
meeting of the North End Medical Society and the North 
Branch of the Philadelphia County Medical Society, Decem- 
ber 19, on “Methods in the Study and Treatment of Food 
Allergy ’’ 

v Pittsburgh 

Society News — E\-interns of Western Pennsylvania Hos- 
pital held their third annua! reunion at the hospital in October 
Dr George P Muller, Philadelphia gave the principal address 

on proper uses and types of anesthesia Drs John W Shirer 

and George J Wright addressed the Pittsburgh Academy of 
Medicine, November 12, on “Hyperthyroidism— Other Factors 
in Its Interpretation” and "Multiple Sclerosis Syndromes ” 

respectively Speakers at a meeting of the Allegheny County 

Medical Society, Pittsburgh November 19, were Drs Ralph R. 
Mellon^ on ‘Bacteriology of Common Colds” Ehrhardt Ruede- 
mann^ ‘ Sinus Ear and Mastoid Infections Following Common 
Colds ” and Charles J Bowen Treatment of Common Colds ' 
and Carlton E Brown Sc.D , of the U S Bureau of Mines, 
’ Dust Respirators ” The bureau of mines sponsored a scien- 
tific exhibit 

VIRGINIA 


Society Elections —The Virginia Pediatric Society at a 
meeting in conjunction with the annual meeting of the Medical 
Society of Virginia m Norfolk, October 15-17, reorganized and 
elected the following officers Drs Basil B Jones, president, 
John S Weitzel, vice president, and W Ambrose McGee 
secretary, all of Richmond The Virginia Urological Society 
met at the same time and elected the following officers Drs 
Joseph F Geismger, Richmond president Charles J Devine 
secretary president - 3nd Lmwood D Keyser, Roanoke,’ 
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WISCONSIN 

Society News — Mr J George Crownhart, executive sec- 
retary of the State Medical Society of Wisconsin, addressed 
a joint meeting of the Racine and Kenosha county medical 
societies in Kenosha, October 29, on state medicine and health 

insurance. Dr Cleveland J White, Chicago, addressed the 

Fond du Lac County Medical Society, Fond du Lac, m Octo- 
ber, on diseases of the skin, with special reference to ringworm, 

acne, impetigo and eczema Speakers before a meeting of the 

ninth councilor district of the State Medical Society of Wis- 
consin m Wausau, October 30, were Drs John S Lundy, 
Rochester, Minn, on anesthesia, Walter C Frenzel, Wausau, 
dextrose and its uses, and Gregory G Shields, Abbotsford, 

trichinosis The Milwaukee Neuropsychiatnc Society visited 

Madison for a meeting, October 31 , speakers were members 
of the faculty of the University of Wisconsin Michael F 
Guyer, Ph D , on “The Human Constitution as the Biologist 
Sees It”, Dr Elmer L Sevrraghaus, “The Present Status of 
the Endocrine Glands,” and Dr William A Mowry, “Allergy 

and the Central Nervous System ” The Milwaukee Society 

of Clinical Surgery met, November 26, to hear the fol- 
lowing speakers Drs Alexander R, Cohan, St Paul, on 
"Fracture Problems”, Frederic Christopher, Evanston, 'Inflam- 
matory Tumors of the Cecum Simulating Appendicitis," and 

Robert I Hiller, “Postoperative Anuna.” Drs Donald K 

Bacon and Joseph F Borg, St Paul, addressed the Barron- 
Washbum-Sawyer-Bumett Counties Medical Society, Cumber- 
land, October 29, on 'Indications for and Uses of Blood 
Transfusion” and “Diagnostic Significance of Abdominal Pain," 
respectively 

GENERAL 

In Memory of Dr Wiley — Walter Hoge Maclntire of 
the department of chemistry at the Agricultural Experiment 
Station, University of Tennessee, gave the fifth Harvey W 
Wiley memorial address of the Association of Official Agri- 
cultural Chemists at the annual meeting November 11 in 
Washington, D C Dr Wiley was a founder and the first 
president of the association 

Industrial Hygiene Journal Changes Name — The Jour- 
nal of Industrial Hygiene, edited at the Harvard School of 
Public Health, Boston, announces that m 1936 it will take the 
name Journal of Industrial Hygiene and Toxicology It will 
resume its former publishing schedule of ten issues a year 
instead of six and the content of original papers will be 
increased about SO per cent 

Annual Tuberculosis Seal Sale — The twenty-ninth annual 
sale of Christmas seals by the National Tuberculosis Associa- 
tion and its constituent state and local societies 
opened November 29 and will continue till 
Christmas The 1935 seal shows a girl of 
about 1860, designed as a reminder of the time 
when “consumption” was accepted as a plague 
whose victims were doomed. The sale of seals 
increased 5 per cent in 1934 over that for the 
preceding year, the first mcrease since 1929 
The association recently announced that its 
monthly bulletin is to be expanded to publish 
brief articles, abstracts from other health periodicals, book 
reviews and news of tuberculosis activities 

Influenza Virus Desired for Study — The Hospital of 
the Rockefeller Institute for Medical Research, New York, 
announces that staff investigators studying the virus of influ- 
enza are anxious to obtain new strains for study and compari- 
son with those previously studied Strains of a filtrable virus 
apparently having an etiologic significance have been recovered 
from several localized epidemics m Puerto Rico, Philadelphia 
and Alaska The Rockefeller Foundation has requested state 
and city health officers to cooperate with the hospital 
Dr Rufus Cole, director, asks that health officials notify him 
by telegram collect of any outbreak of typical influenza, that 
he may take steps to collect the desired material 

Health Officials Tour Country —Seven foreign health 
officials are guests of the U S Public Health Service m a 
tour of the United States to study new medical developments 
under the American social security program The tour has 
been arranged by the League of Nations, and the itinerary 
includes New York, Washington, Baltimore, Knoxville, Tenn , 
Cincinnati, Chicago, Albany, N Y., Boston and New Haven 
Included m the party are Dr L S Fndericia, professor of 
hygiene. University of Copenhagen, Dr J Pansot professor 
of hygiene. University of Nancy, Prof R. M F Picken, 
Welsh National School of Medicine, Cardiff , Dr Einar Rietz, 
chief medical officer of health Stockholm Dr H van der Kaa, 


chief health officer of the Netherlands, Dr Frank G Bon 
dreau of the League of Nations, and Dr B Boric, chief of 
the health service, Jugoslavia 
Annual Report of American Red Cross —Seven hundred 
and sixty-five Red Cross nurses made 1,156,003 visits to 
214,444 patients during the year ended June 30, 1935, according 
to the annual report of the American Red Cross This repre- 
sents an increase of 39 per cent over the previous year 01 
the 633,944 school and preschool children inspected by the 
nurses, 325,329 were found to be suffering from one or more 
physical defects, 195,137 were treated by Red Cross or coop- 
erating physicians Immunization against diphtheria was a 
major project m many of the Red Cross chapters, more than 
54,700 children being immunized, most of them of preschool 
age Between 25,000 and 30,000 persons received treatment for 
pellagra An increasing number of mothers and young women 
are taking courses m home hygiene and care of the sick, it 
was stated, 52,196 persons having completed this course in 
the past year The Will Rogers Nursing Fund, established 
in 1934 through a gift of $25,000 by the late Mr Rogers, 
assisted in supporting public health services m fifty seven com- 
munities of twenty-seven states Special emphasis was placed 
on malnutrition, especially among children, and in San Lms 
Valley, in southern Colorado, an oral hygiene project was 
inaugurated as the result of a large outbreak of Vmcent '1 
infection There were 128 domestic disasters in which the 
Red Cross extended aid during the year, exceeding by forty 
six, or 56 per cent, the average number of disasters annually 
requiring Red Cross assistance during the past ten years Not 
only was the year heavy in the number of disasters, the report 
stated, but the geographic distribution was wide, with thirty 
seven states affected m addition to the territory of Alaska, 
110000 persons were aided in these disasters The total expen- 
ditures during the year amounted to $2,945 644 13 March 1, 
Admiral Cary T Grayson took over the duties of chairman, 
succeeding Judge John Barton Payne, who died m Washington, 
January 24, within two days of his eightieth birthday 

Medical Activities of Rockefeller Foundation. — The 
annual report of the Rockefeller Foundation shows that, of 
$12,679,775 expended in 1934, $1 026,200 was appropriated lor 
the medical sciences and $2,200,000 for public health activities 
In the medical field emphasis was placed on advancement ot 
neurology and psychiatry, for which aid of four types was 
provided grants to universities and institutions for develop- 
ment of research and teaching, endowment and building funds 
for establishing departments of psychiatry, grants to individual 
investigators in mental disease, and fellowships to enable men 
and women to obtain advanced training In public bealrn the 
foundation engaged in field research cm yellow fever, undulant 
fever, malaria, hookworm disease, tuberculosis, vaws and diph 
theria, conducted yellow fever survey's and control campaigns, 
carried out malaria control projects, supported demonstrations 
of public health programs, aided in organizing or maintaining 
health departments, and contributed to the training of public 
health personnel through direct fellowships and aid to schools 
and institutes of public health and hygiene Yellow fever 
research has demonstrated that there are two endemic areas 
in the world, one in West Africa and the other in the Amazon 
Valley of South America It has also come to be recognized 
that yellow fever may be transmitted by vectors other than 
the stegomyia mosquito, a discovery that opens new problems 
to the investigator In addition to these two principal din 
sions, the foundation appropriated $1,051,210 for the natural 
sciences, with specific concentration m experimental and 
physicochemical biology President Max Mason indicated m 
a statement accompanying the report that in the immediate 
future emphasis will be placed on special fields and realistic 
research designed to meet definite and dearly recognized needs. 
It will continue its traditional work in public health, the major 
interest in medical science will continue to be mental health, 
and m the natural sciences support will be given to studies m 
the broad field of modern analytic biology, directed toward the 
understanding of physical and mental growth and development 

FOREIGN 

Nobel Prize in Chemistry Awarded to the Joliots.-— 
The Nobel prize in chemistry was awarded, November 14, to 
Prof. Frederick Johot and his wife, Mme Irene Cane 
a daughter of the late Pierre and Marie Curie, discoverers ol 
radium, for their synthesis of radioactive elements They have 
succeeded in creating radium substitutes by bombarding atoms 
of ordinary chemical elements with alpha rays to make them 
radioactive. The Nobel prize was awarded to Madame Joliots 
parents in 1903 for their joint discovery of radium and aga |n 
to her mother in 1911 for her isolation of the element. 
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McDonnell Library Opened — The Aeneas McDonnell 
Library at the Toowoomba General Hospital, Toowoomba, 
Queensland, Australia, was officially opened September 14 
Dr McDonnell, chief surgeon at the hospital for forty-six 
years, recently donated his medical library of about 300 boohs 
to the hospital, which arranged a special room for it At the 
opening ceremony Dr McDonnell announced his retirement 
from the active staff Dr McDonnell was bom in Australia 
in 1864 and graduated from the University of Sydney He 
has been a member of the Medical Board of Queensland smce 
1909 

Rockefeller Gift to London Hospital —A gift of £60,000 
to the National Hospital, Queen-square, London, for new build- 
ings has been announced by the Rockefeller Foundation, with 
the condition that the hospital authorities raise £120,000 more, 
the remainder of the amount needed for the new construction 
The foundation has offered another £60,000 toward an endow- 
ment fund for research, to be available for remuneration of 
workers Plans include new teaching rooms, laboratories with 
special wards, and a new surgical department. National Hos- 
pital was the scene of much of the work of Hughlings Jackson, 
the great neurologist, and has long been recognized as a center 
for die study of neurology 


Government Services 


Annual Report of Food and Drug Administration 
During the fiscal year ended June 30, the Food and Drug 
Administration made 2,011 seizures and 1,029 prosecutions, both 
slightly larger than the corresponding figures for the previous 
year More than 60,000 samples were collected and examined, 
nearly 50,000 of which were foods These samples represent 
the output of more than 13,000 manufacturers 3,000 of whom 
were responsible for some form of violation The report points 
out that a definite plan of sampling is used, applied in the same 
manner m all inspection districts 
Violations are classified in diree principal groups practices 
constituting menaces to public health, adulterations involving 
contamination of foods with filth and decomposition, and eco- 
nomic cheats Those in the first group, being obviously most 
important, take more time than any other effort Of this type, 
spray-residue inspections arc the most important single regula- 
tory activity The administration analyzed 6,331 samples from 
3,300 producers, 338 seizures were made, 299 of which were 
apples The largest number of these were in the Great Lakes 
and Mississippi Basin states 

The government inspectors investigated seventy-three out- 
breaks of food poisoning, including seven diagnosed as botulism, 
but there was no case of botulism from domestic supplies of 
commercially canned food A notable fact was that not a 
single can of the salmon packed during the year was seized. 
In this connection may be mentioned administration of a new 
law adopted by Congress in 1934, providing that packers of 
sea food might apply for government inspection of their proc- 
esses, the packer to bear the expense 
An unusual development was the seizure of old and deteri- 
orated drugs, which unscrupulous brokers took in trade and 
tried to work off Products were found that had been on 
shelves smce before the enactment of the Food and Drugs Act 
These dealers were especially active m Texas, where authorities 
destroyed twenty-eight tons of dangerous old stocks 
Medicinal preparations bearing false and fraudulent claims 
formed the basis of 177 seizures, of which 174 products were 
referred to the Solicitor General for prosecutions Drug prepa- 
rations other than proprietary medicines and medicinal whisky 
accounted for thirty-nine seizures, misbranded antiseptics two, 
alleged reducing substances four and products misbranded for 
vitamin claims six A total of 2,298 samples of products recog- 
nized in the U S Pharmacopeia and the National Formulary 
were taken , of these, 1,958 met the requirements of the stand- 
ards Extensive sampling of anesthetic ether was continued, 
of 1,790 individual containers examined, only six failed to meet 
the requirements of the Pharmacopeia A few seizures were 
made of other tjpes of anesthesia During the fiscal year 
2,500 notices of judgment describing terminated actions were 
published Penalties imposed ranged from 1 cent to $4,500, the 
first for the sale of butter short in weight and low in fat the 
second against an eastern manufacturer for selimg substandard 
citrate of magnesia Two new divisions were created during 
the jear, a unit for assaj of vitamin claims in food products 
and for research in vitamin standardization, and a unit to 
handle the work connected with biologic products These were 
reported in The Journal, August 17, page 522 
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LONDON 

(From Oar Regular Cerrcipondcnt) 

Nov 2, 1935 

Further Development of the Social Medical Program 
In the competition for votes at the general election, which is 
now proceeding, each part} dilates on the benefits it is pre- 
pared to confer on the country if returned to power One of 
these is extension of the public health service In an election 
speech Sir Kingsley Wood, minister of health m the late 
government, said that development of the social services formed 
one of the most important parts of the government’s election 
program. What was needed was a comprehensive plan for the 
development of the public services as a whole, with two mam 
objects — protection of the community from unhealthy surround- 
ings and complete provision for every individual of such per- 
sonal services as might be needed at the various stages of life. 
In short, the policy was to provide decent conditions and the 
health to enjoy them Considerable progress had been made 
toward the attainment of the first aim The first essential of 
a healthy environment was a home. The national government 
had already a comprehensive housing policy, which was being 
carried out rapidly It had made a direct attack on the two 
evils of bad housing — slums and overcrowding Sixty-thousand 
slum houses had been pulled down and already 280,000 persons 
had exchanged the squalor of slum life for modern healthy 
homes 

MATERNITY AND CHILD WELFARE 
Steady progress had been made with the provision of ante- 
partum climes, which increased from 1,101 in 1930 to 1,493 in 
1934, and of hospital accommodations This progress must be 
continued. But while the work had resulted in a gratifying 
reduction of infant mortality from 128 per thousand live births 
at the beginning of the century to 59 in 1934, there had been 
no reduction in the maternity mortality The causes of this 
failure were not yet fully understood, and the government was 
giving unremitting attention to the problem. Notwithstanding 
the good work that was being done there were in many areas 
a gap in the health services and an urgent need for a salaried 
midwife service to secure for every woman who required it 
skilled care in childbirth If returned to power, the govern- 
ment would introduce legislation for this purpose. Further 
provision was required for the needs of children under school 
age. In areas where the mothers could not give children the 
requisite care and attention, the government would encourage 
the provision of nursery schools in which good food, fresh air 
and skilled attention and training would give the youngest chil- 
dren a good start before elementary school days began For 
the health of the school child elaborate provision was made in 
the school medical service, but in many parts of the country 
facilities for treatment, particular!} dental treatment, were in 
need of expansion These deficiencies would be remedied, and 
more remedial and preventive treatment in the form of ortho- 
pedic centers and open-air schools would be provided. At 
present there was no medical supervision between the time when 
a child left school and the age of 16, when he became eligible 
for health insurance That gap would be filled After children 
left school, health could he maintained only by s}stematic 
phvsical education, in which games and phjsical exercises played 
an important part. The government would promote a scheme 
of physical education covering all types of schools 

A Bone Setter Must Not Use the Title "Surgeon” 

For fifteen years a bone setter had treated fractures, disloca- 
tions and disorders of bones and joints at Sheffield, Cardiff and 
later Paignton and other places m Devon and Comw>ali, which 
be regular!} visited. He put up a plate describing himself as 
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“manipulative surgeon " As he had no medical qualification, 
the Medical Defense Union wrote to him, pointing out that he 
was infringing the medical act in using the title “surgeon." He 
replied that he was not using the title surgeon and added “Prove 
that I am not a manipulative surgeon and I will remove the 
words from my plate.” He was therefore summoned, but the 
court dismissed the charge that he was infringing the medical 
act An appeal against this decision was made and was heard 
by the lord chief justice and two other judges It was con- 
tended that the act contained an absolute prohibition against 
the use of the- title “surgeon’' by an -unregistered person For 
the respondent it was contended that he did not use the word 
"surgeon” by itself and that coupling it with the word “manipu- 
lative” was not unlawful and did not imply that he was regis- 
tered under the act The court reversed the previous judgment 
The lord chief justice said "If a man was not a surgeon he 
must not call himself surgeon and the use of the adjective 
‘manipulative’ did not alter the case. If the respondent desired 
tdr represent to the public that he was not a qualified surgeon 
many other descriptions were open to him, such as ‘manipula- 
tive healer’” 

District Nursing 

An extensive charitable orgamzation exists for “district nurs- 
ing’ (nursing the poor m their own homes) It owes its origin 
to William Rathbone, who m 1859 provided a nurse to work 
among the Liverpool poor The Metropolitan and National 
Nursing Association was formed in 1875 by the Order of 
St John of Jerusalem to train hospital nurses for district work. 
Subsequently county nursing associations were formed. In 1887 
the work was consolidated and raised from the sphere of indi- 
vidual effort to that of a national institution In 1926 it was 
calculated that, on a basis of one nurse for 10,000 of the popu- 
lation, nursing was provided for 75 per cent of the population 
Subsequent experience showed that there is more work among 
an industrial population of 10,000 than one nurse can undertake 
A survey of the district nursing in England and Wales, com- 
piled by the Queen’s Institute of District Nursing, shows that 
of the 39,864,184 population of England and Wales a nursing 
service is available for 38,206,867, or 96 and 87 per cent respec- 
tively in those countries The increasing demand for domiciliary 
nursing indicates that an extension of the service may be 
expected The mcome available for the service is about 
$5,000,000 per annum and a nurse costs about $1,150 In addi- 
tion to the fund, money is collected in the form of gifts from 
patients and through provident payments 

The Care of Mental Defectives 

Sir Laurence Brock, chairman of the Board of Control 
(which controls the administration of the lunacy laws) has 
stated in a public speech that mental defectives if uncared for, 
usually live in the worst conditions There was a danger that, 
unless something was done, they would turn model cottages into 
slums This had happened m some parts of the country Of 
300,000 mental defectives in this country, two thirds need not 
be segregated but should be allowed to live m the community 
Here voluntary workers could help a great deal under experi- 
enced trained organizers The colony system was the most 
economical method of dealing with the other third Some 
people suggested that, instead of the patients being allowed to 
live in attractive villas, it would be cheaper to build barracks 
Initial costs were bound to be high, but he was hopeful that 
the cost of maintenance would be further reduced. The aim 
was to give an atmosphere of village life. Man} mental defec- 
tives were keenly alive to their surroundings Seeing that they 
liad been deprived of their liberty for the benefit of the com- 
munity, it was only fair that they should live under happy, 
pleasant conditions There was a strong case for steriliza- 
tion although its advantages might be exaggerated. A better 
instructed public opinion was needed It was far too common 


for well intentioned people to encourage the marriage of deftc 
fives when a girl was expecting childbirth There was a 
far better chance for the illegitimate child of mental defectives 
if reared in an institution than for the legitimate children of 
defectives, often reared m deplorable homes There was no 
justification for the dismal articles in the press suggesting 
national deterioration The problem was far too serious to lend 
itself to sensational treatment. 

PARIS 

(From Our Regular Correspondent) 

Oct. 25, 1935 

Congress on Gout 

It is the custom of the leading thermal resorts in France to 
organize meetings even’ fall at which the ailments for which 
the individual resort is famous are discussed by leading medial 
men The congress at Vittel this year was devoted to the 
various aspects of gout 

A paper on the jvathogcnesis of gout was read by Merklen 
and Wolf Four elements must be considered (a) uricogenesis, 
(b) uricoljsis, (c) hyperuricemia and (d) elimination of unc 
acid. Unc acid is the result of disintegration of nucleins The 
role of the four nucleic acids, which give rise to the nucleins, 
seems to be that of a buffer in compensating the vanahons of 
the acidity or alkalinity of the nuclear medium The majority 
of organ extracts furnish ferments ready to act on nucleic acids, 
so that the conversion of the latter into unc acid is a wide- 
spread process m the organism , that is, every tissue can give 
rise to unc acid This is especially true of the liver 
As to uncolysis, nitrogenous waste is eliminated so far as 
albumins are concerned in the form of urea, and for nudeias, 
in the form of uric acid The latter as found in the urine is 
of either endogenous or exogenous origin One encounters 
some cases of gout without hyperuricemia, but this is not true 
for the majority Hjjveruncemia is found in conditions other 
than gout, such as during the pneumonic crisis and in leukemia. 
The kidney m gout has a certain almost pathognomonic impel 
meabihty or threshold for uric acid, which appears early and 
is quite elective The clinical study of attacks of gout reveal) 
tlie existence of a striking analog}' to other acute crises, such 
as those of asthma The grouping gout, asthma and eczema is 
not an uncommon clinical finding, m all of which there exists 
a condition of hypersensibihty of the neurovegetative system. 
To sum up the pathogenesis of gout, there is hyperuricemta 
as the result of faulty elimination, humoral instability with an 
exaggerated tendency to precipitation of acute attacks of e out 
under the influence of cholestennemia, certain neurovegetative 
factors and finally participation in the formation of tophi by 
histiocytes and reticulo-endothelial tissue. 

Gout and allergy were discussed by Pasteur Vallery-Radot 
and Mauric. For years the sensibility of gouty individuals to 
certain foods h3s been known. The attacks of gout are not 
an anaphylactic manifestation, although a specific hypersensi 
bility exists m some cases Although certain authors regard 
the tophi as a form of tissue allergy, the authors believe this 
to be not proved. All together, the role of allergy m the etiol 
ogy of gout is not demonstrable beyond all criticism 
Brodm and Gngaud spoke on the metabolism of unc acid in 
gout Uric acid is the end product of nucleoproteins, with *hc 
purines as an intermediary stage The unc acid may have its 
origin thus m the food (exogenous) or in the tissues (endog 
enous) Retention of uric acid (hyperuncemia) is the direct 
result and often the first sign of inadequate renal activity 
The role of the liver in gout was the subject of Nod Fie* 
singer’s paper One finds large livers the seat of a hypertrophic 
cirrhosis in gouty individuals As the cirrhosis develops and u 
accompanied by signs of hepatic insufficiency, the gouty mam 
festabons recede. Icterus in gout is rare and, if present, « 
due to other causes, but cholelithiasis is a frequent finding 
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Fiessingcr dots not believe that such a biliary lithiasis is to 
be associated with a hypercholestennemia, any more than the 
gouty tophi due to a hyperuricemia He is of the opinion that 
the liver in gout allows nonmetabolized purines to remain m 
the circulation. Unc acid is an inert end product The still 
undiscovered chemistry of gout lies in the metabolism of purines 
and xanthines The entire body, and not the liver alone, plays 
a part in the metabolism of purines 
Loeper and Lemaire spoke on disturbances of nutritive 
exchanges in gout The real cause of hyperuricemia is still 
unknown, that is, whether it is due to an excess of unc acid in 
food, abnormal formation m the tissues or inadequate elimina- 
tion One always finds a hypercholestennemia, so that it is 
indispensable to make tests as to the existence of this condition, 
in tire form of an intradermoreaction, a flocculation test and 
an estimation of the cholesterolytic power of the blood serum 
Guy Laroche maintained that biochemical studies are of 
great interest in gout but that it would be dangerous to base 
one's treatment on the results of laboratory research alone. 
Ginical experience should play the dominant part by (a) regu- 
lation of the digestive function, (b) giving the overworked liver 
a chance to recuperate, (c) stimulating elimination by the lungs, 
kidneys and skm, and, finally, (d) giving sedatives for the 
unstable neurovegetative system A diet too rich in punnes 
is not the sole underlying cause of gout, but a disturbance 
(endogenous) of nitrogen metabolism ending in excessive uric 
acid production or elimination is just as important It is 
a fact based on clinical and biochemical observation that a meat 
diet is harmful and a vegetable diet beneficial in gout Hence 
foods rich in purine or oxalates should be suppressed. The 
same is true of alcoholic beverages Attention should be paid 
to general hygiene and to physical exerases Although climate 
does not play an important part, it is advisable to avoid a 
sojourn at the seashore or m cold regions 
De Gennes discussed the atypical forms of gout One sees 
less frequently now the classic localization in the joints of the 
toe, but, on the other hand, the atypical forms have become 
common. The polyarticular form may resemble an acute articu- 
lar rheumatism but the age of the patient, the tendency to 
involve fewer joints, the resistance to salicylates and the almost 
specific action of colchicum make the diagnosis of gout easy 
The pseudophlegraonous form is the most important of the 
atypical forms of gout It may resemble a diffuse cellulitis at 
some distance from an articulation and may impress one, by its 
diffuse redness, edema and associated regional lymphadenitis, 
as being an acute suppuration The phlebitic type is not diffi- 
cult to diagnose except in cases in which there is no accom- 
panying joint involvement One of the most interesting of these 
atypical forms of gout is that in which the joint effusion and 
jieriarticular edema are not accompanied by acute symptoms 
and thus resembles a tuberculous arthritis The differential 
diagnosis can be readily made by the prompt response to col- 
chicum m gouty arthritis It is easy in these atypical forms 
to make a diagnosis of gout if tophi are present, but these are 
lacking in the majority The blood examinations for excess of 
uric acid or cholesterol is not to be depended on m these atypical 
forms of gout The rapid development of the muscle and articu- 
lar lesions, the absence of an atrium of infection, the good 
general condition of the patient and the quick response to 
colchicum constitute the best arguments in favor of an atypical 
form of gout De Gennes does not believe that there is such 
a clinical entity as visceral gout Such symptoms are due either 
to renal or cardiac insufficiency or to hypertension. 

Pcrrm and Abel spoke on the medical treatment of gout The 
principal drugs to relieve the symptoms are the derivatives of 
salicylic aad, espeaally sodium salicylate, then the cmchophemc 
derivatives whose base is quinoline, and colchicum. The latter 
may be regarded as an almost specific drug m acute gout but 
it must be employed with much discretion and only when cardio- 


renal complications do not exist In chronic gout, colchicum 
should be discarded m favor of the salicylate and cmchophemc 
derivatives Other drugs that act as unc acid solvents are also 
indicated. Tonics (iron, arsenic) also must be given from time 
to time. There has been much discussion of alternating alkali 
and acid treatment The results have been good, but one has 
not yet been able to explain them on a scientific basis 
Lian and Gilbert-Dreyfus took up the cardiovascular system 
m gout Symptoms of this character are relatively rare in 
gout and the latter plays an insignificant part m the etiology of 
atherosclerosis, hypertension and angina pectoris. 

BERLIN 

(From 0*r Regular Correspondent) 

Oct 7, 1935 

Further Developments at the Universities 
Reference has been made in several letters to the influence 
exerted by the new political regime on the universities, univer- 
sity instruction, the instructional corps and the student bodies. 
Further developments have taken place of late. 

GENERAL AIMS OF THE UNIVERSITY 
At the dedication of the new Cologne university, a few 
months ago, Rust, the minister of public instruction, expressed 
his views on the general aims of the university He said 
“Our science and our research have their fundamental origins 
m the hearts and the minds of our people. Consequently it is 
clear that much that has hitherto been surrounded by a halo 
of unquestioned acceptance is now declining and will soon sink 
into oblivion.” He brought out further that the realms of the 
spirit dominating our intellectual life are undergoing a gradual 
metamorphosis Even the erudite professors would have to 
unlearn much and learn much that is new Professor von 
Haberer, surgeon and rector of the University of Cologne, 
emphasized on this occasion "how infinitely difficult the meta- 
morphosis of the German people in the spirit of the new ideas 
was going to be. The establishment of the national-socialist 
German folk culture, planned so majestically over a period of 
many centuries, can be brought about only at the cost of untold 
labor, and will require, on the one hand, great caution and 
discernment and, on the other hand, a keen insight into the 
future.’ He said that as rector (president) he would administer 
the affairs of the university in the spirit of the new Germany 
The spirit to which he gave expression was that of a university 
of, for and by the German people. It was in line with this 
spirit when, in July, Dr Wagner, the federal fuehrer of the 
pbysiaans, emphasized that ‘ the new trend of university policies 
is controlled by the national-socialist party and the way that 
the party plans to go is so clear that no further discussion is 
needed” The remark of Dr Ley, the fuehrer of the German 
labor front, concerning “the unchecked devotion to the god of 
science” is also deserving of mention 
On the other hand, the approval by the university instructors 
of all these decrees and newer trends is not so universal or so 
complete as may appear The views expressed at the festivities 
m commemoration of the founding of the University of Munich 
caused dissatisfaction in government and party circles To 
express it tersely, the spirit of the instructional corps was 
disapproved. The traditional celebration held in the university 
“aula” drew only a small representation of the instructors (less 
than 25 per cent), who were supposed to attend m a body 
and sit with the members of the national-socialist student 
league. The lack of participation in the prize essays and the 
mediocre quality of the essays presented at the commemorative 
ceremonies have been taken as evidence of inadequate coopera- 
tion between the instructors and the students In response to 
a letter from the Bavarian ' mmisterprasident” to the rector 
(president) of the University of Munich, which gave expres- 
sion to these criticisms, the latter answered that he wholly 



1784 


FOREIGN LETTERS 


Jons. A. M. A 
Nov 30 1935 


disapproved the attitude taken by the university instructors at 
the commemorative exercises 

The federal minister of public instruction has issued instruc- 
tions with a view to making the administration of the univer- 
sities more uniform. The university personnel is divided into 
the instructional corps and the student body The instructional 
corps consists of the teaching force of the university, together 
with assistants The head of the university is the rector, who 
is subordinate to the minister and immediately responsible to 
him and to him alone (formerly the rector of a German univer- 
sity was chosen by his colleagues, or fellow instructors, and 
was primus inter pares for the period of one year) The pro- 
rector, or vice president, and the deans of the faculties are 
appointed by the minister from a list of candidates proposed 
by the rector The “studentenschaft,” or official student body, 
comprises students of German origin whose mother tongue 
is German, irrespective of the country to which they owe 
allegiance. The leader of the official student body of a univer- 
sity is appointed by the minister of public instruction following 
suggestions obtained from the rector and the “gaufuehrer” 
(county chairman) of the national-socialist student league, and 
he is under the authority of the minister The university 
“senate" serves the rector now merely m an advisory capacity 
This covers the most essential provisions of the new order at 
present in force at German universities Thus, the official 
student body (the “studentenschaft”) has acquired equal rights 
with the instructional corps The “senate ' was formerly the 
chief authoritative body of the university, but now it has only 
advisory functions It is apparent, therefore, that the rigid 
application of the “fuehrer” principle has had a marked leveling 
effect on all the university personnel, including both instructors 
and students The deans are now the fuehrer of their respec- 
tive faculties 

A doctor’s degree m a new field can now be secured. The 
University of Hamburg is conferring a doctor’s degree for 
advanced study in “sportwissenschaft,” or the scientific aspects 
of participation in the various sports and the supervision by 
athletic directors of the devotees of sport activities Athletic 
directors and instructors in the various sports (coaches) may 
now present a scientific thesis in the field of physical education 
In the instructional corps a complete reorganization has taken 
place All members of the national-socialist party within the 
instructional corps of the several universities, including the 
assistants, have been organized into a national-socialist league 
of university instructors, which, in combination with the 
national-socialist league of students, constitutes the official party 
organization at the universities The league of the instructors 
and the league of the students are expected to work together 
in the closest manner The local fuehrer of the league of 
instructors and likewise the fuehrer of the league of students 
are under the authority of the so-called party service centers 
in matters of discipline. 

Likewise in the scientific activities of the university certain 
controls have been introduced Among other things, the 
minister of public instruction has decreed that all persons under 
his jurisdiction (that is, all professors, instructors and students) 
who are requested to deliver lectures in a foreign country or 
who wish to attend international congresses or similar conven- 
tions, to be held in foreign countries, must secure his approval 
The purpose of these restrictions, it is officially stated, is “to 
make sure that representatives of German science who are heard 
in foreign countries shall be of the type that will best conserve 
the cultural and political interests of the reich ” In many cases 
the foreign office and/or official sources of information in 
foreign countries will be consulted before a decision is reached. 
The minister of public instruction likewise demands that full- 
time university instructors shall not assume any secondary 
duties or take on themselves any secondary tasks without first 
securing his approval of such undertakings Head physicians 


and assistants m clinics may serve private clients only after 
securing his consent. It is thought that, in many cities in which 
universities are placed, local physicians will appreciate this 
attempt to remedy a long existing evil 
In a previous letter (The Journal, April 6, p 1259) 
reference was made to the new regulations governing the 
“entpflichtung” of professors, or debarring them from holding 
the particular courses of lectures that are naturally inndcnt to 
the chair that they hold Now the limitation of the rights of 
professors who have been “relieved of their official duties” has 
been put on a different basis Formerly, such professors bad 
the privilege of continuing their lectures as free lances, or at 
least of delivering lectures on some branch of their special 
field, in case they had been compelled to turn over to their 
successor their central course of lectures Many of the pro- 
fessors thus “relieved of their official duties” made use of this 
privilege, and their lectures were often gladly attended by the 
students as a supplement to the usual courses Now the 
minister of public instruction has ordered that the professors 
thus relieved of their official duties shall not have the right to 
continue their activities as lecturers, even though their new 
courses of lectures do not conflict with the courses of their 
successor Consent to continue lecturing will be granted only 
"in case the petitioner (that is, the professor relieved of his 
duties) furnishes the assurance that he will endeavor to fit in 
with the new spirit that now prevails m the German universities, 
and that his political attitude will not endanger the educaUonal 
work that the national-socialist party has planned for the 
academic youth ” Furthermore, the lectures of professors who 
have been “relieved of their official duties” must not interfere 
in any way with the central courses of lectures that are to be 
taken over by the new incumbent of the chair, whether his 
appointment is merely provisional or definitive, since to him, 
as the occupant of the chair, must be reserved the right to map 
out his courses as he deems best 


The Crusade Against Cancer 

The ministry of the interior and the ministry of public 
instruction have agreed to cooperate with the city of Berlm in 
carrying on a crusade against cancer Their common endeavors 
envisage the support of all practical and scientific movements 
and collective action with respect to all organized efforts to 
suppress all forms of cancer, m providing continuation courses 
for physicians, and in the better training of the oncoming 
generation of physicians The execution of the extensive plan 
is based on large-scale arrangements in the largest Berlin hos 
pital, the Rudolf Virchow-Krankenhaus, whose clinical depart 
ments and modem roentgenologic institute furnish especiallj 
favorable conditions, which can be still further amplified as 
need arises Within this hospital a large “general institute lor 
the combating of cancer” has been created, in which treatment, 
research and instruction will go hand m hand The university 
institute for cancer research, established many years ago at 
the Chante Hospital in Berlin, has consented to cooperate m 
this collective movement, although the two institutes will pre 
serve their complete independence The whole movement as 
so organized will keep in close touch with the federal commis 
sion for the combating of cancer, of which Professor Borst o 
Munich is chairman. The mayor of Berlin and the medica' 
faculty of the University of Berlin are members of the honorary 
committee of the institute 

The creation of this institute is not designed to effect a con 
centration of cancer treatment, on the contrary, every clinic 
and every hospital, within the range of their capacities an 
equipment, will continue to participate in scientific research an 
in treatment In the new institute the clinical point of view 
will be in the ascendency, hence Professor Sauerbruch has 
been chosen director The new institute has already begun to 
function, and many cancerous persons are being brought in. 


s 
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AUSTRALIA 

(From Our Regular Correspondent) 

Oct 11, 1935 

Annual Meeting of British Medical Association 

at Melbourne 

As stated in a previous letter (The Journal, November 16, 
page 1620), the one hundred and third annual meeting of the 
British Medical Association opened September 9 in Melbourne. 

THYROTOXICOSIS 

The most interesting scientific session, a joint meeting of 
the sections of medicine and surgery and one that was attended 
by 800 members, was the discussion on thyrotoxicosis Lord 
Horder considered that the thyroid hyperplasia associated with 
exophthalmic goiter was not a primary but a secondary phe- 
nomenon The causa causans remained obscure, although 
partial thyroidectomy might interrupt a vicious circle, just as 
a splenectomy could in splenic anemia, but did not get rid of 
the cause of the trouble The existence of a diathesis in the 
disease was generally accepted. Of the predisposing factors 
little was known sex, certain collateral familial conditions and 
an autonomic imbalance Of exciting causes there were the sex 
epochs, psychic trauma and focal sepsis The evidence regard- 
ing associated endocrine defects was entirely unconvincing The 
recognition of the diathesis called for preventive treatment 
this was a thankless task. The simple life was necessary, and 
for those patients who accepted the control and cooperation of 
the medical attendant there was a good promise of stabilization 
If the symptoms persisted in spite of controlling the patient's 
routine of life, and whenever the full syndrome had developed, 
absolute rest in bed for at least three months was needed. 
There were no specific drugs, but belladonna, among others, 
had been found useful The operation of thyroidectomy should 
be undertaken if the patient failed to respond to six months’ 
careful medical treatment, in cases that relapsed, and when 
associated with auricular fibrillation or congestive heart failure. 

Sir Thomas Dunhill drew attention to the steady advance 
of the stage at which operation was now performed Roentgen 
therapy had its place in the treatment of the early stages, and 
in young people In severe cases and older patients, the results 
from surgery were better He preferred the one stage opera- 
tion. Auricular fibrillation was the commonest complication 
He found that 84 per cent of his series regained their normal 
rhythm after operation, and 6.5 per cent had died. The next 
common complication was glycosuria, which was sometimes 
insulin resistant Mental disorder was next on the list, and 
the difficulty of this complication arising after the operation 
was mentioned Emaciation was a factor that would always 
keep the general death rate of the operation up to 3 per cent 
Prof C E. Hercus of New Zealand drew attention to the 
thyroid and hydatid mindedness of the dominion physicians 
New Zealand had the highest relative death rate from thyro- 
toxicosis m the world — three times as great as Great Britain 
He said that endemic goiter and thyrotoxicosis hunt together 
Nearly all cases of goiter exhibited some degree of toxicity, 
therefore the division into primary and secondary had no patho- 
logic basis 

Dr A \V Holmes a Court of Sydney urged the necessity of 
giving iodine for a fortnight before operation. The patient 
was then at the height of a remission 
Sir Camch Robertson of New Zealand was convinced that 
the toxicity of adenomatous goiter was increasing His prac- 
tice was to remove from four fifths to five sixths of the gland 
m one stage if possible. The preliminary ligation of the superior 
thyroid artcrv had not m his experience, improved the patient 
His mortality rate was 09 per cent Two of these had "woody” 
thyroids and four suffered from the type described by Lahey as 
apathetic" livpcrtViyroidism. 


Dr Turnbull of Melbourne had found that the pulse rate 
during sleep was helpful in management If below 75 per 
minute, operation could be safely postponed in young subjects 
Older people could not safely be left without operation, as 
cardiac failure and auricular fibrillation might come on quickly 
He had been disappointed in the value of the estimation of the 
basal metabolic rate. It was unreliable m the young and not 
indicative in the old He had found iodine of value as a diag- 
nostic agent , in thyrotoxic cases an exacerbation occurred four- 
teen days after stopping the drug 

Dr Alan Newton of Melbourne astounded the meeting by 
stating that he had operated on 512 patients — a number just 
sufficient to convince him that he knew nothing about the dis- 
ease His mortality was 04 per cent in his private practice 
and 3 per cent m the public hospital He considered that the 
difference was due to the frequent changing of the nurses in 
the latter Roentgen therapy had its best scope when regenera- 
tion occurred after operation 

Dr S F Hansman of Sydney described the negative phos- 
phorus and calcium balance that had been found to be associated 
with hyperthyroidism, possibly due to an associated hyperpara- 
thyroidism The negative balance was not influenced by rest 
and iodine, but roentgen therapy had restored it to normal. 

HYDATID DISEASE 

Although, in Australia, knowledge of hydatid disease was 
second to none as there was an unrivaled opportunity for its 
study, observers here had still much scope for further investiga- 
tion 

Prof H R Dew of Sydney, who is possibly the greatest 
authority on hydatid disease m the world today, opened a dis- 
cussion on the advances in knowledge of this disease during 
the twentieth century The highest incidence was in the last 
decade of the nineteenth century The Royal Australasian 
College of Surgeons had established a registry of hydatid dis- 
ease, which should provide valuable statistical material in the 
future. Caution was expressed against the injudicious use of 
solution of formaldehyde for injecting the cyst for the purpose 
of sterilizing its contents The optimal concentration of solu- 
tion of formaldehyde in the cyst was 1 5 jier cent 

Prof D W Carmalt Jones of New Zealand discussed the 
life history of the Taenia echinococcus He pointed out that 
a primary cyst acted as a benign tumor, producing only pressure 
effects, if any It obtained its nourishment from the host, the 
walls being pervious, and in the early stages enough material 
often passed out of the cyst to sensitize the host's tissues and 
give a positive skin reaction. The fibrous adventitia, derived 
from the host, might become so thick as to starve the cyst, 
which then died, and the adventitia might become calcified The 
record primary cyst contained 22 pints (11 liters) of fluid. If 
a cyst wall was injured, the life of the parasite might be pre- 
served by the development of daughter cysts of similar structure 
to that of the primary cyst, probably by cystic transformation 
of the scohces Such a cyst was much like a malignant tumor 
for the reason that it might produce untoward effects as a 
result of rupture. In addition to pressure effects the two grave 
risks of hydatid disease were suppuration and anaphylaxis 

Dr Keith D Fairley of Melbourne discussed the laboratory 
diagnosis of hydatid disease Eosmophiha was useful only as 
suggesting investigation by more specific tests The precipitin 
test closely paralleled in its results the complement fixation 
test, but minor reactions were difficult to interpret The com- 
plement fixation test was specific, but failure to react was of 
no value in excluding hydatid disease. The results were posi- 
tive in only 54 per cent of preoperative tests with primary or 
recurrent or residual cysts Within two or three months after 
operation the serum might fail to react to the test The chief 
value of the test was m the diagnosis of primary suppurating 
or ruptured cysts and of residual recurrences Since some 
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patients reacted with this test but not with the intradermal test, 
both should be employed in the preoperative diagnosis of pri- 
mary cysts In regard to the intradermal test, the delayed 
reaction should always be looked for, as occasionally a positive 
result might appear when the immediate reaction failed to 
develop The immediate reaction was of great value in the 
preoperative diagnosis of primary cysts but was of no help in 
the diagnosis of recurrent or residual cysts Repeated injections 
of the same field might sensitize the skin in this locality and 
lead to fallacious results In primary preoperative cases a posi- 
tive result was obtained in about 75 per cent of those with 
uncomplicated or degenerating and degenerated cysts After 
operation the reaction was almost invariably positive and usually 
remained so for many years Results showed that after the 
primary operation a negative result might suggest but did not 
prove cure, while a positive result was of no significance in 
the diagnosis of recurrent cysts The high incidence of latent 
cysts (1 6 per cent) discovered at necropsy necessitated post- 
mortem proof of the absence of hydatid infestation when an 
apparently fallacious positive result was obtained One of the 
chief values of the test was in excluding hydatid infestation 
In about 2,000 cases a negative response had correctly indicated 
the absence of hydatid disease in 95 per cent 

CARCINOMA OF THE COLON 

The necessity for a defunctioned and a debactenalized colon 
before attempting an anastomosis, and the unsatisfactory results 
of a cecostomy were stressed by Dr H B Dei me of Mel- 
bourne m discussing carcinoma of the colon in the section of 
surgery If the operative mortality rate could be lowered the 
disease should be eminently curable by surgery, as it did not 
metastasize early The patient with carcinoma of the distal 
part of the colon generally came to the surgeon in the middle 
stage of his disease (a) chronically poisoned (metabolically) 
from the toxic effect of a slowly growing carcinoma, (5) chroni- 
cally poisoned from the prolonged absorption of the toxic 
products resulting from chronic intestinal obstruction, (c) with 
colonic tissue devitalized from the general poisoned condition 
and also from the local effect of the chronic intestinal obstruc- 
tion, (d) with highly pathogenic germ content of the colon. 
Dr Devine’s method of operating for carcinoma of the distal 
part of the colon was based on the principle that, if a segment 
of an animal's bowel was experimentally isolated and thus 
deprived of its function, its bacterial content would slowly dis- 
appear He therefore first of all disconnected the proximal 
from the distal part of the colon This disconnection was made 
at the transverse colon if it was mobile enough , otherwise it 
was made at the hepatic flexure The cut ends of the bowel 
were inserted into small separate openings in the abdominal 
wall The distal part of the colon was thus completely “defunc- 
tioned” and time became a factor in its “debacterialization ” 
Subsequently the growth was resected 

Dr Victor Hurley of Melbourne said that 50 per cent of 
tumors were inoperable when diagnosed. There were no char- 
acteristic symptoms in the early stages, and one should be 
guided to the diagnosis by the association of trivial features 
Upper abdominal lesions were often simulated Examination 
for occult blood should always be done. Patents were often 
well nourished, and anemia was a late feature Sigmoidoscopy 
should be done with no anesthetic and without any preparation 
An opaque meal might sometimes precipitate complete obstruc- 

tl0n PROSTATECTOMY 

The importance of eradicating the whole of the diseased 
portion of the gland was stressed by Dr A Clifford Morson 
of England Throughout the discussion the Hams method 
was regarded as a standard technic. Recurrence of prostatic 
enlargement was a demonstration of failure on the part of the 
surgeon who had performed the operation. By the Freyer and 
Thomson Walker methods the prostatic cavity after enucleation 


was left bare of mucous membrane and no attempt was made 
to unite the bladder to the tom end of the urethra. Eventually 
this union occurred by what might be termed secondary inten- 
tion Harris, on the other^hand, claimed that he obtained union 
by first intention The difference between healing by secondary 
and primary union was in the amount of fibrous tissue that 
formed With the introduction of the Thomson-Walktr tech 
me, stone formation had become a rare complication, but 
postoperative urethral obstruction still occurred. 

Turning to the Harris technic, Dr Morson said that Hams 
reconstructed the internal meatus This insured more rapid 
healing and, by preventing urine from coming into contact with 
tissues uncovered by mucous membrane, reduced sepsis. The 
postprostatic pouch was obliterated by drawing down the base 
of the bladder to the level of the bed of the prostate with the 
aid of catgut sutures Cysto-urethroscopy during the convales 
cent period showed that the new internal meatus was on the 
same plane as the interureteral bar There was thus no oppor 
tunity for urine to stagnate in the region of the ureteral orifices. 
Because of successful hemostasis it was possible to dose the 
bladder without suprapubic drainage. In about 50 per cent of 
Dr Morson’s cases there was no leakage of urine through the 
abdominal wall 

In the last section of his paper Dr Morson discussed the 
avoidance of certain complications He referred among other 
subjects to the safeguarding of the seminal vesicles. He 
attempted to sterilize these as well as the urethra, before 
enucleation was commenced, by irrigation through the proximal 
end of the divided vas deferens, with a 1 in 60 solution of 
phenol (carbolic acid) 

Dr G H Burnell of Adelaide had found blood urea esti 
mations of little assistance and frequently found remarkable 
variations in the results of the urea concentration test The 
lack of correlation between the results of these two tests had 
led him to discontinue blood urea estimations He relied era 
the indigo carmine test, using Thomas’s method Dr Burnell 
always ligated the vas and used a subcutaneous catgut suture. 
The Harris technic was suitable for every surgeon 

Dr Richard Harris of Sydney discussed technic The first 
incision in a two-stage ojieration was always a short transverse 
one 2 inches above the symphysis He always used the bimanual 
mtra-urethral method of enucleation Visualization of the 
prostatic cavity with Harris's retractor was practically perfect- 
In the process of retngomzation the whole thickness of the 
tngon was pulled down Primary closure was not an esse"!' 
part of the operation, but a nicety of technic Five hundred 
and forty-seven patients had now been operated on by S 
Harris, and the mortality was still 2 7 jrer cent In the esti 
relation of renal function he relied entirely on the indigo ear 
mine test 

SURGERY OF THE PANCREAS 


The desirability of avoiding immediate operation for acute 
pancreatitis and the value of the urinary diastase test m 
diagnosis were the chief points made in a discussion on 
surgery of the pancreas, in the section of surgery, opened 1 
Dr Harold Upcott of Hull In regard to acute pancreatitis, 
he said that certain facts emerged from the exjxmments car 
ried out to explain the pathology 1 Acute edema of the pan 
creas followed the injection of bile into the pancreatic duct 
2 If the injection was combined with damage to the acinous 
cells as by injection under pressure or by some other meu ^ 
the ferments were activated and acute necrosis occurred, 
a certain proportion of cases the terminal bile and pancreatic 
ducts were so disjiosed that an obstruction of the common 
orifice would allow the entry of bile into the pancreatic due . 
It was usual to recognize three types of acute pancreaUtis 
hemorrhagic, gangrenous and suppurative There was also 
milder inflammation, which had been described as acute po” 
creatic edema Passmg to consideration of the chronic 
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orders, the principal difficulty in diagnosis, he thought, was the 
distinction between chronic pancreatitis and cancer of the pan- 
creas Even at operation it was not alwajs easy to decide. 
The surgical treatment of chronic pancreatitis was essentially 
drainage of the biliary system, either by establishing a tem- 
porary external fistula from the gallbladder or common duct 
or bv diverting the bile from the gallbladder into the stomach 
or the duodenum He classified pancreatic cysts into four 
groups (1) retention or canalicular cysts, (2) neoplastic cysts, 
(3) pseudocysts, (4) parasitic cysts Malignant disease of the 
pancreas was almost always carcinoma If the diagnosis was 
confirmed at operation, the simplest method of diverting the 
bile should be practiced. Dr Upcott concluded by referring to 
disturbances resulting from alteration m the internal secretion. 
In regard to increased secretion, he described the symptoms 
of the hypoglycemic state and pointed out that, if all the other 
causes of the hypoglycemic state could be reasonably dismissed, 
it appeared justifiable to advise exploration of the pancreas , 
for in no other way could the presence of an adenoma of the 
cells of Langerhans be determined 

OBESITY 

Dealing with the endocrine aspect, Sir James Purves Stewart 
of London in the section of medicine classified obesity into 
1 Pineal obesity, which occurred m patients with pineal tumor , 
but in all such instances pressure occurred on adjacent organs 
or produced internal hydrocephalus 2 Hvperinsuhmsm , such 
persons were frequently fat rather than thin. 3 Genital 
eunuchism m the male and menopausal obesity m the female. 
4 Adrenal, especially in nondestructive tumors of the gland 
in women and associated with involution of the uterus and 
adnexa 5 Subthyroid, to be diagnosed only when the classic 
features of obesity were found 6 Subpituitary, constituting 
the commonest form of all, and due to a deficiency of the 
secretion of the basophil cells, which were found in the anterior 
lobe of the gland and sometimes in the posterior lobe Obesity 
with dwarfism occurred when the deficiency also affected the 
acidophil cells of the anterior lobe The Frohlich syndrome 
was frequently seen in children with sellar and suprasellar 
tumors showing characteristic pressure syndromes Grave 
doubts existed as to whether this obesity was purely endocrine 
m origin It was probably rather neuro-endocrme, as, for 
example, m the obesity of internal hydrocephalus causing com- 
pression of the infundibular stalk. 7 The Cushing syndrome, 
due to suprapituitarism of the basophil cells of the anterior 
pituitary, which was not entirely a secretory disorder It was 
frequently associated with the characteristic sign of hyper- 
adrenalism, hyperparathyroidism and ovarian deficiencj 
Dr J H Anderson of Ruthm Castle warned against reduc- 
tion of diet m true hypothyroidism, as the patients stood it 
badly In genital obesity diet, exerase and thyroid ga\e the 
best results, and the same three measures were necessary m 
pituitary obesity, with the audition of whole gland pituitary 
extract Drugs espeaally thyroid, were controlled by estimat- 
ing the basal metabolic rate and the tolerance to sugar, and by 
keeping a watch on the pulse rate 
Prof C G Lambie of Sidney took an accountants view of 
the situation. On the debit side of an energy balance table 
there was expenditure of calories (a) for basal metabolism, 
which consumed by far the largest amount of heat, (6) by 
exercise, which required relatively few calories, and (c) speafic 
dynamic action, the technical measurement of which m man 
was difficult The last mentioned represented the smallest frac- 
tion and was mostly decreased m obesity Food constituted the 
credit side of the balance and was the most important single 
variable factor If the energy intake was less than the energy 
consumption there would be a loss of energy building tissue, 
otherwise the laws of conservation of energy and mass would 
be contravened This was the basis of all rational treatment 


The important problem in obesity was what happened to food 
taken m excess of ealone requirements. Five possibilities arose 
any of which might be responsible for the development of 
obesity limitation of absorption, elimination, increased mechani- 
cal work, combustion (luxus consumption) and storage. Energy 
consumption was determined not by a supply of energy but by 
the margin of tissues, any excess of intake over requirement 
being stored chiefly as fat This being true any continued 
excess, even if slight of intake over requirement would even- 
tually result in obesity In general, body weight might never- 
theless remain remarkably constant Big eaters who led a 
sedentary life free from worry and with plenty of sleep failed 
to increase in weight while others of similar age, sex and height 
who took only a fraction of the amount of food and led an active 
life became fatter The first group were said to have a high 
luxus consumption It made no difference from the point of 
vtew of energy whether the luxus consumption was high from 
increased burning of food or from entry storage. Diminished 
burning of food was frequently associated with a low basal 
metabolic rate, but increased storage occurred in the majority 
with a normal rate of metabolism This storage was apparently 
due to increased conservation of carbohydrate and of the fat 
Glycogen synthesis was apparently linked with this process 
while practically all forms of obesity were associated with 
an increased glycogen formation and not a mere accumulation, 
as occurred in von Gierke s description This conception 
brought endocrine and nervous obesity into line with nutritional 
obesity Endocrine obesity was roughly divisible into two 
groups one with a high sugar tolerance and the other with 
a low sugar tolerance. 

THE DIFFERENTIAL DIAGNOSIS AND TREATMENT OF 
SEVERE ANEMIA 

As a working classification, Dr J C Matthews of Down- 
ton, England, adopted 1 Pernicious anemia 2 Idiopathic 
hypochromic anemia. 3 Other deficiency anemias, for exam- 
ple, scurvy, myxedema 4 Anemias characterized by hemolj sis 
— acholuric jaundice, anemias due to chemical poisons, and so 
on 5 Anemias secondary to (a) malignant disease, especially 
of the alimentary tract, (b) infections (c) hemorrhage, acute 
and chronic. 6 Aplastic anemia. 7 Splenic anemia 

Dr Gunaratnam Cooke of Ceylon said that the chief anemias 
in his country were associated with hookworm infestation, m 
the course of which the blood picture sometimes changed from 
the secondary to the primary type He had found combined 
treatment with liver and iron to be valuable. He stated that 
the complex terminology of the modern hematologist was most 
confusing to his countrymen, and he himself was content to 
call pernicious anemia ‘large red cell anemia” 

DIABETIC GANGRENE 

That disordered fat metabolism associated with an excess of 
blood cholesterol was the most important factor m the causa- 
tion of diabetic arteriosclerosis was the contention of Dr A 
Clarke Begg of Swansea, England Diabetic gangrene was 
due to arteriosclerosis, increased susceptibility to sepsis, and 
diabetic neuritis Amputation was the best course in wet 
spreading gangrene but conservative measures were indicated 
in dry gangrene In the borderline case a good general rule 
was to abandon conservative treatment after four weeks if 
improvement did not manifest itself Prophjlaxis against 
gangrene was of the greatest importance. 

Other speakers stressed the necessity for weak alcoholic anti- 
septics, including 2 per cent iodine. As a means of estimating 
the degree of arterial obstruction, the Pachon oscillometer was 
recommended. 

familial acholuric jaundice 

Once the diagnosis was made, splenectomy should not be 
long delajed, on account of the danger of fatal hemolytic 
crises, and the ope rat u e difficulties in older subjects 
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Dr S O Cowen presented the histories of thirty-three 
patients, of whom seventeen were in one “family ” Twenty 
of the thirty-three had been treated by splenectomy with no 
deaths Ulceration of the legs, a common complication, had 
not recurred after operation 

GALLOP RHYTHM 

It is important to distinguish between presystohe and proto- 
diastolic gallop, since the former is a sign of grave significance 
and the latter is compatible with perfect health Dr Crighton 
Bramwell of Manchester stated that protodiastolic gallop was 
due to accentuation of the physiologic third heart sound It 
could be distinguished from presystohe gallop by the absence 
of any associated palpable impulse and by the unequal spacing 
of the sound. An accentuated third heart sound was generally 
audible in mitral stenosis, but presystohe gallop never devel- 
oped in patients with this lesion, probably because auricular 
fibrillation intervened first To appreciate gallop rhythm best, 
direct auscultation of the chest wall without a stethoscope 
allowed the double impulse to be appreciated as well as the 
double sound The impulse itself was felt just to the left of 
the xiphistemum 

CESAREAN SECTION 

In no uncertain terms, Dr J Bright Banister of London 
decried the modem popularity of the operation of cesarean 
section. The best mortality rate was 5 8 per cent In his 
series of 3,84b cases the rate was 6 6 per cent As the gross 
maternal mortality rate for England and Wales was 0 45 per 
cent, the operation had a considerably increased mortality 
Dr Banister expressed the profound conviction that the opera- 
tion was performed with undue frequency because of the ten- 
dency to regard obstetric problems from a surgical point of 
view "Let the baby out,” said the surgically wise but obstet- 
ncally foolish Such counsel implied a contempt for nature, 
with its painful but safe technic In alleged cases of pelvic 
disproportion section was performed without enlisting the aid 
of nature at all, or only after a mock trial of natural methods 
and in apparent ignorance of the fundamental facts of the 
mechanisms of labor A second factor making for the undue 
increase in the number of cesarean sections was the inability 
of some obstetricians, deficient in practical training, to diagnose 
by examination the cause of delay in labor 

Prof J B Dawson of Dunedin crossed swords with 
Dr Banister and drew attention to the obvious fallacy in his 
statistical statement. Professor Dawson considered that the 
danger in British countries today was not that too many sec- 
tions were being done but that too many were being done too 
late The disasters did not follow prompt decisive action but 
operations performed after long delay, begotten by hesitation 
out of hope, a delay that added a terrific risk to subsequent 
operations 

Dr W Ivon Hayes of Melbourne quoted the cesarean inci- 
dence at the Women’s Hospital as 0 8 per cent, with a mor- 
tality of 6 per cent These figures covered fifteen years and 
a total of 43,727 deliveries The highest death rates were in 
eclampsia (21 per cent) and accidental hemorrhage (21 per 
cent) It was considered that the indications were confined to 

(1) any degree of placenta praevia in a pnmipara not in labor, 

(2) any central placenta praevia, (3) any degree of placenta 
praevia when the child was a “good risk” and specially desired, 
and (4) gross disproportion Fatalities tended to occur in the 
patients operated on late in labor Lower segment cesarean 
section had so many advantages that it should become the 
regular method of abdominal delivery among obstetric sur- 
geons Hysterectomy was indicated when the patient showed 
signs of definite infection and when the membranes had been 
ruptured a considerable time, or when there had been a his- 
tory of repeated examinations or repeated attempts at delivery 


BELGIUM 

(Trent Our Regular Correspondent j 

Sept 21, 153 j. 

The Health Record Book 
The Federation medicale beige created recently the btaM 
record book, with the endorsement of the Conseil stipend 
d'hygicnc pubhque This record book, designed for distribtrtxn 
by the physician in all the families, is well gotten up and vrffl 
centralize all the information concerning the state of health of 
each member of the family The creation of a health record 
book is the most practicable and the most effective method d 
promoting preventive medicine. The family physician, medial 
specialists, the army medical corps and certain other ofBaal 
services will have access to the health record book, which will 
be edited in such a manner that the uninitiated will be maMe 
to understand the recorded diagnoses This last point is of 
great importance, for in this manner professional secrecy vfl 
be safeguarded. Twenty-five years ago the use of the bcaMi 
record book was recommended in France, but with the different! 
that any one was able, by inspection of the book, to learn the 
state of health of the owner It is to be hoped that many physi- 
cians and organizations of social medicine will support to , 
innovation of tile Federation medicale beige, which, as tune gw 
on, will become of ever increasing value. 


The Medical Profession in Belgium 


The economic crisis is still felt by the physicians of Belgian, 
particularly in certain large centers The Belgian umvtrsit 10 
arc nevertheless creating many new physicians every year Tb 
question has been raised as to how this mounting flood can k 
checked. Various methods have been proposed, notably tk 
creation of an entrance examination at the universities and 
introduction of more rigorous term and final examinations. 

The plethora of phvsicians is the cause for the txcesnw 
reductions in the medical tariffs, which leads to the rom« 
that, in present-day society, the physician does not occupy 
place to which he is entitled by reason of his extensive s 
and the services that he renders humanity The pharmaa* 
and tlie nurses in exceeding their rights, the numerous soatW 
of a prophylactic character, the provincial and communal bos 
pitals and clinics, the mutual aid societies by their explodaM®j 
the law pertaining to industrial accidents, and the uw® 3 
charlatanism, bear a large share of responsibility for the pm 


mg conditions among the physicians 
The Federation medicale beige has sought means of r 
ing this state of affairs It has recommended as mdispens 3 " 1 
a closer union of all physicians and the creation of a sort” 
corporation with its code of ethics and its regulations, in 
to combat all the trends that have a tendency to lessen 
prestige of the medical profession The federation has n^ 
become more insistent and demands the immediate crcati0, \ 
an "order,” or ethical council, of physicians, it recomnif 
with regard to industrial accidents, the organization of a se * 
of nation-wide scope, which would be placed at the dispo^u^ 
the insurance companies , it has succeeded m getting the 
aid societies to accept the principle of control of the m 
features of the mutual aid societies by the medical syndic 3 ^ 
finally, a health insurance society is about to be organiz ^ 
Fdd6ration medicale beige has the firm conviction that ,Jt 
the physicians wall remain united, a better future is a^ u 


h 


The Industrial Medical Service 
After the close of the World War, the industrial m 
service was reorganized on the following bases 

1 The industrial medical service is entirely distinct 
inspection of labor propierly so called, and its jurisdiction ^ ^ 
to all places where workmen are engaged. As rega 
‘right to visit,” the authority of the medical inspectors o 
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is absolute They are subject only to the instructions furnished 
by the chief of the medical inspection service. 

2 The duties of the industrial medical service have been 
interpreted as follows (a) to organize the protection of preg- 
nant women and nurses gainfully employed, (b) to assure the 
sanitary safety of apprentices and to collaborate in their proper 
professional organization, (c) to study the physiology and the 
pathology of labor , (d) to bring the knowledge of its agents in 
special fields to the aid of all organizations dealing with social 
insurance, (f) to propagate the most useful ideas of professional 
prophylaxis, and (/) to control the enforcement of regulations 
of a medical nature. 

At present the medical inspectors of labor, to the number of 
ten, carry out themselves the necessary inspection To these 
should be added a woman inspector who is a graduate in medi- 
cine, and an inspector who is a doctor of science, for the inspec- 
tion of laboratories 

To watch over the laws for the protection of the health of 
industrial workers, and the regulations of professional hygiene, 
in their applications, their enforcement, their amplifications and 
their possible improvement — that is, to sum up, the proper 
domain of industrial inspection 

In the performance of their duties, the inspectors have the 
right (1) to enter by day or by night the establishments under 
their supervision, (2) to issue, on the basis of their inspections, 
official reports receivable m courts of justice until proof of the 
contrary has been submitted, and (3) to propose to local authori- 
ties the dosing of a plant by reason of manifest unhygienic 
conditions 

By reason of a vast collection of objective documents on the 
subject in hand, the industrial inspectors can now count on the 
aid of legislators m enforcing respect for the fundamental prin- 
ciples of industrial protection In this connection a list of royal 
and ministerial decrees looking toward the health of workers 
and the hygienic aspects of wage scales has been promulgated. 

Although the officers of the industrial medical service have a 
definite mission to perform and have not available as large a 
staff of investigators as they might desire, they nevertheless 
find opportunity to conduct special medical researches on 
saturnism, hydrargyrism, anthrax, ancylostomiasis and kindred 
subjects 

An Ovation to the Surgeon Albin Lambotte 
Special ceremonies m honor of the surgeon Albm Lambotte, 
whose work in the field of osteosynthesis is well known, were 
held recently m Antwerp Most of the Belgian surgeons and 
several foreign surgeons came on this occasion to express to 
Lambotte their admiration. The first feature of the occasion 
was the formal reception of Dr Lambotte, in the beautiful 
surroundings of the Hotel de Ville at Antwerp, by the board 
of aldermen and the burgomaster Huismans, who expressed 
to him the gratitude of the city for the eminent services rendered 
to the wounded and the sick and for the luster that his works 
had brought to his city 

In the afternoon an academic session was held at the Univer- 
site coloniale, at which W Franck, secretary of state, presided. 
Professor Hustm of Brussels eulogized the work of Dr 
Lambotte, following which Professor Sauerbruch of Berhn 
ga\c an address on the history of bone surgery, while Professor 
Leriche of Strasbourg outlmed the future of bone surgery In 
conclusion, the decoration of Commander of the Order of 
Leopold was conferred on Dr Lambotte. 

In the evening the University of Brussels, at which institution 
Lambotte formerly studied and of which he is doctor honoris 
causa, gave him a banquet, follow mg which the secretary of 
state, the president of the umversitv and representatives of the 
Socictc nationale de chimrgie de Pans, the Societe des 
chirurgiens de Pans, and the Societe beige de chirurgie de 
Paris, presented their felicitations to the eminent surgeon. 


Marriages 


Raymond O Frankovy, West Bend, Wis , to Miss Elinor 
Turnsh of Stevens Pomt m Fond du Lac, September 3 
George M Green, Daytona Beach, Fla., to Miss Margaret 
Dunn of Lancaster, Pa., in Jacksonville, September 1 

Maurice Julian Rotkoyv, Des Moines, Iowa, to Miss 
Johanna Raskin of Savannah, Ga , September 24 
William H Studlev, Shorewood, Wis, to Mrs Doherty 
A Spofford of New York, September 14 
Robert A Gilreath, Hendersonville, N C., to Miss Mane 
E Hench of Defiance, Ohio, in August 
Glen Luke Yates, Belleville, N J , to Miss Frances Sinclair 
Backs of Glen Ridge, September 7 
Gustave A Roy to Miss Gertrude R, Fearon, both of 
Kansas City, Mo , September 20 
Frank Read Hopkins to Miss Nancy Scott Adams, both of 
Lynchburg, Va , September 14 

Paul Hogg, New York, to Miss Dorothy Elizabeth Williams 
of Norfolk, September 21 

Eugene E Polgar, Bethlehem, Pa., to Miss Anna Munchak 
of Scranton, September 7 


Deaths 


Bundy Allen ® Tampa, Fla , St Louis College of Physi- 
cians and Surgeons, 1912, member of the House of Delegates 
of the American Medical Association, 1930-1932 and 1935, 
member of the American Roentgen Ray Society and the Ameri- 
can College of Radiology, member and past president of the 
Radiological Society of North America, on the staff of the 
Centro Astnnano Hospital , aged 50 , was killed, November 25, 
in an automobile accident. 

John Morse Rehfisch ® San Francisco, University of 
California Medical School, San Francisco, 1915, member of tbe 
Radiological Society of North America, formerly assistant 
clinical professor of medicine (radiologyj, Stanford University 
School of Medicine, assistant pathologist at his alma mater, 
1915-1917, and instructor in medicine, 1919-1923, aged 42, died, 
September 18, of aortic and mitral stenosis and myocardial 
hypertrophy 

Pierre Z € phyr Rh6aume, Montreal, Que., Canada, School 
of Medicine and Surgery of Montreal, 1900, professor of opera- 
tive surgery, University of Montreal Faculty of Medicine, 
fellow of the American College of Surgeons , served with the 
Canadian Army during the World War, surgeon in chief to 
St Luke’s Hospital, aged 58, died, September 18 

William Collins Pumpelly, Fort Pierce, Fla , College of 
Physicians and Surgeons, Baltimore, 1903, member of the 
Florida Medical Association, veteran of the Spamsh-Amencan 
and World wars , at one time professor of pharmacology, chem- 
istry and botany, College of Pharmacy, Mercer University, 
Macon, Ga , aged 58, died, September 18 

Cyrus Ulysses Johnson. West Berkshire, Vt, University 
of Vermont College of Medicine, Burlington, 1888 member of 
the \ ermont State Medical Society , past president of the 
Franklin County Medical Society, member of the state legis- 
lature aged 72, died, October 14, in St Albans (Vt) Hos- 
pital, of cerebral hemorrhage 

Joseph Abel Thibodeau ® Rumford, Maine, College of 
Physicians and Surgeons, Boston, 1912, member of the New 
England Society of Psychiatry, past president of the Oxford 
County Medical Society, aged 51, on the staff of the Rumford 
Cormnumty Hospital, where he died, September 17, of sub- 
arachnoid hemorrhage. 


Theophilus Erskine Ross ® Hattiesburg, Miss College 
of Physicians and Surgeons, Baltimore, 1888, in 1928 member 
of the House of Delegates of the American Medical Associa- 
tvon past president of the Mississippi State Medical Associa- 
tion, fellow of the American College of Surgeons, aged 71 
died, September 29 ’ 


Dell Ewing Graham ® Ottumwa Iowa, State Umversitv 
of Iowa College of Medicine, Iowa City, 1902, fellow of the 
Amenmn College of Surgeons, aged 58, on the staffs of the 
St J? se P h ’ s Hospital, where he died, Sep- 
tember 22, of malignant hypertension and cerebral hemorrhage. 

Ernst Phillip Raab, Belleville, III , Umversitv of Pennsvl 
vama Department of Medione, Philadelphia, 1881 , f 
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the Illinois State Medical Society, formerly president of the 
school board and library board, on the staff of St Elizabeth’s 
Hospital , aged 75 , died, September 21, of heart disease 
Patrick Joseph Ryan, Hartford, Conn , University of 
Buffalo (N Y ) School of Medicine, 1899 , member of the 
Connecticut State Medical Society, aged 70, for many years 
on the staff of St Francis Hospital, where he died, Septem- 
ber 29, of suppurative appendicitis and peritonitis 

John Lear, Trexlertown, Pa , Unnersity of Pennsylvania 
Department of Medicine, Philadelphia, 1889, member of the 
Medical Society of the State of Pennsylvania , at one time head 
of the department of biology, Muhlenberg College, Allentown, 
aged 76, died, October 7, of chronic myocarditis 

Charles David Carter, De Kalb, III , Rush Medical Col- 
lege, Chicago, 1883, member of the Illinois State Medical 
Society , past president of the De Kalb County Medical Society , 
on the staff of St Mary’s Hospital, aged 75, died, Novem- 
ber 14, of chronic nephritis and uremia 

Frank A Rich, Burlington, Vt , University of Vermont 
College of Medicine, Burlington, 1893, member of the Vermont 
State Medical Society, formerly professor of veterinary science 
at his alma mater, aged 74, died, September 25, of pulmonary 
hemorrhage and chronic bronchiectasis 

Harry Alexander Lindsay ® Sidney, Ohio, State Univer- 
sity of Iowa College of Medicine, Iowa City, 1906, served dur- 
ing the World War, aged 63, on the staff of the Wilson 
Memorial Hospital, where he died, in September, of a self- 
inflicted bullet wound 

Conrade Alleyne Howell, Columbus, Ohio, Homeopathic 
Hospital College, Cleveland, 1888, Ohio Medical University, 
Columbus, 1901 , fellow of the American College of Surgeons , 
served during the World War, aged 68, died, September 21, 
of pneumonia 

J Frank Small, York, Pa , University of Pennsylvania 
Department of Medicine Philadelphia, 18S9, member of the 
Medical Society of the State of Pennsylvania , director of public 
health of York, aged 70, died, October 20, of coronary throm- 
bosis 

Hugh Ferguson Parrish, Portsmouth, Va. , University of 
Vermont College of Medicine, Burlington, 1893 , Bellevue Hos- 
pital Medical College, New York, 1895 , member of the city 
council, aged 63, died, October 7, probably of angina pectoris 
William Lewis MacDonald, Boston , Harvard University 
Medical School, Boston, 1865 , member of the Massachusetts 
Medical Society, formerly a dentist aged 101, died, Septem- 
ber 24, in Malden, of arteriosclerosis and chronic myocarditis 
Francis A Graham ® Lincoln, Neb , Omaha Medical Col- 
lege, 1889, for eight years county coroner, member of the 
county insanity board , for many years on the staff of St Eliza- 
beth’s Hospital , aged 73 , died, October 31, of septicemia 
Lloyd Edmund McFarlane, Manhattan, Kan , University 
of Minnesota Medical School, Minneapolis, 1921 , member of 
the Kansas Medical Society, aged 39, died, September 26, in 
Rochester Minn , of jejunal ulcer and bronchopneumonia 
James Allen Shackelford, Ranger, Texas Tulane Univer- 
sity of Louisiana Medical Department, New Orleans 1912, 
member of the State Medical Association of Texas, aged 48, 
died, September 21, of coronary occlusion 

Friend Palmer, Cernllos, N M , Cleveland College of 
Physicians and Surgeons, Medical Department of the Univer- 
sity of Wooster, 1887 aged 73, died, September 24, in Albu- 
querque, N M, of chronic myocarditis 

Perry Harris Munger, St Paul Park Minn , University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1889 aged 74, died, September 8, in Stillwater, of cerebral 
arteriosclerosis and kidney disease. 

Charles Edward Greenfield, Chicago Rush Medical Col- 
lege, Chicago, 1886, member of the Illinois State Medical 
Society, aged 75, died, November 3, m the Presbyterian 
Hospital, of bronchopneumonia 

Edwin Sheridan Day, Earlham, Iowa College of Physi- 
cians and Surgeons of Chicago 1894 , aged 66 died, Septem- 
ber 17, at the Iowa Methodist Hospital, Des Moines, of hyper- 
tensive heart disease. 

Charles Albert Macrum, Portland, Ore University of 
Michigan Homeopathic Medical School, Ann Arbor 1889 
aged 73, died, September 7, in the Good Samaritan Hospital 
of lobar pneumonia 

Fred Walter Murrey, Caldwell, Ohio Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons 1900 
president of the board of education, aged 62, died, Septem- 
15, of tuberculosis 


Taylor Rice Jackson ® Chariton, Iowa, College of Phyp. 
mans and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1897, aged 65, died, September 12 ol 
septic sore throat 

Evert Harwood Ostling © Lewellen, Neb , State Uruvcr 
sity of Iowa College of Medicine, Iowa City, 1919, aged 42 
died, September 28, in the Good Samaritan Hospital, Columbus, 
of septicemia 

Christopher George Lehman, Detroit, Michigan College 
of Medicine and Surgery, Detroit, 1901 , member of the Mictu 
gan State Medical Society , aged 63 , died, September 27, of 
encephalitis 

Edward S Meers, Kenosha, Wis , Yale University School 
of Medicine, New Haven, Conn, 1874, aged 84, died, Sep- 
tember 17, of cerebral hemorrhage, chronic nephritis and chrome 
myocarditis 

Edward William Jackson, Rochester, N Y , Albany 
Medical College, 1907, fellow of the American College of 
Physicians, aged 58, died, October 2, m Williamson, of cerebral 
thrombosis 


Roy Colony Alt, Cedar Rapids, Iowa, Jefferson Medical 
College of Philadelphia, 1913, member of the Iowa State Medi 
cal Society, aged 48, died, September 10, of rnyeJogenonj 
leukemia 

Emily L Hill, Glo\ersville, N Y , Hahnemann Medical 
College and Hospital Chicago, 1894, aged 74, died, Septem- 
ber 22, of hyperthj roidism and valvular heart disease. 

Lawrence S Pearce, Falkner, Miss , Unnersity of Louis- 
ville (K) ) Medical Department, 1875, Confederate veteran, 
aged 88, died, September 18, of hypostatic pneumonia. 

Asher Franklin Snyder ® Mount Joy, Pa , University of 
Pennsylvania Department of Medicine, Philadelphia, 1908, 
aged 50, died, October 5, of coronary thrombosis 

Robert John Trimble, Queenston, Ont, Canada, Umytr 
sity of Toronto Faculty of Medicine, 1875, LR.CS, L.R.CP, 
Edinburgh, 1876, aged 86, died, September 16 

George F Sheedy, New York, Yale Unnersity School of 
Medicine, New Haven, Conn, 1902, aged 58, died, October U 
in St Luke s Hospital, of gastric ulcer 

Howard Gillespie Myers ® New York, Bellevue Hospital 
Medical College, New York, 1887, aged 73, died, September 1-, 
in Wilton, Conn, of arteriosclerosis 

William James Pearce, Dodgeville, Wis , Rush Medical 
College, Chicago, 1881, aged 78, died suddenly, September A 
probably of heart disease. 

James Albert Snapp ® Goshen, Ind , Detroit College o 
Medicine, 1891 , aged 70 died, September 28, of cerebral hano 
rhage and arteriosclerosis 

James Alfred Maloney, Chicago, Temple University 
School of Medicine, Philadelphia, 1910, aged 49, died, Augu 51 
27, of chronic myocarditis 

Simon Samuel Albert Miller, Chicago, New Orteaffl 
University Medical College, 1900, aged 61 died August 
of chronic myocarditis . 

Robert Moorhead Neilson, St Jerome, Que., Cana . 
Laval University Faculty of Medicine, Quebec, 1915, ageo 1 
died, September 27 

Lester Samuel Lang ® Oneonta, N Y Syracuse U’ 1 ' r 5 
sity College of Medicine, 1907, aged 56, died, September . 
of angina pectoris 

Nathan Farmer Davis, Chandler, Anz , Curtis 
Medical Institute Marion, 1897, aged 81, died, September 
of arteriosclerosis 

William Abraham Groves, Fergus, Ont , Canada 
sersity of Toronto Faculty of Medicine, 1903, aged 5 > 
September 26 

Alfred Roscoe Andrews, Auburn, N S Canada, ' , 
Medical College Halifax, N S, Canada, 1879, aged 
in September , 

Alexander Chlttick, Peoria, 111 National Medica . 
versity Chicago, 1904, aged 62, died, October 9, of ce 
hemorrhage 

Jonathan W Lewis, Driggs Ark (licensed m Ar 1 * 
in 1903) , aged 84 died, August 8, of uremia and heart 
Robert Jesse Teeter, Waterford, Ont., Canada, rm ,^ 
Medical College, Toronto 1893, aged 67, died, Septer^ 
Frederick F Kitzing, Chicago Rush Medical am 
Chicago, 1905 aged 56 died July 18, of cerebral hem _ | 
Charles Mackay, Seaforth, Ont, Canada Trinity 
College Toronto 1891 , aged 73 , died, October 16 
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MORE NOSTRUMS IN RETROSPECT 

Condensed Reports on “Patent Medicines” Previously 
Dealt With m Greater Detail 

Some months ago there were published in this department 
of The Journal greatly condensed reports of much longer 
and detailed articles published previously on several widely - 
advertised “patent medicines” The material that follows gives 
in brief form statements regarding additional products that 
have already been dealt with m the past more extensively 

Laxative Bromo Quinine — Many years ago this product 
was advertised under the claims that it ‘cures a cold m one 
day ” The preparation was the subject of an article in this 
department of The Journal, Nov 27, 1915 At that time it 
was reported that the A M A Chemical Laboratory had found 
that each tablet of Laxative Bromo Quimne contained as its 
essential ingredients 2 grams of acetphenetidin, gram of 
caffeine, % gram of quinine or cinchona alkaloids with aloes 
or alom as a laxative. It was brought out m the article that 
while the name Bromo Quinine gives the impression that 
bromine and quinine were the important ingredients analysis 
disclosed that the bromide content was only Jf-oo of the whole, 
corresponding to about of a grain of potassium bromide or 
%oo part of a Pharmacopeial dose. The article also stated that 
the formula for the preparation had apparently changed about 
the time the National Food and Drugs Act went into effect 
An analysis made for the American Medical Association in 
1905 indicated that in addition to the laxative principle, the 
tablets contained acetanilide, quinine sulphate and caffeine, but 
no trace of bromine. An analysis made by the state chemists 
of North Dakota and published in 1907 also failed to show 
the presence of bromine. The Federal Trade Commission in 
June 1935 reported that the Grove Laboratories, Inc of 
St. Louis, exploiters of Groves Laxative Bromo Quinine 
Tablets had entered into a stipulation with the Commission to 
cease claiming that its nostrum "is a cold remedy" Yet an 
advertisement that appeared in the Chicago Tnbuue Nov 7 
1935, read in part as follows kill that c,oi.n 1 Don't Merely 
Coddle It with Half-Way Measures! A cold is nothing to 
trifle with! It may end seriously A cold, being an internal 
infection, calls for an internal treatment It also calls for a 
corn preparation and not something good for a number of other 
things as well Groves Laxative Bromo Quinine is what a 
cold requires It is expressly a cold tablet ” The 1935 

trade package declares — as the law requires — that each Laxative 
Bromo Quimne tablet contains one gram of acetanilide I It 
thus appears that the most powerful drug in the nostrum has 
always been a heart-depressing coal-tar product First acet- 
anilide, then acetphenetidin (phenacetine) and now again 
acetanilide. 

Murine — Before the passage of the Food and Drugs Act, 
the eye remedy” Murine was described on the trade package 
as ‘a positrac cure for sore eyes etc Following the 

passage of the law’ Murine became “a reliable relief for sore 
eyes etc. In the earlier days the exploiters of Murine 

also conducted a school of spectacle fitting knowm as the 
Northern Illinois College of Ophthalmology and Otology It 
conferred at least seven degrees' and issued ornate “diplomas” 
that according to the college’ catalog, would "frame hand- 
somely 28x2S inches ’ Twenty-seven years ago (November 
190S) there was published in this department of The Journal 
an extensive article on Munne and its method of exploitation 
Considerable information was given regarding the alleged col- 
lege operated by those who were interested in Munne. In this 
article there were given the results of an analysis made in the 
Chemical Laboratory of the American Medical Association 
From their examination, the Association's chemists concluded 
that Munne was essentially a water solution of borax (about 
12 grams to the fluid ounce) containing a trace of berberme 
or some golden seal preparation. At that time the manufac- 
turers of Munne made no pretense of giving information 
regarding the composition of their product About 1922 how- 
ever when a seeming frankness was the order of the dav m 


the “patent medicine” business, the Murine carton listed what 
were said to be the "ingredients used m the compounding of 
Murine” According to the cartons at that time, these ingre- 
dients were Geranium Maculatum [Cranesbill] , C P Boracic 
Acid Berberme Hydrochlond, Podophyllum Peltatum [May- 
apple] , Pilocarpus [Jaborandi] , Chloramme-T , Rhubarb, 
Glycerine, Potassium Sesquicarbonate, Distilled Water, Xan- 
thoxylum [Prickly-ash] In a reprint of the Murine article 
published in the 1923 edition of the pamphlet “Miscellaneous 
Nostrums,” prepared and issued by the Bureau of Investigation, 
attention was called to two facts first, that if chloramine-T 
were present m Murine m 1923, the formula had obviously been 
changed, for chloramine-T was not introduced into medicine 
until 1916, second, that chloramine-T, although declared as one 
of the ingredients used in making Munne, was not even found 
m the 1923 preparation! In fact chemists vvould not have 
expected to find it, as chloramine-T is incompatible with bone 
acid The present (1935) cartons of Munne no longer carry on 
them the alleged list of ingredients 

Western Medical Corporation. — This is one of a number 
of medical mail-order concerns operating from the same address 
and putting out a number of nostrums Linder its earlier name. 
Western Medical Association, it was the subject of an article 
m this department of The Journal Jan 28, 1922, and again 
the subject of a later article under its present name Aug 5, 
1933 The name of Harry L James, M D., has been played up 
as the “Directing Physician' This man was reported to be 
vice-president of the corporation. Part of the advertising bally- 
hoo has been a six-page puff of Harry L James, written by 
Harry’ L James While the advertising might lead the public 
to believe that James is peculiarly well qualified to treat cases 
of epilepsy, he is quite unknown to scientific medicine in this 
field The analysis made of the so-called treatment put out by 
the concern when it was known as the Western Medical Asso- 
ciation showed its essential ingredient to be phenobarbital 
(luminal) There were also some so-called digestive tablets 
and a laxative. 


Nurito — This “patent medicine” was first dealt with in this 
department of The Journal of Aug 10, 1912 It was analyzed 
at that time in the A M A. Chemical Laboratory and was 
found to consist of milk sugar, phenolphthalein and amidopyrine 
(pyranudon) In August 1914 the Food and Drug Adminis- 
tration issued a Notice of Judgment (No 2997) in which it 
was declared that Nunto had been found misbranded in viola- 
tion of the National Food and Drugs Act They reported at 
the time that the federal chemists found both amidopyrine and 
milk sugar in Nurito, but no statement was made regarding 
the presence of phenolphthalein In 1927 a Chicago daily news- 
paper was offered the Nurito advertisement The advertis- 
ing department of the paper, in asking the Bureau of Investi- 
gation lor information on Nurito, stated that a representative 
of the concern that put out Nurito had declared that amidopyrine 
(pyramidon) had been removed from Nurito and that the 
"patent medicine” at that time contained aspirin, phenolphthalein, 
colchicin salicylate, caffeine and milk sugar No amounts were 
stated Whether this represents the essential ingredients in 
Nunto today, we do not know In May 1934 the Federal 
Trade Commission reported that it had directed the Nurito 
Company of Chicago to discontinue representing the efficacy of 
its product Nunto as a treatment for neuntis, rheumatism, 
neuralgia, sciatica and lumbago The Commission added that 
Nurito vvould be a dangerous product to use in some cases and 
that certain ingredients were likely to produce toxic effects 


*•*•“ “**““ — *»»»» suujcci ui an extenaen article 

published by the Bureau of Investigation in The Journal, 
Jan. 26, 1935 It was brought out m the article that no infor- 
mation was given on or m the trade package (which is all that 
is subject to the requirements of the National Food and Drugs 
Act) regarding the composition, other than the vague statement 
that it was “a combination of pure food concentrates containing 
minerals and vitamins ” A booklet sent out by those who sold 
Mm-amm stated that the product contained 21 85 per cent pro- 
ton 144 per cent crude fat, 5405 per cent carbohydrates, 
08 per cent crude fiber and 3 per cent ash The booklet stated, 
also that the fuel value of a teaspoonful of Mm-amm was 
41 84 calories A report from the A M A Chemical Labora- 
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tory was given in some detail and the chemists expressed the 
opinion that Min-amm was essentially powdered wheat germ 
The instructions that went with Mm-amin were, in effect, that 
the obese should eat no breakfast and no luncheon, but take 
instead of each of these meals a rounded teaspoonful of Min- 
amin in an eight-ounce glass of freshly-made, unstrained orange 
juice The Journal’s article closed with the statement that 
there seemed to be nothing novel or original in Min-amin and 
that other food powders had appeared on the market in the past 
year or two recommended in the treatment of obesity as sub- 
stitutes for breakfast and luncheon 


Correspondence 


IMPEDANCE ANGLE TEST FOR 
THYROTOXICOSIS 

To the Editor — In 1933 one of us (M GW) published a 
paper on the polarization capacity of the skin as an index of 
thyroid function ( Endocrinology 17 299 [May-June] 1933) 
Three months later there appeared a paper by Dr M A B 
Brazier ( Lancet 2 742 [Sept 30] 1933) dealing with the same 
subject but designating the method as measuring the impedance 
angle In The Journal, October 12, page 1211, m reply to 
a query on the impedance angle test for thyrotoxicosis, you 
state that “American workers fail to corroborate the English 
observations ” This statement requires correction. In the 
paper published in Endocrinology calling the method a polariza- 
tion capacity, the results substantially agree with those of Dr 
Brazier with the following difference While the polarization 
capacity as well as the impedance angle was found to be high 
in thyrotoxicosis, we found that the polarization capacity was 
not correlated with the basal metabolic rate. Dr Brazier, on 
the other hand, finds that the impedance angle can be correlated 
with the basal metabolic rate. Be that as it may, it is impor- 
tant to point out the fact that the measurements made by Dr 
Brazier and ourselves express the same basic phenomenon 
On reading over the various articles dealing with the subject, 
one may be led to believe that different quantities were being 
measured by the different workers (Lueg, Grassheim, Wohl, 
Brazier) since one worker says he is measuring the impedance 
angle while another worker says he is measuring the polariza- 
tion capacity of the skin All the measurements were concerned 
with the impedance of the human body to an alternating current 
To be sure they used different frequencies of current and some- 
what different technics as well as different apparatus, which 
would certainly be apt to give results not in general agreement , 
but the quantities measured in every case were closely related 
to the impedance of the body to the alternating current passed 
through the body 

In any circuit carrying an alternating current there are three 
fundamental quantities involved , namely, a pure resistance, 
a reactance due to the capacitance of the circuit, and a reactance 
due to any inductance in the circuit No circuit carrying an 
alternating current is entirely free of any of these quantities, but 
it is true that circuits are made in which either the reactance due 
to the capacitance or to the inductance are made negligibly small 
and can therefore be neglected. We believe that all the workers 
interested in this problem have implied that the inductance was 
negligible, sin ce the} have all omitted it from their considera- 
tions We believe thej are justified in taking this point of 
view Hence the circuit contains only the two remaining quan- 
tities, and we have for the total impedance of the circuit 

S V R a + f 1 "\ 1 R = pare resivtancc 

l Cxr) C — capacity 

jr = 2r times the frequency 

Now smce the currents used were harmonic functions of the 
time the pure resistance and the reactance due to the capacitance 
can be plotted graphically and added as vector quantities. The 


total impedance is then the vector sum of the two quantities, 
and the impedance angle is the angle between the total impedance 
vector and the resistance vector It should be stated here tint 
these quantities are not really vector quantities but can be 
treated as such when the impressed electromotive forces are 
harmonic. To determine the impedance angle m a circuit con- 
taining only resistance and capacitance, one must measure the 
capacitance that must be inserted into the circuit in order to 
bring the current m phase with the voltage. This is exactly 
what all the workers have done and hence they have all been 
measuring the same basic phenomena They do express different 
points of view as to the causes of the capacity of the body, 
but as to the merits of these points of view they are yet to be 
determined Michael G Wohl, M.D 

Associate Professor of Medicine, Temple 
University Medical School 

Roscoe Stinetorf, PhJD 
Member of Department of Physics, 

University of Pennsylvania Philadelphia. 


To the Editor — Regarding the communication from Dr 
Kdloran on the impedance angle test for thyrotoxicosis, which 
appeared in Queries and Minor Notes m the issue of October 12. 
I note that in your answer no reference was made to a publics 
tion by Wilson and myself in the Lancet, showing that no 
correlation existed between the basal metabolic rate and (be 
impedance angle test The article referred to is Robertson, 
J D, and Wilson, AT A Combined Study of the Basal 
Metabolism and Impedance Angle in Thyrotoxicosis and Uyx 
edema, Lancet 2 1158 (Nov 24) 1934 Our observations 
anticipated those of the American workers by some six months. 

J Douglas Robertson, M B„ 
Middlesex Hospital Medical School, 

London- 


LYMPHOCYTIC MENINGITIS 

To the Editor — Considerable interest has been shown by 
medical writers in the syndrome variously called aseptic, idio- 
pathic, epidemic and acute lymphocytic meningitis It was first 
clearly described by Wallgren ( Acta ptvdiat 4 158, 192S) and 
subsequently it formed the subject of a comprehensive article 
m the American literature by Viets and Watts (The Journal 
Nov 16, 1929, p 1553) 

At about this time I encountered a case with many sw' 
characteristics at the Boston Psychopathic Hospital. T™ 5 
patient showing cerebral symptoms of an organic nature iras 
found to have the typical signs and blood picture of infections 
mononucleosis, commonly known as "glandular fever” Because 
of the uniqueness of the condition, the case was reported ® 
detail under the title "Involvement of the Central 
System in a Case of Glandular Fever ’ (Nero England J d 
205 1238 [Dec 24] 1931) Simultaneously there appeared a 
similar report in the Scandinavian literature by A H Johansen 
(Acta med Scandmav 76 269, 1931) In both of these articles 
the relationship between lymphocytic meningitis and infections 
mononucleosis was emphasized. My attention was recent? 
called by Dr Edwin M Cole (personal communication) 0 
another case of this sort, showing the typical picture of ec 
tious mononucleosis and the syndrome of mild menmgihs. 

During the last few years many authors, notably S A- 
Wilson (/ Neurol & Psychopath 10 36 [July] *929) 
Reiche (Ztschr f klm Med 110 506, 1929) have stressed tw 
association of central nervous system involvement with vnnnns 
generalized infections, such as postvaccinal encephalitis and 
acute exanthems These clinical observations have been 
jected to experimental investigations of possible etiologic 
From the latter standpoint attention has been rejieatedly locwsw 
on the filtrable viruses 
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Recently interest in lymphocytic meningitis was stimulated by 
some experimental investigations of a filtrable virus isolated 
from patients with this disease. The work of Armstrong (Pub 
Health Rep 40 1019 [Aug 31] 1934) and of Rivers and Scott 
(Science 81 439 [May 3] 1935) indicates that a filtrable virus 
is the causative agent of acute lymphocytic meningitis and tends 
to prove that the disease is a clinical entity 

There are many discrepancies in the clinical and serologic 
observations in these cases, and the constancy of the signs and 
symptoms of this disease is questionable It appears that there 
are many conditions, sometimes called encephalitis, in which 
this benign meningitic syndrome occurs There are also known 
systemic diseases accompanied by changes m the central nervous 
system and these are not classed as clinical entities Further- 
more, some of the blood diseases of obscure etiology sometimes 
show central nervous system involvement The best illustration 
of this phenomenon is furnished by the three case reports men- 
tioned of infectious mononucleosis with involvement of the 
central nervous sy'stem In the first two cases the spinal fluid 
cellular reaction parallels the cell counts of the peripheral blood, 
which indicates a close relationship between the two systems and 
between the diseases infectious mononucleosis and lymphocytic 
meningitis 

It seems to me that the crux of the whole problem lies in the 
larger concept of various systemic diseases of known and 
unknown etiology, giving rise to changes in the central nervous 
system. I am inclined to believe that such diseases as infectious 
mononucleosis may produce cerebral changes, and conversely 
that so-called lymphocytic meningitis, like certain of the 
encephalitides, is merely symptomatic of some as yet unknown 

systemic disease. _ „ _ , _ _ 

Samuel H Epstein, M D , Boston 


Queries and Minor Notes 


Anokymou* Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


OXYGEN INHALATION IN PNEUMONIA 
To the Editor — More tban a year ago In answer to an inquiry you 
published an article on the use of oxygen in pneumonia and deicnbed 
the technic of administration In this article you described two types 
of nasal inhalers, one of them by Bullowa, and a device by which the 
rate of flow might be gaged by the diameter of its orifices. Surgical 
supply houses here seem unable to obtain these articles I wish to make 
the following inquiries 1 Are the nasal inhalers better tolerated by 
patients especially children than nasal catheters? 2 Is the adomustra 
turn of oxygen more effective when they are used? 3 Where may they be 
purchased? Please omit name MD Oklahoma 

Answer. — The advice in Queries and Minor Notes m The 
Journal, Jan. 27, 1934, page 311, was intended to instruct 
physicians to use industrial oxygen and, m an emergency-, how 
to utilize an industrial oxygen regulator by interposing a slug 
perforated with a drill bole of suitable size m the rubber tubing 
leading from it 

If one purchases a regulator, the best type is a two-stage 
regulator with a variable orifice or float gage because it indi- 
cates the amount of oxygen actually flowing Once calibrated 
it does not become inaccurate by use or overstrain Dial gages 
are made with Bourdon tubes, which are subject to overstrain. 
They may indicate a high flow rate though there is no escape 
of oxygen from the catheter or inhaler This is readily demon- 
strable to any one who pinches the tubing and observes the 
float and the dial 

1 Nasal inhalers with the oxygen discharged just withm 
the nares are frequently better tolerated, especially by children, 
than soft nasal catheters inserted to the pharynx. 

2 The inhaler or metal catheter with rubber tips inserted 
one-fourth inch into the nostrils is frequently more effective 
than a soft catheter, because oxygen is admitted to the two 
nostrils at the same time, and more oxygen can escape through 
» made cannula than through even two catheters of size 
10 French Under 3 inches of water pressure no more than 
1 5 liters per minute wall escape from a single No 10 French 
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catheter of wide bore. The openings in small catheters fre- 
quently become obstructed by mucus, which is sometimes due 
to irritation of the catheter When oxygen escapes at the 
same rate from a large and from a small opening, the pressure 
against the mucous membranes is less when the opening is 
large, and the mucous membranes are irritated less When 
measured by the concentration of oxygen in the alveolar air, 
the administration of oxygen by the pharyngeal catheter had 
only slight or no advantage over the administration by a nasal 
inhaler 

3 Several varieties of inhalers or metal nasal catheters 
should be available to fit various physiognomies The Bullowa 
inhalers, adult size, can be purchased from the F A Noble 
Company, Inc., 2136 Seventh Avenue, New York, the children’s 
size from the Foregger Company, 55 West Forty-Second 
Street, New York The Connel, Sanborn and Gwathmey 
inhalers may be purchased from the Foregger Company and 
many other surgical supply houses Inhalers should be made of 
malleable brass without constriction at the fork. The cross 
bar for attachment to the forehead should be adjustable on the 
stem and held sn place with an adequate spring Children size 
inhalers should permit the free discharge of 6 liters of oxygen 
per minute measured with a variable orifice or float gage, and 
the adult size should permit the discharge of 15 liters per 
minute. Oxygen regulators approved by the Council on Physi- 
cal Therapy may be purchased from dealers in oxygen and from 
many surgical supply houses The Council has approved a 
float type regulator made by the Air Reduction Company and 
a dial type regulator made by the Linde Air Products Company 


HYPERTENSIVE DISEASE 

To the Editor — Last October I discovered that I bod a blood pressure 
of 180 systolic 100 diastolic. I am 54 years of age. Since last October 
the blood pressure has been averaging 180/100 but a few days ago it 
went to 200/120 I have had two electrocardiograms made which were 
pronounced normal The urine is reported as being normal On roent 
gen examination my teeth appear to be sound The chest and heart have 
been roentgenograpbed and no abnormality found The tonsils were 
removed In 1019, but I was off work for a year at that time with a 

systemic infection but have been physically fit since then until last 

October I sleep well and have a good appetite. There is a constant 
dull pain In both temples There Is a sense of fulness in the ears at 

times I have no pep I tire easily I am forgetful There is some 

shortness of breath at times. I am of * nervous temperament The 
bowels are regular I have gotten up once or twice at night to urinate 
for several years The Wassermann reaction is normal I have not been 
worlang hard for the last two years but until that tunc I was putting 
in long, bard hours. My mother died at 75 with a stroke my father 
died at 67 with what eras supposed to be angina I have taken sadiam 
nitrite, bismuth subnitrate bromides, phenobarbital and potassium thm 
cyanate without results If you can give any advice from this meager 
history, it will be greatly appreciated Please omit name 

M D , Indiana 


Answer — It would be of considerable interest and value to 
know what the arterial tension was a year ago and also a year 
before that Knowledge of the rate of progression of hyper- 
tensive disease is valuable from both the prognostic and the 
therapeutic point of view It is quite possible that the "systemic 
infection” in 1919, which required a year for recuperation, may 
have initiated the present disturbance. 

Failure to obtain benefit from the forms of management 
already tried may be due to one or more of several factors 
In "the first place, the effects of medication with sedatives and/or 
the milder vasodilators may require several weeks before objec- 
tive benefit is apparent, it is therefore possible that longer trial 
would be advantageous The effectiveness of such management 
is largely nullified by intense apprehension In the second place, 
artenolosclerosis may have already occurred and no sedative 
or vasodilator medication will then be of value This may be 
quickly determined by the amyl nitnte test (Stieghtz, E. J 
Arterial Hypertension, Arch Int Med 46 227 [Aug ] 1930 
Illinois M ] 62 414 [Nov ] 1932) It is well known that hyper- 
tensive arterial disease initiated by influenza or similar systemic 
infection often progresses rapidly to extensive artenolosclerosis 
which is irrevocable and not amenable to therapeutic correction 
The third explanation for the failure of medical management is 
that some active etiologic factor or factors yet remain undis- 
covered and therefore uncorrected. This is the most probable 
reason at least from the data available, especially as the arte- 
rial tension appears to have increased still further recently 
Thorough, painstaking search for etiologic factors is certainly 
indicated. Anemia (often not severe but still significant), thy- 
roid dyserasia, mild chronic plumbism (commonly overlooked) 
ioa of infection other than the teeth, mild arsenic poisoning! 
and impairment of the renal function must all be carefully and 
fully ruled out Many other factors of etiologic significance 
must also be considered should these prove "negative ” The fact 
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that the "urine was reported normal’’ does not rule out renal 
functional impairment , this can be done only after functional 
evaluation by renal function tests The more important of these 
include the concentration test (Fishberg), the diuresis concen- 
tration test (Mosenthal), the urea clearance test and, perhaps, 
the sodium ferrocyanide excretion as a measure of glomerular 
efficiency (Stieglitz, E J , and Knight, A A Sodium Ferro- 
cyanide as a Clinical Test of Glomerular Efficiency, The 
Journal, Dec 8, 1934, p 1760) The relative importance of 
constitutional or hereditary influences and added insults from 
various intoxications requires evaluation 

Advice then must be along these general lines Further 
studies should attempt to determine and reveal unrecognized but 
active initiating etiologic factors and the correction of these 
whenever found feasible Long continued sedation either through 
the nervous system (as with bromides) or more directly of the 
arterioles (as with bismuth subnitrate) is certainly indicated 
Such management may require sey eral weeks’ continuance before 
benefit is apparent Attention to diet, the correction of anemia 
and an adequate intake of fluid are essential The newer sur- 
gical methods of attack, through dennervation of the adrenals, 
partial adrenalectomy and/or extensive sympathectomy, are still 
almost wholly experimental and thus far have faded to yield 
results at all commensurate with the risks involved 


'ADVANCES IN THERAPEUTIC TECHNIC 
To the Editor — The paper by Dr Bernard Fantus Advances in 
Therapeutic Technic’ (The Journal, Sept 14 1935 p 877) i» inter 
esting but I am not able to understand several points Failure to have 
the National Formulary VI at hand makes the situation more difficult for 
me II understand that iso-alcoholic elixir is aromatic elixir with 
a changeable percentage of alcohol whereas the official aromatic elixir has 
a stable content of about 23 per cent alcohol Does iso-alcoholic elixir 
mean that the aromatic elixir should contain the same percentage os the 
alcoholic extract of the drug in question e g should iso-alcoholic 
elixir in prescription 1 contain about 70 per cent alcohol because tincture 
of digitalis contains about 70 per cent? 2 The statement is made before 
prescription S For nonextractive substances the lowest alcoholic strength 
of iso-alcoholic elixir should be chosen As terpin hydrate 

requires strong alcohol for solution the pharmacist will employ the high 
alcoholic elixir ns the vehicle I cannot understand this explanation 
What does iso-alcoholic elixir mean in regard to nonextractive substances 
a* given In prescription S? What would be the difference between (a) 
terpin hydrate 5 0 iso-alcoholic elixir ad 60 0 and (.b) terpin hydrate 
5 0 aromatic elixir U S P ad 60 0? I understand that elixir terpin 
hydrate N F contains 0 08 to one teaspoonful whereas a and b would 
contain about 0 4 (one teaspoonful 5 cc as it really is) 3 I was 
unable to find * calbroben m the Epitome fourth edition though 
caliobcn is mentioned the description of the latter however does not 
indicate that calioben is composed m candy form How should the 
candy form be prescribed? 4 May I ask you another question not 
directly pertaining to Dr Fantus s paper? What form of prescription 
would you advise as an iron tonic for children m liquid and which one 
in candy form but not a ready commercial preparation and bow to 
avoid the high content of alcohol if prescribed as an elixir? Can aromahe 
elixir with 23 per cent be considered nonirntatmg if prescribed for 
children and how about prescribing it for a patient suffering from chrome 
gastT\t\s a condition in which alcohol should be avoided in any form 
whatever? As most of the tonics or hematinics contain a high percentage 
of alcohol if tomes are to be given is there any way out of that 
quandary by means of iso aieohohe elixir? Going through all the 
prescriptions I noticed that there must be a mistake in prescription 4 
cannabis (fluidextract) being given as 15 01 Thus prescription 4 would 
contain 1 cc per teaspoonful the dosage however being 0 1 cc I What 
about prescription 12? There the dosage would be 1 25 per tablespoonful 
Has that dosage been wanted by the author? 

H Markt M D , Astona LINY 

To the Editor ■ — I have been asked by my doctor to stock several items 
which I have been unable to locate from local jobbers The items 
referred to are listed on pages 879 and 880 of The Journal Sept. 14 
1935 The items in question are iso-alcoholic elixir and alkaline elixir 
enodictyon You say in the same paragraph that the formula can be 
found in Recipe Book II WiU you please advise me as to where I can 
purchase these items or where I can find the formula for making them? 

Charles Horne Druggist Greenville S C. 

Answer. For the production of isoalcohohc elixir the 

pharmacist is given, in N F VI, a formula for a low alcoholic 
elixir and a high alcoholic elixir, which are to be mixed in 
the proportion required to produce a perfect solution with the 
medicament, whenever the phjsician prescribes iso alcoholic 
elixir The formulas for these two elixirs are as follows 

Lo~v- 4lcohohc Elixir 

spirit of orange 10 ^ 

100 cc. 

200 cc 
320 Gm 


Distilled water a sufficient quantity to make 1 000 cc 

Mix the alcohol glycerin and 500 cc of distilled water add the «jm 
pound spirit of orange, agitate thoroughly from time to time and let 
stand for twenty four hour* Filter through a hard paper filter, return 


Compound 

Alcohol 

Glycerin 

Sucrose 


ing if necessary the first portions of the filtrate until it passes thromh 
clear Dissolve the sucrose in the filtrate by agitation or percolation, *ad 
add enough of the solvent mixture to make the product measure 1 000 cc. 
Alcoholic content From 8 to 10 per cent by volume of ethyl alcofeL 

High- Alcoholic Elixir 

Compound spirit of orange 1 4 cc. 

Saccharin 3 Gm. 

Glycerin 200 cc. 


Alcohol a sufficient quantity to make 1 000 cc. 

Dissolve the compound spirit of orange and the saccharin in 700 cc. of 
alcohol add the glycerin and sufficient alcohol to make the product no* 
sure 1 000 cc mix well and filter 

Alcoholic content From 73 to 78 per cent by volume of ethyl a robot 


Tabic for Adjustment of Iso Alcoholic Elixir 


Low Alcoholic 

High Alcoholic 

Suitable as 

Vehicle for Preparations 
of the Following 

Elixir 

Elixir 

Alcoholic Strengths 

1 volume 

None 

0-10 per cent 

4 volumes 

) volume 

20 20 per cent 

3 volumes 

1 volume 

20 30 per cent 

2 volumes 

1 volume 

30-40 per cent 

1 volume 

1 volume 

40 50 per cent 

1 volume 

2 volumes 

50-60 per cent 

1 volume 

3 volumes 

60 70 per cent 

1 volume 

4 volumes 

70 80 per cent 

None 

1 volume 

80 95 per cent 


For liquid galenicals the strength of tso*alcoholic elixir to be used is the 
same as that of the menstruum or solvent employed in the preparation 
of the galenical 

When galenicals of different alcoholic strengths are used in the gams 
prescription the iso-alcoholic elixir to be used is to be of such strength 
as to secure the best solution possible under the circumstances This will 
generally be found to be the average of the alcoholic strengths of the 
several ingredients 

For nonextractive substances the lowest alcoholic strength of uo- 
alcobolic elixir that will yield a perfect solution should be cho»cn 


In prescription 1, the proportion of 1 volume of low alcoholic 
elixir and 3 volumes of high-alcoholic elixir will give a liquid 
of about 70 per cent of alcohol, which will make a clear solu 
tion with tincture of digitalis 

2 For the terpin hydrate prescription the high alcohol elixir 
is to be used as a solvent, as this quantity of terpin hydrate 
would not dissolve m alcohol of any lower strength The 
elixir terpm hydrate N F VI is made to carrv 007 Gm of 
terpm hydrate by means of 40 per cent of alcohol It u 
impossible to dissolve the required quantity of terpin hydratt 
in aromatic elixir 

3 Calbroben is also known as sabromin It is calcium 
dibrombehenate and is recognized m N NR Both it and 
calcium lodobehenate U S P can be put up in candy form by 
mixing them with sugar containing 10 per cent of cocoa, with 
tincture of vanilla for flavoring and by compressing them in 
a tablet machine Formulas for such sweet tablets are found 
in the Recipe Book published by the American Pharmaceutical 
Association 

4 There is also in the Recipe Book a prescription for sweet 
tablets of iron Such tablets are available on the market, it 
is easy to prescribe an iron tonic for children in liquid fonn 
without tile use of an elixir Such a solution is suggested m 
the article under discussion as prescription 12, with considerable 
reduction in dosage, of course The syrup of cinnamon is made 
by saturating cinnamon water with sugar, -which will be the 
formula for Syrup of Cinnamon N F VI 

The low-alcoholic elixir as well as the various other elixv* 
of the N F contain so low a percentage of alcohol that they 
may be considered unobjectionable when prescribed for children 
or patients with chronic gastritis The aromatic elixir U b r 
might, on the other hand be sufficiently irritating to be objre 
tionable in chronic gastritis and possibly be slightly mtoxicat 
mg to a small child 

5 The prescription for fluidextract of cannabis is intention- 
ally made to contain a large dose of the active ingredient, as 
a smaller dose is not likely to produce any effect and the dose 
given is not dangerous although it may put the patient into 
a dreamy state 

In prescription 12 the dose is intended to be 1.25 Gm. J* 5 
tablespoonful, as the modem tendency is in the direction 
large and liberal doses 

The formula for "alkaline elixir of enodictyon ’ is as follow 5 




Vanillin 1 0 um 

Saccharin 1 5 Cm 

Fluidextract of enodictyon 30 0 cc. 

Solution of potassium hydroxide 27 5 cc. 

Alcohol 500 0 cc 

Syrup 350 0 cc. 

Orange flower water sufficient quantity to make 1 000 0 cc. 

Dissolve the oil of bitter almond the vanillin and the saccharin 
alcohol then add the syrup Mix , ^ 

Mix the fluidextract of enodictyon and the potassium 
tiem and add to the solution Finally add enough orange ncrrrer 
to make 1 000 cc 


the 



Vqujue IQ 5 
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leukopenia with granulocytopenia 

To the Editor ■ — A woman aged 30, has o white count ringing between 
1 500 and 3,000 cell * with n polymorphonuclear leukocyte percentage 
ranging between 30 and 50 Thu condition w»» detected one year ago 
Ml pombility of foci of infection has been ruled out and she has not 
raktn any drugs Tile only symptom that she has Is extreme fatigue and 
1 general lassitude. I have given her pentnucleotide which has caused 
Ibe white count to increase temporarily but the reaction is so great 
that I have not felt like gi'ing It over a prolonged period of time 
Recently I have been giving her a sterile nulk antigen for nonspecific 
protein therapy it causes very little systemic reaction and produces 
practically the same white blood count as when pentnucleotide is used 
The patient u at rest most of the time She has no household duties 
to perform and spends a portion of her time at complete rest in bed 
Any suggestions that you might make tn this case will be greatly 
appreciated H D , Georgia. 

Answer. — This case corresponds to the chronic leukopenias 
with granulocytopenia of unknown origin This is a poorly 
understood group of cases Roberts and Kracke have reported 
on this subject (Am i Inf Med 5 40 [July] 1931) In an 
effort to determine whether any relationship existed between 
the symptoms of fatigue and exhaustion to the degree of 
granulocytopenia these authors made a statistical study of 8 000 
records of patients seen in private practice who were ambula- 
tory and had no acute illness They found that one of even 
four patients may be expected to have a mild granulocytopenia 
and that it was particularly common m female patients between 
the ages of 40 and 60 The complaints of weakness, exhaus- 
tion or fatigue were twice as frequent in the patients with 
granulocytopenia as in those with normal white cell counts 
Further, there was very little difference in the leukocyte count 
over a period of ten jears It was the opinion of these authors 
that there is a definite clinical syndrome consisting mainly of 
weakness, easy exhaustion, tendency to fatigue, loss of strength 
and inertia associated with leukopenia and granulocytopenia 
and that the seventy of symptoms is largely dependent on the 
degree of granulocytopenia The condition of agranulocytosis 
merely represented the most severe type Treatment was not 
discussed jn their paper However, it is obvious that until 
more is known concerning the etiology of this group of cases 
the treatment can only be palliative The use of repeated small 
transfusions of about 250 cc of blood is safe and based on 
scientific fact and clinical experience. If patients who have 
recovered from this disorder are available, Fisher and Chris- 
man and Hinton report success with such blood when ordinary 
blood was without result Any agent that is capable of stimu- 
lating the bone marrow to the production of granular cells is 
worthy of trial but must be used with caution Among such 
agents Kracke lists various nonspecific protein substances vac- 
cines, serums adenine sulphate nucleimc acid, colloidal sulphur 
and the production of sterile abscesses The use of small stimu- 
lating doses of x-rays to the long bones has its exponents but 
this treatment is potentially dangerous unless the blood is care- 
fully checked and the treatment given by an experienced worker 
Massive doses of liver extract by mouth have also been used 
with success in some cases Each case should be carefully 
studied from all possible angles, including endocrine function, 
and the treatment individualised. For purposes of prognosis 
bone marrow studies would be of value If hypoplasia of 
myelocytic tissue is present the prognosis is invariably poor 


KAHN AND WASSERMANN TESTS 
To the Editor - — A wom»n, aged 28 uncle, was sent to a aanatonum 
for tuberculous She bad been classified as a minimal case although 
her lesions were slight her sputum was positive for the tubercle bacillus 
before admission Ax the sanatorium routine Wassermann and Kahn 
examinations are made and the patient, in the absence of a positive 
history has shown consistently a 4 plus Kahn and a negative Wasser 
mann reaction both m the sanatorium laboratory and in two other 
laboratories After standing several dan at room temperature the serum 
shows a negative Kahn reaction Can you explain inch a reaction for 
me or tell me an authority or source of information on this subject? 
The pauent hat a Vincent s Infection of the gums the only other positive 
finding m her physical examinauon Kindly omit name 


A1 D , Virginia. 

Answer.— It is not unusual to find positive Kahn and neg 
tne Wassermann reactions in routine examinations m vi< 
of the fact that the Kahn test is more sensitive in detect! 
syphilis than most Wassermann methods The Kahn test 
not known to give false positive reactions in tuberculosis 
one advanced case of Vincent's angina the Kahn reaction vv 
positive during the height of the infection and was negati 
afta- the infection had subsided This patient was believed 
be free from svphilis The observation that a serum will ci 
a positive Kahn reaction and after the serum has stood f 


several days at room temperature, a negative reaction is unusual 
It is possible that after the serum had stood for several days 
at room temperature it may have undergone bacterial contami- 
nation, which would, of course, affect the results of all tests 
for syphilis It may be also that after the serum had stood 
for several days at room temperature it was not reheated before 
the Kahn test was performed Serums that have stood for 
twenty-four hours, after having been heated for thirty minutes 
at 56 C, must be reheated for at least ten minutes at this tem- 
perature before this test is performed. If the heated serum has 
stood for several days, it should be reheated for about twenty 
minutes Regarding this phase of the inquiry, it might be 
well to communicate with the author of the Kahn test (Dr 
R L Kahn, University of Michigan Hospital, Ann Arbor) 
Practically all complement fixation and precipitation methods 
will give an occasional false reaction in tuberculosis This fact 
must be kept in mind when interpreting positive reactions in 
this infection Yet thorough and extensive search for the pos- 
sibility of syphilis must be instituted before considering a patient 
giving a positive reaction as nonsyphihtic. 


POSSIBLE SCURVY 

To the Editor ' — Recently I eaw an infant aged 5 months, for the 
first time. The mother received antisyphditic treatment during preg 
nancy and the infant had received a total of it* treatments, agent 
unknown He bad received no orange juice or cod liver oil and was on 
an evaporated nulk dilution with Karo He wa* fairly well nourished, 
with only slight evidence of nckets The temperature was 103 F He 
had been crying all day when moved especially when the back or 
shoulder* were touched or pressed on There was no vomiting or diar 
rhea Examination gave no eudence of parenteral infection There were 
no clinical signs of scurvy tetany or syphilitic periostitis The fontanel 
was flat the reflexes were slightly increased, not suggesting cither men 
lngitis or poliomyelitis. The formula was diluted, an enema was 
ordered and 2 ounces (60 cc ) of orange juice daily was commenced 
together with antirachitic measures One-fourth gain (0 016 Gtn ) of 
phenobarbital was administered On the following day the infant 
appeared perfectly well and now, three days later, continues to be. 
There is not the slightest tenderness From this outline what would 
you consider to be the most likely diagnosis? Please omit name if 
published M.D , Georgia 

Answer. — This 5 months old infant with a fever of 103 
who showed extreme tenderness when moved or touched, had 
received no orange juice and was on an evaporated milk for- 
mula, might well have been suffering with scurvy The rapidity 
with which the condition cleared following the administration 
of orange juice strongly substantiates this diagnosis Fever is 
often a symptom of scurvy There is no evidence to show that 
the condition was of a syphilitic nature, and a syphilitic peri- 
ostitis would not be so quickly relieved 

In a young infant extreme tenderness and fever may be the 
only symptoms of scurvy When no teeth are present, the 
hemorrhagic changes m the gums are absent Swelling ot 
the extremities may also be absent An early sign of scurvy', 
which is often overlooked, is hematuria Roentgen examina- 
tion may be negative, in fact, the changes in the roentgeno- 
gram may not be positive until a month or more following the 
time at which treatment was initiates 

It has recently been found that the cevitamic (ascorbic) acid 
content of the blood serum and urine are quite low m scurvy 
Such a test might aid in the diagnosis of a case similar to 
that here under consideration The rapidity with which the 
tenderness and fever of an active scurvy disappear following 
ffie administration of vitamin C is well known and could well 
fit m with the case in question. 








To (be Editor —What is the significance of the Van Sylke test 1 ’ 
How is the test made? Can a blood specimen be sent to tbe laboratory 
for the tat or is it necessary that tbe patient present himself to the 
technician? Please omit name , , r , 

w D , Florida 

Answer.— The Van Slyke test is a method employed for the 
determination of the alkali reserve of the blood plasma, often 
railed the carbon dioxide combining power of the blood plasma 
This is the most important test for the detection of acidosis 
or alkalosis It should be done in every case of suspected 
acidosis, including severe diabetes, nephritis and ketosis 
the principle of the test is the determination of the carbon 
dioxide content of blood plasma The blood plasma is shaken 
in a secretory funnel filled with an air mixture the carbon 
M^ 4 de ° f ," hlch approximates that of normal arterial 

as n'is T JbV ^ e LnM ma d CCmbmeS } VIth as much carbon dioxide 
of the der JL Qnnal tenslon A taown volume 

the saturated ptasma is then run into a special apparatus, 
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acid is added, and carbon dioxide is liberated by the production 
of a partial vacuum. The carbon dioxide is measured at atmos- 
pheric pressure and the volume corresponding to 100 cc. of 
plasma is calculated. A special expensive Van Slyke mano- 
mCtnc apparatus is required for this test 
Another method consists of titrating the bicarbonate content 
of the plasma It is given in Osgood and Haskins, Laboratory 
Diagnosis, 1931, on pages 296 to 298 It is too long and com- 
plicated to give in detail here. The titration method of Van 
Slyke as modified by Haskins and Osgood agrees closely with 
the figure obtained by the gasometric method 
The patient must present himself to the technician at the 
laboratory Special precautions are necessary in drawing the 
blood The patient should rest for one hour One drop of 
potassium oxalate, saturated solution, is placed m a small test 
tube, 5 cc. of venous blood is obtained and the tube is inverted 
to mix with the oxalate. The blood must be kept in a cool 
place and the test done within two or three hours 


ANAL NEUROSIS 

To the Editor ' — What is the pathologic condition underlying anal 
neurosis? I can detect no anal, rectal or adjacent organic disease The 
patient does not have hemorrhoids, fissure fistula crytitis, papillitis or 
pectinms, but he continuously complains of a burning scalding pain 
from the sphincter outward on the right side of the anus He has been 
treated for years by rectal quacks and regular doctors The regular 
doctors have done no more good than the quack's Will cutting the 
presacral nerve relie\e the anal discomfort? He had a thorough alcohol 
injection «ix months ago M D , Oklahoma 

Answer. — It is usually unwise to speculate as to the cause 
or nature of an anorectal disorder on the basis of its descrip- 
tion alone However, if the patient developed his troublesome 
symptom following the onset of the treatment mentioned it is 
probable that the difficulty may be traced to that. Probably 
it will not help to cut the presacral nerve, which has its origin 
in the sympathetic nervous system The nerves supplying the 
margins of the anus originate in the sacral roots It would be 
unwise to cut these nerves, because the sensory and motor 
fibers are intimately connected. So-called anal neurosis is 
usually seen in just such cases as the one described The diffi- 
culty usually originates as one of the prevalent “rectal” com- 
plaints, and “anal neurosis” develops after prolonged treatment 
and many operations 


EFFECTS OF MORPHINE 

To the Editor ' — What would he the effect of one-eighth grain 
(0 008 Gm ) of morphine sulphate given by mouth to a woman 72 years 
old sick in bed with chronic myocarditis having at the time a rapid 
heart of regular rate with an occasional extrasystole complaining of 
a weak spell and precordial distress and being at the time under 
considerable nervou* apprehension and never having had morphine before 
by mouth or any other way** How soon after administration by mouth 
would the effect occur? How would the effect if any, show itself to an 
objective examination? If D Rhode Island. 

Answer. — The first effect most likely would be a relief from 
the distress, a diminution of the ability to fix attention, and 
the induction of a dreamy state, succeeded by drowsiness, 
apathy and sleep Very rarely excitation, extreme restlessness 
and even delirium occur instead of the phenomena of sedation 
Such effects may occur from fifteen to thirty minutes after a 
dose taken by mouth, although they may not appear for hours 
if conditions for absorption from the alimentary tract are 
unfavorable Objective examination, when the effects are at 
their height, would show small pupils, a diminution of the 
pulse and of the respiration rate Constipation is usual, 
nausea and even vomiting are not uncommon after-effects 


RADIATION AND WATER METABOLISM IN EPILEPSY 
To the Editor - — Is there any information available aa to the effects of 
roentgen irradiation of the pituitary on the water metabolum especially 
in epilepsy? Hugh Macdonald M D Evanston 111 

Answer. — In the literature there is no evidence available 
as to the effects of roentgen irradiation of the pituitary on 
water metabolism especially in epilepsy However, an author- 
ity on epilepsy reports that he has tried this in a few cases 
without being able to convince himself that radiation under 
such circumstances has any definite effect on water metabolism 
This authority feels that radiation gives collective results on 
the pituitary hormones without a specific effect on the particu- 
lar hormone concerned. In a broad way his conclusion is that 
no beneficial effect can be demonstrated by high voltage roent- 


gen therapy applied to the pituitary m cases of epilepsy A 
second authority said that he had made special efforts to get 
information on this subject but without success In general, 
at present, the tendency to irradiate the pituitary in a great 
variety of disturbances, glandular and otherwise, should be 
deprecated Not only does roentgen radiation produce an inde- 
terminable change in the pituitary itself, which may have far 
reaching consequences, but parts of the central nervous system 
are exposed to the rays at the same time. 


INTRANASAL IMMUNIZATION OF SCARLET FEVER 
To the Editor — Will you please send me the technic of intnumJ 
immunization of scarlet fever? 

W K BuLLOcr M.D , Vernal Utah. 

Answer. — Various methods have been employed in attempts 
at intranasal immunization against scarlet fever The toxm 
may be sprayed or instilled into the nose. The amounts of 
toxm employed for a single treatment have ranged from 2 or 
3 to 10 cc The treatments have been given at intervals of 
twenty-four hours to one week by different workers Most of 
the toxin introduced into the nose is eventually swallowed It 
has been shown that partial or complete immunity results from 
administration of toxm by mouth Neither method is as effec 
tive as hypodermic injection 


•THE POLARITY OF CHEST LEADS 

To the Editor — Will you accord me the privilege of commenting on 
your answer to ray letter of August 25 (Queries and Minor NoteJ, Tfli 
Journal, November 16 p 1627) in regard to the polarity of chest leads? 
AJao I should like to add another argument for my view as to the pref 
erable polarity 

I will not debate the first paragraph of your answer but will merely 
remark that the incongruity M the inverted record oflenda my 
but chactm i son gout 

The second paragraph of your answer is I think, a quite inadequate 
solution of the difficulty discussed There is a definite need for t 
general designation for each component of the group of initial ventricular 
deflections in chest Jeads as in limb leads For instance I *m at prtueri 
writing a paper on a matter relating to precordial leads and I wish to 
refer to the frequent absence of the large initial ventricular deflection m 
cases of anterior infarction I should like to write * R i» frequently 
absent, but this term is not applicable to inverted recordj while 
call the deflection a Q wave is highly objectionable. What term can 
used for the missing deflection? McGinn and Whites idea is excellen 
for describing the initial deflections of a particular record but obvlota/ 
it furnishes no basis for terms of general applicability 

There is however another more fundamental argument I onl 'j 
from my former communication for the sake of brevity, but I wul * 
it here as compactly as possible. 

If the derivation is msde from one point on the precordium and sno * 
point on a limb, the electrocardiogram is essentially a record of the 
large changes in potential at the precordial electrode for the P 0 * 01 
at the distant electrode are relatively small We are dealing in * ' 
with a semidirect lead from the surface of the heart and the 
recorded are largely determined by the potentials in that part of th*. 
immediately underlying the precordial electrode The average electn 
vector of the whole heart has little influence in this case. 

The possibility of thus recording local electrical phenomena » n 
heart has stimulated interest in the exploration of the whole preco 
surface and observations are being extended even to the poster!' or sur 
of the heart through the esophagus The pattern of the 
obtained from these different points vanes widely those ^ roC l^ or 
esophagus being more or less the inverse of those from the so 
surface. In view of the variety of patterns recorded it is cc ^ ai °A 0JCt 
much confusion will result unless a sound principle guides the co 
of polarity 

There is no doubt about what this principle should be. The req ^ 
ment is that the records should show unequivocally the sign 0 
potential developed in the part of the heart under examination, sn ^ 
must agree whether positive potentials are to be represented by 
by downward deflections Now the normal initial ventricular e 

is caused by a positive potential at the precordial electrode, since ^ 
underlying myocardium is invaded from within outward but *» ^ 

inverse polarity is used, the deflection is made downward It 4 

me confusing and unwise to choose a downward deflection to indies 
positive potential To do so violates a long established convention ^ 
which positive quantities are always represented by ordinates above 
horizontal axis . 

The normal polarity moreover gives records that are consistent 
the records made by limb leads in particular by lead 2 The erect ^ 
lead 2 means that the left leg electrode is jiositive during the car 
phase of the spread of ventricular excitation Now the left leg P£te® r 
is influenced chiefly by the state of the surface of the apical h*I 
the heart and an electrode on the precordium over the apex is aued 
in the same sense It is therefore consistent that the deflection 
senting the initial potential on the precordium should be in the 
direction as the deflection representing the initial left leg potential 
is that it should be upward 

Frederick H Howard, MJ3 New York. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

America* Board or Dermatology and Syfhilology Written 
examination for Group B applicants will be held m various ernes 
throughout the country March 14 Oral examination for Group A and 
B applicants will be held in Kansas City Mo May 11 12 Applications 
for written examination should be filed xvtth the secretary before /ch 15 
Sec*, Dr C Guy Lane, 416 Marlboro St Boston 
America* Board or Obstetrics and Gynecology Written exanw 
nation and review of case histones of Group B applicants will be held 
m various citie* of the United States and Canada, Dec 7 Sec Dr Paul 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology Kansas City Mo May 11 
Asit. Sec, Dr Thomas D Allen 122 S Michigan Ave Chicago 
American Board of Orthopaedic Surgery St Lom* Jan 11 
Sec., Dr Fremont A, Chandler 180 N Michigan Are Chicago 
America* Board of Otolaryngology Kansas Citj, Mo May 9 
Sec Dr \V P Wherry 1500 Medical Arts Bldg Omaha 
American Board of Psychiatry ahd Neurology New' York, Dec 
30 Sec. Dr Walter Freeman 1726 Eye St N W Washington D C 
Arizona Baric Science Tucson Dec 17 Sec. Dr Robert L* 
Nugent, Science Hall Unnemty of Arizona Tucson. 

California Reciprocity Los Angeles Dec 4 Sec. Dr Charles B 
Pmkhara 420 State Office Bldg , Sacramento 
Colorado Denver, Jan. 7 Sec Dr Harvey W Snyder 422 State 
Office Bldg Denver 

Kansas Topeka Dec 10 11 Sec. Board of Medical Registration ana 
Examination Dr C H Ewing 609 Broadway Lamed 
Kentucky Louisville, Dec. 3 Sec.. Department of Health Dr A. T 
McCormack, 532 W Mam St Louisville. 

Maryland Afcdtca/ (RcaularJ Baltimore, Dec. 10*13 Sec Dr 
John T O'Mara, 1211 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore Dec. 10 11 Sec. Dr John A Evans 612 W 40th St. 
Baltimore 

Minnesota Basic Science Minneapolis Tan 7-8 Sec Dr J C 
McKinley 126 Millard Hall University of Minnesota Minneapolis 
Nebraska Banc Science Omaha Jan 7 8 Dir Bureau of 

Examining Boards Mm Clark Perkins State House Lincoln 
North Carolina Endorsement Raleigh Dec 9 Sec. Dr Ben J 

Lawrence, 503 Professional Bldg Raleigh 

North Dakota Grand Forks Jan 7 10 Sec. Dr G M William 
son 454 S. 3d St Grand Fork*. 

Ohio Colutnbus Dec. 3 5 Sec State Medical Board Dr H M 
Platter, 21 W Broad St., Columbus 
Oklahoma Oklahoma City Dec 11 Sec Dr James D Osborn Jr 

Frederick 

Rhode Island Providence Tan 2 3 Dir Department of Public 
Health Dr Edward A McLaughlin, 319 State Office Bldg., Providence 
Tennessee Memphis Dec. 18-19 Sec Dr H \V Qualls 130 

Madison Ave Memphis 

Utah Salt Lake City Dec 10*12 Dir Department of Registration 
Mr S W Golding 326 State Capitol Bldg Salt Lake City 
Virginia Rtcnmond, Dec 11 13 Sec Dr J W Preston 28# 
Franklin Rd Roanoke. 

Washington Basic Science Seattle Tan 9*10 Medical Seattle, 
Jan IS 15 Dir Department, of Licenses Mr Harry C Huse Olympia 
Wisconsin Basic Science Milwaukee Dec 21 Sec., Prof Robert 
N Bauer 3414 W Wisconsin Ave Milwaukee Medical Madison Jan. 
7 10 Sec , Dr Robert E* Flynn 410 Mam St., LaCrosse. 


Illinois June Examination 

Mr Homer J Byrd, superintendent of registration, Illinois 
Department of Registration and Education, reports the written 
and practical examination held at Chicago, June 25-29, 1935 
The examination covered 10 subjects and included 100 ques- 
tions An average of 75 per cent was required to pass Two 
hundred and sixty-one candidates were examined 259 of whom 
passed and 2 failed The following schools were represented 

School PAM ' D Grad C«t 

George Washington University School of Medicine (1934) 88 

Chicago Medical School (1932) 84 

(1934) 80. (1935) 77 77 78, 79 79 79 79 80 80 

SO. 80 81, 81 81 81 81 81, 81 82 83 83 83 83 

83 84 84 84 84 , 84 84 84 85 8 5 86 87 

Lorala Unnemty School of Medicine (1934) 84 

86 (1935) 77 79 79 79 80 80 80 80 81 81 81 

81 82 83 83 83 83 84 84 84, 84 84, 84 85, 85 

85 85 85 86 86 86 87 * 87 

Northwestern University Medical School (1933) 87 * 

89 (1934) 85 86* 88 (1935) 76 80 81 81 82 * 82 

82 82 82, 84 84 85 * 85 85 86 86 86 86 86 

87, 87 87, 87 67 88 * 88 88 88 88 88 88 

88 88 88 89,* 89 90 90 

Ru*h Medical Collect (1934) 

88 90 (1935) 80 80 83 83 84 84 84 85 

85 85 8S 85 85 86 86 86 86 86 87 87 87. 87 

88, 88 88 89 90 * 91 

School of Medicine of the Division of the Biolocical 
Sctencra (1935) S3 84, 87 88 8 

University of Illinois College of Medicine (1934) ac 

86 0935) 75 78 79 79 80 80 81 * 81. 81 81 81 ’ 

81 82 82 82 82 82 83 83 83 83 83 83 S3 

84 * 84 84 84 84 84 84 84 84 84 84 84 84 84 

*< 84 84 85 * 85 85 85, 85 85 85 85 85 85 

85 86 66 86 86 86 86 86 86 86 86 87 * 87 

So S£ » S7> S7 87 87 87 88 88 88 88 68, 

89 89 89 89 90, 90 90 92 ' 

Uni ,''S It 7 of 1 (airland School of Medicine and Collect 

of Ph.sietans and Surgeons — dgj.i 

University of Minnesota Medical School (1935) 86 


St Louis University School of Medicine 
Washington University School of Medicine 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
Medical College of the State of South Carolina 


Marquette University School of Medicine (1935) 84 84 86 86 
Unnersity of Wisconsin Medical School (1930) 

University of Toronto Faculty of Medicine (1931) 

Friedrich Wilhelms Univcrsitat Meduimscbe Falcultat 

Berlin 0912) 84 t (1923) 81 t 0926) 88 t 0 928) 

Hamburcische Univcrsitat Medinnuche Fakultat Ham 
burg 0922) 83 0933) 

Univcrsitat Heidelberg Hedirmische Falcultat (1925) 


Year 

School Grad 

Chicago Medical School (3935 2) 

Thirty-five physicians were successful m the practical exami 
nation for reciprocity and endorsement applicants The fol- 
lowing schools were represented 


O , S JTA5SED 

School 

University of Arkansas School of Medicine 
University of Colorado School of Medicine 
Northwestern University Medical School 
University of Illinois College of Medicine 
Indiana Medical College 

Indiana University School of Medicine (19 

State University of Iowa College of Mediant 
University of Louisville School of Medicine 
Harv*rd University Medical School 
University of Michigan Medical School (19 
St Louis University School of Medicine 
(1931) * (1932) (1933) * (1934 2) Missouri 
Washington University School of Medicine (1935 
Creighton University School of Medicine 
University of Nebraska College of Mediant 
Eclectic Medical College Cincinnati 
University of Cincinnati College of Medicine 
(1934) Ohio 

University of Tennessee College of Medicine 
Vanderbilt University School of Medicine 
Baylor University College of Mediane 
Milwaukee Medical College 


School 

Loyola University School of Mediane 
Northwestern University Medical School 
* License held for fee. 
t Verification of graduation m process 


Year 

Reciprocity 

Grad 

with 

(1934) 

Arkansas 

(1930) 

Colorado 

(1930) 

Minnesota 

(1932) 

Georgia 

(1905) 

Indiana 

i (1931) 

Indiana 

(1929) 

Iowa 

(1934 2) 

Kentucky 

(1932) 

Missouri 

i, (1933)* 

Michigan 

(1933)* 

Penna , 

(1934 2) 

Missouri 

(1934)* 

Nebraska 

(1927) 

Nebraska 

(1929) 

Ohio 

(1931) 

Minnesota, 

(1934) 

Tennessee 

0932) 

Tennessee 

0934) 

Texas 

0908) 

Wisconsin 

Year Endorsement 

Grad. 

of 


(1935) * (1935 2)N B M Ex 
(1934)N B M Ex. 


Oklahoma June Examination 
Dr James D Osborn Jr., secretary, Oklahoma State Board 
of Medical Examiners, reports the written examination held in 
Oklahoma City, June 5-6, 1935 The examination covered 12 
subjects and included 120 questions An average of 75 per cent 
was required to pass Fifty-two candidates were examined, 
all of whom passed. Four physicians were licensed by reci- 
procity The following schools were represented 

School passed Grad Cent 

Tulane University of Louisiana School of Medicine (1935) 89* 

University o( Oklahoma School of Medicine (1935) 82 * 

84 • 84 • 84 * 84 * 85,* 85 * 85 * 85 * 85 * 8S * 86 * 

86 * 86,* 86 * 86 * 87 * 87 * 87 * 87 * 87,* 87 * 87 * 

87 * 87 * 87 * 87,* 88,* 88 * 88 * 88,* 89 * 89 * 89 * 

89,* 89 * 89 * 89 * 89 * 90 * 90 * 90 * 90 * 91 * 92,* 

92 * 92 * 94 * 95 * 95,* 98* 


LICENSED BY EECIEROCITY 


'V ear Reciprocity 
Grad with 


University of Arkansas School of Mediane (1932) (1934) Arkansas 

Washington University School of Mediane (1929) Missouri 

University of Pittsburgh School of Mediane (1910) Penna 

* License withheld pending completion of internship 


Montana October Examination 
Dr S A Cooney, secretary, Montana State Board of Medi- 
cal Examiners, reports the written examination held in Helena, 
OcL 1-2, 1935 The examination covered 10 subjects and 
included 50 questions An average of 75 per cent was required 
to pass Four candidates were examined, all of whom passed 
Seven phjsicians were licensed by reciprocity and two physi- 
cians were licensed by endorsement after an oral examination 
The following schools were represented 

School eassed Year Per 

'y a,iln I 5 ton University School of Mediane (19?2) 871* 

Northwestern University Medical School (1935) 81 7 

Tnlane University of Louisiana School of Mediane (1935) 85 1 

Washington University School of Mediane ( 1934 ? l S 2 i 


School I 

Rush Medical College 
Kansas Medical College 


LI CEE BED BY BECIFROC1TY 


Year Reciprocity 
Grad with 
(1932) California 
(1904) Kansas 
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University of Michigan Medical School 
University of Minnesota Medical School 
St Louis University School of Medicine 
Creighton University School of Medicine 


(1931) Michigan 
(1930), (1935) Minnesota 
(1933) Missouri 
(1934) Nebraska 


School 


LICENSED BY ENDOKSEUENT 


Northwestern University Medical School 
University of Oregon Medical School 


Year Endorsement 
Grad of 
(1933)N B M Ex 
(1934)N B M Ex 


Book Notices 


Tho Pneumonokonlo*es (Slllcoili) Literature and Lawi of 1934 
International Abstracti Extract* and Review* of the Pnoumonokonloios 
and Their A»*oelated Diseases and Subjects By George G Darla M D 
Associate Clinical Professor of Surgery Bush Medical Collego University 
or Chicago Ella M Salmonsen Medical Reference Librarian the John 
Crerar Library Chicago and Joseph L Earlywlne Attorney at Law 

Chicago Cloth Price $10 Pp 490 Chicago Chicago Medical 

Press 1935 

In 1934 the authors, using a similar title, presented through 
citations essentially all the bibliography of dusty lung diseases, 
beginning with 1556 and ending with 1933 That volume 

included the laws of the various states with reference to dusty 
disorders of the lung In it the forecast was made that it 
constituted the first volume of a senes The present publica- 
tion is the second volume of this series Its chief contents are 
limited to publications on dusty lung diseases and closely related 
subjects solely for the year 1934 The pnncipal difference in 
the two volumes resides in the fact that in the present publica- 
tion abstracts, extracts or reviews are furnished — at times in 
great length — so that from this one publication it is possible to 
grasp the trend of thought of workers throughout the world 
with respect to the many onerous problems associated with 
dusty lung diseases — their causes, diagnosis, prognosis, signifi- 
cance and comjvensation. All the references in this volume have 
been translated into English On first examination of this book 
it appears from alphabetical arrangements that the material 
is poorly organized- However, through the use of secondary 
indexes it readily becomes possible to bring together quickly 
all the scattered publications, such as those on “asbestos,” “dust 
counts” or "fibrosis” Part II of the present volume, entitled 
■Laws — States and Cases,” constitutes a supplement to the 
original publication, and without association with the original 
publication is by no means complete This jxirtion of this book 
is limited to sixteen pages and embraces only a small amount of 
legal material specifically associated with dusty lung diseases 
As to this dearth of material no complaint can be made against 
the authors, and obviously it is the result of limited legislative 
action in this domain and of few basic decisions of the supreme 
courts of the several states This book is by no means to be 
regarded as a textbook of dusty lung diseases It is, as its 
title implies, a compilation of the extensive literature (396 items) 
published in the year 1934 For industrial hygienists, industrial 
physicians, and attorneys engaged in medicolegal practice, it 
will pro\e to be of much practical worth Its greatest worth 
will fall to those users who have available the preceding volume 
containing the fundamental publications on this topic and the 
details of such laws as have a bearing on this type of occupa- 
tional disease 

Radiological Atla* of Chronlo Rheuraatlo Arthrltl* (The Hand) By 
8 Gilbert Scott MJt C 8 LJt CJ> DAUB and E Honorary RadlolosHt 
to tho BrlUab Bed Cross CUnlc for Rheumatic Diseases Regents Park 
Cloth Price $8 75 Pp 76 with 42 Illustrations New York & 
London Oxford University Press 1935 

This atlas describes in detail the characteristic changes 
encountered m the hand in each of the four groups of rheuma- 
toid hypertrophic, chronic infective and gouty arthritis The 
author chose the hand because he agrees with Schober, who 
said “the hand is the visiting card of the rheumatic patient” 
The radiologic examination should play an lmjiortant part m 
tlie diagnosis and classification of arthritis In a certain number 
of cases it is possible to form a fairly accurate idea as to the 
prognosis The examination of a large number of standardized 
roentgenograms of the hand at all ages leads one to conclude 
that a man is as old as his bones ’ rather than “as old as his 
arteries ’ 


Jove A. 1L A 
Nov 30 1935 

Roentgenology portrays pathologic changes on the films ra 
terms of shadows, and it is on the correct interpretation of 
these shadows that the ultimate value of the examination 
depends, while the experience gamed by investigating a large 
amount of roentgenologic material is essential for attaining 
the maximum degree of diagnostic skill The most frequent 
mistake is to diagnose symptoms that are being caused by 
malignant disease (usually secondary carcinoma of the vertebrae 
or bones of the jielvis) as lumbago or sciatica. The next mis 
take m order of frequency is the diagnosis of Paget’s disease 
or osteitis deformans If the possibility of error in diagnosis 
is to be reduced to the minimum, every patient complaining of 
persistent rheumatic jiains should be subjected to a careful 
roentgen examination 

Decalcification of the skeleton is peculiar to rheumatoid 
arthritis Loss of cartilage with the formation of osteophytes 
is associated with the osteo arthritic group Loss of cartilage 
with early sclerosis of those bones entering into the formahai 
of the joint, usually of a single finger, denotes a chronic infec 
tive arthritis, while the “punched out” areas seen on the edge 
of the articular surfaces indicates the presence of deposits, which 
are characteristic of gout} arthritis It is jwssible to have a 
mixed arthritis present m the same jiatient In fact, the three 
tyjics of arthritis might be represented in a single roentgeno- 
gram of one hand 

The degree of activity of the arthritis can be estimated ra 
several of the groups from the roentgen examination For 
example, the more transparent the bones m rheumatoid arthritis, 
the more active is the disease Loss of cartilage in a single 
finger joint without sclerosis of the bone around denotes an 
active infective arthritis, and this evidence of activity or qmes 
cence of the condition can be used to estimate the effect of any 
particular method of treatment The general decalcification 
associated with rheumatoid arthritis takes place without an) 
alteration in bone structure and suggests the possibility of a 
metabolic origin of rheumatoid arthritis 

The author discusses the term ‘ bone density balance.” A 
definite study of the more intimate structure, for instance, ol 
the third metacarpal bone, will demonstrate the presence of 
three grades of density The density of bone and any deviation 
from the normal cannot be accurately assessed unless certain 
technical details are observed having for their object the pro- 
duction of roentgenograms identical in quality A roentgeno- 
gram of the bone is essential for the study of chronic rheumatic 
arthritis, not only for comjvarative purjioses but as being the 
onlv reliable means of detecting the early decalcification of bone 
associated with rheumatoid arthritis 

In rheumatoid arthritis the principal clinical feature, atroph) 
of the soft tissues, is registered roentgenographically in the 
bones not as a true atrophy but as a general decalcification. 
Decalcification of bone may occur a considerable time before 
the onset of joint symptoms and arthritic changes show them 
selves only when the cartilage has become involved in the 
general atrophy of tissue The author believes that no case 
should be diagnosed or classified as rheumatoid arthritis unless 
a generalized decalcification of bone is present 

In rheumatoid arthritis the stages as indicated roentgenoj 
grajihically are First stage, decalcification of bone. Secon 
stage, loss of cartilage m several of the minor joints, increase 
of decalcification Third stage, erosion of articular surfaces, 
subluxation , increase in decalcificatioa The disease may 
become quiescent at any time This will be denoted by a return 
of bone calcium and an increase in bone density 

In hypertrophic arthritis the stages as indicated roentgen 0 ' 
graphically are First stage, loss of cartilage, usually to one 
side of the terminal joint of a finger, slight lateral displace- 
ment Second stage, complete loss of cartilage with the 
formation of osteophytes, Heberden s nodes, or the deposit o 
jienarticular ossicles in close proximity of a joint 
stage irregularity of the joint surfaces, excessive osteopW’'' 
formation. 

In chronic infective arthritis the stages as indicated 


geographically are First stage, loss of cartilage m a 


joint, wrist or mtdphalangeal joints of ring or middle fiffF 
usually involved Second stage, sclerosis of bone in the im® 
diate neighborhood Third stage bony anlcylosis, subluxati 
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In gouty arthritis the characteristic roentgenographic feature 
is the presence of deposits, which are recorded on the film 
as small "punched out" areas on the surface of the articular 
bone, immediately under the cartilage, or show as definite 
holes in the articular end of the bone Critical examination of 
a roentgenogram of gouty arthritis may show even an earlier 
stage, indeed the first, which is often overlooked This consists 
of a small local destruction or a “wiping out” of bone trabeculae 
m the immediate neighborhood of a joint and precedes the 
actual formation of the deposit The changes may require the 
use of a lens for their detection 
In gouty arthritis the stages as indicated roentgenographically 
are First stage, minute localized destruction or disappearance 
of bone trabeculae m the immediate neighborhood of a joint 
Second stage, small “punched out” areas on the surface of the 
articular bone, or holes in the articular end of the bone , loss 
of cartilage may be present Third stage, loss of cartilage in 
those joints in which deposits are demonstrated Fourth stage, 
destruction of the articular ends of bones from excessive gouty 
deposits In gouty arthritis there is no alteration in bone 
density, however advanced the disease may be 
This is an interesting and instructive contribution The 
author has commendably crystallized much material A word 
of praise is also due the publishers It is to be regretted that 
so fine a book should hate the limited sale imposed on it by 
the price. 

Baptism of the Infant and the Fetus An Outline for the Use of 
Doctors and Nurses By the Reverend J R Bowen Chaplain St Joseph 
Mercy Hospital Dubuque Iowa Paper Price 25 cents Pp 11 
Dubuque M J Knlppel Company 1835 

This brief outline prescribes methods of baptizing Catholic 
babies It is directed to Catholic and non-Catholic physicians 
and nurses officiating at deliveries with the view of bringing 
“the privileges of Baptism to the little ones, and affording 
inestimable consolation to the parents," particularly when 
viability of the new bom is in question This urgency is dis- 
cussed under such special headings as conditional baptism, the 
premature fetus, difficult delivery, baptism in the uterus, when 
a pregnant mother is dying, when a mother dies in pregnancy, 
the baptism of monsters, and disposal of the dead fetus Due 
respect is paid to medical and moral considerations illustrated 
in the conditions for performing a cesarean section after the 
death of the pregnant mother It is made perfectly plain that 
“a dy mg mother is in no condition to ponder such an obligation" 
as permitting a section. Furthermore, section is not permitted 
when it "does not offer a chance of saving the mother’s life 
but, on the contrary, will directly contribute to her death ” The 
material is clear and brief, and the suggestions should prove no 
burden to conscientious physicians and nurses of any creed 
The pamjihlet lends itself to ready reference and should be 
available m all maternity departments It is published under 
official Catholic auspices 

Nouvenu train do mtdeclne Public ions la direction de 0 H Roger 
Fernand Widal et P J Teissier Fascicule XX Pathologic du srsttme 
nerve tir (bulbe nerfa cranlcns m^nlnccs moelle) Half cloth Price 
130 francs Pp 984 with 193 Illustrations Parts Masson & Cie 
1935 

For years those who have the other volumes of this senes 
dealing with the nervous system have been awaiting the pub- 
lication of tlie present one. It is five years smee the last of 
the other volumes dealing with the nervous system in this 
scries was published and ten smee the first The subjects 
already covered are the cerebrum and cerebellum, the sympa- 
thetic nervous system and the neuroses, and there is a yolume 
on the general symptomatology of the nervous system The 
present volume treats of the pathology of the brain stem, the 
cord, the cranial nerves and the meninges The treatment is 
orderlv and follows a conventional pattern, each bram stem 
subdivision being taken up by a different author. Lari and 
Thiers contribute most of the articles dealing with the pathol- 
ogy of the spinal cord The authors of all the sections are 
well recognized in their respective fields in French neurology 
When one goes over each of the topics it is amazing to note 
the thoroughness with which the subject is discussed, being 
detailed without waste of words For the most part the anat- 


omy and physiology are given in sufficient detail to permit 
understanding of the pathology, and in a number of places 
there is even a historical discussion of the development of 
knowledge concerning the type of disorder studied The book 
is fairly well illustrated with pictures of patients, reproductions 
of x-ray plates, and microscopic sections It should serve as 
a good reference book for persons deeply interested in neurol- 
ogy who do not have the courage or the knowledge of German 
to consult Levvandowsky, and it must not be forgotten that the 
present French reference book is more nearly down to date 
than that famous one in German Since the various jiarts are 
discussed by different authors the style varies, but on the vvhole 
it is fairly easy' French reading 

Klelne Chlrtirsla Ton Professor Dr Hans Kurtzahn Third edition 
Paper Price IS marks Pp 459 with 170 illustrations Berlin & 
Vienna Urban & Schwarxenbers 1935 

This manual of minor surgery is intended primarily for the 
use of medical students, for which purpose it is admirably 
adapted. It reflects the manner in which the author has 
anticipated the need of students W’ell established and easily 
performed procedures are given preference to those still in the 
experimental stage. The organization of the material resem- 
bles that of most textbooks of similar character The book is 
extensively illustrated and has an adequate index The tannic 
acid treatment of bums is not mentioned Ethyl chloride, not 
popular in this country for general anesthesia, is recommended 
for this purpose An alcoholic solution of tannic acid for 
preparation of the operative field does not have many sponsors 
here Such remarks are not intended to dimmish the merits 
of the book, they only illustrate the confusion created in the 
mind of an inexperienced American student who finds in for- 
eign books statements not conforming with instructions received 
in our schools While the manual summarizes in a practical 
manner the principles of minor surgery for a medical student, 
it is too concise, primitive and superficial to be of great service 
to a general practitioner 


1000 Quertlom and Antweri on T B Edited by Fred H Hclse M D 
Medical Director Trudeau Sanatorium Cloth Pp 232 New York 
National Tuberculosis Association 1935 

Undertaking to answer a thousand questions about tuber- 
culosis is a momentous task. It would scarcely be expected 
that such a book of questions and answers would meet with 
universal approval among physicians dealing extensively with 
tuberculosis Difficulties inherent in the question and answer 
technic are in many instances almost insurmountable. The 
questions have been assembled from a question and answer 
department of the Journal of the Outdoor Life and here pub- 
lished Even physicians who do not wholly agree with all the 
answers will nevertheless find that the book should be helpful 
and encouraging to the tuberculous patient who has practically 
never been able to ask his doctor all the questions he would like 
to The questions are grouped under sixteen different headings 
and a satisfactory index affords a quick reference to the par- 
ticular phase of tuberculosis discussed 


Lclitung und Grenzon del RBntgenverfahreni bel dor Erkennuno 
tuberkulBier Lungenverinderungen Von Friv Dox. Dr Walter Schmidt 
DIrektor u leit Arxt do Tuberkulofekrankenbauaes Hcldelbcix Bohrbach 
Bine verElelchende rtatgenologljch kllnlache und anatomlsche Betracbtunc 
unter Mltwtrkung von Priv -Dot Dr H Burra Prosektor am nathol. 
Inst Heidelberg Nr 57 Tubcrkuloio Btbltothck Belbetto xur Zeltjcbrift 
far Tuberkutose HerausgeEeben von Dr Fran* Redcker OberrcEleruncs- 
und Medlxlnalrat Berlin nnd Dr Karl Diehl dlrtelerender Arrt 8om- 
merfeld Boards Price 10 marks Pp 80 with 104 Illustrations 
Lelpnc Johann Ambrosias Barth 1935 


inis treatise is the hit} -seventh of a senes of monographs 
issued as supplements to the Zeitsclmft fur Tuberkulose and 
is devoted to a consideration of the value and limitations of 
roentgenology in the diagnosis of pulmonary tuberculosis as 
revealed not only by serial x-ray studies but also by correlat- 
ing the shadows noted on chest films with the pathologic 
changes disclosed by frontal sections of the lungs The twenty - 
six pages of text included in the monograph present excellent 
. cl?** , dea ing , 'V th the r °entgeno!ogic identification of 
oId (primary?) foci of disease, the 
7 ar,y ' nfiI,ratlon ° f pulmonary tuberculosis 
of the adult type, the possibility of roentgenographically identi- 
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fying the pathologic condition present, the prognosis, extent 
and course of the disease, the technic of roentgen examinations 
and other pertinent topics of importance The illustrations 
have been selected with great care and show all desired details 
distinctly This splendid, concise and scholarly treatise reflects 
comprehensive scientific knowledge and extensive clinical 
experience on the part of the authors and merits the attention 
of roentgenologists, physicians, investigators and others inter- 
ested in tuberculosis 
« 

The Anatomy of tho Nervous System from tha Standpoint of Develop 
mont and Function By Stephen Walter Ranson, MJ> Ph-D Professor 
of Neurology and Director of the Neurological Institute Northwestern 
University Medical School Chicago Fifth edition Cloth Price, ?C 50 
Pp 501 with 381 Illustrations Philadelphia Sc London W B Saunders 
Company 1935 

The fifth edition of this standard textbook differs from the 
fourth notably by the addition of forty illustrations of brain 
sections, chiefly from Jacobsohn and Jelgersma, so that the atlas 
at the end of the text now comprises Weigert sections of twenty 
transverse levels of the brain stem, five oblique sections through 
the region of transition between the midbrain and the thalamus, 
three horizontal sections of the internal capsule, and twelve 
frontal sections of the cerebral hemisphere These, with accom- 
panying descriptions, give the elementary student the necessary 
landmarks for orientation in the study of his laboratory material 
The text has been revised without enlargement, with a judicious 
selection of references to recent research Limitations of space 
are doubtless responsible for the omission of much new detail, 
especially in the cerebral hemispheres, to which one would 
expect reference. It is unfortunate that in this revision figure 7 
(the Kollmann 2 4 mm human embryo, figure 13 of the fourth 
edition) is not replaced by a more accurate picture free from 
the artefacts of that specimen On the whole the treatment is 
well balanced, and this work maintains its place as the most 
generally useful textbook of neuro-anatomy in the English 
language for medical students 

Laboratory Manual of tho Department of Bacteriology and Immunology 
Peiping Union Medical College Prepared under the direction of C E 
Llm Head of Department Second edition Cloth Price $1 50 Pp 
100 with 2 Illustrations Peiping The College 1035 

This manual was designed for service as a practical guide 
to those diagnostic and analytic laboratory methods in clinical 
bacteriology and serology which the author has found to be best 
adapted to the teachtng, research and clinical needs of his 
department It is free from the objectionable restrictions and 
divisions that limit the utility, for advanced workers, of manuals 
written solely for student courses The material covered is so 
treated that it is especially useful to those interested in clinical 
laboratory procedures Although it lacks illustrations and is 
too brief for much research use above that for which it was 
intended, this manual contains useful information not usually 
found except in comprehensive volumes The section on labora- 
tory animals is well written and useful, since this subject is 
usually neglected elsewhere A table of temperatures, pulse 
and respiration rates and Scarborough’s hematologic chart for 
normal laboratory animals are included Procedures are sim- 
plified, although frequently more highly modified than neces- 
sary for American use The volume is well outlined and 
information is easily accessible References are numerous, a 
section on classified references is included A chapter is 
reserved for the examination of pathogenic fungi 

The Achievement ot Happiness By Boris Bokoloff MJ5 Sc D Cloth 
Price $2 25 Pp 271 New Tork Simon & Schuster 1935 

The evaluation of this book is rather difficult because of its 
unusual nature. Intended as a book of inspiration, it tries to 
carrj out its purpose by means of short lectures consisting of 
illustrative yams from the authors experience and also some 
which he retells at second hand How much inspiration a 
depressed psychotic or maladjusted individual can obtain from 
a literary source is questionable, but, placed in the hands of 
an occasional chronic complainer, the present work might serve 
some purpose The medical information in it is scattered, from 
various sources, and scanty The medical topics are chiefly 
endocrinology fatigue and sexual adjustment The authors 
primary interest, according to the publishers’ note, is biochem- 
istry He does not mention enough of this in the book to 


indicate his soundness or unsoundness m this field— he u 
obviously no psychiatrist The book need not be wholly con 
demned for, as a short unsystematized, well written autobio- 
graphical scrap-book, it makes interesting reading The author 
has apparently had many unusual experiences 

Trattato dl mlcopatologta umana Dlrctto dal Prof Glno PoIUtd 
dlrettoro del r Lnboratorlo crlttOEomlco ltallano Parla Volume IT 
Repertorlo elstematico del mlcell dell uomo e degll animelL Del Prof 
Arturo Nannirzl llboro doccnte dl mlcologla Delia r Unlvendti dl Mens, 
Paper Price 100 lire Pp 557 with 224 Illustrations Siena S A. 
Pollgraflca Melnl 1934 

In this abundantly illustrated catalogue the diagnosis of each 
species is given in telegraphic style, making it unnecessary to 
wade through the Italian verbiage. In addition, a short para 
graph indicates the habitat of the fungus and the type of dis 
ease produced Considering the completeness of the catalogue, 
Nannizzi has done well to keep such an enormous mass of 
information within the scope of the 557 pages The subject 
matter is down to date and in view of its completeness fills a 
long needed want for a place to go when examining the various 
fungous species once the mycologist has gotten as far as the 
generic diagnosis For English speaking workers the fact that 
the text is m Italian may be a disadvantage, however, the 
general sense of the message may be rather readily obtained 
by the mycologist by piecing together his knowledge of Labn 
with already established technical terms in mycology The 
most serious criticism is the lack of references, but perhaps 
these indefatigable workers at Pavia and Siena have plans 
whereby tins can be taken care of This criticism, however, 
is insignificant in the face of the numerous other valuable 
features of the catalogue 

The Evaluation of Symptoms Offered After Fifty Yean In Medlclst. 

By Oliver T Oebome M.A M.D F.A C P Cloth Price $J.M 
Pp 163 New Haven Connecticut Yale University Press for the 
Author 1035 

This is a small book but it contains a tremendous amount of 
information No one but a man of great experience could have 
attempted to gather together sy mptoms in the manner in which 
Dr Osborne has done. One might anticipate that such a eon 
densed array might be uninteresting reading, but this is not 
the case This book certainly presents to the pracbUoner the 
importance of the symptomatology' of disease “It is the treat 
ment of symptoms that gives success to many physicians who 
do not even attempt to make a diagnosis ” Dr Osborne, of 
course, believes in making a diagnosis but wisely places an 
analysis of symptoms m the first order of importance. The 
book should be a valuable addition to the library of physicians 
as well as fourth year medical students 

Puerperal Gynecology By J L Bubls MD F.A OS Consultant [“ 
Obstetrics Oynecologlet Mt Sinai Hospital Cleveland Ohio Cloth; 
Price $3 50 Pp 199 with 81 Illustrations Baltimore William Wood 
4 Company 1935 

This book provides one with a collection of material that 
has never before been available in a single volume. The author 
considers the subject from the onset of pregnancy to the end 
of the puerperal period stressing in particular antepartum 
prophylaxis of the more common and sometimes serious results 
of negligence or careless handling of the patient during the 
antepartum and delivery periods The chapter dealing with me 
pathology of the cervix is well done and should be of great 
value to the general pracbtioner doing obstetric work. Althoug 
one may not entirely agree with the author as to the feasibility 
of doing major plastic repair work on the female genital tract 
immediately following delivery, one can be safely guided by 
the criteria laid down in the text for the choice of case i n 
which such treatment may be attempted. This book has * 
definite place in the obstetric field because of the lack of such 
material calling to the attention of the profession the need for 
proper surgical care during the early puerperal period. 

The Sinister Shepherd A Translation of Girolamo Fracastoro ’* 
Syphllldla slve de morbo palllco llbrl tree By William Van 
Cloth Price $4 50 Pp 85 with llluatrattona Los Angeles rrlmsvera 
Press 1934 

Here is another translation of the famous discussion of 
syphilis by Fracastoro It is handsomely printed and illustrated 
with reproductions from early editions of this notable work- 
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Workmen’s Compensation Acts Pneumothorax Not 
Attributable to Strain. — The claimant, in the course of his 
work, was on his knees, in a "twisted" position, m a small 
space, trying to lift one end of a heavy desk As he made the 
effort he felt a sharp pain m the left side of his chest, as if 
something “gave way ” The incident was immediately reported 
to his superior and he was relieved of the task in which he was 
engaged. Apparently no further symptoms developed for about 
twenty -four hours and then, while stooping over and cleaning 
a wash basin, the claimant felt a very sharp pam, so acute 
that he could not straighten up He continued to suffer and 
after about four days was sent to a hospital After his dis- 
charge he instituted proceedings under the workmen’s compen- 
sation act The industrial accident commission denied his claim 
for compensation, and he petitioned the district court of appeal, 
second district, division 2, California, for a writ of renew 
That court was of opinion that the claimant was entitled to 
compensation and therefore annulled the order of the industrial 
accident commission and remanded the case to the commission 
for action in accordance with the court’s opinion. Quigley v 
Industrial Accident Commission, 35 P (2d) 544 The com- 
mission again denied compensation, and the claimant appealed 
to the Supreme Court of California 
In the words of the Supreme Court, the claimant sustained 
“a spontaneous hemopneumothorax, that is, a complete collapse 
of the left lung” The only disputed question, said the court, 
is whether the collapse of the lung resulted from a preexisting 
pathologic condition not connected with the employment or 
from the strain of lifting the desk Only under the latter con- 
dition would the injury be compensable 
The insurance earner, in opposing the employee's claim for 
compensation, produced as a witness a specialist m lung diseases 
who had personally observed probably 225 cases of pneumo- 
thorax In his opinion, he testified, there is always a patho- 
logic condition preceding a spontaneous pneumothorax, whether 
that condition is demonstrable or not He had never known 
spontaneous pneumothorax to develop in a patient whose lungs 
were normal and healthy Statistics show that 90 per cent of 
such cases are due to tuberculosis Practically all cases of 
spontaneous pneumothorax develop from a ruptured tubercle on 
the outer surface of the lung, the rupture of a single tubercle 
being able to produce the condition without much infection 
being present The fact that the claimant spit up blood whde 
he was in the hospital was suggestive of "some pathology” 
Most cases of pneumothorax, according to the witness, occur 
while the patient is asleep or at rest No case of pneumo- 
thorax, according to the witness, ever occurred from strain 
It was impossible to say whether the condition occurred when 
the claimant was endeavoring to lift the desk but even if it 
did, witness believed that the strain of lifting did not cause it 
Human lungs are constructed to withstand, without damage, 
far more pressure than it is possible for a person to build up 
by physical effort A scientific conclusion could not be drawn 
that the effort that the claimant made to move the desk 
increased the air pressure to such an extent as to cause his 
pneumothorax. The witness testified that he made a physical 
examination of the claimant some months after the injury and 
had examined the roentgenograms taken when the claimant was 
first m the hospital and had examined also the reports of 
various physicians He could not tell definitely, however, 
whether the claimant had had tuberculosis, although there were 
some indications that he did have it 

Other medical witnesses testified that they were unable to 
connect the claimants pneumothorax with his muscular strain 
vn undertaking to lift the desk, being inclined to connect it 
rather with an old or an active tuberculosis One of them 
called attention to the twenty-four hour period elapsing after 
that effort and before the onset of disabling symptoms, for 
which intervening period he could find no adequate explanation 
if the pneumothorax came on at the time of the strain. 

The evidence, said the Supreme Court, amply supports the 
action of the industrial accident commission m disallowing 


compensation Physicians testifying for the employee gave a 
logical explanation of the cause of the delay in the appearance 
of symptoms and testified that the strain caused a tear in the 
lung tissue that led to the collapse of the lung and that they 
could find no evidence of tuberculosis This evidence was 
directly contrary to the evidence introduced on behalf of the 
insurance carrier It was beyond the province of the appellate 
court, however, to weigh the evidence. 

The action of the commission in disallowing compensation 
was affirmed. — Quigley v Industrial Accident Commission 
( Calif ), 43 P (2d) 289 


Charitable Hospitals Liability for Negligence of 
Student Nurse — One of the plaintiffs was a patient in the 
defendant hospital While there she was severely burned by 
a hot water bottle, negligently left in a bed that a student nurse 
prepared for her reception immediately after an operation The 
injured patient and her husband sued the hospital, and from a 
judgment in their favor the hospital appealed to the Supreme 
Court of Washington 

Under the established rule in the state of Washington the 
hospital, a charitable institution, was not liable for the negligent 
act of an employee unless it faded to exercise ordinary care 
in selecting and retaining her The trial court however, 
instructed the jury that the negligence of the nurse in this case 
raised a presumption that the hospital had not exercised ordi- 
nary care in her selection and retention, thus applying to the 
situation the rule of res ipsa loquitur In the opimon of the 
Supreme Court, thi3 was error, the nurse’s negligence did not 
necessarily raise any such presumption. It would not be reason- 
able or logical to attach to a single negligent act of an employee 
the presumption that her employer was negligent in her employ- 
ment To apply the rule of res ipsa loquitur in such cases 
would deprive charitable institutions of the benefit of the rule 
of exemption and in effect make them liable generally for the 
negligence of their employees The Supreme Court reversed 
the judgment of the trial court and remanded the case for a 
new trial — Btse v St Luke’s Hospital (IVasU), 43 P (2d) 4 


Diseases Constitutionality of Illinois Occupational 
Disease Act — Section 1 of the Illinois occupational disease act, 
enacted in 1911, provides 

That every employer of labor m this State, engaged m carrying on any 
work or proceaj which may produce any illness or disease peculiar to the 
work or process carried on or which subjects the employees to the danger 
of illness or disease incident to such work or process to which employees 
are not ordinarily exposed w other hues of employment shall, for the 
protection of all employees engaged in such svork or process adopt and 
provide reasonable and approved devices means or methods for the pre 
ventlon of such industrial or occupational diseases as are incident to such 
work or process 


The constitutionality of this section was contested in two cases 
here abstracted. In each case the Supreme Court of Illinois 
held the section to be unconstitutional 
It is a well recognized requirement, said the Supreme Court, 
that the terms of a penal statute creating a new offense must 
be sufficiently explicit to inform those who are subject to it 
what conduct on them part will render them bable to its 
penalties Connolly v General Construction Co, 269 U S 
385, 46 S Ct 126 The fact that the act has been construed 
and applied during a long period of time does not necessarily 
make it valid and render it immune from attack. Section 1 
of the act under consideration imposes a duty on every employer 
to know not only whether he is engaged m the pursuit of any 
work or process which may produce a particular illness or 
disease but also whether such work or process may produce an 
illness or disease which is peculiar or special thereto He must 
know whether the employment subjects his emplojees to the 
danger of illness or disease incident to such work or process 
to which emplojees are not ordinarily exposed in other lines 
of employment He is required to possess accurate information 
not only as to the etiology of all occupational diseases to which 
his emplojees maj be subject but also those to which the 
emplojees of other emplojers are subject The mere state- 
ment of the proposition carries its own condemnation, said the 
court The act furnishes no guide to an cmplojer seeking to 
determine whether an illness or disease produced by his employ- 
ment is one to which emplojees are not ordinarily exposed 
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in other lines of employment” The meaning of the word 
“ordinanlj” as used in this respect is especially ambiguous 
It is obviously impossible for any person reading the language 
to discern with a reasonable degree of certainty to whom it 
applies or what illness or diseases fall within its general terms 
Furthermore, section 1 does not attempt to state what 
“devices” the legislative mind contemplated To be valid the 
statute must prescribe a standard so definite, fixed and under- 
standable as to permit a compliance therewith by one who 
desires to meet its requirements The statute need not specify 
and particularize the exact norm, but it must lay down a guide 
that has a definite, fixed meaning While the word “reason- 
able" has a fixed definite meaning at common law as applied 
to a standard of degree and diligence, the word as used in 
section 1 cannot be given that sense, as it is employed as a 
description of the “devices, means or methods" commanded to 
be furnished and adopted by the employer "Approved,” as 
used in section 1, is not more intelligible than the word "reason- 
able” as emplojed m that section “Approved” has no definite, 
special, technical, trade or common law meaning or meaning 
by established precedents By whom the approval mentioned 
is to be made is left open to conjecture. From a reading of 
section 1 the employer must decide whether his industry is 
included in the class thereby created and whether he must 
provide the "reasonable and approved devices, means or 
methods,” and what they are, for the prevention of occupational 
diseases incident to the work of his undertaking The employer 
must be able to forecast accurately the devices, means and 
methods required of him to avoid liability under the statute 
It would be unjust to hold the emplojer liable m the exerase 
of his business knowledge for his failure to guess correctly as 
to his duty where the statute itself creates no criteria for his 
safe and sure guidance. A statute which requires the per- 
formance of an act in terms so indefinite, uncertain and puzzling 
that men of ordinary intelligence must necessarily guess at its 
meaning and differ as to its application transcends due process 
of law — Parks v Libbcy-Owens-Ford Glass Co (111), 195 
N E 616 Bosliiuscn v Thompson & Taylor Co (111), 195 
N E 625 

Workmen’s Compensation Acts Death from Throm- 
bosis of Mesenteric Artery Following Infected Injury of 
Eye — Barto, the deceased employee, received compensation for 
the loss of the use of an e>e, resulting from an infection of a 
wound of the eye m the course of his employment The wound 
was infected May 27, and the resulting ulcer on the eye was 
pronounced healed July 16 About seven months after the 
latter date Barto died, after an abdominal operation three days 
earlier, but whether there had or had not been any symptoms 
of illness during that period, the record does not show The 
operation disclosed multiple thrombi m the small branches of 
the mesenteric artery, involving about three feet of the small 
intestine. No point of origin of this infection was found in the 
abdomen Barto’s widow, attributing her husbands death to 
the injury to his eye, sought compensation under the workmen’s 
compensation act The industrial commission disallowed com- 
pensation, the circuit court set aside the order of the commis- 
sion, and the employer appealed to the Illinois Supreme Court 

The medical experts agreed that death resulted from throm- 
bosis of the mesenteric artery They agreed also that the 
thrombosis was caused by an infection exisitmg in some part of 
the body No source of infection was found in the abdomen 
There was evidence that the deceased employee had pyorrhea 
at the time of the injury to his eye There was evidence also 
that a year before his death he had what seemed to be an 
infected gallbladder, for which operation was advised but refused 
by him There was lay evidence to show that pus was occa- 
sionally discharged from the infected eye up to the time of the 
employees death, and medical evidence to show that although 
the ulcer had healed infection might exist and be discharged 
into the blood stream No witness testified definitely that the 
thrombosis resulted from the ey e infection , the most any of 
them would say was that it could have resulted from that 
source. 

The record is clear, said the Supreme Court, that where as 
m this case, there is more than one possible point of infection 
medical experts cannot determine from which source infective 


thrombosis arises Lacking more definite proof of a causal 
relation between the eye infection and the thrombosis, the ar 
cult court was not warranted in setting aside the order of 
the industrial commission disallowing compensation. The jodg 
ment of the arcuit court was therefore reversed and the award 
set aside — Barto v Industrial Commission (III ), 195 N E 451 

Malpractice Liability for Death of Patient under 
Anesthetic — The mere fact that a patient dies under the 
influence of an anesthetic, said the superior court of Delaware, 
imposes no liability on a dentist who administers nitrons oxide 
gas to the patient preparatory to the extraction of a tooth. 
The doctrine of res ipsa loquitur does not apply m such a case. 
The plaintiff must either allege and prose a lack of requisite 
knowledge or skill on the part of the defendant or a failure on 
Ins part to exercise the projier degree of care and diligence, 
or, some negligence of the defendant being alleged, there should 
appear some state of facts connected with the instrumentality in 
the control of the defendant or with the treatment accorded to 
the plaintiff which brings about a result so inconsonant with the 
normal and usual result that it must presuppose negligence in 
the application of the treatment — Mitchell v Atkins (Del), 
17S A 593 

Indemnity Insurance Malpractice by Unlicensed Assis 
tant — The Hartford Accident and Indemnity Company issued 
to Lee, a licensed osteopath, a malpractice indemnity policy 
which excluded from coyerage injuries caused by Lee or his 
assistant while engaged in any unlawful act A patient obtained 
a judgment against Lee and his assistant, Matson, in an action 
based on malpractice Subsequently the patient instituted the 
present action against the insurance company to recover the 
amount of the judgment The trial court held for the defendant, 
and the plaintiff appealed to the district court of appeal, second 
district, division 2, California 

Apparently, the unlicensed assistant, Matson, treated the 
plaintiff Since the assistant, said the court, was without any 
license to heal the sick and afflicted in California, his act m the 
treatment of the plaintiff and the conduct of Lee in knowingly 
permitting such treatment made them both guilty of a -violation 
of law and the performance of an unlawful act The plaintiffs 
injuries were due to the lack of skill exercised by the assistant 
and were the result of the use by Lee of an unqualified and 
unlicensed assistant in violation of the provisions of the law 
Such being the case, the loss was not covered by the insurance 
policy The judgment of the trial court was therefore sustained. 
— Glcsby v Hartford Accident & Indemnity Co ( Calif ) 44 
P (2d) 365 


Society Proceedings 


COMING MEETINGS 


American Association for tjie Study of Neoplastic Diseases Baltmictf, c 
DcC 19 21 Dr F.tiOMt^ F WWlmfw^ 91.10 Wvnmnuf AvCHUC n 


Dr Eugene R Whitmore 2139 Wyoming Avenue 
Washington D C Secretary v n 

American Student Health Association New York Dec 27 28 
Harold S Diehl University of Minnesota Medical School Minneapou** 
Secretary , 

Eastern Section American Laryngological Rhinological and Otologi 
Society Newark N T Jan 3 Dr Henry B Orton 24 Commerce 
St Newark N J Chairman i 

Middle Section American Laryngological. Rhinological and OtoloF 
Society Milwaukee Jan 11 Dr William E Grove 324 East 
consfn Avenue Milwaukee Chairman - 

Mid Western Section American Laryngological Rhinological and U 
logical Society, St Louis Jan 14 Dr Harry W Lyman Caryw“ 
Building St Louis Chairman - - 

National Society for the Prevention of Blindness New \ork Dec J 
Mr Lewis H Cams 50 West 50th Street New York ManafP I 
Director , 

Puerto Rico Medical Association of Santurce Dec 3 3 1 5 Dr Eunpi c 
Silva Ave Fernandez Juncos Parada 19 Santurce Secretary 
Radiological Society of North America Detroit Dec 2 6 Dr Donald 
Childs 607 Medical Arts Building Sjracuse N \ Secretary 
Society of American Bacteriologists Nett York Dec 26 28 Dr 
Baldwin College of Agriculture University of Wisconsin 
Wis Secretary , 

Society of Surgeons of New Jersey Terser City Jan 35 Dr »'* 

B Mount, 21 Plymouth St Montclair Secretary 


Southern Section American Laryngological Rhinological and 

in 18 Dr Robin Hams Lamar BuUdu 


cal 

!inp 


Society Jackson Min Jan 18 
Jackson Miss Chairman 
Southern Surgical Association Hot Springs Vfl Dec. 30 12 Dr n- 
Alton Ochsner 1430 Tulane Ave New Orleans Secretary „ 

Western Surgical Association Rochester Minn Dec. 6-8 Dr Albert 
Montgomery, 122 South Michigan Boulevard Chicago Secretary 
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American J Digestive Diseases and Nutrition, Chicago 

Si 449 510 (Oct) 1935 

Acute Pancreatitis Clinical and Pathologic Study, with Personal 
Observations A Le Sage and J R A Le Sage Montreal — p 449 
Bacteriologic Observations in Disease of Biliary Tract Comparison of 
Operative Finding* with Those of Nonsurgical Drainage of Biliary 
Tract in One Hundred and Four Cases E. C Hanssen and A. 
Yarevich New York — p 460 

Calculating' Diagnostic Value of Gastric Analysis Study in Methodology 
of Diagnosis Frances R Vanzant and W C Alvarez Rochester, 
Minn — p 466 

A Years Exclusive Meat Diet and Seven Years Later C W Lieb 
New York — p 473 

•Castro Intestinal Manifestations Accompanying Diseases in Upper 
Urinary Tract B S Abeshouse Baltimore— p 477 

Gastro-Intestmal Symptoms in Diseases of Urinary 
Tract —According to Abeshouse, an accurate diagnosis of a 
lesion in the upper urinary tract must be based on a detailed 
history, careful physical examination, complete laboratory 
studies of urine and blood, and a thorough urologic study 
Every pathologic condition in the kidney and ureter should be 
studied from the standpoint of its effect not only on the urinary 
tract but also on the body as a whole Pathologic conditions 
in the upper urinary tract usually are accompanied by well 
recognized symptom complexes but occasionally are unaccom- 
panied by any urinary symptoms In many instances they 
produce symptoms referable to other organs or systems of 
organs outside the urinary tract, particularly the gastro- 
intestinal tract The gastro-intestinal manifestations of diseases 
in the upper urinary tract may be classified as toxic, mechanical 
or reflex The renodigestiv e reflexes concerned in the retroperi- 
toneal syndrome are classified according to their effects on the 
various portions of the gastro-intestinal tract the principal 
types are the renogastric and renomtestinal reflexes These 
reflexes may be motor secretory or vasomotor They may be 
associated with one another or combined with cardiac respira- 
tory or vasomotor reflexes, or occur simultaneously with other 
visceromotor reflexes The point of origin of the renodigestive 
reflexes varies m the different clinical cases The response to 
these stimuli varies in the same or m different patients Factors 
influencing the response to these renodigestne reflexes are sum- 
mation of pnman irritative stimuli sensitization of nerve centers 
and individual predisposition The gastro-intestinal manifesta- 
tions of these renodigestne reflexes may be classified as gastro- 
duodenal, biliary appendical colonic and peritoneal Cases 
illustrating each type are presented by the author A complete 
urologic examination is indicated m every obscure abdominal 
condition especially m patients who have been subjected to an 
abdominal operation without relief E\ery urologist should 
familiarize himself with the symptomatology of pathologic con- 
ditions in the gastro-intestinal tract Every surgeon should 
recognize the fact that lesions of the upper urinary tract may 
produce symptoms of a pathologic condition m the gastro- 
intestinal tract and \ ice v ersa Py elo ureterography retrograde 
or intravenous is of immeasurable value in the differential diag- 
nosis of lesions within the upper urinary tract and m their 
differentiation from other pathologic conditions m the gastro- 
intestinal tract and in other organs adjacent to the kidney s and 
ureters A flat roentgenogram of the gemto urinary tract should 
be adopted as a routine diagnostic measure in every obscure 
abdominal condition especially m cases of so-called chronic 
appendicitis A negative roentgenogram of the gemto-unnan 
tract docs not exclude a disease of the kidnev or ureter Py elo- 
ureterographic studies should include horizontal and upright 


positions in order to rule out a movable kidney Stereoscopic 
pyelo-ureterograms are of great value m determining the exact 
location and size of any abdominal mass and its relation or 
effect on the upper urinary tract The author urges the estab- 
lishment of an adequate follow’-up system to determine the inci- 
dence of cures and failures in the operative treatment of 
abdominal conditions in view of the high percentage of failures 
to obtain relief of abdominal pain as reported in statistical 
studies of large series of abdominal operations 


American Journal of Diseases of Children, Chicago 

SO 827 1094 (Oct ) 1935 

Effect of Ketogcnjc Diet on Blood Sugar and Respiratory Quotient of 
Children F B Talbot and Velma Bates Boston — p 827 
Rheumatic Cardiac Disease in Childhood Statzibcai Study L, il 
To ran Brooklyn — p 840 

Pathogenesis of Tuberculosis m Man Certain Governing Principles 
and the Causal Relationship Existing Between Primary and Rcmfec 
tion Types of Disease C A. Stewart Minneapolis — p 853 
Ophthalmoscopic Appearance of Nerve Head in the New Born and m 
the Young Infant S Karelitz and P Vogc! New York. — p 872. 
'Use of Typhoid Y’accine in Treatment of Chorea Its Possible Dangers 
Rachel Ash and N Einbom Philadelphia — p 879 
Psychologic Interpretation of Persistence of So-Called Moro Reflex W 
Dennis, Charlottesville Va. — p 888 

Respiratory Metabolism in Infancy and m Childhood \VI Effect 
of Intravenous Infusions of Fat on Energy Exchange of Infants 
H H Gordon and S Z Levine New York— p 894 
Treatment of Gonorrheal Vulvovaginitis in Childhood with Ova nan 
Follicular Hormone Series of Cases in Which Treatment Was 
Unsuccessful J T Witherspoon New Orleans. — p 913 
•Use of Convalescent Blood m Whooping Cough Review of Literature 
W L. Bradford Rochester N Y — p 918 
Measurements of Size of Heart in Normal Children Statistical Stud> 
Manon G Josepbi, New York — p 929 
•Congenital Lymphangiectati* (Lymphedema) P B Mason and E. V 
Allen Rochester Minn — p 945 


Use of Typhoid Vaccine in Treatment of Chorea — Ash 
and Einhom suggest that shock from the use of typhoid vaccine 
in the treatment of chorea may do harm in the presence of 
rheumatic carditis Injections repeated at short intervals may 
also do harm by causing a continued lowering of the number 
of circulating leukocytes Of their seventeen patients having 
chorea treated with intravenous injections of typhoid vaccine, in 
four patients with uncomplicated chorea and in one with chorea 
and rheumatic carditis there occurred a secondary rise of tem- 
perature from one to two weeks after the last injection of 
vaccine. In three jiatients treated in the presence of active 
carditis there was evidence of increasing seventy of the existent 
carditis One of the children died six weeks after the last 
injection of vaccine. In the other two patients eventual improve- 
ment occurred The carditis might have taken a similarly 
unfavorable course under conservative treatment In a disease 
with such great vanabihty as rheumatism, it is difficult to draw 
conclusions on the basis of a few cases The authors cannot 
help feeling however, that the use of intravenous injections of 
typhoid vaccine is not harmless in the presence of rheumatic 
infection On the other hand a large proportion of patients 
"nth chorea do not present carditis It is in these children 
without carditis that the use of typhoid vaccine seems justifiable 
Perhaps it may prove to be a valuable procedure even in certain 
nonchoreic forms of neriousness m children The sedimenta- 
tion test is the best single laboratory guide to the presence of 
rheumatic infection but it is not infallible In the presence of 
an increased sedimentation rate, conservative measures in the 
treatment of chorea seem indicated An early depression and 
subsequent rise of the number of granulocytes occur during the 
febrile reaction following intravenous vaccination Persistent 
leukopenia m one of the authors’ patients was considered an 
indication for cessation of the administration of vaccine It 
may be advisable to control this method of therapv bv frequent 
determinations of the white blood cell count Otherwise 
repeated daily use of an agent that depresses the formation of 
granulocytes may produce harm either through an increase in 
the rheumatic disease itself or through the development of 
agranulocytic angina. 


--- -- wiuuu in w uooping uough.— 

Bradford gave fifty-eight children, chiefly less than 3 years of 
age, injections either of 10 cc. of scrum taken in the eighth week 
of convalescence or from 10 to 20 cc of whole blood taken 
from an adult (parent) who had had the disease previously 
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Forty-four of the children were obliged to remain in homes m 
which one or more cases existed Twenty-seven of this group 
received the injections during the incubation period The 
disease developed in fifteen but was mild in ten There was one 
complication Of twenty children used as controls, eight had 
a mild form of the disease, eight, average, and four, severe 
Complications developed in four In seventeen children exposed 
m the family who received the preventive vaccine after symp- 
toms of coryza existed there was no indication that the course 
of the disease was modified In a group of sixteen patients 
exposed outside the family, nine were given injections during 
the incubation period, and the number completely protected was 
so great as to suggest that the exposures may not have been 
genuine From evidence obtained by observation of treated 
patients exposed in the home along with suitable controls and 
from the survey of the literature to date, it seems probable that 
immune blood is effective in the prevention and modification of 
whooping cough if gn en before the catarrhal symptoms appear 
If given after the disease is established, favorable results are 
less apparent 

Congenital Lymphangiectasis — Mason and Allen present 
five cases of congenital lymphedema that have been observed at 
the Mayo Clinic The macroscopic and microscopic observations 
of tissues that were removed during the Kondoleon type of 
operation were characterized by the replacement of normal sub- 
cutaneous fat with fibrous tissue and with enlarged lymphatic 
vessels, chiefly in the region of the deep fascia. The authors 
feel that the microscopic appearance of the tissue is so charac- 
teristic that the term congenital lymphangiectasis should be used 
to replace the term congenital lymphedema, because congenital 
lymphangiectasis describes the condition better 

American Journal of Hygiene, Baltimore 

22: 257-194 (Sept.) 1935 

Invasion of Body Tissues by Orally Ingested Bacteria and Defensive 
Mechanism of Gastro-Inteabnal Tract. L F Gulbrandsen Chicago — 
p 257 

Plasmodium Hexfltnenutn N Sp from Blue Bird Inoculable to 
Canaries C G Huff Chicago — p 274 
Making Permanent Preparations of Anopheline Mid Guts Note. H E 
Hiogst, Columbia S C — p 278 

Infectivity of Treponema Pallidum in Excised Syphilitic Tissue. P D 
Rosabn New York — p 283 

Increased Numbers of Camera of Coryncbacterlum Dlphtheriae Demon 
strable by Extensions of Bactcriologlc Procedures M Frobisher Jr 
and Vivian A Van Volkenburgb Baltimore — p 292 
Efficiency of Pooling for Sterility Cultures H Muench New York. — - 
P 302 

Susceptibility and Resistance of Rats to Infections with Trichomonad 
Flagellates from Rat and Man R Hegner and Lydia Eskndge 
Baltimore — p 307.. 

Absence of Pathogenicity in Cats Infected with Trichomonas Felis from 
Cats and Trichomonas Hotmnis from Man R Hegner and Lydia 
Eskndge Baltimore — p 322 

Carbarsone Its Action on Tnchoraonas Hominis and on Rat Tricho* 
monads in Vitro A Gabaldon Baltimore. — p 326 
Influence of Diphtheria Toxin on Infection with Trypanosoma Equiper 
dum in the Rat S Raffel Baltimore. — p 339 
Cultivation of Trichomonas Columbae Free from Bacteria G Cauthen 
and M M Hams Baltimore — p 364 
Pathologic Changes Produced in Intestines of Kittens by Endamoeba 
Histolytica With and Without Certain Added Bacteria Bertha 
Kaplan Spector Chicago — p 566 

Further Studies of Revival After Drying of Snail Hosts of Human 
Schistosomes of Egypt. C H Barlow Cairo Egypt — p 376 
Iso-Electnc Zones of Eberthella Typbosa and Brucella Abortus Agglu 
trains S R Damon and A A. Hajna Baltimore. — p 392 
Diphtheria Toxoid Antitoxin Floccules Prepared with Human Antitoxic 
Serum J Y Sugg New York. — p 398 
Observations on Aacans Sensitivity in Man T L. Jones and A A 
Kingscote, Montreal — p 406 

Studies on Life History and Host Parasite Relations of Hymenolrpis 
Fraterna (H Nana Var Fraterna, Stiles) in White Mice. A V 
Hunmnen Baltimore — -p 414 

Comparative Study of Nippostrongylus Muni in Rats and Mice. D A, 
Porter Baltimore — p 444 

Studies on Effect of Milk Diet on Resistance of Rats to Nippostrongylus 
Huns. D A Porter Baltimore. — p 467 
Nutritional Requirements of Mosquito Larvae (Aedes Aegypti) W 
Trager Princeton N J — p 475 

Ascaris Sensitivity m Man. — Jones and Kingscote found that 
twenty-seven of 108 subjects, mostly veterinary undergraduates 
selected at random, gave positive reactions to a scratch test with 
5 per cent saline extract of pig ascaris A period of exposure 
seems to be a necessary precursor and continued reexposure 


may lead to at least partial desensitization. Various fraction! 
of ascaris were similarly tested In some subjects an eosmo- 
phiha followed the reaction A positive reaction is no ioii 
cation of previous infection, although previous exposure by 
contact may be necessary However, continued exposure does 
not necessarily cause sensitization 


American Journal of Surgery, New York 

30 1 204 (Oct.) 1935 

Spinal Tuberculosis Climatic and Operative Treatment. F H Albtt, 
New York — p 60 

Treatment of Fractured Skulls C O Bates, Greenville S C. — p. 6i 

•Fractures of the Pelvis Clinical Study of Fifty Six Cases. F 1L 
Conway New 1 ork — p 69 

Avulsion of Distal Biceps Brachli Tendon D G Leavitt and J H. 
Clements Seattle — p 83 

Aneurysm of Thoracic Aorta Report of Case with Surgical Inter 
vention M Behrend and R S Boles Philadelphia — p 86. 

Herniation of Lung Tissue into Bronchus M S Lloyd, New lork.— 
p 90 

Surgical Care of Patients in Extremes of Life J J Morton, Rochester 
N Y-p 92 

•Technic for Inversion of the Bowel R B Bettman Chicago — p 109 

Benign Fibrous Stenosis of the Common Dnct R, F Carter New 
York. — p 110 

Resection of the Colonic Flexures H Koster Brooklyn — p 115 

Appendicitis Mortality Rates Regional Differences in the United 
States C C Dauer and G D Lilly New Orleans — p 119 

Lymphangioma and Hemangioma of the Mesentery C. S Henman 
and L A Soloff Philadelphia — p 125 

Neoplasms of Kidney and Ureter Report of Forty Cases. G G 
Smith Boston — p 130 

•Symptoms of Pelvic Endometriosis R. D Mussey and W L. BntKh, 
Rochester Minn — p 141 


Fractures of the Pelvis — Conway states that in a renew 
of fifty-six cases of pelvic fracture, admitted over a period of 
nineteen months, there were only four cases of accompanying 
genito-unnary injury In twenty-four cases there were abdomi 
nal signs of pain, tenderness and increased muscle spasm due 
to retroperitoneal hemorrhage Abdominal puncture as an 
adjuvant to the diagnosis of intra-abdominal injury has proved 
of inestimable value in positive cases The mortality, thirteen 
deaths, was definitely influenced by the degree of seventy ol 
the accompanying injuries Nine i>atients died within twenty 
four hours .following admission Russell traction has a definite 
part in the reduction of sacro-iliac dislocations and distortions. 
In cases of suspected involvement of the bladder, direct instil 
lation of a radiopaque substance by the urethral route with a 
subsequent roentgenogram is of more value than the attempt 
to siphon back a measured amount of instilled fluid. Tht 
mechanism of urethral injuries in children is believed to w 
due to a tempiorary diastasis of the urogenital diaphragm with 
concomitant tearing of the urethra , only rarely does a hoof 
fragment lacerate the urethra The relative infrequency of 
visceral complications was a principal feature of the present 
group of cases 


Technic for Inversion of the Intestine — Bettman point! 
out that in the inversion of the ends of the cut intestine during 
an intestinal resection with side-to-side anastomosis or tw 
inversion of the duodenal stump during the ojveration of parM 
gastrectomy the first half of the closure of the open end of the 
cut intestine or duodenal stump is performed as usual and t > e 
suture is left long and untied. A second suture threaded on a 
small full curved needle is then placed m what will be the en 
of the suture Ime, including all layers, and is tied The cl * rv 
needle is then inserted through the intestine or stump of the 
duodenum, piercing the mucosa about half an inch below the 
cut edge and emerging through the serosa (that is, from with® 
out) If this suture is now pulled taut, the part of the 
surface of the intestine that otherwise is difficult to invert wfl 
invert easily and, if it is held taut, the closure can be complete* 1 
quickly The inversion suture is cut off flush with the intestine 
and will retract inside. 

Symptoms of Pelvic Endometriosis — Mussey and Butsch 
studied the histories of fifty cases of endometriosis demonstra 
ing that dysmenorrhea of the acquired type, which affects 3 
woman more than 30 years of age, is suggestive of endometDO" 
sis Pain that occurs in relation to previously normal menstrua 
periods whether before, during or after the period, is sign'd*® 11 
of endometriosis, although m the presence of this condit' 0 
pam may occur at other times The pam may be intermitt® 1 



Volume 305 
Nuube* 22 


CURRENT MEDICAL LITERATURE 


1805 


at first, but it tends to assume a more constant character 
and to become progressively worse with successne menstrual 
periods, it may be increased by physical activity Pam on 
defecation or rectal straining, related to the menstrual period, 
and diarrhea or rectal bleeding that occurs onlj at the menstrual 
period, are of distinct significance. Attacks of nausea and 
vomiting related to the menstrual period and accompanied by 
localized pain may indicate the presence of endometriosis The 
clinical diagnosis of pelvic endometriosis rests large!) on the 
history and physical observations The latter mav be definitely 
diagnostic, as when the growth is found in the rectovaginal 
septum, but the diagnosis is often elusive and it is evident that 
a carefully developed clinical history is of distinct value m the 
recognition of this condition 

American Journal of Tropical Medicine, Baltimore 

16: 495 604 (Sept) 1935 

Rdapsing' Fever in Texas V Survey of Epidemiology and Clinical 
Manifestations of Disease as It Occurs In Texas H A Kemp W H 
Moursund and H E Wright Dallas Texas — p 495 
Embryonic and Tumor Tissues as Culture Mediums for Micro-Organism 
of Rat Leprosy E L. Walker and Marion A Sweeney, San 
Francisco — p 507 

•Intravenous Toxicity of Atabnne (Atebnn) W T Dawson, W 
Gingrich and E D Hollar Galveston, Texas — p 515 
Infection of Anopheles Bachraanni Petrocchi with Plasmodium Vlvax 
Grassi and Feletti and Observations on Bionomics of Mosquito L E 
Roxeboom Panama Republic of Panama — p 521 
Intravenous Administration of Certain Drugs in Therapy of Avian 
Malaria W W Swetey Baltimore- — P 529 
Treatment of Experimental Yellow Fever Encephalitis with Specific 
Immune Serum. M Hoskins Bahia Brazil — p 545 
Rapid Technic for Iron Hematoxylin Staining Requiring No Microscopic 
Control of Decolonration C M Johnson Panama Republic of 
Panama — p 551 

History of Bubonic Plague in New Orleans C L. Williams New 
Orleans. — p 555 

•Sprue Roentgenologic Changes in Small Intestine T T Mackie, 
D K. Miller and C P Rhoads New \ork — p 571 
Dangers to Southerners in Northward Migration C A Mills Cm 
cinnati — p 591 

Intravenous Toxicity of Atabrine —Owing: to the very 
slow excretion or destruction of atabnne in the bod>, Dawson 
and his associates state that it seems unnecessary to employ a 
dose larger than 0 1 Gm for intravenous injection for an adult 
The margin of safety is probablj not great, and intravenous 
injection should be resorted to only in emergency The injec- 
tions should be made slowly and should be timed to take sev era! 
minutes for completion The total amount of the drug injected 
over a period of twenty-four hours should not exceed 0 3 Gm 
Untoward effects of atabrme appear to include gasping or 
accelerated respiration, circulatory fai’ure, collapse, vomiting, 
possiblv rise of temperature, psychoses, loss of appetite and of 
weight, abdominal pam headache, diarrhea, yellowed sclera and 
rather persistent yellowing of the skin In view of the very slow 
excretion or destruction of the drug in the body, it is reasonable 
to consider that a course of treatment with it should not be 
repeated within a period of approximately eight weeks, and the 
drug should be taken only under supervision of a physician 
Sprue Roentgenologic Changes in Small Intestine — 
Mackie and his co workers demonstrated characteristic changes 
roentgenographically in the small intestine in seventeen cases of 
sprue. There is a striking variation in the contour and m the 
sue of the intestinal lumen The motor activity is marked!) 
abnormal and frequent!) produces a segmental distribution of 
the barium sulfate These changes may be localized or ma) 
extend throughout the entire length of the small intestine. In 
the duodenum the mucosal folds appear thickened and the lumen 
is dilated irregularl) The talvulae conmventes of the jejunum 
are thickened more widely separated than normal and irregular 
m size producing a distorted mucosal pattern Here again the 
lumen frequently appears dilated a change that ma) be extensive 
or ma) be confined to isolated segments The banuro usuail) 
passes through the jejunum tery slowl) and motes irregularl) 
It is apt to collect in short segments of intestine that are dilated 
and abnormal!) smooth while the regions immediately adjacent 
are emptt The filled areas show no evidence of peristalsis 
Roentgenograms taken subsequentl) show a similar irregular 
arrangement of the banum-fillcd intestinal segments at a lower 
let cl At times all the barium that has left the stomach is col- 
lected in a localized pocket, while the remainder of the jejunum 


and the duodenum are empty The discharge from the stomach 
to the duodenum is spasmodic, corresponding apparently to the 
local delay in the forward progress of the opaque meal through 
the small intestine. The changes in the ileum are similar to 
those in the proximal parts of the intestine. Although the rate 
of passage of the barium through the small intestine is subject 
to wide variation, the forward progress of the opaque meal is 
not more rapid than normal The specificity and response to 
therapy of the changes in outline of the small intestine m sprue 
may be significant in clanf)ing the mechanism of the disease. 
Similar changes have been observed in other conditions exhibit- 
ing clinical evidence of multiple deficiency' states The intensity 
and extent of the abnormalities in the small intestine var) 
directly with the seventy of the clinical picture in sprue, and 
they regress under specific therapy They may play a part in 
the defective absorption or utilization of essential food factors 


Annals of Internal Medicine, Lancaster, Pa. 

S 219 3S8 (Sept ) 1935 

Pulmonary Fibrosis and Emphysema J A Miller, New York, — p 219 

Etiology of Pulmonary Fibroses and Medicolegal Aspects of Pneumo- 
coniosis \V S McCann Rochester N Y — p 234 
•Treatment of Chronic Rheumatoid Arthritis Further Observations on 
Use of Streptococcic Vaccine C. W Wainvmght Baltimore — 
P 245 

Gastric Acidity in Chronic Arthritis E. F Hartung and O Stein 
b rocker New York.— p 252 

Differential Diagnosis of Diseases of Liver B B V Lyon, Phiia 
delphia — p 258 

Treatment of Peripheral Vascular Disease by Means of Suction and 
Pressure E M Landis and L H Hitzrot, Philadelphia — p 264 

Von Gierke s Glycogen Disease L M Lindsay A Ross and F W 
Wigglesworth Montreal — p 274 

Di\erticulosis of Large Intestine Evaluation of Historical and Personal 
Observations H C Ochsner, Waukegan 111 and J A Bargee, 
Rochester Minn — p 282 

•Internal Myxedema Report of Case Showing Ascites Cardiac, Intes- 
tinal and Bladder Atony Menorrhagia, Secondary Anemia and Asso- 
ciated Carotenemia R F Escamilla, H Lister and H C Shepard 
son, San Francisco — p 297 

Recovery from Coronary Thrombosis Report of Eight Cases with 
Particular Reference to Recognition of Less Severe and Atypical 
Types. C Smith and H C Sauls Atlanta, Ga. — p 317 


l reatment or i^nromc Kiieumatoid Arthritis —Having 
demonstrated the strain of streptococcus among the many used 
to which a patient was most skin sensitive, Wainwnght used 
this information as a guide to vaccine treatment Twenty- 
eight patients with chrome rheumatoid arthritis received strep- 
tococcus vaccine intravenously at weekly intervals for periods 
varying from two months to more than one year, and since 
then seventeen additional patients have been treated All foa 
of infection were removed The vaccines used were prepared 
from hemolytic strains m all but two instances The patients 
received weekly intravenous injections of vaccine prepared from 
the strain to which they had shown the maximal skin sensi- 
tivity The initial dose was approximately 5 million organisms 
contained in 05 cc. of vaccine The dose was increased by 
0.5 cc., provided no constitutional reaction occurred Febrile 
reactions were avoided by beginning with a small dose and 
increasing the dose sufficiently slowly The increase in dosage 
was gaged by the patient s response and no set schedule of dosage 
v. as followed. Although no constitutional reactions occurred, as a 
rule the patients complained of focal reactions for about twenty - 
four hours after each injection This reaction was manifested 
b) increased pam in the involved joints, but after the reaction 
subsided the symptoms were usually improved The improve- 
ment came about slowly, making its appearance m from four 
to six weeks after treatment was begun. Joints have flared up 
during treatment, but would often subside m a shorter time 
than was the patients previous experience. In some cases 
definite improvement has been observed up to a point at 
which the arthritis seemed to become stationary, and beyond 
this point no further improvement was obtained. The benefit 
derived manifested itself b> decreased pam, reduced swelling of 
the joints and of the surrounding soft tissues, and increased 
mobility of the joints Streptococcus vaccine was given intra- 
venousl) to two patients suffering from active pulmonary tuber- 
culosis The increase in dosage was made cautiously, and 
constitutional reactions were avoided. In both cases the arthritis 
has improved during treatment Not only has the pulmonary 
tuberculosis not progressed but healing has gone cm, and m one 
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case the pulmonary lesion is now considered inactive During 
treatment the skin reaction to the strain used has regularly 
diminished in intensity and m most instances has entirely dis- 
appeared Agglutinins have appeared m the patient’s serums 
for the strain employed, when not already present, and when 
present, as was the case with the hemolytic strains, the titer 
has materially increased during treatment In all cases treated 
the sedimentation rate has been elevated, in some much higher 
than in others The highest rate at the beginning of treatment 
was 54 mm in one hour and the lowest was 15 mm Fifteen 
of the forty-five cases treated either have not improved or else 
the change that has come about has been so slight that improve- 
ment was questionable. In none of the cases has the arthritis 
been made worse by treatment and no untoward reactions have 
occurred 

Internal Myxedema — Escamilla and his associates cite a 
case of hypothyroidism that showed ascites, cardiac, intestinal 
and bladder atony, secondary anemia, menorrhagia and asso- 
ciated carotenemia The ascitic fluid was thought to be due 
to the hypothyroidism and showed a protein content above the 
average, but not as high as m some cases that have been 
reported previously The cardiac observations were typical of 
myxedematous heart without decompensation Atony of the 
bladder is thought to be more common than previously reported 
The patient was followed over a period of thirteen months and 
all symptoms and signs showed improvement on thyroid therapy 
except the anemia, for the improvement of whidi iron was 
necessary in addition to the thyroid An exploratory laparot- 
omy performed for symptoms simulating partial intestinal 
obstruction showed no evidence of other etiology for the ascites 
The authors suggest that the term “internal myxedema” would 
best describe the manifestations observed in their patient 

Annals of Otol , RhinoL and Laryngology, St Louis 

44 1 1 304 (March) 1935 Partial Index 
Cellular Character of One Hundred Temporal Bones Clinical and 
Surgical Significance. E F Ziegelraan Son Francisco — p 3 
Effect of Phenol In Hyperesthetic Rhinitis wttb Tissue Study of Nasal 
Mucosa A Palmer New York — p 25 
Suppuration in Petrosal Pyramid Report on Ten Cases S J 
KopeUky and R Almour New York. — p 59 
Experiences m Ionization of Nasal Mucous Membrane H G Tobey 
Boston — p 94 

Diagnosis of Acute Suppuration of Petrous Pyramid C Eves Pbila 
delphia — p 97 

Some Considerations of Adenoid Bleeding L Richards Boston — p 117 
Laryngeal and Esophageal Atavism in Man as Indicated by Probable 
Phylogenesis of Hypopharyngeal Receptacle Concerned in the Act 
of Deglutition L Z Fishman Chicago — p 139 
•Hemorrhage in Lung Cancer Fatal Case Following Bronchoscopy 
F L Lederer Chicago — p 157 

Postoperative Bilateral Abductor Paralysis \V F Zmn, Baltimore — 
p 164 

Roentgen Demonstration of Cysts in Upper Air Passages H K Taylor 
and L. Nathanson New \ork. — p 170 
Treatment of RheumaUsm H B Graham San Francisco— p 181 
•Tertiary Syphilitic Infiltrative Lesions of Nasal Mucosa I M Lupton, 
Portland Ore — p 199 

Microtia with Meatal Atresia with Description of an Operation for Its 
Correction Report of Two Cases J R Hume and N Owens New 
Orleans. — p 213 

Management of Malignancies of Sinuses C S Nash Rochester N Y 

— p 220 

Brucellosis and Otolaryngology C Hirscb New York.— p 242 
Management of Recent Fractures of Nose and Sinuses F D Wood 
ward Charlottesville Va — p 264 

Present Status of Sinus Infection as an EUologlc Factor in Retrobulbar 
Neuntis J A Fisher Asbury Park, N J — P 274 

Hemorrhage in Cancer of Lung —Lederer believes that 
the emphasis on hemoptysis as a symptom of lung cancer, 
together with the presentation of case reports from the literature 
of fatal hemorrhage, serves to illustrate the possibilities of 
bronchoscopic interference in these cases His experience, 
coupled with the proliferate e and ulcerative changes found on 
postmortem examination in these pulmonary lesions, causes him 
to believe that similar fatalities Ime occurred before without 
special attention being directed to this possibility The mechani- 
cal effort of a bronchoscopic observation, performed under the 
best conditions, may be sufficient strain to provoke a hemorrhage 
from a \essel whose walls are near a malignant mass and per- 
haps even invaded by the neoplasm There can be no question 
as to the advisability of the bronchoscopic procedure, but it is 
well to bear in mind the possibility of hemorrhage. 


Tertiary Syphilitic Lesions of Nasal Mucosa —Lupton 
states that syphilitic infiltration of the nasal mucosa is a definite 
clinical entity and should be considered in the differential drag 
nosis of every doubtful lesion of the nasal mucosa. Because of 
the preponderance of vascular and lymphatic elements present 
in the mucosa of the direct airways of the nose, specific infiltra 
tivc lesions are more frequently found here than in the mucosa 
lining the accessory sinuses Biopsv of the nasal mucosa is of 
extreme value to the clinician in questionable cases Should the 
section show at least presumptn e and supportive evidence of a 
chronic syphilitic rhinitis, it will have served its purpose well 
by suggesting a specific background Negative blood exam- 
inations should not preclude the possibility of a specific infection 
in questionable lesions of the nasal mucosa, and m doubtful cases 
one should resort to careful study of the spinal fluid 


Annals of Surgery, Philadelphia 

102 1 481 800 (Oct.) 1935 

Address of the President Higher Degrees in the Profession of Sinewy 
E W Archibald Montreal — p 481 
Surgical Education Undergraduate Teaching of Surgery E C Cotkr 
Boston — p 497 

Id Graduate Teaching of Surgery W University Chutes. G J 
Heuer New York — p 507 

Id Opportunities for Graduate Teaching of Surgery in Larger CMr 
fied Hospitals A O Whipple New York. — p 516 
Hippocratic Surgerj F B Lund Boston — p 531 
Principles of Phvsiology Invoked in Management of Increased Iutii 
cranial Pressure W Penfield Montreal — p 548 
•Diagnostic Value of Phosphatase Determinations in Study of Bone 
Tumors C C Simmons and C C Franseen Boston— p 555 
Some Physiologic Principles Involved in Surgical Treatment of Gshnt 
and Duodenal Ulcer L R Dragstedt Chicago — p 563 
Factors Goxemmg Results of Surgical Treatment of Duodenal Ulcer 
D C Balfour Rochester Minn — p 581 
Possibility of Malignancy as It Affects Treatment of Chrome Gtstnc 
Ulcer W J M Scott Rochester, N Y — p 586 
Acute Ileus Comparison of Toxicity of Obstructed and Nonoostructw 
Intestinal Contents F T van Beuren Jr New \orJc.— - p 605 
•Circulatory Disturbances Caused by Intestinal Obstruction. W U 
Gatch and C G Culbertson Indianapolis — p 619 
Mesenteric Vascular Occlusion J Douglas New \ork. — p- 636 
•Results of Splenectomy in Childhood G C Penberthy and T 
Cooley Detroit — p 645 

Idiopathic Ulcerative Colitis Review of One Hundred and Forty n 
Cases with Particular Reference to Value of and Indication* 
Surgical Treatment L S McKittrick and R H Miller Bonoc.— 
p 656 

Regional Ileitis C G Mixter Boston — p 674 
Nonspecific Granuloma of Ileocecal Region H Binney Boston P 
•Colectomy for Adenomatosis and Pseudopolyposis Report of Five 
tional Cases F W Rankin Lexington Ky — p 707 
Peptic Ulcer and Diseases of Biliary Tract in the Southern 

Influence of Diet F K. Boland Atlanta, Ga — p 724 ^ 

Liver Resection Case Report and Advantages of Radiocuttmg 
Tinker Ithaca N \ — p 728 

Congenital Obstruction of Bile Ducts W E Ladd Boston P 
Stenosis of Bile Ducts by Contiguous Cicatricial Tissue E. E 10 
New York — p 752 . w n 

Treatment of Carcinoma of Ampulla of Vater A. O Winppie 
Parsons and C R Mullins New York — p 763 c C 

Technic for Hepatlcoduodenostomy L G Guerry Columbia, 

Operative Repair of Sliding Hernia of Sigmoid R. R Graham Tor on 
— p 784 


Diagnostic Value of Phosphatase in Bone Tumors — 
Simmons and Franseen made observations on seventy ttvo 
of bone tumors of various types They found that the P a 
phosphatase reading is normal or low in nonmalignant ^ 
tumors, normal or slightly elevated in multiple mjeloma a 
in endothelial myeloma (Ewing sarcoma), normal or shg 
elevated m the giant cell tumor of bone, considerably eleva 
in malignant disease metastatic in bone, and this fact maj 
of value in differentiating the multiple bone metastases of ca 
cinoma from endothelial mjeloma and multiple myeloma, 
consistently high in osteogenic sarcoma of the osteoblastic H*- 
In the osteolytic type (one case) it is approximately the 53 
as in the group of metastatic carcinoma and giant cell turn 
Following surgical removal of an osteogenic sarcoma, the p a 
phosphatase falls to normal in the course of from two to t 
weeks but again becomes elevated when there are demonstra 
metastases The recurrent tumor must attain an appreu 3 ^ 
size before an increased plasma phosphatase activity can 
demonstrated In individuals dying of osteogenic sarcoma 
activity diminishes shortly before death Radiation trcat81 ,| ]C 
of an osteogenic sarcoma caused a temporary diminution ut 
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plasma phosphatase activity m one case The plasma phos- 
phatase activity bears a definite relation to that of the tumor 
tissue The high phosphatase activity of the tumor tissue in 
osteogenic sarcoma is an example of a neoplastic cell continuing 
to produce the phjsiologic secretion of the normal cell from 
which it is derived. In one case of myositis ossificans the 
plasma reading was high at the time of osteoblastic activity in 
the lesion 

Circulatory Disturbances Caused by Intestinal Obstruc- 
tion. — Gatch and Culbertson devised experiments to disclose 
the relation between intra-intestinal pressure and blood flow 
through the intestinal wall and to demonstrate the effect of 
various amounts of intra-intestinal pressure on its viability, 
motility, secretory activity and power of absorption Their 
experiments demonstrated that 1 Toxic material present m 
the lumen or wall of the obstructed intestine may reach the 
systemic circulation by way of the mesenteric vessels and by 
way of the peritoneal cavity 2 Before the passage of any 
toxins by either route or under any conditions can occur, injury 
to the mucosa must exist 3 Injury observed under clinical 
conditions to the mucosa of the obstructed intestine is due prac- 
tically to distention and venous congestion 4 Any passage of 
toxins from an intestine with devitalized mucosa must be trans- 
pentoneal as long as its circulation is stopped by pressure or 
obstruction , by way of the mesentery if its circulation is present 
Distention causes a decrease in the blood flow through the 
intestinal wall, which is in direct proportion to the elevation 
of the pressure. It almost stops the blood flow when it reaches 
the level of the diastolic blood pressure At this level it stops 
all absorption by way of the mesentery Transpentoneal 
absorption then occurs Distention sufficient to arrest the cir- 
culation of the intestine will devitalize the intestinal mucosa in 
from five to fifteen hours This devitalization is demonstrated 
by the loss of selective absorption by the mucosa It then per- 
mits the passage of toxic substances present in the normal and 
obstructed intestine. The absorption of materials that are 
normally absorbed by the intestine, except water and probably 
inert gases, proceeds at a relatively uniform rate in the presence 
of intra-intestmal pressures between zero and the diastolic blood 
pressure Venous obstruction subjects the capillaries of the 
intestine to the full force of the systolic blood pressure. The 
circulation of the obstructed intestine is not greatly influenced 
by the increased mtra-abdominal pressure that accompanies 
intestinal obstruction. The blood flow through distended loops 
must be lessened by any weakness of the systemic circulation 
In the clinical management of patients suffering from advanced 
obstruction it seems desirable to deflate the intestine gradually 
before the operative relief of the obstruction is undertaken, 
otherwise the barriers against absorption of toxins by way of 
the peritoneum, and against their rapid absorption by way of 
the mesentery, may be broken down. 

Splenectomy in Childhood — As a large proportion of the 
cases of fetal erythroblastosis terminate fatally within a short 
time and as the character of the hemolysis seemed to Penberthy 
and Cooley strongly suggestive of perverted splenic activity, 
they performed splenectomy in two cases Splenectomy promptly 
checked the rapidly progressing hemolytic anemia. Because of 
the gravity of the condition, they believe that the operation 
should be performed as soon as the diagnosis is made Results 
are reported of splenectomies performed on children in six 
for hemolytic icterus, in four for sickle cell anemia, in file for 
erythroblastic anemia in six for hemorrhagic purpura, and in 
five for different types of splenic anemia ’ The patients with 
hemolytic icterus seem to have recovered completely from the 
primary disorder, wnth no signs of recurrence One has had 
trouble from postoperative adhesions and duodena! ulcer In 
the cases of sickle cell anemia the condition lias been little 
benefited by the operation but the abdominal and joint crises 
have been alienated, and m one case epileptiform attacks ceased 
after the splenectomy Splenectomy in erythroblastic anemia 
has not appreciably altered the course of the anemia It is 
followed by a remarkable permanent increase m circulating 
normoblasts The patients are considerably relieved by freedom 
from the weight of the greatly enlarged spleen and may live 
somewhat longer Results m hemorrhagic purpura are nearly 
as good as in hemolytic icterus Four patients recovered com- 


pletely , one has had a single slight recurrence, and one, operated 
on during a very severe bleeding episode, died Here, as in 
hemolytic icterus the authors do not operate during crises, 
except as a last resort Two patients exhibiting the syndrome 
with splenomegaly, leukopenia and anemia, often called the first 
state of Banti’s disease, seem to hav e been cured by splenectomy 
Of three having splenomegaly and anemia without the charac- 
teristic leukopenia, apparently secondary to infection, one has 
died and two have gone on to the late stages of the Banti 
syndrome with hemorrhage and cirrhosis 

Colectomy for Adenomatosis and Pseudopolyposis — 
Rankm gives an additional report of a series of five cases of 
colectomy for diffuse adenomatosis and complicated chronic 
ulcerative colitis Six cases were reported previously m which 
the entire colon and rectum were removed by multiple pro- 
cedures In four of the present cases the colon was removed 
down to the rectosigmoid juncture , m the other, total colectomy 
was done. In two cases of the chronic ulcerative colitis variety 
it is probable that the rectum will have to be removed sub- 
sequently, although the patients show marked improvement In 
one case the reestablishment of the continuity of the gastro- 
intestinal tract was earned out at the third stage following 
destruction of the rectal polyps by fulguration There was one 
operative death following the second stage colectomy and m 
this case fulguration bad been carried out on the rectal polyps 
and the plan was to transplant it subsequently at a third 
maneuver into the terminal ileum The disappearance of diffuse 
rectal polyps following vigorous fulguration is surprising and 
encourages the belief that this plan, which has heretofore been 
considered an alternative one and available only when the rectal 
polyps were few, may be available to a great many more of 
these cases Technical steps of importance are the preservation 
of the omentum in the chronic ulcerative colitis group and m 
the case of adenomatosis when there is no suggestion of a malig- 
nant condition. A second technical point of advantage is the 
method of handling the rectal stump, which turns m with diffi- 
culty in many of the polyposis cases and not at all in the chronic 
ulcerative colitis variety The stump must be closed over as 
accurately as possible, covered with whatever tissues there are 
and if there is any question of leakage, wrapped in iodoform 
gauze and a rubber tissue to establish a drainage track in the 
event that the suture line fails to hold Of the eleven patients, 
one died eighteen months following the complete ojic ration from 
recurrence of carcinoma which had developed on the polyps 
and which was diagnosed at exploration A second patient died 
two years later following a hysterectomy performed elsewhere 
One patient died in the hospital following the second stage 
operation, and the remaining eight patients are alive and well 
and have all returned to their various occupations 

Archives of Neurology and Psychiatry, Chicago 

34 x 699 950 (Oct) J 955 

Functional Changes in the Brain of the Dog After Reduction 0 f Cerebral 
Blood Supply II Disturbances of Conditioned Reflexes After Liga 
tion of Arlenes L A Andrejev Moscow, U S S R — p 699 

Otologic Findings in Oculogyric Crises Contnbution to Study of Supra 
vestibular Patbwayj S L Shapiro Chicago — p 714 

Homer » Syndrome Report of Ten Cases R N Dejong Ann Arbor 
Micb — p 754 

Aroustic Imagination and Acoustic Hallucination S Parker and P 
Schilder New York. — p 744 

Left Handedness Intercorrelations with Enuresis and Other Related 
Factors 'n So-Called Normal Children J J Michaels Boston and 
Sylvia E Goodman Ann Arbor Mich. — p 758 

Proteins of Blood Serum m Cases of Essential Epilepsy B W 
McKenzie, Salisbury N C and E \V McChesney Chapel Hill N C 
— p 764 

Central Levels of Sensory Integration J G Duster de Barenne New 
Hav en Conn — p 768 

Neurogenic Vesical Disfunction Alterations in Physiology of Mictun 
^ t0 Les,ons of Nervous System C D Creevy Minneapolis 

PS I^ 0l ^3 ° nd thC UmvcrMty H A Murray, Cambridge Mass 

The Psychogalvanic Reflex Applications to Neurology and Psychiatry 
P Solomon, Boston — p 818 

Otologic Changes m Oculogyric Crises —Shapiro exam- 
ined six patients four men and tx\o women aged from 21 to 
39 >ears, suffering from cephalo-oculog> ric crises Four had 
tremors ngidit) and other evidence of parkinsonism, two pre- 
sented no stnkmg neurologic symptoms but were considered 
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by neurologists to have a probable postencephalitic state. Weak- 
ness of the muscles of convergence and accommodation or jerky 
voluntary movements of the eyes were present in five Cochlear 
function was good m all With the exception of one instance, 
no spontaneous vestibular abnormality was present Vestibular 
stimulation revealed absence of, or diminished, susceptibility in 
all the patients, perverted or absent vertigo in two perverted 
past pointing in one, absence of falling in one, who also showed 
perverted vertigo, and absence or impairment of nystagmus 
downward as induced by rotation with the head over the 
shoulder in two Optic nystagmus in all cardinal directions 
could be induced m the intervals between attacks in all the 
patients Five attacks were witnessed, there was upward or 
oblique deviation of the head and eyes in four and horizontal 
deviation in one The ability to induce vestibular nystagmus 
while the patient was in a crisis was apparently proportional 
to the strength of the stimulus applied and the severity of the 
spasm The facts available, including the postmortem studies, 
point definitely to the midbram as the seat of the pathologic 
changes None of the usual changes in the basal ganglions and 
tracts of this region that are commonly found in chronic parkin- 
sonism can be held responsible, as these have been demonstrated 
many times in patients who during life had no ocular deviations 
The views of Muskens, who regarded oculogyric crises as forced 
movements due to the interruption of pathways connecting the 
end stations of the secondary vestibular neurons to the pallidum, 
offer an explanation which, while based on experimental evi- 
dence, does not run counter to the clinical and anatomic data 
available There are certain differences between the forced 
movements elicited by Muskens and other authors m animals 
and spasmodic deviations of the head and eyes in patients in 
the postencephalitic state These can be readily understood 
in the light of the changing role of the vestibular apparatus 
in man as contrasted with that in animals and do not, by them- 
selves, constitute an argument against the conclusions of 
Muskens 


Archives of Otolaryngology, Chicago 

22 403 536 (Oct.) 1935 

Diagnosis and Differential Diagnostic Data on Specific Types of Suppura 
tion in Petrosal Pyramid S J Kopctzky, New York — p 403 
“Aural” or Acoustic Method of Treating Deafness H C Ballenger 
and B A. Patterson Chicago — p 410 
Treatment of Hay Fever and Hyperesthetic Rhinitis by Ionization 
L M Hurd New York. — p 416 

•Sinusitis Allergy and the Common Cold Conception of Their Relation 
ship E. C Sewall San Francisco — -p 425 
Causes of Faulty Interpretation of Roentgenograms of Sinuses T M 
Law New York. — p 435 

Treatment of Pharyngeal Cancer Fractional Dose Methods of External 
Irradiation. W L Mattick Buffalo — p 440 
Xanthoma of Pharynx and Larynx G B New Rochester Minn. — 
p 449 

Late Changes in Mucosa of Frontal Sinuses and Nose of Dogs Follow 
ing Ionization B J McMahon St Louis p 454 
Disease of the Hip Complicating Otogenic Sepsis N Lesbin Chicago 
— p 466 

Relationship of Sinusitis Allergy and the Common 
Cold.— The common cold, in Sewall’s opinion, is always due 
to the pus-forming bacteria, and they are always activated by 
a filtrable virus There must therefore be a never ending source 
of this virus He believes that chronic sinusitis is the chief 
source, the endemic reservoir, for the perpetuation of the com- 
mon cold. He does not mean that one must have chronic 
sinusitis to contract a cold but that chronic sinusitis must 
exist in some one for the pus germs lying in the chronically 
diseased mucosa to produce the virus capable of activating the 
same bacteria in others The common pus-forming germs are 
the direct cause. They lie m the mucosa of the chronically 
diseased sinus The lapse of immunity, associated with the 
factors that reduce resistance, allows them to become active. 
This activity is associated with the production of a virus that 
not only promotes the virulence of the sinus infection but, dis- 
charged as a secretion from the sinus, activates the same type 
of bacteria lying in a saprophytic state on the mucous mem- 
branes of that person. The result is the common cold engrafted 
on a Chronic sinusitis The virus secreted as nasal discharge 
will activate the same type of pus germs lying in a saprophytic 
state in the nose and throat of another person and cause an 
acute cold Thus the vicious circle of the common cold appears 


never ending until such time as the endemic reservoir in the 
chronic sinus may be rendered innocuous or removed. The 
morbid changes that characterize a common cold depend on 
the histologic structure of the mucosa One can distinguish 
three types of mucous membrane, the normal adult mucosa, the 
altered mucosa and the diseased mucosa. Each is subject to 
infection and determines the character of the inflammatory 
process 

California and Western Medicine, San Francisco 

4a 249 320 (Oct) 1935 

Psittacosis Report of Two Cases A B Steele Santa Barbara.— 
p 257 

Psittacosis in Australia K F Meyer, San Francisco — p 260 
Roentgenologic Examination of Stomach and Duodenum Selection of 
Patients B R Kirkhn Rochester Minn — p 261 
Urologic Pathology Its Incidence as round m One Thousand Coo* 
secutive Autopsies at the Los Angeles General Hospital in 1933 G F 
Schenek Los Angeles — p 266 

Anesthesia in Infant Surgery Mary E Botsford San Francisco.— 
p 271 

The Coroners System J L Carr, San Francisco — p 274 
Why the Medical Examiner Instead of the Coroner? O T Scholtr, 
Evanston 111 — p 275 

The Lner in Relation to Surgical Treatment of Lesions of ExtrahcpaUc 
Bile Ducts V C Hunt, Los Angeles — p 278 

Canadian Medical Association Journal, Montreal 

30 353*474 (Oct ) 1935 

Osier in America with Especial Reference to His Baltimore Period. 
L F Barker Baltimore — p 353 

Galactose Tolerance Test as an Aid to Diagnosis in Jaundice. E H. 
Bensley Montreal — p 360 

Study and Treatment of Cancer by Proteolytic Enzymej Preliminary 
Report. H C Connell Kingston Ont — p 364 
Pleural Shock W F Hamilton Montreal — p 370 
Carcinoma of Cervix Report on One Hundred Cases Treated at the 
Montreal General Hospital 1925 1929 Eleanor S Pemval Montreal 
— P 374 

Stovarsol (Acetarsone) In Treatment of Congenital Syphihi H S 
Mitchell Montreal — p 377 

Dietary’ Factors in Health and Disease \V R Campbell, Toronto — 
P 379 

Renal Amyloidosis W R Kennedy, Montreal — p 385 
Surgery in Treatment of Pulmonary Tuberculosis R M J* nel * 
Toronto — p 389 

Some Results Obtained in Treatment of Atrophic Rhinitis (Ozena) 

R P Wright Montreal — p 392 

Avertin in Thyroid Surgery' Sixty Consecutive Cases K. M Hearo- 
Toronto — p 395 

Multiple Intracranial Aneurysms W Magner Toronto — p 401 
•Cellular Reaction to Silica J T Fallon and F G Banting Toronto. 
— p 404 

Tissue Reaction to Senate J T Fallon and F G Banting Toronto. 
— p 407 

Treatment of Cancer of Larynx and Hypopharynx. R S Pentecost, 
Toronto — p 411 

Hemangioma with Fracture Through the Invaded Bone J H Coven 
Toronto — p 416 , 

Recent Investigations on Effect of So-Called Anti Inflammatory Son- 
stances M Silberberg Halifax, N S — p 418 

Cellular Reaction to Silica — Fallon and Banting studied 
the cellular reaction produced m rabbits by the subcutaneous 
injection of hand picked quartz that had been reduced to a 
fine powder Weighed quantities of the material were added 
to distilled water so that each cubic centimeter contained 40 or 
60 mg of the powder The suspension was autoclaved for 
thirty minutes and 0 5 cc. was injected subcutaneously under 
aseptic conditions into the external surface of the ears o 
twenty-four rabbits For microscopic examination of the effects, 
sections of the ear were punched out with a large cork borer 
The sections taken at ten minute intervals during the first sixty 
minutes showed a gradually decreasing amount of intercellular 
fluid. In the sections taken between thirty minutes and six days 
after the injection of quartz particles the reaction was typical o 
acute inflammation The quartz particles appear to have a 
toxic effect on the polymorphonuclear and mononuclear kuk®" 
cytes and small lymphocytes that enter the aggregations A' 
these cells are rapidly' broken up in this location Similar ecu 5 
retain their normal characteristics when they remain m m e 
surrounding areolar tissue. In as short a time as six days the 
quartz particles become so intimately mixed with cell debris 
that the aggregations have an appearance of organization. 1° 
the sections taken six days after the injection of quartz suspen 
sions the microscopic picture is that of subacute inflammation- 
The areolar tissue on one side of the cartilage is extensively 
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infiltrated by polymorphonuclear and mononuclear leukocytes 
and fewer lymphocytes The mononuclear leukocytes are seen 
in great numbers in the aggregations of silica particles, where 
they soon become disintegrated, leaving a framework of poorly 
staining cells and cellular debris throughout the masses of 
particles It is along this framework that the histiocytes later 
advance into the central portions of the aggregations Begin- 
ning as early as the sixth day and increasing as time goes on, 
the histopathologic picture gradually changes to that of chronic 
inflammation. The tissue histiocytes and adventitial cells of 
the blood vessels are mobilized, take on an ameboid appearance 
and advance toward the aggregations of quartz particles and 
cellular debris Many of these cells are seen in mitotic division 
Active phagocytosis of the cellular debris and engulfing of the 
quartz particles are carried on by the histiocytes until the entire 
mass, except for a few of the larger quartz particles, is taken 
up by the histiocytes This process is complete in the smaller 
aggregations by the third, and, in the larger, by the sixth week. 
While changes are taking place in the aggregations there is an 
active granulation tissue formation m the surrounding areolar 
tissue Numerous thin walled blood vessels are formed and 
earned into the nodules in long, thin strands of elongated, 
spindle-shaped cells From the sixth week onward the micro- 
scopic picture is that of scar tissue formation The phagocytic 
cells become elongated and spindle shaped. This process begins 
at the periphery and extends toward the central portions of the 
nodules Hyalmization begins at the outer margin and follows 
to the center of the nodule. As this change progresses there 
is a proportionate decrease in cellulanty The cells disappear 
by a gradual diminution m size, and simultaneously there 
develops intercellularly a firm fibrous tissue, which ultimately 
forms the silicotic nodules The cells in the central portions 
of some of the nodules break down and disappear, leaving 
irregularly rounded collections of a very finely granular sub- 
stance. This has the appearance of caseous necrotic material 
and by micro-inaneration is shown to contain a large amount 
of siliceous material 

Canadian Public Health Journal, Toronto 

36 419-468 (Sept.) 1935 

Plan of Health Inmrancc for British Colombia G Fleming — p 419 
Food Control in Toronto A. R. B Richmond Toronto — p 422 
Some Preventive Aspects of Mental Hygiene as Related to Schizo- 
phrenia E. P Lewis Toronto — p 428 
Contribution of the Nutritionist to Health of the Preschool Child 
Mildred D Goodeve, Montreal — p 434 
Explosions in Sewers F V Dowd Montreal — p 440 

Indiana State Medical Assn. Journal, Indianapolis 

28 t 475 564 (Oct. 1) 1935 

Charcot s Disease of the Foot E M Van Buslark Fort Wayne — 
p 475 

Substitute Parentage J K. Hall Richmond \a — p 479 
Indications for Cesarean Section- Analysis of Three Hundred and 
Twelve Cases D A Bickel South Bend — p 482 
Lighting H Row Indianapolis — p 486 
Jaundice L R Pearson Indianapolis — p 489 

Closure of Postoperatu e Wound with Irradiated Petrolatum Case 
Report W Deutsch Jr Parker — p 490 

Iowa State Medical Society Journal, Des Moines 

30 521 572 (Oct) 1935 

The Historical Background of the Cancer Problem. W E. Sanders 
Des Moines — p 524 

•Carcinoma of Colon Diagnosis and Symptomatology E E Shaw 
Indianola — p 528 

Id \ Ray Diagnosis of Carcinoma of Colon C. L. Gillies Iowa 
City — p 530 

Id Surgical Treatment of Carcinoma of Colon N B Anderson 
Des Moines — p 531 

Rocky Mountain Spotted Fever C F Jordan Des Moines — p 536 
Nephropexy Indications for Operatne Procedure and Results C W 
Losh Des Moines — p 540 

The Undesccnded Testicle with Especial Reference to Treatment with 
Gonadotropic Hormone and the Tcrrek Operation J B Pnestley 
and R. Cohen Des Moines — p 547 

Diagnosis and Symptoms of Carcinoma of Colon — 
Shaw sajs that the symptoms and signs of carcinoma of the 
right half of the large intestine are not diagnostic but suggestn e. 
Thcj are pam usually a dull inconstant pain, fairly well 
localized to the right side, indigestion of a vague type, anemia 
and weakness, the anemia being marked, with a red count often 


near three million, a decreased hemoglobin and a picture sug- 
gestive of pernicious anemia, change of intestinal habit of the 
patient, whether constipation, diarrhea or alternation of the two , 
occult blood m the stool, which is a fairly constant finding, 
but melena is usually a late symptom m lesions of the right 
colon, a tumor mass in the right abdomen, usually movable and 
somewhat tender, which is often found and is the presenting 
symptom , loss of weight and cachexia as late manifestations, 
usually meaning a far advanced case, and roentgen observations 
Signs and symptoms of carcinoma of the left half of the colon 
are obstruction, either complete or partial , change in the 
intestinal habit, again the most constant symptom, being usually 
a progressive constipation , blood and mucus m the stools of 
practically all these patients , rumbling, visible peristalsis the 
feeling and hearing of gas and liquid feces as they pass through 
the constricted portion of the colon, which is frequently noted 
and the patient may even be able to localize the lesion by these 
symptoms, a tumor mass, not often found owing partially to 
the smaller size of most of these tumors and also to the fact 
that the sigmoid is deeply situated and not easily palpated 
(rectal examination will reveal many of these tumors), and 
roentgen observations In the differential diagnosis the most 
common conditions that cause confusion are chrome ulcerative 
colitis, tuberculous colitis, diverticulitis, appendical abscess and 
functional diseases of the colon These are probably best treated 
for a short time as functional cases, after which a careful 
reexamination should be made for persistence of the defects 

Journal of Infectious Diseases, Chicago 

57 1 1 128 (July Aug ) 1935 

Studies on Nature of Bacteriophage I Extraction of Bacteriophage 
by Ether J D LeMar and J T Myers Omaha — p 1 

Id II Artificial Production of Specific Lytic Agent Which Seems 
to Behave Like Bacteriophage J D LeMar and J T Myera Omaha 
— P 6 

Production of Amorphous Extrabacterial Substances in Bacterial Cul 
tures I Observations with Oerskov s Milk Bacillus L Dienes 
Boston — p 12 

Id II Observations with Various Bacteria Especially with Gram 
Positive Aerobic Spore Bearing Bacilli L Dienes Boston. — p 22 

Goodner a Intradermal Pneuraococcic Infection of Rabbits J A Kolmer 
and Anna M Rule Philadelphia — p 46 

The Phases or Types of Haemophilus Pertussis J A. Toomey Kather 
me Ranta Lucile Robey and J E McClelland Cleveland — p 49 

Bacteriostatic Action of Skatole on Gram Negative Enteric Bacilli 
R P Tittsler L A Sandholzer and E T Callahan Rochester, N Y 
— p 57 

Simultaneous Immunization with Mixture of Ten Kinds of Laked Blood 
Edna Delves Chicago — p 61 

Bacteriostatic Action of Indole on Gram Negative Enteric Bacilli and 
on Certain Cocci R. P Tittsler and L A Sandholzer Rochester 
N \ — p 64 

Preparation and Antigenic Properties of Globins from Hemoglobins of 
Different Species C A Johnson and W B Bradley Chicago — 
p 70 

Natural Antibodies in Rabbit and Hereditary Resistance to Infections 
of Brucella Suis M R Irwin and F N Bell Madison Wis — 
P 74 

•Rocky Mountain Spotted Fever Results of Ten Years Prophylactic 
Vaccination R R Parker Hamilton Mont — p 78 

A Theory of Hapten Action J H Lewis Chicago — p 94 

Absorption of Bacteriophage by Salmonella P Levine and A W 
Frisch Madison Wis — p 104 

Behavior of Cholera and El Tor Vibrios Toward the Shwartxman 
Phenomenon P Vassiliadis — p 118 
•Production of Enterotoxic Substance by Bacteria E O Jordan and 
W Burrows Chicago — p 121 

Rocky Mountain Spotted Fever Vaccine — Parker states 
that the data from ten years use of the Public Health Service 
vaccine for the prevention of Rocky Mountain spotted fever 
justify a broadening of the scope of previously published con- 
clusions with regard to its prophylactic usefulness The vac- 
cine has definite value. The degree and duration of protection 
vary with the vaccinated person and with the degree of virulence 
of an infecting strain of spotted fever virus The average person 
vaccinated m the spring retains a considerable degree of 
immunity during at least the remainder of that year This 
degree of immunity is usually sufficient to afford full protection 
against the relatively mild strains of spotted fever but apparently 
is progrcssixely less cffcctnc as the virus virulence is increased 
The degree of protection against the highly fatal type is suf- 
ficient to ameliorate markedly the usual very severe course of 
infection and to ensure the recovery of most persons, the com- 
plete protection of occasional persons is not unlikely Children 
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are perhaps better protected than adults, and among them full 
protection against virus strains of high virulence may be more 
frequent If a person is infected during the vaccination period, 
there is a strong probability that the subsequent clinical course 
of the disease will be affected favorably, even in areas of high 
case fatality rate In areas in which relatively mild infections 
prevail and the incubation period is prolonged, the administra- 
tion of vaccine as soon as possible after tick bite may ameliorate 
an impending infection This appears particularly probable in 
persons who have been vaccinated in previous years This pro- 
cedure is not recommended in areas of highly fatal infections in 
which the incubation period is short, unless the person has been 
previously vaccinated It is probable that a considerable per- 
centage of vaccinated persons carry an uncertain degree of 
immunity over into the second year, even against highly virulent 
virus The degree of this residual immunity appears to be 
greater in persons who have been vaccinated two or more suc- 
cessive years The evidence as to whether or not any degree of 
immunity is earned beyond the second year is less suggestive 
Until more definite data are available, however, it is necessary 
that the vaccination of exposed persons be repeated each year 
and that three injections of 2 cc , instead of the usual two, be 
used in areas of high virulence, especially the first jear that 
vaccine is given Of persons vaccinated and infected the same 
year, those who have received vaccine two or more successive 
years appear to have greater resistance than those who have 
received vaccine only one year 

Production of Enterotoxic Substance by Bacteria — 
Jordan and Burrows found that freshly isolated bacteria of 
various kinds (staphylococci, streptococci, Proteus, Bacterium 
coh, Bacterium aerogencs, Salmonella acrtrycke) when grown 
under suitable conditions are capable of producing a substance 
that causes vomiting and other gastro-intestmal symptoms m 
monkeys The use of a custard medium or the addition of starch 
to ordinary medium favors the production of the enterotoxic 
substance By successive transfers on stardi medium the prop- 
erty of producing enterotoxic substance was restored to a 
number of bacterial strains that were originally positn e but that 
had long given negative results Although the procedures 
described do not invariably result in the production of toxic 
filtrates, it has always been possible to restore this property 
eventually to a given strain by intensive and repeated attempts 
Certain bacteria that had never yielded enterotoxic filtrates in 
previous laboratory tests gave positive results after they had 
been transferred on stardi medium 

Maine Medical Journal, Portland 

26 135 150 (Sept ) 1935 

The Ton»il Problem T A. Foster Portland — p 139 
The Family Doctor and the State Tuberculosis Sanatorium P Wake- 
field Fairfield- — p 144 

Military Surgeon, Washington, D C 

77 1 115 176 (Sept ) 1935 

The Early Development of Aviation Medicine in the United States 
\V H Wilraer — p 115 

The Present Need for Airplane Ambulances by the United States Army 
C L. Beaven — p 138 

Economical and Advantageous Method for Retaining Surgical Dressings 
A G Hulett — p 146 

Missouri State Medical Assn. Journal, St Louis 

321 387 424 (Oct.) 1935 

The Old and the New in Management of Male Gonorrhea Clinical 
Review A L Stock-well Kansas City — p 387 
Tuberculous Uveitis C. S O Bnen Iowa City — p 392 
Differential Diagnosis of Imaginary Diseases of Ear Nose and Throat 
O Gilliland Kansas City — p 394 

Hereditary Blindness in Missouri H D Lamb St Louis — p 398 
Radiation Therapy in Treatment of Disease C E. Virden Kansas 
City - — p 400 

Hydrocephalus (Dura Ureteral Drainage) W J Gallagher St Louis 

The Changing Practices in Infant Feeding F C Neff, Kansas City 

Physical Factors m Development of Psychoses G W Robinson Kansas 

Early* Diagnosis in Abdominal Diseases F \V Bailey St Louis 

Calcified Pns m Peritonsillar Abscess Report of Case A I Mere 
ditb Prairie Home — p 413 


Public Health Reports, Washington, D C 

50 1293 1328 (Sept 20) 1935 

Maternity Nursing Service of Bicounty Health Department Bnicsxid 
Greensville Health Administration Studies Number Five Pail 
Mclver — p 1293 

50: 1329 1368 (Sept 27) 1935 

Blacktongue Preventive Value of Seven Foodstuffs W H Sebrth, 
G A Wheeler and D J Hunt — p 1333 

50 1369 1400 (Oct. 4) 1935 

Dust Storms and Their Possible Effect on Health with Espcad 
Reference to the Dust Storms in Kansas in 1935 E G Biwn, 
Selma Gottlieb and K L Layboum — p 1369 
Milk Control and the United States Supreme Court J A Tobcy — 
p 1384 

Southern Surgeon, Atlanta, Ga. 

4 297 378 (Oct) 1935 

Suction Treatment for Undescended Testicles E G Ballenger 0 F 
Elder and II P McDonald Atlanta Ga. — p 297 
Predicting Type of Peritonitis Which Will Develop from Given Cue 
of Appendicitis A E Hertrler Halstead, Kan — p 305 
Lymphogranuloma Inguinale XV B Marbury* Washington, D C— 
p 312 

Lingual Check Valve Observations on Inadequate Treatment of 
Asphyxia C Jackson Philadelphia — p 323 
Management of Incompletely Descended Testis H Cabot, Rochester 
Minn — p 331 

Endometriosis Clinical Study C H Tyrone New Orleans — p 
Surgery of Arthritis W C Campbell Memphis Tend — p 353 

Virginia Medical Monthly, Richmond 

02 361 418 (Oct.) 1935 

Consideration of Certain Less Common Forms of Heart Disease. F 4 
Wtllius Rochester Minn — p 362 

•Treatment of Perforated Duodenal Ulcer with Simple Closure ano 
Jejunoslomy A S Brinkley Richmond — p 366 
Amaurotic Family Idiocy Three Case Reports G B Arnold D L 
Harrell Jr and II L. Riley Jr Colony — p 372 
Multiple Bladder Stones with Unusual Symptoms Case Report T 
Washington Richmond — p 374 

Anal Fissure and Its Nonoperaltte Treatment M Silbennann, Boston- 
— p 376 

Lymphogranuloma Inguinale. R. F Simms Richmond — p 380 
Need for Essential Changes in Preparation of Nurses for Sem« 
Community Ethel M Smith Craigswlle — p 387 

Treatment of Perforated Duodenal Ulcer — BnnUey 
employed simple closure of the perforation and jejunostom) 
with drainage of the culdesac in his last five cases of acute 
perforated duodenal ulcer, in which operation was perform 
during the last seventeen months There was one death. 1 
postoperative treatment consists in elevating the head of the bed 
12 inches 500 cc of a 5 per cent solution of dextrose is nnmc 
diatcly given intravenously and by the flush method as P roc 
toclysis, and gastric lavage with a warm solution of sodm™ 
bicarbonate is given with the duodenal tube from every f° ur 0 
six hours for the first twenty-four hours and continued if neces 
sary Ev ery four hours 1 cc of digifolme or digitalone is P ven 
hypodermically, and one-third grain (0 022 Gm ) of a nuxturt 
of opium and alkaloids every four to six hours if required. 
Fluids are withheld by mouth Feedings every two hours art 
started through the jej unostomy tube at once For the h 
two or three days 2 ounces (60 Gm ) of predigested beef > n 
ounces (60 cc.) of warm water is given at one feeding, an 
4 ounces (120 cc ) of peptonized milk at the next feeding A t' r 
this period a more liberal diet is allowed Water is gi'®' 
between feedings The drainage tube is removed on the tin 
to the fifth day Water is allowed by mouth in small quantities 
on the fifth day, liquids on the eighth to the tenth day J' 
catheter and sutures are removed on the tenth to the twelfth toy 
and an ulcer diet is started on the fourteenth day The pat' CT 
is usually allowed to sit up in bed at the beginning of the thir 
week and is discharged from the hospital during the third or 
fourth week 

Wisconsin Medical Journal, Madison 

34 701 792 (Oct.) 1935 

WTiat About the Future? R M Carter Green Bay — P 713 
Action of Roentgen Roys on Tuberculous Processes A U Deft 3 
Rochester Minn — p 719 _ 

Pretention and Treatment of Complications Following Cho lecyslcdo 
J M Hayes Minneapolis — p 731 
Pitfalls in Abdominal Surgery V F Marshall Appleton p • 3 
Carcinoma of Colon F A Stratton Milwaukee.— P 741 
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Bnstol Medico-Chirurgical Journal 

62 143 190 (Autumn) 1935 
Evolution of British Orthopedics H Rolleston — p 143 
Diseases of Lacrimal Sac A E lies — p 351 
Treatment of Lacnmal Obstruction G R Searff — p 159 
Thomas Marryat, MD Memoir A S MacNalty — p 165 

British Medical Journal, London 

3 1 S6S 608 (Sept. 28) 1935 

Tuberculosis of Kidney in Childhood O I>, Addison -p 565 
Surgery of the Pancreas H Upcott. — p 567 
Radium Treatment of Ncvi N S Finxi — p 571 
Incidence of Skin Conditions in Australia H Lawrence — p 572 
•Lymphosarcoma of Stomach Case M A Ha meed. — -p 576 
Strangulation of Traumatic Diaphragmatic Hernia Occurring Nine 
Months After Original Accident R D B Wright — p 577 
Antemortem Digestion of Esophagus A LyalL — p 578 
Mastoid Radiology \V O Lodge — -p 579 

Lymphosarcoma of Stomach — The symptomatology of the 
case that Hameed presents did not indicate a new growth of 
the stomach, as it consisted only of intense anemia, optic 
neuritis and some wasting of the muscles of the extremities 
Whether the neuritis was due to a toxic condition or to an 
actual infiltration m the spinal cord and its nerves could not 
be ascertained as permission to remove the spinal cord was 
withheld There was leukopenia and some relative increase 
m lymphocytes The former condition can be accounted for 
by aplasia of the bone marrow Finally, pseudoleukemia of 
the gastro-intestinal tract is rarely an acute condition and 
shows no infiltration in organs other than the lymph nodes, 
while the onset of the condition was somewhat acute and 
showed infiltration in other organs as well, including the pan- 
creas Hodgkin's disease was excluded on account of the 
absence of increased reticular fibers and of large mononuclear 
and giant cells Moreover, in Hodgkin’s disease enlargement 
of lymph glands is a common feature, which was not present 
in the author s case The hyperchromicity , mitotic division 
of the cells and extreme degree of cellular infiltration, both 
m the stomach and in other organs, made the diagnosis of 
lymphosarcoma quite clear Metastatic deposits in the ltver, 
the Peyers patches of the small intestine, the pancreas, kidneys, 
spleen and medullary cavities of the long bones were interest- 
ing features The fact that the mesenteric and the lymph 
glands along the greater and smaller curvatures of the stomach 
were not appreciably enlarged pointed toward the spread of 
the disease through the blood vessels and not through the 
lymphatics The stomach, being the primary organ affected, 
was infiltrated from the cardia to the pilorus and gave rise 
to polypoid growths at places 

Clinical Science, London 

2 1 148 (Sept 30) 1935 

Further Observations on \ essel* and Nerves of Rabbit s Ear, with 
Especial Reference to Effects of Denervation R T Grant with 
successive collaboration of P D Camp A Grajbiel and P Rothschild 
— P l 

Reliability of Clearance Tests for Renal Efficiency C L Cope. — 35 
Manner in \\ hich Necrosis Arises m the Fowl s Comb Under Ergot 
Poisoning T Lewis with collaboration of B Gel f and — p 43 
Observations on Capillary Penneabilit> in Cases of Nephritis and of 
Hepatic Cirrhosis with Hypoproteinemia F H Smirk. — p 57 
•Dietetic Factor Determining Glucose Tolerance and Sensitivity to Insulin 
of Healthy Men H P Himsworth — p 67 
Diet of Diabetes Pnor to Onset of Disease H P Himsworth and 
E M Marshall — p 95 

•Diet and Increase of Diabetes Melhtus H P Himsworth — p 117 
Dietetic Factor Determining Dextrose Tolerance and 

Sensitivity to Insulin of Healthy Men Himsworth 

describes experiments on health) human subjects concerning 
the effect of change in the diet on the dextrose tolerance and 
the sensitiut) to insulin In health) subjects the improiement 
in dextrose totenmee consequent on the change from a low- 
carboh) drate high fat diet to a high carbohidrate low-fat diet, 
is not determined b\ change in the calon value or ketogemc- 
antiketogeme ratio, or change m the fat or protein content of 
the diet, but soldi by the amount of carbohydrate in the diet 
On the basis of these experiments the author has constructed 


a "determination curve of dextrose tolerance” that expresses 
for healthy subjects the relationship between the change tn 
sugar tolerance and the change m the amount of dietary car- 
bohydrate The efficiency with which a standard dose of crys- 
talline insulin acts on the blood sugar is determined by the 
carbohydrate content of the diet so that the greater the amount 
of carbohydrate in the diet the greater the sensitivity of the 
organism to insulin The relationship in healthy subjects 
between the change m insulin sensitivity and the change in the 
amount of carbohydrate in the diet can be expressed as a 
“determination curve of insulin sensitivity” A correlation 
between the change in dextrose tolerance and the change in 
insulin sensitivity is such that it can be expressed as a straight 
line inclined at an angle of 45 degrees to the abscissa The 
development of insulin sensitivity is independent of the dose 
of insulin used as the standard test dose. The quantity of 
pancreatic insulin brought into action in response to a standard 
dose of dextrose is constant in amount whatever the degree 
of tolerance indicated by the blood sugar curve. The change 
in dextrose tolerance consequent on the change in composition 
of the diet from a low-carbohydrate high-fat to a high- 
carbohydrate low-fat diet is completely accounted for by the 
change in sensitivity of the individual to the insulin secreted 
by his own pancreas The bearing of these results on the 
apparently acute development of diabetes melhtus in man and 
on the dietetic therapeutics of this disease is discussed. 

Diet Prior to Onset of Diabetes — Himsworth and Mar- 
shall compared the diet of 143 diabetic patients prior to the 
onset of their disease with the diet of two comparable groups 
(137 and 121 persons) of normal subjects The qualitative 
method, which by questioning aimed at discovering whether 
the diet differed from the normal, and the quantitative method 
in which the subjects, from foodstuffs of known composition, 
chose a day s intake in food, which was then expressed in 
terms of carbohydrate, protein and fat, were the methods 
employed in determining the nature of the diet Both methods 
reveal that the majority of diabetic patients, prior to the onset 
of diabetes, prefer diets containing an excessive proportion of 
fat, and that a smaller number of these persons than normal 
subjects prefer diets containing an excessive proportion of car- 
bohydrate foods The diabetic patients chose diets of greater 
calory value and containing larger amounts of carbohydrate, 
protein and fat This increased consumption arises possibly 
from an error inherent in the method used The difference 
between the diabetic and normal subjects m the amount of fat 
consumed is, however, from a statistical point of view, so much 
greater than the difference m consumption of carbohydrate and 
protein that significance may be attached to it The diet of 
diabetic patients before the onset of the disease, in comparison 
with the diet of normal subjects, contains the same proportion 
of protein, a diminished proportion of carbohydrate and an 
increased proportion of fat Similar diets impair sugar tolerance 
and insulin sensitization in nondiabetic subjects, and the ingestion 
of such a diet by a potentially diabetic individual would favor 
the appearance of the disease The habitual ingestion of a diet 
containing a diminished proportion of carbohydrate may cause 
progressive permanent impairment of sugar tolerance and insulin 
sensitivity, so that diabetes melhtus results m the course of 
time 

Diet and Incidence of Diabetes Melhtus —Himsworth 
presents data showing the different diets eaten by different 
races, nations and social classes throughout the world and 
makes a correlation between dietary preference and the inci- 
dence of diabetes melhtus The incidence rate of diabetes 
melhtus has been assumed to be reflected by the mortality 
rate The available data do not suggest that excessive con- 
sumption of sugar and ovenndulgence in alcohol play a part 
m the etiology of diabetes melhtus The data with regard to 
the total quantity of food eaten show that there is no definite 
correlation between the rise in the incidence of diabetes and 
overeating Prediabetic obesity is an effect of the type of diet 
eaten A close correlation exists between the incidence of dia- 
betes melhtus in different races, nations and social classes and 
the proportionate composition of the diet A high proportion 
of carbohy drate and low proportion of fat is found in all cases 
to be associated with low diabetic incidence, while a low pro- 
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portion of carbohydrate and a high proportion of fat are 
associated with a high incidence The available information 
suggests that the different diets chosen vary little in calory 
value The incidence of diabetes is high when relatively low- 
carbohydrate diets are taken, and the incidence is low when 
relatively high-carbohydrate diets are chosen In view of pre- 
vious results, the ingestion of a relatively low-carbohydrate 
diet is the factor determining the onset of diabetes melhtus in 
individuals with a predisposition to the disease, and, if a high- 
carbohydrate diet had been taken, a considerable proportion of 
these persons would not have developed diabetes 

Lancet, London 

2 753 810 (Oct 5) 1935 

Treatment of Unde»cended Testis E D McCrea — p 753 
Neurotropic Virus Diseases E W Hurat — p 758 
Amnesia Following Head Injuries W R Russell — p 762 
Duodenocolic Fistula Simulating Idiopathic Steatorrhea J Mindline 
and M L Rosenheim — p 764 

•Allergic Factor in Etiology of Nonspecific Colitis Dorothy C Hare 
— p 767 

Allergic Factor in Etiology of Nonspecific Colitis — 
From a studj of thirty-eight cases, Hare believes that there is 
a possibility that allergic factors are of importance in the 
etiology of nonspecific colitis Information was sought m these 
cases with regard to the occurrence of the allergic disorders 
of asthma, hay fever, spasmodic rhinorrhea, migraine, bilious 
attacks, urticaria, eczema and epilepsy Food idiosyncrasies 
and appetite in childhood were also the subject of inquiry The 
incidence of the allergies among the general population was 
studied by Bruce Pearson (1933), who found that 26 per cent 
of healthy adults have either a personal or a familial history 
of allergy It may therefore be significant that among these 
colitis patients as many as thirty-two of thirty-eight patients, 
85 per cent, gave a personal or family history of allergy 
The patients studied were all women and, with two exceptions, 
were treated as inpatients, the usual methods of investigation 
and diagnosis were employed, including sigmoidoscopy, roent- 
genoscopy and stool examinations The diagnosis of this form 
of colitis has been based on the appearance of the mucous 
membrane, which is abnormally granular and congested and 
bleeds readily on touch actual ulceration may or may not be 
present The term nonspecific colitis is used to include “ulcera- 
tive” and “hemorrhagic ’ colitis but not “mucomembranous” 
colitis Roentgen examination may show little change m the 
early cases and diagnostic appearances in later conditions The 
stools contain blood and mucus during some part of the attack 

Tubercle, London 

10 433-480 (July) 1935 

Prevention of Tuberculosis in Childhood by Methods of Separation 
G G Kayne. — p 433 

Senes of Eighty Four Cases of Pulmonary Tuberculosis in Children 
Aged up to Fifteen Years J R. Beal — p 452 
Exhibiting Libermeister s Syndrome Following on Air Filling of Left 
Pleural Cavity Case A W Smith — p 454 
Relation of Allergy to Immunity F M Pottenger — p 458 

17 1-48 (Oct.) 1935 

Condition of Lung After Hemoptysis O Orszigh — p 1 
'Squamous Carcinoma of Lung Occurring in Asbestosis Two Cases 
S R Gloyne — p 5 

Prevention of Tuberculosis in Childhood by Methods of Separation 
G G Kayne, — p 10 

'Massive Tuberculosis of Tonsils Case B Hudson and F L 
Wollaston — p 30 

Clinical Value of Chest Radiogram K Dunham — p 33 
Squamous Carcinoma of Lung m Asbestosis — Gloyne 
reports two cases of squamous carcinoma of the lung One 
patient survived nine years after an exposure of eight years 
to asbestos dust as a spinner, the other lived for fifteen years 
after exposures of six months and thirteen months In both 
cases the occupational history went back to the war years, 
the malignant lesions were very small and were not recog- 
nized during life The carcinomas appeared to arise in the wall 
of a small bronchus and to grow into and extend along the 
lumen. Serial sections suggested that the growths were a 
continuous prolongation rather than a series of isolated units, 
though it was not possible to indicate a definite starting point 
These prolongations were hollow m places, showing a degen- 
erating layer of cells round a central empty space and an 
external ring of keratinized squamous cells The growths 


were in a portion of lung m which the asbestosis was fairly 
advanced. The advancing prolongations of the neoplasms 
insinuated themselves between the collagenous fibers of the 
pneumoconiosis Death had occurred before the tumor had 
attained a size capable of affecting vital parts Secondary 
deposits or even extension to mediastinal glands had not occurred. 
Pigment, asbestos fibers and asbestosis bodies were pushed 
aside by the advancing growth The true squamous nature 
of the tumor was evident from the presence of prickle cells, 
keratimzation and cell nests The asbestosis, though fairly 
advanced, was not sufficiently advanced to cause death. A 
small meningeal hemorrhage terminated life in the first case. 
Compared with the squamous carcinoma of the lung m gen 
era), as it reaches the postmortem room, the growths were 
unusually smalL The author makes the suggestion that m 
asbestosis a small tumor turns the scale, just as bronchitis 
with early bronchopneumonia will do, probably as a result of 
toxemia He has observed a similar occurrence in a case of 
oat cell carcinoma with asbestosis 

Massive Tuberculosis of Tonsils — Hudson and Wollas- 
ton cite a case of tuberculosis of the tonsils m which, in view 
of the history of frequent attacks of tonsillitis during the last 
two years with enlargement of the glands each lasting about 
a fortnight, and the microscopic appearance of the tonsils, it 
seems jxissible that the tonsils were the primary lesion and 
that the lung became infected from them during attacks of 
bronchitis From the rapidity with which the disease spread 
in the lung there can have been very little resistance to tuber 
culosis, such as would have been the case if the present infer 
tion was a reactivation of an old childhood focus in the tracheal 
glands At present there are no signs of infection anywhere 
else, and now that the tonsils have been removed and the 
diseased lung is collapsed successfully the prognosis should 
be fairly good, though sudden activity of the miliary type of 
tuberculosis or a meningitis is always a possibility 

Japanese Journal of Experimental Medicine, Tokyo 

13 357 590 (Aug 10) 1935 

Sonic Influences of Rapid Change of Temperature on Living Orjiwcn 
I Influence on Protein Metabolism A Kashi waxaki — p 357 
Id II Influence on Residual Nitrogen in Blood. A- KashiwankL 
— p 401 

Id III Influence on Blood Picture A Kasha waxala — 'P 
Studies on Mitochondria and Metachondna on Golgi s Apparatus sad 
on Sih er Granules of Lieberkuhn % Gland Cells of Intestine of Ww c 
Rat \ Sawada — p 441 r . 

Clinical and Experimental Studies on Hookworm Infection. M. Yanas*®* 
— p 457 

Influence of Muscular Exercise on Blood Sugar Content and Few 0 wC 
Changes m Animals Kept on Different Kinds of Diet E, Takfd*- 
— p 471 . 

Influence of Muscular Exercise on Blood Figure of Experimental An 
mals Kept on Different Kinds of Diet E Takeda — p 511 
Influence of Muscular Exercise on Blood Fat Content of Dogs Kept on 
Different Kindi of Diet. E. Takeda — p 521 . . 

Influence of Muscular Exercise on Residual Nitrogen Content °* "i 000 
on Animals Kept on Different Kinds of Diet E. Takeda. P 529 
Influence of Muscular Exercise on Carbon Dioxide Combining CapaO 
of Blood Plasma of Animals Kept on Different Kinds of Diet. 
Takeda — p 535 

Studies on Experimental Chagas Disease S Nunn. — p 543 . 

Size of Typhoid and Dysentery Bacteriophages Estimated by Gradom 
Membrane of Elford H Yarn and K Sato- — p 565 
•Experimental Study on Virus of Measles T Taniguchi M- Hosoka 
S Kuga and K T era da — p 577 

Experimental Study on Virus of Measles — Tamgucbi 
and his co-workers isolated five strains of a kind of vims h) 
serial intratesticular inoculations into rabbits with nasoptaO' 11 
geal washings or blood from patients having measles Three 
strains were examined immunologically and are proved to W 
identical They' are clearly distinguished from the viruses o 
vaccinia, varicella, herpes simplex, pemphigus and eneepnah 
from the immunologic standpoint The virus is also differen 
tiated from the virus III A specific varulicidin against th |S 
varus is contained in the convalescent serum of measles vv hen 
susceptible persons are inoculated with this virus, typio 
measles supervenes The elementary body that is assumed to 

be the varus of this experimental measles is demonstrat 
The authors therefore conclude that the varus which they con 
veyed to the rabbit was most probably that of measles, a 
that the elementary body encountered must have been the virus 
of measles 



Volume 105 
Number 22 


CURRENT MEDICAL LITERATURE 


1813 


Presse MSdicale, Pans 

43 1425 1448 (Sept 14) 1935 

Anatomopatholosic Study of Mediterranean Exanthematio Fever J Piiri 
and II Moslnger — p 1425 

* Existence of Tuberculous UUravirus H Plot* — p 1428 
Survival of Dog Having Complete Pancreatic Fistula J Bottin 
■ — p 1430 

Tuberculous Ultravtrus — Plotz calls attention to the fact 
that the term ultravirus is a misnomer when coupled with 
"tuberculous,” since its properties are not comparable to those 
of the true ultravirus For example, a lasting immunity usually 
succeeds infection with the latter, they are filtrable, invisible, 
and can be cultivated only in the presence of living cells The 
“tuberculous ultravirus,” however, is active only in high doses 
and it does not regularly produce disease, specific lesions or 
immunity The filtrates are not always active and cannot be 
cultivated in the presence of living cells There are, moreover, 
numerous evidences that the tubercle bacillus can pass through 
the filters It thus becomes unnecessary to postulate a filtrable 
form and, in the author’s opinion, no convincing experimental 
proof of this form has yet been advanced 

43 1473 1488 (Sept 21) 1935 
Repeated Thoracoplasties P Dreyfus le Foyer — p 1473 
Solution to Physiologic Problem of High Altitudes Aerial Diving 
Apparatus M Rosenstiel — p 1476 

•Why I* Tuberculous Infection AUergrring and not Vaccinating? R 
Pons — p 1477 

Allergy and Immunity m Tuberculosis — Pons discusses 
the factors determining the primarily allergic nature of tuber- 
culosis The virulent diseases which liberate most protein are 
the more immunizing, those liberating less protein are the 
more sensitizing or allcrgizing The latter condition is largely 
fulfilled by tuberculous infection The proteins of Koch’s 
bacillus are without invasive powers in the well organism, and 
experience has shown that they are good anaphylactic and poor 
immunizing reactors More than any other disease, tuberculous 
infection provides the conditions necessary for good sensitiza- 
tion discrete infection local growth of the organism which 
does not favor resorption of the microbial proteins, organism 
poor in proteins, and, contrary to most other infections, long 
in vivo life of the bacillus 

Archivio Italiano di Chirurgia, Bologna 

4 0 649 756 Only) 1935 Partial Index 
Diagnosis and Treatment of Peptic Ulcer Perforated into Free Pen 
toncum, G Pototschmg — p 649 

Bullet Retained In Brain (Occipital Lobe) Case. A Violate — p 673 
•Carcinoid of Stomach Case V Pcttinan — p 695 
•Behavior of Epmephnne in Blood After Operation Determination by 
Vtale s Reaction M Teppatt — p 709 
Conservative Operation for Controlling Postoperative Renal Hemor 
rhage A Slavlero — p 727 

Carcinoid of Stomach — Pettinari’s is the sixth case of 
gastric carcinoid reported in the literature and the first m 
which operation was performed and histologic study of the 
tumor made The tumor was at the pyloric region, giving a 
picture of pyloric obstruction The patient, aged 47, was dis- 
charged in a satisfactory condition two weeks after a gastro- 
duodenal resection. The tumor proved to be seated either in 
the thickness of the gastric wall or under the mucous mem- 
brane, which was not invoked in the process It was made up 
of polymorphic epithelial cells and of some argentophil cells 
similar to those that exist in intestinal carcinoid. Gastric 
carcinoid is small is of slow evolution and does not produce 
general disturbances except of a mechanical nature due to its 
localization as happened in the authors case. The histogenic 
theory that attributes the origin of intestinal carcinoid to a 
proliferation of embryonic remains of aberrant epithelium seems 
plausible m explaining the origin of gastric carcinoid in which 
aberrant epithelial cells probably existed in the thickness of 
the gastric waits 

Behavior of Epinephrine in Blood After Operation.— 
Teppati studied the behavior of Viales reaction for the deter- 
mination of epmephnne m the blood, in forty -four patients after 
several operations. The withdrawal of blood for the determi- 


nation was made before the operation, shortly after it and then 
six, twelve and twenty-four hours later The following changes 
were observed increase of epmephnne in the blood of patients 
m whom the operation was performed with ether anesthesia, 
and transient decrease, followed by increase, in the blood of 
those m whom the operation was performed with spinal anes- 
thesia (hydrochlonde of benzoyldimethylammomethylpropanol — 
procaine hydrochloride) It did not change in patients who 
were given local anesthesia All but one of the patients in 
the group recovered The patient who died had a gastro- 
enteroanastomosis performed with ether anesthesia and had 
hypo-epmephnnemia for the four days during which she sur- 
vived the operation 


Semana Medica, Buenos Aires 

43 897 968 (Sept. 26) 1935 Partial Index 
Heine-Medin s Disease A, M Marque. — p 897 
*New Chromatic Reaction for Hex uses and Their Polymeric Compounds 
Its Application to Colonmetnc Determinations of Dextrose in Blood 
J A Sinche* — p 914 

New Conceptions on Anatomy and Symptomatology of Coronary Terri 
tones Clinical Importance G Bos co — p 919 
Multiple Osteogenic Exostoses Cases I G Moreno R, E Mill&n 
and A. Dumra — p 924 

Chromatic Reaction for Hexoses — Sanchez discovered a 
new colorimetric microreaction that is specific for the hexoses 
and their polymeric compounds, especially dextrose It con- 
sists in producing a pink color in a mixture made up by 
adding 5 cc of a 1 5,000 hexose solution to 15 cc of con- 
centrated sulfuric acid The color appears during the reaction, 
becomes intensified a few minutes later and persists for several 
days The determination of dextrose in the blood is done by 
comparing the color of the blood scrum contained in the 
“problem tube” with that of the solution of dextrose contained 
in each of five tubes, numbered from 1 to 5, which form the 
colorimetric scale The problem tube and those of the colori- 
metric scale are of the same caliber Each of the latter con- 
tains a mixture made up of 5 cc of a homogeneizcd solution 
m 15 cc of concentrated sulfuric acid, placed in the water 
bath at 100 C for five minutes and then cooled However, 
while the solution in the “problem tube” contains 0 5 cc. of 
the blood scrum (previously deprived of its albumin and diluted 
in the proportion of 0 5 cc of serum to 4 5 cc. of distilled 
water), that in the tubes of the scale contains 01, 02 , 0.3, 04 
and 0.5 cc , respectively, of a 1 1,000 solution of dextrose and 
1 cc. of blood serum (previously deprived of its dextrose by 
heating the whole blood from winch it was taken at 37 C for 
twenty-four hours, and then of its albumin) The colors in 
the tubes of the scale, from 1 to 5, represent 0 2, 0 4, 0 6, 0 8 
and 1 Gm of dextrose per thousand cubic centimeters of blood 
The author performed the reaction on blood serum taken from 
whole blood heated at 37 C for twenty-four hours, and from 
blood deprived of fibrin and globules and then heated He 
found that while whole blood loses its dextrose in less than 
twenty-four hours by glycolysis, the blood serum that was 
heated by itself, without fibnn or globules, retains dextrose 
for several days This was proved by the results of the test, 
which were negative in the former and positive in the latter 
The intensity of the color in the second case did not change 
for several days The author believes that Ins results confirm 
those reported by Lepme and Siebert, according to whom dias- 
tases and enzymes of a glycolytic nature exist in the fibrin and 
globules of the blood, but not in the blood serum 


.oeirrage zur klinischen Chirurgie, Berlin 

102 177 336 (Sept 14) 1935 Partial Index 
Ether Concentration m Blood of Human Subjects in Course of Anes 
Blood KoUer-; ”"" f0r °f Alcohol Content of 

N O in V o ,', n -p Pe , 90 1TC Treat ”' nt ° f °f Head 0 f Humero. 

’ T HSd"p P “o7 !ra, " ! In,ttW ***« G We and J 
Vitamin D and Callns Formation J Marx. — p 213 
Transfusion of Noncoagnlable Blood A. Christ p 268 

Treatment of Postoperative Intestinal Paralysis — 
Loewe and Herbrand show that the intestinal peristalsis IS 
regulated by nervous and hormone actions In discussing the 
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‘ r “‘™ ent th , ey P° ,n ‘ out that the great number of suggested 
remedy indicates the absence of an entirely satisfactory 6 one 
In view of this fact they resorted to treatment with a posterior 

the U mt«t.nl el>a The 0n that r . ,nf!uene « the vascu,ar and 

me intestine. They report a number of cases m which thev 

used this preparation with good success Strictly individualized 

dosage stimulated the peristalsis and the intestinal evacuation 

cmculatorv" " mteSt ' na! at0ny ’ W ‘ th ° Ut caus "‘ff 

Th^rS. k MCeS ° r impa,nng the ^eral condition 
The clinical observations on the efficacy of the pituitary' prepa- 
ration were corroborated by roentgenologic studies ?„ semi 
roentgenologic examinations it was observed that, a few m.n- 
utes after the injection of smallest amounts, the peristalsis 

mmute's The Ttl after fr °m ten to fifteen 

minutes The authors reach the conclusion that this posterior 

"f hHS*"* 1 nmiy ,or ,he 

Klimsche Wochenschnft, Berlin 

14 1449 1488 (Oct 12) 1935 Part, a] Index 
Glycol„, t Under Mucnce °f Deuter.um Oxide W Brandt -p 14S3 

“ v?d r r.. B “,S’" n "- 1 < a ..d 

Treatment of Allergy ,n Bronchial Asthma L Hofbauer — p 1467 
Determmauon of Blood D.a.ta.e for Reeognmon of Pancreatic Disease, 

' Bogendorfer H Kramer and W Pape. — p 1469 
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Administration of Vitamin C -Schneider and Widmann 
describe clinical observations and animal experiments on the 
basis of which they reach the following conclusions 1 The 
therapeutic administration of vitamin C produces, although not 
regularly a decrease in the globulin content and an increase 
m the albumin content of the blood, accompanied by a reduc- 
tion in the sedimentation speed of the erythrocytes 2 The 
vitamin C content of the blood seems to be higher in young 
persons than in older ones Studies on the serum do not defi- 
nitely indicate the presence of a hypovitaminosis 3 The simul- 
taneous administration of thyrotropic hormone of the pituitary 
and of vitamin C increases the size and weight of the adrenals 
which is due to an increase not in the cortex but in the medul- 
lary substance 

Basophilic Cell Infiltration in Neurohypophysis in 
Hypertensive Conditions — Ahlstrom points out that Cush- 
ing observed in eclampsia, essential hypertension, arteriosclerosis 
and basophil adenomas of the anterior hypophysis a more or 
less severe invasion of basophilic cells m the neurohypophysis, 
an invasion that originated in the intermediate lobe and extended 
into the tissues of the posterior lobe. On the basis of these 
observations Cushing advanced the theory that this infiltration 
is the morphologic manifestation of an increased secretion of 
vasopressive hormones of the posterior hypophysis and that 
the hormones of the posterior hypophysis are formed in the 
intermediate lobe and from there are passed into the neuro- 
hypophysis, the basophilic cell infiltration would be an increased 
function of the intermediate part and a manifestation of a 
neurohypophyseal activation The author emphasizes that Cush- 
ing admits that this interpretation is still only a hypothesis 
The author studied this problem on thirty-six patients without 
hypertension and on twenty-five patients with hypertension He 
observed that eighteen of the thirty-six patients without hyper- 
tension, that is, SO per cent, had a basophilic cell infiltration 
in the neurohypophysis and that the infiltration was quite severe 
in eight cases (22 per cent) He concludes from this that a 
basophilic cell invasion may exist in the absence of hyperten- 
sion Of the twenty -five patients with hypertension twenty- 
four or 96 per cent, had a basophilic cell infiltration, but it 
could be considered rather severe m only fifteen cases, or 60 
per cent, and it was really severe m only six cases' The 
author concludes that the interpretation of the basophilic cell 
invasion is still obscure, for although the studies on this 
material corroborated Cushing’s claim of an increased neuro- 
nypophy seal basophiha in hypertensive conditions they indi- 


cated also that considerable basophilic invasion mav 
patients without hypertension and that in patients wnh to! W 
tens, on the basophilic mvas.on may be onlfS *** 

Cevitamic Acid m Treatment of Colitis -Wn™ 
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TfiZ A i e tre fr nt m Seven cascs The patients were J 
tion o 150 ' a " ! f ter CVery *« md day a ” intravenous mjec 
, , 150 of cevitamic acid. The author reports the 

proved esSlv llTl Wh ° m the ccv,ta ™ c ** 

the rl k i , b P U and states that ,n four other cases 

as mThe tvvo e ofb T ff00d ' a,though not « favorable 
o others In one case the treatment was ineffective. 
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Ammopyrine m Treatment of Residual Hematuria.— 

1 zen erger says that, since Eppmger and his collaborators 
demonstrated that ammopyrine reduces the permeability of the 
mem ranes, he decided to use it in the treatment of post 
nep iritic hematuria, reasoning that the usual explanation of 
ie etio ogy of this form of hematuria makes this action of 
ammopy rine seem desirable It is generally believed that the 
g omeru ar capillaries become impaired by a deficiency m blood 
per usion and that, when the blood returns, some erythrocytes 
Pass the capillary membrane and enter the urine The author 
escri es the clinical histones of six patients with postnephntic 
hematuria, in whom medication with ammopyrine (from li to 
m ally) either reduced the hematuria considerably or 
counteracted it entirely 

Case of Superfetation — Sussi points out that the question 
0 t e possibility of superfetation has been frequently the sub- 
ject of discussions After citing the opinions of Galen, Hip- 
pocrates Aristotle and Pliny, he shows that, on the basis of 
present-day knowledge, the possibility of a superfetation depends 
on ic possibility of an ovulation during pregnanev, and recent 
biologic experiments have proved this possibility To be sure 
ere stil remains the question of nidation After discussing 
the various factors that enter mto the problem of nidation 
uring an existing pregnancy, the author reports a case that 
e consi ers a true superfetation A pnmipara, aged 32, gave 
ir to a full-term boy and twenty minutes later to a living 
emale fetus of about the sixth fetal month The woman stated 
at she had had only two cohabitations, the first about twenty 
ys a ter the last menstruation and the second approximately 
five months before delivery There was a great difference m 
JR sizes and in the weights of the fetuses, the ratio being 
u , and there was also a considerable difference in the 
two Placentas As further proof that this was not an ordinary 
twin birth, the author cites the great differences in the roent 
genologic aspects of the two fetuses He reaches the conclusion 
that this was a true case of superfetation 

Diuretic Action of Smoking — Wenusch and Schollcr 
oesenbe tests on the diuretic action of the smoking of tobacco, 
toaretui attention was paid to all factors that might influence 
e mresis The persons subjected to these tests were given 
severs ays the same amount and the same tyjyes of food 
nn nk, and their mode of living was likewise made uniform 
uring t e test period Moreover, the body temperature, the 
espiratory and pulse frequencies and the blood pressure were 
”^ f “ ,ly controlled The first tabular report indicates that a 
1 era e diuresis is produced by smoking in persons who 
are " 0t aCCUS ?° mcd to coking The second table reveals that 
rsons who are strongly addicted to smoking, although a 
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diuretic action is noticeable, it is not as pronounced as in per- 
sons who do not smoke at all or who smoke only occasionally 
The third table shows that an incipient diuresis turns into the 
opposite as soon as signs of nicotine intoxication appear The 
authors think that the knowledge gamed m these tests may 
attain practical importance if, for instance, persons who are 
strongly addicted to smoking are suddenly compelled to stop it, 
as m case of an operation They think that in these cases 
the abolishment of this diuretic component should be given 
consideration and, if necessary, should be compensated by 
medication 
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Ovariectomy in Osteitis Fiarosa Cystica of Parathyroid 
Origin — Parhon and Tomorug report the case of a woman, 
aged 30, whose bones fractured readily and were extremely 
flexible There was slow consolidation of the bones after the 
fractures Roentgenoscopy disclosed calcium deficiency of the 
hip joint, whereas the examination of the blood revealed 
increased calcium content The condition was diagnosed as 
osteitis fibrosa cystica, or, on the basis of Lievre’s terminology, 
as parathyroid osteosis The patient was given calcium, epi- 
nephrine and ultraviolet irradiations, and after that the consoli- 
dation of the fractured bones was someivhat better Later the 
patient consented to a bilateral ovariectomy, which had been 
suggested to her previously One of the ovaries was found to be 
twice the size of a normal ovary After this intervention the 
patient felt at first extremely weak, but later the condition of the 
vertebral column did not become further exacerbated, the patient 
felt better and suffered no more fractures, and her movements 
were considerably freer Roentgenoscopy of the bones of the 
arms disclosed deformities of the diaphyses and swellings at 
tlie ends At these sites the normal structure of the bones was 
replaced by cystic formations The epiphyses of these bones 
were thickened and less dense The same change was present 
also on the upper end of the femur Roentgenoscopy of the 
skull disclosed considerable thickening of the temporal and 
frontal bones, thinning of the walls of the sella turcica and a 
lengthening and deepening of the sella Examination of the 
parietal bones revealed nodules, the center of which had 
increased calcium content The authors are convinced that this 
is a case of osteitis fibrosa cystica of parathyroid origin 
Although the} do not recommend ovariectomy for all women 
with this disorder, thev emphasize that in this case ovariectomy 
resulted in a considerable improvement They stress that the 
parathyroids are not the only glands that are involved m the 
calcium metabolism and think that the ovaries, the thyroid, 
the hypophj sis, the adrenals and perhaps still other organs 
play a part The) think that the ovanes might play a part in 
the dccalcification of the bones and in the elimination of the 
calcium from the organism This would explain the renewed 
calcium deposit following their removal The calcium content 
of the blood was reduced following the castration 

Roentgen Treatment of Patients with Hodgkin's Dis- 
ease — Schwarz emphasizes that there are two procedures to 
be avoided in the roentgen tberap} of Hodgkins disease, 
namel}, the application of a large single dose to a circum- 
scribed field and total irradiation with a large dose In dis- 
cussing how roentgen therap} of Hodgkins disease should be 
done the author gives the following general rules 1 Each 
focus should be irradiated 2 Irradiation should be done in 
the fractional manner at one or two day intervals 3 The 
sizes of tlie fields should not exceed S00 sq cm that is thev 
should be about 24 b } 30 IS b} 40 and so on 4 The’ focal 
doses should be 50 SO or at the most 100 roentgens which 


implies that the surface doses should not exceed 250 roentgens 
5 The tolerance of the skin, the status of the blood and the 
general reaction (nausea, fever) should be watched 6 The 
patient should be kept under constant control for tlie appear- 
ance of new foci The author illustrates with case histories 
that the ray sensitivity of lymphogranulomatous formations 
differs greatly He says that he saw a mediastinal tumor 
disappear shortly after the fractional application of a total 
focal dose of 600 roentgens, whereas m other cases mediastinal 
tumors required total focal doses of 2,000 roentgens The heart 
of the patient should as much as possible be excluded from 
the irradiation The difference in ray sensitivity and other 
factors indicate that the roentgen treatment of Hodgkin’s dis- 
ease. cannot be done according to rigid rules, but that individ- 
ualization is necessary The treatment must take account not 
only of the course of the disease, that is, whether it is acute, 
subacute or chronic, but also of the localization of the glandular 
swellings The severity of the roentgen intoxication differs 
greatly in the individual patients However, it has been found 
that intravenous as well as oral liver therapy reduces the 
seventy of the symptoms of intoxication It is further pointed 
out that, if the foci of lymphogranulomatosis become "refrac- 
tory” m the course of prolonged roentgen treatment, the tor- 
pidity can be counteracted by the intravenous administration 
of thonum X This radioactive substance emits alpha rays 
Since it is well known that one type of rays sensitizes to 
another type, the combined administration of roentgen rays 
and of radioactive thonum seems advisable m some cases In 
the conclusion the author points out that there are two factors 
which are especially detrimental to patients with Hodgkin’s 
disease pregnancy and the climate at high altitudes Since 
these factors are likely to cause rapid progress of the disease 
or the generalization of the formerly localized process, they 
must be avoided in patients with Hodgkin’s disease 
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Cause of Death m Intestinal Occlusion. — Starlinger and 
Scholl state that observations on more than 250 necroptically 
corroborated cases of intestinal occlusion indicate that peritonitis 
is the cause of most fatalities in intestinal occlusion, pneumonia 
and circulator} failure being the other chief causes In the 
last analysis, even the fatal outcome of peritonitis is really a 
circulatory collapse They show that uncomplicated intestinal 
occlusion, which as yet has caused neither peritonitis nor 
destruction of the intestinal wall, is accompanied by a severe 
disturbance in the intermediate and sodium chloride metabo- 
lisms, which m turn are partly the result of a severe hepatic 
impairment and lead to severe dehydration of the tissues Thus 
there develops an mspissation of the blood, a capillary stasis, 
a continuous decrease m the amount of the circulating blood’ 
and a failure of the so-called venopressor mechanism, which 
plavs an important part in the maintenance of the circulation 
Following a description of observations on dogs, the authors 
conclude that the failure of the circulation is the chief cause 
of death m intestinal occlusion In accordance with this knowl- 
edge they advise early surgical treatment, which should aim 
at the smallest possible intervention Moreover, attempts should 
be made to counteract the metabolic disturbances, to promote 
the hepatic function and to support the circulation They advise 
that sodium chloride be administered in the form of hypertonic 
solutions, 5 per cent solutions of dextrose together with small 
quantities of insulin and blood transfusions If peritonitis has 
already developed, peritonitis serum should be admimstered 
lo stimulate diaphragmatic respiration and the circulation car- 
bon dioxide should be given in carefully adjusted doses’ As 
soon as the ; intestinal obstruction has been counteracted peri- 
stalsis should be stimulated 
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Blood Transfusion During Childhood — Schaffer points 
out that the indications for blood transfusion become steadily 
more numerous He says that until three years ago his clinic 
employed chiefly citrated blood, but since then native blood has 
been transfused by means of Lampert’s amber apparatus He 
considers from 10 to 12 cc of blood per kilogram of weight 
the minimum to be given m children and says that this quantity 
can be increased up to 30 cc. and, in exceptional cases, even 
up to 40 cc The author considers the various forms of anemia 
the chief indication for blood transfusions In blood tests per- 
formed m children with anemia, he found that the erythrocytes 
and the hemoglobin content showed a considerable increase 
immediately after the transfusion This high level was mam- 
tamed for from two to three days, but after that there was a 
decrease, particularly in the number of erythrocytes Between 
the twelfth and eighteenth days the erythrocytes sometimes 
reached the pretransmission values, but after that there was 
again an increase, which continued for several weeks and at 
the end of which the values were like those immediately after 
the transfusion or even higher Nurslings were an exception 
to this rule in that this process took a more rapid course In 
septic conditions the erythrocytes showed a different behavior 
from that in anemia, but when the transfusion was done early 
there was a favorable influence on the disease process The 
results of blood transfusions were not satisfactory in tubercu- 
losis of the bones The author cites four cases in which citrated 
blood was used and m which complications developed How- 
ever, although no complications arose in the large number of 
cases m which native blood was gnen, the author thinks that 
the complications cannot be entirely ascribed to the citrated 
blood. 
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Splenectomy in Treatment of Varicose Hemorrhages 
in CirrhoBts of Liver — Mandcl and Marcus point out that 
hemorrhages from varices in the stomach and esophagus, which 
develop after circulatory disturbances in the region of the portal 
vein, have been treated with extirpation of the spleen Such 
varices develop in circumscribed and in general stasis They 
represent the collateral channels of the portal vein Thus they 
are always present in cases of thrombosis of the splenic vein 
and consequently this disturbance is characterized by severe 
gastro-intestinal hemorrhages The literature reports a number 
of cases of thrombosis of the splenic vein in which splenectomy 
was done with good results Splenectomy has been recom- 
mended also for the varices that develop in the course of cir- 
rhosis of the liver If it is assumed that the development of 
varices in cirrhosis of the liver is at least partly caused by 
the chrome generalized stasis of the portal vein it seems 
natural to assume that an eventual favorable effect of splenec- 
tomy is to be found m hemodynamic factors lfke those that 
exist m thrombosis of the splenic vein, that is, m a localized 
stasis However, an influence on the varices of the stomach 
and of the esophagus is conceivable only if there exist connec- 
tions between the splenic vein and the varices of the esophagus 
and stomach For this reason the authors decided to study the 
anatomy of this venous region. After mentioning the connec- 
tions that normally exist between the esophageal veins and the 
splenic vein, they point out that these anastomoses, which nor- 
mally are extremely fine, become dilated and tortuous when 
they become collaterals in case of cirrhosis They describe 
their observations in four cases of cirrhosis of the liver Then 
they point out that, in addition to the clarification of the ana- 
tomic conditions, the direction of the blood currents in this 
venous region is important. They r are convinced that the cur- 


rents in this region are dependent on many different pressure 
fluctuations, the more so since the branches of the portal vein 
are without valves If the flow through the liver is inhibited 
by a cirrhotic process, the splenic blood passes through tk 
collateral channels in the region of the stomach and the esoph 
agus Thus, if splenectomy is done, a large portion of the 
blood that passes through the varices is eliminated, and the 
veins of the mucous membrane are relieved of some of their load. 
Moreover, it is possible that the removal of the spleen changes 
the pressure conditions in the splenic vein and its collaterals 
in such a manner that blood from gastro-intestinal veins, which 
normally would enter the portal vein, passes by way of the 
stump of the henal vein and its anastomoses into the region 
of the cava inferior The authors were able to demonstrate 
such connections in all cases Theoretical reasoning permits 
the conclusion that splenectomy reduces the load of the vances 
and thus also the danger of hemorrhage 
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Roentgen Diagnosis of Chronic Gastritis — To bring out 
the mucosa m the stomach, Remberg advises introduction of 
small amounts of a thin watery suspension of barium sulfate 
It does not provoke secretion of gastric juice. He advises 
emptying of the stomach just before the examination. Manual 
palpation of the stomach assists in the distribution of the con 
trast material Fluoroscopy is to be followed by the taking 
of serial films The roentgen diagnosis of chrome gastntis 
lags far behind the excellent results obtained with the roentgen 
diagnosis of gastric and duodenal ulceration and tumors of the 
stomach Chronic gastritis is not a definite clinical picture but 
a symptom complex Gastroscopic or gastrophotographic coo 
trol of roentgen diagnosis of chronic gastritis reveals a per 
cenlage of correct diagnoses between 20 and 50 per cent, as 
given by various authors The borderline between the noma 
and the pathologic appearance of the gastric mucosa has not 
been clearly determined. The hypertrophic form of gastntis 
is more readily demonstrable than the atrophic. The increase 
m the caliber of the folds is of significance only when the 
furrows between them are widened This is accompanied by 
a diminution in the number of the folds so that instead of four 
or five, there may be two or three thick prominent ridges- 
Atrophic gastritis, on the contrary, is made manifest by tM 
formation of a delicate relief with a decrease in the heigu 
and width of the folds and an increase in the width of the 
furrows Particularly valuable for the diagnosis is the npdity 
of the folds on palpation as contrasted with the elastic auto- 
plastic” behavior of the normal gastric mucosa The per 515 
tence of these signs on a repeated roentgenologic examination 
has a determining value w arriving at the diagnosis of chronic 
gastritis High grade edema of the mucosa and the submucosa 
is readily visualized in the film Elevation of the mucous men 1 
brane, the size of a pea, is likewise recognizable in the mm- 
In the author's experience, gastro-enterostomy is regularly 0 
lowed by a chronic gastritis, which appears soon after 1 
operation and may persist for years The notion that hyi* 1 ^ 
trophic gastritis is accompanied by hypersecretion and hypef 
acidity-, while the atrophic form is accompanied by hyposecreWffl 
and hypo-acidity, is not correct It appears that changes 
the secretory function are not determined by the anatomic P IC 
ture Pyloric gastritis and diffuse gastritis are, as a ru t, 
associated with a duodenitis and, not infrequently, W* 1 
enteritis of the adjacent small intestine The author conch 
that the roentgenologic diagnosis of chronic gastnbs U ^ 
harmless, physiologic, practical method, the principal f ault ° 
which lies in its inability to recognize all the cases of g* 5 * 11 * 
The common error is to include normal appearances among 
the pathologic 
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Roentgen discovered the x-rays in November 1895 1 
The news reached the world of science and medicine 
in January 1896 In an incredibly short time physicians 
all over the world, oblivious to the possible biologic 
effects of the new ray, were using it in diagnosis It 
soon became apparent that the penetration of the 
rays through living tissue was not without harmful 
potentialities and biologic effects 
Haphazard attempts to use the x-rays therapeutically 
in 1896-1897 were of little significance and were but 
gropmgs in the dark The earliest announcements 
(1897-1898) of proved therapeutic value, based on 
scientific observation, concerned diseases of the skin 
Applications to malignant disease probably date from 
the reports of Sjogren,® Stenbech 3 and Pusey 4 
The development of roentgen therapy to its present 
state of relative enlightenment has been immeasurably 
aided by the excellent work of physicists and engineers 
They have made advances technically possible Never- 
theless it must be pointed out that the greatest barriers 
that have been surmounted have been in the strictly 
biologic field This is important, for there has been, 
from the very beginning, an unfortunate tendency to 
treat each purely technical advance as of inherent value 
to the cancer patient Ever)' time a new tube stand 
or a slunier control panel comes from the apparatus 
manufacturer, some one is sure to acclaim it as of 
fundamental worth Yet there has never been a period 
in the history of roentgen therapy when the potenti- 
alities actuall) at hand were used with complete intelli- 
gence and thorough application of all proved facts It is 
necessary to stress this point in order to renew intelli- 
gently the history of this therapeutic modality Had 
the roentgen therapist of 1910-1918 made full use of 
mailable knowledge, the mistaken ideas of 191S-1924 
would not have had their vogue Todaj , as one reads 
the sometimes unconservatn e accounts of treatment 
with \-ray tubes operating at voltages of the order of 
a million, one may ask oneself whether the voltage 
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applied to the x-ray tube is not of minor importance 
in comparison with the selection of the proper technic 
for the individual cancer problem 

At the close of the war, in November 1918, there 
came out of German)' a series of announcements 
suggesting that the increase of the voltage factor to 
200,000, and the increase of filtration made possible by 
the use of such voltages, had revolutionized the art by 
substituting “cancer killing” for “treating patients ” 
That the overenthusiasm of 1919-1924 Was unjustified 
is now well known That tumor regressions were 
observed with greater regularity than with older 
technics cannot be denied The mistake was in ascrib- 
ing the change to the' increase of voltage and filter 
when the chief alteration of technic was in the size of 
the dose delivered In other words, at the moment of 
change-over from 135,000 volts to 200,000 volts, and 
from aluminum to copper filters, very significant 
changes were made m the size of the total dose, the 
distance of the patient from the tube and the periodicity 
of treatments Most radiologists now recognize the 
fact that the voltage factor, long believed to be the 
most important, was actually one of the least important 
factors changed at that time 

As soon as it was discovered that the so-called deep 
therapy of 1919 produced a pitifully small percentage 
of “cures” of deep seated cancer, overenthusiasm gave 
way to unwarranted skepticism It became customary 
to doubt the original diagnosis in every case of apparent 
cure However, in the ten years between 191 S and 
1928 the real foundations for present roentgen therapy 
were laid First came the physicists, with accurate 
methods of measurement under standardizable and 
reproducible conditions' For the first time it became 
possible for physicians m various parts of the world to 
describe their dosage and quality factors in terms of 
the centimeter-gram-second system of international 
physical units This important advance paved the way 
for the work of the research biologist, who brought 
forth scientific data regarding the effects of measured 
amounts and specified qualities of x-rays on standard- 
ized biologic material 

The history of roentgen therapy in cancer from the 
lie ginning down to the present day may be tabulated 
about as follows 


1896-1903, gropmgs, discoverj that tumor regression could 
sometimes be produced 

1903-1906, optimism based on wishful thinking and ignorance 
of inherent limitations 

1906-1910, fear of roentgen injuries and natural discourage- 
ment, which paved the naj for 

1910-1918 first period of disrepute, characterized by unwar- 
ranted skepticism and courageous perseverance by a few pioneer 

cmntc y 


uasea on uie mistaken idea that the 

increase of voltage from 135,000 to 200000 had introduced 
revolutionarv changes in the possibility of cure 
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1924-1928, second period of disrepute, during which scientific 
in\estigators continued to lay the foundations for 

1928- ?, the period of healthy growth, steady progress in 
refinement of technic, scientific evaluation of the method 

If the star of roentgen therapy wanes again it will 
be because a brighter star has risen to outshine it, not 
because the present use of the method is founded on 
wrong concepts or unjustified optimism It is recog- 
nized today that, in spite of thousands of cures and 
countless valuable palliations, irradiation, like surgery, is 
not the final answer to the cancer problem Realization 
of this fact does not interfere with continued progress 
It should shield one, however, from the mistake of 
ascribing revolutionary virtue to the interesting tech- 
nical changes that loom so large on the present-day 
horizon 

LIMITATIONS OF THE METHOD 

The scientific roentgenologist of today recognizes 
certain limitations inherent in his method 

1 The tumor he is treating is surrounded by and 
intimately associated with normal tissues, the integrity 



Survival and mortality curve for Flexner rat carcinoma exposed to 
varying doses of x rays (after Charles Packard) As much as 800 
roentgens failed to Influence survival (sub threshold) 10 per cent of the 
tumor cells were killed by 1 450 roentgens, 50 per cent bv 1 950 roent 
gens and approximately 1 per cent survived doses as high as 3 500 
roentgens 

of which must be preserved The tolerance of these 
normal tissues is often not sufficient to permit him to 
use a large enough dose to cure the cancer Some 
progress has been made toward overcoming this limi- 
tation, particularly by fractionating the dose, 0 but there 
are reasons for believing that this will always remain 
an important limiting factor 

2 Amounts of radiation that are sufficient to nd the 
patient of from 90 to 99 per cent of his tumor cells 
may' not have any permanent deleterious effect on the 
remainder, as shown in the illustration One of the 
fundamental laws of biologic effects of irradiation is 
lm oh ed in this inherent limitation 6 

5 Coutard Hcnn Principles of X Ray Therapy of Malignant Dis- 
eases Lancet 2 1 (July 7) 1934 ForsselJ Cost a Radiotherapy of 
Malignant Tumours in Sweden Bnt J Radiol 3:198 (May) 1930 
Regaud G. Suf les pnndpes radiophysiologiquea de la radiotherapie des 
cancers Acta radiol IX 455 1930 

6 Packard Charles Biologic Effect* of Roentgen Ray* and Radium 
in the Science of Radiology 


3 Seemingly uncontrollable factors are imolved 
When cures are obtained the dose has frequently been 
less than would have been necessary for an actual 
destruction of all the cells of the cancer Factors other 
than a direct lethal effect on the tumor must have been 
operative One of these factors may be in some way 
involved in the fibrosis that sometimes follows irradi 
ation Viable cancer cells may remain for many years 
in the tissues of a clinically' cured carcinoma patient 
This accounts for the occasional, very disturbing late 
recurrence after apparent radiologic cure The indi 
cations for coping with this factor are not clear At 
first glance it might appear that surgical removal ol 
the involved organ or tumor bed should follow, as a 
routine, the production of an apparent cure by irradi 
ation The trouble with this is that when the original 
tumor was inoperable there is a great likelihood that 
the subsequent surgery will cut through some of the 
encapsulated collections of arrested but viable tumor 
cells, with resultant disastrous recurrence It is often 
safer to "let sleeping dogs lie,” though m doing so one 
may be leaving the sword of Damocles oier the patient’s 
head 

4 After irradiation has been extensively used m a 
given case, u'hether efficiently or inefficiently, the 
response of that case to subsequent irradiation may 
be very' disappointing In a certain percentage of 
cases a thorough trial of irradiation may close the door 
to all known forms of therapy, both surgical and 
radiologic The reasons for this are not well understood. 

5 Like the surgeon, the radiologist suffers the hmi 
tation that he is frequently' unable to foretell the result 
of his therapy Actually his dilemma is greater than 
the surgeon’s, for the latter’s is concerned with the 
location, size and distribution of the tumor, factors that 
admit of a certain degree of analysis The correspond 
ing factors for the radiologist, on the other hand, are 
susceptibility of the tumor cells and certain intangible 
factors that may be grouped under the general term 
of the reaction of the patient’s tissues This inability 
to foretell the outcome in a given case operates as a 
practical limitation, for it tends to preserve an unfor 
trunate suggestion of experimentation, leading one to 
advise surgery' even in cases that might be treated better 
by irradiation 

RECENT ADVANCES 

In spite of a better knowledge of the limitations o 
the method, roentgen therapy is being used more 
extensively' today than at any previous time This fa 
alone is sufficient evidence that the method has pr° v 
merit, for the present vogue is based not on superstition 
or wishful thinking but on sound knowdedge and p rov 
fact Improvements m apparatus, while immensely 
valuable, have had small part m promoting this increas 
mg use of irradiation The important advances ha' 
been in the knowledge of how best to divide the dose, 
how r best to preserve the integrity of the normal tissues, 
and how large a total dose to administer in a given case 
These are the advances that deserve attention at tin 
point 

1 New Knowledge of the Nature and Degree ' °t 
Skin Tolerance and the Recovery of the Skin Aj‘ c 
Irradiation — Looking back fifteen years, I am sur 
prised that it has taken so long to uncover the fa 
regarding the nature and rate of recovery of the si 
from the immediate effects of irradiation Fear o 
permanent damage was undoubtedly' the chief cause o 
the delay, but the simplicity of the methods that nna ) 
opened the eyes of the profession leads one to " IS 
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that the superstitions of yesteryear had been dissipated 
sooner Only a short’ time ago radiologists were 
practically in agreement that shin recover)' from the 
immediate effects of fractional doses of 200 kilovolt, 
copper-filtered x-rays took place at a rate of from 5 to 
9 per cent daily and that this recovery rate could be 
expressed by a fairly simple logarithmic curve 
Through the work of Duffy, Ameson and Voke, 7 
presaged by the courageous experiments of Coutard, 8 
it is now known that recovery may be as high as from 
60 to 70 per cent during the first twenty-four hours 
after a first exposure and from 70 to 80 per cent dur- 
ing the first forty-eight hours Expressed m terms of 
practical units, this means that a year ago it was 
believed that two 400 roentgen doses, twenty-four hours 
apart, would produce the same effect on the skm as 
a single dose of about 750 roentgens , it is now known 
that such a senes results in a skin effect equivalent to 
that produced by a single dose of about 525 roentgens 
2 Increasing Knowledge of the Relationship Between 
the Location, Type and Microscopic Appearance of the 
Tumor and the Most Effective Method of Applying the 
Irradiation — In this matter the profession is on the very 
frontier of progress Many expenenced radiologists 
are as yet not fully aware of the full significance of this 
and related studies Because Coutard and others have 
shown that protracted fractional daily dosage will pro- 
duce a hundred times as man) five-year cures of 
pharyngeal and laryngeal cancer as will any single- 
dose technic, there is an unwarranted tendency to treat 
every tumor after the method of Coutard Unless the 
rate of recovery from the effects of radiation is slower 
m the tumor than m the normal tissues, including the 
skin, protracted daily fractionation is valueless or even 
inferior Present indications are that clinical experi- 
ence plus a proper attention to the microscopic appear- 
ance of the biopsy specimen may lead to a definite 
improvement in results through more and more indi- 
vidualization m the selection of the treatment technic 
I have had the experience of obtaining a three year 
cure in a case of lymphosarcoma of the tonsil treated 
by a short intensive three-day senes, after a protracted 
fractional method had produced only partial regression, 
with rapid recurrence dunng the tenth week after the 
end of the first treatment series 
Authonties in the field of radiation therapy have 
always preached individualization A scientific basis 
for such individualization is now being set up As a 
further example of what may be expected in this field, 
one may point to the varying effects of different technics 
on the vascular elements in the irradiated tissue The 
artenoles and capillaries are apparently able to recover 
lery well from the effects of a Coutard senes, from 
100 to 200 roentgens per day, for example, with a 
total dose in the neighborhood of 3,000 roentgens , a 
considerably smaller total dose may produce disturbing 
ivasculanty if delivered in 500 roentgen fractions at 
intervals of the order of one month Gmsburg 0 showed 


V Duff} J J Amesoo AX, and Yoke, E L The Rate e 
Recuperation of Human Sian Following Irradiation Radiology 2Cj 48 
(Oct ) 1934 

8 Coutard Henri Zuwmracnfassung der Gnmubgen dcr rontirei 

tfaerapeutiicfaen Techmk der nefgekgenen Krebse Strahlentherapie 37 
50 1930 Roentgen Therapy of Epithelioma* of the Tonsillar Rerioi 
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in 1927 that the skeletal metastases of certain very 
radiation-resistant thyroid adenomas may respond 
favorably to the fourth or fifth monthly senes, though 
apparently quite refractory to a single senes of any 
type It is reasonable to believe that such results are 
due to a favorable diminution in the blood supply of 
the tumor, the tumor itself being too resistant to 
respond directly to the irradiation Some believe that, 
when knowledge is more complete, some tumors will 
be attacked by single massive doses, some by the pro- 
tracted fractional dose method of Coutard and still 
others by special technics yet to be worked out 

3 Increasing Appreciation of the Place of Pre- 
operative Irradiation — That preoperative irradiation is 
still in its expenmental stages, few will deny Per- 
haps it is still too soon to include it as one of the 
important advances in the present state of our knowl- 
edge Nevertheless, the method is growing rapidly in 
favor of the surgeon and there is evidence that its 
use is beginning to rest on a scientific basis For 
example, the benefits to be derived from preoperative 
irradiation are minimal when the operation follows 
immediately or -very soon after the irradiation and are 
maximal when thorough irradiation is followed by a 
sufficient delay for tumor regression to become maxi- 
mal The ability to draw such conclusions is argument 
for the thesis that preoperative irradiation is entering 
on a scientific phase, even though it is not yet known 
exactly how much effect it will have on the five-year 
cure statistics 

4 Decreasing Emphasis on Postoperative Irradiation 
— The routine employment of postoperative irradiation 
has always rested on unscientific thinking Too often 
the wish has been father to the thought It may com- 
fort the patient or his family to hear the surgeon say 
“There now, I have removed practically all of the can- 
cer If I have left a few cancer cells, the radiologist 
can take care of them with a shotgun dose of x-rays ” 
To the thinking radiologist it has often seemed that 
since radiologic cure rests on tumor cell sensitivity and 
tissue response to irradiation rather than on the 
numerical count of tumor cells, the radiologist who can 
“take care of the residual tumor cells” after a surgical 
operation might have taken equally good care of the 
entire tumor, especially in view of the fact that his 
aim is better and his therapy less hindered when he is 
treating a tangible tumor, not an intangible ghost I am 
not advocating the complete scuttling of all forms of 
postoperative irradiation in every case Neither am I 
advocating the abandonment of surgery in favor of 
irradiation m carcinoma I do feel, however, that the 
decreasing emphasis on routine postoperative irradiation 
is evidence of progress, toward the substitution of 
correct thinking for poorly founded superstition 

UNSOLVED PROBLEMS FOR THE FUTURE 

1 Will the Use of Higher Voltages and Thicker 
Filters (i c, Shorter Wavelengths) Increase the Per- 
centage of Five-Year Cures? — Not long ago, physicists 
were fairly unanimous in the opinion that the only 
benefits to be derived from shortening the wavelength, 
so far as cancer therapy is concerned, are envisaged 
in the possible increase of the penetration (percentage 
depth dose) They had ascertained that the increased 
penetration through metals, obtainable by the use of 
supervoltages and thicker primary filters, was not 
accompanied by increased penetration through tissue, 
beyond a certain easily reached point Avoiding 
complicated data and mathematical analyses, one may 
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sum up their observations about as follows “Desired 
increases of the percentage depth dose can be obtained 
by Increase of the distance between patient and x-ray 
tube and by elaboration of the principle of 'cross-fire ’ 
We are already operating with percentage depth doses 
near the maximum obtainable in the animal body The 
degradation of the x-ray beam (synonyms ‘softening,’ 
‘increase of wavelength’) through Compton effect 
becomes such a large factor at higher voltages that the 
gain is little or nothing In short, there is no physical 
basis for undertaking to treat patients with costly and 
troublesome million-volt x-ray apparatus ” 

Such analyses as the foregoing are valuable but 
incomplete Before one is justified m deciding that 
nothing is to be gamed by the use of extremely high 
voltages, certain additional questions must be answered 
1 X-ray beams generated at voltages of a million or 
so may not differ markedly in penetrating power from 
conventional present day x-ray beams, but they ionize 
the atoms in the irradiated tissue according to a defi- 
nitely different pattern Is this significant ? 2 Irradi- 
ation at “supervoltages” includes bombardment of the 
tissues with neutrons, highly penetrating particles which 
are practically absent from conventional present-day 
x-ray beams May these not prove to be of some value 
or are they wholly valueless or even harmful 7 3 Some 
of the radiologists who have had a wide experience with 
external irradiation by both x-rays and radioactive sub- 
stances are of the opinion that gamma rays are superior 
to x-rays for the treatment of cancer This has by no 
means been proved, but if it is so it is not because of 
any superiority in penetration, expressed in terms of 
the percentage depth dose As a matter of fact, no 
radiologist in the world today has sufficient radium at 
his command to permit a practical technic at depth 
doses as great as are readily attained with conventional 
x-ray beams Assuming that gamma rays are actually 
more efficacious than the x-rays in cancer therapy, it 
would follow that in spite of an inferior percentage 
depth dose the gamma ray beam has a greater specificity 
for the tumor cells , 1 e , damages the tumor cells more, 
the normal tissues less If this belief in a demonstrable 
superiority of gamma rays is superstition, as some 
believe, there is little reason to think that “million volt 
x-rays” will prove superior to present-day practice 
But suppose it turns out otherwise The question must 
remain, for the present, unanswered 

2 Can Surgery Prevent the Late Recurrences of 
Tumors That Have Apparently Completely Regressed? 
— Perhaps, before enough years have passed for this 
question to be answered, the real and final answer to 
the cancer problem will have been given In the mean- 
time one can only plead for complete records and honest 
analyses of the results of various combinations of 
irradiation and surgery For the present, this question 
must also remain unanswered 

CONCLUSION 

Modem concepts of roentgen therapy in cancer do not 
permit one to continue any fancied rivalry of twenty 
years ago between radiation therapy and surgery 
Today the radiologist and the surgeon stand face to 
face, each in need of the other’s help, each ready to 
do his proper share of the work of combating cancer 10 
The radiologist is just as anxious to avoid taking human 
life by depriving a patient of the benefits of properly 

10 Holfelder, Hana Comparison of Medical Surgical and Radio- 
logical Conceptions In Relation to the Treatment of Disease Brit. J 
Radiol St 39 (Jan ) 1932 


indicated surgery as the surgeon is anxious to avoid 
the futile multilation of a patient who might better be 
treated by irradiation Their brotherhood is made more 
complete by their common knowledge that neither has 
the final answer to the cancer problem that real cooper 
ation between physician, surgeon, pathologist and 
radiologist constitutes the best armamentarium in the 
present-day battle with cancer 
3401 North Broad Street 
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Modern pathology reveals that cancer is not a single 
disease but a multitude of different diseases and that 
the boundary between malignant and benign is not 
everywhere sharply defined Not much can be said 
about that aspect of the etiology of cancer which has 
to do with the fundamental nature of the disease, for 
that is bound up with the very nature of the growth 
process itself, about which little is known Therefore 
this paper will be restricted chiefly to a consideration 
of those extraneous factors which may act on cells and 
tissues m such a way as to produce cancer 

The multiplicity of the cancer process is indicated 
not only by its widely varying forms but also by the 
great number of factors that have already been dis 
covered to be capable of affecting tissues, apparently 
previously normal or predisposed by some anatomic 
variation, and inciting them to form malignant tumors 
Cohnheim’s theory accounts for the source of certain 
tumors, but the great majority may be attributed to the 
effects of chronic irritation on adult tissues 

That cancer in man is not a germ or virus disease is 
the accepted belief of all competent students of the 
problem That diet has any general relation to the 
etiology of cancer may safely be denied, nor does it 
appear likely that the excess or deficiency of any one 
chemical substance, hormone, or vitamin will be found 
to be a universal “cause of cancer ” This is not to be 
taken to deny that in specific organs or tissues, under 
certain conditions, diet, chemicals or hormones may be 
important contributing or even more direct ehologic 
factors , 

Syphilis probably does not foster the development o 
cancer in any general sense but only in certain loca 
tions, such as the tongue, where syphilitic glossitis an 
leukoplakia may form the basis for multiple carcinomas 
Tuberculosis was formerly believed to offer a certain 
antagonism to cancer Yet there is a good percentage 
of cases of epithelioma on the basis of lupus, an 
cancer of the lung may develop in the walls of tuber 
culous cavities Tuberculosis is a fairly common com 
plication in cancer patients 

In a recent paper on the relation of trauma to malig 
nant tumors Ewing 1 has reaffirmed the teachmg tl,a 
a single trauma of normal tissues is incapable of P r0 ' 
ducing a malignant tumor He grants that traumamay 
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be an important indirect determining cause of certain 
tumors but in such cases finds that additional factors, 
such as delayed healing, infection, chronic irritation and 
probably hereditary and local predisposition, are at 
work The production of tumors in experimental ani- 
mals by trauma occurs only under special conditions 
of inherited or induced susceptibility, quite without 
parallel in man Strict adherence to the criteria empha- 
sized by Ewing successfully nullifies practically all 
claims of traumatic cancer in man 


AGE AND SEX 

Pack’s 2 study of age and sex distribution and inci- 
dence of nearly 20,000 tumors showed that the risk of 
certain tumors developing at various ages is different 
from what is popularly supposed For example, the 
incidence of sarcoma of various kinds differs only 
slightly from age 20 to age 80, when one takes into 
account the numbers of persons actually living at dif- 
ferent ages 

HEREDITY 

While, in general, cancer in man does not appear to 
be influenced by a genetic factor, there are particular 
types of tumors that undoubtedly have a hereditary 
basis, such as neurofibromatosis, entailing a certain risk 
of neurogenic sarcoma, gliomas of the retina, multiple 
skin cancer on the basis of xeroderma pigmentosum, 
osteogenic sarcoma on the basis of multiple enchon- 
dromas and exostoses 

A history of the occurrence of cancer more fre- 
quently in families of cancer patients is usually inter- 
preted as indicating a combination of factors such as 
age, occupation, habits, and anatomic or physiologic 
peculiarities, rather than a true inheritance of suscepti- 
bility or resistance to cancer 
Lacassagne * has shown recently that the development 
of mammary cancer in mice treated by injections of 
estrogenic substance is dependent on a hereditary factor 
determining the susceptibility of the breast to estro- 
genic substance 

Slye’s work on heredity of various tumors in mice 
is usually looked on as having little importance in 
regard to human cancer 

Certain observations on the occurrence of cancer m 
human twins are of interest at this point It has been 
noted that, when a tumor occurs m one of a pair of 
homologous twins, in a high proportion of cases the 
other member of the pair develops, at about the same 
age, a tumor which m general is of the same type, in 
the same organ, or m an ontogenetically related organ 
Murphy 4 looks on these observations as speaking 
strongly in favor of a genetic control, while Versluys 5 
concludes that, except for determining the site, heredi- 
tary factors play a very small role m the development 
of tumors 

IRRITANTS 

A long list of agents of different classes has been 
demonstrated ho\\e\er, to be definitely capable of act- 
ing on tissues to cause chronic irritation or growth 
stimulus in such a way as to produce cancer 
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In the electromagnetic spectrum all wavelengths lying 
in the range between heat, near one extreme, and 
gamma rays, near the other extreme, are found to cause 
chronic tissue reactions that may eventuate m malig- 
nant tumors Repeated exposure of the skin to heat, 
as m wearers of the kangri box in India or the kairo 
box in Japan, in iron molders or m English locomotive 
firemen, may produce a chronic dermatitis that forms 
the basis for epithelioma A single bum sufficient to 
leave a scar, particularly m areas in which the scar is 
subjected to repeated fissunng or trauma, may eventu- 
ally lead to cancer of the skin The age of the scar is 
more important than the age of the patient Hot pipe 
stems may cause cancer of the lip A habit of drinking 
hot tea may be responsible for cancer of the esophagus 
in some cases 

Sunlight has been shown to be a causative factor in 
cancer of the exposed parts of the skin, as in sailors 
and farmers In Australia, Molesworth fl finds that 
cutaneous cancer is more common in the white race 
and in the albino natives The ultraviolet rays may be 
mamly responsible, but Carozzi 7 believes that the visible 
spectrum may be injurious The carcinogenic action 
of sunlight is startlingly evident in xeroderma pigmen- 
tosum In certain cases of melanoma, sunlight has 
apparently been the chief irritant of a mole A pro- 
truding lower lip is liable to sunburn and may thus be 
more likely to develop epithelioma. Epithelioma of the 
skm of animals has been produced by exposures to 
ultraviolet rays 

The role in carcinogenesis of the Gurwitsch mitogenic 
rays lying in the ultraviolet band from about 1,900 to 
2,400 angstrom units is still largely speculative Cancer 
of the skin resulting from radiodernntis, particularly 
on the hands of pioneer roentgenologists and radium 
therapeutists, is only too well known Radiation cancer 
is also seen frequently as a result of overenthusiastic 
superficial irradiation as for psoriasis, pruritus am and 
facial hypertrichosis Sarcomas have been produced m 
experimental animals by exposing them to x-rays 

A new etiology for bone sarcoma m man appeared in 
dramatic fashion in the painters of radium dials, who, 
by moistening their brushes m their mouths, ingested 
appreciable amounts of radium and mesothonum 
These substances were deposited, similarly to lead, m 
the bones, which then became subjected to a ceaseless 
bombardment from within, chiefly by alpha particles 
Those who survived the earlier effects, anemia and 
necrosis of the jaws, were doomed to die years later 
of osteogenic sarcoma The Schneeberg and Joachimstal 
cancer of the lungs m miners is now attributed mainly 
to the inhalation of emanations of radioactive minerals 

Animal parasites lead in man and lower animals to a 
variety of chronic irritations that produce cancer 
Bilharzia infestation of the bladder is known to be 
followed by cancer of that organ m a good proportion 
of cases Ewing has found trichinae in a number of 
cancerous tongues Fibiger demonstrated that spirop- 
tera carried by cockroaches were responsible for car- 
cinoma m the stomach of rats Several other kinds of 
parasites have been found associated with tumors of 
lower animals 


Chemicals — Since the recognition of chimney sweeps’ 
cancer by Percival Pott in 1820, a long list of chemical 
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irritants has been gradually accumulated, the effects of 
which have been noted chiefly on the skin of man clini- 
cally, or in the laboratory on the skin of animals 
Scarlet red and other lipoid solvents of the aniline 
senes, fats, fatty and mineral acids, mdole and skatole 
fall into this category The prolonged administration 
of arsenic may be followed after several or many years 
by a pathognomonic type of multiple warty keratoses 
of the palms and soles, and multiple keratoses elsewhere 
on the skin, a condition which not infrequently serves 
as the basis for multiple epitheliomas Arsenic has 
been suspected also of being cancerigenic in tissues 
other than the skin, for example, in the lungs of the 
Schneeberg miners 

In the aniline industry, m workers with the inter- 
mediate products and derivatives of benzene, toluene, 
xylene, naphthalene, anthracene and phenanthrene, 
there is an incidence of cancer of the bladder of from 
4 to 5 per cent These tumors may appear at any time 
after two years of exposure In many cases the tumors 
are multiple, and studies of pathogenesis suggest that 
the compounds are absorbed mainly through the respir- 
atory tract and may affect the basal layers of the 
mucous membrane of the bladder through circulation 
in the terminal capillaries According to Ferguson, 8 all 
efforts to demonstrate carcinogenic agents in die urine 
of aniline workers have failed The compounds that 
are believed to be responsible are aniline, alpha and beta 
naphthylamine, and benzidine 

Janssen 9 reports the occurrence of cancer of the 
bladder in patients who had been treated with tar over 
long periods for psoriasis 

A vast amount of experimental work has followed 
the discovery by Yamagiwa and Ichikawa in 1915 that 
cancer could be produced in the skin of rabbits’ ears 
by applying tar Many of the higher distillation com- 
ponents of tar, which have been found to be the agents 
responsible for its carcinogenic properties, have been 
chemically isolated, identified and prepared syntheti- 
cally Loeb 10 has named seven of the principal carcin- 
ogenic hydrocarbons, and he states that in general a 
molecular structure consisting of rings attached to the 
1 2 and 5 6 position of the anthracene ring system 
tends to induce a marked carcinogenic activity 

These agents apparently produce cancer by acting on 
normal cells, as stimulants of growth, and need not 
cause local irritation Evidence has been adduced to 
show that a general, possibly specific, intoxication of 
the animals plays a part in the production of cancer by 
tar derivatives 


to the suggestion by Kennaway and Cook that under 
some conditions the sterols normally present m the bod) 
might undergo such a chemical alteration as to become 
carcinogenic Moreover, it has been found that some 
of the carcinogenic derivatives of tar are capable of 
producing estrus in castrated rats and mice This leads 
to a consideration of the influence of hormones m car 
cinogenesis Choriocarcinoma was attributed yean ago 
by Pick to stimulation of the chorionic cells by exces 
sive secretion of corpus Iuteum cysts Early castration 
of female mice belonging to strains having a kronen 
high incidence of mammary cancer reduces the cancer 
rate to zero or nearly so Lacassagne has succeeded, 
by injecting large doses of an estrogenic substance 11 
in producing mammary cancer in male mice, belonging 
to the R 3 strain of the Radium Institute of Pans— 
a strain which regularly develops 72 per cent of mam 
mary cancer in females but none in males Bagg pro- 
duced a high incidence of mammary' cancer in mice by 
rapid breeding and removal of the litter to prevent 
suckling These exjienments were undertaken pnmanl) 
to test the theory of stasis in breast ducts as a cause of 
cancer, and their results seemed to favor that theory 
It appears likely, however, that a hormomc stimulation 
through excessive ovarian secretion may have played a 
large and perhaps dominant role in the results Lacas- 
sagne has reported the presence of estrogenic substance 
in human colostrum and in cyst fluid from the breast 
of a woman with mammary cancer 

Bagg, following the lead of Michalowsky, 11 injected 
zinc chloride into the testes of fowls and succeeded in 
causing the development of teratomas during the mating 
season By treating these fowls _also with injections 
of anterior pituitary-like substance, he has been able 
to obtain teratomas at other seasons There is thus 
demonstrated experimentally the combined influence of 
hormomc stimulation and chemical irritation 

The presence of the follicle stimulating factor in the 
unne is found to accompany teratoma of the testis in 
man with remarkable constancy Quantitative measure 
ments of this hormone may even be used to predict 
which of five different histologic types of teratoma is 
present in a case that has not been influenced by 
treatment 

The hormone of the middle lobe of the pituitary, 
termed intermedin, has been shown to be associated in 
some way with melanoma , 

Parathyroid adenomas have been found assoaa 
with osteitis fibrosa cystica, on the basis of which gian 
cell tumors of the bones frequently develop 


RELATION OF TAR DERIVATIVES TO HORMONES 
AND STEROLS 


One of the most interesting recent developments, 
and perhaps one of epochal importance, is the recogni- 
tion of the fact that these carcinogenic hydrocarbons 
are closely related by chemical structure to a series of 
substances that are of common occurrence m the body 
and of great importance biologically , namely, bile acids, 
cholesterol, ergosterol, vitamin D, the testis hormone 
and particularly the estrus producing and possibly the 
luteal hormone This recognition has led naturally 
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MISCELLANEOUS DATA 

I shall now briefly survey some of the miscellaneous 
data regarding cancer of various organs . 

In the skin, numerous types of abnormalities may 
precancerous pigmented moles, oily or dry skin, se 
ceous cysts, scars of lupus or burns, and various chron 
ulcers , 

In the mouth, avoidance of syphilis, tobacco 3 
jagged teeth would largely prevent intra-oral nance 
Betel nut or buyo cheek cancer of the orient may ^ 
attributed to a combination of bme, cheap tobacco 
irritation caused by particles of the betel nut and 
essential oils of the buyo leaves Electrochemical p r " 
esses between dissimilar metallic dentures may be 
factor in the causation of some intra-oral c ancers 

11 Designated in the original paper folium line benzoate. ■tn.-rbo* 1 

12 Michalowsky I Das 10 expenmenteUe Zink Teratom, v 
Arch f path Anat 274: 319 325 1929 
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In the esophagus, spasm, excessive heat of ingesta, 
or irritation by poorly masticated boluses of food, lead 
ing to spasm and esophagitis, or scars of peptic ulcers 
or caustic burns may lead to cancer 

Investigation that I made of the histones of cases of 
cancer of the stomach and esophagus by a very detailed 

m, ^ ;* » »“>>■ 

Si » F or cancer of the esophagus the factors believed that birth injuries leading to lacerations, ero 
attaining th/higher scores were m the following order S!0ns and chronic cervicitis are largely to blame, since 


retention of smegma It is almost unknown m the 
circumcised Teratoma of the testis shows a remark- 
ably higher incidence m undescended testes i)ean 
estimates that the chances of an undescended testicle 
becoming teratomatous are from 47 to 273 times as 
great as those of a normal testis 

Carcinoma of the cervix uteri is notably infrequent 


attaining ■ — - - , . 

tobacco, alcohol, small intake of water, poor condition 
of the teeth and lack of teeth For cancer of the 
stomach the factors with the higher scores were poor 
teeth, lack of teeth, other gastro-mtestinal diseases, heat 
of food and drink, irregularity of meals, lack of water 
seasonings, use of cathartics, rapid eating, tobacco and 
alcohol It may be noted, for example, tliat for cancer 
of tlie esophagus the abuse of tobacco and alcohol took 
first rank, while m the cases of gastric carcinoma these 
two factors took much less prominent places the 
number of cases studied was too small to permit placing 
full reliance on such a discrepancy The mam value 
of the study lies m the demonstration of a clinical 
method of investigation of the etiology of cancer, a 
method not appealing perhaps to the experimentalist or 
to the enthusiast imbued with the notion of finding a 
universal cause or cure There is still too little knov, n 
about the exact clinical settings under which cancer 
arises m different organs 
In the large intestine, certain cancers are known to 
arise on the basis of adenomatosis, polyposis or ulcera- 
tive colitis The colon is said to be the most common 
site of multiple malignant tumors Ewing observes 
that “man is the only animal which enjoys unlimited 
access to food and suffers from restricted opportunity 
to empty the bowel, and he is the only animal that 
suffers notably from gastric and rectal cancer ” 

Cancer of die lung, apparently actually on the 
increase, mainly in industrial centers, 11 has been attrib- 
uted to a change in the quality of atmospheric dusts, 
now laden with combustion products of gasoline and 
particles from tarred roads Campbell 16 showed that 
mice inhaling dust from tarred Toads developed an 
incidence of adenomas of the lungs ten times as great 
as the controls Both radium emanations and arsenic 
are suspected of causing miners’ cancer of the lung in 
Schneeberg and Joadnmstal The effects of respira- 
tory infections, chronic bronchitis and bronchiectasis, 
and perhaps the influenza pandemic are possible factors 
in many cases of pulmonary carcinoma 

Aside from the cases m amhne workers the causes 
of cancer of the bladder are obscure The American 
Urological Association’s surve> of 902 cases showed a 
low incidence of calculi but a high incidence of mul- 
tiple tumors (29 2 per cent) This finding, coupled 
w ith the obsen ation that has been made in workers m 
the aniline industry, namely, that there is a high inci- 
dence of subepithehal varices and that tumors begin 
frequently in the basal layers of the epithelium, suggests 
that carcinogenic agents circulating in the blood may be 
responsible for some tumors of the bladder 

Carcinoma of the perns is largely the result of chronic 
irritation due to uncleanlmess, redundant prepuce and 


it is so regularly a disease of multiparas Healy, how- 
ever, has stated that he is quite certain that there is an 
increasing number of cases m women under 35 many 
of whom have never conceived Smith obtained a his- 
tory of use of saponated solution of cresol douches in 
a large proportion of women with cervical cancer An 
observation common to gynecologists is that cancer of 
the cervix is very rare in a completely prolapsed uterus, 
yet m such instances the exposed cervix is certainly 
subjected to repeated trauma and chronic irritation 
Carcinoma of the body of the uterus is found in 
single women four times as frequently as carcinoma of 
the cervix It occurs mainly beyond the menopause 
Carcinoma of the vulva is regularly found to have a 
basis of chronic changes in the epithelium of the vulva, 
such as leukoplakia, atrophy and fissunng 

In cancer of the breast, clinical observation shows 
a high proportion of histones of previous abnormalities 
of function, such as caked breast, abscess, sore nipples, 
interrupted nursing, miscarriages or complete lack of 
use of the breast It is not at all infrequent m the 
clinic to note tliat a cancer of the breast is located m 
an area of mastitis peripheral to an old scar of incision 
for breast abscess Such observations support the 
theory of irritation of breast and duct epithelium by 
retained secretions containing butync and lactic acids 
and possibly more specific carcinogenic substances 
Adair’s 18 study of 200 women with mammary cancer 
showed a normal nursing history in only 8 5 per cent, 
while m 100 women without breast cancer 80 per cent 
gave a normal nursing history 

Cancer of the thyroid is known to begin practically 
exclusively in a diseased thyroid gland 

When osteogenic sarcoma occurs in patients over 50 
years of age, m at least 28 per cent it is on a basis of 
Paget’s disease 10 It is questionable whether trauma 
may le 3 d to the development of some of the bone- 
forming sarcomas It seems likely m some cases that 
early disturbances, as by rickets, may play a part 

The lymphomatous processes cover a wade range of 
diseases, some of which, such as lymphosarcoma, are 
undoubtedly in general malignant tumors, others, such 
as Hodgkin's disease, are at present subject to dispute 
as to whether thev should be classed with the neoplasms 
or rvith inflammatory diseases, and still others, such as 
acute leukemias, are considered by many to be atypical 
responses to infection For most of the varieties of 
lymphoma one who has access to large numbers of cases 
could construct a spectrum passing from inflammatory 
conditions, by insensible gradations, through the typical 
processes and, beyond, to the highly malignant end of 
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the scale With such a variety, no doubt multiple causes 
are at work Tuberculosis appears to have some defi- 
nite but at present indefinable relation to Hodgkin’s 
disease Steiner, 20 using the Seibert tuberculin pro- 
tein, finds m Hodgkin’s disease a marked absence of 
sensitization to both avian and human tuberculin and 
explains this finding as indicating either that in Hodg- 
kin’s disease there occurs a desensitization to tuberculin 
or that Hodgkin’s disease usually appears in persons 
in whom a normal reaction to tuberculin does not 
develop He suggests that this finding may indicate 
some obscure relation between the two diseases How- 
ever, Uddstromer, 21 in a recent survey of the occur- 
rence of Hodgkin’s disease in Sweden from 1915 to 
1931, states that he finds no support for the belief in 
an etiologic connection with tuberculosis The reports 
of numerous investigations on the results of injections 
of material from Hodgkin’s nodes into animals give 
conflicting evidence on the question of the etiologic 
relationship to tuberculosis In the clinic it is difficult 
to avoid the feeling that Hodgkin's disease may arise on 
the basis of an atypical tuberculosis Cases in which 
the two diseases coexist are by no means rare, and 
cases are seen not infrequently in which neither the 
clinician studying the patient nor the pathologist, look-' 
mg at representative tissue specimens, can decide 
whether the disease is tuberculosis or Hodgkin’s disease 
Lymphosarcoma and chronic lymphatic leukemia 
appear also to have some relation to tuberculosis That 
the causative agent of these diseases in a large propor- 
tion of cases probably gains entrance to the body 
through the gastro-mtestinal tract is indicated b> 
increasing recognition of the frequency with which 
these diseases arise mtra-abdominally Bungeler 22 
administered small doses of indole to mice over long 
periods and reported the subsequent development of 
leukemia, aleukemic myeloses, lymphadenoses and 
lymphosarcoma. Bernard 23 injected small amounts of 
tar into the femoral marrow of young white rats and 
reported the development of erythroleukemia 

It is impossible within the space allotted to do more 
than indicate briefly some of the widely varying causes 
of cancers It seems impossible that such a multiplicity 
of inciting factors can ever be brought together and 
found to be operative only in conjunction with some 
universal growth stimulating substance While atten- 
tion has been focused on care of the cancer patient and 
on animal experimentation, the promising field of 
detailed clinical investigation of the etiologic factors of 
the major forms of cancer has been largely passed by 
Thus, while many miscellaneous data are at hand, there 
remains a great need for expansion of our knowledge 
of the exact conditions under which malignant tumors 
appear The opportunity for such investigations will 
increase as the study and treatment of cancer becomes 
recognized as a specialty and as more cases are concen- 
trated in special cancer hospitals and tumor clinics 
Central Park West at One Hundred and Sixth Street 
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Many of the recent contributions to the knowledge 
of leukemia afid related diseases have come through 
experimental studies in animals This report is a 
review of some of these contributions and an attempt 
to correlate them with the human disease. 

j > 

LEUKEMIA OF MICE AS A NEOPLASTIC DISEASE 1 


Leukemia of a mammal (guinea-pig) was first trans 
nutted by Snyders, but most of the experimental studies 
that established the neoplastic nature of this disease 
were made with the leukemias of mice 

Leukemia of mice, both lymphoid 2 and myeloid, 1 is 
transmissible to healthy individuals of the same species. 
Transmission is successful only with live leukemic blood 
cells, and the inoculum loses its ability to transmit the 
disease when subjected to such procedures as glycenua 
tion and desiccation in the frozen state, which injure 
live cells while they do not destroy viruses and micro- 
organisms Cell-free extracts fail to transmit the 
disease 

The source of the leukemic blood cells does rot 
appear to influence transnussibility, and transmission is 
readily accomplished with a suspension of apparently 
any organ infiltrated by the immature cells Leukemic 
blood cells readily transmit the disease, but cell free 
plasma does not 

Carcinoma and sarcoma of mice can likewise be 
passed from one animal to another only by means of 
live tumor cells The transfer, of leukemia is essentials 
a graft of immature blood cells from leukemic to 
healthy mice The blood forming organs of the 
recipient play no active part in the development oi 
leukemia following the inoculation Indeed, the disease 
may be transmitted to mice whose normal blood form 
mg organs have been destroyed by massive doses of 
x-rays preceding the inoculation Mice thus treated 
may die before the normal blood forming organs injured 
by the x-rays undergo regeneration The duration ot 
the disease m irradiated mice is the same or somewhat 
shorter than in mice not irradiated Potter and Richter 
traced the lymphocytes that infiltrated the various 
organs to those introduced, by means of microscopic 
studies, at various intervals after subcutaneous 
inoculation 

Transmission of some strains of leukemia is siiccess- 
ful only m closely related mice, others may also K 
transmitted to unrelated mice The factors that deter^ 
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mine the success of inoculation are similar to those 
that determine the fate of a tumor transplant 

The disease produced by intravenous inoculation has 
the character of the systemic disease leukemia and is 
indistinguishable from the spontaneous disease After 
subcutaneous injections the immature blood cells tonn, 
with rare exceptions, tumors at the site of introduction 
The type of disease produced depends on numerous 
factors, of which the character of the malignant blood 
cells is most important Each of nine strains ot 
lvmphatic leukemia studied m our laboratories showed 
individual characteristics that were retained through 
numerous animal passages, with only slight modifica- 
tions such as occur among other transmissible 

'^Morphologically the strains of lymphatic leukemia 
studied differ as to the size, shape, basophilia of the 
malignant lymphocytes presence or absence of azure 
granules and of vacuoles, and fragility as revealed by 
die presence of smudged (crushed) cells m dry smears 
prepared in a uniform manner The malignant cells ot 
the two strains of transmissible myeloid leukemia 
observed differ with respect to the size of the cells and 
to the number and size of the granules they contain 
Individual cells of different strains cannot always be 
differentiated from one another morphologically, but 
groups of cells derived from different strains can 
usually be distinguished 

Far more numerous are the differences among the 
transmissible strains of leukemia, revealed in trans- 
mission experiments, such as localization and intensity 
of infiltrations, ability' to produce tumors, and the ease 
of transmissibihty to related and unrelated mice 
It is evident from these studies that the leukemic 
blood cells of mice are not common immature blood 
cells, they are malignant cells with characteristics of 
their own 

Several agents that may produce leukemia in mice 
have been described, such as indole (Bungeler-), 
benzene (Liguac 6 ), and x-rays (Krebs, Wagner and 
Rask-Nielsen * and Furth a ) Krebs and Ins associates 
observed leukemia six times more often among mice 
that were irradiated than among their unirradiated 
controls It is noteworthy that these studies on the pro- 
duction of leukemia, by \.-ra.ys and benzene have fol- 
lowed observations on human beings suggesting the 
causation of some cases of leukemia by these agents 
In our laboratories mice have been irradiated by 
massive doses of x-rays at the age of from 2 to 3 
months From six to eighteen months later many of 
them developed one of three types of neoplasm (a) 
mediastinal lymphosarcoma with or without generalized 
lymphomatosis, (b) myeloid leukemia and (c) ovarian 
tumors The incidence of these diseases was approxi- 
mately ten times greater among irradiated mice than 
among their umrradiated siblings Two cases of 
myeloid leukemia occurring in irradiated mice proved 
to he transmissible 1 The transmitted disease was 
indistinguishable from the spontaneous 

The inference can be drawn from these observations 
that letikenin like cancer can be produced bv chemical 
or physical agents, leukemia produced b\ x-rt\s can be 
transmitted from diseased to healthy animals 

The strains of transmissible leukemia studied have 
a period of latcncv of from three weeks to three 

5 Ltgtnc G O E. Die Benzol leukSroie bei Metuchen und wei5*en 
Mwcn Kim V chmcbr 109 (Jan 211 1933 

t> Furth Jacob Tran*mt«ton ot Myeloid Leukemia in Mice Proc 
Soc Exper Biol & Med 31:923 <M»v) 

/ Furth Jacob smd Barne* \\ A Knpublished *orL, 


months, during which the animals appear 1 tealthy, vhile 
the malignant blood cells introduced > Victor 8 

route multiply m the Wood forming organs Victor 

found very recently that this period of ’atency ais 
exists in the spontaneous disease, demonstrable by 
changes m the respiratory' metabolism of lymph ”° d , 
and by transmission experiments made Y P 

nodes removed from mice during this period 

In summary, variations m the course and anatomic 
manifestations of leukemia of mice are detemnned by 
several factors Some are intrinsic and are de ermine 
by the constitution of the host and of the malignant 
blood cells Others are extrinsic such as the site o 
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Fig 1 — lymphoid leukemia, ljmphocytea in the circulating blood 
A and C are from mice B is from child J P 

origin or entry of the malignant cells, the possibility 
of their free discharge into the circulation, and the 
numerous factors that influence the resistance of the 
host 


THE 


MAN TO 


SIMILARITY OF LEUKEMIA OF 
THAT OF THE MOUSE 

Experimental studies indicate that leukemia of mice 
is a neoplastic disease How closely does leukemia of 
man resemble the disease of the mouse, and is one 
justified in considering it also as neoplastic m nature? 

The anatomic manifestations of the various types of 
leukemia in mice resemble so closely those in man that 
no essential difference has been found between the two 
by workers familiar with both Despite this evidence, 

8 \\clor J Ptr*ona3 communication to the author* 
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however, some observers familiar with the human dis- 
ease are skeptical as to a similarity It has therefore 
appeared worth while to make a detailed comparative 
study of the leukemias and related conditions in these 
two species For this purpose we have studied twenty- 
five cases of leukemia (ten lymphoid and fifteen 
myeloid), ten cases of lymphosarcoma and three cases 
of myeloma which came to postmortem examination 
The material of mouse leukemia has come from the 
experiments performed m our laboratories 

In all instances of myeloid leukemia of both man and 
mice studied by us, the normal bone marrow is exten- 
sively infiltrated by immature myeloid cells which show 
disturbed or arrested maturation to normal polymorpho- 



Fig 2 — A extensive infiltrations in the kidney in l>mphoid leukemia 
of man B same m the mouse 


nuclear leukocytes Through the bony canal system the 
immature blood cells may spread to the periosteum and 
surrounding tissue in both man and the mouse The 
pulp of the spleen becomes densely packed with similar 
cells in the two species The involvement ot lymph 
nodes occurs less often and is less conspicuous in 
myeloid than in lymphoid leukemias, whether of man 
or of mouse The infiltrations in the liver are either 
portal or diffuse (fig 3) or both Small tumors 
composed of immature myeloid cells may occur in both 
man and the mouse in numerous locations , e g , skin, 
bones and liver The type of cell that forms infiltra- 
tions or tumors in the various organs is usually the 
same in the same case but maj be different in different 
cases, whether in the mouse or m man Mitotic figures 
are occasional!} seen among the immature blood cells 


The same observations apply to lymphoid leukemia. 
Enlargement of lymph nodes almost invariably occurs 
in lymphoid leukemia of both species The extension 
of infiltrations beyond the capsule occasionally found in 
this disease (fig 6) induced many pathologists to 
regard lymphoid leukemia as a neoplastic disease. 
Lymphoid leukemia may occur with or without tumor 
formation, and there are transitional forms between 
lymphosarcoma and lymphoid leukemia in both species 
Lymphosarcoma terminating in lymphoid leukenna 
(so-called leukosarcoma) is known to occur in both man 
and the mouse 

Figures 1 to 7 illustrate the similarity of the change' 
in various organs in the leukemias of man and the 
mouse Indeed it is often difficult, if possible at all, to 
tell from which species the photomicrographs were 
prepared 

Evidence of inflammation or degeneration is either 
secondary or absent Leukemia occurs in small num 
hers of individuals in any population of mice or human 
beings and does not spread from affected to health 
individuals although it is fatal in both species 

Any type of cell that is capable of multiplication may 
from the theoretical standpoint, produce a neoplasm 
and immature blood cells should be no exception The 
fact that leukemic cells circulate in the blood stream 
is not opposed to the concept that they are neoplastic m 
nature, since they' may be found in the tissues in large 
numbers, often forming discrete nodules Moreover 
in animals leukemic cells from the blood may form 
distinct tumors when placed in the subcutaneous tissue 

Ew mg u quotes several definitions of neoplasia 
applicable to the leukemias of mice In view of the 
close similarity between mouse leukemia and that of 
man, is it not logical to consider the human disease as 
also neoplastic ? 

THE RELATION OF ACUTE TO CHRONIC LEUKEMIA 

It is now generally accepted that the human disease is 
the result of an overgrowth of immature blood cells 
in the blood forming tissues, with secondary invasion 
of the circulating blood It is believed b} some that tin' 
overgrowth of immature blood cells may result from an 
acute infection 10 and progress rapidly therefore, m e 
disease is called acute Chronic leukemia, notably the 
lymphoid, is regarded by most workers as probat)' 
neoplastic in nature 

Experimental studies of the animal diseases have 
shown that there is no essential difference between acute 
and chronic leukemia The first generations of t c 
disease produced by transmission often have a chronic 
course of from one to three months During repeat 
passages the virulence of most strains increases so tm 
the experimental disease may terminate fatally w itfni 
a week Lymph node and splenic enlargements are 
usually considerable in the chronic disease but slight w 
the acute variety Some transmissible strains remain 
chronic, others follow a rapid course after isolation 
and are often associated with extensive hemorrhage 
and sudden prostration, suggesting an acute infection 
Nevertheless, in transmission experiments, both 
acute and the chronic cases behave like neoplasms, 
anatomic changes are essentially the same in the tv'° 
transmission being dependent on the presence ot 1 
immature blood cells in the inoculum 

9 Ewinjf James Neoplastic Diseases ed 3 Philadelphia " 
Saunders Company 1928 p 25 Oxford 

10 Ordway Thomas, Gorham L W , and Beebe K l 
Medicine ISew \ ork Oxford Unnersitj Press 2 J 683 part ^ 
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A postmortem study of the human cases likewise fails 
to reveal criteria by means of which the disease could 
be divided in two different varieties, namely, acute 
and chronic This classification, accepted by many 
textbooks of pathology and medicine, found its origin 
in clinical studies but is not substantiated by anatomic 
studies of our material In the cases of clinically acute 


Table 1 —Duration of Svmptoms in Eighteen Cases of 
Acute or Subacute Leukemia 



Judged by 

Judged by Care 


Patient 

ful History 

Duration of Symptoms 

Cases 

Cases 

2 weeks or less 

4 

0 

£ wefts to 1 month 

6 


1 month to 2 months 

4 

3 

2 months to 4 months 

1 


l months ton months 

2 


(1 months to 1 year 

2 

3 

1 year to 2 year* 

0 

6 

Wore then 2 years 

0 



leukemia that came to postmortem examination the 
changes in the bone marrow were similar to those of 
chronic leukemia The infiltrations in other organs 
were slight or moderate in a few cases of clinically 
acute disease, but m the majority of cases they were as 
conspicuous as in the chronic disease In one case 
studied through the courtesy of Dr Jacob Weme, there 
was a fulminating necrotizing infection of the pharynx 
and larynx which caused death after an illness of 


Table 2 — The Range of Temperature m Leukemia 



Number of Oases 


Acute 

Chronic 

formal 

3 

8 

37.6 to 88 0 

9 

7 

38 to 39 C 

6 

11 

AbOvo 39 0 

7 

8 


apparently one week’s duration, but the postmortem 
examination revealed extensive leukemic infiltration m 
the bone marrow spleen and lymph nodes Interfer- 
ence with normal leukocyte formation may explain ihe 
poor resistance to infection Stasis of immature blood 
cells in the capillaries, interference with megakaryocyte 
formation and the low platelet count may explain the 
hemorrhagic diathesis 11 which is often associated with 
leukemia 

Table 3 — Frequcnci of Injection of the Upper 
Respirator y Tract * 


There is some indication m most clinical histones 
obtained from patients with acute leukemia that the 
disease had been m progress long before the onset of 
the infection that led to the diagnosis Manifestations 
of illness such as fatigue, pallor, lassitude, anorexia (in 
children), epigastnc discomfort, dependent edema, pur- 
pura and similar symptoms are often present but are 
not mentioned by the patient until he has been carefully 
questioned 

Twenty-four patients with acute or subacute leu- 
kemia (seien lymphoid and seventeen myeloid) were 
studied for the relationship between the apparent onset 



Acute Chronic 
Leukemia Leukemia 

dumber o! coses with evidence of Inflammation 9 10 

Kumber of case® with no evidence of Inflammation 16 19 


•The analytic of clinical symptoms and slena (table* 1 S) Includes 
■Iso ea*e* that were not examined po*t mortem 


Experimental leukemia both acute and chronic, is 
preceded b) a period of latency, dating from the tune 
of inoculation until the onset of symptoms, during 
which the animal appears healthy The sudden ter- 
mination of the disease, although it may resemble or 
be associated with an infection occurs in mice whose 
blood forming tissues usualh bone marrow hate been 
largely replaced bt the malignant blood cells during 
the penod of latencv 


11 Hamburger Werner Britrag ru den Gchirm cranderuncrn 
l.cukamie (rxrjondert uber die Frape der Genese der Blutuncen) Frai 
<urt Ztichr f Path 40: 257 1933 


Fig 3 — A, diffuse infiltration of the h\er in myeloid leukemia of man 
B same in the mouse 

of symptoms as judged by the patient and the probable 
beginning of the disease as determined by' a careful 
history' In six of the twenty'-four cases an adequate 
history could not be elicited The results of the study 
in the other eighteen cases are gnen in table 1 

Table 1 shows that symptoms of illness are present 
in most cases of acute leukemia before the onset of the 
infection from which the beginning of the disease is 
often dated It is evident from experimental studies 
that, at the \ery beginning leukemia is not associated 
with symptoms of illness 

Fe\er frequently occurs m leukemia, but it is also 
found in many conditions other than infections, e g, 
m the anemias Moreoier, it occurs in both acute and' 
chronic leukemia (table 2) 
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Infection of the upper respiratory tract is often 
found in acute leukemia but it also occurs in chronic 
leukemia (table 3) 

These data indicate that leukemia is often terminated 
by an infection but there is no evidence that it is 
caused bv it Evidently an individual whose normal 
blood forming tissues arc replaced by pathologic blood 



Fig 4 — A portal infiltration of tin. li\er in lvniplioul leukemia of the 
mouse D same in man 

cells cannot combat an infection as readily as a normal 
individual 

From clinical and pathologic studies of fourteen cases of 
acute leukemia of children, Gittins 10 recently armed at con- 
clusions similar to ours Concerning the differentiation of 
changes m the bone marrow in leukemia and in infection the 
reader is referred to his article 

TUMOR FORMATION B\ IMMATURE BLOOD CELLS 
(LYMPHOSARCOMA, myeloma) 

Morphologic studies in man and experimental studies 
in mice indicate that lymphosarcoma and lymphoid leu- 
kemia are related diseases 

In experimental lymphoid leukemia of mice the 
malignant blood cells of some strains, when introduced 
in the subcutaneous tissue, form huge tumors invading 
adjacent structures by continuity but do not invade the 
blood stream Malignant lymphocytes of other strains, 
on the contrary, form slight or no tumors in the 
injected subcutaneous tissue but readily invade the 
blood, producing the blood picture of leukemia 

Similar differences were found between two strains 
of transmissible myelosis studied These properties of 
the various transmissible strains of lymphomatosis and 
myelosis are retained through numerous successive ani- 
mal passages and are not permanently modified by the 
host, hence they are due to inheritable (genetic) differ- 
ences among the malignant blood cells of the different 
strains These properties can be demonstrated also by 
intravenous inoculation by means of which malignant 
lymphocytes of some strains produce lymphoid leu- 
kemia, others a similar disease with slight or no blood 
mvolv ement 

Generally speaking, malignant blood cells that have 
the ability to produce leukemia with high blood counts 
form small or no tumors in the injected subcutaneous 
tissue, w hereas malignant blood cells that produce the 
aleukemic disease usually form large tumors Tumors 

12 Gittins R Leukemia (Leukosis) in Children Arch Dis Child 
hood 8 r 291 (Oct ) 1933 


may also develop after intravenous inoculation, notalilv 
with lymphocytes that have little or no ability to invade 
the blood 

In a very recent study on the histogenesis of lymphosarcoma, 
Ehrlich and Gerber, 13 discussing the applicability of our studies 
m the mouse to the human disease, state that “the manner m 
which a '\irus’ reaches a Ivmph node does not explain whj 
once involved, the process is invasive and destructive in coe 
case (h mphosarcomatosis) and hjperplastic in the other 
(1\ mphadenosis) ” On the contrary, m our paper* cited by 
these workers we have demonstrated (a) that mouse leukema 
is not caused by a virus and (i) that it is a neoplastic and rot 
a hyperplastic disease, (c) the type of disease is determined 
by several factors The character of the malignant lymp'-o- 
cy tes and the route of entrv are sufficient to explain most tf 
not all the differences between lyanphosarcoma and lymphoid 
kukemia 


Another factor that determines v\ hetlier a mouse mil 
develoj) the systemic disease or tumors following intra 
venous inoculation was revealed in the study of trans 
mtsstble myeloid leukemia of strain Ar 117 The 
immature malignant my'doid cells of this strain produce 
slow ly> grow mg single or multiple myeloid tumors 
(myeloma) in resistant mice, and myeloid leukemia 
with no tumors in mice whose susceptibility is decreased 
by irradiation with x-rays shortly' before inoculation. 

The differences found in the results of intravenous 
and subcutaneous inoculations indicate that the type of 
spontaneous disease is also influenced by the site of 
origin of the malignant blood cells and the possibility 
of their free entrance into the circulation 

The observations made in the study of the human 
disease are in harmony with the experimental studes 
in mouse leukemia The lymphosarcoma cells have the 
ability to invade adjacent structures , but blood invasion 
in human ly'mpliosarcoma occurs, as lias been recog 
nized by Glion and Roman 14 The study of our human 
material suggests that blood invasion is far more 



Fie 5 — A leukemic (neoplastic) hyperplasia of the bone ro* rT0 
lymphoid leukemia of man B same in the mouse. 


common than is generally supposed Invasion of 
circulation by lymphosarcoma cells is sl, g£ est ”. a ( 
microscopic changes such as infiltration in the P° 
tissue throughout the liver, diffuse infiltration o 
spleen, and Ieukostasis (fig 8 A) 


13 Ehrlich ; c and Gerber I E The Histogenesis 

sarcomatosis Am J Cancer 24 1 (May) 1935 , 

14 Ghon A and Roman B Ueber das Lyrnphosarkom 

Ztschr i Rath 19: ] 1916 
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Locally invasive growth, a feature of myeloma or 
lymphosarcoma, was conspicuous in six and very slight 
in seven of fifteen cases of human myeloid leukemia 
It was conspicuous in four and very slight in four of 
ten cases of lymphoid leukemia There uas evidence 
of hematogenous spread in four of ten cases of lympho- 
sarcoma However, the small number of sections 



Fie 6 — A lymph node with epicapsular infiltrations m lymphoid leu 
bemia of the mouse B same in man 


available for microscopic study allow's no conclusion 
regarding the frequency of these changes 

Two cases of so-called reticulum-cell sarcoma haie not been 
included in this studv Their relation to the leukemias is 
obscure, as is their histogenesis 

The problem of mjeloma has recently been renewed in an 
editorial m The Journal.* 5 Our series includes three cases 
tjpical of the so-called plasma-cell mjeloma In one, the 
tumors were localized to the bones, in the other two thev were 
associated with infiltration or tumors of internal organs as 
seen in lymphomatosis Morphologicall) the cells composing 
these tumors resemble as closely ery throblasts as the plasma 
cells of Harshalho 

Myeloid tumors composed of myelocytes and myeloblasts, 
some terminating in myeloid leukemia are well known in the 
literature 15 One of the two transmissible strains of myeloid 
leukemia studied by us produces single or multiple myeloid 
tumors about the bones, the other docs not , but both produce 
myeloid tumors in the injected subcutaneous tissue 


OBSERVATIONS ON THE PATHOGENESIS 
Experimental studies indicate that leukemia results when 
normal white blood cells assume the characteristics of malignant 
cells The carious manifestations of this disease may be 
explained be the characteristics of the malignant blood cells 
the site of their origin the possibilitc of their free entrance into 
the circulation and the resistance of the host 


Malignant blood cells entering the circulation are at 
first retained in numerous organs (e g, bone marrow, 
spleen lymph nodes) and multiple at sites facorable 
for their growth Hence the gradual enlargement of 
lvmph nodes m most cases of lymphoid leukemia and 
the infiltration of the bone marrow This is the first 
stage of the disease and mac be unnoticed It is fol- 
lowed by invasion of the blood with immature cells m 
great quantities These cells mac be retained in the 


20) 5 19JC C Prot ’ , ' m of Vlyeloma editorial JAMA 104 1420 (Ap 

K MacCul.um W C TextbooL of Pathology ed 5 Pbtladeiphi 
Of IV x« nd f S 1912 Dubois F S Myeloblastic Saroor 

,JT rociated with Chronic Splcnomsclogenous Leukem: 

Am 1 1 ath fl! 113 (Jan ) 1933 tlaldndge C W and FowIrrW C 
Aleukemic Maelosis Arch Irt Med 52 S52 (Dec) 1933 ^ 


capillary bed of numerous organs (leukostasis), for 
example, liver and kidney, seldom m the skin, or the) 
mav form extravascular infiltrations 

Leukostasis is a common and characteristic finding 
in leukemia and comparatively little attention is given 
it It occurs not only in cases with high leukocyte 
counts but also in the so-called leukopenic variety* (fig 
SB) of the disease and may be occasionally found in 
lymphosarcoma (fig S A) We know of no disease in 
which a selective retention of large numbers of very 
immature blood cells occurs in the capillary bed, other 
than leukemia, either of mouse or of man 

Leukostasis is usually conspicuous about sites of 
hemorrhage The massing of immature leukocytes m 
blood vessels is sufficient to explain hemorrhage, which 
often occurs in the presence of a normal thrombocyte 
count and clotting time 11 Figure SB shows leukostasis 
in a child with lymphoid leukemia, whose leukocyte 
count at the time of death was 1,000, as the result of 
massive irradiation with x-rays 

There are several recent publications stating that 
leukenuc blood cells are formed from endothelial or 
reticular cells of organs such as the ln*er and the 
spleen 11 Jaffe 18 states that even resting fibrocytes may 
display blood-forming potentialities and that the leu- 
kemic process is characterized by the hematopoietic 
activity* of the entire mesenchyme 

In leukemia there is frequently extensive prolifera- 
tion of lustiocydes m lymph nodes, spleen and liver 
The possible relation of reticulum cells to lymphosar 
coma is suggested in some cases of lymphosarcoma but 
m none of the cases of human leukemia studied by us 
is there any evidence of blood formation by histiocytes 
or by endothelial or reticular cells 



Fig 7 
■bow n at 


-'I I) mpher-rtes producing leukemic infiltrations 
higher magnification B same in man 


in 


the mouse 


Studies on the nature of the histiocytes (Kupffer cells) of 
the liter hate reccntlt been made b> Dunning in association 
"■Mi one of us 15 In sections of liver stained b> Hortcga’s 


” ,he Sp,een “ <*« of Leu 
19 Dunning H S and Funh Jacob report preparation 
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silver carbonate method for microglia the histiocytes exist as 
independent elements scattered diffusely throughout the organ 
They lie m and about the sinusoids between the liver cells 
which entirely surround them and in the perivascular connec- 
tive tissue In cultures of liver of chicken and guinea pig 
embryos, the histiocytes maintain their individuality and their 
independence from other cells and exhibit no erythropoietic or 
leukopoietic ability 

Morphologic studies are difficult of interpretation and 
often do not permit definite conclusions In the con- 
troversy as to whether m leukemia the infiltrations of 
the various organs are the result of metaplasia or 
colonization (metastasis) strong support is given the 
latter view' by experimental studies The immature blood 
cells m the circulation and organs of inoculated mice 
have the characteristics of those introduced It is very 
improbable that the host would produce cells with pre- 
cisely the same individual characteristics This is espe 
daily unlikely in experiments in which the mice have 
been so heavily irradiated preceding the inoculation 
that their ability to produce normal blood cells is almost 
lost Yet the course of the disease m these animals is 



the same as m mice not irradiated, and similar to that 
of the mouse with the spontaneous disease from which 
the malignant cells are derived 

Naegeh 20 called attention to a fundamental difference 
between the blood picture in simple hyperplasia of *he 
bone marrow and in leukemia In the former there 
are continuous transitional forms between the mature 
and the immature granular leukocytes a “shift to the 
left” m Arneth s terminology In leukemia there is a 
proliferation of primitive blood cells with diminished 
or with no maturation to polymorphonuclear leuko- 
cytes, often there is a hiatus between the mature and 
the immature forms, called by Naegeh “leukemic hia- 
tus " Microscopic studies of organs more readily 
demonstrate this hiatus than do blood smears The 
inflammatory cells of the exudpte m the alveoli of the 
lung occurring in pneumonia associated with sev eral of 
our cases of leukemia were polymorphonuclear leuko- 
cytes , the leukemic cells that accumulated in the 
capillaries (leukostasis) were immature myeloid cells 
without transitional forms between the two In live 

20 I^oejjeli Otto Blutkrankheiten und Blutdtajrnostik ed S Berlin 
Julius Spnnger 1931 


blood and blood forming organs many types of able 
blood cells may be present, but the leukemic infiltrations 
outside these organs are composed almost invariably of 
the malignant cells only 

CONCLUSIONS 

Leukemia of man is essentially the same disease as 
leukemia of mice Both the acute and the chronic forms 
lymphoid as well as myeloid, are neoplastic diseases. 
Tlie immature blood cells m leukemia are malignant 
cells, winch may form tumors or diffuse infiltrations 
and possess characteristics of their own Studies of 
leukemia of the mouse indicate that leukemia, like 
cancer, is of multiple etiology, its development and 
manifestations are dependent on intrinsic (genetic) and 
extrinsic factors An analysis of these factors m the 
mouse and their role in the human disease requi'fi 
further study 
1300 York Avenue 


ABSTRACT OF DISCUSSION 

ON PAIERS OF DR CHAMBERLAIN, DR CRAVES AND 
DRS FURT1I FERRIS AND REZSIKOFF 

Dr G E Richards, Toronto Tor tvventi years those vvbo 
have been engaged in roentgen and radium therapy have ten 
wrestling with the problem of dosage and have gone through 
the periods when dosage was looked on as purely a physiol 
matter Dr Chamberlain has made it clear that, m the prtf 
cnce of the perfected apparatus, dosage is a biologic nntttr 
The correct dose is the dose that best suits the needs of If* 
individual patient at a given time and presupposes the use of 
standardized preparation No dose of x-rays can he a P* 
determined, mathematical calculated dose It must be a dost 
administered and controlled by the observed tissue read*®* 
in the individual These observed tissue reactions are ol as 
much importance to radiologic phv sicians as blood sugar esti 
illations are to the physicians engaged m the treatment w 
diabetes The unknown will alvvavs be the individual response 
and this must be controlled regardless of am dose, no i ml,cr 
what it mav appear to be on paper The problem of dosaet 
is as nearly solved as main of the problems of drug therapi 
There is available a bighlv efficient form of therapy, ata# 1 
in instrument of precision and the application of this mst™ 
mint to the problems of disease, particularly the 
cancer, remains an individual one that can never be reduert 
to a standard formula Dr Chamberlain has spoken of 1 
possibilities along the line of super high loltagc therapy 
has alvvavs seemed to me that the answer to this question 
provided by experience with large units of radium front ’ 

8 G m as these represent a vvavc/ength of the order of of* 
million volts or one and one-half million volts and the answet 
to that question can be obtained from the study of this I®) 
ticular work quite as well as and probably more quickly a 
accurately than from x-rav machines or x-ray tubes ope® 1111 * 
at a million volts 

Dr T R Waugh Montreal From the standpoint of dr 
hematologist the experimental production ot leukemia in a™ 
mals offers a most important method of approach to the P r 
lems associated with these conditions On the other ha™ | r 
the standpoint of the pathologist I think that one should « 
little hesitant about accepting as established the neo v,- K 
nature of these conditions It is hardly justifiable to <k 
the leukemic process as identical u ith neoplastic growth, " 
as a matter of fact the absolute criteria of tumor growth > * 
as yet by no means certain In the second place there ■ 

undoubtedly m the various forms of leukemia in man a 
range which approaches the hyperplasias on the one 
hence called by perplastoid, and the tumors on the other Jk- 
referred to as sarcoid This fact has led to the introdecti 
m the scale of proliferative activities between byperpf 351 * ^ 
neoplasia and merging mto them on either side of a ( ‘ 
type designated as cataplasm and the leukemias fall m* 0 
division Cataplasias have neither the complete differentia 
ot cells and preservation of functional activity, which cw 
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lenzes the hyperplasias, nor the independent atypical manner 
of grovrth of the neoplasias Nor is the introduction of this 
iemXte type merely a name, for it represents a biologic 
JS* and Zs of growth One finds the same stages in 
development of malignant tumors as ,n cancer of the breast, 

,n which one can trace the transition of proliferative activity 
of epithelial cells from a simple hyperplasia through a stage 
o abnormal development and immaturity to true neoplasms 
As regards cancer, Dr Craver has pointed out the need of 
an investigation of the predisposing factors as encoun ered m 
the patient, and this is undoubtedly an important field par- 
ticular^ open to the clinician For the research worka-s the e 
appear to be three mam methods of approach There are fi s 
Z c who studs the cancer cells themselves and see m them 
specific attributes, they might be called specifiers Secondly 
there are those who investigate the stimulating and 
factors they might be termed etiologists Finally there are 
the comparatively few who look to the changes w.thmthe 
host which allow the malignant growth to take place, they 
see in the environment of the proliferating cells the real secret 
of their emancipation and might be termed environmentalists 
Cancer might be likened to a runaway horse. Witnessing such 
an event, some would be interested m the horse itself, others 
would wonder what frightened the horse while a few would 
be concerned with why the horse got away and could not be 
controlled Horses frequently get frightened but seldom run 
away I am inclined to believe that too much attention has 
been paid to the various stimulating agents and the cancer 
cells themselves, to the neglect of that other, most important 
factor, the host 

Dr. L K Diamond, Boston The difficulties of determining 
the etiology of cancer in general and leukemia in particular 
become greater when the disease occurs in the infant and child 
rather than m the adult Leukemia is so much more likely to 
be an acute fulminating process in the young with symptoms 
and signs frequently similar to those produced by an infectious 
process, that even after years of study the evidence for ie 
neoplastic nature of the disturbance has been scant Too often 
leukemia in childhood is associated with hyperpyrexia, pain in 
various organs, the presence of extremely immature, difficult - 
to recognize leukocytes and a rapid, fatal course. Infection in 
this age group often is followed by the same group of symp- 
toms Therefore the best lead to the understanding of the 
cause of leukemia in such cases is the comparison of the 
experimental leukemia in animals with that in human beings 
Two years ago I started studying the course of leukemia 
experimentally produced in mice and was impressed bv its 
similarity to that in infants and children In fact, examination 
of tissues from each side by side, showed the impossibility' of 
differentiating the two in many cases An interesting obser- 
vation was the fact that a malignant cell can be so specific 
when injected into a susceptible host by a single route as to 
produce the same group of symptoms and signs, a similar 
course and identical changes in the various organs involved in 
every mouse. In a review of seventy-five cases in infancy and 
childhood seen during the last eight vears it became readily 
apparent that the leukemias could be divided in a fashion 
different from that used previously In fact many similar case 
histories occurred in which the onset of symptoms the develop- 
ment of signs, the course of the disease, the character of the 
malignant cell and its level in the blood, the type of termina- 
tion and the changes in the organs at necropsy were similar 
m mauv respects Tins was used as a basis for classification 
In forty -five cases certain definite groups could be separated 
One easih recognized type invariably started with pain in a 
single joint followed by by perestbesia pains in several joints 
or bones limitation of motion irritability, weakness and fever 
Rheumatic fever was most commonlv suspected However the 
development of pallor, pctechiae, enlarged liver and spleen and 
numerous immature forms of leukocytes even though their 
level in the blood was not high followed bv a rapid terminal 
anemia and death vvathm a few months with necropsv evidence 
of leukemia was mvariablv associated with a small, malignant 
hmphocvtic cell Another gToup showed earli hemorrliagic 
tendencies Still another group showed gradual development 
of pallor weakness abdominal pain generalized glandular 
-■ adenopathv extreme hvperpvrexia and a rapid termination m 


a few weeks, associated with a single type of ,nal ^riUymph 
oid cell It has been possible to recognize four other types ot 
malignant ceils, each of which is associated with a definite 
and characteristic progression of symptoms, signs, termination 
and infiltration of organs 

DR. Charles C Lund, Boston Dr Chamberlain men- 
tioned biopsy Manv people are still afraid of biopsy They 
are afraid that the cancer will be spread by tbe procedure I 
believe that a biopsy done properly on a reasonably accessible 
tumor is almost universally indicated and that it is i perfectly 
harmless if followed, vvitlun a few days or preferably a few 
hours, by adequate roentgen, radium or surgical treatment 
Dr Craver listed many of the known factors in the etiology 
of cancer I am going to show how some of these factors may 
work on one another There will be cases in which, of course 
a single factor is important, and that is the only important 
one An example might be x-ray cancer A sufficient dose 
of x-rays will certainly produce cancer in every subject lhe 
only difference that tbe changes in the host will make in mat 
situation will be the rapidity with which the cancer will 
develop On the other hand, certain people are born with 
conditions that are sure to terminate m cancer if they reach 
an advanced age One of the worst offenders in that line is 
multiple polyposis of the intestine There are others Inheri- 
tance and irritation are both important in skin cancer and by 
that I mean ordinary common basal cell as well as epidermoid 
skin cancers For instance, the person with red hair and very 
light skin is much more irritated by sunburn or other exposure 
than the Mediterranean type of person, or he, in turn, than 
the Negro With me same exposure to the elements, the inci- 
dence of skin cancer in the redheaded individual with light 
skin is probably ten times what it is in the Italian, Greek and 
Spaniard Again, their incidence is probably ten times that of 
the Negro The type of skin is what is inherited The irri- 
tation, added to susceptibility , is what produces cancer at a 
given time in a given case 

Dr W Edward Chamberlain, Philadelphia I thank 
Dr Lund for giving his opinion on biopsy It is a number 
of years since I thought of the time when phvsicians were a 
little afraid of biopsy It is now being done universally, and 
many statistics have been accumulated or much experience has 
been gamed to indicate that it is a perfectly safe procedure 
when properly earned out 

Dr Jacob Forth, New York From me theoretical stand- 
point anv type of cell that has me ability to multiply may 
undergo unrestricted multiplication and produce a neoplasm 
Blood cells should be no exception. When cells of a breast 
gland undergo unrestricted multiplication one expects to find 
a growth in the breast What change is expected when cells 
that exist as detached individuals and that readily find their 
way into the blood stream and grow particularly well in cer- 
tain organs, e. g , bone marrow, spleen and lvmph nodes, 
undergo unrestricted multiplication? One would expect to 
observe precisely the manifestations of disease that arc found 
in leukemia Immature cells of the bone marrow injected into 
normal animals disappear from the blood and the animals 
remain healthy When a few immature blood cells, less than 
ten, from an animal with leukemia are injected into a normal 
animal the cells introduced multiply unrestrictedly with no 
apparent purpose until the host dies Studies of human leu- 
kemia led to no definite conclusion concerning the nature of 
this disease, but studies in animals yielded conclusive results 
Those who have availed themselves of the opportunity to study 
leukemia of mice have come to conclusions similar to those 
presented by us W r e hope that Dr Waugh mav also avail 
himself of this material and reach the conclusion that the 
human disease is neoplastic and its manifestations are similar 
to those of the animal disease. 


Inspection and Palpation — The examination of the cardiac 
area bv inspection and palpation is too often neglected The 
accurate diagnosis of cardiac conditions by the average prac- 
titioner can be accomplished far more easily and accurately by 
the use of inspection and palpation than by auscultation — Dr 
E J G Beardslev quoted bv Fisher, Alexander Aphorisms m 
Clinical Medicine Canad J Med & Sure) 77 1C6 (June) 1935 
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LOBAR COLLAPSE IN CHILDREN 
GLADYS L. BOYD, MD, FRCP (C) 

TORONTO 

The collapse of one lobe of the lung may take place 
in various locations and from several causes Its 
actual occurrence is so restricted to the atelectasis of 
a lower lobe, characterized radiologically, by a basilar 
triangular shadow, that its discussion is practically 
limited to the study of the latter condition Since 
Dieulafoy 1 first described these shadows in 1910 there 
has been no dearth of literature on the subject My 
only excuse for adding to its volume is the clinical and 
pathologic material that I have to present, which may 
add to the elucidation of a still unsettled problem 
Before proceeding with the discussion of basilar tri- 
angular shadows, I would like to mention the rarer 


ences from the usual picture of pneumonic consoli 
dation It was homogeneous The lower border was 
sharply defined, and perhaps, most important, the 
mediastinum was shifted to the diseased side Post 
mortem examination revealed an atelectatic bronchi 
ectatic right upper lobe There was no pigment present, 
but this was insufficient evidence to warrant the con 
elusion that the lesion was congenital 

A basilar triangular shadow may be described as a 
homogeneous opaque shadow in the form of a nght 
angled triangle having for its base the diaphragm, one 
side the mediastinum, and a hypotenuse formed b) 
a line extending from the hilus to some point on the 
diaphragm The latter may be straight, convex, con 
cave or slightly irregular in its outline Importance 
is attached to its character as varying with the under 
lying cause These opaque areas until quite recently 
have been attributed to mediastinal pleurisy, seldom 
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cases in which lobar collapse of an upper lobe occurs 
Years ago, Heller 2 described a series of cases of 
bronchiectasis in children from 9 months to 7p£ years 
of age The lesions invoked whole lobes, usually upper 
ones, and were characterized by collapsed lobes with 
pus-containing cavities separated by' narrow septums 
and containing little lung tissue He considered them 
to be congenital in origin I have noted that acute 
bronchiectasis in infancy much more frequently involves 
these lobes than would be expected from the prevalence 
of lower lobe infections in older children and m adults 
During the life of an infant who died at 6 months of 
age with a history of infections of the respiratory tract 
for three months, a roentgenogram was considered a 
picture of chronic bronchopneumonia Consideration 
of the roentgenogram showed several important differ- 

Read before the Section on Pediatrics at the Eighty Sixth Annual 
Session cf the American Medical Association Atlantic City N J 

From the wards and laboratories of the Hospital for Sick CTiUdren 
and The Department of Paediatric* Unnersity of Toronto under the 
direction of Alan Brown MD FRCP (C) 

1 Dieulafoj Georges Bronchiectasis in Manuel de patbologie interne 
Pans Masson et Lie 1910 

2 Heller A Die Schick^ale atelektatischer Lungenschmtte Deutsches 

Arch f Urn Wed 38 : 189 1885 


proved, and to fibrosis of the lung Savy 8 and Wall 
gren * have both demonstrated purulent effusion Th e 
hypotenuse in these cases is convex Armand-Delille, 
Lev') and Mane c m 1925, and shortly afterward Singer 
and Graham, 8 were the first to associate this picture 
with pulmonary collapse The former observers noted 
its association with saccular bronchiectasis, while the 
latter described its occurrence in a radiologic study °{ 
bronchiectasis and noted the collapsed condition of 
such lobes when removed surgically Rist and h* 5 
co-workers 7 recognized its association with bronchi 
ectasis but did not appreciate its pathologic significance 

Granting that this shadow occurs most often * n 
bronchiectasis and by some is regarded as pathogno 
monic, it is well to point out its possible occurrence in 
other diseases Mention has already been made o 
authentic cases due to pleural effusion Anspacn^ 

3 Saw 11 P Progr^s med 27 371 1910 

4 Waflgren. Axel Beitr z Kim d Tu berk S9 641 1923 . 

5 Armand Dehlle P F Livy R and Marie J Revue fr* n 9* 

pediat 1:125 1925 , - ^ 54 

6 Smger J J and Graham, E A Am. J Roentgenol 1 

(J*n) 1926 10 - 

7 Rist E- Jacob P and Trocone Ann de m£d 21 144 -J 

8 Anspacb, W E Atelectasis and Bronchiectasis In *-'Bi 
Am J Dts Child 47:1011 (JIaj) 1934 



Volume 105 
Number 23 


LOBAR COLLAPSE— BOYD 


1833 


reports a case of congenital heart disease showing this 
picture Recently one similar case in a young infant 
was seen in tins clinic In one other child with rheu- 
matic carditis there was a triangular basilar shadow on 
the right side which on cursor}' examination presented 
the picture of pericardial effusion, but closer study 
showed its true nature Iodized poppy-seed oil was 
injected in this case but revealed no bronchiectasis 
Space will not permit either the display of the 
roentgenograms of all my cases or their case histories 
The accompanying table summarizes the essential points 
and such roentgenograms are shown as will demon- 
strate the essential points Physical signs are not given 
in the table because there is no constancy in those 
found, except the cardiac displacement to the diseased 
side Sometimes they are such as to suggest the 
presence of lobar collapse without the aid of a roent- 
genogram, but they vary considerabl) There is usually 
dulness, more or less marked altered breath sounds 
and some moisture, but such signs are not sufficiently 
characteristic to differentiate these from other lesions 
of the lower lobe 

Pathologic specimens were obtained from four 
patients either by surgical removal or at autopsy In 
all, the lobe was greatly shrunken The upper lobes 

i\ ere enlarged to 
fill up the space 
ordinarily occupied 
by the diseased 
lobe In three of 
the four the col- 
lapsed lobe was the 
onlv pathologic 
basis for the tri- 
angular shadow , in 
the fourth case a 
shadow might have 
been produced by 
the fibrous adhe- 
sions that extended 
from die hdus to 
the base The 
pleural adhesions were not marked and could be sep- 
arated without tearing the lung tissue The cut surfaces 
showed numerous dilated bronchi ending in saccular 
or cyhndric dilatations These were separated by 
narrow strips of tissue The bronchial mucosa was 
thrown into transierse ridges The parenchyma was 
much reduced in amount collapsed and nearly airless 
There was some fibrosis in all cases 

Microscopically, almost no normal lung tissue was to 
be seen The few remaining alveoli were collapsed and 
thick w ailed There w r as some pigment in ever}' patient 
except the baby, who was too young to be expected to 
have an} The bronchi were wadeh dilated and lined 
with stratified columnar epithelium In some areas the 
fining w as replaced by granulation tissue There w ere 
a few islands of cartilage remaining Some of the 
bronchi had cilia and a few had hi pertrophied mucous 
glands The stroma was miaded by hmphocites, 

eosinophils and poll morphonuclear cells 
Basihr triangular shadow s hai e been noted in roent- 
genograms of the lungs in fourteen children at the 
Hospital for Sick Children Twelve of these were 
definiteh associated with bronchiectasis This repre- 
sents a morbidity of onli about 7 per cent of the cases 
of bronchiectasis studied in the period of observation 
In all ca«es as far as could be determined, such 
shadows were produced b} collapsed lower lobes of 



Fig 1 (case 7) — E V had bronchiec 
tans from 1J4 years of age Death occurred 
at 3 $$ years aa a result of an accident 


the lung There was no evidence in our cases and 
little in the literature to support Kerley’s 9 contention 
that such collapse usually occurs m an accessory' lobe 
of the lung 

The shadows seen in our cases were permanent with 
one exception (case 5) No cases have come under 
observation such as 
those described bv 
Findlay 10 in which 
reinflation could be 
produced by deep 
breathing induced 
m his cases by in- 
halation of carbon 
dioxide He states 
that this reexpansi- 
bihty is the only 
proof of the atelec- 
tatic nature of the 
lobe He explains 
however, that in 
long standing eases 
reinflation may be 
prevented by fibrotic 
changes Broncluectatic dilatation may be produced 
W'lthin tw'o weeks of onset, as in case 11 so that rein- 
flation would have to be done very early to he effective 

The earlier observers of triangular basilar shadows, 
while still considering those produced by mediastinal 
pleurisy, commented on the larger amounts of sputum 
in these patients There has been a tendency in more 
recent literature to stress the mildness of the bronchi- 
ectasis associated with lobar collapse, certain observers 11 
calling it “dry bronchiectasis ” A glance at the table 
will show' that, while very early cases may not be 
attended by serious ill health, the disease is progressive, 
and ultimately all our patients had sputum This became 
foul and abundant only w'hen secondary invasion of 




wer ^ ^- un S obtained post mortem showing the collapsed 


other lobes was present The general health was seri- 
ously impaired in all either periodically or continuously 
le pathologic picture, aside from the verv shrunken 
lobe, laried little from that already described bv Erb 11 
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as found in bronchiectasis in children, the essential 
difference being m the relatively greater amount of col- 
lapse in these cases and the greater degree of fibrosis 
in the others 

There is no difference in the etiology Pneumonia 
is the commonest precursor in all types The bac- 
teriology, as in 
bronchiectasis, gen- 
erally is not spe- 
cific 

COMMENT 

Why does lobar 
collapse occur in 
some cases of bron- 
chiectasis ? Warner 
and Graham 13 
were able to pro- 
duce such shadows 
in the lungs of 
dogs by occluding 
the bronchus to a 
lover lobe It ap- 
pears strange that 
if this vere the 
important etiologic 
factor lobar collapse 
would not be a 
frequent result of 
foreign body inhalation in children A goodly number 
of such cases are seen every year, and until recently 
none of them have ever shown a triangular shadow in 
the roentgenogram This occurred in case 11 but might 
in this case have been due to the pneumonia that pre- 
ceded its development or to the mechanical irritation 
produced by the peanut that had been inhaled 
Pulmonary collapse is frequently seen after aspiration 
of a foreign body, but it is either massive in type or 
irregular, rarely lobar Bronchiectasis develops very 
quickly with bronchial occlusion by a foreign body not 
removed within a few days 

Some observers consider this lobar bronchiectasis to 
be congenital, basing their conclusions on the absence 
of pigment and of alveolar tissue The latter is cer- 
tainly small in amount but never entirely absent Pig- 
ment was present in all our patients except the infant 
None with lobar collapse dated their illness from birth 
There was no evidence of its congenital origin 

Every case was examined bronchoscopicall) , and 
pathologic changes of the bronchial mucosa were appar- 
ent The essential lesion is probably in the smaller 
bronchioles, which become occluded by secretion with 
resulting collapse Dilatation is produced readil} m 
the weakened bronchi by increased intrabronchial pres- 
sure Whether such dilatations are compensatory, as 
Findlay suggests, is not certain It may be that these 
cases are more commonly associated with a lobar type 
of pneumonia than are those without lobar collapse 

CONCLUSIONS 

Basilar triangular shadows in roentgenograms of 
children's chests are due to lobar collapse 

Such collapse is usually associated with bronchi- 
ectasis It is not pathognomonic of this disease but is 
-v erj suggestive 

Lobar atelectasis is the result of infection or injury 
of the bronchial wall, with secretion and consequent 
plugging of the bronchioles 

13 Wamerj W P and Graham Duncan Lobar Atdectajii as a 
Cause of Triangular Roentgen Shadows in Bronchiectasis Arch InL 
Med 52: 888 (Dec > 1^33 



Fig 4 (case 9) — Roentgen appearance 
Oct 27 1932 at 9l4 years of age M B 
was never well following pneumonia at 8 
vears of age Bronchiectasis was diagnosed 
at 9 years and the patient died following 
lobectomy at 10 year* of age 


ABSTRACT OF DISCUSSION 
Dr. Joseph Stokes, Philadelphia I think every physican 
has been interested m this condition since it was brought so 
forcibly to our attention some years ago I have been extremely 
interested in what Dr Boyd has said In the study of a group 
of children at Children’s Hospital, Philadelphia, made chiefly 
by Dr Rubin, we have been particularly interested in the fact 
that these children are mostly from the underprivileged classes, 
most of them being relief board cases, and it has seemed that 
this was directly associated with conditions of malnutrition and 
poor hygiene In the infant, rickets might be an important 
factor in which there is improper development of the chest and 
also softening of the ribs, the inability to expand properly and 
therefore to overcome whatever collapse may have been present 
As in congenital heart disease, these children should be trans 
ferred to a special group that can be studied thoroughly and 
watched closely over a period of vears so that intercurrent 
infections may be kept at a minimum The roentgen examma 
tion gives a great many more signs than physical examination, 
and I think there again it is important to remember that the 
\-ravs should be considered a method of diagnosis as useful and 
as readily applicable as the stethoscope, and not left entirely 
to the roentgenologist In actual clinical diagnosis, I think 
that verv few signs are found in these cases We have had a 
group of cases m the Qnldren’s Hospital which I should like 
to ask Dr Boyd whether she has seen m Toronto, namely, 
infants with very marked dyspnea, cough, apparently what might 
be called capillary bronchitis and fatal bronchopneumonia. 
About six cases have come to necropsy The characteristic 
finding has been dilated smaller bronchioles standing out well 
above the lung tissue The appearance is that of a group of 
small white pipes standing out amidst the consolidated lung 
tissue Apparently there is marked inflammatorv reaction w 
the bronchial walls I wonder whether in Dr Boyds opinion 
this type of case may result on recovery, in a future bronclnec 
tasis I should like very much to hear from Dr Bovd about 
the question of treatment in these conditions 


Dr J S Wall, Washington DC It is interesting to 
know that the name of Pasteur is associated so intimately with 
collapse This is William Pasteur, an Englishman and not 
Louis Pasteur the Frenchman In 1914 when he made his last 
contribution, he was recognized as the student who knew most 
about collapse Dr Boyd has leaned toward the theory of the 
plug origin, or obstructive origin, in producing collapse, an 


strangely enough Dr Pasteur never acceded to the opinions 


of 


others that collapse was produced bv a plug His first studies 
were on collapse in diphtheritic paralysis and even in his retire 
ment he still is unrepentant in recognizing the plugging of a 

bronchus producing 
collapse As I under 
stood, in most of Dr 
Boy d s cases there was 
a sequence of pneu 
monia, bronchiectasis 
and collapse, showing 
really that the dilata 
tion of the tube and 
the presence in tha 
tube of thick, viscid 
mucus probably a 
something to do vvim 



the production 


of col 


Fie 5 (case 9) — Roentgen appearance 
April 21 1933 at 10 jear* of age 


nit 

lapse of the long - 
Stokes said that > 
these cases ven 
could be learned from 
stethoscopic examuia 
Hon That has often 


been my experience The striking thing is the clinical P 1 ^ 
of collapse cases m which a considerable area of u e 
involved these children look very much like children " 
suffering from clinical acidosis with hyperpnea out of p | opo )n 
tion to any somatic disturbance. Perhaps one gets a c u 
that way The second important clue is the dislocation ° 
heart toward the affected side and those two circums ^ 
taken together even may point the way to diagnosis tha " 
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later be confirmed b> roentgen examination or sometimes, 
unfortunately, by autopsy An interesting point in connection 
with collapse is the sequence of pneumonia, bronchiectasis and 
collapse that has been pointed out by Dr Bold, and whether it 
might not be reasonable to believe that pulmonary collapse may 
even antedate pneumonia Dislocation of the heart is a strik- 
ing sign of pulmonary collapse and perhaps pulmonary collapse 
really does precede pneumonia rather than being the sequel 
to pneumonia 

Dr. William E Anspach, Chicago It seems to me that 
the important thing is not to wait to recognize the process at 
work m these cases until bronchiectasis is in full bloom, when 
the patient must run the risk of lobectomy, which so often fails 
to cure even though the patient survives the operation It has 



Fig 6 (case 9) — Lung obtained post mortem The right lower lobe 
previously removed by lobectornv showed a similar appearance 


been my privilege to natch a number of these cases from 
infancy to autopsy or beyond puberty The triangular shadow 
m the roentgenogram, which must be depended on for the earliest 
diagnosis, is seen soon after the first symptom and as a rule 
is \ery small, smooth and homogeneous, not like the usual case 
of pneumonic consolidation. In the early period there is not 
the striped shadow or the shadow with scattered areas of 
decreased density so frequently seen in advanced cases of bron 
chiectasis Cases coming to necropsy early after the onset of 
acute symptoms showed atelectasis of the lower lobe and there 
were no bronchial dilatations Patients continuing to live, who 
retained their dense ‘triangular shadow,” de\ eloped bronchiec- 
tasis Bronchiectasis develops in a high percentage of children 
who have inadequate bronchial drainage The roentgenologic 
sign of atelectasis is a warning of the presence of bronchial 
obstruction Bronchiectasis can be avoided in a large number 
of cases by means of early bronchial aspiration and postural 
drainage At the Children’s Memorial Hospital where there 
has been an unusually large number of these cases, it has been 
interesting to note the predominance of right sided lower lobe 
collapse m children under 3 sears of age Additional collapse 
of other portions of the lung frequently followed and the mor- 
tality was high Those who survived showed most often a 
left sided collapse and later left sided bronchiectasis 
Dr. Glaus s L Bosd, Toronto I regret that I did not make 
ms paper briefer so I could read it all Perhaps it ssould 
haic made some of the points clear that hase been brought up 
for discussion In rcpls to Dr Stokes about the poserts of 
these patients, most of them sscre from the poorer classes I 
find bronchiectasis largely a disease of these classes and I do 
not think that patients sshosc bronchiectasis was associated with 
basilar triangular shadows were am worse off economical!! 
than others Rachitic chest deformities base not been obscried 
hut only those produced b\ the pulmonary disease On the 


question of the recurrence of bronchiolitis, dilated bronchi in 
infants, I frequently observed that in cases particularly of 
influenzal pneumonia or associated with a good deal of bron 
chiohtis, the bronchi were dilated and sticking out sometimes 
with abscesses in the lungs as well As far as treatment is 
concerned, in this group of cases it is pretty well limited to 
the treatment of bronchiectasis I think, from the discussion 
that has gone on, that there are probably two groups of cases 
showing these shadows In Dr Anspach’s cases, which are far 
more numerous than my own they are of course mostly in 
young children and not necessarily associated with bronchiec- 
tasis, and remftation of the lung could be produced Specimens 
were obtained from four of my cases and it would be impossible 
from looking at these lungs to see how anything could reinflate 
them As to diagnosing the shadow before the bronchiectasis 
occurred, in some of my cases the bronchiectasis has preceded 
development of the shadow It is important to appreciate how 
rapidly broncluectatic dilatation can occur in children Ten 
days after the aspiration of the foreign body with no previous 
illness at all well marked grapehke dilatations have been fre- 
quently observed In the one case in which a triangular shadow 
developed four days after aspiration of a foreign body the dilata- 
tions were well marked in the course of ten day s It has not 
been mv experience that even in those cases reinflation could 
occur They have been bronchiectasis from the start, and treat 
ment has been more successful as far as clinical relief of the 
condition goes than it has in cases due to infection entirely, 
but it has not been any more effective in clearing up the 
dilatation 


OSTEOMYELITIS IN INFANCY 

WILLIAM THOMAS GREEN MD 

BOSTON 

Osteomyelitis m infancy differs in so many respects 
from osteomyelitis in older children that a separate 
consideration of the disease in children under 2 years 
of age is desirable Until recently these distinctions 
have not been particularly emphasized in the medical 
literature In 1932 Paschlau 1 and in 1933 Green and 
Shannon 2 independently described certain of these dif- 
ferences, a knowledge of which is essential for proper 
treatment At the Children’s Hospital, Boston, more 
cases of acute osteomyelitis are seen m infants than in 
children from 2 to 12 years of age 


Osteomyelitis at Two Ages 


Children Under 
2 Years ol ^ce 
btreptoeoedc G3 per cent 
Staphylococcic 30 per cent 
Uriel duration 
Rapid bonllDC ol wound 
Sequestration Infrequent 
Recurrences rare 
Lesions heal completely 


Children Over 
2 1 ears of 

Staphylococcic usually 

Lone duration 
Slow healing of sinuses 
Sequestration usual 
Recurrences frequent 
Residual sclerosis of hone 


The usual conception of acute osteomyelitis is that 
of the syndrome as seen in older children — a disease 
generally due to Staphvdococcus aureus (91 per cent), 
which after the acute phase usually adopts a chronic 
course of long duration, with sequestration, persistent 
sinuses and frequent recurrences On the contrary, 
osteomyelitis of infancy is a disease more frequently 
due to Streptococcus haemolyticus in which, if the 
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child survives the acute infection, the prognosis for 
complete and rapid recovery is excellent 

In a previously reported statistical study of ninety- 
five cases seen at the Children’s Hospital, from 1912 
to 1932 inclusive Green and Shannon 3 suggested that 

1 Osteomyelitis m infancy was due more frequently 
to Streptococcus haemolyticus than to Staphylococcus 
aureus (63 per cent were streptococcic, and 30 per cent 
were staphylococcic) 

2 The mortality rate of osteomyelitis in infancy 
was high, 21 per cent (This compares with 38 per cent 
in the series of Paschlau 1 and 53 per cent in the senes 
of Santi 4 ) Under 6 months of age the mortality was 
even higher 44 per cent as compared to 13 4 per cent 
in those patients betw'een 6 months and 2 years of age 


thirty-nine were entirely healed clinically and by roent 
genographic detemunations, one case had been healed 
clinically for four years, although the roentgenogram 
suggested a residual lesion The final case, a recent 
one, has not yet healed 

7 Deformities occurred in five of the forty-one 
cases examined in the end-result study Four of these 
were from secondary lesions of joints and one was 
from epiphyseal displacement and injury' Of the 
deformities due to lesions of joints, two were of the 
hip with destruction of the head of the femur This 
W’as in accord with the observations of Paschlau, 1 who 
described septic joints and epiphyseal displacements as 
frequent complications of osteomyelitis in infancy 

PATnOLOGY 



3 Wounds healed 
rapidly after operation 
and were closed perim 


Route to 
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In explanation of the differences of the disease in 
infancy, certain of the local manifestations of the 
infection must he considered as well as the fact that 
streptococcic osteomyelitis is more frequent 
Pro* mat op.physia than staphylococcic osteomyelitis Staphylo- 
Prsmory its on coccus is liable to give rise to a more destnic 
Nocno S ,i or Bono t, ve p rocess ev en in infancy The anatomic 

LxudBto 1 J < 

construction of the bones and certain pnysi 
onoot»oi do feet 0 | 0 gj C characteristics of this age are factors 
Cortical bone not ln delineating the character of the disease. 

This is discussed in detail in another publi 
cation 3 and will be considered m summan 
fashion here 

Osteomyelitis in infancy almost uniformly 
has its origin in the metaphysis as it does in 
older children Once the infection is under 
way it follow's the path of least resistance 1 
(fig 1) In infants there is a minimal 
amount of cortical bone at the metaphysis, 
so that the spread to the subperiosteal space 
is extremely direct The periosteum, more 
loosely attached at this age, is dissected from 
the cortical bone, and the consequent sub 
periosteal abscess may rupture into the soft 
tissues without necrosis of the shaft Tins 
process goes on quite rapidly, and a sec 
ondary abscess may' be present as soon as the 
second day after onset Gross sequestra 
tion is rare , what necrotic bone there is is 
usually' absorbed rapidly' Likewise the heal 
ing process goes on more rapidly in infancy, 
as mav be seen in the illustrative cases 


Por 05 l*uiTl 


Tir 1 — 1 longitudinal section of tibia Ostcomyclti* of three weeks duration in 
an infant aged 5 weeks The lesion started adjacent to the proximal epiphysis ( A ) at 
the metaphysis ( B ) and spread to the subperiosteal space at C — ♦ where the cortical bone 
is minimal Note that subperiosteal new bone (£) extends the length of the shaft 
although involvement of the cortex does not extend beyond F B original lesion with 
necrosis of bone and exudate D periosteum Z diagrammatic sketch of Y showing 
mechanism of natural decompression Note the arrows 


nently in an average of three months after the opera- 
tion Frequently they healed in from four to six weeks 

4 Sequestration was infrequent, gross sequestration 
occurred in only six of the ninety-five cases 

5 Recurrences were rare, occurring in only two of 
ninety-five cases and in both instances consisting of 
brief drainage followed by' final healing 

6 Complete healing of the lesion in the bone was 
the rule In many instances the site of the lesion could 
not be recognized in the roentgenograms taken in an 
end-result study Of forty-one cases examined in tl is 
end-result study' (not selected except as to service) 

3 Grttn W T and Shannon J G Osteomj elitu of Infants 
Arch Surg to be published 

4 Santi E L osteomielite nei primi anni della \ita \rch ital di 

cbir 3S 1 1934 


and pain 


REPORT OF CASES 

For consideration of the disease, three 
representative cases are presented 

Case 1 — B G a white girl aged IV 12 ' cal5 t 
was admitted May, 5, 1934 with an acute i|Jh e 
. the right shoulder of two days duration Three 

weeks before the onset the infant had had an acute respirator) 
mfecUon followed bj otitis media , 

On examination the child was criticall) ill with a mark 
swelling of the right arm, maximal at the shoulder, and ten^ 
derness over the upper end of the humerus All motions o 
the shoulder .joint were limited by muscle spasm, but the 
was no palpable fluid in the joint Fluctuation was suggest 
over the anterior aspect of the upper end of the humerus ’ 
temperature was 104 F Blood examination reiealed 25 
leukoc) tes 

A diagnosis of osteomyelitis of the humerus was made. 

The part was immobilized poultices were applied, and nui 
were forced The next day the child had definitely impro) 

and fluctuation was defimtelj present 

^ 


5 Starr C 
567 587 (May) 


L Acute Hematogenous Osteomyelitis 
1922 Green and Shannon 1 


Arch Stir? 
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Maj 6, the day following admission, an incision with drain- 
age of a secondar\ abscess in the soft tissue was done, the 
humerus was not disturbed The wound was packed with 
petrolatum gauze and the extremity immobilized Culture from 
the wound showed Streptococcus haemoljticus 
The temperature was normal on the third postoperative da> 
and thereafter (fig 2) Roentgenograms on May 9, showed 
•extensive destruction of the upper end of the humerus with 



lion improved on treating the child and immobilizing the extremity 
before operation Operation Drainage of a fluctuant abscess which was 
done at the optimum time The temperature was normal on the third 
postoperative day 

displacement of the epiphvsis (fig 3) Fourteen days later 
roentgenograms visualized definite healing with new bone (mvo- 
lucrum) surrounding the shaft throughout its length The 
wound was healed in six weeks 
June 1, 1935 thirteen months after onset, the extremity was 
apparently normal, both to pin steal and to roentgenographic 
•examination 


associated with tenderness of the left shoulder Tour days 
before admission, swelling and redness of the shoulder were 
noted Two days before onset a furuncle of the clun was 
noticed 

On examination the infant was moderately ill with swelling, 
tenderness and redness of the left shoulder and arm There was 
definite fluctuation Motions of the shoulder joint were limited 
Roentgenograms on admission showed extensive destruction of 
the upper end of the humerus 

A diagnosis of osteomyelitis of the humerus was made 
The dav after admission, incision with drainage of a secon- 
dary abscess in the soft tissues was done The humerus was 
not disturbed The wound was packed with petrolatum gauze 
and the part immobilized Culture from the wound showed 
Staphylococcus aureus 

Roentgenograms, June 20, showed definite healing of the 
lesion with extensive in\olucrum surrounding the lesion The 
wound was healed six weeks after operation 

June 1, 1935, three years after onset, the extremity was func- 
tional!!, normal on physical examination Roentgenograms 
showed little eudcnce of the former lesion 

These cases may be considered as typical of the dis- 
ease Although any degree of illness may be found, 
the systemic manifestations are frequently quite severe 
and are usually noted before the presence of a local 
lesion is appreciated The acute illness may often be 
ascribed to a respiratory infection, since antecedent 
respiratory infection is common In our series of 
cases, 55 per cent gave definite evidence of antecedent 
infection, half of which were respiratory disorders 
Local sensitivity is soon evident The child does not 
move the part and is irritated by handling Swelling 
may be noted occasionally as soon as twenty-four 
hours after the onset, and soon becomes marked It is 
frequently so diffuse as to be of little aid in localizing 
the site of the lesion Redness is not a feature, nor is 
local heat particularly striking If the lesion has been 
present for forty-eight hours or longer, thickening of 


Case 2 — J M A , a boy aged 1 \ ear, was 
admitted April 23, 1934, with an acute illness sen- 
sitivity and swelling of the left lower extremity of 
six days duration 

On examination the infant was acutely ill pale 
and dehydrated, with an extremelv swollen left 
lower extremity The swelling and tenderness were 
maximal over the lower end of the femur Motion 
at the knee was markedly limited by muscle spasm, 
but there was no fluid in the joint Roentgeno- 
grams on admission were negative except for edema 
of the soft tissues The temperature was 103 F 
The white blood cell count was 26,000 

A diagnosis of osteomyelitis of the femur was 
made. 

The extremity was immobilized and poulticed 
Fluids were forced. 

On April 24, the day after admission an inci- 
sion with drainage of a secondarj abscess in tile 
soft tissues was done the femur was not disturbed 
The wound was packed with petrolatum gauze and 
the extremitj w'as immobilized with plaster Cul- 
ture from the wound showed Staphylococcus aureus 

The postoperative convalescence was uneventful 
the temperature was normal bj the fourth post- 
operative dav Roentgenograms two weeks after 
admission showed destruction at the lower end of 
the femur w ith an extensiv e inv olucrum about- tine 



lion ? f ‘he humerus— ! Streptococci haeroolyticus Opera 

lion consisted of drainage of secondary abscess only A seven dais aftrr nm,t 

iater"shov| V tf d “ (ru J :tl0 | 1 ] of . the humerus with disp&cement of epiphysis B two weeks 
The rSieTfs X' dm',ca„ h /tlF C one year after ousel 'normal appear" n£ 


lower two thirds of the shaft The wound healed in two and 
one half months 

On final examination six months later, the extremitv was 
chnicxllj normal and roentgenograms showed little residuum 
(fig 4) 

C vse 3 — F H an infant aged 1 mouth was admitted 
June 2 1932 with an acute illness of two weeks' duration 


the shaft adjacent to the epiphysis may be suggested, 
and soon thereafter palpable deep fluctuation may be 
recognized Tenderness at the metaphj sis, although 
more difficult to elicit in infants than in older children, 
is a determining factor in recognizing the exact site of 
the lesion 
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ROENTGENOGRAPHY 

It is our constant practice to take roentgenograms 
although they are of little positive aid in the diagnosis, 
in that they do not demonstrate the lesion until from 
seven to twelve days after the onset However, they 
may be helpful in various ways , they may demonstrate 
the presence of scurvy, syphilis, or an osteomyelitic 



Fig 4 (case 2 ) — Acute osteomyelitis of the femur — Staphj lococctis 
aureus Operation consisted of drainage of the secondarj abscess only A 
three weeks after onset showing destruction of the lower end of the 
femur with extensive involucrum B six months later nearly healed 
The patient is now clinically well 

lesion of longer duration than the history suggests 
The visualization of the soft tissues may be helpful 

Roentgenograms taken to observe the course of the 
disease are valuable and are very illuminating Fre- 
quently they exhibit extensive destruction with involu- 
crum surrounding the length of the shaft and suggest 
that gross sequestration will surely occur One is 
amazed in subsequent roentgenograms to notice rapid 
healing without sequestration 

DIFFERENTIAL DIAGNOSIS 

Osteomyelitis must be suspected in any infant with 
an acute illness associated with a sensitive extremity 
Other conditions to be considered particularly are 
abscess (subfascial abscess), septic joint, scurvy and 
syphilis 

Septic joints are common in infancy Palpable fluid 
in the joint with extreme muscle spasm and local sensi- 
tivity suggest septic joint It must be remembered that 
an effusion into a joint not infected may exist from 
an adjacent osteomyelitis and that septic joints secon- 
dary to osteomyelitis are more common in infancy than 
at other ages 

Deep abscesses are common in infancy and often are 
impossible to differentiate from osteomyelitis previous 
to operation If the physical signs are maximal away 
from the metaphysis, it is suggestive of abscess 

Scurvy and syphilis may be recognized by history, 
multiplicity of lesions, and roentgenograms Tubercu- 
losis is not difficult to differentiate 


TREATMENT 

In acute osteomyelitis of older children there is cor 
siderable debate as to the treatment to be adopted — the 
time of operation, the type of operation and subsequent 
care Based on the idea that progressive infection 
within rigid walls produces increased necrosis, it is, I 
believe a prevailing although not universal feeling that 
operation to "decompress” the infection should be 
carried out at the earliest possible moment, preferably 
in the form of a window at the site of the lesion 
Whatever the treatment, a long drawn out complicated 
course is frequent 

In infancy I believe that the indicated therapy is 
more definite T he prime consideration is the treat 
ment of the acutely ill child, not the local lesion If 
the infant sunives the acute illness, the disease mil 
be brief, until residuum in the bone unusual With 
these considerations in mind we have been able to 
reduce our mortality' m the cases treated from 1931 
1934 inclusive to 6 6 j>er cent There hare been only 
two deaths in thirty' cases and both of these were of 
infants under 2 months of age who had diffuse sepsis. 

Early’ drainage of the bone does not decrease the 
amount of destruction nor does it limit the systemic 
manifestations On the other hand poorly timed, 
extensile surgery jeopardizes the child s life There is 
no haste in performing an operation and operatise 
procedures must be minimal The infant should be in 
the best possible condition at the time of the procedure. 



Fig 5 (case 3) — Osteomyelitis of humerus in child aged ■ 
Staphylococcus aureus Operation consisted of drainage of the ^ j ]Dj 
abscess A one month after onset showing destruction with sur 
involucrum B three years later apparently normal 

Unless an abscess is palpable and the child is j n 
excellent condition on admission, it is our custom 0 
immobilize the part, apply poultices and give the mm 
cated supportne treatment Usually the child’s con 
dition improves (fig 2), localization" of the process 
occurs, and the exact site of the lesion may be recog 
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nized Frequently we allow a palpable abscess to form 
before an operation is done This occurs quite rapidly 
At operation it is not necessary to carry out a pro- 
cedure on the bone if the secondary abscess is ade- 
quately drained At any rate, the operation should not 
be complicated m order to drain the bone A small 
window in the bone is permissible but not essential , 
“the less done, the better ” The i\ ound is packed with 
petrolatum gauze and immobilized, usually in plaster 
The first dressing is done in ten days and the wound 
is repacked at weekly intervals The interval of ten 
days before the first dressing allows granulations to 
form so that the wound is no longer sensitive 
Usually the wound is entirely healed in from four 
to eight weeks 

The reason for adopting this treatment is that there 
is less immediate danger to the infant and at least 
as good a final result as is obtained by any other 
method It must be understood that there can be no 
absolute statements about treatment individual deci- 
sions must be made on individual patients 

CONCLUSION 

Osteomyelitis of infancy is a disease of relatively 
brief duration, with sequestration and recurrences rare 
and residual lesions in the bone unusual, if the child 
survives the acute illness 

The mortality rate may be reduced by “treating the 
child,” by allowing localization and by carrying out 'he 
minimal surgical procedures 
300 Longwood Avenue 

ABSTRACT OF DISCUSSION 
Dr Frank R Ober Boston Osteomyelitis in infancy is 
an emergencj problem, not as to local condition but as to the 
life of the child Twenty years ago at the Children's Hospital 
m Boston, the plan of treatment was to consider the condition 
an emergencj This tnvoh ed an immediate operation on admis- 
sion of the patient and removal of a piece of bone, tunneling 
the shaft The result of such a procedure was a high mortalitj 
rate Postoperatne treatment consisted of frequent dressings 
containing some antiseptic solution I became convinced that 
these frequent dressings which disturbed the patient and caused 
bleeding from the wound surfaces, did no good Frequent dress- 
ings increase the toxic condition of the patient In those dajs 
the mortalitj m infants was around 50 per cent but as we 
began to be more conservative in the matter of dressings, the 
mortalitj rate decreased It was not until Dr Green began his 
studj of osteomj elms however, that anj of us became aware 
of the fact that no matter what was done in the way of surgery, 
the reaction of the bone was practicallj the same Of these 
ninety -five cases which Dr Green reports only six show 
sequestration If a child is very ill and his temperature drops 
the results arc not good if the operation is not performed fairly 
soon These infants should be watched very carefully and a 
definitive operation performed when the general condition of 
the child is at its best Usually the operation means as Dr 
Green has pointed out only a simple incision and drainage of 
the abscess This abscess should be packed down to the bone 
and dressed only once a week In every case of osteomyelitis 
it is important that the wound heal from the bottom Dr Green 
is to be commended for bringing to attention that osteomyelitis 
in infants less than 2 years of age is a different disease from 
tliat m the older child 

Dr William T Green Boston I have considered the 
mortahtv during the past five years to be verv low The two 
deaths in the tlnrtv patients treated during this period have 
been in infants less than 6 weeks of age who presented multiple 
septic lesions at the time of admission There has been one 
defomutv in this time and that was due to epiphvseal displace- 
ment The epiphv sis was displaced at the time of admission. 
I believe that if enough patients are treated there will be a 


certain number of deformities and a certain number of deaths 
I feel that I have been fortunate during the last five-year period 
and believe that a slightly higher incidence of deformities may 
be anticipated and a slightly higher mortality rate rather than 
a lower one. I think that immobilization is an important item 
in preventing deformities 


TUBERCULOUS LYMPHADENITIS 


SECONDARY TO INCONSPICUOUS HEALED 
TRAUMATIC CUTANEOUS TUBER- 
CULOUS LESIONS 

B N CARTER, MD 

AND 

JACOB SMITH, MD 

CINCINNATI 


During the past twelve years at the Cincinnati Gen- 
eral Hospital, four cases of proved and three of 
probable traumatic inoculation tuberculosis of the skin 
with metastasis to regional lymph nodes have been seen 
Instances of this condition constitute a very definite but 
quite unfamiliar group, and for this reason our cases 
are being reported The outstanding adenopathy in 
each case has usually overshadowed the primary focus 
With a more accurate knowledge of the pathology and 
clinical course a more frequent identification of new 
cases should result 

Very little has been written about healed traumatic 
tuberculous lesions of the skin with regional lymph- 
adenopathy Tschermng (quoted by Stokes 1 ) in 1888 
reported the case of a servant of a tuberculous patient 
who injured a finger with a fragment of a sputum cup 
Subsequently, lymphatic involvement occurred The 
finger was amputated and the involved glands were 
excised, following which the patient recovered Klebs, 2 
m his book published m 1909, mentions extensive tuber- 
culosis oi the inguinal glands in an infant resulting 
from a slight prick of the thigh with a safety pin 

Ceremonial circumcisions occasionally lead to a fatal 
tuberculosis among the poor Jewish and Mohammedan 
children Holt 3 in 1913 collected forty-one such cases, 
sixteen of which had a fatal termination 

From time to time sporadic articles have appeared, 
but in each the reported primary lesions have always 
been well defined However, two cases of cutaneous 
tuberculosis associated with trauma were reported by 
Chancellor 4 in 1914 In one case, a pm w Inch hid been 
carried between the lips of a tuberculous uncle was the 
offending agent and the method of inoculation was a 
scratch on the cheek, m the other, the playful bite of a 
nurse produced the focus on the cheek, which was 
followed by regional lymphadenopathy, and later innu- 
merable tubercle bacilli were demonstrated in the 
nurse’s sputum In 1923 Nixon and Short 6 described 
four cases, three following trauma The most recent 
article is by Stokes 1 in 1925 with a report of twelve 
cases These w ill be referred to later 


From the Department of Surgery of the Unneraity of Cincinnati 
bonece ot Medicine ana the Cincinnati General Hospital 

1 Stokes J H Primary Inoculation Tuberculosis of the Skin with 

to Regional Lymph \odcs Am J M Sc 169 1 722 (May) 

2 Klebs A C Tuberculosis 1909 

J L M'A L 01 E ,T/“2r l 19U C<,mrtd Tbr ° U * b *" ml C—mcion, 
Tnl^SrZuchr f Kin^O ' ** >*» 

Surg loTbVw m 2 Sb0It Tu bereulou* Chancre Bn, J 


1840 


TUBERCULOUS LYMPHADENITIS— CARTER AND SMITH 


Jons. A. JL A. 
Dtc . , m 


RFPORT OF CASES 

Casf 1 — C C, a white boy, aged 11, in the Cincinnati Gen- 
eral Hospital from March 22 to April 18 1934 ran a nai 
through the left palm in the web between the first and second 
fingers two years before admission, and later a lump was noticed 
in the left axilla The patient was seen in the surgical clinic 
two months later, at which time a small nodule was found in 



Fip 1 — Section through the excised heated lesion on the toe in esse 4 
Note the intact skin over the focus in which typical tuberculous granu 
latton tissue with giant cells can he seen 


the healed scar at the site of the puncture wound It measured 
6 mm in diameter and lay deep in the web This was excised 
m the outpatient clinic and found to have a caseous center 
The microscopic examination revealed tuberculosis The wound 
healed rapidly but the axillarv glands became larger, more 
tender and fluctuant Two weeks later, 4 cc. of pus was 
aspirated The smear was negative for tubercle bacilli, and the 
guinea-pig died too soon to demonstrate tuberculosis The 
tuberculin test was four plus A roentgenogram of the chest 
revealed only calcification at the lulus A sinus then formed 
tn the axilla and drained for six months The size of the 
axillary nodes remained stationary 

Seven weeks before entry into the hospital the nodule 
reappeared in the palm and the axillary mass again became 
larger and more tender 

At the base of the web between the first and second fingers 
of the left hand on the palmar surface there was a slightly 
tender subcutaneous nodule, 1 cm in diameter, firm but movable 
In the left axilla was an irregular hard moderately tender 
mass 4 by 3 by 1 5 cm , high in the apex It was freely movable 
and there was no demonstrable sinus 

Radical excision of the glands and of the primary focus was 
done 

The pathologic diagnosis was tuberculosis of the skin and 
glands 

The patient was seen one year later, at which time there was 
no evidence of any recurrence, either in the web between the 
fingers or in the axilla. 

Case 2— B S a white girl aged 14 followed in the out- 
patient surgical dime of the Cincinnati General Hospital from 
May 5 to May 26 1 932 cut her right hand on the palmar 


surface at the proximal part of the thenar eminence while wash- 
ing dishes, about eight months before coming to the outpatient 
dispensary This was just a superfinal laceration, but it did 
not heal lor more than two weeks During this time it dramed 
a moderate amount of pus It remained a well healed J«»n, 
but three months later the patient noticed a hard tender lump 
in the right axilla This disappeared but then reappeared about 
one month later and from that time continued to enlarge. 

There was a healed scar on the right thenar eminence. la 
the right axilla there were two masses, one 3 by 2 cm., the other 
5 by 7 cm One was firm, slightly tender and irregular without 
anv fluctuation or evidence of secondary infection, the other 
was fluctuant and appeared as though ready to break down. 
A roentgenogram of the chest was negative. 

Tifty cc of a grayish fluid was aspirated The smear was 
negative for tubercle bacilli, but the guinea pig was positive. 
The healed wound was then excised and the larger glands were 
drained by repeated aspiration When last seen three weeks 
after the first visit the operative wound on the thenar eminence 
was healed and the glands in the axilla were decreasing in size. 

The pathologic diagnosis was tuberculosis of the skia The 
clinical diagnosis of tuberculosis of the axillary glands was con- 
firmed by guinea-mg inoculation 
The patient was seen two years later in the gy necologic dime, 
where a note was made that the abscess had remained healed 
Case 3 — G D, a Negro boy, aged 13, in the Cincinnati Gen 
cral Hospital from Jan 10 to Jan 28 1928 struck his nght 



Fig 2 — Section from the femoral gland# in rase 4 


femoral region six months before while working on a ' e f ^ 
ble wagon Soon after a lump appeared there and two 
after the original trauma a sinus opened and drained ^ 
smus never closed The drainage was always scant' 
patient was not questioned about trauma to his leg or ‘°° 

A small white nodule was found at the base of the scron ,j'j ier c 
The nght femoral nodes were enlarged and irregular st 
were no sinuses but two large ulcers were situated on the 
prominent regions 
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Radical excision of the glands and of the healed scar on the 
foot was done The pathologic diagnosis was tuberculosis of 
the skin and glands The patient did not return 
Cask 4 — W H, a Negro boy, aged 9 m the Cincinnati Gen- 
eral Hospital from Feb 10 to April 2, 1930 noticed a swelling 
m the left grom three months before One month later this 
was incised by a physician and following this there was a 
moderate amount of purulent drainage There was never any 
pain associated with it, nor history of any injur;, to the foot 
or leg 

A small hard healed lesion was found on one of the toes In 
the left femoral triangle was an ulcer 4 5 by 1 S cm with a 
dirty granulating base Medial to it was an indurated mass 
which was not fluctuant S by 3 cm m size 
Radical excision of the glands was done and wedge excision 
of the heaied scar on the toe 

The pathologic diagnosis was tuberculosis of the skin and 
glands (figs 1 and 2) 

The patient did not return 

Case 5— J T , a white boj aged 10 m the Cincinnati General 
Hospital from Not 1 to Not 22 1923 ran a nail into his left 
heel four months before admission, and a few days later the 
heel became red and swollen His father opened it and some 


three-story window three months before and struck his left 
knee It became quite swollen and remained so for five weeks 
Following this a tender lump appeared m the left femoral 
region This persisted and a sinus developed 
The knee was normal at the time of admission into the hos- 
pital No skm lesions, healed or otherwise could be demon- 
strated There were large nodes in the left femoral region, 
with a draining sinus 

Radical excision of the glands was performed 

The pathologic diagnosis was tuberculosis of the glands 

The patient did not return 

COMMENT 

Tuberculosis cutis following trauma is frequently 
overlooked, especially if the lesion is apparently healed 
Tuberculosis of the skin may be initiated in several 
ways (1) through the blood stream, (2) by the 
lymphatic route, (3) by extension from another focus 
within the body, and (4) by direct inoculation The 
type of infection of particular interest is that occurring 
by direct inoculation associated vv ith trauma, and healed 
at the time the patient is first seen Experimentally 


Summarv of Cases 


FtlolOfiy Other 

(Primary Tuberculous 


Cnse 

Race 

Sex 


Bate 

V* a iiuwij 

Focus) 

Glands 

Glands 

1 

White 

j 

11 

3/22/84 

4/18/84 

Traumatic fnoeu 
latlon of web of 
bond by nail 

Axillary 

hone 

2 

White 

9 

14 

5/ 5/32 
5/20/S2 

Traumatic Inoeu 
latlon of thenar 
eminence of hand 
by broken dish 

Axillary 

hone 

8 

hegro 


13 

1/10/28 

1/2S/28 

Small white nodule 
at bote of 2d toe 
(no known trauma) 

Femoral 

hone 

4 

hesro 


0 

2/10/30 

4/ 2/30 

8mall lesion on the 
toe (no known 
trauma) 

Femoral 

hone 

6 

White 

c? 

10 

11/ 1/23 
11/22/23 

Traumatic? Inoeu 
latlon of heel (not 
proved) 

Femoral 

Enlarged 

hilar 

glands 

6 

White 


10 

10/21/27 

1/17/2S 

Traumatic? Inoeu 
latlon of foot (not 
proved) 

Femoral 

Enlarged 
medlastl 
nal glands 

7 

hcgio 

cf 

6 

3/28/20 

5/20/20 

ho lesion demon 
atiable but history 
of cut on knee 

Femoral 

None 


Diagnostic 

Procedures 

Operation 

Roentgenogram 

Excision of 

of cbest negative 

glands and 
focus 

Roentgenogram 

Excision of 

of cbest negative 

focus 

Roentgenogram 
of chest negative 

Excision of 
focus and 
glands 

Tuberculin 

Excision of 

4 plus 

focus and 
glands 

Roentgenogram 

Excision of 

of chest negative 
tuberculin 

glands 

negative 

Roentgenogram 

Excision of 

of chest negative 

tuberculin 

negative 

glands 

Tuberculin 

Excision of 

positive 

glands 


Pathologic 
Condition 
Tuberculosis of 
skin and glands 

Follow Up 
ho recurrence 
1 yr later 

Tuberculosis of 
ekln 

ho recurrence 
2 rra later 

Tuberculosis of 
tkln and glands 

hone 

Tuberculosis of 
skin nnd gland* 

None 

Tuberculosis of 
glands 

ho recurrence 
ISjtb later 

Tuberculosis of 
glands 

Aono 

Tubercnlosfs of 
glands 

Aone 


bloody pus was obtained The wound healed rapidly then, and 
the child was able to walk on it without any pain One month 
later, a small lump appeared m the left grom The mass w r as 
slightly reddened and gradually increased in size but was never 
painful 

There was a healed scar on the heel and a mass the size of 
half an orange in the left femoral region quite red and 
fluctuant m its lower portion 
Radical excision of the glands only was performed 
The pathologic diagnosis was tuberculosis of glands 
The patient was seen twelve years later There was no 
demonstrable recurrence in the femoral region The scar on the 
heel could not be demonstrated The patient stated that he had 
been perfectly well 

Cvse 6 — H M a white bov aged 10, in the Cincinnati Gen- 
eral Hospital from Oct 21 1927 to Jan 17 1928, had had an 
injury to his right foot but was unable to give accurate informa- 
tion as to the time of mjun in relation to the subsequent 
lvmphadcnopathv The wound healed slowly but lumps 
appeared 'later ’ in the right femoral region These broke 

down and drained and were draining at the time of admission 
The scar was not described in the history There was marked 
enlargement of the right femoral nodes with a sinus draining 
thick white pus The local area was quite red There was no 
fluctuation present 

Radical excision of the glands only was performed 
The jwthologic diagnosis was tuberculosis of the glands 
The patient did not return 

Case 7 W Z n a Negro boy aged 6 in the Cincinnati Gen- 
eral Hospital from March 23 to May 20 1926 fell from a 


transcutaneous tuberculous inoculation can be produced 
without abrasion or interruption in continuity of the 
skm, if virulent cultures or sputum teeming with 
tubercle bacilli is placed on normal skin that has been 
vigorously massaged or just shaven Babes and Riegler, 
Courmont and Lesieur, Fraenkel, Taheya and Dodd 
(quoted by Calmette °) have thus produced tuberculosis 
in guinea-pigs, rabbits and cattle Furthermore, trans- 
cutaneous infection may not leave behind any residuum, 
and regional lyinphadenopathy does not necessarily 
follow as a consequential phenomenon 

4. study of our first two cases immediately focuses 
attention on three outstanding features of the primary 
lesion with its regional adenopathy (a) The initial 
causative factor was, in each case, some form of trauma, 
producing an open wound In one instance it was a 
puncture wound by a nail, m the other a laceration 
seconder) to a broken dish ( b ) In both, the primary 
focus when first seen was healed This point cannot 
be stressed or emphasized too strongly, as in four of 
the remaining five cases the site of apparent inoculation 
%\as complete!} healed at the time of admission to the 
hospital In two of these it was excised and pro\ed 
tuberculous, or a total of four pro\ed healed foci m 
the remaining two, just a passing note was made in the 


and “ 
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history of one and in the other no consideration was 
given it (c) The interval of time between the traumatic 
inoculation and the appearance of regional lymph- 
adenopathy was of some length, in one case three 
months, in the other just “later” Another case (J T ) 
had a time interval of one month The most prominent 
feature of this condition is the adenopathy, and it is 
usually this that brings the patient to seek medical 
attention Since there is such a relatively long interval 
between the time of skin inoculation and the appearance 
of regional adenopathy, the possibility of a primary 
focus is frequently overlooked 

In completing the analysis of our remaining five 
cases, little can be added to the foregoing Each con- 
tains one or more features of the first two typical cases 
and merely reemphasizes the points mentioned 

The lymph glands that may become involved are the 
cervical, axillary and inguinal groups Tuberculosis of 
the cervical nodes, or “scrofula,” is an infrequent sight 
now because of careful supervision of dairy herds and 
the widespread removal of enlarged infected tonsils 
In this series there were no cases of cervical adenitis 
secondary to cutaneous lesions Femoral lymphade- 
nopathy was present in five of the cases and there were 
only two with involvement of the axillary nodes All 
but one case (B S ) were treated by radical excision 
and were proved tuberculous on microscopic section 

Roentgenograms of the chests of two patients demon- 
strated enlarged mediastinal glands, but in none was 
there any further involvement of any other group of 
lymph nodes other than the regional 

According to all writers, the human form of the 
tubercle bacillus is the one most commonly encountered 
in cutaneous lesions Unfortunately we have no bacten- 
ologic studies in our cases 

Very little data can be obtained from our cases as to 
the clinical pathology of the primary lesion However, 
Stokes 1 in 1925 reported ten cases of undoubted and 
two of probable inoculation tuberculosis of the skin 
with an excellent description of the usual traumatic 
inoculation site Of his ten proved cases, five were on 
the face, three on the forearm and hand, and two on the 
foot Only three occurred in children, aged 2, 4 and 5, 
three at the ages of 13, 16 and 17, and four in adults 
The sex was evenly divided, five females and five males 
In our series there were no adults, the patients all being 
children between the ages of 6 and 14, six males to 
one female, four white and three Negroes 

Of particular interest are several of Stokes’ cases 
illustrating features of paramount importance from the 
diagnostic and therapeutic standpoints In his first case 
there were present large cervical and preauricular 
glands with multiple draining sinuses Above the right 
malar prominence there was a small depressed scarlike 
lesion about 1 cm in diameter, around which a few 
apple-jelly nodules could be demonstrated in a faintly 
pink areola “This apple-jelly nodule is a tubercle in 
the deeper layers of the conum or in the fat which, 
though ordinarily invisible, can be detected by express- 
ing the blood from the tissue with a glass spatula 
These nodules are not absolutely characteristic, how- 
ever, they are a helpful guide to diagnosis and are the 
first feature to arouse suspicion at a site of traumatic 
inoculation ” 

In two of Stokes’ cases there was a recurrence of 
adenitis following excision No primary focus had 
been identified After the recurrence, search was made 
and an inconspicuous focus found These were excised, 
with subsequent healing, which was permanent ‘These 
cases furnish excellent examples of the continuous 


Joot A. II A. 
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vicious activity of the ‘feeder focus’ and the benefit 
derived from its removal ” Another of his patients 
received rather intensive roentgen therapy to the 
primary lesion but without effect After excision, 
activity was demonstrated indicating the ineffectiveness 
of the roentgen ray in dealing with the primary sited 
inoculation 

CONCLUSIONS 

1 Tuberculous lymphadenitis may occur secondary 
to a focus of a traumatic tuberculous inoculation in the 
skin 

2 The interval between traumatic inoculation and the 
appearance of regional lymphadenopathy may be of 
such length that the primary lesion may be healed and 
consequently overlooked 

3 Because of the inconspicuousness of the pnmary 
lesion, very little consideration is directed toward it. 

4 Chronic lymphadenopathy subsequent to even 
remote trauma of an extremity' should immediately 
arouse suspicion and incite careful search for a tuber 
culous cutaneous focus This is especially important 
in the study of solitary involvement of the axillary, 
epitrochlear and inguinal lymph nodes 

5 Surgical excision of the site of inoculation, even 
though healed and apparently innocuous, should precede 
any active medical or surgical procedures directed 
toward the adenopathy 
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Tuberculosis, for the year ended December 1931, 
ranked as the first cause of death in Puerto Rico In 
many other countries the death rate from this disease, 
especially during the past twenty-five years, has had a 
downward trend, but in Puerto Rico it has shown 3 
steady rise, demonstrated by the average annual rates 
of 170 5 in 1910-1914, 201 4 in 1920-1924 and 295 3m 
1930-1934 per hundred thousand of population i 
last rate is approximately five times the death rate tro 
tuberculosis m the United States registration area. 

Among the important factors presumably respond 
for the increase of the tuberculosis mortality in ” IIC 
Rico, cognizance should be gnen to overcrow f in ,® 
urban districts as a result of migration of families 
rural areas to city slums , the lack of employ^' 
which brings overcrowding m dwellings, the rela ) 
low economic status of the island population an 
lack of hospital facilities for the isolation o 
tuberculous T i af 

According to studies carried out by the ns 
Department of Health, the tuberculosis mortality 1 
island is 17 per cent higher in w’omen than m 1 
19 per cent higher in the Negro than in the w lute 
and 84 per cent higher in the urban than in “ ie j fr 
districts Approximately 68 per cent of children 
15 react positively to the intradermal tubercu in ^ 
the incidence of positive reactors being 37 P 61 . ^ 
higher in urban than in rural districts Clinical e '' )r()nlC 
and autopsy results have revealed that the ^ 
fibrocaseous type of the disease is the prod' °j? f p j 
form Pulmonary tuberculosis is responsible ^ 
per cent of all deaths from this disease Human 


culosis of bovine origin is comparatively rare. 
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In view of the importance of tuberculosis as a health 
problem in Puerto Rico, the present administration of 
the health department formulated a program to inten- 
sify its efforts to control the disease This program 
included the following 

(a) Intensification of the tuberculosis work in the 
dispensaries of the public health units, which are the 
case finding agencies under the health department 

( b ) Isolation of the largest possible number of cases 
of open pulmonary tuberculosis in four district hos- 
pitals with a total capacity of 1,500 beds, adequately 
equipped for giving proper treatment 

(c) Organization of ten antituberculosis centers, each 
m charge of a tuberculosis specialist, to whom cases are 
referred for diagnosis and selection before admission 
to the hospitals 

These centers also serve as collapse clinics for the 
application of pneumothorax treatment to patients after 
they leave the hospitals 

(d) Two traveling clinics to provide x-ray facilities 
and pneumothorax treatment for rural municipalities 

( e ) An educational campaign, especially through the 
public health units and the public schools of the island 

(/) Intensification of preventive measures by increas- 
ing the number of rest rooms in the public schools and 
increasing the number of preventorium beds, activities 
under the management of the Commission for the 
Prevention of Tuberculosis in Children of School Age 
(g) Eradication of tuberculosis in cattle 

TUBERCULOSIS DISPENSARIES WITH VISITING 
NURSES 

Before 1934 there were twenty health units in the 
island, comprising thirty-eight municipalities and serv- 
ing a population of 1,054,575, or 68 per cent of the 
island population At present there are fifty-four 
municipalities served by health units, with an aggregate 
population of 1,300,767 Each health unit has a full- 
time medical officer, one or more public health nurses, 
one or more sanitary inspectors, a clerh-microscopist 
and a caretaker Tuberculosis control is an important 
feature of the work of these health units At present 
they have a staff of thirty full-time and fifteen part- 
time physicians and 154 visiting nurses There are 
in Puerto Rico fifty-eight tuberculosis dispensaries, 
attached to the public health units of fifty -four munici- 
palities At least one fourth of the time of the per- 
sonnel of these public health units is being devoted to 
tuberculosis work 

TUBERCULOSIS HOSPITALS 

We consider the isolation of open cases of tuber- 
culosis among the most urgent measures m a country, 
such as Puerto Rico, where tuberculosis mortality is 
excessively high and where the standards of living of 
a large proportion of the population are so low that 
effective isolation of the tuberculous patient in the home 
is out of the question in most cases 

Previous to the y ear 1934 there were 550 hospitals 
beds available in the insular institutions for the isolation 
of tuberculous patients The average yearly number of 
deaths from tuberculosis during the last five 3 ears has 
been 4,500 According to the standards of the National 
Tuberculosis Association at least one bed per annual 
death is required for an effective antituberculosis 
campaign Considering these facts, funds were obtained 
from the Puerto Rico Emergency Relief Administra- 
tion for the construction of ten "hospital units with a 
total capacitv of 1,000 beds A campaign was organized 
to raise funds for their equipment, and the insular 


legislature, realizing the seriousness of this problem, 
has provided adequate funds for their maintenance 
through a lottery bill, approved m the last session of the 
insular legislature 

Although the number of beds available at present in 
insular institutions for the isolation of tuberculous 
patients is only about one third of what it should be 111 
accordance with the recognized standards of one bed 
for each annual death from this disease, this represents, 
nevertheless, a large effort in the control of tuberculosis 
It is proposed that the hospital beds available will be 
used to a large extent for the elimination of the open 
cases through the use of such modern measures of 
collapse therapy as will convert the positive sputum 
case into a negative case in as short a time as possible 

ANTITUBERCULOSIS CENTERS AND TRAVELING 
CLINICS 

The Antituberculosis Center, which is a new feature 
added to the tuberculosis work in Puerto Rico, is an 
important part of our program Each center is in 
charge of a physician specialized in tuberculosis work 
and is well equipped with fluoroscopic and other 
facilities for the diagnosis and treatment of tuberculosis 

The specialist in charge of the center serves as a con- 
sultant to whom the health officers may refer difficult 
cases for diagnosis He also administers pneumothorax 
treatment to ambulatory patients after they leave the 
hospitals 

At present four centers are functioning Six others 
will be opened during the present year A traveling 
clinic, with x-ray equipment and facilities for 
pneumothorax treatment, is also available for rural 
municipalities 

It is proposed that each center shall take care of 100 
pneumothorax cases besides giving expert advice to 
health officers in obscure cases In this way 1,000 
additional open cases of pulmonary' tuberculosis can be 
kept from spreading infection in the home and together 
with the 1,500 isolated in the four district hospitals will 
make a total of 2,500 cafes under control 

EDUCATIONAL ACTIVITIES AND PREVENTIVE 
MEASURES 

The common dictum that “An ounce of prevention 
is worth a pound of cure” applies in tuberculosis work 
as well as in any other transmissible disease Unfor- 
tunately, the value of preventive measures m tuber- 
culosis work in Puerto Rico is limited by the relatively 
poor economic status of the island population and the 
exceedingly low standards of living of the great 
majority' of the inhabitants However, the education 
of the people in the modes of spread of the disease and 
the essential features of prevention are carried out 
through conferences by health officers and nurses, and 
by the distribution of pertinent literature and pamphlets 
A moving picture has recently been prepared, which will 
also be used m connection with educational activities 

The number of rest rooms in the public schools as 
well as the number of preventorium beds have been 
almost doubled this year Undernourished children 
especially contacts of tuberculous patients, are taken 
care of m these rest rooms 

ERADICATION OF TUBERCULOSIS IN CATTLE 

Although human tuberculosis of bovine origin is not 
a serious probtem on the island because of the habit of 
boiling the milk before use, nevertheless the danger of 
its spread has increased with the recent tendency to use 
raw milk brought about with the introduction of 
electrical refrigeration in the homes of the middle class 
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On this account a cooperative plan for tuberculosis 
eradication in cattle has been approved between the 
federal and insular departments of agriculture and the 
insular department of health There are at present 
seven veterinarians doing intensive tuberculin tests on 
the island, and 29,380 cattle have already been tested, 
of which 731, or 2 4 per cent, have reacted positively 
and have been slaughtered 

The federal government pays an indemnity of $50 
for each slaughtered animal of pure breed and $25 for 
each animal of mixed breed that is slaughtered 

Since experience lias demonstrated that positive 
reactors are found to a large extent among imported 
breeds of cattle, the present law provides that imported 
cattle must have a certificate from a veterinarian 
accredited by the federal government, to the effect that 
they are free from tuberculosis 

SUMMARY 

The tuberculosis program in Puerto Rico has been 
formulated on sound epidemiologic grounds in an effort 
to protect the community rather than the individual 
case 

The search and location of the largest number of 
open cases through the dispensaries in the public health 
units, their isolation in adequate hospitals until they 
have been changed from sputum positive to sputum 
negative by means of collapse therapy, and the con- 
tinuation of refills in well equipped antituberculosis 
centers in order to keep the patients free of tubercle 
bacilli in the sputum, together with some degree of 
education of the public and the eradication of tuber- 
culosis in dairy cattle, are measures in which we have 
great hopes 

Clinical Notes, Suggestions and 
New Instruments 


PNEUMOCOCCIC MENINGITIS « REPORT OF A CASE 
WITH RECOVERY FOLLOWING CISTERNAL 
DRAINAGE 

P R Meier MD Port Arthur Texas 


It has always been the general impression that pneumococcic 
meningitis is practically hopeless The more one searches the 
literature, however, the more cases of recovery one finds The 
methods of treatment of this condition have been varied 
Those with successful recoveries feel that their form of treat- 
ment was responsible for the happy conclusion For example, 
Weinberg 1 used potassium permanganate following the sug- 
gestion of Nott Reveno and McLaughlin 2 used Felton s serum 
alone, intravenously, intraspinally as well as intrathecally, 
although mentioning the use of the antipneumococcus serum 
combined with ethv lhydrocupreine hydrochloride (optodim) 
Lynch 3 also used Felton’s serum and McAuley and Hilliard 1 
report a case in which Felton’s serum was used. Eichelbaum 0 
used spinal drainage, lavage and mtraspmal injections of anti- 
pneumococcus serum, for which he concluded that recovery 
m his case was responsible Mella 0 used subarachnoid lavage 
and ethy lhy drocupreine with good results Roussel 7 used large 


1 W’cinbcrR M H Case of Pneumococcus (Type III) Mcmncitis 
Treated with Potassium Permanganate Recovery J Nem 8. Ment Dis 

T4 2 3 ReSo ) W S and McLaughlin Nelson Pneumococcic Menin 
gjtis Recovery with Felton s Scrum, Ann Xnt Med T 1026 (reb ) 
1934 

3 Lynch, L J Pneumococcus Meningitis with Reco\ery New 

England J Med 203: 257 (Aug 7) 1930 , 

4 McAuley J and Hilliard, F M Recovery from pneumococcal 
Meningitis Bnt M J X 139 (Jan 28) 1933 

5 Eichelbaum HR. An Unusual Case of Cerebrospinal Meningitis 

Due to the Pneumococcus Lancelatus and Its Recovery Medical Depart 
ment United Fruit Co . _ , ,, . 

6 Mella Hugo The Use of Subarachnoid Lavage and Etbylbydro- 
cupreme in Meningitis U S Vet. Bur M Bull 7 : 77 78 (Jan ) 1931 

7 Roussel A E Pneumococcus Meningitis Simulating Diabetic 
Coma with Reoo\ery Atlantic M J 30: 159 (Dec.) 1926 


doses of methcnamine Rohrbach a used Felton’s serum in a 
case of type IV, with recovery Shuller, 0 in reviewing the 
literature, refers to five recoveries in which treatment wai 
given by various means besides those just mentioned, orie vras 
treated with intracarotid injection of colloidal solution of iodine 
and acriflavine base, m another, Homton’s antibody solution 
intramuscularly and mtradermally and ethylhydrocupreine 
hydrochloride were used His own patient was given Mulfords 
pneumococcus antibody solution Ashmun 10 used ethylhydro- 
cuprcme by drochloridc intraspinally and acriflavine base m hs 
two cases Kolmer 11 believes that when pneumococa are 
found in the spinal fluid, pneumococcus antibody solution or 
antipncumococcus scrum should be given intravenously and 
that the mtraspmal injection of a mixture of 25 cc. of pneu- 
mococcus antibody solution, or polyvalent antipneumococcm 
solution, with 1 cc of 1 100 solution of ethylhydrocupreine 
hydrochloride should be instituted after removal of the fluid. 
Intracarotid injection of the same mixture should also be 
given He states, however, that in diffuse meningitis continuous 
and even surgical drainage should be used Harkavy 15 used 
Felton s serum and considers it responsible for the sterilization 
of the spinal fluid and subsequent recovery Globus and 
Ixasanin 13 used only repeated lumbar and asternal punctures, 
although they feel that scrum therapy does have its place 
Amcsse 11 reports that his patient received only a daily spinal 
drainage Bedell’s 15 patient also was treated without the use 
of serum and with cisternal and lumbar drainage and imp 
ttons, however, in her case a rubber drainage tube was inserted 
into the cisterna magna for continuous drainage. 

As to the type of pneumococcus that is the causal agent, 
Bauer and St Qair 10 report tvpe III to be most common in 
cases following otitis media, and tyqie IV m cases without a 
history of otitis medn Unfortunatelv in the case to be 
reported the organism was not tvped 


RErORT OF CASE 

J R M aged 5 vears, became ill, Monday, March 4, 1935, 
and complained of headache and fever The past history w 
family history were irrelevant The physiaan who raw 
child diagnosed a digestive upset Fever continued to be hig 
and the child began to vomit March 6 the patient was seen by 
another phy sician, w ho also diagnosed the condition as a diges 
tive disorder Wien seen by me the morning of March 
temperature was 105 4 F The child was alert and complain 
of a slight headache, otherwise there was no discomfort. * 
I entered the room the patient had just finished drinking^ 
glass of water I was sitting in the chair about 2 fee* 70 
the bed when the child suddenly and without any e 
vomited The force was so great that very little fell t0 
floor, the majoritv reaching my chair 

Physical examination revealed only slight anterior 


nuchal 

Babinsb 


rigidity, an acutelv reddened pharynx, an absent 
reflex, absent knee jerks, and positive Brudzinski anil 
signs , otherwise the examination was negative. A spina P™ 1 
ture was made and a thick cloudy fluid under some 
in pressure was remov ed This fluid vv is sent to the lab 0 
and hospitalization was advised tnbulw 

The fluid on examination had a cell count of 3,500, E j 
4 plus and no sugar reduction but no organisms were o 
A culture of the fluid was taken, but subsequent examin ^ 
failed to reveal any organisms Fifteen cubic centime e ^ 
meningococcus serum was given intraspinally after remora — 

~~~~~ ~ ~ with 
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Pneumococcic Meningitis 
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9 Shuller E H Pneumococcic Meningitis J Oklahoma 
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11 Kolmer J A Pneumococcic and Streptococcus Meningitis 

M A 92: 874 877 (March 16) 1929 „ „ «itb Se^ 

12 Harkavy Joseph Pneumococcic Meningitis Recovery 

Therapy T A M A 90 597 599 (Feb 25) 1928 ry) 

13 Globus J H and Kasamn T I Pneumococcic (171* 

ingitis J A M A 90 599 601 (Feb 25) 1928 . n t a Ca* 

14 Amcsse J W Pneumonoccic Meningitis Repo 

with Recovery Colorado Med 28: 361 362 (Aug ) 1931 , # C*i-c 

15 Bedell Caroline C Pneumococcic Meningitis R e t*i 
with Recovery Following Cisternal Drainage J A M A 

822 (March 17) 1935 ^ _ jn A 

16 Bauer J T and St Clair Huston Pneuraooccus Typ« ^ P 05 
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1429 1930 (May 5) 1928 
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more fluid, and IS cc was given intravenously The child was 
also given 300 cc of citrated whole blood by transfusion The 
fluid examination made after admission to the hospital showed 
a cell count of 3,100, globulin increased, and no sugar A smear 
of fluid revealed many pus cells, occasionally gram-posittiv e 
intracellular diplococci were found Culture of the fluid 
March 8, revealed gram positive diplococci and short chain 
streptococci (contamination not excluded) The white blood 
count was 13,900, neutrophils 75 per cent large lymphocytes 
3 per cent, small lymphocytes 22 per cent Analysis of the 
urine revealed a specific gravity of 1 020, a distinct trace of 
albumin no sugar, a few pus cells, and many fine and coarse 
granular casts 

On spinal puncture, made by Dr C M Beavens the fluid 
was cloudy and under increased pressure This fluid was 
taken to the laboratory of Dr Hinkle Garst, who made only 
a smear The gram-positive diplococcus was also seen here 
Because of the negative smear and culture on the first tap, 
while we waited for confirmation of the gram-positive diplococci 
and m order not to lose any ground gained, 15 cc of meningo- 
coccus serum was given intraspmally and 15 cc intravenously 
That evening a cisternal puncture was made and 30 cc of 
cloudy fluid was removed The cell count was 2,800, smear 
and subsequent culture were negative 
March 9 there was decreased vomiting, the patient com- 
plained less of head pain and could bend the neck more easily 
Cisternal puncture was made at 9 45 a m and 30 cc of fluid 
was removed, which was less cloudy and under less pressure, 
the cell count was 2,700 Cisternal puncture was made at 
7 30 p m and 15 cc of fluid was removed The cell count 
was 2,800 , the temperature varied from 99 6 to 102 4 F , smear 
and subsequent culture were negative 
March 10 at 10 4S a m IS cc. of fluid was removed by 
asternal puncture The cell count was 2,500 The condition 
seemed to be improving There was no vomiting, and a smear 
revealed many pus cells and occasional gram-positive diplo- 
cocci, subsequent culture revealed gram positive diplococci 
The fluid still showed on examination increased globulin and 
no sugar At 6 p m a cisternal puncture was done, but after 
removal of almost 6 cc of bloody fluid the needle was with- 
drawn for fear of doing jlamage, as the child was so restless 
The fluid w as not sent Xo the laboratory 
March 11 at 9 15 a m 15 cc of fluid was removed by as- 
ternal puncture, the cell count was 350, smear was negative 
and the temperature varied between 99 6 and 103 F The 
mental condition was clear and the child was feeling much 
better 

March 12 at 10 a. m 22 cc. of fluid was removed by spinal 
puncture in order to determine the presence or absence of any 
block, the cell count was 250 the pressure was still diminishing 
and the fluid was much clearer There was a slight increase 
of globulin and a faint trace of sugar Fluid was cultured at 
7 ; 30 p m , a cisternal puncture was made and 24 cc. of fluid 
was removed The cell count was 75 
March 13 at 9 a m 27 cc of fluid was removed by cisternal 
puncture, it showed that the fluid was still clearing up, the 
cell count was 60 It was deaded to do asternal punctures 
only once a day instead of twice a day from now on 
March 14 the mental condition was very good Twenty -three 
cubic centimeters of fluid was removed at 9 a m by cisternal 
puncture. The cell count was 40, culture was made 
March 15 at 9 15 a m. 22 cc of fluid, which was becoming 
quite clear was removed by cisternal tap The cell count was 
38 and culture was negative after seventy -two hours 
March 16 at 9 30 a m. 15 cc of fluid was removed by as- 
ternal puncture, the cell count was 20 The temperature was 
now between 99 and 100 F , a culture was taken 
March 17 at 1 p m 6 cc of fluid was removed by spinal tap 
by Dr C M Beavens The cell count was 30 and culture was 
negative after seventy -two hours 
March 18 at 9 45 a m 30 cc of fluid was removed from 
the cistern The fluid was clear and the cell count was 15 
a culture was taken 

March 19 at 9 45 a m 15 cc of fluid was removed b\ as- 
ternal tap The cell count was 21, and culture was negative 
after seventy -two hours Globulin was normal and there was 
a trace of sugar 


March 20 at 9 30 a m 20 cc of fluid was removed by cis- 
ternal puncture, the cell count was 10 and the temperature 
normal 

March 21 at 9 a m 30 cc of fluid was removed by cisternal 
puncture The cell count was 10, culture was negative after 
seventy -two hours 

March 22 at 9 a m 15 cc of fluid was removed cistemally 
The cell count was 12 In the face of four negative spinal 
fluid cultures, normal temperature and absent signs or syrnip- 
toms of any sort, the child was discharged 

About ten day's after leaving the hospital and returning home 
the child developed a lobar pneumonia, involving the right upper 
lobe This was also followed by recovery 

COMMENT 

It is not my purpose in this paper to criticize other treat- 
ments advised but merely to report another recovery and the 
therapy used Such simple treatment as was used, being so 
successful, brought up the thought that pneumococac menin- 
gitis, like pneumococac pneumonia, might be self limited m 
its duration In other words, if life can be continued by 
reducing pressure within the skull and giving supportive treat- 
ment, such as transfusions and fluids used will pneumococac 
meningitis end of its own accord as will pneumonia caused 
by the same organism? 

601 Fifth Street 


FNEUMOCOCCIC CEREBROSPINAL MENINGITIS 
WITH RECOVERS 

Hoiim R Slum M D Minneapolis 


The report of this case of recovery from a pneumococac 
cerebrospinal meningitis has been urged on me because it may 
be of some help to others and because it adds a little hope to 
a very desperate situation The case was uncomplicated and 
the only etiologic factor was a mild so-called bead cold about 
two weeks previous to the seeking of help 
Mrs. L., aged 43, first seen the morning of Aug 23, 1935 
complained of an intense headache beginning two or three days 
before and gradually getting worse. In addition there was 
some pain in the neck, worse on the right side, and with con- 
siderable stiffness m attempted motion of any kind The pulse 
was 88 and the temperature 101 The eyes reacted to light 
and in accommodation, and all the reflexes of the extremities 
were normal or nearly so Nothing abnormal was heard in the 
lungs or heart sounds, although there was a history of a 
moderate cold about two weeks before. That evening the tem- 
perature rose to 104 and the leukocyte count taken then was 
18,000 The next forenoon the patient was admitted to St 
Barnabas Hospital All the symptoms regarding the head and 
neck were worse, the temperature was 103 8 F and the leuko- 
cyte count was 28,000 Urinalysis was negative 
A diagnosis of some kind of meningitis was made and a 
spinal puncture done for diagnosis The spinal fluid came 

slowly in drops that were slightly bloody and cloudy The 

laboratory examination of the fluid by Dr Floyd Grave 
revealed Nonne reaction, a heavy trace red blood cells 
numerous, white blood cells, 1,060 per aibic millimeter Smears 
with the Gram stain showed a few gram-positive diplococci 
(pneumococci) A roentgen examination of the lungs by Dr 
R W Morse showed only a diffuse congestion 
It was thought that treatment with antipneumococcus scrum 
should be attempted regardless of the report on the types 

present The Felton serum, 20000 units of types I and II 

combined was given intravenously the next day, August 25 
repeated intramuscularly m one hour and again repeated intra- 
venously in three hours from the first dose. The temperature, 
which was 1058 bv rectum August 25, dropped steadily each 
day, reaching normal August 31 On the same day it again 
began going up, reaching 104 at noon of September 2 with 
a leukocyte count of 30 000 The antipncumococcus serum was 
repeated mtravenouslv and intramuscularly much the same as 
before with a prompt drop of temperature to normal on the 


mere were some minor fluctuations in temperature for the 
next three days but no more serum was used The pulse and 
respiratory rates responded ,n their usual manner During the 
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illness Dr G L Do\ey reported all sinuses clear by transillumi- 
nation. The patient left the hospital without complications 
September 17 and has continued an uneventful convalescence 
I regret that through some misadventure the pneumococa 
in the spinal fluid were not typed , therefore it must be pre- 
sumed that they were in the groups acted on favorably bj the 
antipneumococcus serum 
612 Medical Arts Building 
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NONSPECIFIC PROTEIN THERAPY 

A NUMBER Of FIRMS ARE ADVERTISING NONSPECIFIC PROTEIN PREPA 
RATIONS UNDER PROPRIETARY AND SOMETIMES MEANINGLESS NAMES 

Relatively few op these preparations have been submitted to tiie 
Council on Pharmacy and Chemistry and no proprietary non 

SPECIFIC PROTEIN PREPARATION HAS BEEN ACCEPTED FOR INCLUSION IN 

New and Nonofpicial Remedies Relieving that physicians desire 

A MORE EXTENSIVE PRESENTATION OF INFORMATION CONCERNING NON 
SPECIFIC PROTEIN PREPARATIONS THE COUNCIL ON PHARMACY AND 
CJIEMISTRV HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REVIEW 

In adopting this report the Council expresses appreciation to 

THE AUTHOR OF THE ARTICLE, I>R RUSSELL L CECIL AND TO Dr 

Ludvio Hektoen whose article was published in The Journal 
November 30 Paul Nicholas Leech Secretary 


RUSSELL L CECIL, MD 

NEW \ORK 

Nonspecific protein therapy recently celebrated its 
twentieth anniversary Like many other new forms of 
medical treatment, it has had its ups and downs, its 
defenders and detractors If during the past feu years 
it has lost some of its former popularity, one need not 
be surprised, for this has been the fate of most new 
methods of therapy Furthermore, whatever prestige 
protein therapy has lost through the excessive enthus- 
iasm of its supporters is being regained, at least in part, 
by reason of a better understanding of the fundamental 
nature of the reactions that follow its use 

In 1913 Fernando Torres, 1 a South American, 
reported successful results in the treatment of typhoid 
fever by giving typhoid vaccine intravenously and 
described the sharp reactions that followed its injection 
Typhoid vaccine had been used previously to this in the 
treatment of typhoid, but the injections had always been 
given subcutaneously In 1914 Dessy, Grapiolo and 
Fossati, 2 also Argentinians, published a paper on the 
treatment of typhoid with typhoid vaccine In tins 
article the results obtained by subcutaneous injection 
were compared with those which followed intravenous 
injection The authors concluded that the intravenous 
method gave much quicker results and described intra- 
venous vaccine therapy in typhoid as a “brilliant” form 
of therapy In 1914 Kraus and Mazza s treated typhoid 
with intravenous injections of typhoid vaccine and noted 
that many cases so treated terminated abruptly by crisis 
or rapid lysis and that the mortality rate was definitely 
reduced In the same year Ichikawa 4 also reported 
favorably on this form of treatment No doubt this 
method of vaccine treatment was originally intended as 
a form of specific therapy, but when Kraus and his 
co-workers 6 later obtained similar results with colon 
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bacillus vaccine they opened the door to nonspeafic 
therapy in all its various forms and modifications. 
Shortly after this, Ludke 0 showed that excellent results 
could be obtained in typhoid with intravenous injections 
of albumose, and Schmidt 7 found that intramuscular 
injections of boiled milk would produce febnle reac 
tions Since then a large number of different agents, 
many of them proprietary, have been advocated, some 
for intravenous, others for intramuscular, use. 

Miller and Lusk E in 1916 were the first to use “lever 
therapy” in the United States, when they reported fav 
orably on the intravenous use of typhoid raceme in 
arthritis About this time V C Vaughan 0 was writing 
about poisonous proteins, maintaining that the keystone 
of the protein molecule was the “protein poison” and 
that fever was due to the parenteral destruction of pro- 
teins Vaughan pointed out that the parenteral intro- 
duction of bacteria, pathogenic or nonpathogemc, living 
or dead, was followed by fever and that the fever was 
not the result of the growth of the bacteria but of 
bacterial destruction and splitting up of bacterial protein 

A distinction must be made between the terms “for 
eign protein therapy” and “nonspeafic therapy” Tbe 
latter is a broader term, including chemotherapy as well 
as protein therapy In the present article, discussion 
will be limited to protein therapy 


PROTEINS USED 

Many forms of protein and protein derivatives have 
been tried therapeutically Among the more important 
may be mentioned 

1 Native protein* such as egg albumin milk and casein. 

2 Serums cither human or animal 

(a) Normal serum 

(b) Immune serums especially diphtheria antitoxin 

3 Protein split products including peptone proteose, albumoie * 

histamine 

4 Enzymes and tissue extracts 

5 Bacterial vaccines 

6 Bacterial extracts (tuberculin Coley * fluid and the like) 

Malarial therapy is a form of foreign protein treat 
ment The protein is set free in the blood of the 
patient when segmentation of the malarial paras' e 
occurs The application of bee stings in various rheu 
mafic conditions is probably another instance of pro* 
tern therapy , 

During the last few years a great many commercia 
protein products have been put on the market bom 
of these are derived from milk, others from vegeta 
proteins, while still other s are prepared from ba cle ™; 

At the present time the three proteins most frequen y 
used in America are typhoid vaccine, boiled milk an 
diphtheria antitoxin A number of the cornmera 
preparations also enjoy a considerable vogue b 
and autogenous vaccines of various kinds are use 
extensively for therapeutic purposes, often no do 
with the intention of stimulating a specific rather 
a nonspecific reaction, though there is little evic r. 
to support the belief that a specific antigen-anti tK) ; 
mechanism is involved 


METHODS OF ADMINISTRATION 

1 Milk — Ordinary skimmed milk , either fresh or 
pasteurized, is boiled for from five to ten minutes an 
then cooled to body temperature The first dosc^ o_ 
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venSsefl Injectlonen von Alburnosen Munchen med Wchnscnr 
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adults is 5 cc injected intramuscularly, usually into the 
gluteal muscles The dose is increased 2 or 3 cc with 
each injection until a maximum of from 10 to 15 cc is 
reached 

2 Diphtheria Antitonn — As used for foreign pro- 
tein therapy, diphtheria antitoxin is not given for its 
antitoxic property but because it is an available form of 
horse serum The dose is not fixed but is usually from 
2 to 4 cc , gnen intramuscularly In doses of this size it 
will usually induce a temperature of from 100 to 101 F 

3 Vaccines — Ordinary stock and autogenous vac- 
cines are given intramuscularly unless sharp thermal 
reactions are desired When such is the case, typhoid 
raceme is by far the most popular agent and is given 
intravenously Ordinary typhoid raceme is diluted 
with physiologic solution of sodium chloride to a point 
at rrhicli 1 cc contains 100 million organisms, the 
initial dose for adults is from 10 to 25 million Gono- 
coccus raceme has also been used intravenously m tire 
treatment of gonorrheal arthritis, and intravenous injec- 
tions of streptococcus raceme are now quite popular in 
the treatment of infectious arthritis 

I have observed that intravenous injections of gram- 
positive bacteria such as the streptococcus, pneumococ- 
cus and staphylococcus are much less likely to cause 
febrile reactions than the gram-negative organisms such 
as the gonococcus and typhoid bacillus The reason for 
this difference is not clear 

THE NONSPECIFIC REACTION 

The reaction to foreign protein injections \ aries from 
an almost imperceptible one to extreme shock associated 
with high fever, profound vasomotor disturbance and 
other constitutional phenomena The reaction depends 
on the substance injected, the dose employed and the 
method of administration It also depends a great deal 
on the physical condition of the patient and the number 
of previous injections 

Intramuscular injections of protein usually excite 
comparatively nuld reactions There may be only some 
local reaction at the point of injection and a constitu- 
tional reaction may be entirely absent Sometimes a 
so-called focal reaction occurs, that is, a temporary 
flare-up of acute symptoms in some focus of infection , 
but this phenomenon is more frequently observed in the 
febrile reactions When milk or some of the other pro- 
teins are injected intramuscularly in sufficiently large 
amounts, the local reaction may be supplemented by a 
mild chill and a rise of temperature of one or two 
degrees With tins rise m temperature there may be 
some increase m the leukocytes 
When foreign proteins are given intravenously, the 
reactions are sharper and make their appearance more 
promptly Wien, for example, typhoid vaccine is given 
intravenously, the reaction usually occurs in from half 
an hour to one hour after the injection At first there 
is marked chilliness or an actual rigor, with general ach- 
ing similar to that observed at the onset of any acute 
infection As the chill subsides, the temperature of the 
patient begins to rise maximum temperature of 
103-105 F is obtained, usualh within two to four hours 
after the injection The increase in pulse rate that occurs 
is in proportion to the fe\er Defen escence is usualh 
rapid though it may be dela\ ed m the first reaction 
In acute infections, such as typhoid or pneumonia, in 
winch a temperature of 102 to 104 F ahead} exists, the 
temperature durmg a protein reaction maj' sometimes 
go to 106 or 107 F for this reason the dose of pro- 


tein or vaccine should be very carefuly gaged in the 
treatment of febnle conditions As a rule, the dosage 
for febnle patients should be about half that for 
afebrile individuals 

One of the most interesting phases of the protein 
reaction is its effect on the leukocytes Immediately 
following the injection there is a leukopenia due to the 
reduction of polymorphonuclear cells With the onset 
of the chill a gradually increasing leukocytosis takes 
place, which readies its maximum in about six hours 
and then gradually returns to the previous level The 
leukocytosis is of the polymorphonuclear type In 
afebnle patients the leukocytosis vanes from 13,000 
to 15,000 per cubic millimeter, but in acute infectious 
diseases, such as pneumonia, it may reach from 40,000 
to 50,000 

The blood pressure shows a gradual nse during the 
chill Durmg the penod of perspiration, however, the 
blood pressure gradually returns to normal 

The Focal Reaction — The focal reaction (“Herd- 
reaktion” of the Germans) was first desenbed in con- 
nection with tuberculosis, in which an injection of 
tuberculin was followed by exacerbation of symptoms 
m the ongmal tuberculous focus With the introduc- 
tion of foreign protein therapy, focal reactions were 
noted by many observers Menzer 10 was the first to 
observe that tuberculous foci would respond with a 
typical focal reaction after the injection of streptococcus 
vaccine Since this observation was made, numerous 
investigators have demonstrated the nonspecificity of 
focal reactions Almost any inflammatory' process, irre- 
spective of etiology, wall react to tuberculin as well as 
to a great variety of other agents Even an old trau- 
matic injury may be the site of a focal reaction follow- 
ing the intravenous injection of some foreign protein 

MECHANISM OF THE REACTION 

The typical thermal reaction of protein fever can be 
divided roughly into three phases Immediately after 
the intravenous injection there is a short prodromal 
period, which is characterized by first a stage of latency 
with no symptoms and later a stage of chill Then the 
temperature begins to nse The penod from the onset 
of fever to the point of maximum temperature is 
referred to as the first, or "negative,” phase The sec- 
ond, or "positive,” phase extends from the height of 
the fever to the return of normal temperature 

Space does not permit of a detailed descnption of 
the many physiologic changes that take place in the body 
during the protein reaction Hench 11 lists them as 
follows 1 Alterations in the basal metabolism 2 
Penpheral and splanchnic vasomotor changes, including 
alterations in blood pressure and in the caliber and per- 
meability' of the arterioles and capillaries 3 Altera- 
tions m renal function, detectable in the output and m 
the acidity of the urine, excretion of phenolsulphon- 
phthalem, and concentration of nitrogen, phosphate, 
urea, uric acid, allantoin and albumin 4 Alterations m 
serum ferments, antiferments, antibodies and the Was- 
sermann reaction 5 Alterations in organic activity 
demonstrated by increased secretion of lymph, bile 
saliva, breast milk and menstrual flow and by' changes 
in the activity of the liver, gastro-intestinal tract and 
spleen 6 Alterations m the volume, specific gravity 
freezing point and nscosity of the blood 7 Alterations 
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in the cellular elements of the blood 8 Alterations in 
the fragility of the blood platelets and m fibrinogen, 
thronibokinase, coagulation time and sedimentation rate 
9 Alterations m the chemical constituents of the blood, 
demonstrated by changes in the carbon dioxide tension 
of the plasma, carbon dioxide combining power, total 
nonprotem nitrogen of whole blood and of serum, 
sugar tolerance, albumin-globulin ratio and concentra- 
tion of urea, uric acid, sugar, fat, total serum protein 
and chlorides 

Just which one or more of these physiologic changes 
are responsible for the beneficial effects that often fol- 
low protein injections, it would be hazardous to say For 
example, Jobling and Peterson 12 attached great impor- 
tance to the mobilization of enzymes, particularly 
proteoses and ipases following the injection of proteins 
Modi 13 in a recent article objects to the term “shock 
therapy,” contending that injections of milk really act 
as a stimulus to the body Mueller 14 maintains that in 
giving protein agents the same activities are affected 
which are naturally stimulated after bacteria have 
invaded the body in infections According to this 
writer the protein reaction involves a reaction of the 
entire v egetative nervous system which manifests itself 
in certain functional changes or organic activities, which 
are directed into tw o different channels , first, dilatation 
and increase of activity' in the entire splanchnic area, 
and, second, contraction of the peripheral vessels and 
decrease in skin activities and in the functioning of the 
peripheral organs 

While most w'nters stress the importance of fever in 
the protein reaction, Zimmer and Buschmann 18 hold that 
acute conditions frequently require a fever reaction, 
while chronic conditions will often be best affected with- 
out any fever reaction Barr Du Bois and 1 10 have 
found that fever which followed intravenous injection 
of proteose or typhoid vaccine is accompanied by 
increased heat production the amount of which corre- 
sponds to the degree of fever It was found that this 
increase in heat production followed van’t Hoff’s law, 
namely, that with a rise ill temperature of 10 degrees C 
the velocity of chemical reactions increases between two 
and three tunes 

Perhaps the most important function of the foreign 
protein reaction is the mobilization of immune bodies 
in the circulating blood For example, Bieling 1T found 
that in rabbits immunized against typhoid bacilli there 
w r as an increased amount of typhoid agglutinins in the 
blood following the injection of colon, dysentery' or 
diphtheria bacilli, and these observations have been cor- 
roborated by others Culver 18 noted that m patients 
with gonorrheal arthritis the intravenous injections of 
proteoses stimulated antibody formation just as actively 
as did gonococcus vaccine Wolff 10 observed that in 
rabbits the bactericidal power of the blood could be 

12 Jobling T W and Peterson William Lonspecific Factors in 
Treatment of Disease JAMA 60 1753 Qune 3) 1916 

13 Modi N J Experiments with Milk Application to Protein 
Therapy Arch jnternat de pharmacodyn et de thiirap 43 HI 1932 

14 Mueller E F Nonspecific Protein Therapy Its Action and Its 
application Wisconsin M J 26 287 (June) 1927 

15 Zimmer A and Buschmann P Verraeidung und Verhandlung 
von Scbaden die durch Protein Korper Therapie hervorgerufen werden 
Ztschr f artzl Fortbdd 22 513 1^25 

16 Barr D P Cecil R L and Bu Bois E F Clinical Calon 
metry XWII Temperature Regulation After the Intra\enous Injec- 
tion of Proteose and Tjpboid Bacillus Arch Int Med 29:608 (May) 
1922 

17 Bieling R Untersuchnngen uber die veranderte Agglutinin 
blldung mit Ruhrbaallen vorbehandelter Kamnchen Ztschr f Immumtata- 
forach u exper Therap 28 246 1919 

IS CuKer H Antibodies m Gonococcal Arthritis, J Lab &. Clin 
Med 3 11 (Oct.) 1917 

19 Wolff L K Ueber unspezifische Therapie Ztschr f d ges 
exper Med 07 6S3 1929 


increased by both specific and nonspecific agents. 
Indeed, it has been shown by numerous authors that any 
form of fever is conducive to an increase of immune 
bodies in the circulating blood Whether this is due to 
increased formation or to increased mobilization of anti 
bodies it is difficult to say It has been generally assumed 
that the beneficial effect of the foreign protein reaction 
is referable to the fever and that up to a certain point 
the higher the fever the better the results obtained 
There are some, how ever, w ho believe that the leuko- 
cytosis that accompanies the reaction has important 
therapeutic value 


UNTOW'ARD REACTIONS 

Severe and even fatal reactions sometimes follow the 
intravenous injection of foreign protein Such occur 
rences, however, usually take place in patients who are 
already seriously ill or who have been greatly overdosed 
with protein There have been surprisingly few severe 
anaphvlactic reactions Among the complications attnb- 
uted to foreign protein reactions have been debnum 
tremens, cardiac failure, vascular thromboses, acute 
nephritis, herpes labiahs, rheumatic purpura, acute 
diarrhea, and activation of old pulmonary tuberculosis 
As pointed out by' Hench, 11 there are certain reported 
sequelae of protein treatment, such as appendicitis, 
cholecystitis, glaucoma, colitis and respiratory infections, 
for which protein therapy' has been deliberately used by 
the phy'sician with impunity' and at times with success 
Hench 11 has recently analyzed the reaction to typhoid 
vaccine, in most cases given intravenously', of 2,500 
patients at the Mayo Clinic Unusual reactions were 
noted in only fourteen cases These were acute and sub- 
acute appendicitis, cholecystitis, enteritis, pleurisy, pen 
carditis, iritis, glaucoma, adenitis, vascular thrombosis 
and renal insufficiency In this large senes, death 
occurred in only' three cases, a mortality rate of 012 
per cent 

I have seen four fatal reactions from foreign protan 
therapy Three of these were in patients with lobar 
pneumonia who had received intravenous injections of 
pneumococcus aqueous extract (Huntoon’s pneumo 
coccus antibody' solution) In two of these cases death 
w as apparently due to vasomotor collapse In the third 
case a sustained hyperpyrexia was followed by vaso 
motor collapse and death The fourth patient was in 
an advanced stage of dementia paralytica and after 
receiving typhoid vaccine intravenously developed a 
hyperpyrexia, which terminated in circulatory collapse 
and death I have never seen a dangerous reaction or 
any serious complications follow the intravenous use ot 
typhoid vaccine m arthritic or m other patients suiter 
ing from some mild infection On the other hand, at 
the Mayo Clinic, untoward reactions have been note 
more frequently in arthritic and vascular cases than in 
other conditions, though larger doses of protein have 
usually been employed in dermatologic and urologic 
cases than in the former groups 


CLINICAL APPLICATION OF PROTEIN THEKAFV 

The literature on the clinical application of foreign 

- that 


protein therapy in various diseases is so enormous 


in a short review of this kind reference can he ma e 
to only' a limited number of them 

Typhoid — Typhoid was the first infectious disease to 
be treated by foreign protein therapy Twenty }’£ aT * 
ago ty'phoid was still a fairly common disease ana a 
that time a number of excellent studies appeared, report 
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me the results obtained with protein therapy (Gay and 
Chickenng, 20 McWilliams, 21 Fairley, 22 Wiltshire and 
MacGiilycuddy =* and others) Miller 21 states that the 
course of the disease is favorably influenced in 60 per 
cent of the cases He adds, however, that intramuscular 
injections are safer than intravenous injections in this 
disease Holler 25 used small doses of a 10 per cent 
solution of deutero-albumose, beginning with two treat- 
ments a day and later giving one treatment daily, con- 
tinuing the injections until the fever was broken In 
1917 he reported 350 cases treated by tins method, with 
a death rate of only 0 5 per cent and an average dura- 
tion of the disease of only ten da>s So far as I can 
find, Holler’s figures are the most impressive that have 
been reported m the literature 

Pneumonia — Pneumonia is a disease for which an 
efficacious serum therapy is a\ ailablc in more than 60 
per cent of the cases There still remains 40 per cent 
of pneumococcic pneumonias m which some other form 
of specific or nonspecific treatment would be feasible 
In 1922 Larsen and 1 20 reported a large senes of cases 
of pneumonia in winch Huntoon’s antibody solution 
had been used intravenously in alternate cases This 
controlled study offered an opportunity to observe the 
effect not only of specific but of nonspecific therapy as 
well, for the antibody solution contained immune bodies 
against only the three dominant types of pneumococci 
(types I, II and III) Therefore, when it was adminis- 
tered m the miscellaneous types it became a nonspecific 
form of therapy Furthermore, it was nonspecific fever 
therapj, for each injection of antibody solution was 
usually followed by a dull and spurt in fever A senes 
of 110 group IV pneumonias thus treated gave a mor- 
tality rate of 164 per cent, while 121 untreated group 
IV cases showed a death rate of 24 per cent 
A similar opportunity occurred when Suthff and I - T 
reported on the effect of Felton's concentrated anti- 
pneumococcus serum in the treatment of pneumonia 
The nonspecific effect of type I and type II serum could 
be studied in the miscellaneous group of pneumonias, 
this time without febrile reactions Of 142 group IV 
patients who received type I-type II serum the death 
rate was 282 per cent Of 133 group IV patients who 
receiv ed none, the death rate w 7 as 38 3 per cent 

Miller 28 treated fifteen cases of lobar pneumonia dur- 
ing the first two days of the disease with a single intra- 
venous injection of typhoid raceme In six of the 
fifteen the pulse, temperature and respiration returned 
to normal a few hours after the reaction, but this 
improvement was temporary' in three of the six Three 
patients were permanently detoxicated and underwent 
rapid com alescence Favorable results with tvphoid 

20 Gaj F P and Cbiclenng H T Treatment of Typhoid Fever 
by Intravenous Injections of Polyvalent Sensitized Typhoid ^ accine Sedi 
ment Arch Int Med IT: 303 (Feb ) 1916 

21 Mc\\ iVUams H I Is the Hyperleukocytosis FoHoxrine the Injec 
tion of Typhotd Bacilli into Immunized Rabbit* Specific 7 J Immunol 
1: 159 (April) 1916 

22 Fairley K. D The Treatment of Typhoid Fever bv Intravenous 
Vaccines M J Australia 2:291 (Sept 22) 1923 A Preliminary Report 
on the Treatment of Typhoid Fever with Intravenous \ acanea ibid 2 
428 (Nov 12) 1921 

21 Wiltshire H \\ and MacGiilycuddy A R N Treatment of 
Typhoid Fc\er by Tjphoid \ accine Lancet 11: 685 1915 

24 Miller J L. Nonspecific Therapj Medicine O 513 (Dec ) 1927 

25 Holler G Beobachtungcn uber die W irkungswciie parenteral 
emverleibter Proteinkorper ru tberapeutischen Zwedk.cn bet Infections- 
Lrankheitcn Med Klin 13 1038 1 Q 17 

26 Cecil R. L and Larsen N P Clinical and Bactenologic Study 
of One Thousand Cases of Lobar Pneumonia JAMA. 78: 343 (July 
29) 1922 


vaccine have also been reported by Cowie and Beaven *° 
and by Wells 30 

It is obvious that m an infection of such compara- 
tively short duration as pneumonia the interpretation of 
protein therapy would be difficult unless the injections 
were given very 7 early m the disease Furthermore, m 
spite of the statistical evidence in favor of protein feier 
therapy in pneumonia I feel that it is too drastic a form 
of treatment for routine use in such a severe infection 
as pneumonia The fatal reactions mentioned earlier m 
this article support such a view 

Sepsis — The chills and temperature reactions of a 
patient with sepsis bear a strong resemblance to those 
which follow intravenous injections of foreign protein 
A number of writers have reported favorable results 
from this method of treatment For example, Wil- 
mette 21 reported a senes of cases of puerperal sepsis 
with good results, some terminating by crisis Ludke 32 
treated five cases w 7 ith three rapid recoveries 

Syphilis — In the earlier days of protein therapj a 
number of investigators found it quite valuable in the 
treatment of the cutaneous manifestations of syphilis 
With the development, however, of arsphenamme and 
heavy metal therapy, protein treatment has yielded to 
a more specific form of medication 

Protein therapy has maintained its prestige, however, 
in the treatment of dementia paralytica and to a less 
extent in tabes dorsalis The outstanding advocate of 
foreign protein therapy m dementia paralytica has been 
Wagner-Jauregg 33 The brilliant results obtained in 
this disease with typhoid vaccine and malanal therapy 
is indeed amazing when one considers how compara- 
tively little benefit was gained from ordinary treatment 
of tins condition with mercury and the iodides As 
early as 1911, Pilcz 21 reported excellent results with 
tuberculin in the treatment of dementia paralytica In 
1917 malaria was first used therapeutically by Wagner- 
Juaregg, 33 who employed it in the treatment of dementia 
paralytica This investigator liad previously tried tuber- 
culin and typhoid raceme in the treatment of dementia 
paralytica and had obtained very good results following 
the febrile reactions produced by these agents In 1928 
his co-worker Gerstmann 50 summarized the results 
obtained with 2,000 patients in Wagner-Jauregg’s clinic, 
and in 1931 Wagner-Jauregg 37 reported the results in 
3,000 cases treated in the Vienna Psychiatric Clinic 
The results reported by Wagner-Jauregg and by Gerst- 
mann were most impressive and lia\e been widely cor- 
roborated by other investigators in Germany, Great 
Britain and America Wagner-Jauregg was convinced 
that malarial therapy w 7 as much superior to other agents 
for the production of thermal reactions, and this view is 
now quite w idely held by neurologists There are some, 
however, who believe that frequent injections of typhoid 
vaccine are just as efficacious, and certainly typhoid vac- 

29 Come D M and Beaven P W Nonspecific Protein Therapj’ 
m Influenzal Pneumonia J A M A 72 1117 (April 19) 1919 

30 Wells C M Intravenous Injections of Foreign Protein in 
Influenxal Pneumonia JAMA 72: 1813 (June 21) 1919 

31 Wilmette R G Injection* intraveincuses de uritaux colloidaux 
Traitement de 1 infection puerperale J med de Pans 35: 117 1916 

32 Ludke H Ueber Tetragenussepsis MQnchen med Wchnschr 
07 454 (Apnl 36) U>20 

33 \\ aguer Jauregg Julius Ueber die Emwirkung fieberbafter 
Erkrankungen au£ Psjchoscn Jahrb f Psychiat u Neurol 7 94 1887 

34 Pile* A Weitercr Bericbt uber die Tuberkulmbchandlung der 
progressiven Paralyse Wien med tt chnschr 02 : 2010 and 2083 1912 

35 W agner Jauregg Julius Ueber die Einmrkung der Malaria auf 
die progressive Paralyse, Psychiat neurol Wchnschr 20 132 and 251 
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cine has practical advantages over malaria Mackenzie, 38 
for example, has obtained excellent results with typhoid 
vaccine and stresses the absence of the cachexia and 
anemia that so often follow malaria Kunde, Hall and 
Gerty 39 are enthusiastic over typhoid vaccine therapy in 
dementia paralytica, and favorable reports have recently 
been published by Jennings* 0 and by Young and 
Bennett 41 

Both relapsing fever and rat-bite fever have been 
used therapeutically in dementia paralytica 42 The results 
with relapsing fever as reported by Plaut and Steiner 43 
and more recently by Signorelli 44 seem to be about as 
good as those obtained by others with malaria, this is 
still further evidence that it is the febrile reaction and 
not the agent which produced the fever which is the 
essential part of the treatment 

The results of foreign protein therapy m tabes have 
not been so brilliant as those obtained in dementia 
paralytica, though Wagner-Jauregg reports that the 
lightning pains of gastric crises are often relieved by 
this treatment 

Other Nervous Diseases — In 1924 Grosz 40 reported 
very favorably on the treatment of multiple sclerosis 
with foreign protein therapy Twenty-nine patients were 
treated with typhoid vaccine and forty-two with malaria 
In both series something more than 25 per cent showed 
marked improvement Other writers, notably Dreyfus 
and Hanau 40 and Schacherl, 47 have also reported good 
results in this disease According to Dannhauser 48 and 
Lemer, 49 encephalitis and postencephalitic syndromes 
are favorably affected by protein therapy Schmidt 30 
recommends nonspecific therapy for dementia praecox, 
and Sutton 51 has obtained remarkably good results in 
chorea with frequent intravenous injections of typhoid 
vaccine 

The unbiased reader cannot fail to be impressed by 
the enthusiasm of these writers However, one should 
remember that the nervous diseases discussed are 
all characterized by alternating periods of improvement 
and relapse , so while one can expect striking improve- 
ment in many such cases after fever therapy, the possi- 
bility or even probability of a recurrence must always 
be borne in mind 

Acute and Chrome Arthritis — In the field of arthritis 
foreign protein therapy has achieved considerable suc- 
cess, and probably more articles have been written on 
the use of protein therapy in the treatment of various 
rheumatic conditions than on any other subject Accord- 
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mg to Miller 32 50 per cent of patients with acute 
arthritis are free from discomfort after from two to 
three intravenous injections of typhoid vaccine, and m 
about 25 per cent of these the relief is permanent 

A number of years ago 1 38 tried intravenous injection 
of typhoid vaccine on forty cases of acute arthritis, 
including a number of cases of rheumatic fever and 
gonococcic arthritis, and found that 32 per cent made a 
rapid and complete recovery without recourse to any 
other treatment, while of the remaining cases all but 
two showed improvement The results in the seven cases 
of gonococcic arthritis were only fairly good In my 
opinion foreign protem therapy should always be con 
sidered in the treatment of acute arthritis, especially for 
those cases in which salicylates have failed to give good 
results 

In chronic arthritis of the rheumatoid type, foreign 
protein therapy has not proved so satisfactory as m the 
acute form, though die immediate effects are sometimes 
quite striking The swelling of the joints is diminished 
and the pain is decreased In the majority of cases, 
however, relapse occurs sometimes in a few days, some 
times after several weeks or months of comparative 
freedom from pain The literature on this subject is so 
extensive that only a few representative articles can be 
referred to Laurie 34 obtained good results in rheuma 
toid arthritis by first giving a series of injections of 
colon bacillus vaccine intravenously in the hospital, then 
having the patient return once a week for additional 
injections Lovvenstem 33 gave intravenous injections 
of casein and found them helpful Snyder and 
Ramirez 30 obtained “cures” in only six of their senes 
of 70 cases, and these were all of less than two years 
duration Of the remaining cases, half showed definite 
improvement in the upper extremities, but m only one 
fourth was a similar relief obtained in the lower 
extremities Miller, 32 after a wide experience with 
typhoid vaccine m the treatment of chronic arthntis, 
states that, in the early stages of rheumatoid arthntis 
in which there is evidence of marked inflammation, 
fever therapy' will occasionally give gratifying results, 
terminating the disease sometimes permanently', mo 76 
frequently for a few months, after which it again 
becomes active but often yields to a second course o 


treatment Campbell 37 treated seventy cases 


with 
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typhoid vaccine and noted improvement m fifty-eig > 
though sixteen of these relapsed In summing up 
remarks “Protein shock is not and cannot be regarde 
as an ideal method of treatment, yet I am of the view 
that m the present state of our knowledge of rheumatoi 
arthntis, it offers greater possibility of success than any 
other treatment ” 

I have used typhoid vaccine with success in early cases 
of rheumatoid arthntis , 38 many such patients remain 
It is particularly useful in the febrile^ type 


well 

case 


— In chrome, well established cases I prefer si 
intravenous doses of streptococcus vaccine, too snia 
excite a febnle reaction This is not a bnlliant formo 
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therapy, but, if the injections are continued for several 
months, many patients make improvement under it The 
injections are given every four or five days, in doses 
that range from 50,000 bacteria to a final dosage of 
perhaps fifty or a hundred million 

Diseases of the Skin —In dermatology, foreign pro- 
tein therapy has been widely used, and with considerable 
success, m certain inflammatory conditions, such as 
furunculosis, carbuncle and other staphylococcic infec- 
tions of the skin, and to a less extent m ringworm, lupus, 
pruritus and the like Sometimes a persistent form of 
urticaria will yield promptly to boiled milk or to some 
form of bacterial vaccine Especially good results have 
been claimed for colon bacillus raceme in urticaria 
Favorable results have been reported in psoriasis, but 
m my experience the benefit obtained in this disease has 
been very short lived O’Leary 60 has found foreign 
protein most beneficial m the treatment of anthrax and 
erysipelas Less favorable results were obtained in 
staphylococcic infections of the skin tie saw no 
benefit whatever from the use of nonspecific therapy 
m eczema or in allergic dermatitis Schmidt 60 reports 
excellent results with milk therapy in erysipelas For 
further data on protein treatment in dermatology' the 
reader is referred to papers by Hall, 00 Weirauk 61 and 
Low 01 

Diseases of the Eye — Nonspecific therapy in the form 
of boiled milk or typhoid vaccine has been employed 
extensively in intis, uveitis, keratitis, conjunctivitis and 
other inflammatory' conditions of the eye There seems 
to be some disagreement as to the benefit to be denved 
from protein therapy in trachoma Fnedlander 03 and 
Howard 04 both report good Tesults m this condition, 
but other writers, such as Steindorff, 05 are not so 
enthusiastic. Miller 24 states that there is no acute infec- 
tion in which the results of foreign protein therapy are 
so good as in acute iritis According to this writer the 
results are immediate and the relief permanent, and this 
opinion is corroborated from many sources Key 00 
produced experimental ulcers on the cornea of rabbits 
and obtained prompt relief with diphtheria antitoxin 
Scarlett found horse serum just as satisfactory as 
diphtheria antitoxin He considers protein therapy a 
“valuable adjunct” in the treatment of ocular infections, 
but always m conjunction with regular routine treat- 
ment A C Woods 00 believes nonspecific protein 
therapy one of the most valuable of weapons in certain 
ophthalmologic conditions but w'ams that it is “special- 


same form If space permitted, many other enthusiastic 
reports could be cited, such as those of Allen,' 0 Ver- 
hoeff _1 and Gaston " 

Gynecology — In pelvic disease the most important 
field of protein therapy' has been m adnexal infections 
of an acute or subacute type In such conditions the 
results of protein therapy hare often been quite striking 
Tlie consensus seems to be, however, that its chief func- 
tion is in the relief of pain and extreme tenderness 
There is considerable doubt as to just how often a tubal 
infection is “cured” by protein therapy Gellhorn" 3 
is enthusiastic over injections of milk for such infec- 
tions, particularly gonorrheal infection of the tubes and 
Bartholin’s glands Chiaudano 4 employ'ed milk, but 
he is not so enthusiastic, nor is Kauert,' 5 who employed 
“aolan,” a milk der native Other wnters, however, 
notably Rawls, 78 Mohler, 77 Llew'ellyn, 78 Jarcho, 70 
Champlm 80 and Hibbert, 81 used either milk or aolan 
with excellent effect 

L H Stuhler 82 of the Mavo Clinic has found foreign 
protein therapy a good measure m pelvic cellulitis and 
m acute as well as chronic salpingitis In his experi- 
ence it is especially adapted to those early cases m which 
pus formation has not yet started He considers pro- 
tein therapy of value even in the w'ell adianced cases, 
and in his opinion it is the method of choice m cases in 
which surgery' is not yet indicated or is contraindicated 
Stuhler believes that protein therapy has saved a great 
many patients from major surgical operations This 
writer goes so far as to say that if he were limited to 
one method of treatment in salpingitis he wmuld choose 
foreign protein therapy without hesitation 

Genito-Unnary Infections — Gonorrhea and its com- 
plications have been treated by various forms of non- 
specific therapy as well as by gonococcus vaccine 
Particularly good results bar e been reported m epididy- 
mitis and in gonococcic arthritis Antoni 83 and Muller 84 
have noted remarkable results from milk therapy in 
buboes 

For gonococcic infections, however, fever therapy is 
now' more successfully used m the form of diathermy 
or the “short wave” than by typhoid or gonococcus vac- 
cine The subject of fever therapy m gonococcic infec- 
tions is well reviewed in a recent article by Desjardins, 
Stuhler and Popp 85 

Peptic Ulcer — One would hardly expect protein 
therapy to have any \alue m the treatment of peptic 


lzed therapy” and that age, duration of disease and 
condition of the patient must all be considered m every' 
case Benedict 00 found that, in eye work, shifting 
from one form of protein therapy to another often 
proved to be more effective than continuing with the 
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ulcer Pribram, 80 however, has reported a large senes 
of ulcers treated by intravenous injections of a vegetable 
albumin (novoprotein) and states that the pam was 
much relieved in from 50 to 60 per cent of the cases 
He even goes so far as to assert that roentgen obser- 
vations indicate healing of the ulcer Treatments were 
given at intervals of from two to four days, the patient 
receiving a total of eight or ten injections Martin, 87 
Mueller, 88 Miller 24 and others have confirmed Pribram’s 
results, at least so far as relief of gastric pain is con- 
cerned Miller found that immediate effect of typhoid 
vaccine on ulcers was very good and stresses the allevia- 
tion of pain A certain number of his cases, however, 
relapsed shortly after the treatment In view of the 
marked tendency of ulcers to periodic remissions and 
exacerbations, the results of protein therapy in such con- 
ditions must be accepted with considerable reservation 

Vascular Disease — One of the newer fields for 
foreign protein therapy is that of vascular disease, 
particularly thrombo-angutis obliterans In vascular 
disease, however, it is probably the vasodilatation rather 
than the fever, leukocytosis or mobilization of immune 
bodies that is responsible for the beneficial effect 
obtained According to Wright, 89 the desired physio- 
logic effect of fever therapy in vascular disease is 
release of spasm of the partially occluded vessels with 
resulting increase in the local capillary circulation This 
is followed by cessation of pam and healing of ulcera- 
tions, if they exist 

The pain in thrombo-angutis obliterans is often 
excruciating, and Brown 00 considers the mtrav enous 
administration of typhoid vaccine the best medical 
measure for its relief Allen and Smithwick 01 ha\e 
reported successful results with typhoid vaccine in Buer- 
ger’s disease, in the gangrene of arteriosclerosis, and in 
purely vasomotor types of vascular occlusion These 
authors used doses of from 125 to 300 million bacilli, 
but Wright believes that the chill should be avoided and 
recommends small doses, just enough to produce 2 or 
3 degrees of fever Wright recommends an initial dose 
of 10 million typhoid bacilli, with an increase of 10 
million with each subsequent injection 

Goodman and Gottesman 02 hare also reported 
enthusiastically on the use of fever therapy in vascular 
disease, particularly Raynaud’s disease They say 
“Our most satisfactory results were obtained in the three 
cases of Raynaud’s disease that we treated with foreign 
protein Immediate and lasting improvement resulted 
in each case No other treatment was employed ” 

It would appear from this brief survey that protein 
therapy has found one of its most important uses in 
vascular disease The danger of thrombosis as a com- 
plication of the treatment must be kept in mind It is 
for this reason that Wright warns against inducing chills 
in these patients and advises small doses of protein that 
will produce fever without the preceding rigor Barker 03 
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of the Mayo Clinic has recently reported favorable 
results in peripheral vascular disease with typhoid H 
antigen This antigen is a derivative of the typhoid 
bacillus and when injected intravenously produces fever 
but definitely less chill than the ordinary typhoid vac 
cine In view of the absence or diminution of the chill, 
Barker believes that it is a better product for vascular 
disease than the usual typhoid vaccine 

Allergic Diseases — In 1909 Biedl and Kraus 84 found 
that an animal sensitized to a foreign protein could be 
partially desensitized with peptone, and this work has 
been confirmed by other investigators No doubt this 
explains the beneficial effects sometimes obtained bj 
protein therapy in such conditions as asthma, hay fever 
and urticaria Rackemann 00 has pointed out that bac 
tenal vaccines in asthma are beneficial in proportion to 
their power to produce a local reaction at the site of 
injection I once saw an accidental local infection in 
the arm of an asthmatic patient at the site of a vaccine 
injection The improvement that ensued from this local 
infection was much more marked than that which the 
patient received from anv subsequent vaccine injections 
Van Leeuw en 1,0 has used tuberculin in the treatment of 
asthma and reports 300 cases treated by this method 
with 50 per cent completely or almost completely cured 
and from 25 to 30 per cent improved 

As Miller 24 remarks, however, it is difficult to explain 
the permanent cures reported by various writers on 
asthma, for it is generally recognized that desensitua 
tion is a more or less temporary state 


CONTRAINDICATIONS 


The more important contraindications to intravenous 
foreign protein therapy are 

1 Advanced arterial, renal or cardiac disease 
Patients with cardiac decompensation should not have 
intravenous protein therapy On the other hand, rheu 
matic endocarditis with good compensation is not a 
contraindication 

2 Allergic states or conditions of marked protem 
sensitivity, such as angioneurotic edema, giant urticana 
and the like 

3 States of extreme exhaustion following prolonged 
illness 

4 Pulmonary tuberculosis, active or quiescent 

5 Hemorrhagic conditions, such as hemophilia, bleed 
mg ulcers and the like 

6 Chronic alcoholism, for fear of delirium trenvens 

7 Marked nervous sensibility, such as that seen in 
hypierthyroidism and the like 

The contraindications for subcutaneous or infra 
muscular injections of protein are much less stringen 
than for the intravenous injections Indeed, there are 
very few piatients who cannot take with impunity sm 
doses of bacterial vaccine, boiled milk or serum su 
cutaneously 

There has been considerable difference of opinion 
concerning the danger of protein therapy m pvti en s 
with pulmonary tuberculosis A numbei of writers 
have reported pulmonary focal reactions in tuberculou 
patients after injections of protein Hektoen an 
Irons 97 cite five cases of latent pulmonary tuberculin 
activated by the use of stock vaccines I recall one ca -_ 
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of spondylitis ra a young man who was treated m the 
New York Hospital with typhoid vacane intravenously 
and who developed active pulmonary ^beratos« a 
short time after leaving the hospital On the other 


Protein therapy falls into tins category', but any well 
trained physician should be qualified to practice it, pro- 
vided he will take the necessary precautions I mucl 
prefer to administer fever therapy m a hospital It can 


short time after leaving the hospital Un if a nurse is » 

hand, Brown, Heise, Petroff and Wilson attendance hut the hospital is much to be preferred 

activation in only two of 124 tuberculous patients conditions should fever therapy be undertaken 

received typhoid vacane subcutaneously for prop iy ^ the doctor’s 0 fp ce There is too mucli danger of a 

purposes comment chill on the way home , 

Due of the most difficult problems in modern medi- i believe that foreign protein therapy will ahvayshn 
« tlL proper evaluation of new therapent.c mea- Its greatest usefulness in acute and subaaite infections 
* ne * ^ be tested accurately either by animal The glowing reports by some writers on the achie e 

SUr bv SrSv controlled statistical ma J 0 f proteiV therapy m vanous chrome diseases 

studies on patients but which rest for their acceptance have not been widely corroborated It is S!gn ’^“ n J[ 

entirely 0 n an empirical basis Foreign protan therapy many 0 f these rather startling claims hare been made 

k m excellent example of such a form of treatment wt h regard to certain chronic infections such as peptic 

Animals have been used for studying the physiologic u l ce r, multiple sclerosis and chronic arthritis, which 
^t of pratems? bTwSi the "exception of Key’s characte nzed by periodic remissions and exacerbahons 
stSes on experimental intis m rabbits there has been A great many proprietary remedies have been offere 
verv little effort to test the value of foreign protein t0 t } !C medical profession as substitutes for milk, serum 
experimentally Numerous statistical studies on foreign and ordinary bactenal vacanes In many cases specia 
protein therapy have been reported, but most of them da)ms have been made for these products, in languag 
Save Sea. uPLtrolled-an ^mission that perhaps is ** is often mystifying, to say the least As an example, 
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pardonable in the study of chronic infections, in which 
controls are always difficult of interpretation 
Whatever popularity foreign protein therapy has 
received rests largely on an empirical basis Tlie earli- 
est reports were clinical studies on patients Experi- 
mental work came later These facts, however, shou a 
not raise prejudice against protein treatment, provided 
the clinical reports can be relied on Physicians have 
always been compelled by force of necessity to make 
use of empirical remedies in the treatment of disease 
and will probably continue to do so for many years to 
come 

What then should be the place of foreign protein 
therapy in modern practice? Tins question can be 
answered readily enough with respect to subcutaneous 
and intramuscular injections of vacanes or proteins 
such as milk, peptone and tire like, which produce little 
or no reaction in the patient when given in reasonable 
doses As a rule these injections do no harm, but often 
they fail to do any good The benefit to be derived from 
protein therapy often seems to be in proportion to the 
amount of constitutional reaction and fever produced 
Such being the case, the physician will in many cases be 
tempted to resort to intravenous protan therapy with 
some fever-producing substance like typhoid vacane, 
and what every practitioner would like to know is just 
when he is justified in using tins rather drastic form of 
treatment He has m mind the question once pro- 
pounded by Theobald Smith How much energy does 
a reaction of this sort cost the patient, and is the final 
result worth the cost? 

I am disposed to agree with Miller-* that typhoid 
vaccine, when given m proper doses and to carefully 
selected patients, is not a dangerous form of therapy 
In the case of mtraienous therapy, the most important 
precautions are to (1) make the first dose a small 
one and (2) not to try protein therapy on patients who 
are in an extreme state of exhaustion The indications 
and contraindications for this method of treatment hare 
already been discussed Experience with any form of 
therapy is a valuable asset to the practitioner, espeaaily 
when an element of risk enters into its application 


I quote the following from an editorial in The Journal 
of the American Medical Association 00 concerning 
the claims made for "Proto-Enzyme for the Involve- 
ments in Gonorrhea” “The nonspecific protans con- 
tained are claimed to stimulate the production of 
phagocytes which ‘attack and ingest the starved gono- 
coca, changing them into peptones and releasing these 
peptones osmotically into the blood stream, where they 
are taken up by red blood corpuscles earned 

to the liveT, where they are split by the hepatic 
hormones into fatty acids and urates, and 
easily eliminated by the emunctones ’ ” It is doubtful 
whether the man who wrote these ivords knew what 
they meant , certainly they mean nothing to a pbysiaan 
who knows his physiology Furthennore, it is extremely 
unlikely that these commercial products possess any 
virtues wffiich are not equally inherent in typhoid vac- 
cine, or the other agents commonly employed for non- 
specific therapy 

Finally, as "remarked by Hench, 100 foreign protein 
therapy may prove to be more “speafic” than “non- 
specific.” Foragn protein produces a great many dif- 
ferent kinds of specific reactions m the body It is 
already being found that some of these reactions are 
helpful in one disease, while others are helpful in 
another For example, m the treatment of peptic ulcer 
the speafic effect desired is to keep the gastric aadity 
low In dementia paralytica the fever is presumed to 
be the desirable part of the reaction In vascular dis- 
ease we aie concerned exclusively with the degree of 
vasomotor dilatation produced In certain other infec- 
tions it may be the leukocytosis or the mobilization of 
the specific immune bodies that produces the benefkial 
result The future study of foreign protein therapy will 
no doubt bring to light many new' facts ivhich will event- 
ually take this procedure out of the realm of “non- 
speafic” into that of “specific” treatment, and it is quite 
possible that, while for the moment foragn protein 
therapy may seem to have lost some of its prestige and 
popularity, we may be on the verge of information that 
will result m a renewed and more skilful application of 
this method m the treatment of disease 
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CONCLUSION 

It may be said that protein therapy, after twenty 
years of investigation and clinical trial, rests on a sound 
foundation and has now achieved a permanent though 
limited place for itself in modem therapeutics In the 
realm of infectious diseases it has met with general 
acceptance in the treatment of (1) infections of the 
eye, (2) acute and subacute pelvic infections, (3) cer- 
tain infections of the skin, (4) a few generalized infec- 
tions, such as sepsis and typhoid, (5) acute and chronic 
forms of infectious arthritis, and (6) cerebrospinal 
syphilis, especially dementia paralytica 

In the field of vascular disease, notably in thrombo- 
angiitis obliterans, foreign protein therapy also appears 
to have earned a secure therapeutic position 
33 East Sixty-First Street 
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ACCEPTED FOODS 

Tjie follow ino products uave been accepted bv the Committee 
ON ^£ 0DS the American Medical Association follow ikc any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. TllESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE rUBLI 
CATIONS OF TIIE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED B\ 

the American Medical Association 

Raymond Hektwzo Secretary 



KRIM-KO CHOCOLATE FLAVORED DRINK 
Bottlers and Distributors — 

The Allegan Dairy, Allegan, Mich 
Bareman Brothers Dairy, Holland, Mich 
Bell Ice Cream Company, Lubbock, Texas 
Bruder Dairy Products, Cleveland 
Cannon Dairy, Dade City, Fla 
Coss Dairy, Dixon, 111 
Gascoyne Dairy, Lockport, N Y 
Golden Rod Dairy, Clearfield, Pa 
Grand Haven Sanitary Dairy, Grand Haven, Mich 
Janesville Pure Milk Co, Inc., Janesville, Wis 
Jo-Mar Dairies Company, Salma, Kan 
Midwest Creamery Company, Stillwater and Ponca City, 
Okla 

Montgomery Dairy, Inc., Montgomery, W Va 
Mount Vernon Dairy, Charleston, W Va 
Pet Dairy Products Co , Kingsport, Tenn 
Reeser’s Milk Company, Allentown, Pa 
Sapulpa Creamery, Sapulpa, Okla 
Sherman Dairy Company, South Haven, Mich 
Smith Dairy Products Co , Orrville, Ohio 
Sunrise Dairy, Gastonia, N C 
Licenser, — Krim-Ko Company, Chicago, manufactures the 
Krim-Ko Chocolate Flavored Drink Base and licenses its use, 
the name Krim-Ko, and standard advertising under definite 
contract conditions 

Description — Pasteurized chocolate flavored sweetened skim 
milk, contains skim milk (from 0 5 to 15 per cent milk fat), 
sucrose, chocolate and cocoa tapioca flour, salt and traces of 
tartaric acid and agar, flavored with vanilla, vanillin and 
coumarin See Knm-Ko Chocolate Flavored Drink (The 
Journal, June 30, 1934, p 2187) 


RED & WHITE BRAND EVAPORATED MILK 
Distributor — Red & White Corporation, Chicago 
Packers — Manufacturers of accepted brands of evaporated 
milk. 

Description — Canned, evaporated milk complying with United 
States Department of Agriculture definition and standard 


TAIRWAY BRAND IODIZED TABLE SALT 

Distributor — Twin City Wholesale Grocer Company, St 
Paul 

Manufacturer — The Ohio Salt Company, Wadsworth, Ohio 

Description — Table salt containing added magnesium car 
bonate (1 per cent) for preserving its free running properties, 
sodium bicarbonate (0 1 per cent) and potassium iodide (0.02 
per cent by weight) , the same as Chippewa Iodized Salt (The 
Journal, Sept 28, 1935, p 1039) 


LOEB’S BRAND HAWAIIAN PINEAPPLE JUICE 


Distributor — Loeb Dietetic Food Company, New York 
Packer — Hawaiian Pineapple Company, Ltd., San Francisco. 
Description — Canned Hawaiian pineapple juice retaining in 
high degree the natural y itamin content , the same as the accepted 
Dole Hawaiian Finest Quality Pineapple Juice (Unsweetened) 
(The Journal, June 3, 1933, p 1769) 


Analysis (submitted by packer) — ptr emt 

Moisture 85J 

Ash 0 4 

Protein (N X 6 25) 0 3 

Fat (etlier extract) 0 3 

Crude fiber 0 02 

Reducing: sugars as invert sugar 12 4 

Carbohydrates (by difference) *2 8 

Titratable acidity as citric 0J? 


Calorics — 0 6 per gram, 17 per ounce 


CELLU 10% TRUIT SALAD COMBINATION 
PACKED IN WATER WITHOUT 
ADDED SUGAR OR SALT 
Distributor — The Chicago Dietetic Supply House, Inc, 
Chicago 

Packer — Hunt Brothers Packing Company, San Francisco- 
Description — Canned fruit mixture of cooked peaches, pears, 
apricots, pineapple and white cherries packed in water with'™ 1 
added sugar or salt 

Manufacture — Canned peaches, pears, apricots, pineapple an 
white cherries packed in water without added sugar or sa 
are combined in definite proportions and processed as descri 
for Cellu Blackberries Packed in Water Without Added Sugar 
or Salt (The Journal, SepL 28, 1935, p 1039) 

Analysis (submitted by distributor) — Edible 

portion 
per cfflt 


Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N \ 6 25) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 


90 0 
10 0 
03 
0 1 
03 
43 
26 
06 
8.7 


Calorics — 0 4 per gram 11 per ounce , , » 

Claims of Distributor — For diets in which sweetened 
is proscribed 


CALIFORNIA ORANGE JUICE 

1 American Lady Brand 

2 Del Ray Brand 

3 Edelweiss Brand 

4 Iris Brand 

5 Topmost Brand 

Distributors — 1 and 5 General Grocer Company, St Lou 
2 Delray Corporation, San Francisco 3 John Sexton & 
pany, Chicago and Brooklyn 4 Haas Baruch &• Comp 
Los Angeles 

Packer — TreeSwcet Products Company, Los Angela 

Description — Heated California Valencia Orange Jj! icc ^ (cn t 
tically equivalent to fresh orange juice in vitamin C c0 
The same as TreeSweet Pure California Orange Juice t 
Journal, June 15, 1935, p 2187) 
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SURVEY OF TUBERCULOSIS HOSPITALS AND 
SANATORIUMS IN THE UNITED STATES 

BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS OF THE 
AMERICAN MEDICAL ASSOCIATION 

(Sec Index page 1915) 


A plan for the survey of tuberculosis hospitals 
and sanatonums in the United States was adopted by 
the Council on Medical Education and Hospitals in 
October 1932 and was authorized by the House of 
Delegates of the American Medical Association at its 
session the following year This was no new venture 
but was m conformity with a well defined program of 
hospital service To collect and disseminate information 
about hospitals is one of the functions of the Council 
which is not limited to any particular field 
The plan of survey was, in a large part, developed 
and its execution directed by Fntjof H Arestad, M D , 
a member of the Council’s staff of hospital examiners, 
who also made a majority of the visits to these hospitals 
and supervised the preparation of the statistics 

In undertaking this survey, the Council recognized 
that the medical profession at large is concerned with 
the problem of tuberculosis control and therefore 
interested in obtaining a better knowledge of the tuber- 
culosis field The problem of tuberculosis is not limited 
to specialists but is one in which the average physician 
has a share not only from the point of view of diag- 
nosis and treatment but also from the broader aspect 
of public health Likewise, tuberculosis hospitali- 
zation is no longer the exclusive function of the 
sanatorium field but has extended into the general 
hospitals and into other institutions of special service 

PURPOSE OF SURVEY 

The purpose of the survey was not to standardize 
the tuberculosis hospitals but rather to (1) appraise 
institutions for the American Medical Association’s 
Hospital Register, (2) evaluate educational facilities 
for the training of resident physicians, (3) collect 
factual data about all tuberculosis institutions in the 
United States, and (4) present to the medical pro- 
fession a report of the hospital facilities now available 
in the United States for the treatment of tuberculosis 
An opportunity was afforded to stud} the educational 
facilities available for the training of medical students, 
interns, resident physicians and other graduate phy- 
sicians The Council has approved a number of tuber- 
culosis hospitals and sanatoriums for the training of 
resident physicians and has extended its approval to 
postgraduate courses in a few of the most important 
institutions 

METHOD OF SURVEY 

The plan of the survey differed little from the meth- 
ods emplo}ed b> the Council m its dealings with the 
medical schools and with other hospitals As in the 
past, reliance was placed on personal inspections 
followed by a supplementary questionnaire Although 
the investigation represented a concentrated study of a 
particular hospital field, it was conveniently combined 
with the routine inspections of other hospitals The 
work was carried out b) the Council’s regular staff of 
hospital examiners and required two vears for com- 
pletion During that time, visits of inspection were 


made to all sanatonums, preventoriums and the pnnci- 
pal tuberculosis departments of other hospitals All 
together, 656 institutions were inspected exclusive of 
tuberculosis departments in nervous and mental hos- 
pitals that had been surveyed during 1931 and 1932 

Throughout the investigation, an outlined plan was 
followed to insure uniformity of information and 
reports The personal inspections were concerned with 
the following features (1) ph)sical plant, including 
location, ownership and control, finances, general utili- 
ties, food service, and bed capacity, (2) special medical 
facilities, such as x-ray, laboratory', necropsy facilities, 
pneumothorax equipment, facilities for minor, major 
and chest surgery', dental equipment, pharmacy, and 
heliotherapy, (3) staff and personnel, with reference 
to the regular medical staff, attending and consulting 
physicians, dental staff, and nursing, technical and 
general personnel, (4) medical service, including 
admission procedure, diagnostic service, general treat- 
ment and special therapeutic procedures m the form of 
pneumothorax, phrenic nerve operations, thoracoplas- 
ties, and so on, (5) records — administrative, clinical 
and statistical, and (6) special features, such as edu- 
cational activities, research, medical library, community 
service, recreational facilities, occupational therapy and 
rehabilitation 

Since the investigation took two years, it was to be 
expected that changes would occur in some of the insti- 
tutions that were included in the first part of the 
survey In order to record such changes and to Supple- 
ment the information obtained by inspection, a question- 
naire was prepared which in itself was a comprehensive 
report containing 208 separate items The form was 
designed with the assistance of the officials of the 
American Sanatonum Association and the National 
Tuberculosis Association, whose continued loyal sup- 
port contributed largely to the success of the survey 
Subsequently, many sanatonum superintendents offered 
valuable suggestions, so that the questionnaire in its 
final form represented not only the opinion of the 
Council but also the knowledge and experience of those 
who are more closely connected with the tuberculosis 
field 

SCOPE OF SURVEY 

Questionnaires were sent to 471 sanatoriums and to 
133 of the principal tuberculosis departments Not 
only were returns received from 98 9 per cent of the 
sanatonums and 92 5 per cent of the tuberculosis 
departments, but the forms were filled out with unusual 
accuracy' and completeness Reports were obtained 
also from fourteen preventoriums and from approxi- 
mately 5,600 other hospitals which had been requested 
to report the number of beds available for the treat- 
ment of tuberculosis, the number of tuberculous patients 
admitted last year, and the number of tuberculous 
patients now under treatment 

The data obtained by inspections and by hospital 
reports were later supplemented by information sup- 
plied bv state departments of health and state anti- 
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tuberculosis associations By this means the Council 
was able to obtain a more complete picture of the local 
tuberculosis problems as well as a clearer understand- 
ing of the various methods of tuberculosis control 
The report that follows, therefore, covers 471 sana- 
toriums, 740 tuberculosis departments and twenty-nine 


A classification on the basis of control shows 169 
federal institutions offering facilities for the treatment 
of tuberculosis, 284 state institutions, 250 operated bj 
counties, eighty by municipalities, twenty-four con 
ducted jointly under city and county control, and 433 
institutions under private management Table 1, which 


Table 1 — Classification of Tuberculosis Institutions by States and by Control 
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preventoriums, a total of 1 240 institutions It is based 
on (1) the inspection of 656 tuberculosis institutions, 

(2) data obtained from 602 tuberculosis questionnaires, 

(3) reports from 5,600 other hospitals, and (4) infor- 
mation supplied by state health departments and state 
antituberculosis associations 

METHOD OF CLASSIFICATION OF TUDERCULOSIS 
INSTITUTIONS 

For the purpose of this report the institutions can 
first of all be separated into three groups the sana- 
toriums, the tuberculosis departments of other hospitals, 
and the preventoriums The term “sanatorium ’ has 
been limited to institutions operated exclusively for 
tuberculosis, “tuberculosis department” signifies a 
tuberculosis semce in conjunction with any other hos- 
pital activity, and the term “preventorium” is applied 
to children’s units operated independently and on a 
permanent basis Consequently, the list of preven- 
toriums will not show preventorium units conducted 
as part of a sanatorium and will not include summer 
camps for children 


lists the tuberculosis institutions by states and accord 
ing to control, shows the sanatonums, departments and 
preventoriums classified as follow's 


Classification by Control 
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NUMBER, SIZE AND DISTRIBUTION OF TUBER- 
CULOSIS institutions 

There are 471 sanatonums for the treatment o 
tuberculosis Reference to the foregoing tabulation 
will show that eighteen are federal, sixty -five Sta ® 
owned, 173 county, twenty-two city, fifteen city an 
county, and 178 privately controlled According to 
table 2, which shows the tuberculosis institutions t>y 
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states and by size, there are 41 sanatonums of less than 
25 beds, 90 of 25 to 49 beds, 132 of 50 to 99 beds, and 
208 which have a capacity of 100 beds or over 

The distribution of the sanatonums as shown in the 
map and in table 1 corresponds closely to the density 
of population except in a few states where climatic 
conditions have influenced the development of sana- 
torium facilities beyond local needs There are eight 
states with more than twenty sanatonums each, six 
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floors or porches, and in 211 the degree of segregation 
was not reported ° 

The vanation in size of the tuberculosis departments 
is of some significance In general, the larger depart 
ments may be considered part of the regular sanatonum 
service in a community, whereas the great number of 
small departments can be taken as an indication of the 
extent to which tuberculosis hospitalization has been 
developed m the general hospital field Eight)' depart 


Table 2 — Tuberculosis Institutions According to Size and by States 



Less Than 2 j Beds 

2a 

to 40 Beds 

GO to 99 


' 



' 


(/■ 

' 



6 

3 

TI 

3 

a 

o 

e 

E 

B 

O 

on 

£ 

3 

00 

a 

o 

£ 

E 

3 

u 

O 

W1 

E 

3 

z 

n 

a 

o 

E 



z 

a 



a 

o 



a 

a 

> 

a 

a 

> 

c3 


State 

a 

CO 

o 

Q 

h 

At 

a 

cr 

S 

>-i 

Ah 

a 

CO 

S 

Alabama 

1 

r» 



1 


o 

0 

Arizona 

4 

32 

1 

10 

1 


3 

1 

Arkansas 


o 


1 




1 

California 

a 

2j 

1 

G 

7 

4 

12 

11 

Colorado 

2 

12 


3 

1 


0 

3 

Connecticut 


a 



3 


1 

1 

Delaware 


i 

1 

1 





District of Columbia 


4 



1 




Florida 

2 

11 

1 


3 

1 

1 


Georgia 

1 

o 

1 

2 

1 



1 

Idaho 


7 







Illinois 

1 

£2 

1 

0 

3 


32 

4 

Indluna 


8 


1 

3 


o 

1 

Iowa 


0 



2 


3 

o 

Kansas 


14 



1 


o 

9 

Kentucky 


8 





o 

1 

Ixjulslana 


1 



1 


1 

1 

Maine 


0 


1 

1 




Mar j land 


9 


1 

1 


o 

1 

Massachusetts 

3 

38 


o 

0 

1 

3 

5 

Michigan 

2 

12 

1 

3 

4 


8 

7 

Minnesota 

2 

10 


4 

G 


0 

3 

Mississippi 


1 


1 

1 




Missouri 

1 

10 



0 


1 

4 

Montana 


0 



1 




Nebruskn 


0 



1 



1 

Nevada 


4 







New Hampshire 


3 







Now Jersey 

1 

11 


3 

4 


4 

1 

New Mexico 


11 



1 


6 

2 

New } ork 

3 

42 

o 

12 

5 


12 

0 

North Carolina 

6 

0 


9 

1 


3 

2 

North Dakota 


7 



1 




Ohio 


23 


3 

0 


o 

3 

Oklahoma 


11 



1 


2 

o 

Oregon 


0 


1 

2 


1 


Pennsylvania 

1 

40 


1 

C 


3 

G 

Rhode Island 


6 





1 

1 

South Carolina 


5 


o 



3 

1 

South Dakota 


3 






1 

Tennessee 

1 

4 


2 

3 



o 

lexas 

2 

17 


3 

4 


7 

2 

Utah 


4 



1 




Vermont 


1 


1 


1 

1 


Virginia 


0 


1 

1 


2 

2 

Washington 

1 

14 



2 


3 


West Virginia 

1 

C 


3 

1 


1 


Wisconsin 

1 

18 


6 

1 


32 


^ yomlng 


4 


1 





Totals 

41 

484 

9 

90 

94 

7 

332 

82 


300 Beils and Over 


f 

— 

' 



«n 

s 

00 

a 

1 

a 

V. 

e 

3 

Cl 


a 

& 

■E 

o 

6 

c 

5g 

t> 

O 


M 

Cl 

» c 

• — ■> 

CJ 

•3 

> 

G 3 


a 

B. 

Cl 

-~*r 

-4-1 a 

e 

CO 

S 

Ut 

Ah 

si 

HE 

1 



4 

8 

1 

o 


18 

10 

1 

\ 


2 

7 

13 

8 


SC 

El 

C 

1 


17 

17 

G 



7 

7 

1 



o 

1 

2 

2 


2 

7 




3 

14 

o 

1 


6 

8 

1 



1 

7 

7 

7 


20 

SC 

0 



9 

12 

3 



0 

13 

3 



3 

17 

o 

1 


4 

10 

2 

3 


3 

0 

3 



4 

10 

G 



8 

11 

35 

4 


23 

33 

10 

2 


23 

25 

4 

o 


10 

20 

1 

1 


o 

3 

6 



7 

20 

1 



1 

7 

1 



1 

8 





4 

2 



o 

3 

8 

4 

1 

30 

20 

3 

2 


8 

10 

S3 

23 

1 

GO 

76 

0 



23 

9 

1 



1 

8 

32 

3 


21 

3a 

4 



6 

14 

2 



4 

8 

32 

G 

1 

17 

GO 

1 



2 

0 

1 



0 

0 

1 



1 

4 

4 

1 


7 

10 

5 

o 


17 

25 





6 




o 

1 

4 

1 


7 

10 

3 

3 


9 

19 

2 



7 

7 

4 

1 

1 

21 

20 




1 

4 

203 

80 

4 

471 

740 


*>a 

If 

S5 

9 

9? 

34 

14 

4 
9 

19 

11 

5 
63 

n 

19 

20 

11 

9 

14 

19 

67 

19 
37 

5 

E 

8 

0 

1 

5 

*7 

140 

a 

9 

67 

20 
If 
74 

9 

If 

6 

13 
12 
6 
4 

17 

E 

14 

a 

6 


have from ten to twenty, thirty-three states have less 
than ten, and two have no sanatonum facilities 

The tuberculosis departments, which number 740 in 
all, are also shown in table 1 Of these, 151 are federal, 
219 state, seventy-one county, fifty-eight city, seven city 
and county, and 234 under private control An analysis 
of the reports shows that 418 tuberculosis departments 
are connected with general hospitals, twenty-six with 
isolation hospitals, 193 with nervous and mental insti- 
tutions, twenty-one with orthopedic hospitals, seventeen 
are connected with other hospitals, and sixty-five are 
departments of institutions, including sixteen homes for 
the aged and forty-eight reformatories and prisons 
The extent to which isolation facilities have been 
proMded for tuberculosis in general and other hospitals 
is illustrated by the table in the adjoining column, which 
shows that 225 tuberculosis departments are housed in 
separate buildings, 304 occupy separate wings, wards, 


ments are of 100 beds or over, eighty-two haK a 
capacity of from fifty to ninety-nine beds, ninety-four 
have from twenty-five to forty-nine beds, and 484 have 


Isolation Facilities for Tuberculosis 


Type of Hospital 

General 

Nervous and mental 
Tuberculosis and Isolation 
Orthopedic 

Hospital department* of Instltu 
tlons 

All other hospitals 
Totals 


Tot.. 

60 175 157 <12 


80 

102 

13 

2 

175 

72 

18 

167 

19 

10 

418 

193 

K 

21 

20 

2 

37 

7 

8 

8 

65 

17 

740 

£25 

304 

211 


less than twenty-five beds The second column 
table 2 showing tuberculosis departments of ) ess 
twenty-five beds includes 266 that did not report 
number of beds set aside for tuberculosis 
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All states have hospitals with tuberculosis depart- 
ments, as shown in table 1 Eight have more than 
twenty each, eighteen have from ten to twenty, sixteen 
have from five to nine, and in seven states there are 
less than five tuberculosis departments 
There are twenty-nine preventoriums that are oper- 
ated as independent institutions Twenty-one are pri- 
vately owned, six are county institutions, and two are 
operated jointly under city and county control The 


men, 25,716 for women, 11,647 for children, arid 
22,284 unassigned Four hundred and seventy-one 
sanatonums operated exclusively for tuberculosis have 
64,997 beds, the 740 tuberculosis departments have 
28,534 beds, and the twenty-nine preventoriums 
reported 1,667 beds 

There are 14,468 tuberculosis beds m general hos- 
pitals, 9,478 in nervous and mental institutions, 2,556 
in tuberculosis and isolation hospitals, 1,322 in depart- 


Xable 3 Bed Capacity of Tuberculosis Institutions Classified by States 
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Proven 

toriumu 


Total Bods 


*©s 

a 


o 

•5 « 

o a 

* B 
•o o 

£ a 

O v 
u 

sS 

»o 

g 

n 

•2 

13 

a 

P 

*« 

o 

£-< 

u 

© 

<3 a 
s *> 

h 

o a 

+~< o 

g ° 

£ a 

»2 

'Sic 

no 

■g 

1 

m 

e 

a 

P 

a 

o 

t* 

Beds for 
Children 

a 

V 

53 

it 

o 

a 

<u 

B 

o 

£ 

i< 

o 

f*i 

a 

a 

•o 

J3 

o 

It 

o 

fM 

■g 

I 

S 

to 

sB 

a 

P 

*3 

0 

m 

m 

O 

i’s 
& ° 
2° 

■Uabama 

Arlxono 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

93 

271 

100 

lrS04 

504 

674 

57 

120 

113 

170 

269 

1 148 
442 
659 
60 
100 
29 

36 

4a 

8S 

621 

112 

442 

44 

150 

318 

1043 

625 

20 

242 

805 

55C 

4 016 

1 743 

1 0i5 
161 
370 

86 

m 

683 

1 420 
CCi 

40 

40 

47 

5 

530 

60 

46 

40 

40 

191 

C 

20 

109 

125 

234 

814 

214 

142 

306 

111 

220 

703 

234 

2,9ao 

04S 

210 

296 

198 

10 

418 

22 

40 

204 

So4 

199 

2 724 

1 218 
720 
bi 
100 
84 

113 

181 

269 

1 6j 8 
622 
GOo 
60 
140 
69 

36 

5t> 

$8 

1 ISO 
112 
44S 
06 
170 
46 

109 

428 

234 

l,8o7 

889 

142 

106 

131 

462 

1 518 
790 
7,389 
2,691 
1015 
183 
666 
S30 

65 

64 

502 

2a 

304 

00 

760 

3a 

Georgia 

Idaho 

217 

I 305 

251 

1,344 

153 

132 

82S 

24 

441 

545 

332 

3 4»8 

24 

416 

161 

2a 

627 

60 
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15 
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Tennessee. 
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410 

259 
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SOS 

398 

60 

403 

410 
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Texas 

634 

653 

240 

539 
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776 

694 
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1,315 

2,805 


Utah 
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13 
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64 
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64 

50 

Vermont 

64 

03 
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44 

64 

63 

44 
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Virginia 

471 

543 

84 

2a 

1 123 
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23 
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250 

SC2 


494 

566 

90 

275 

1 42a 


■Washington 

194 

19a 

67 

2flo 

751 

2SS 

120 

278 

94 

760 


482 

315 

34a 

3S9 

1 631 


West Virginia 

2S7 

234 

186 

Co 

772 




77 

77 


287 

2S4 

130 

142 

849 


Wisconsin 

801 

827 

140 

161 

1 9S9 

2a4 



138 

892 

116 

1 116 

827 

2j6 

299 

2 497 


Wyoming 

14 

19 



33 




32 
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32 

05 

60 

Totals 

2Q 838 22,174 
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6 949 64,997 
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3,642 
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1 667 
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716 

11 G47 

22 2S4 
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capacity varies from ten to 247 beds Nine institutions 
hate less than twenty-five beds seven from twenty-five 
to forty-rune beds, nine from fifty to ninety-nine beds, 
and in four the capacity is 100 beds or oier There 
are eight preventoriums listed m California, four in 
New' York, two m Florida, one in each of fifteen states, 
and none m thirty -one 

The foregoing figures do not represent all the facili- 
ties for children, howeier for there are more than 250 
sanatonums and tuberculosis departments that admit 
children for sanatonum or prei entorium care These 
facilities are included in the sanatorium classification 
and are descnbed under “Hospitalization of Children " 

BED CAPACITY. 

Reports from 1 240 institutions indicate that there 
are at present 95.19S beds available in die United 
States for the treatment of tuberculosis, 35,551 for 


ments of institutions including prisons and reforma- 
tories, 435 beds in orthopedic hospitals, and 275 in 
others Many of the orthopedic hospitals reported a 
\ arable bed capacity for tuberculosis in accordance 
with needs Two hundred and sixty-six tuberculosis 
departments that did not specify the number of beds 
ha\e at present 2,156 patients under treatment 

The number of aiailable beds for Negroes cannot 
be stated definitely However, 304 institutions report 
3,751 beds for colored patients, and 171 additional 
hospitals state that beds are made aiailable for Negroes 
in accordance with demands for hospitalization 
New construction for tuberculosis may add 6,661 
beds Pm ate institutions report plans for 487 new 
beds, and the state and local public institutions indicate 
that new construction may increase their capacity by 
6,124 beds 
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New York State has the greatest number of beds for 
tuberculosis, 14,582, California is next with 7,389, 
Pennsylvania has 6,293, Illinois 5,404, Massachusetts 
5,350, Michigan 4,991, Ohio 4,670 and New Jersey 
3,595 beds Six states have between 2,000 and 3,000 
beds, twelve states have from 1,000 to 2,000 beds each, 
ten states have from 500 to 1,000 beds, and thirteen 
states have less than 500, including Nevada, Utah and 
Wyoming, which do not exceed 100 beds 

In table 3 the bed capacity of tuberculosis institutions 
has been classified by states Table 4, which represents 


private hospitals The six county preventonums have 
364 beds, two under city and county control have 130, 
and twenty-one privately owned preventonums have 
1,173 beds 

PATIENT POPULATION 

To illustrate the extent of tuberculosis hospitalization 
in the United States it becomes necessary to show by 
figures the changes that occur annually in the patient 
population of tuberculosis institutions The statistical 
data used for this purpose are based on reports received 
during 1934 


Table 4 — Bed Capacity of Tuberculosis Institutions by Control and by States 


Federal State County City City County Private Number of Bcds^ 
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capaaty by control and by states, shows that there are 
10,940 beds in federal hospitals, 66,592 m other public 
institutions, and 17,666 beds for tuberculosis in pri- 
vately owned sanatonums, hospitals and preventoriums 
There are 4,103 beds in the federal sanatonums and 
6,837 in departments of federal hospitals In the 
remaining group of public institutions the state sana- 
tonums have 17,308 beds, the county sanatonums 
20,114, those operated by municipalities 7,365, and the 
city and county sanatonums 2,423 Departments of 
hospitals under state control have 9,792 beds for tuber- 
culosis, county departments have 3,551, departments of 
city hospitals have 4,530, and hospital departments of 
city and county institutions have 1,015 beds In the 
pnvate sanatonums there are 13,684 beds, and 2,809 
beds are available for tuberculosis in departments of 


1 Admissions — Reports from 458 sanatonums, 60/ 
tuberculosis departments and twenty-four preven 
tonums, representing 89,173 beds, or 93 7 per cent .ot 
the total capaaty, indicate that there were 121 /w 
patients admitted during a twelve months period Ot 
this number 44,243 were men, 28,434 women, 15,52o 
children and 33,506 not classified These dgares 
include readmissions, which, according to a sune) 
made by the National Tuberculosis Assoaation in 193 
amount to nearly 7 per cent of the patients admitted 
There are no data available to show the number ot 
patients admitted by transfer from other tuberculosis 

institutions 

The sanatonums admitted 70,601 patients 27, 520 
men, 21,601 women, 10,394 children and 11,086 no 
designated Of these patients, 5,078 were admitted 
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the federal sanatonums, 51,043 m the other public 
sanatonums, and 14,480 in those under pnvate con- 
trol Seven sanatonums operated by fraternal organi- 
zations admitted 445 patients, twenty-three under 
church management had 3,196 admissions, and the 
remaining pnvate sanatonums admitted 10,839 
There were 47,007 admissions in the tuberculosis 
departments 16,723 men, 6,833 women, 1,031 children 
and 22,420 not designated Departments under federal 
control admitted 10,445 patients, those under pnvate 
management had 6,839 admissions, and all others 


In New York State there were 24,331 admissions 
reported, 10,093 in California, 9,133 in Pennsylvania, 
6,430 in Illinois, 5,914 in Michigan and 5,908 m Ohio 
Five states bar e less than 200 admissions annually , 
namely, Delaware Nevada, New Hampshire, Utah and 
Wyoming Total admissions by states are shown m 
table 5 

2 Patients Treated —On the basis of reports from 
559 tuberculosis institutions, representing 78,128 beds, 
or 82 per cent of the total capacity, there were 166,818 
patients treated 61,861 men, 40,938 women, 20,934 


Table 5 —Number of Patients Admitted in Tuberculosis Institutions During Twelve Months Period 

(According to Reports Received During 1934) 


State 
Alabama 
Arirona 
Arkonsa t 
California 
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received 29,723 patients A classification by type of 
service shows that 37,124 tuberculous patients were 
admitted to general hospitals, 2,425 to tuberculosis 
sen ices m nenous and mental institutions, 1,800 in 
departments of institutions, prisons and reformatories, 
574 to orthopedic hospitals, 4 456 to institutions having 
combined tuberculosis and isolation sen ices, and 628 
patients to other types of hospitals 
Twcntj-four pre\entonums admitted 4,098 patients 
This number does not include the children admitted to 
preventorium sen ices m sanatonums and tuberculosis 
departments Fi\c count) pre\entonums admitted 471 
children, those under city and count) control bad 63 
admissions, and se\enteen pm ate pre\entoriums 
admitted 3,564 


children and 43,085 not classified According to table 6 
there were 121,962 patients treated in the tuberculosis 
sanatonums, 40,327 in tuberculosis departments, and 
4,529 m the independently operated preventoriums 
The sanatonums treated 43,700 men, 34,736 women, 
14,982 children and 28,544 unclassified patients, while 
18,161 men, 6,202 women, 1,423 children and 14,541 
patients not designated were treated in the tuberculosis 
departments of other hospitals 
3 Patients Discharged —Table 7 shows 432 sana- 
tonums, 112 tuberculosis departments and ele\en pre- 
\ entonums which reported on the number of patients 
discharged dunng a tw eh e months period All together 
55o institutions and /S,160 beds are represented 82 1 
per cent of the total capacit) The discharges mclud- 
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ing deaths total 97,381 39,754 men, 25,320 women, 
12,113 children and 20,194 not classified The sana- 
tonums, representing 63,228 beds, discharged 66,423 
patients, including 25,054 men, 19,769 women, 9,718 
children and 11,882 not designated The tuberculosis 
departments show a more rapid turnover There were 
29,502 patients discharged in 112 departments repre- 
senting 14,191 beds An analysis shows that 14,700 
were men, 5,551 women, 939 children and 8,312 not 
classified Incomplete repbrts from the preventorium 
group show 1,456 children discharged 


the far advanced terminal cases should be under insti 
tutional care 

4 Aveiage Daily Census of Patients — Five hundred 
and ninety-two tuberculosis institutions representing 
83 8 per cent of the total bed capacity maintained an 
average daily census of 69,024 patients during the 
tv, elve months period covered by this report In the 
sanatorium group, 460 institutions with a capacity of 
64,829 beds had a daily average of 56,325 patients 
Of the tuberculosis departments, 111 with a capacity of 
13,748 beds reported an average daily census of 11,648, 


Table 6 — Number of Patients Treated in Tuberculosis Institutions During Twelve Months Period 

(According to Reports Recencd During 1934) 
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The deaths numbered 16,229, of which 10,923 
occurred in the sanatonums and 5,306 in the tubercu- 
losis departments Reports from the state departments 
of health and estimates based on provisional reports 
of the United States Census Bureau indicate that there 
were in 1933 approximately 74,564 deaths from all 
forms of tuberculosis and 67,371 from respiratory 
forms From these figures it appears that only 21 7 
per cent of the tuberculosis deaths occur in sanatonums 
and hospitals operated for the treatment of tubercu- 
losis Since one of the main functions of tuberculosis 
institutions is to remove dangerous foci of infection 
from the community, it seems important that more of 


and twenty-one preventoriums representing 1,217 bed 
averaged 1,051 patients per day 
According to the foregoing figures there " cr ® 
20,558,625 treatment days in the tuberculosis sana 
tonums, 4,251,520 in the tuberculosis departments an 
383,615 in the preventoriums — a total of 25,193, 
treatment days in the 592 institutions that reporie 
Five hundred and sixty-three other institutions, main y 
tuberculosis departments, reported a day’s census o 

12.910 patients Accordingly, the tuberculosis insti u 
tions in the United States have an average daily cens 
of approximately 81,952 patients and a total o 

29.905.910 treatment days annually 
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The average daily census of patients is shown by 
states in table 8 and according to institutional control 
in table 10 The latter table shows a daily average of 
6,333 patients in tlie federal group, 51,178 in the other 
public institutions, and 11,513 in the sanatonums, 
tuberculosis departments and preventoriums under pn- 
late management 

5 Census of Patients on Day of Reporting —The. 
number of patients under treatment on the day of 
reporting will, of course, correspond closely to the fig- 
ures reported in the preceding paragraph Reports 


patients were awaiting admission to the other public 
institutions, and the private sanatonums, tuberculosis 
departments and preventoriums had a waiting list of 
594 At the same time there were 13,571 vacancies 
reported 2,580 in federal hospitals, 5,436 in the 
remaining public institutions, and 5,555 m institutions 
under pnvate control Apparently, therefore, the wait- 
ing list was due to an unequal distribution in patient 
load 

Table 9, which represents a day’s census of patients, 
shows 56,579 patients receiving treatment in the sana- 


Table 7 — Number of Patients Discharged m Tuberculosis Institutions 
(Twelve Months Period According to Reports Received During 1934) 
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68 

04 

41 

322 

51 D 







516 

80 

367 

4 



Maryland 

S23 

632 

109 

233 

1 Sd7 







1 667 

432 

3,384 

8 

9 


Massachusetts 

3,416 

1014 

665 

277 

8,262 

2 oO 

115 

20 

500 

6So 

19c 

4 342 

943 

2 273 

23 

1 

Mlchltnn 

3 065 

861 

339 

394 

2 079 

662 

99 

30 

3 734 

2,40 o 


6 0S4 

8o7 

2^48 

22 

0 


Minnesota 

5u5 

540 

81 

240 

1.416 

410 

124 

12 

183 

735 

EG 

2,177 

891 

D9Q 

16 

5 

1 

Mississippi 


65 

808 

373 





702 


373 

43 

1 378 

2 



Missouri 

m 

477 

71 

214 

1,325 

843 

8o9 




2 027 

823 

2281 

7 

S 


Montana 




202 

202 







£02 

36 

282 

1 



Nebraska 

67 

03 



100 

50 

78 

14 


137 


297 

64 

303 

1 

3 


Nevada 














87 




New Hampshire 

80 

84 


77 

341 







141 

17 

178 

2 



New Jersey 

m 

773 

5S0 

618 

2>4 

337 

23o 

78 

36 

680 

600 

4 240 

891 

2,376 

13 

4 

1 

New Mexico 

211 

02 

20 

177 

470 

31o 

17 

3 

1<9 

514 


6S4 

94 

611 

7 

6 


Nerr York 

4 039 

3,181 

1*8j>J 

1 617 

11 591 

5 541 

2 470 

m 

690 

9 000 

48 

20 639 

3,341 

7 $00 

57 

14 

1 

N Carolina 

1 727 

4<1 

121 

126 

2 445 







2 445 

232 

2,119 

12 



N Dakota 

62 

es 

39 


174 

14 

2 j 



39 


213 

32 

167 

1 

1 


Ohio 

907 

937 

24o 

1 003 

3092 

630 



55j 

1 091 


4 183 

6S2 

30SS 

19 

2 


Oklahoma 

433 

an 

So 

27 

1 141 







1 141 

126 

1 210 

C 



Oregon 

115 

123 

32 

110 

385 







38o 

61 

345 

3 



Pennsylvania 

1 73o 

1 486 

3 149 

656 

6 026 

3 4S6 

770 

63 


2,314 

230 

7,570 

649 

BOSS 

17 

6 

1 

Rhode Island 

200 

170 

42 


412 

96 

44 



140 


652 

128 

E53 

o 

1 


S Carolina 

6j 

0O 

69 

233 

437 

3 

15 

6 

45 

es 


GO j 

70 

10S0 

5 

2 


H Dakotn 

45 

48 



03 

09 




96 


169 

30 

2So 

1 

i 


Tennessee 

290 

289 

37o 

204 

964 






31 

995 

262 

2 $S9 

7 


1 

Texas 

1,273 

3,390 

466 

254 

3,389 

67 

35 



102 


3 491 

341 

4 302 

10 

2 


Utah 






23 

IS 



30 


30 

12 

93 

1 


Vermont 

71 

6S 



120 






SI 

210 

3S 

170 

Q 


1 

Virginia 

19S 

°04 

63 

777 

1,292 

32 

so 

5 


67 


1 3o9 

213 

2 034 

7 



'Washington 

233 

221 

64 

212 

730 

171 

06 

200 


505 


1 235 

142 

857 


S 


West Virginia 

221 

300 

53 

132 

709 







7CG 

100 

933 



Wisconsin 

Wyoming 

675 

14 

643 

17 

24S 

178 

1744 

31 

193 




103 


1,937 

31 

369 

10 

1217 

70 

20 

1 

1 


Totals 

2o,(X>4 

39 7G9 

0 718 

11,852 

GO 423 

14 700 

6 651 

939 

8 312 

29 502 

1 4oC 

97 381 

10,229 

74,564 

432 

112 

11 


Is umber of Beds 
Represented 


A- 


• 


w 

0 

s 

1 

I 

x> 

S 

h 

O 

o 

s 

<3 

d 


a 

ft 

a 

to 

O 


242 

in 


643 

S2d 


6 oG 

22 


S023 

2,268 

355 

3 593 

810 


3 0/5 

98 


161 



370 

ICO 


66 

69 


645 


13 

132 

24 


3.4C7 

602 


3,357 



774 


/ 

3S3 


/ 

949 



320 

207 


482 



1,3j0 



4 003 

834 

30 

3 329 

3,104 


1 960 

492 

80 

627 



1,412 

369 


160 



ICO 

103 


210 



2,393 

438 

247 

785 

647 


9 G50 

1 075 

2,8 oJ 

23 

265 

14 


3 148 

G04 


8SS 



474 



4 189 

Sol 

100 

495 

60 


409 

120 


192 

00 


1 124 


50 

1,801 

81 



32 


127 


44 

1 123 

62 


761 

G80 


772 



1,899 

2o4 


S3 




63 228 34 191 741 


* Based on reports of btate Departments of Health and provisional reports of the United States Census Bureau 


tv ere received from 459 sanatonums, 6S0 tuberculosis 
departments and sixteen preventonums, representing 
92,339 beds, or 97 per cent of the total capacity These 
institutions indicated that at the time of their report 
81,652 patients were receiving hospital treatment for 
tuberculosis 2/ ,229 men, 20,-187 women, 8,079 children 
and 25,857 not classified The sanatonums were treat- 
ing 56,579 patients, the tuberculosis departments 24,288, 
and the preventonums 785 
The waiting list totaled 9,S54 patients There were 
317 on the waiting lists of federal hospitals, 8,943 


tonums, 24,288 in the tuberculosis departments, and 
/S5 in the preventonums Table 10, which summarizes 
the main facts about patient population on the basis of 
institutional control, lists S,375 patients present m 
federal institutions, 61,166 in other public institutions, 
and 12,111 m the pnvate sanatonums, tuberculosis 
departments and preventoriums 

6 Average Length of Stay— Five hundred and 
thirty -two tuberculosis institutions representing 74 881 
J’fk, fu / n ’ shed , ’^formation regarding the average 
length of stay of the patients treated There were 422 


1864 
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Table 8 — Average Daily Census of Patients in Tuberculosis Institutions During Twelve Months Period 

(Based on Reports Recened During 1934) 


dumber of Institutions Number ol Hed« 

Reporting Represented 

- ■ A - - A 



Sana 

Depart 

Pre\en 


Sana 

Dcpnrt 

Proven' 

Sana 

Depart 

PreTfn 

Rtote 

torluins 

raontB 

torlums 

Total 

torlums 

ments 

torlums 

torlums 

ments 

torlomj 

Alabama 

102 

110 


272 

4 

2 


242 

111 


Arizona 

430 

352 


768 

37 

o 


782 

32o 


Arkansas 

655 

15 


5<0 

o 

1 


DuG 

22 


California 

3 400 

1 728 

390 

5 018 

33 

18 

8 

8 939 

2,017 

418 

Colorado 

1 033 

048 


1 GS1 

17 

5 


1 743 

809 


Connecticut 

1 4S7 

84 


1 571 

7 

3 


1 075 

93 


Delaware 

m 


20 

14t> 

o 


1 

101 


22 

District of Columbia 

2 So 

GO 


348 

2 

1 


870 

300 


Florida 

GO 

01 

44 

1(h) 

1 

2 

2 

CG 

09 

4G 

Georgia 



13 

GC0 

6 


1 

G4o 


13 

Idaho 

114 

1 i 


129 

1 

1 


132 

24 


Illinois 

2^21 

779 


3 GC0 

20 

3 


3 4i8 

802 


Indiana 

1 162 



1 182 

0 



3,357 



Iowa 

GOO 



GOO 

0 



774 



Kansas 

•UA 



354 

3 



3SS 



Kentucky 

014 



914 

4 



949 



Louisiana 

IPS 

14 1 


343 

3 

0 


320 

207 


Maine 

443 

1G 


450 

4 

I 


452 

10 


Maryland 

1,302 



1 302 

8 



I^jO 



Massachusetts 

1407 

400 

29 

3 002 

23 

S 

1 

4003 

M 

SO 

MIchlgun 

2 011 

1 010 


3 9*27 

23 

0 



1 104 


Minnesota 

1 7Jm 

433 

,8 

2,200 

10 

6 

1 

u*co 

492 

SO 

Mississippi 

340 



o40 

o 



527 



Missouri 

1 274 

144 

no 

1 4 OS 

i 

1 

1 

3 412 

1C9 

Sj 

Montana 

137 



117 

1 



350 



Nebrosku 


93 


247 

1 

2 


160 

30 j 


Nevada 











New Hampshire 

17G 



170 

o 



210 



Now Jersey 

2 303 

303 

I7i> 

2341 

14 

4 

1 

2 420 

I.T3 

247 

New Mexico 

577 

260 


8v)7 

8 

G 


670 

047 


New York 

0 202 

2 027 

21 

11 &j0 

57 

15 

1 

OGoO 

2,715 


North Carolina 

3,841 



1 841 

23 






North Dakota 

239 

10 


249 

1 

1 


20o 

14 


Ohio 

2,012 

537 

00 

3509 

21 

3 

1 

3,214 

C2I 

00 

Oklahoma 

709 



709 

0 



SS8 



Oregon 

40S 



403 

4 



513 



Pennsylvania 

3,808 

700 

SO 

4 594 

17 

5 

1 

4 180 

an 

ICO 

Rhode Island 

4G2 

00 

47 

5 GO 

2 

1 

1 

JDj 

00 

50 

South Carolina 

404 

43 


507 

0 

o 


539 

120 


South Dakota 

ICO 

43 


203 

1 

1 


192 

00 


Tennessee 

891 



891 

7 



1124 



Texas 

i noo 

70 


1 07i> 

17 

o 


i,on 

81 


Utah 


25 




1 



S2 


Vermont 

113 


44 

357 

2 


1 

127 


44 

VlrRlnlo 

0S5 

21 


1,000 

7 

1 


1 123 

52 


Washington 

037 

540 


1 ISO 

9 

3 


751 

CSC 


W'est Virginia 

092 



092 

7 



772 



Wisconsin 

3 843 

14° 


1 oso 

21 

1 


1 9S9 

2u4 


Wyoming 

23 



2S 

1 



23 



Totals 

l>6 12.1 

11 043 

1 Out 

09 0*24 

400 

111 

21 

04,829 

13,74 S 

1.H7 


sanatonums with a capacity of 61,234 beds which 
reported 118,008 patients treated and a total of 
19,643,640 treatment days This indicates an average 
length of stay of 166 days per patient, a figure similar 
to that reported by Drolet but somewhat lower than 
the average reported by the National Tuberculosis 
Association following its survey of 1931 

According to the accompanying tabulation the federal 
sanatonums have an average length of stay of 172 days 
the state sanatonums 166, those operated by counties 
average 173, municipal sanatonums 170 days, the sana- 
tonums operated jointly under city and county manage- 

Avcragc Length of Slav 



No of 

No of 





Sana 

Beds 

No of 

No of 

Average 


torinms 

Repre 

Patients 

Treatment 

Length 

Control 

Reporting 

sented 

Treated 

Days 

of Stay 

Federal 

15 

2,399 

S 76o 

047 660 

172 

State 

02 

17,803 

34 023 

6 761,280 

100 

County 

103 

19 732 

33 000 

0,689 700 

173 

City 

21 

7,317 

16 403 

2,021,890 

170 

City-county 

15 

2 423 

5113 

842,720 

165 

Private 

140 

12,0a5 

21 104 

3 190 405 

161 

Totals 

422 

01 234 

118 003 

19 043 040 

106 


ment arerage 165, and, as might be expected, the 
sanatonums under pnvate control show the lowest 
a\erage length of stay, 151 days 

In 261 state and local public sanatonums, represent- 
ing 46,780 beds, 93,139 patients treated and 15,805,595 


treatment days, the average length of stay is 170 days 
This group of institutions shows the following averages 
by ? states 


Average Length of Stay, Shown by States 


Alabama 

133 

Montano 

Arizona 

154 

Nebrasko 

Arkansas 

15j 

New Hamp a hlre 

California 

193 

New Tersey 

Connecticut 

203 

New York 

Delaware 

202 

North Carolina 

District of Columbia 

190 

North Dakota 

Florida 

197 

Ohio 

Georgia 

1SS 

Oklahoma 

Dllnols 

loo 

Oregon 

Indiana 

152 

Pennsylvania 

Iowa 

177 

Rhode Island 

Kansas 

171 

South Carolina 

Kentucky 

169 

South Dakota 

Louisiana 

160 

Tennessee 

Mafnc 

176 

Texas 

Maryland 

147 

Vermont 

Massachusetts 

194 

Virginia 

Michigan 

197 

Washington 

Minnesota 

202 

West Virginia 

Mississippi 

174 

Wisconsin.. 

Missouri 

183 

Wyoming 


Hi 

177 

23 

159 

M3 

163 

2M 

1<1 

119 

111 

170 

191 

177 

111 

177 

IIP 

170 

ICO 

196 

111 

ISO 

IS 


In 110 tuberculosis departments representing 13,64 
beds there were 40,327 patients treated and 4,073"-'. 
hospital days This indicates that the average lengt 1 
of stay for the w'hole group is 101 days Tn«« 
institutions represent mainly the larger departmen s, 
henvever, which resemble the regular sanatorium 5 1 
organization and function Eighty-one tubertulosi^ 
departments in general hospitals shewed an a\e ra S^ 
length of stay of ninety -two days No information i 
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available regarding the length of stay in the other 337 
departments of general hospitals except what inference 
can be made from the fact that they admitted 14,197 
patients during a twelve months period and had 
3,095 patients remaining on the day of reporting 
7 Condition of Patients on Admission — Four hun- 
dred and ninety -four institutions, representing 73,335 
beds, reported on the condition of patients on admis- 
sion All together, 89,237 patients are included in this 
study, as shown in table 1 1 The reports indicate that 
76 797, or 86 1 per cent of the patients, were tuber- 
culous, 8,140, oi 91 per cent, were diagnosed as 


in 1926 Drolet reported 16, 34 and 50 per cent The 
gradual increase m the admission rate of far advanced 
cases and the corresponding decrease in the minimal 
classification may not be alarming in any way but 
merely indicatne of increased facilities for the isolation 
and treatment of far advanced, infectious cases of pul- 
monary tuberculosis 

8 Condition of Patients on Discharge — Reports on 
the condition of patients on discharge were received 
from 507 institutions representing 74,650 beds The 
results obtained are listed by states m table 12 and are 
classified according to adult and childhood type 


'Table 9 Census of Patients in Tuberculosis Institutions on Day of Reporting 




Stmatorlums 



Departments 


Preren 

torlums 



Number of 
Institutions 
Reporting 

Number of Beds 
Represented 

. k. _ 










■3 





r 

m 

E 

s 

a 

m 

TZ 

*Q 

B 

3 

9 

n 

*E 



a 

a 

<x> 

« 

<b 



a 

CJ 

n 

o 

H 

« 


9 

*-• 

Total 

Number 

o 

I 

M 

o 

a 

T. 

O 

E 

o 

a 


a 

S 

o 

§ 

c 

o 

a 

"a 

o 

a 

V 

£ 

O 

"Z 

a 

-G 

a 

CJ 

a 

"a 

o 

3 

2 

Number 
of Pa 

on 

Waiting 

e 

a 

« 

a 

C. 

% 

| 

d 

a 

a 

d 

c. 

I 

State 

Jo 

£ 

O 

P 

e 

? 

£ 

o 

P 


o 

tients 

List 

02 

P 

P 

02 

P 


Alabama., 

G8 

03 

14 


175 

01 



91 

m 


S27 

02 

4 

8 


242 

220 

10 

Arizona 

366 

90 

00 

219 

52a 

342 



131 

473 

0 

1 004 

13 

18 

15 

1 

805 

403 

Arkansas 

California 

206 

3 101 

27o 

1 231 

B0 

iso 

897 

504 

3 423 

5 

037 

0 

3/0 

80 

75 

1 031 

S9 

2,4S3 

128 

CoS 

0 037 

171 

220 

2 

35 

6 

60 

3 

556 

3990 

134 

2 0al 

36a 

Colorado 

373 

220 

2 

430 

1034 

G2 

60 


073 

78a 


1,819 

130 

17 

16 


1 743 

03S 


Connecticut 

072 

m 

322 

140 

1 500 

SO 

30 


108 

174 


1674 

104 

7 

5 


1 076 

144 


Delaware 

53 

52 

34 


130 




13 

13 


162 

60 

2 

1 


161 

290 

193 


District of Columbia 
Florida 

1-12 

70 

134 

1 

72 

2a5 

73 

41 

10 

3a 

17 

6 

128 

143 

210 

176 


50a 

240 

SO 

22 

2 

3 

7 

13 


3/0 

80 


Georgia 

20 

21 

5 

015 

661 




53a 

633 

18 

1 109 

752 

6 

7 

1 

045 

552 

18 

Idaho 

331 


131 

12 



28 

40 


171 


1 

7 


182 

84 


Illinois 

1 076 

1 lSo 

209 

434 

2 018 

60a 

2/6 

2a 

1 217 

2,022 


4 03a 

22S 

20 

31 


3 478 

1 870 


Indiana 

382 

439 

204 

160 

1 251 




IDO 

loO 


1 401 

271 

0 

30 


1,357 

175 


Iowa 

210 

310 

33 

157 

70a 




271 

271 


070 

83 

0 

12 


774 

£07 


Kansas 

122 

146 

39 

41 

348 




194 

104 


542 

94 

3 

14 


388 

183 


Kentucky 

uOa 

304 

ISO 


043 




129 

129 


1 077 

1 788 

4 

0 


040 

229 


Louisiana 

60 

83 

27 


100 

91 



2Sa 

870 


600 

69 

3 

6 


J20 

400 


Maine. 

153 

193 

74 


425 




73 

73 


498 

21 

4 

8 


482 

70 


Maryland 

200 

20S 

83 

750 

1,310 




221 

221 


1 537 

109 

8 

8 


1,350 

193 


Massachusetts 

1 4S3 

1 130 

607 

234 

3,62a 

Sal 

141 

06 

030 

1 127 

27 

4 079 

186 

23 

32 

1 

4 003 

1,237 

SO 

Michigan 

1 102 

900 

304 

402 

2^04 

87 

53 

5 

1 244 

1,339 

20 

4,273 

170 

23 

22 

1 

3^» 

1 6G0 

20 

Minnesota 

683 

682 

60 

289 

1 746 

187 

14 

3 

633 

742 

82 

2 600 

60 

10 

10 

1 

1900 

792 

80 

Mississippi 


34 

311 

34a 




241 

241 


580 


£ 

3 


527 

24a 


Missouri 

a44 

604 

47 

345 

1,340 

62 

08 

3 

424 

677 


1 917 

236 

7 

ID 


1,412 

544 


Montana 



m 





64 


100 

56 

1 

7 


150 

HO 


Nebraska 

GJ 

04 



157 

42 

48 

o 

29 

121 


278 

41 

1 

7 


160 

144 


Nevada 








15 

lo 


15 



4 



18 


New Hampshire 

76 

80 

<M 


178 




18 

lb 


100 

3 

2 

3 


210 

20 


New Jersey 

SIC 

Cal 

329 

4 JO 

2 282 

loO 

110 

04 

485 

816 

100 

0,270 

177 

14 

19 

1 

2 423 

870 

24 , 

New Mexico 

200 

4o 

71 

221 

597 

209 

18 

1 

133 

381 


OoS 

40 

8 

15 


670 

0S3 


New York 

4,332 

2 678 

1 ,207 

017 

8 734 

1,282 

COO 

137 

2 473 

4 4S1 

34 

13 249 

428 

57 

G9 

o 

0 050 

4,412 

42 

North Carolina 

1 033 

474 

116 

19a 

1817 




<2 

72 


JrSSO 

251 

20 

6 


2,334 

123 


North Dakota 

87 

110 

43 


240 

8 

4 


23 

so 


279 

97 

1 

8 


205 

70 


Ohio 

79a 

804 

339 

2 020 

3,018 

3o9 

171 


OoO 

1 180 


4 193 

427 

20 

34 


3160 

1 300 


Oklahoma 

322 

S57 

112 


701 




131 

131 


022 

407 

0 

1J 


SSS 

168 


Oregon 

179 

191 

33 

3b 

441 




100 

109 


010 

90 

3 

8 


474 

109 


Pennsylvania 

3,007 

1 131 

010 

23S 

3.SS0 

482 

100 

21 

89a 

1 597 

70 

5 a53 

1,315 

17 

61 

1 

4 189 

1 704 

100 

Rhode Island 

20b 

179 

4S 


4Sa 

41 

12 


101 

154 

31 

G20 

0 

o 

6 

1 

493 

60 

60 

South Carolina 

07 

75 

44 

211 

387 

3 

S 

t 

ISO 

143 


530 

2SS 

5 

0 


4G9 

130 

8outh Dakota 

00 

100 



20a 

40 



IS 

01 


206 

S3 

1 

4 


192 

10a 


Tennessee 

206 

221 

114 

340 

8b7 




272 

272 

DO 

1,209 

174 

7 

JO 

1 

1 124 

398 

00 

Texas 

527 

600 

241 

3S3 

1 Co7 

47 

32 


60a 

684 


2,341 

40S 

17 

25 


1,971 

804 

Utah 






19 

12 


10 

50 


60 



5 


54 


"Vermont 

Virginia 

59 

113 

53 

112 

50 

721 

110 

1002 

8 

8 

o 

1 

214 

1 

227 

44 

161 

1 229 

34 

172 

2 

7 

1 

0 

1 

127 

1 123 

302 

44 

'Washington 

150 

15a 

3S 

2S8 

031 

202 

104 

244 

103 

053 


1,284 

157 

9 

18 


761 
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15 450 

24 233 
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81,Co2 

0 Sa4 

4a9 

Cbo 

10 

04 707 

20 075 

057 


nontuberculous, and 4 300, or 4 8 per cent, were 
unclassified 

Of the tuberculous patients, 87 per cent were pul- 
monary cases 8 7 per cent childhood tvpe, and 4 3 per 
cent nonpulmonary forms These figures correspond 
closely to the rates of SS, 8 and 4 per cent obtained 
by the National Tuberculosis Association in its survey 
of 1931 

In the group of frank pulmonan tuberculosis, 
66,861 patients in all, it etas found that 13 1 per cent 
were admitted in the minimal stage, 29 7 per cent as 
moderately advanced, and 57 2 per cent as far advanced 
The findings of the National Tuberculosis Association 
in 1931 were 16 30 and 54 per cent respectneh, and 


Of the 67 021 patients listed under the adult type 
classification, 7 5 per cent were discharged as "arrested,” 
9 8 per cent "apparently arrested,” 116 per cent 
quiescent,” 30 per cent "improved,” 172 per cent 
"unimproved,” and 23 9 per cent died A favorable 
result was obtained, therefore, in 5S9 per cent of the 
cases These figures are practically identical with the 
report of the_ National Tuberculosis Association in 
1931, when 17 per cent were listed as “apparentlv 
arrested” (includes ‘arrested” cases), 41 per cent 
quiescent and improved,” 19 per cent “unimproved or 
progressive, ’ and 23 per cent died 
The childhood group with reports on 8,164 patients 
showed, of course, a much higher rate of successful 
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treatment, 93 3 per cent There were 27 9 per cent 
"apparently healed,” 12 5 per cent “inactive,” 52 9 per 
cent “improved,” 4 4 per cent “unimproved,” and 
2 3 per cent died 


culosis departments, and 1,667 m the preventonums 
The federal sanatonums have 328 children’s beds, the 
state sanatonums have 3,170, those under count) 
control have 3,165, the municipal sanatonums ha\e 


Table 10 — Patient Population on the Basis of Institutional Control 
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Table 11 — Condition of Patients on Admission 
(Sanatonums and Tuberculosis Departments) 
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The results obtained in the treatment of extra- 
pulmonary tuberculosis are included in the foregoing 
classifications No figures were available for a separate 
listing 

HOSPITALIZATION OF CHILDREN 

There are in the tuberculosis institutions 11,647 beds 
for children 9,036 m the sanatonums, 944 in the tuber- 


1,001, those operated jointly under city and count) 
management have 480 beds, and the privately owned 
sanatonums have 892 All together, 230 sanatonums, 
thirty of the pnncipal tuberculosis departments, and 
twenty-nine preventoriums admit children The re P"ff 
to the questionnaire indicate that m addition to t 
preventonums there are 161 sanatonums and fifteen 
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tuberculosis departments which accept childhood tuber- 
culosis, contacts and other nontuberculous children 
One hundred and twenty of the sanatoriums that admit 
childhood tuberculosis also receive children with pul- 
monary tuberculosis of the adult type 

Many of the sanatoriums admitting children have a 
waiting list for adults This creates a problem worthv 
of special consideration by those in charge of tuber- 
culosis institutions, for in the crusade against tubercu- 
losis it seems more important to remove dangerous foci 
of infection from the community than to seek pre- 
vention through the hospitalization of nontuberculous 


units there may be need for individual segregation, 
for sixteen of the twenty-nine preventoriums reported 
2,479 patients admitted, of whom twelve were adult 
type tuberculosis, 424 childhood type, twenty-four had 
extrapulmonary lesions, 1,326 u’ere nontuberculous, 
and 693 unclassified 

Four tuberculosis departments and 120 sanatoriums 
have separate buildings for children In others, the 
children are segregated in ivards or separate rooms but 
may be in close proximity to the adult patients 
Although by far the majority of sanatoriums provide 
adequate segregation, there are some in which the 


Table 12 — Condition of Patients on Discharge 
(Sanatoriums and Tuberculosis Departments) 


Adult Type Childhood Type 
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children It is generally conceded that the important 
feature, from an epidemiologic point of view, is the 
isolation of tuberculous patients who gne off tubercle 
bacilli Hence, many institutions aim to make adequate 
pronsions for the care of adults and children with open 
parenchymal lesions before they attempt the hospitali- 
zation of other children as a secondary preientne 
measure 

E\cn one will agree that adequate isolation facilities 
arc essential m institutions which admit both tubercu- 
lous and nontuberculous patients Eien in the inde- 
pendently operated preventoriums which are separate 


adults and children come in contact during meals, m 
their walks to and from wards, on the sanatorium 
grounds, at entertainments, and through the simul- 
taneous use of solanums In a few sanatoriums it was 
obsened that children with pulmonary tuberculosis 
were hospitalized together with other children in the 
pre\ r eiitorium unit The need for isolation facilities in 
the tuberculosis sanatoriums is apparent when one con- 
siders that, of the 12,629 children admitted, 1,191 had 
adult type tuberculosis 6,659 the childhood time 824 

a < ~? ra P u!monar J lesions, 3,236 were nontuberculous, 
and /01 were unclassified 
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The use of sanatorium facilities for nontuberculous 
children is, of course, a secondary development, for the 
sanatoriums were originally established for the isolation 
and treatment of tuberculous patients No one will 
deny the value of hospital care for undernourished and 

Table 13 — Number of Physicians in Tuberculosis 
Sanatoriums 
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run-down children, but is it not first of all the duty of 
the sanatoriums to provide for the care of tuberculous 
patients awaiting hospitalization 7 Furthermore, since 
one of the main functions of the tuberculosis sana- 


a ratio of 1 52 The ratio of full-time physicians to 
patients is 1 63 m the state sanatoriums, 1 62 in the 
county institutions, 1 78 in the municipal sanatorium, 
1 72 in those under city and county control, and 1 45 
in the privately owned sanatoriums By including the 
part-time medical directors who are regular members 
of the staff, the ratios m the civilian sanatomims 
become 1 62, 1 51,1 70, 1 60 and 1 32 respectively 
The sanatoriums as a group hare a ratio of one physi 
cian to fifty-eight patients With the part-time medical 
directors included, the ratio is 1 49 
Of the tuberculosis sanatoriums, 318 have a full 
time medical staff, 120 sanatoriums have one physician 
on full-time duty', sixty-six have two, forty-four have 
three, and in eighty-eight institutions there are more 
than three physicians on full-time employment Resi 
dent pathologists are employed in eleven sanatonums, 
and resident roentgenologists in eight 

The table entitled “Medical Staff ’ is included to 
show the number of sanatonums, the average bed 
capacity', the number of regular staff members, and the 
number of physicians per institution 

Some of the tuberculosis departments of hospitals 
have a full-time medical staff, but more commonly the 
staff physicians share in other hospital duties as veil 


Table 14 — Number of Nonmedical Personnel in Tuberculosis Sanatonums 
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tonums is segregation, is it consistent, from an epi- 
demiologic point of view, to place nontuberculous 
children in the same institution in which there are open 
cases of pulmonary tuberculosis 7 

MEDICAL STAFr 

The quality of medical sen ice depends on the compe- 
tence of the medical staff For this reason it is essential 
that the medical personnel be selected on the basis of 
training and experience Especially' is it necessary that 
medical superintendents or directors should be well 
qualified in the specialty of tuberculosis, for they are 
responsible for the welfare of the sanatorium patients, 
for medical policies, and for the supervision and train- 
ing of the younger members of the staff 

All together, 3,349 physicians are officially connected 
with the tuberculosis sanatoriums, as shown in table 13 
There are 976 physicians on full-time duty, including 
273 medical directors In addition, 178 medical direc- 
tors serve on a part-tune basis, and 2,195 physicians 
are listed as members of the attending or consulting 
staff 

The eighteen federal sanatoriums with an average 
daily census of 3,179 patients have a full-time staff 
of 101 physicians, a ratio of one physician to thirty'- 
one patients Eleven Indian sanatonums included in 
this group have fourteen physicians and 730 pabents. 




In the independently operated preventoriums 
cal service is mainly on a part-time basis, but trie 
preventoriums that are part of a sanatonum system 
may have physicians assigned for part or full-time 


service 


NONMEDICAL PERSONNEL 

According to table 14 which classifies the nonmedical 
personnel, there is a total of 26,515 employees in t e 
tuberculosis sanatoriums, exclusive of physicians an 


Medical Siaff 



A umber 
of Sana 

Average 

Bed 

Regular 

Stall 

Number of 
physician* P* r 
InjtItutIM 

Control 

torlums 

Capacity 

Members 

Veterans 

G 

400 

81 

1J.0 

13 

Indian 

11 

81 

14 

Public Health 

1 

270 

0 

G 

Total federal 

16 

228 

101 


State 

0o 

2GG 

2u2 

4 

County 

173 

116 

300 

2 

4JJ 

2.0 

L7 

City 

22 

33.) 

102 

City-county 

In 

101 

30 

Private 

178 

77 

300 

Totals 

471 

133 

1,154 

2~4 


dentists For the care of patients the sanatonums have 
a nursing staff of 7,370, exclusive of attendants 
this number 4,258 are listed as graduates, 538 as stu 
dent nurses, 140 as affiliates from other hospitals, an 
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2,436 as practical nurses The ratio of nurses to 
patients can be computed for the various classes of 
sanatoriums by reference to table 14, and the ratio for 
individual institutions can be ascertained from the state 
lists of tuberculosis sanatoriunis 

Personnel of Civilian Sanatoriums 


Isumber of Civilian Sanatoriums Employing 
■ ■ — — - — — 
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Trained personnel for other sanatorium departments 
include 257 dietitians, fifty-four graduate pharmacists, 
427 record clerks, 290 x-ray technicians, 342 laboratory 
technicians, 144 occupational therapists, 269 school 
teachers, eighty-nme social service workers and 305 
field nurses In their community serwee many sana- 
tonums are aided by trained employees of local health 
units, so that the number of social workers and field 
nurses given does not represent the total personnel 
available for field sen ice 

The tabulation that appears above shows the number 
of civilian sanatoriums that employ trained personnel 
for various services This indicates that laboratory 
technicians are employed in 246 sanatoriums, x-ray 
technicians in 245, dietitians in 196, graduate pharma- 
cists in forty-three, record clerks in 240 institutions, 
occupational therapists in 107, school teachers in 151, 
social service workers m fifty -nine, and field nurses 
m seventy-eight 

An anal) sis of the emplo)ed personnel in tubercu- 
losis departments of hospitals has not been made 
because of the difficulty in making proportionate allow- 
ances where services overlap It is apparent, however, 
that m most of the tuberculosis departments the 
personnel can be augmented whenever necessary by 
the transfer of employees from other hospital services 

HEALTH SERVICE FOR EMPLOYEES 
The potential danger of transmission of infection is 
of paramount importance in the tuberculosis institutions 
both from an economic and a medical point of view 
It seems essential, therefore, that the tuberculosis hos- 
pitals should institute periodic physical and roentgen 
examinations, not only to safeguard the health of 
employees but to guard against the employment of per- 
sons unfit for hospital service 

The present survey indicates that the sanatorium field 
is realizing more and more its responsibiht) \\ ith regard 
to health maintenance Three hundred and eighty- 
five sanatoriums and ninety -three of the principal 
tuberculosis departments gave information about the 
health service for employes Of the sanatoriums, 257 
require a phv steal examination, 100 make a physical 
examination ‘when necessary 2 IS require a roent- 
genogram of the chest, 102 make a roentgenogram “if 
indicated,” and 123 include the tuberculin test In 
fifty -three the phvsical examination is held only at the 
beginning of the service, whereas in 19S sanatoriums the 
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employees are examined on entrance and at regular 
intervals therafter Thirty-one sanatoriums consider a 
roentgen study essential before the employees enter on 
their service, 111 make a roentgen examination peri- 
odically, and there were seventy-six sanatoriums that 
failed to specify the frequency of their examinations 
The replies from ninety-three tuberculosis depart- 
ments indicate that seventy-one require a physical 
examination, twelve examine the employees “when 
necessary," fifty-six require roentgen studies, twenty- 
four make roentgen studies "if indicated,” and thirty- 
two employ the tuberculin test 

In 193 sanatoriums and forty-seven tuberculosis 
departments both a roentgen and a physical exami- 
nation are required, and there are ninety-nine sana- 
torium^ and tw enty-seven tuberculosis departments that 
make a tuberculin test in addition 

The health survey is not always extended to all 
employees, for there were a number of institutions 
which reported that only nurses are examined 

According to table 15, a roentgen examination of 
employees is required in 59 per cent of the federal, 
52 per cent of the state, 62 per cent of the county, 
54 per cent of the city and 27 per cent of the city- 
county' sanatoriums, and in 28 per cent of the sana- 
toriums under private control Furthermore, 78 per 
cent of the federal, 58 per cent of the state, 65 per cent 


Table 15 — Health Service for Employees 
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of the county, 59 per cent of the city, 47 per cent of 
the city-county and 40 per cent of the private sana- 
toriums require a physical examination The table 
lends itself to a similar analysis of the tuberculosis 
departments 

GENERAL MEDICAL SERVICE 

1 Admission Procedure — The admission procedure 
in tuberculosis hospitals and sanatoriums varies con- 
siderably except m the federal institutions, wdiere the 
eligibility of patients and the method of admission 
are covered in a uniform manner by specific regula- 
tions In other institutions the patients may apply 
directlv or through tire attending physician, tubercu- 
losis clinic, health department, social agencies or a cen- 
tral admission bureau and are admitted on a physician's 
certificate, on the recommendation of special examiners, 
on x-ray evidence accompanying the application, or 
following an examination by the sanatorium staff to 
substantiate the diagnosis of tuberculosis To simplify 
the admission procedure, some of the institutions that 
comprise a sanatorium system have established a cen- 
tral admission bureau to assist in the classification and 
assignment of patients In this manner it is possible 
to expedite transters between institutions, readjust 
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waiting lists, prevent the indiscriminate readmission of 
patients and maintain a closer check on the local tuber- 
culosis problem 

Although most institutions have definite rules cover- 
ing the eligibility of patients, there are individual 
variations on the basis of race, nationality, age, sex, 
memberships and affiliations, and financial requirements, 
and as regards the form, type and stage of disease 
There are, for example, ten sanatonums for Negroes 
exclusive of separate departments in other institutions 
Five sanatonums accept only women, eleven are exclu- 
sively for men, and eleven sanatonums and the tw enty- 
nine preventonums admit only children, viz 

noi 


Snnatorlumg for Mon Only Capacity 

Arizona Stato Elks Association Hosp Tucson Arlz. 33 

St Duke b In the-Desert Sanatorium Tucson Arlz. 3 a 

Costello Horae Denver 10 

Crnlg Colony Edgewnter Colo u0 

Veterans Administration Facility Outwood Ky 37o 

Betbesda Hospital (col ) Detroit So 

U S Marine Hospital Fort Stanton N M 2<0 

Soldiers Tubercular Sanatorium Sulphur Oklo 109 

International Printing Pressmen and 
Assistants Union Sanatorium Pressmen s Home Tenn 44 

"Woodmen of the World War Memorial 
Hospital San Antonio Tcxn* IPO 

Lako Tomahawk Stato Camp Lake Tomahawk WIs 42 

Sanatorium^ for Women Only 

Arequlpa Sanatorium Manor Collf 44 

Sunland Sanatorium Sunland Calif GO 

Sands House Denver 47 

Holyoke Tuberculosis Sanatorium Holyoke Mass 18 

Channlng Home Boston 27 

Snnatoriuras for Children Only 

Comstock Hospital Tucson Arlz. 30 

Undercliff Meriden Stnte Tuberculosis 
Sanatorium Meriden Conn 2o2 

Tho Seaside Waterford Conn 190 

Childrens Tuberculosis Sanatorium Washington DC 150 

Fort Lopwai Tuberculosis Sanatorium Lnnwal Idaho 132 

Sac and Fox Tuberculosis Sanatorium Toledo, Iowa PO 

North Reading State Sanatorium North Wilmington Mass 297 

Westfield State Sanatorium Westfield Mass 2<0 

JlcarlUa Sanatorium Dulce N M GO 

Neponslfc Beach Hospital for Children Rockuway Beach NT 120 

Hlllcrest Sanatorium Charleston W \n 42 

Sanatorium* for Negroes Only 

McRae Memorial Sanatorium Alexander Ark 32 

Edgewood Sanatorium MarsbaUton Del 40 

Tuberculosis Home for the Colored V est Palm Beach Fla 10 

Maryland Tuberculosis Sanatorium Henryton Md 350 

Betbe°da Hospital Detroit 8o 

Falrvlew Sanatorium Detroit GO 

Good Samaritan Hospital Detroit 29 

Jefferson County Tuberculosis Hospital Beaumont Texas 20 

Piedmont Sanatorium BurkevilJe Vn lo0 

Denmar Sanitarium Den mar W Vn 8u 


There are nine sanatonums that admit patients pnn- 
apally on the basis of membership in fraternal or 
mdustnal organizations, and two accept patients only 
for vocational guidance and rehabilitation Most of 
the sanatonums for pulmonary tuberculosis accept all 
stages of the disease, although a few attempt to limit 
their admissions to minimal or early cases Some 
institutions were originally established for the treat- 
ment of recoverable types of tuberculosis At first 
this meant that only minimal cases could be accepted, 
but now with the improved methods of treatment the 
“recoverable" classification may include also many 
patients in the moderately advanced and far advanced 
stages In some institutions a quota system may be 
applied to limit the admissions by distnets or on the 
basis of financial support 

2 General Sanatorium Service — In most of the 
sanatonums the routine diagnostic study on admission 
includes a medical history, physical examination, and 
laboratory and x-ray studies There is, however, a 
great vanation in the completeness of these examina- 
tions In some institutions the initial examination 
includes only a bnef reference to the medical history, 
a physical examination limited mainly to the chest, a 


unnalysis, and a sputum examination In others the 
staff obtains a detailed history to determine the source 
of infection, early symptoms, mode of onset, and so 
on, and carries out a complete general examination as 
well as a special chest study Roentgenograms are 
included, fiat films or stereoscopic, also a fluoroscopic 
examination, qualitative urinalysis, repeated sputum 
examinations, blood counts, hemoglobin determinations, 
blood sedimentation, and a Wassermann or Kahn test 
In addition, some of the sanatonums make routine 
blood chemistry studies and basal metabolic ratings. 
Two hundred and fourteen sanatonums hold diagnostic 
conferences to discuss observations, classify patients, 
and outline further treatment 

Roentgen examinations are routine on admission m 
398 sanatonums, a unnal) sis in 395, blood counts in 2xi, 
sputum examinations in 405, blood sedimentation in 
177, and a serologic test for syphilis in 195 Physical 
examinations are repeated within three months in 382 
sanatonums and every three months or o\er m fifteen, 
and thirty institutions reexamine patients “when neces- 
sary ” In 167 sanatonums the roentgen studies are 
repeated within three months, and 114 report roentgen 
examinations at internals of from three to six months 
Temperatures are taken once a day in twenty-two sana 
toriums, twice daily in 215, and three times or oftener 
in 200 In nearly all institutions the temperature is 
taken by mouth , only tw enty report the routine n'e 
of rectal temperatures 

Although rest has long been considered the basic 
treatment m tuberculosis, there is still considerable 
variation in the application of rest therapy, espeaalh 
as regards rest periods, visiting hours and graduated 
exercise In many institutions the patients remain on 
strict bed rest until all symptoms hare disappeared and 
the physical condition is shown to be satisfactory by 
roentgen examination Some sanatonums, on the other 
hand, begin mild forms of exercise much earlier Many 
institutions have recently placed increased emphasis on 
the importance of routine rest therapy and hare estab- 
lished definite rest hours both in the morning and in 
the afternoon One hundred and fifty -one sanatonums 
maintain one rest period daily and 273 require two or 
more periods of enforced rest 

Visiting hours have been restricted in several sana 
tonums to avoid the unnecessary' disturbance of patients 
and interference with the methods of treatment m 
280 sanatonums visiting is permitted daily', whereas in 
135 institutions it is restneted to two or three times a 
w r eeh 

MEDICAL FACILITIES 

1 Pneumothorax — The increased use of collapse 
therapy has been one of the mam factors responsi i e 
for the great progress made in the tuberculosis he 
during the last twenty years Of the various forms o 
collapse, artificial pneumothorax is by far the mos 
popular and has become indispensable in the operation 
of a scientific and progressive tuberculosis service, 
sphere of usefulness is not limited to the sanatorium 
alone but has extended into the general medical h 
as well , 

A total of 406 sanatonums and 101 of the pnnapat 
tuberculosis departments report facilities for pneumo 
thorax The sanatonums include seventeen federa 
institutions and fifty-nine state, 160 county, sesentee 
municipal, twelve city-county and 141 pnvate sana 
tonums In some institutions, where the P n *i UI ^ 
thorax apparatus is furnished by' the visiting staff, 1 
treatments may be administered at the institution o 



\ OUJUE 105 
Numjei 23 


TUBERCULOSIS INSTITUTIONS 


1871 


m the doctors’ offices The technic of pneumothorax 
administration vanes considerably m the different insti- 
tutions In some the procedure is in the nature of a 
major surgical operation requiring a rigid aseptic tech- 
nic, whereas in others it involves mainly the use of 
stenle needles and the usual shin preparation 

Table 16 shows the number of special therapeutic 
procedures carried out in approximately 400 sana- 
tonums and 100 of the pnncipal tuberculosis depart- 
ments Dunng a twelve months penod there were 
561,567 pneumothorax treatments administered, 29,678 
in the federal institutions, 443,927 m the other public 
institutions, and 87,962 in the tuberculosis institutions 
under private control The departments and the sana- 
tonums administered relatively the same number of 
pneumothorax treatments, for there were 450,100 treat- 
ments given in the 401 sanatoriums of 59,913 beds 
and 111,467 m the 101 departments in which the bed 
capacity was 14,170 A group of institutions reported 
16,401 initial pneumothorax treatments and 503,573 
refills, indicating an annual ratio of approximately 1 30 

Incidentally, 82 tuberculosis departments and 292 
sanatoriums report a total of 2,076 oleothorax treat- 
ments 

2 Surgery — Apparently the centralization of tuber- 
culosis surgery continues to predominate in the sana- 


tutions which have established affiliations with surgical 
centers The distribution of surgical facilities in the 
various types of sanatoriums are given m the following 
table 


Surgical Facilities m Fanous Types of Saiwtoruuns 
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Reports from approximately 400 sanatoriums and 
100 of the principal tuberculosis departments indicate 
that 2,935 thoracoplasties, 929 pneumolyses and 7,695 
phrenic nerve operations were performed during a 
twelve months period In checking a group of 122 
tuberculosis departments of general and other hospitals 
it was found that 108 have equipment for minor sur- 
gery, ninety-four have facilities for major operative 
work and eighty-five have facilities for special chest 
surgery Thirty -nine departments maintain a surgical 
affiliation with other hospitals 


Table 16 — Special Therapeutic Procedures 
(Based on Reports Received Dunng 1934) 
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Dfn«rtru?ot« 

Federal 

23 

4 644 

22,419 

494 

21,921 

692 

121 

273 

10 


61 

Other public 

65 

7 967 

77 794 

3 2 o4 

71,690 

1.819 

1 13S 

1 269 

629 

185 

247 

Private 

23 

1 659 

11*254 

289 

9 070 

214 

IPj 

207 

65 

44 

6 

Total departments 

101 

14.170 

111 467 

4 037 

103 493 

2,623 

1 4ol 

1 749 

733 

179 

303 

Total soDntorimns and departments 

602 

74 0S3 

561,507 

10 401 

603,573 

14 463 

6 711 

7 G9o 

2,935 

029 

2,076 


tonum field True, a number of sanatoriums are 
equipped for major operative procedures, but it is 
nevertheless still the practice m the majority of insti- 
tutions to transfer the special chest surgery to nearby 
surgical centers Even some of the sanatoriums that 
have surgical facilities find it difficult to supply a com- 
petent surgical staff and provide the volume of opera- 
tive work necessary to maintain technical proficiency 
There has been a tendency in recent vears to con- 
struct sanatoriums with complete facilities not only for 
major operative procedures but also for eye, ear, nose 
and throat, orthopedic and urologic surgery Whether 
this trend will influence the practice of tuberculosis 
surgery remains to be seen It is certain, however, 
that the mounting cost of construction vv ill tend to pre- 
sen e the present system of centralization 
The sanatoriums do not necessarily refer all types 
of surgerv , although there are man) that transfer their 
patients for phrenic nerve operations as well as for 
thoracoplasties and pneumolyses Of the 471 sana- 
tonums included in this report 364 have made arrange- 
ments for minor surgerv 138 have equipment for 
major operations and 152 report facilities for special 
chest surger) On the other hand, there are 333 msti- 


3 Dental Service — There appears to be little uni- 
formity in the supply of dental facilities in the tuber- 
culosis sanatoriums For the most part, however, the 
larger sanatoriums, especially governmental institutions, 
are equipped for dental service in a fairly complete 
manner Many have departments containing several 
complete dental units dental laboratory facilities and 
x-ray equipment and are staffed by competent pro- 
fessional and technical personnel 
On the other hand, there are many departments 
which are equipped with onl) a dental chair and depend 
on the visiting dentist to furnish the necessary instru- 
ments Between these extremes there are all types of 
variation More than 40 per cent of the sanatoriums 
do not have a dental department but call local dentists 
as necessary' 

Thirty' institutions maintain a full-time dental staff, 
either regular salaried dentists or dental interns, and 
in 284 the dental service is on a definite part-time basis 
Complete dental facilities are furnished m the sana- 
tonums of the Veterans Bureau and the U S Public 
Health Service but are more limited in the sanatoriums 
of the Indian Administration, where small institutions 
predominate Approximate!) 74 per cent of the state 
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sanatoriwns report dental departments, 66 per cent of 
the county sanatoriums, 59 per cent of the municipal 
sanatoriums, 60 per cent of the city-county sanatoriums 
and 41 per cent of the private institutions 

According to the following tabulation there are 
special dental facilities in sixteen federal sanatoriums, 
73 private institutions and 184 other civilian sana- 
toriums 

Special Denial Facilities 


Sanatorium* Employing 



Number of 

Dental 

Dentists 


Sana 

Depart 

Full Time 


Control 

toriums 

meats 

Part Time 

Federal 

38 

1G 

7 

0 

State 

(k> 

48 

8 

47 

County 

173 

114 

G 

310 

City 

22 

33 

4 

31 

Olty-oounty 

15 

0 

1 

0 

Private 

178 

73 

4 

02 

Total* 

<71 

273 

30 

2S4 


4 X-Ray Facilities ■ — The present suney indicates 
that 77 per cent of the sanatoriums have roentgeno- 
graphic equipment, 78 per cent offer fluoroscopic 
facilities, 67 per cent have stereoscopic equipment, and 
22 per cent of the institutions refer part or all of 
their x-ray work to other hospitals The following 
tabulation shows the distribution of x-ray facilities m 
the sanatorium field 


X-Ray Facilities in Sanatoriums 



Number 


Fluoro 

Stereo 



of 

X Kay 

scoplc 

people 

X Ray 


Sana 

Equip- 

Equip 

Equip 

W ark 

Control 

toriums 

ment 

ment 

ment 

Referred 

Federal 

IS 

18 

17 

17 

1 

State 

05 

59 

69 

61 

a 

County 

173 

144 

142 

132 

3o 

City 

22 

18 

17 

15 

5 

Olty-county 

lo 

10 

11 

0 

6 

Private 

178 

116 

122 

02 

50 

Totals 

471 

304 

308 

310 

10j 


The extent to which these facilities are used is illus- 
trated by the number and frequency of roentgen exami- 
nations Four hundred and thirty-two sanatoriums 
reported 62,873 patients admitted, 459,316 roentgen 
examinations and 356,917 fluoroscopic studies during a 
twelve months period Consequently, the yearly average 
is approximately seven roentgen examinations and five 
and one-half fluoroscopic examinations per patient As 
shown in the accompanying table, these averages are 
nearly the same for all classes of sanatoriums except 
the federal group, in which the fluoroscopic exami- 
nations average slightly more than two per patient 


Use of X-Ray Facilities 



Number of 


Number of 

Number of 


Sana 

Number of 

Roentgen 

iluoroseoplc 


toriums 

Patients 

Exnmlnn 

Examlna 

Control 

Reporting 

Admitted 

tlona 

tlona 

Federal 

17 

4 384 

28 334 

9 070 

State, 

59 

18 434 

121 654 

87 416 

County 

109 

18 9S8 

105,804 

329 192 

City 

21 

8 198 

04 037 

43,801 

City-county 

14 

2,779 

17 002 

21 540 

Private 

162 

10 090 

62,60o 

05S92 

Totals 

432 

C2373 

4oP 310 

300,917 


Eight) -four per cent of the sanatoriums require a 
roentgen examination on admission, 35 per cent repeat 
the examination within three months, 24 per cent repeat 
it in from three to six months, and in 27 per cent of 
the institutions the roentgen study is repeated when 


necessary The frequency of roentgen examination is 
shown in the following tabulation 

Technical personnel is employed in the x-ray depart 
ments of thirteen federal and 245 civilian sanatoriums 
There are technicians in fifty-three state, ninety fi\e 
county, eleven municipal, eight city and county sana 
toriums and seventy-eight sanatoruinis under pnvate 
management 

As regards professonal supervision o\er the xray 
departments, there is considerable variation Only 
eight sanatoriums have resident roentgenologists In 
220 the medical director maintains supervision, and in 


Frequency of Roentgen Examination 




Roentgen Examination Repeated 


Required 

' Within 

Three 



on 

Three 

to Six 

When 

Sanatoriums 

Admission 

Months 

Months 

Necessary 

Federal 

17 

6 

8 

2 

State 

67 

17 

20 

22 

County 

159 

72 

41 

4/ 

City 

20 

6 

S 

7 

CIty-eounty 

12 

4 

4 

6 

Prlrate 

13 ? 

04 

33 

44 


_ 


— 

— 

Totals 

39S 

107 

114 

128 


144 the medical staff as a whole is responsible for the 
interpretations Eighty-seven sanatoriums report the 
service of a consulting roentgenologist 

5 Laboratory Service — Although 364 tuberculosis 
sanatoriums ha\e clinical laboratory facilities, there are 
relatively few that offer a complete service Many find 
it advantageous to refer sputum examinations, bacteno- 
logic studies and serologic studies to the public health 
laboratories or other departments In fact, 375 sana 
toriums have indicated that part or all of their labora 
tory work is referred to outside laboratories 

Table 17 shows the laboratory facilities available in 
the tuberculosis sanatoriums There is equipment k> r 
urinalysis in 378 institutions, for blood counts in 34y, 

Routine Laboratory Tests 


Routine Examination* 



Number 

of 

Sana 

UrI 

Blood 

Sputum 

Exam! 

BtoofT 
Sero- Bedim®- 

Control 

toriums nalysls 

Counts 

nations 

JOgW 

caiiuu 

Federal 

18 

IS 

IS 

37 

10 

9 

3C 

C9 

j 

State 


69 

39 

67 

S2 

County 

173 

164 

94 

159 

S9 

City 

22 

19 

11 

20 

14 

c 

City-county 

16 

14 

0 

14 

8 

e. 

PrJvato 

ITS 

131 

92 

188 

4! 

03 

Totals 

471 

3 9j 

2jo 

40j 

19j 

177 


for sputum examinations in 346, and for blood sedi 
mentation tests m 278 Blood chemistry examination 
can be carried out in 169, bactenologic studies ' n 
209, and basal metabolic ratings m 133 Seven) 
sanatoriums have facilities for tissue pathology " 
eighty-nine institutions there is equipment for serologj 
tests, and 129 sanatoriums have laboratory anini 
for bactenologic studies or research 

In a number of sanatoriums there are certain lauo 
tory tests which are considered sufficiently impxortan 
be classed as routine procedures The table enti 
“Routine Laboratory Tests’’ shows the number 
institutions in which vanous laboratory" tests are pe 
formed as a routine on admission A urinalysis 
routine in 395 sanatoriums, blood counts m 255, sputi a 
examinations in 405, serologic studies in 195, an 
blood sedimentation test m 177 
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Two hundred and seventy -eight sanatonums report 
on the amount of laboratory work earned out during a 
penod of twelve months They admitted 56,033 
patients and performed 1,523,95 3 laboratory exami- 
nations, a ratio of 27 examinations per patient As 
shown in the next tabulation, the ratio of laboratory 
examinations to patients admitted is 36 1 m the federal 


Ratio of Laboratory Examinations to Patients 



Sana 


Laboratory 

Exnmlna 


toriurns 

Patient? 

Lxninlnn 

tloni per 

Control 

Reporting 

Admitted 

tlons 

Patient 

Federal 

11 


118.883 

38 

8tate 

51 

17,227 

413 10C 

24 

County 

112 

16 800 

438 562 

28 

City 

33 

7,334 

316,383 

43 

City-county 

11 

2 2»0 

30 lw> 

13 

Private 

60 

9104 

SOS 004 

23 

Total? 

278 

50 033 

IJBSOM 

27 


sanatonums, 24 1 in the state institutions, 26 1 m the 
county group, 43 1 m the municipally owned sana- 
tonums, 13 1 in the aty-county institutions, and 23 1 
m the sanatonums under pnvate control 
Professional supervision is lacking in most of the 
laboratory departments, except as it is furnished by the 
regular medical staff Only ele\ en sanatonums employ 


greater, however, for there are many institutions that 
make no effort whatever to obtain permission for 
necropsy work On the other hand, some of the more 
progressive sanatonums exceed by far the minimum 
of 15 per cent that is required in institutions approved 
by the Amencan Medical Association for educational 
residencies m tuberculosis 

In the tabulation are shown the number of sana- 
toriums that have necropsy facilities, the number of 
deaths and necropsies, and the percentage of necropsies 
in the various sanatorium classifications 

7 Heliotherapy — Facilities for heliotherapy are 
quite umfonnly present in the sanatonum group Most 
of the institutions have made convenient arrangements 
for sun therapy on porches, on roof solanums or in 
sun pens As regards artificial heliotherapy, there is 
a considerable variation in equipment Many of the 
larger sanatonums, especially those which also conduct 
a preventonum service, have large and well equipped 
heliotherapy departments for treatment cii masse In 
others, portable lamps may suffice 

It appears that m the use of heliotherapy the tuber- 
culosis institutions adhere fairly closely to the methods 
and indications now generally accepted A few, how- 
ever, employ heliotherapy as a routine procedure for 
practically all patients regardless of the type, stage or 


Table 17 — Laboratory Facilities m Tuberculosis Sanatonums 


Control 

Lumber 

ol 

Sana 

toriurns 

Orlnalr?!? 

Blood 

Counts 

Spotum 

Examlna 

tlon? 

Blood 
Sedl 
men t a 
tlons 

Blood 

Chem 

letry 

Bacterl 

ology 

Serology 

Tissue 

Path- 

ology 

Laborn 

tory 

Animat? 

Basal 

Metab- 

olism 

Refer 

Examlna 

tlons 

Federal 


38 

18 

38 

16 

8 

13 

9 

8 

s 

S 

11 

State. 



68 

53 

52 

39 

44 

11 

12 

23 

28 

56 

County 

373 

343 

333 

123 

101 

63 

69 

23 

26 

41 

47 

149 

City.. 

22 

20 

IQ 

IQ 

H 

12 

15 

9 

8 

30 

8 

38 

Clty<ounty 

1 j 

31 

10 

9 

7 

3 

0 

3 

1 

3 

3 

13 

Private 

178 

323 

114 

117 

S3 

44 

02 

32 

15 

39 

41 

329 














Totals 

471 

37S 

m 

34G 

273 

169 

209 

60 

70 

129 

133 

37o 


resident pathologists, but consultants are available m 
eighty-fi\e Thirteen federal and 246 cnilian sana- 
tonums bate technical personnel for the laboraton 
department Technicians are employed in fifty state, 
100 count), eleven municipal, seven city and county, 
and set enty-eight pm ate sanatonums 
6 Necropsy Service — Necropsy performance in hos- 
pitals has come to be considered an indication of the 
scientific attitude of the medical staff From an edu- 
cational point of view the necropsv is indispensable 
It serves to provide a sound foundation on which to 
build clinical knowledge and by correlation affords a 
better understanding of the various clinical manifes- 
tations of tuberculosis Especially the younger mem- 
bers of the staff who are lacking m experience will 
benefit from repeated necropsies even though a certain 
uniformiti of observations may occur No postmortem 
examination, however routine m character, is devoid ot 
educational value 

Of the 471 tuberculosis sanatonums, 124 have facili- 
ties for necropsy vv orb Dunng the annual period con- 
sidered in this report there were 10,923 deaths reported 
and 1,869^ necropsies, indicating an average necropsv 
rate of 17 pier cent The incidence of necropsy per- 
fonnance is relatneh low in some of the sanatonum 
groups In the federal sanatonums the average 
necropsv rate is 25 per cent, in the state sanatonums 
11 per cent, m the county group 15 pier cent, m the city 
institutions 37 per cent, in the citv and county sana- 
tonums 10 pier cent, and in those operated under pnvate 
control 9 per cent Individual vanations are still 


activity of the disease Of the 602 institutions that 
replied to the questionnaire, 440 reported facilities for 
artificial heliotherapy and a total of 1,589,720 treat- 
ments 1,114,709 for adults, 320,704 for children and 
1 54 307 not classified 


Necropsies 



Lumber of 


Lecropsfci \rcropiy 


Sana 

Lccropsy 

Death* 

Per 

Per 

Control 

toriuins 

Facilities 

Reported 

formed 

cento pc 

Federal 

18 

8 

590 

247 


State 

Co 

30 

2,110 

227 

IX 

County 

1“3 

52 

4 017 

C3j 

16 

City 

22 

10 

1 716 

029 

37 

City-county 

15 

o 

573 

6$ 

10 

Private 

rs 

22 

1,011 

173 

0 

Total* 

471 

124 

10 923 

1,669 

17 


EDUCATIONAL ACTIVITIES IN TUBERCULOSIS 
INSTITUTIONS 

The tuberculosis hospitals and sanatonums have an 
important function to perform in the training of phy- 
sicians, nurses and other personnel for institutional and 
community needs At the same time the educational 
function helps to raise the standards of medical serv ice 
throughout the tuberculosis field Thus benefits will 
accrue to individual patients and to the communities at 
large 


? oj ruysicians As tuberculosis is not a 

limited specialty but one in which nearly every' prac- 
participates, it is important that all physicians 
receive a thorough basic training m tuberculosis 
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Undergraduate instruction in tuberculosis is generally 
considered a responsibility of the medical schools, but 
the sanatonums can be of service by contributing 
clinical and necropsy material for teaching purposes 
Similarly, the training of interns is not a function of 
the sanatorium, since the fifth year in medicine should 
afford a general training in medicine, surgery, obstetrics 
and the specialties Nevertheless sanatonums can be 


Sanatonums and Hospitals Approved by the American Medical 
Association for the Training of Resident Phy- 
sicians in Tuberculosis 


Arroyo Sanatorium 

Livermore Calif 

Barlow Sanatorium 

Log Angeles 

•Los Angeles County Hospital 

Los Angeles 

Pottenger Sanatorium and Clinic 

Monrovia Calif 

•Santa Clara County Hospital 

Cnlon Printers Home and Tuberculosis Sana 

ban Jose Calif 

torium 

Colorado Springs Colo 

National Jewish Hospital 

Sanatorium of the Jewish Consumptives 

Denver 

Relief Society 

Splvak Colo 

Meriden State Tuberculosis Sanatorium 

Meriden Conn 

•New Haven Hospital 

Norwich State Tuberculosis Sanatorium (Un 

New Haven Conn 

cas on Thames) 

City of Chicago Municipal Tuberculosis SanI 

Norwich Conn 

torium 

Chicago 

Macon County Tuberculosis Uospltal 

Dccntur 111 

Rockford Municipal Tuberculosis Sanatorium 

Rockford 111 

Boehno Tuberculosis Hospital 

Evansville Ind 

Indiana State Sanatorium 

Rockville Ind 

Western Malno Sanatorium 

Greenwood Mountain, Me 

•Baltimore City Hospltala 

Baltimore 

Maryland Tuberculosis Sanatorium 

State Sanatorium Md 

Rutland State Sanatorium 

Rutland Mass 

Plymouth County Uospltal 

South Hanson Mass 

Middlesex County Sanatorium 

Waltham Mass 

Belmont Hospltul 

Worcester Mass 

•University Hospital 

Ann Arbor Mich 

American Legion Hospital 

Battle Creek Mich 

Herman Kiefer Hospital 

Detroit 

Michigan Stato Sanatorium 

Howell Mich 

Jackson County Sanatorium 

Jackson Mich 

Morgan Heights Sanatorium 

Marquette Mich 

William H Maybury Sanatorium 

Northrlllc Mich 

Nopemlng Sanatorium 

Nopemlng Mich 

Glen Lake Sanatorium 

Oak Terrace Minn 

City Isolation Hospital 

8t Louis 

Mount St Rose Sanatorium 

St Louis 

Robert Koch Hospital 

New Jersey Sanatorium lor Tuberculosis Dls 

bt Louis 

cases 

Glen Gardner N T 

•Medical Center of Jersey City 

Hudson County Tuberculosis Hospltnl and 

Jersey City N J 

Sanatorium 

Secaucus N J 

•Albany Hospital 

Albany N Y 

Monteflore Hospital Country Sanatorium 

Bedford Hills, N Y 

•Kings County Hospital 

Brooklyn 

Loomis Sanatorium 

Metropolitan Life Insurance Company Sana 

Loomis N Y 

torium 

Mount McGregor N Y 

•Bellevue Hospital 

New York City 

•Lenox Hill Hospltnl 

New lork City 

•Metropolitan Hospital 

New York City 

•Monteflore Hospital for Chronic Diseases 

New York City 

Municipal Sanatorium 

OtlsviUe N Y 

New York State Hospital 

Ray Brook N Y 

lola Monroe County Tuberculosis Sanatorium 

Rochester N Y 

Ben View Hospltnl 

Staten Island N Y 

Trudeau Sanatorium 

Trudeau N Y 

•Grasslands Hospital 

Valhalla N Y 

North Carolina Sanatorium 

Sanatorium N 0 

•City Hospital 

Cleveland 

Ohio State Sanatorium 

Sunny Acres Cleveland Tuberculosis Sana 

Mt Vernon Ohio 

torium 

Warrensville Ohio 

Eaglevllle Sanatorium for Consumptives 

Eagleville Pa 

•Philadelphia General Hospital 

Philadelphia 

White Haven Sanatorium 

"White Haven Pa 

Pine Breeze Sanatorium 

Chattanooga Tcnn 

St Joseph b Sanatorium 

El Paso Texas 

Hopemont Sanatorium 

Hopemont W Va 

"Wisconsin Stato Sanatorium 

Statesan WIs 


• Approved also for Interns 


of assistance in establishing affiliate services in tuber- 
culosis, which adds considerably to the interns’ training 
in medicine 

The replies to the questionnaire indicate that there 
are thirteen state, eighteen county, seven city, four 
atj -county and ten pnvate sanatonums which provide 
faahties for the training of medical students Twelve 
state, thirty county, six city, three city-county and 
tuehe pnvate sanatonums participate in the training 


of interns Incidentally, training opportunities in 
tuberculosis are offered by 159 approved intern hos- 
pitals that report the admission of tuberculous patients 
for temporary or continued treatment 
The tuberculosis hospitals and sanatonums do hate 
a definite responsibility, however, for postgraduate 
training m tuberculosis This applies to short courses 
for general practitioners, to educational residencies in 
tuberculosis, and to advanced postgraduate courses 
Perhaps even more important than the training of 
undergraduates is the establishment of educational 
residencies in the tuberculosis institutions A resident 
in tuberculosis is a physician who has completed his 
general internship and is continuing for a penod of at 
least twelve months in a sanatorium or tuberculosis 
department in order to gam supervised experience in 
the specialty of tuberculosis During his term of ser 
vice, the resident should broaden his general knowledge 
of tuberculosis He should learn diagnostic methods, 
the technic of therapeutic procedures and the routine 
management of a sanatorium service, including the 
details of rest treatment, the methods of graduated 
exercise and the management of ambulator}' patients 
The diagnostic training involves accurate history 
taking, careful and systematic examinations, a corre 
lation of physical observations with roentgen and 
fluoroscopic studies, and the exerase of medical judg 
ment in diagnosis and subsequent therapy Necropsy 
performance plays an important part in the diagnostic 
service, in that it correlates the anatomic and the clinical 
manifestations of tuberculosis 

Technical training is an essential part of the edu 
cational program The resident should have an oppor 
tumty to study the various forms of collapse therapy 
and should become proficient in the technic of artificial 
pneumothorax, both initial administration and refills 
Ninety-three sanatonums and forty-four tuberculosis 
departments report an educational service for resident 
physicians There are twenty-five state, thirty eight 
county, seven city, four city-county and nineteen pnvate 
sanatonums in this group The list of the sanatonums 
and hospitals approved by the Amencan Medical 
Association for the training of resident physicians m 
tuberculosis includes fifteen hospitals (marked by an 
asterisk) that are also approved for interns 

While the present survey indicates that the training 
of undergraduates and residents is the most importan 
educational function of the tuberculosis institutions, 
there are other tendenaes coming into prominence 
which deserve recognition With increasing frequency 
the sanatonums are establishing short courses for t c 
local medical profession, usually of only a few days 
duration but of sufficient length to demonstrate the 
methods of sanatonum routine, diagnostic procedures 
and therapy These meetings also serve to d eve 
the interest of the medical profession in the sanaton 
work and to give individual physicians a better under^ 
standing of the factors involved m the control 0 
tuberculosis 

Similarly, many of the leading tuberculosis san 
tonums have established a close cooperation with 
local county medical society, periodically assuming 
responsibility for the program of the soaety mectmS^ 
In this way the sanatonums acquaint the organiz^ 
medical profession with the aims and functions o 
institution and, through a presentation of interes ^ 
cases and roentgenograms, are able to demonstra e 
accomplishments of a sanatorium service. It 1S 


x 



Volume 105 
Nuubee 23 


TUBERCULOSIS INSTITUTIONS 


1875 


that both the establishment of short courses and the 
cooperation with local medical societies will continue 
to de\elop as a means of general postgraduate training 
There are at present sixty-seven sanatoriums offer- 
ing postgraduate training of some form These include 
two federal, thirteen state, thirty-three county, four 
aty, three city-county and twelve private institutions 
The duration of the course is reported as two weeks 
or less in nine sanatoriums, from two to four weeks 
in four, and over four weeks in nineteen institutions 
Thirty-fhe did not state the length of training Two 
sanatoriums, the New York State Hospital, Ray Brook, 
and the Trudeau Sanatorium, Trudeau, N Y , have 
been approved by the American Medical Association 
for postgraduate training m tuberculosis The Trudeau 
School of Tuberculosis, established in 1916, has ren- 
dered noteworthy educational service to physicians 
engaged in sanatorium work and to other postgraduate 
students The course, offered annually, is of from 
four to six weeks’ duration and may be combined with 
additional study m Saranac Lake or in the chest service 
of Bellevue Hospital, New York City 
2 Training of Nurses m Tuberculosis — This report 
does not deal with the needs of nursing education, nor 
is it concerned with the actual methods of training, but 
amis chiefly to enumerate the educational opportunities 
for nurses in the tuberculosis field 
The training schools in tuberculosis institutions may 
offer (1) combined courses leading to state regis- 
tration, (2) affiliate courses for nurses from other 
hospitals, (3) postgraduate training for graduates, 
(4) courses for practical nurses, and (5) short courses 
for attendants employed as nursing aids 
Eighteen sanatoriums have established nurses’ train- 
ing schools, the courses var)ing m length from one to 
three years 

Nurses Training Schools in Sanatoriums 


From twelve to twenty lour months 
Mnrylahd Tuberculoslj Sanatorium 
Maryland Tuberculosis Sanatorium 
Hospital for Consumptives 
Samuel and Nettle Bowne Memorial Hospital 
Trudeau Sanatorium 

Pennsylvania State Sanatorium for Tuberculo- 
sis No 2 

Hamburg State Sanatorium for Tuberculosis 
Pennsylvania State Sanatorium for Tubercu 
losls 

Eadevnie Sanatorium for Consumptives 
White Haven Sanatorium 
State Tuberculosis Sanatorium 
Piedmont Sanatorium 
Catawba Sanatorium 
Blue Ridge Sanatorium 


Hedryton, Md 
8tate Sanatorium Md 
Towson Md 
Poughkeepsie N Y 
Trudeau Is X 

Cresson Pa 
Hamburg Pa 

8outh Mountain, Pa 
JEaglevIHe Fa 
White Havtn Pa 
Sanatorium Texas 
BurkcvHIe Va 
Catawba Vo 
Charlottesville Va 


More than twenty four months 
Rutland State Sanatorium 
Fs«re Sanatorium 
North Carolina Sanatorium 
Dnvld«on County Tuberculosis Hospital 


Rutland Moss 
Middleton Mass 
Sanatorium N O 
Nashville Term 


Se\cn of the foregoing institutions supplement their 
training schedule by a general hospital affiliation 


Institutions That Supplement Training Schedule by a General 
_ ^ Hospital I filiation 


Sanatorium 

Rutland State Sanatorium 
Es'cx Sanatorium 
Trudeau Sanatorium 

Carolina Sanatorium 
Mnitc Haven Sanatorium 
Oavld<on County Tuberculosis Ho« 


State Sanatorium Md 
Rutland Mar* 
Middleton Ma«a 
Tmdeau N Y 
Sanatorium N C 
Whit** Haven Pa 
Nashville Tcnn 


Thirt\-one sanatoriums 
nurses from other hospitals 


report affiliate courses 


for 


Sana/oniiins Reporting Affiliate Courses for Nurses from 
Other Hospitals 


Hincrest Sanatorium 
Arroyo Sanatorium 
Barlow Sanatorium 

National Methodist Episcopal Sana 
torium 

City of Chicago Municipal Tuberculoris 
Sanitarium 

Macon County Tuberculosis Sanatorium 
Hlllcres t 

Broadlawns Polk County Public Hog 
pita! (Tuberculosis Department) 
Hlllerest Sanatorium 
Bangor Sanatorium 
North Reading State Sanatorium 
Sunshine Sanatorium 
Glen Lake Sanatorium 
Mississippi Stote Tuberculosis Sana 
torium 

Allenwood Sanatorium and Monmouth 
County Hospital for Tuberculosis 
New Jersey Sanatorium for Tuberculo- 
sis Diseases 
Lakeland Sanatorium 
Suffolk Sanatorium 
Sea View Hospital 
Molly Stark Sanatorium 
Hamilton County Tuberculosis Sana 
torium 

Tuberculosis League Hospital 

White Haven Sanatorium 

Piedmont Sanatorium 

Catawba Sanatorium 

Blue Ridge Sanatorium 

Laurel Beach Sanatorium 

EdgeclJff Sanatorium 

Mount View Sanatorium 

Muirdale Sanatorium 

Wyoming Tuberculosis Sanatorium 


La Crwcento Calif 
Livermore Calif 
Los Angeles 

Colorado Springs Colo 

Chicago 
Decatur III 
Quincy III 

Des Molnc* 

Topeka Kan 
Bangor Me 

North Wilmington Mas? 
Grand Rapids Midi 
Oat Terrace Minn 

Sanatorium, Miss 

Allenwood N J 

Glen Gardner N J 
Grenlocb N J 
HoItsvIJIe N Y 
Staten Island N Y 
Canton, Ohio 

Cincinnati 
Pittsburgh 
White Haven Pa 
Burkevllle Va 
Catowba Va 
Charlottesville Va 
Seattle 
Spokane 
Wausau WIs 
Wauwatosa WIs 
Basin Wyo 


S mos 
2 mos 
4 mos 


3 mos 
6 wks 
G wks 

2 mos 

1 wk 

3 mos 

2 mos 
6 wks 

6 mo* 

2 wks. 

6 wks 

3 mos 

2 wks 

3 mos 
2 wks 

1 mo 

2 mo 
Chios 
B mos 


2 mo 
2 mos 

2 mog 

3 mos 
2 mos 


The graduate nurse finds limited educational oppor- 
tunities in the tuberculosis field According to the 
reports received there are onl) five sanatoriums that 
conduct postgraduate courses for nurses 


Sanatoriums Conducting Postgraduate Courses for Nurses 


Arroyo Sanatorium 
Barlow Sanatorium 
Santa CJara County Sanatorium 
Middlesex County Sanatorium 
South Dakota 8tate Sanatorium for 
Tuberculosis 


Livermore Calif 
Los Angeles 
San Jose Calif 
Waltham Mass 

Senator S D 


2 mos 

8 mos 
G mos 

C mos 


Principal Tuberculosis Departments Conducting 
Nursing Schools 


St Mary s Hospital and Sanatorium 
Son Joaquin General Hospital 
Fresno County General Hospital 
(afflllkTe)" 11110 0oUDtj ' Charity Hospital 

mLi F A a , nC J' CO , H S SI ’ ltn! (postgraduate) 
Gloelcner Sanatorium and Hospital 
St Francis Hospital and Sanatorium 
Mennoalte Hospital and Sanatorium 
William Wirt Winchester Hospital (Depart 
meat of fsetr Haven Hospital) 

Cook Connty Hospital 

Shreveport Charity Hospital 

Burbank Hospital 

Stato Infirmary 

University Hospital 

Herman Kiefer Hospital (affiliate) 

St lake s Hospital 

St Marys Hospital 

Falrvlew Hospital 

Ancler Hospital 

City Isolation Hospital 

Medical Center of Jersey City 

St Joseph Sanatorium and Hospital 

St Vincents Sanatorium and Hospital 

Xlncs Connty Hospital 1 

BulTalo City Hospital 

Lenox Hill Hospital 

Metropolitan Hospital 

Grasslands Hospital 

Col) eEC Ho-pltal 
Philadelphia General Hospital 
?«'« ' Chapin Hospital 
VI f fl? General Hospital (affiliate) 
Flrland Sanatorium anti Isolation Hospital 


Tucion Arli 
French Camp, Calif 
Fresno, Calif 

San Bernardino Calif 
San Franel#co 
Colorado Spring# Colo 
Colorado Springe Colo 
La Junta Colo 

Vest Haven Conn 

Chicago 

Shreveport La 

Fitchburg Mass 

Tewksbury Mass 

Ann Arbor Mich 

Detroit 

Duluth, Minn 

Duluth Minn 

Minneapolis 

St Paul 

St Louis 

Jersey City N J 

Albuquerque \ M 

Santa Fc N M 

Brooklyn 

Buffalo 

New York City 

New York City 

Valhalla \ Y 

Phlladcphfa 

Philadelphia 

Providence R X 

Salt Lake City 

Btcbmond Highlands Wash 


Aside from the sanatoriums there art* 740 i-,,,,. * i 
wth tubercle departments of ? 

mg schods are “odocted 26S 3 these hosp'Ch, 
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including the institutions listed in the accompanying 
tabulation, which represent some of the principal 
tuberculosis departments 

3 Training of Patients — As long as the tuberculosis 
institutions continue the hospitalization of nontuber- 
culous children, there will be need for general edu- 
cational activities comparable to those of the public 
schools Naturally, certain limitations will be imposed 
in accordance with the physical condition of the child, 
but the objectives of training will remain the same as 
when the child is at home 

Schools for children are maintained in the pre- 
ventoriums and in 159 tuberculosis sanatonums The 
teaching may be limited to certain grades or may extend 
through high school In some institutions the teach- 
ing staff is employed privately, in others, by the local 
department of education According to reports, there 
are schools for children in five federal, thirty-two state, 
eighty-one county, nine municipal and seven city-county 
sanatonums, and in twenty-fire sanatonums under 
private management 

Of even greater importance is the educational ser- 
vice for adults including rehabilitation The sana- 
tonums necessanly retain a certain responsibility in 
the postsanatorium management of patients, from both 
an economic and a medical point of view Perhaps 
only a fourth of the patients discharged are able to 
return to a normal life, many are permanently incapaci- 
tated, and others, although able to work, must limit 
their activities for many years 

Economically, it is of advantage to reeducate the 
latter group to a life of economic independence First 
of all, these patients must be taught to respect the 
limits of their physical tolerance, secondly, they must 
be instructed in occupations that will not tax them 
beyond their endurance, and, thirdly, they must be 
assisted financially, if necessary, to live a normal life 
and avoid a reactivation of the disease Efforts made 
to eliminate the need of further hospitalization are well 
worth while when one considers the cost of prolonged 
sanatorium care 

While many institutions favor the employment of 
graduated exercise to insure a complete physical 
recovery, there are others which lack the necessary 
housing facilities and funds to carry' out such a plan 
In some, the pressure of a waiting list may prevent 
hospitalization after the stage of “quiescence” has been 
reached, and m others, in which definite limitations ha\ e 
been placed on the hospital service, the patients may be 
discharged even earlier 

Two hundred and forty-one sanatonums reported on 
the use of graduated exerase Two required half an 
hour of exercise before discharge, nineteen one hour, 
fifty-four two hours, eighty-six from three to six hours, 
and nine from six to eight hours Eight sanatonums 
expressed their exerase requirements in terms of from 
one to three months, and three required exerase over 
a penod of from four to six months - In eleven sana- 
tonums daily walks up to three miles were required, 
while in seven the exercise was extended from three to 
eight miles Thirty-nine other sanatonums that indi- 
cated the use of graduated exercise failed to state the 
amount 

The exercise program is combined with educational 
activities in many institutions There are forty-five 
sanatonums conducting schools for adults, 141 offer 
lanous forms of occupational therapy, and fifty-three 
haie industrial rehabilitation courses The extent to 
which these faalities are provided by the vanous 


classes of sanatonums is shown in the accompanying 
tabulation 

Two sanatonums have been established pnmanly for 
rehabilitation, and there are others which combine a 

Educational Facilities for Patients 


Occupational Industrie 
Schools lor Therapy HehabOI- 


Sanatoriums 

Adnlts 

Departments 

tatloa 

Federal 

3 

12 

1 

State 

C 

20 

8 

County 

23 

Cl 

M 

City 

5 

10 

4 

City-county 

2 

2 

2 

Private 

6 

30 

12 

Totals 

4.7 

HI 

53 


convalescent colony' with the regular sanatonum service. 
On the whole, however, there are relatively few sana 
toriums offenng vocational training — far too few to 
cope successfully with the problem of postsanatonum 
care The sanatonums in the accompanying list, which 
report facilities for industrial rehabilitation, may differ 
widely in their methods and scope of training 

Sanatonums Reporting Facilities for Industrial Rehabilitation 


Wish I oh Sanatorium 

Humboldt County School for the Tuberculou* 

Stony Brook Retreat 

HJllcrcst Sanatorium 

Arroyo Sanatorium 

Bret Harte Sanatorium 

Olivo Mew Sanatorium 

Independent Order of Foresters California Tuber 
culosls Sanatorium 
HaMler Health Horae 
Santa Clara County Sanatorium 
Weimar Joint Sanatorium 
tv Patients Tubercular Home 
National Tewlsh Hospital 

Sanatorium of the Jewish Consumptives Relief 
Society 

City of Chicago Municipal Tuberculosis SnnI 
tarlum 

Rockford Municipal Tuberculosis Sanatorium 

Lako County Tuberculosis Sanatorium 

Sunnysldc Sanatorium 

Stato Sanatorium for Tuberculosis 

Central New England Sanatorium 

Middlesex County Sanatorium 

Calhoun County Public Hospital 

Michigan State Sanatorium 

Jackson County Sanatorium 

Ingham Sanatorium 

Morgan Heights Sanatorium 

Past Lawn Sanatorium 

Pino Orest Sanatorium 

Minnesota State Sanatorium 

Nopemlng Sanatorium 

Glen Lake Sanatorium 

Pokegama Sanatorium 

Robert Koeh Hospital 

Pembroke Sanatorium 

New Jersey Sanatorium for Tuberculosis DI eases 

Valley View Sanatorium 

Essex Mountain Sanatorium 

U 8 Marine Hospital 

Potts Memorial Hospital 

Municipal Sanatorium 

Sea View Hospital 

Hamilton County Tuberculosis Sanatorium 

Oregon Stato Tuberculosis Hospital 

White Haven Sanatorium 

PInehavcn Sanatorium 

Mount Washington Sanatorium 

Lake Tomahawk State Camp 

Lakeview Sanatorium 

Mornlngsido Sanatorium 

Oak Sanatorium 

Wisconsin State Sanatorium 

Mulrdale Sanatorium 

Wyoming Tuberculosis Sanatorium 


kuberry CaUf. 
Luicka Calif, 
leene Calif 
>a Orefcenta Cam. 
jlvcrmore Calif. 
Jurphy CaUf 
Hive View, Calif. 

’acolma Calif, 
tedwood City Calif, 
an Jose Call/ 
Velraar CaUf. 
xnver 


Spirak Colo 


ford ID. 
n Point Ind. 
radon Ind- 
ale la 
nd Ma*« 
inin Mars 
e Creek Mfeb. 

II, Mfch. 
on Mich. 

□g Mich, 
oette Mlfh- 
ivJDe Mich. 

rs Mich- 
rab-Chlnf Mi- 
ning Minn, 
'erraee Mins 


kC A. ** 

rdner > J 

3 N / 

N J f 
ton 2* M- 
on.Nl* 

\ T 

slsnd»N T 


ven P* 
d 8 C 
e Wf* 

rabfl*k» »*L 

WJfl 

Wl« 

YTL* 


This list indicates that some effort is bang 
toward vocational rehabilitation m nineteen ’ 
although in some only one or a few' sanatonums pa 
pate Five of these states report an organized re /jj‘ u 
tation service under the direction of the state b 
of vocational education or corresponding aff )D 
Reports from departments of health indicate tna 


v 
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eight other states vocational guidance is being attempted 
on a smaller scale by departments of education, local 
tuberculosis associations, and other organizations 
In a well balanced sanatorium service there must be 
proper emphasis on prevention, therapy and rehabili- 
tation Apparently the latter has failed to keep step 
with the other phases of tuberculosis control 
Another feature of the educational service in tuber- 
culosis sanatonums is the personal instruction given 


employed in seventy-eight civilian sanatonums, and 
social service workers in fifty-nine Their work is 
supplemented, however, in various localities by the field 
activities of the departments of health 

MEDICAL RESEARCH 

Medical research is a commendable feature of the 
sanatorium service It stimulates educational activities, 
develops new methods of diagnosis and therapy, aids 


Table 18 — Medical Records m Tuberculosis Sanatonums 


Control 

«> 

05 

n £ 

•p 

s ° 

jzjao 

Record Deport 
meats 

Statistical 

Reports 

Record Clerks 

Medical 

History 

& 

s 

£ 

w 

JO 

CJ 

0 

ca 

Physical 

Examination 

a 

0 

+3 

(3 

3 

e 

03 ^ 

5 <3 
KQ 

c 

0 

23 

*1 

2 

t* 

0 

fi 

Laboratory 

Reports 

00 

0 

& 

K 

►> 

*3 

« 

W 

Pneumothorax 

Record 

Heliotherapy 

Record 

«> 

22*0 
Eo 
y S 
fcK 

Operative 

Reports 

*3 

O 

K 

J 3 

J? 

" 5 > 

£ 

V 

0 

T 

8 

S 

9 

P 

€J 

2 §« 

n 

Hxj 8 

sss-t 

Federal 

18 

16 

17 

11 

18 

IS 

18 

18 

18 

18 

IB 

16 

15 

11 

16 

18 

16 

18 

State 

Go 

58 

DO 

44 

GO 

60 

60 

60 

59 

59 

69 

56 

44 

38 

50 

68 

55 

60 

County 

in 

140 

120 

07 

156 

148 

160 

157 

145 

159 

156 

160 

123 

303 

321 

157 

146 

101 

City 

22 

10 

16 

16 

£0 

17 

21 

20 

19 

21 

20 

16 

16 

11 

18 

18 

18 

21 

City-county 

15 

13 

11 

5 

13 

12 

18 

18 

13 

13 

18 

13 

30 

9 

12 

12 

13 

13 

Private 

178 

182 

03 

77 

140 

120 

m 

140 

186 

140 

188 

134 

92 

84 

105 

142 

133 

160 


-■■■« 

------ 

■ 1 

— — 

■ 1 ■— 



■" 


— 

- 

— 

— 

■ 1 

...... 

-- --- 

— 

- 

Totals 

471 

387 

82o 

2o0 

409 

860 

415 

40S 

390 

410 

402 

335 

300 

2^0 

322 

40j 

5S3 

433 


patients on the general pnnciples of tuberculosis 
therapy and prevention From the reports it appears 
that 207 sanatonums conduct group instruction for 
patients, and in 238 institutions the medical staff 


Tuberculosis Sanatonums Reporting Research Departments 


Pamjctpoaf Sanatorium 

Hill Crctt Sanatorium 

Arroyo Sanatorium 

Barlow Sanatorium 

Ppttenger Sanatorium and Clinic 

Olivo View Sanatorium 

Veterans Administration Facility 

Crngrnor Sanatorium 

National Jewish Hospital 

Norwich Stato Tuberculosis Sanatorium 

laurel Heights State Tuberculosis Sanatorium 

Tha Seaside 

City of Chicago Municipal Tuberculosis Sonl 
tarium 

Macon County Tuberculosis Sanatorium 

Boehno Tuberculosis Hospital 

Bangor Sanatorium 

Central Maine Sanatorium 

Rutland State Sanatorium 

Veterans Administration Facility 

William H Maybury Sanatorium 

Pine Crest Sanatorium 

Glen Lake Sanatorium 

Jasper County Tuberculosis Hospital 

Lakeland Sanatorium 

Hudson County Tuberculosis Hospital and 
Sanatorium 
Valmora Sanatorium 
Potts Memorial Hospital 
Loomis Sanatorium 
8eton Hospital 

£ N Adam Memorial HoBpltnl 
8uramlt Park Sanatorium 
New York state Hospital 
National Variety Artists Lodge 
J&a View Hospital 
Truaeau Sanatorium 
veterans Administration Facility 
Edwin Shaw Sanatorium 

WiKSrSi C o U0tr Tutercalosls Sanatorium 
Rodnr Glen Sanatorium 

T} ,bm, uloeIs Sanatorium 
Sanatorium lor Consumptives 
Tuberculosis League Hospital 
Rhode Island 8tate Sanatorium 
8 £ 5 d PM C< 2 mt * Tuberculosis Hospital 
Blue Ridge Sanatorium 
Hopemont Sanitarium 
Sanatorium 
jjonjjnplde Sanatorium 
Muirdale Sanatorium 


Prescott Arte 
La Orcecenta Oallf 
Livermore Calif 
Los Angeles 
Monrovia, Oallf 
Olive View Calif 
San Fernando Calif 
Colorado Springs Colo 
Denver 

Norwich Conn 
bbelton Conn 
Waterford Conn 

Chicago 
Decatur El 
Evansville Ind 
Bangor Me 
Fairfield Me 
Rutland Mata 
Rutland Heights Mass 
Northvllle Mich 
Osbtemo Mich 
Oak Terrace Minn 
Webb City Mo 
Grenlocb, N J 

Secaucus N J 
Valmora N M 
Livingston N Y 
Loomis N Y 
New York City 
Perrys burg N Y 
Pomona N 1 
Ray Brook, N Y 
Saranac Lake N Y 
Staten Island N Y 
Trudeau, N Y 
Oteen N O 
Akron Ohio 
Cincinnati 
SlcConnelsvIlle Ohio 
Newark Ohio 
Eaglevllte Pa 
Pittsburgh 
Wallum Lake R I 
Nashville Term 
Charlottesville 
Hopomont Va 
Madison WIs 
Madison WL« 
Wauwato«o WIs 


participates m educational courses for the public 
arge One should also consider the educational ; 
vice of the sanatorium field nurse and the social sen 
''°I Kcr 'Vhen properlj organized under med 
pcmsion, the field semce becomes a distinct a' 
10 an institution and the community Field nurses 


m maintaining high standards of medical semce and, 
in general, contributes toward the progress of medicine 
In the tuberculosis sanatonums, research takes the form 
of clinical imeshgatne work or experimental laboratory 
studies allied to, or independent of, the clinical activi- 
ties Only a few institutions have special departments 
and personnel for research, but in some of the sana- 
tonums the regular medical staff undertakes research 
problems of a clinical nature Research activities are 
reported in the forty-nine sanatonums listed m the 
accompanying tabulation, of which three are federal, 
nine state, fifteen county, four city institutions, and 
eighteen privately owned In tins connection it should 
be mentioned that the Committee on Medical Research 
of the National Tuberculosis Association, through 
annual financial grants, helps to extend and coordinate 
research m tuberculosis 




The need of medical library facilities in the tuber- 
culosis institutions is generally recognized The medi- 
cal staff, in order to function efficiently, must have 
ready access to text and reference books on tuberculosis 
as well as on other specialties of medicine and surgery 
It is perhaps of even greater importance that medical 
journals be available, since the new developments in 
medicine are usually recorded in medical periodicals 
ong before they appear in book form A medical 
library is particularly essential m institutions under- 
taking the training of joung phjsicians and has been 
made a requirement for residency approval in tuber- 
culosis Many tuberculosis institutions make prousion 
in the annual budget for the purchase of books and 
medical journals Others, however, depend largely on 
the private collections of books and journals supplied 

at f U ?t nntende ? t and otber mern kers of the staff 
Medical libraries have been established m fifteen 
federal, forty-four state, seventy-five county ten 

“Sis C ’ ty ' C ° Unty and s,xt >- four Pnvate 

RECORDS 

^ v,hole - * be tuberculosis institutions observe 
but thcr f ^nd^chme^^ecords" 



Table 19 — Replacement Valuation of Tuberculosis Institutions 
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An analysis of the reports of the tuberculosis sana- 
tonums, as shown in table 18, indicates that 387 insti- 
tutions have record departments, 250 employ special 
record personnel, and 325 prepare periodic adminis- 
trative and statistical reports The clinical records 
include a medical history in 409 sanatonums, a social 
history in 360, a record of the physical examination 
m 415, reexamination data in 408, progress notes in 
390, laboratory reports in 410, x-ray reports in 402, and 
a pneumothorax record in 385 Heliotherapy records 
are included in 300 sanatonums, exerase charts in 256, 
operative reports in 322, weight charts in 405, nurses’ 
notes in 383, and temperature and pulse charts in 433 
From the inspection reports it was ascertained that 
the clinical records are fairly complete m 370 insti- 
tutions, definitely incomplete m fifty-seven, and entirely 
lacking in forty-four except for nurses’ notes and 
temperature and pulse charts The present survey 
indicates that in approximately one fifth of the sana- 
tonums the clinical and statistical records are inadequate 
and m many instances entirely lacking 
The lack of uniformity in records is partly due to 
the fact that many institutions do not have standard 
record forms but use charts that have been prepared or 
modified to suit individual needs In the future, the 
new and complete record forms devised by the Com- 
mittee on Record Standardization of the American 
Sanatorium Association wall serve to establish uniform 
clinical records and comparable statistical data 
There is still some confusion in the methods of 
classification of patients, although the majority of 
institutions follow the system advocated by the National 
Tuberculosis Association and the American Sana- 
torium Association In some sanatonums the statistical 
data are difficult to interpret because both adults and 
children are classified together according to types of 
disease Since both adults and children are subject to 
the same forms and types of tuberculosis, there should 
lie little difficulty in classifying them separately, some- 
what in the following manner 

Dincnosls Adulta Children Total 

Pulmonary tubercuIoBfB 
Minimal, 

Moderately advanced 
Far advanced 
Childhood tuberculoili 
Other tonng 
Miliary 
Mralnecnl 
Glandular 
Bone and Joint 
Etc 

Nontit bmuloua 
ImelasMfied 


COST OF TUBERCULOSIS HOSPITALIZATION 

1 Valuation of Tuberculosis Institutions — The 
replacement value of buildings, equipment and land is 
shown m table 19 In all, 501 tuberculosis institutions 
representing 71,260 beds, or 74 8 per cent of the total 
capacity, reported a valuation of $241,984,951 41 This 
would indicate that the sanatonums, tuberculosis 
departments and preventoriums in the United States 
represent a sum of approximately $328 937,777 36 
lhe sanatonums alone listed $200 950434 61 as the 
' a ‘ ue of 60.25S beds an average of $3,334 83 per bed 
In adding the cost of 4 739 additional beds the total 
estimated cost is $216,754,217 67 a sum similar to the 
a i ? stlmate °f National Tuberculosis Association 
inc data from the tuberculosis departments were not 
complete because man) of the hospitals had difficult 
m separating their fmanaal reports bv services How- 

000,75 " as re P or ted as the value of 
10, 4S/ beds, or S3.S14 31 per bed On this basis it is 


estimated that the 28,534 beds in the tuberculosis 
departments have a value of $108,837,730 69 Twelve 
preventoriums with a capacity of 515 beds indicated a 
cost of $1,033,765 or $2,007 per bed Accordingly, the 
sum of $3,345,829 represents the valuation of the 
twenty-nine preventoriums that are operated as inde- 
pendent institutions 

An analysis was made of the sanatorium group to 
illustrate replacement costs on the basis of size and 
according to institutional control This shows that the 
sanatonums of less than twenty-five beds average 
$1 988 per bed, those of 25 to 49 beds $2,298, the 
institutions of from fifty to ninety-nine beds average 
$2,745, and the sanatonums of 100 beds or over repre- 
sent a valuation of $3,498 per bed 

The Veterans hospitals operated principally for the 
treatment of tuberculosis average approximately $4,000 
per bed The sanatonums of the Indian Adminis- 
tration average $2,331, the state and local public 
sanatonums are valued at $3,423 per bed, and the 
sanatonums under private control represent a cost of 
$3,070 per bed Some of the sanatonums built within 
the last few years show a relatively high cost of con- 
struction, averaging around $10,000 per bed The 
highest cost, $13,043 per bed, was reported by a non- 
federal public sanatorium 


2 Annual Maintenance Cost — Tuberculosis as an 
economic problem is of major significance, for the cost 
of tuberculosis hospitalization In the United States 
exceeds seventy million dollars a year Five hundred 
and eight tuberculosis institutions, representing 73,089 
beds, or 76 7 per cent of the total capacity, reported 
an annual maintenance cost of $55,234,882 25 exclusive 
of capital additions On the basis of bed capacity , 
therefore, the maintenance cost would equal approxi- 
mately $75,906,582 41 a jear In 410 sanatonums with 
a capacity of 60,701 beds the annual maintenance cost 
was $42,822,213 06 This would indicate an expendi- 
ture of $45,852,869 22 for the entire group Simi- 
larly it is estimated that the tuberculosis departments 
expend $29,311,492 05 annuallj and the preventoriums 
$742,221 14 




of the average daily per capita costs, results are 
obtained that substantiate these figures Five hun- 
dred and ninety-two institutions reported a daily 
average of 69,042 patients, or 25,193,760 treatment 
days In 563 other tuberculosis hospitals a day’s 
census of patients was 12 910, which on an annual basis 
would equal 4,712,150 hospital da>s Accordmglv at 

9 Q C one e m£ e rate ° f ^ 44 P er P^ent daily, the cost of 
2y 905 910 treatment days amounts to $72,970,420 40 
Furthermore, the same 1,155 institutions had 81 652 
patients present on the day of reporting, and this num- 
*„ 3S a , dai1 ' avera S e "°uld represent 
cosfof ^^SSnlo 35 a ™ Ual ma ’ ntenance 

Operating expenditures exclusne of capital additions 
are presented bj states in table 21 

3 Daily Per Capita Costs —Reports from 410 sana- 
tonums, eight) -nine tuberculosis departments and 
t fi “ pre\ entoriums show that the tuberculosis msti- 
tiitions operate on an average daily per capita cost of 
t 44 The sanatonums average $2 37 daily the 

SI 39 C FederaTf f 2 ‘ 95 / and the PreventSnums 
w i Federal hos P !tals for the treatment of tubercu- 
losishav e an average daily per capita cost of 83 20 
In this f ou P the Veterans Burea^LpSs avtrage 
S3 9S, the hospitals of the Indian Admimstratifn 
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approximately $2 35, and the other federal hospitals 
§3 66 The state and local public institutions operate 
on an average daily per capita cost of §211, and the 
private institutions average $2 96 a day 

Considering the sanatonums as a group, it was found 
that the lowest daily per capita cost was $0 50, the first 
quartle $1 73, the mean $2 20, the third quartle $2 73, 
and the highest cost $6 74 The federal sanatonums 
average §2 75 per patient daily, the state sanatonums 
$201, the county $2 10, the city §2 04, those under city 
and county control $1 74, and the private sanatonums 
§294 

The tuberculosis departments, which frequently 
share m the maintenance of a complete hospital service, 


from the federal government, 170 receive state funds, 
294 county funds, 105 aty support, twenty-four receive 
income from fraternal organizations, eight from mdus- 
tnal agencies, fifty-two from endowments, 104 from 
gifts, and 254 are supported in part or entirely by pay 
patients Approximately 157 institutions have two 
sources of income, and 105 obtain their financial sup- 
port from at least three different sources 

In the sanatorium group there are eighteen insti- 
tutions maintained by the federal government and five 
civilian sanatonums that receive federal aid The 
states maintain sixty -five sanatonums and contribute to 
the support of fifty -five county, three city, one aty and 
count\, and twenty-one private sanatonums The 


Table 22 — Daily Per Capita Costs of Tuberculosis Institutions 


Sanatorium* Departments 

K — , * 


Control 

ho 0 1 
iDStltn 
tfons 
Report 
Inf 

ISO of 
Beds 
Repre- 
sented 

Lott 

Mean 

High 

- V 

Average 

Lo of 
Depart 
ments 
Report 
mg 

Lo of 
Bed* 
Repre- 
sented 

Low 

Menn 

High 

Average 

Preven 

torlums 

Average 

All 

Institu 

ttons 

Average 

Federsl 

H 

2 678 

$1 46 

ZLSl 

?4 57 


17 

S 438 

$1,95 

$3 40 

$.73 

S3 67 


$3 TO 

State 

02 

17 BOS 

1 00 

1JX) 

428 

2 01 

8 

42S 

090 

ISO 

SCO 

1.90 


too 


102 

19 402 

0.50 

2.12 

5 16 

2.10 

25 

2 404 

0.51 

2T9 

4 14 

2 20 

$1.29 

209 

City 

20 

7 149 

9.85 

2.00 

816 

2 04 

2a 

4,2SS 

0 74 

2 42 

5.48 

272 


2.42 

City-county 

1j 

2 423 

03)2 

1 01 

2D1 

1 74 

o 

4Do 

2T7 


300 

2JX3 

1.31 

1.S2 

Private. 

137 

11 078 

0.05 

2.71 

0 74 

2.94 

17 

1037 

1.06 

S£G 

896 

3.03 

1 43 

2.96 

Totals 

410 

co m 

soc-o 

*2 20 

f«n 

$2.37 

80 

12,200 

$0.61 

$2 76 

$3.96 

95 05 

$1.39 

$L44 


Table 23 — Sources of Income of Tuberculosis Institutions 


Lumber of Institutions Receiving Income from 



federal 




Fraternal 





Lumber of 


Govern 

Stole 

County 

Cltr 

Organl 

Industrial 

Endow 



Institutions 

Type of Institution 

went 

Funds 

Funds 

Funds 

ration* 

Agencies 

ment* 

Gifts 

Patients 

Reporting 

Sanatoriums 











Federal 

18 









18 

State. 

1 

6o 

14 

S 

3 

1 

1 

1 

19 

Co 

County 

1 

5o 

173 

7 

g 


3 

8 

62 

173 

City 

2 

8 

1 

22 





2 

22 

Clty-coonty 


1 

la 

lo 




2 

4 

15 

Private 

1 

21 

44 

21 

17 

j 

39 

66 

149 

178 

Totals 

23 

14s> 

247 

70 

22 

6 

43 

77 

220 

471 

Departments 











Federal 

24 









24 

State 


5 








5 

County 


9 

2o 





o 

4 

2o 

City 


3 

4 

27 


1 

1 

1 

4 

27 

City-county 



1 

1 






i 

Private 


4 

6 

o 

i 

1 

3 

8 

15 

10 

Total* 

24 

21 

88 

30 

Y> 

2 

4 

G 

£3 

101 

Preventorium* 











Conntr 


1 

6 








Olty-county 


1 

2 

2 




1 


6 

Private 


2 

3 

3 



6 

20 

6 

21 

Total* 


4 

11 

5 



6 

21 

5 

29 

Grand totals 

47 

no 

294 

103 

24 

8 

o2 

104 

2o4 

C01 


refled: a higher per capita cost The lowest reported 
was $0 51, the mean $2 76, the highest daily per capita 
cost $8 96, and the average $2 95 Table 22 show's the 
low, mean, high, and average daily per capita costs of 
the sanatonums and tuberculosis departments, the 
average of the preventonums, and the average cost for 
all institutions 

4 Sources of Income — In considenng the cost of 
tuberculosis hospitalization it is of interest to anatyze 
the sources of income of the v anous institutions and to 
ctctcrmnie the number of patients who paid for part or 
t 1 1 °' *^ e!r hospital care The anal} sis shown m 
table 23 is based on information from all the sana- 
onums and the preventonums and from 101 of the 
principal tuberculosis departments, m all 601 msti- 
uuons Forty -seven obtain part or all of their income 


counties operate 173 sanatonums and help to maintain 
seven tv -four others, including fourteen state sana- 
tonums, one city, fifteen aty and county, and forty - 
four under pnvate control City funds maintain 
twenty -two mumapal sanatonums and aid in the main- 
tenance of five state, seven county, fifteen city and 
county', and twenty-one pnvate sanatonums Endovv- 
ments and gifts aid mainly the private sanatonums, 
although a few state and county institutions receive 
aid from these sources Eight sanatonums are main- 
lined by fraternal organizations, which also contribute 
to the support of sixteen others, and there are six 
sanatonums receiving income from mdustnal agencies 

stafe' fifh' nvn UtC the mamtenance of nineteen 

countv l uQ° Un ^ tU ° muni cipal, four city and 
county, and 149 sanatonums under pnvate manage- 
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ment One private sanatorium receives aid from the 
federal government, twenty-one state funds, forty-four 
county support, twenty-one city support, seventeen are 
aided by fraternal organizations, five by industrial 
agencies, and thirty-nine receive income from endow- 
ments, sixty-six from gifts, and 149 from patients 
By reference to table 23, similar analyses can be made 
of the tuberculosis departments and the preventoriums 
Practically all the preventoriums operated under^ private 
management receive part or all of their income from 
gifts, which include private donations, public sub- 
scriptions, income from seal sales, and funds obtained 
through the activities of women’s auxiliaries, Junior 


GROUP CLASSIFICATIONS 

1 Federal Tuberculosis Departments and Samto 
rmms — The federal hospitals, although listed under 
one classification, constitute separate homogeneous 
groups serving a restricted population Each group 
is under a single administration except in the case of 
the Indian hospitals, the general management of which 
is a function of the U S Department of the Intenor 
and the medical supervision a responsibility of the 
U S Public Health Service 

In most of the federal services the tuberculosis 
problem remains fairly constant because of the con 
tmual replacement of personnel eligible for hospitaliza- 


Table 24 — Paying Status of Patients in Tuberculosis Institutions 



Patients Admitted In 

Tax Supported Institutions 


Patients Admitted In 

Private Institutions 

Patients Admitted In 
Both Groups 

Namber 

of 

Patients 

Percent 
age of 
ToUl 
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Full 

Total 


Part 

Full 

Total 


Part 

Fun ' 

Con 

Admlp 

State 

Free 

Pay 

Pay 

Patients 

Free 

Pay 

Pay 

Patients 

Free 

Pay 
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sldered 
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Alabama 
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30 

17 

8j2 

48 



48 

8o3 

30 

17 

900 

K 

Arizona 

1 191 



1 101 

71 

217 

178 

400 

1,202 

217 

178 

3 657 

7a 

Arkansas 

572 
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17 
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672 

192 

17 

781 

M 

California 

5,809 

101 

25 

GGSo 

20 

333 

300 

7o4 

6 880 

629 

421 

0,839 

63 

Colorado 
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04 

141 

922 
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04 
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31 

Connecticut. 

17 
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0 

09 

no 
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23 
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4! 
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m 

8 

o 
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8 

2 
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73 

District of Columbia 
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2 

2 
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59 

Florida 
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U 

Georgia 

1 102 

38 

10 
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23 



23 

1,130 

33 

10 

1478 

77 

Idaho 

210 
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216 

75 

Illinois 

3 043 


15 

3 0oS 
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74 

401 
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8,173 

74 

470 

8,723 

63 

Indiana 

734 

208 

250 

1 102 
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203 

2u0 
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79 

Iowa 

104 

16 

172 

351 
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15 

172 

351 
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Kansas 
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426 

67 

Kentucky 
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04 

54 

1,680 
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04 

54 

1,580 

81 

Louisiana 

274 



274 

170 

28 

23 

221 

444 

23 

23 
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59 

Maine 





12 

11 

1 

24 

12 
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1 

21 
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Maryland 
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15 
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30 
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41 

1 551 

4 

15 

1,570 

70 

Massachusetts 

1 410 

12 
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1 430 
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100 

133 

4*50 

1 0C9 
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141 

1 923 

40 

Michigan 
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11 
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Minnesota 
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10 
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16 
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137 

89 
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211 
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3 469 

71 

New Mexico 
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60 
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23S 
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G9 
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575 

3S 
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10 220 

301 

204 
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1 017 

072 

404 
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83 

North Carolina 

1 534 
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81 

North Dakota 
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520 
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w 

Oklahoma 
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3 

15 
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40 

47 

92 
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43 

02 

1,218 

73 

Oregon 
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9 


190 





181 

9 


190 

22 
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6 011 

46 


6 657 

4CS 
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713 
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77 

fA 
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3 
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27 

6 


32 
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3 
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w 
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61 

20 


77 
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South Dakota 
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60 
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14 

00 
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60 

717 

C- 

Texas 
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784 

2,572 

348 

621 
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#< 

Utah 
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83 
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11 
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01 
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<M 
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73 
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61 
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83 
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84 
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007 

61 
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cv 

TO 

Wisconsin 

1,803 

no 
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2 072 

01 


20 

81 
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no 

89 

2163 

if 

Wyoming 

28 

3 
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28 

8 


81 
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Totals 

«3,8o6 

4 678 

1 544 

70 078 

4 004 

2,863 

3 078 

11 505 

03,820 

7 541 

6 222 

81 6S3 

"~67 


League members, antituberculosis associations, the 
American Legion, community chest organizations, and 
other local agencies 

Table 24 reveals the paying status of patients Data 
were obtained from 290 tax supported and 130 private 
institutions, representing a total of 81,583 patients, or 
67 per cent of the admissions reported by all sana- 
toriums, tuberculosis departments and preventoriums 
The tabulations indicate that 84 4 per cent of the 
patients receive free treatment, 9 2 per cent pay in 
part, and 6 4 per cent pay full rates Of the 70,078 
patients considered in the tax supported institutions, 
63,856 received free care, 4,678 were part pay, and 
1,544 full pay The private institutions reported on 
the paying status of 11,505 patients Of these, 4,964 
receiied free care, 2,863 were part pay, and 3,678 paid 
full rates 


tion, but in the Veterans Bureau the problem should 
decrease year by year and be self limited unless other 
classes of beneficiaries are added m the future. 

In presenting a statisbcal analysis of the tuberculo 51 ® 
service in federal hospitals, it should be mentioned t ia 
part of the survey was affected by changes in various 
institutions incident to the federal economy regulations 
Reallocation of services, transfer of patients, and ot i 
changes made it difficult at times to avoid a duplication 
of statistical data I 

Tuberculosis patients were admitted in 169 
hospitals, including sixtv-five operated by the Vetera 
Bureau, fifty-two by the Indian Administration, t '' en V 
six by the U S Public Health Service, thirteen by me 
U S Army, ten by the U S Navy, and three by ° 
federal agencies There are eighteen sanatoriums ex 
sively for tuberculosis and 151 departments, some 
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which are conducted principally for the treatment of 
tuberculous patients 

Apparently a large number of federal hospitals admit 
tuberculous patients for diagnosis and temporary care 
and transfer them later to institutions especially 
equipped for prolonged tuberculosis hospitalization 
The U S Army, for example, transfers its tubercu- 
lous patients mainly to the Fitzsimons General Hos- 
pital, Denver, and the William Beaumont General 
Hospital, El Paso, Texas The U S Navy has no 
hospital primarily for tuberculosis but utilizes the 
facilities of the army hospital in Denver Twenty-six 
hospitals of the U S Public Health Service have 
departments for tuberculosis, but only one, the U S 
Marine Hospital, Fort Stanton, N M , ts operated 
exclusively for the treatment of tuberculous patients 
In recent years the Veterans Bureau lias decentralized 
its tuberculosis service to some extent, although it still 
operates thirteen hospitals principally for tuberculosis 
The U S Department of the Intenor can be credited 
with marked improvements in the tuberculosis service 
for Indians Since the survey began the department 
has opened three new sanatonums in Anzona and New 
Mexico, and one has recently been completed in con- 
nection with the Minnesota State Sanatorium Still 
other hospitals have recently been constructed for the 
Indian Administration, although not primarily for 
tuberculosis The new sanatonums have replaced old 
units closed or destroyed by fire within the last few 
years Apparently there is need of further construc- 
tion to replace some of the old sanatonum units still 
m use 

The number of beds for tuberculosis in the federal 
hospitals is 10,940, including 328 for children The 
sanatonums have 4,103 beds and the departments 6,837 
The Veterans hospitals report 7,734 beds, the Indian 
hospitals 1,471, the U S Public Health Service 783, 
the U S Army 630, the U S Navy 176, and other 
federal institutions 146 

According to the accompanying tabulation there were 
15,523 tuberculous patients admitted m the federal 
departments and sanatonums, 10,406 discharged and 
1,466 deaths The average daily census of patients 
was 6,333 and there were 8,375 patients present on the 
day of reporting 

The federal sanatonums include six Veterans hos- 
pitals, one operated by the U S Public Health Serv ice, 
and eleven sanatonums of the Indian Administration 
They have a total capacity of 4,103 beds 2,940 in the 
sanatonums of the Veterans Bureau, 893 in the Indian 
service, and 270 in the tuberculosis sanatonum operated 
bj the U S Public Health Service The federal sana- 
tonums admitted 5,078 patients during a twelve months 
penod, treated 7,719, discharged 4 617, and had 590 
deaths The average daily census was 3,179, and there 
were 3,442 patients present on the da) of reporting 
The waiting list totaled 150, although at the same time 
there were 676 vacancies The average length of stay 
^ reported b) fifteen sanatonums was 172 days 
Seventeen of the federal sanatonums report facilities 
for pneumothorax and eighteen have equipment for 
minor surgerv, fifteen for major surgery and thirteen 
for special chest surgery Eleven maintain surgical 
affiliations with other hospitals Dental departments 
arc furnished in sixteen, including seven which have 
a full-time dental staff All the federal sanatonums 
ia\c laboraton and x-rav facilities, seventeen have 
iiuoroscopic and stereoscopic equipment, and eight hav e 


necropsy' facilities In necropsy performance the fed- 
eral sanatonums with a rate of 25 per cent are sur- 
passed only by the municipal sanatonum group, which 
reports 37 per cent The Indian sanatonums report 
16 per cent, the sanatonum operated by the I) S 
Public Health Service 63 per cent, and the sanatonums 
of the Veterans Bureau 25 per cent 

There is a considerable vanation as regards medical 
personnel The six Veterans hospitals exclusively for 
tuberculosis have eighty'-one regular staff members, a 
ratio of 13 5 per institution The sanatonum of *he 
U S Public Health Service has six, and the Indian 
sanatonums with fourteen regular staff members 
average only 1 3 per institution There is considerable 
variation in the average size of the sanatorium groups, 
however, and on the basis of capacity the Veterans 
group has one physician to thirty-six beds, the Indian 
sanatonums one to sixty'-four, and the sanatonum of 
the U S Public Health Service one to forty'-five The 
ratio of physicians to patients is I 52 in the Indian 
sanatonums 1 36 m the sanatonum of the XJ S 
Public Health Service, and 1 28 in the Veterans group 
The federal sanatonums employ 330 graduate nurses 
The ratio of nurses to patients is I 9 in the Veterans 


Federal Departments and Sanatonums 
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group, I 12 in the Indian sanatonums, and I 21 in 
the tuberculosis hospital of the U S Public Health 
Service The total number of employees exclusive of 
physicians and dentists is 2,079 1,686 in the Veterans 
sanatonums, 146 in the Public Health Service hospital, 
and 247 in die sanatonums of the Indian Administration 
The federal tuberculosis departments and sanato- 
nums, the total valuation of which is approximately 
$39,241,495 87, operate on an average daily per capita 
cost of S3. 20 and have an annual maintenance cost of 
$10,553,236 85 The sanatonums alone represent a 
valuation of $12,497,984 IS Their average daily' pier 
capital cost vs $2 75 and their maintenance expenditure 
approximately $3,150,921 25 a year 


2 State Sanatonums — There are 65 state sanato- 
nums with a total capacity of 17,308 beds 13,333 for 
adults, 3,170 for children, and 805 unassigned The 
institutions vary' in size from thirty-two to 1,035 beds 
and have an average capacity of 266 beds Twelve 
states are w ithout a state sanatorium, tw enty-one states 
have one each, six have two, five have three, Maryland, 
Massachusetts and New York have four each, and Con- 
necticut has five Three of the sanatonums in New 
York were not in operation at the time of the survey 
of thc state sa natonums is 
«d^ 6 u 57 48 \ ^ asc t, on the general average of 
s -,,y49oI per bed These institutions operate on an 
average daily per capita cost of $201 and exoend 

annually about SI 1,559, 389 40 ana expend 

a ( n<1 three ph} sicians are connected 
with the state sanatonums sixty -one full-time medical 
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directors, four part-time medical directors, 187 full- 
time staff physicians, and 151 attending and consulting 
physicians With a regular staff of 252 physicians, 
the sanatonums average four physicians per institution 
and one for every sixty-two patients 

The state sanatonums have 8,084 other employees 
917 graduate nurses, 308 student nurses, si\ affiliates, 
615 practical nurses, fifty dietitians, seven graduate 
pharmacists, 113 record clerks, si\ty-five x-ray tech- 
nicians, seventy-nine laboratory technicians, twenty 
occupational therapists, seventy-five school teachers, 
eleven social service workers, twenty-five field nurses 
and 4,551 general employees The reports show that 
graduate nurses are employed in sixty-one sanatonums, 
practical nurses in forty-one, x-ray technicians in fifty- 
three, laboratory technicians in fifty, dietitians in forty, 
and graduate pharmacists in seven Record clerks are 
employed in forty-four, occupational therapists in nine- 


tonums have a low necropsy percentage 2,116 deaths 
and 227 necropsies (11 per cent) 

As shown in table 25 the state sanatonums admitted 
19,028 patients 13,390 adults, 3,541 children, and 1,557 
not classified There were 34,623 patients treated, 
18,406 discharged, 15,947 patients present on the day 
of reporting, and a daily average of 15,756 throughout 
the year The average length of stay was 166 days 
There were 1,361 vacancies, and the waiting list totaled 
6,108 

3 County Saiialorunns — The county sanatonums 
constitute the largest group of tuberculosis institutions 
They number 173 and have a total capacity of 20114 
beds 16,029 for adults, 3,165 for children and 920 
unassigned The variation m bed capacity is from ten 
to 917 beds and the average capacity 116 

These institutions admitted 20,845 patients 14,128 
adults, 3,764 children and 2,953 not classified They 


Table 25 — State Sanatonums Classified by States 
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* Partly unclassified 

1 Three not In operation at time of survey 

teen, school teachers in thirty-four, social service work- 
ers in eightj and field nurses in two of the sanatonums 
The total nursing staff is 1,846 and the ratio of nurses 
to patients 1 9 

Fifty-nine sanatonums report facilities for pneumo- 
thorax, fifty-eight for minor surgery, twenty-one for 
general major surgery, and twenty-six for special chest 
surgery' Forty-six maintain surgical affiliations with 
other hospitals Dental departments are furnished in 
forty-eight institutions, eight of which have a full-time 
staff Roentgenographic equipment is available in 
fifty-nine, fluoroscopic facilities in fifty-nine, clinical 
laboratory departments m fifty-eight, and necropsy 
facilities in thirty Fifty-five sanatonums refer part 
of their laboratory work and three have affiliations for 
x-ray service Fifty-nine sanatonums, which admitted 
18,434 patients, reported 121,654 roentgen examina- 
tions and 87,416 fluoroscopic studies Similarly, fifty- 
one sanatonums with 17,227 admissions had 413,106 
laboratory examinations As a group, the state sana- 


treated 38,000, discharged 19,827 and had 4,017 deaths. 
They maintained a daily average of IS, 364 and 
18,440 patients present on the day of reporting 
waiting list totaled 1,637 patients while, at the 
time, there were 1,674 vacancies The average lengi 
of stay in this group was 173 days . * 

The county sanatonums are served by a regular s 
of 360 physicians — approximately two per mstitu 
There are 106 full-time medical directors and six) 
seven part-time and 187 resident physicians on a ^ 
time basis The ratio of physicians to patients is ’ 
not counting a group of 813 attending or consu 
physicians i 

The nursing staff has 2,558 members 1,499 g& _ 
ates, 126 student nurses, sixty-six affiliates an _ ]S 
practical nurses The ratio of nurses to patien ^ 
therefore, approximately 1 7 Graduate nurses ^ 
employed in 167 county sanatonums and 
nurses in 128 The total number of employees is 
exclusive of physicians and dentists The per 
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for special departments includes eighty-one dietitians, 
seven graduate pharmacists, 145 record clerks, 104 
v-ray technicians, 119 laboratory technicians, fifty-four 
occupational therapists, 118 school teachers, forty-four 
social service workers and ninety-eight field nurses 
Laboratory technicians are employed in 100 institutions, 
\-ray technicians in ninety-five, dietitians m seventy- 
one, graduate pharmacists in seven, record clerks in 
ninety-seven, occupational therapists in fifty-two, school 
teachers in seventy-five, social service workers in 
twenty-seven, and field nurses in sixty-five of the 
county sanatoriums 

One hundred and sixty' sanatoriums have facili- 
ties for pneumothorax and 139 have equipment for 
minor surgery, fifty-one for major surgery and fifty- 
nine for special chest surgery A surgical affiliation is 
maintained in 130 Dental departments are reported 
in 114 institutions, including six which have a full-time 
dental staff General roentgenographic equipment is 
furnished in 144 sanatoriums, fluoroscopic facilities in 


for children and 193 unassigned These institutions 
vary in size from eighteen to 1,446 beds and the 
average capacity is 335 beds Together, they repre- 
sent a -valuation of $29,701,719 30, or $4,032 82 per 
bed The annual maintenance cost of this group is 
approximately $5,381,224 20, with an average daily per 
capita cost of $2 04 

Pneumothorax facilities are provided in seventeen of 
these sanatoriums, and equipment for minor surgery m 
sixteen, for general major surgery in eleven and for 
special chest surgery m nine Sixteen institutions main- 
tain surgical affiliations with other hospitals Four 
of the sanatoriums that report a dental department 
have a full-time dental staff General roentgenographic 
equipment is furnished in eighteen institutions, fluoro- 
scopic facilities in seventeen, stereoscopic equipment in 
fifteen and clinical laboratory facilities m nineteen Ten 
municipal sanatoriums have necropsy facilities The 
necropsy rate, 37 per cent, is the highest percentage in 
any of the sanatorium groups 


Table 26 — County Sanatoriums Classified by States 
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142 and stereoscopic equipment in 132 Thirty-five 
institutions refer part or all of their x-ray work to 
other hospitals In 169 of the sanatoriums there w ere 
18,988 patients admitted, 165,864 roentgen examina- 
tions, and 129,192 fluoroscopic studies Laboratory' 
facilities are available m 144 institutions and necropsy 
facilities in fifty-two One hundred and forty-nine 
county’ sanatoriums refer part or all of their laboratory 
work In 112 institutions reporting 16,809 patients 
admitted there were 436,562 laboratory examinations 
performed, or twenty -six per patient The necropsy 
rate is 15 per cent 4,017 deaths and 635 necropsies 

The financial reports indicate that the county' sana- 
torium group operates on an average daily' per capita 
cost of $2 10 and has an annual maintenance expendi- 
ture of approximately $14,076 006 The total valuation 
of the county sanatoriums at $3,737 64 per bed is 
$75,178,89096 

4 Municipal Sanatoriums — Municipally owned 
sanatoriums are confined to die District of Columbia 
and the states of Illmots, Maryland, Massachusetts, 
Michigan, Missouri, New York, Ohio, Pennsy Ivama 
and Virginia There arc twentv-two city sanatoriums, 
with a capacity of 7,365 beds 6171 for adults, 1,001 


One hundred and tw o physicians are connected regu- 
larly with the municipal sanatoriums — twelve medical 
directors on full-time duty , ten on part-time, and eighty 
full-time resident^ physicians The ratio of physicians 
to patients is 1 70 and the average stall membership 
is 4 6 per institution 

The nursing staff in this sanatorium group totals 
1,045 629 graduates, eighteen affiliates and 39S practi- 
cal nurses With an average daily census of 7,227, 
the ratio of nurses to patients is approximately 1 7 
The total number of employees is 3,920 exclusive of 
physicians and dentists There are twenty'-four dieti- 
tians employed, eight graduate pharmacists, twenty-nine 
record clerks, fourteen x-ray technicians, twenty -seven 
laboratorv technicians, fourteen occupational therapists, 
fifteen school teachers, eight social service workers and 
160 field nurses 


The municipal sanatoriums admitted 8,346 patients 
treated 15,403, discharged 8,307 and had 1,716 deaths' 
The daily average according to table 27 was 7,227 and 
on the day of reporting there were 7,014 patients 
present There were 351 vacancies and 228 patients 
on the waiting list The average length of stay in this 
sanatorium group is 170 day's per patient 
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5 City-County Sanatonums — The city-county insti- 
tutions constitute the smallest sanatorium group The 
sanatoriums, fifteen in all, are located in California, 
Georgia, Illinois, Kansas, Kentucky, New York, Ohio, 
Pennsylvania, South Carolina, Tennessee and Texas 
Georgia has two, Tennessee two, Texas three, and the 
other states one each These institutions vary in size 
from twenty-four to 462 beds and have an average bed 
capacity of 161 Their total capacity is 2,423 beds 
1,919 for adults, 480 for children and twenty-four 
unassigned 

The valuation of the city-county group is reported as 
$6,369,848 93, or $2,628 91 per bed, and the annual 


ten of the city-county sanatonums and necropsy faali 
ties in two The necropsy rate is only 10 per cent 
573 deaths and fifty-eight necropsies 

A summary of the statistical data as represented m 
table 28 shows that there were 2,824 patients admitted, 
5,113 treated, 2,813 discharged and 573 deaths The 
average length of stay in the city-count} sanatonums 
rvas 165 days There were 392 patients on the waiting 
list and 107 vacancies The daily average was 2,309 
a figure similar to the census of 2,316 patients on the 
day of reporting 

6 Private Sanatonums — The pmate sanatonums 
comprise a heterogeneous group They represent 


Table 27 — Municipal Sanatonums Classified by States 
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Pennsylvania 

1 

240 

44 

290 

221 

62 

273 

2S1 

09 

649 

276 

CO 

275 

Virginia 

2 

2j4 

24 

278 

114 

10 

2->3* 

241 

40 

484 

230 


237 

Totals 

22 

0 171 

1 001 

7 r 30j* 

C 402 

1 G4o 

8,340* 

8 307 

1 710 

15 403 

7 014 

228 

7,227 


* Partly unclassified 


maintenance cost is approximately §1,466,445 90 The 
average daily per capita cost is $1 74 

The regular medical staff has thirty-nine members, 
or 2 6 per institution The ratio of physicians to 
patients is 1 60 The medical director serves on a 
full-time basis in eight of the sanatoriums 

The nursing staff totals 258 and includes 123 gradu- 
ates and 135 practical nurses On the basis of a daily 
average census of 2,309, the ratio of nurses to patients 
is 1 9 The total number of employees is 1,023 and 
includes ten dietitians, one graduate pharmacist, eight 
record clerks, nine x-ray technicians, ten laboratory 


several types of ownership and control and vary 
greatly in size, type of construction and equipment In 
completeness of hospital service they differ widely 
Some are hardly beyond the nursing home stage, 
others, on the contrary, are equipped and staffed to 
offer a complete and scientific sanatorium service. A 
few have also gained national prominence because ot 
their scientific accomplishments and their contributions 
to the progress of medicine 

There are in all 178 private sanatoriums, with a 
total capacity of 13,684 beds 8,731 for adults, 892 tor 
children and 4,061 unassigned They have an average 


Table 28 — City-County Sanatonums Classified by States 



Number 

Bed Capacity 

Patients Admitted 

Patients 







of 

f — 

A 

V . 


— *■ 

^ 

Discharged 

Number 



Waiting 

Da 07 


Sana 


Chll 



Ohll 


(Including 

of 

Patients 

Patients 

i T^rsce 

State 

torlurns 

Adults 

dren 

Total 

Adults 

dren 

Total 

Deaths) 

Deaths 

Treated 

Present 

List 

cfl 

California 

1 

82 


82 

03 


93 

85 


100 

81 


cv 

d 

Georgia 

2 

178 

40 

242* 



212 

180 

00 

42S 

227 

207 

99 

Illinois 

1 

110 


110 

92 

9 

101 

322 

10 

216 

104 

20 

42 

Kansas 

1 

GO 

10 

00 

73 

87 

100 

168 

16 

198 

43 

0 

602 

Kentucky 

1 

314 

90 

404 

434 

88 

G22 

GOO 

110 

1 003 

600 

4d 

IJj 

New York 

1 

83 

52 

135 

75 

31 

100 

104 

28 

240 

132 

3 

419 

Ohio 

1 

864 

103 

462 

335 

121 

450 

464 

34 

8/9 

423 

27 

63 

Pennsylvania 

1 

66 

2 

67 

95 

4 

99 

103 

Id 

153 

63 

18 

20 

South Carolina 

1 

26 


26 



31 

28 

0 

63 

24 

4 

403 

Tennessee 

2 

385 

118 

603 

332 

73 

40o 

409 

147 

810 

400 

32 

SfO 

Texas 

3 

282 

00 

342 

633 

100 

039 

06S 

130 

002 

329 

30 

Totals 

16 

1 919 

480 

2,423* 

2 062 

619 

2^24* 

2,813 

673 

6113 

2,810 

3? 



* Partly unclassified 


technicians, two occupational therapists, fifteen school 
teachers, three social service workers and nine field 
nurses 

Twelve municipal sanatonums have facilities for 
pneumothorax and eleven are equipped for minor sur- 
gery', two for general major surgery and five for 
special chest surgery Twelve institutions maintain 
surgical affiliations Dental departments are furnished 
in nine sanatonums, but only' one has a full-time dental 
staff Ten institutions supply roentgenographic equip- 
ment, eleven have fluoroscopic facilities, nine have 
stereoscopic equipment, and five refer x-ray work to 
other hospitals Laboratory equipment is provided m 


capacity of seventy-seven beds, the lowest of f 
group, and vary in size from eight to 487 beds 
capacity is less than twenty-five beds in t' ven vGf , n 
institutions, from twenty-five to forty-nine bty s 
forty-four, from fifty to ninety-nine beds m nlty 
and 100 beds or over in fifty , , ave 

One hundred and forty-one sanatoriums which 
facilities for pneumothorax report a total of 
treatments There is equipment for minor su r S e O^ 
122, for major surgery in thirty-eight, and to ^ *1"^ 
chest surgery m forty On the other hand, 
tonums maintain surgical affiliations Seventy' b 
institutions have dental departments, with f our 
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taming a full-time dental staff X-ray equipment is 
furnished in 115 of the private sanatormms, fluoro- 
scopic facilities in 122, and stereoscopic equipment in 
ninety-two Fifty -six refer x-ray work to other hos- 
pitals In 152 institutions there were 10,090 patients 
admitted, 62,605 x-ray examinations carried out, and 
65,892 fluoroscopic studies 

Laboratory facilities are furnished in 115 sana- 
toriums and necropsy facilities in twenty-two Eighty 
institutions reported 9,104 patients admitted and a 
total of 20S.9O4 laboratory examinations The private 
institutions show the lowest necropsy rate of any sana- 
torium group, namely, 9 per cent 1,911 deaths and 
173 necropsies 

In tire private sanatoriums the ratio of physicians to 
patients is 1 32 The regular staff of 300 members 
includes sixty-eight medical directors on full-time duty', 
ninety on part-time duty and 142 resident physicians 


The valuation of the private sanatorium group is 
$42,022,469 28, or $3,07092 per bed These insti- 
tutions operate on an average daily per capita cost of 
$2 94 and expend annually about $10,183,719 

7 Tuberculosis and Isolation Hospitals — Twenty- 
six “tuberculosis and isolation” hospitals are included 
in the list of tuberculosis departments Many of them 
are operated principally for the treatment of tubercu- 
losis and might well be listed as sanatoriums were it not 
for the fact that the sanatorium classification has been 
reserved for those institutions which treat tuberculosis 
only 

Table 30, which lists each institution by name and 
also the principal features of the tuberculosis service, 
shows that the tuberculosis and isolation hospitals have 
a total capacity of 2,556 beds 2,131 for adults, 137 for 
children and 288 unassigned The admissions for a 
year total 4,456 including 2,280 adults, 128 children 


Table 29 — Private Sanatoriums Classified by States 




Bed Capacity 

Patients Admitted 

Patients 













Discharged 

A umber 








ChU 



Chll 


(Including 

of 

Patients 

Patients 

Waiting 

Dally 

State 

torlums 

Adults 

dren 

Totnl 

Adnlts 

dren 

Total 

Deaths) 

Deaths 

Treated 

Present 

List 

Average 


1 

60 


00 

45 

3 

48 

52 

21 

S9 

87 


33 


14 

150 

30 

40i* 

235 

49 

454* 

29S 

3 o 

457 

201 

6 

JK 


24 

490 

18 

1 300* 

1 02G 

5 

1,524* 

3 017 

336 

3,827 

060 

49 

DOS 


17 

1 025 

112 

1 743* 

730 

SO 

3,137* 

3 139 

332 

2 003 

3 034 

380 

1 033 

Connecticut. 

2 

192 


192 

76 


271* 

263 

4 

440 

170 


373 

Florida 

1 



10 







6 



Georgia 

1 

30 


36 

26 

1 

27 

25 


36 

10 


16 

Illinois 

7 

348 

32 

633* 

576 

43 

668* 

620 

64 

033 

3jS 

0 

351 

Louisiana 

2 

200 

30 

230 

189 

17 

206 

171 

62 

283 

101 


110 

Maine. 

1 

SO 


SO 

24 


24 

29 

2 

44 

15 


14 

Maryland 

3 

227 

4S 

275 

80 


320* 

302 

53 

556 

250 

27 

252 

Massachusetts 


273 

44 

430* 

225 

20 

272* 

278 

84 

509 

239 

7 

238 

Michigan 

8 

638 

62 

700 

6S2 

21 

703 

632 

197 

1,278 

60S 


611 

Minnesota 

2 

76 


76 

53 


82* 

69 

9 

78 

22 


35 

Mlislulppl 

1 

47 


47 

So 


85 

41 

34 

69 

28 


30 

Mlaaonrl 

o 

189 

32 

221 

28 

S3 

207* 

24S 

GO 

416 

370 

10 

109 

Aew Hampshire 

I 

75 

2o 

100 



86 

77 

10 

36S 

8o 


86 

Kcw Jcraey 

6 

174 


231* 

166 

1 

231* 

180 

19 

317 

125 

50 

143 

Ivetr Mexico 

5 

230 

10 

440 

152 


365* 

2uS 

31 

840 

221 


219 

Sea- Tori 

20 

2,416 

155 

2 632* 

2,392 

110 

8,281* 

s no 

585 

6 324 

2,243 

63 

2,387 

Aorth Carolina 

14 

149 


632* 

68 

1 

403* 

166 

25 

361 

273 

5 

306 

Ohio 

4 

252 

10 

2Sfl* 

147 


296* 

215 

51 

430 

219 

2 

100 

Oklahoma 

1 



60 

00 

2 

92 

00 

4 

107 

10 


14 

Oregon 

1 



6 o 

104 


104 

110 


14S 

38 


81 

Pennsylvania 

0 

765 

07 

1090* 

951 

41 

1,617* 

1 532 

165 

2,338 

818 

72 

817 

Rhode Xeland 

1 



65 

32 


32 

29 

14 

77 

47 

2 

47 

South Carolina 

1 

70 


70 

41 


41 

44 

4 

70 

40 

38 

30 

Tennessee 

4 

170 

00 

321* 

202 

07 

295* 

276 

64 

647 

259 

£7 



11 

270 


800* 

605 

11 

076* 

061 

71 

881 

529 


401 

Virginia 

o 

40 

20 

So* 

104 

62 

156 

171 

6 

240 

69 

4 

64 

Washington 

S 

10 


ISC* 

233 

8 

236 

237 

33 

317 

74 



W f8t Virginia 

2 

24 

61 

7o 

23 

21 

60* 

44 

5 

118 

70 

0 


vrticon»}n« 

o 

2 o 

20 

07* 

75 

6 

61 

7o 

11 

153 

78 

1 

83 

Totals 

178 

8 731 

892 

13 6S4* 

0 485 

687 

14 4S1* 

12,453 

3 913 

21,104 

9 420 

476 

0,400 


* Partly unclassified 


Other attending or consulting physicians increase the 
entire staff membership to 1,217 
The nursing staff totals 1,324 760 graduates, 104 
students, fifty' affiliates and 410 practical nurses An 
a\ erage daily census of 9,490 indicates that the ratio of 
nurses to patients is approximately 1 7 Other trained 
personnel includes seventy'-four dietitians, t\\ enty -three 
graduate pharmacists 110 record clerks eighty-four 
x-ra\ technicians, ninety' laboratory technicians, twenty - 
eight occupational therapists, thirty-tw o school teach- 
ers, nineteen social service workers and eleven field 
nurses The total number of employees exclusive of 
ph\sicians and dentists is 4,567 
Table 29 shows that the pm ate sanatoriums 
admitted 14,480 patients 9,4S5 adults 587 children 
and 4,40S not classified There were 21 104 patients 
treated 12,453 discharged and 1,911 deaths The 
a\ erage length of stay was considerably less than in 
other sanatorium groups, 151 da\s The private sana- 
tonunis bad 9 420 patients present on the day of report- 
ln g, a waiting list of 476, and 4,264 vacancies 


and 2,048 unclassified There were 3,952 patients dis- 
charged, 2,306 patients were present on the day of 
reporting, and the average daily census was 2,134 
Twelve of the hospitals have a full-time staff of 
forty-five physicians, seventeen employ 459 graduate 
nurses, and ten are also served by a group of seventy- 
fhe student, affiliate and practical nurses The total 
number of employees in se\enteen of the principal 
hospitals is 1,410, exclusive of physicians 

Eighteen hospitals in this group have laboratory 
departments, fifteen have x-ray equipment, and four- 
teen hare fluoroscopic facilities Apparatus for the 
administration of artificial pneumothorax is furnished 
m fourteen 


fjunerai nospuais - 

As shown m the early part of this report, there ai 
418 tuberculosis departments connected with gener 
hospitals A considerable number are regular san; 
torium units operated m conjunction with the mai 
hospital service Eighty -sue hospitals hate separal 
buildings for tuberculosis, in 175 the tuberculos 
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departments occupy separate wards or floors, but in 
157 the degree of segregation is not known Three 
hundred and eleven departments of general hospitals 
have a capacity of less than twenty-five beds, thirty- 
eight vary from twenty-five to forty-nine beds, thirty- 
three have from fifty to ninety-nine beds, and in 
thirty-six the capacity is 100 beds or over 

Table 31 lists ninety-three of the principal tubercu- 
losis departments of general hospitals which were 
requested to supply the special data included in the 
tuberculosis questionnaire These institutions have a 
total capacity of 11,942 beds 9,551 for adults, 701 for 
children and 1,690 unassigned They admitted 26,128 
patients including 20,583 adults, 885 children and 
4,660 not classified There were 24,627 patients dis- 
charged during a twelve months period This group of 
hospitals maintained a daily average of 8 927 and on 
the day of reporting had 9,664 patients under treatment 
Seventy hospitals reported a full-time staff of 373 
physicians, an average of five per institution The 


extent to which tuberculosis activities have developed 
in other hospital fields 

Throughout the survey, every effort was made to 
obtain as accurate information as possible The mspec 
tion reports were supplemented by a comprehensne 
tuberculosis questionnaire and the data on the hos 
pitalization of children were later rechecked to deter 
mine accurately the classes of patients admitted 

The report is mainly a compilation of factual data 
and lends itself to comparative studies on the basis 
of previous surveys It does not attempt to cover every 
phase of the tuberculosis service but deals mostly with 
features that can readily be subjected to a statistical 
analysis 

This report is presented m the hope that it will be 
useful to the medical profession, the hospital field and 
those who are intimately connected with the tubercu 
losis service in the United States The completeness 
of the report is in a large measure due to the loyal and 
harmonious coojrcration of the American Sanatonum 


Table 30 — Tuberculosis-Isolation Hospitals 


Bed Capacity for 
Tuberculosis 


Narae 

Englewood Hospital 
Municipal Hospital 
Board of Health Hospital 
Lowell Tuberculosis Hospital 
Malden Contagious Hospital 
Barnstable County Sanatorium 
Somerville Contagious Hospital 
Health Department Hospitals 
Belmont Hospital 
Herman Kiefer Hospital 
Talnnount Hospital 
8aglnnw County Contagious Hosp 
Sunnyslope Hospital 
City Isolation Hospital 
Detention Hospital 
Essex County Hospital for Contng 
ious Diseases 

Passaic Municipal Hospital 
Paterson City Hospital 
Bergen PiDes Bergen County Hosp 
Trenton Municipal Hospital 
Kingston Avcnuo Hospital 
Riverside Hospital 
Willard Parker Hospital 
Municipal Hospital 
Charles V Ohnpln Hospital 
Plrland Sanat and Isolation Hospital 


Totals 


Location -*■ u 

Bridgeport Conn 34 C 

Greenwich Conn 10 

Brookline Mnes 
Lowell Mas* 54 

Malden Mass 
Pocassct Mass 2* 

Somerville Mass 
Springfield Mas* 40 

Worcester Mas* 150 

Detroit 701 

Kalamazoo Mich 04 11 

Saginaw Mich 
St Joseph Mo 
St Louis 
Great Palls, Mont 


BollevIlIc.K J 
Passaic \ 7 
Paterson N J 50 

Ridgewood Is J 1u 

Trenton N 7 10b 

Brooklyn 

hew York City 284 

hew York City 1J4 

Johnstown Pa 
Providence R I 
Richmond Highlands 
Wash 200 


Patients 

Admitted 


H *3 


U = 


40 

10 

30 

54 

10 

2S 

20 

40 

InO 

701 


80 

21 


02 14 


02 

21 

22 

79 

40 

177 

3 

70 

109 

1»3.>7 

70 

>4 


*5 

c a 
Ji-a 

o 

ai 

CUQ 

Dj 

21 

10 

07 

142 

00 

104 

1,292 

71 




t 

3 

A 


US 


§1 ii 


* L tJ 


~ "a 

5 o c. 

■e 5B 


_E 

o ow y* 


51 
10 
41 

40 

104 

741 

52 

24 


30 

8 

20 

40 

30 


114 

720 

5o 


2 1* 


9 

3 

15 178 

1 0 


21 ho 
0 ho 
6 ho 
18 Yes 
No 
12 Yes 
ho 
10 Yes 
15 Yes 
237 Yes 
24 Yes 
ho 
ho 



07 

131 


131 

133 

07 

07 

1 

3 

7 

100 

Yes 


30 



12 


3 






I vo 


30 





10 






Yes 


4 



3 








I>0 


JO 

12 


12 

14 

17 

10 


1 

14 

14 

>0 

70 

22 j 

20> 

SI 

292 

2N) 

230 

20S 

5 

30 

0 

92 

Yes 


10S 

5S 


5S 

30 

77 

57 

4 

0 


18 

Yes 


V 



lOo 


71 






Yes 


254 

f7D 


079 

077 

338 

339 

7 

7 j 


197 

Yes 


134 

CCo 


GO.) 

594 

10S 

99 

2 

12 


27 

Yes 


12 



4 








No 


00 

150 



140 

53 

00 

2 

2 

8 


Yes 

50 

2u0 

03 

20 

83 

132 

223 

212 

1 

62 

3 

76 

Yes 

137 

2 5o6 

2 2fr0 

12S 

4 4o0* 

J 0a2 

2,300 

2134 

4j 

450 

75 

870 

15 


oj] 

0= Ss 

Pu EV 

3a ni fu 
hlH 1-1* ft* 

No Tn No 
1,0 No No 
No Ta Ta 
Tc« No Ta 
No No 
T a Ta Ta 
No No - 
No Ta Ta 
Ta Ta Ta 
Ta Ta Ta 
ya Ta Ta 
No No 
No Ta _ 
T« Ta Ta 
No No 


No No 
No No 


No Ta 


No 

Ta 

Tfl 

Ta 

Ta 

Ta 

TB 

~U 


* Partly unclassified 

total number of employees exclusive of physicians is 
6,785 and includes 1,406 graduate nurses and 717 stu- 
dent, affiliate and practical nurses These figures 
cannot be used for comparative purposes, however, for 
some of the institutions included the entire hospital 
personnel, whereas others listed only the employees 
attached to the tuberculosis service 

Eighty-six of this group have x-ray, fluoroscopic 
and pneumothorax facilities Laboratory equipment is 
furnished in eighty-nine 

In all, the tuberculosis departments of general hos- 
pitals have a capacity of 14,601 beds They admitted 
37,079 patients during a twelve months period and had 
11,318 patients under treatment on the day of reporting 

SUMMARY 

1 General Statement — The mam purpose of this 
report has been to present to the medical profession 
a picture of the tuberculosis hospitalization in the 
United States The study, therefore, has not dealt with 
the sanatoriums alone but has been concerned with the 


Association, the National Tuberculosis Association 
the hospital and sanatorium superintendents, v'bo ^ 
generously responded with an unprecedented recor 
98 9 per cent returns 

2 Extent of Tuberculosis Hospitalisation '' s 
report is based on information supplied by 6/UU 
pitals including 471 sanatoriums, 740 tu ^[ ] CU to t a | 
departments and twenty-nine preventoriums e 
capacity' for tuberculosis is 95,198 beds 64,99/ j . 
sanatoriums, 28,534 in the tuberculosis departmen 
1,667 in the preventorium group , re . 

The sanatoriums, tuberculosis departments 311 *j ve 
Tentoriums admitted 121,706 patients durmg 3 . fS 

months period The number of patients disci ar ® t5 
approximately 118,700 on the basis of 97,3ol P ^ 0 j 
discharged in institutions representing 82 per ts 
the bed capacity The average daily census o P® 
receiving treatment for tuberculosis is 3 PP r0 ‘ , ^ 
82,000 for institutions representing 97 per c ™„ ([rien t 
bed capacity reported 81,652 patients under est i 
Similarly, from the daily average reported i 
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Name 

Veteran* Administration Facility 
8t Mary * Hospital and Sanatorium 
Southern Methodist Hosp and Sanat 
Veterans Administration Facility 
Veteran* Administration Facility 
Polnskl County Hospital 
Riverside County Hospital 
Fort Bldwell Sanatorium 
San Joaquin General Hospital 
Fresno County General Hospital 
Veterans Administration Facility 
Lo* Angeles County Hospital 
Merced General Hospttal 
Orango County Hospital 
Ross General Hospital 


8an Francisco Hospital 
U S Marine Hospital 
Fairmont Hospital of Alameda County 
Community Hospital ot Ban Mateo 
County 

Santa Barbara General Hospital 
Santa Cruz County Hospital 
Ventura County Hospital 
Veterans Administration Facility 
Glockner Sanatorium and Hospital 
8t Fraud* Hospital and Sanatorium 
Union Printer* Homo and Tuberculo- 
sis Sanatorium 

St Joseph Hospital and Sanatorium 
Denver General Hospital 
Fitrslmons General Hospital 
Mennontte nospttal and Sanatorium 
Wm Wirt Winchester Hospital (Dept 
of New Haven Hospital) 

GalUnger Municipal Hospital 
Duval County Hospital 
Pinellas County Home 
James M. Jackson Memorial Hospital Miami Fla 
Veterans Administration Facility 
Cook County Hospital 
\eternns Administration Facility 
\eterans Administration Facility 
Shreveport Charity Hospital 
Central Maine General Hospital 
Fall River General Hospital 
Burbank Hospital 
State Infirmary 
University Hospital 
I tncoln Hospital 
Grand View Hospital 
St Luke s Hospital 
St Mary i Hospital 
Veterans Administration Facility 
Folrvlew Hospital 
Ancker Hospital 
St Louis Olty Hospital 
St Louts City Hospital No 2 
Douglas County Hospital 
Winnebago Indian Hospital 
Medical Center ot Jersey City 
St Joseph Sanatorium and Hospital 
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605 

224 

10 

60 

4 

11 


12 

Yes 

Yes 

Tucson Arlt 



60 



229 

169 

3o 

40 




27 

Yes 

Yes 

Tucson At lx 



80 








6 


Yes 

Yes 

Tucson Aria 

275 


276 

627 


027 

629 

342 

312 

11 

44 

i 

203 

Yea 

Yes 

Whipple Ariz 

300 


300 







12 

S8 


231 

Yes 

Yea 

Little Rock Ark 

22 


22 



32 

30 

14 

15 


o 

i 

2 

Yes 

Yes 

Arlington Calif 

S3 

8 

91 

86 

li 

97 

87 

84 

lo 

2 

8 

i 

16 

Fort Bldwell, Calif 

30 


SO 

28 


23 

29 

23 

26 

1 

3 

i 

4 

Yes 

Yea 

French Camp Calif 
Fresno Callt 

fio 


6 o 

1SS 


133 

128 

42 

53 

2 

«» 

5 

14 

84 

8 

92 



155 

151 

04 

90 

3 

0 

6 

10 

Yes 

Yes 

Livermore Calif 

318 


318 

304 


804 

330 

2S6 

215 

10 

32 


184 

Yes 

Yes 

Los Angeles 

126 

45 

201* 



1 216 

1163 

252 


3 

25 

2a 


Yes 

Yes 

Merced Collf 

26 

24 

50 

2o 

42 

67 

49 

34 


1 

3 

1 

4 

No 

No 

Orange Calif 

79 

13 

92 

84 

60 

134 

102 

92 

83 

1 

3 

8 

11 

Yea 

Yes 

Ross Calif 



18 

51 


51 

43 

18 

14 



3 

6 

Yes 

Yea 

San Bernardino, Calif 
Son Diego Calif 

45 

18 

63 

66 

18 

84 

91 

48 

40 

1 

3 

7 

10 

Yos 

Yes 

14o 

40 

185 

163 

22 

18o 

164 

172 

168 

o 

9 

17 

13 

Yes 

Yes 

San Francisco 

3o5 

00 

415 

766 
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Table 32 Tuberculosis Departments of Hospitals According to Type of Service 
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mated that the daily census is 81,952 The accuracy 
of these figures is again demonstrated by the reports 
on the number of patients treated With a daily census 
of 81,652 patients and 121,706 admissions, there 
should' be approximately 203,358 patients treated dur- 
ing the year Actually 166,818 were treated in insti- 
tutions representing 82 per cent of the bed capacity, 
indicating a total of 203,436 for the entire group 
Unfortunately, the number of readmissions and trans- 
fers is not known 

3 Cost of Tuberculosis Hospitalization — The sana- 
tonums, tuberculosis departments and preventoriums 
represent a total replacement valuation of approxi- 
mately $328,93 7,777 36, or a general average of 
$3,455 30 per bed The sanatorium group averages 
$3,335 per bed, with the institutions of 100 beds or 
over averaging $3,498 In view of these figures it 
appears that it should be possible to keep the cost of 
sanatorium construction well below $6,000 or $7 000 
per bed To expend from $8,000 to $12,000 per bed, 
as some institutions have done, seems an unwarranted 
extravagance m the use of public and private funds 
By limiting construction to essential needs, there will 
be more funds available for the actual care of patients 

The annual cost of tuberculosis hospitalization in 
the United States exceeds $70,000,000, a sum that 
emphasizes the magnitude of the tuberculosis problem 
as it still exists The average cost of maintaining a 
tuberculous patient in the sanatonums is $2 37 a aay, 
in the tuberculosis departments $2 95, and in the 
preventoriums $1 39 

4 Tuberculosis Hospitalization in General Hospitals 
— The tuberculosis departments of general hospitals, 
418 in all, have a capacity of 14,601 beds Many of 
them are regular sanatorium units, whereas others 
admit patients primarily for diagnosis and temporary 
care As a whole, the group plays an important part 
in the control of tuberculosis for there were 37,079 
tuberculous patients admitted m general hospitals dur- 
ing a one year period 

The practice of supplementing sanatorium facilities 
with tuberculosis departments in general hospitals has 
been indorsed by the American Medical Association, 
the American Hospital Association and the National 
Tuberculosis Association The endorsement, however, 
embodies a requirement of adequate segregation for the 
protection of other patients and personnel General 
hospitals continually admitting patients in need of 
segregation would benefit by the establishment of an 
isolation department not only for contagious diseases 
but also for tuberculosis, meningitis, encephalitis, 
pneumonia and other respiratory infections By pro- 
viding facilities of this type, general hospitals would 
be in position to offer complete community service 
5 Preventorium Service — The prevention of tuber- 
culosis among children has been a subject of much 
concern during recent years Local agencies have 
worked diligently to provide for the care of under- 
nounshed children and tuberculous contacts, summer 
camps hue been established as a general health mea- 
sure, prccentoriums ha\e been built, and many sana- 
toriums ha\e entered into the preientne phase of 
tuberculosis control Thus, there are at present 230 
sanatonums which admit children including 161 where 
childhood tuberculosis, contacts and other nontuber- 
culous children are accepted 
The sanatonums reported on the condition of 12,629 
children and showed that 6,659 had the childhood type, 
8-4 were extrapulmonary cases, 3,236 were nontuber- 


culous, and 701 were unclassified The preventoriums 
in reporting on 2,479 patients showed that twelve 
were adult type tuberculosis, 424 childhood type, 
twenty-four extrapulmonary, 1,326 nontuberculous and 
693 unclassified 

The preientorium service today is the culmination of 
a well organized antituberculosis program In invad- 
ing the sanatorium field it should not be permitted to 
interfere with the primary function of the sanatonums, 
which is the hospitalization of tuberculous patients 
The preventonum service defeats its own purpose 
when it allows the admission of tuberculous contacts 
and childhood tuberculosis to the exclusion of open 
pulmonary cases 

6 Rehabilitation — Rehabilitation has not kept pace 
wuth the preventive and curative phases of the sana- 
tonum service Only fifty-three sanatonums have 
made efforts to establish vocational rehabilitation as an 
aid to economic recovery Two hundred and forty- 
one sanatonums, however, have instituted programs of 
graduated exerase to insure a complete physical 
recovery and restore patients to a normal social life 
In only five states is there an organized rehabilitation 
service under a bureau of vocational education The 
problem, as a whole, is well worthy of further study It 
is concerned with the cost of tuberculosis hospitalization 
and wuth the responsibility of individual institutions 
m the postsanatonum care of patients Likewise, it 
imolves the community’s responsibility toward patients 
who remain physically handicapped and unable to com- 
pete on even terms m industry and other occupations 

7 Medical Staff — The tuberculosis sanatonums have 
a regular staff of 1,154 physicians and report an 
attending or consulting staff of 2,195 Twenty -six 
tuberculosis and isolation hospitals report a full-time 
staff of forty-five physicians, and ninety-three tuber- 
culosis departments of general hospitals have 373 on 
full-time duty The ratio of physicians to patients is 
1 28 in the Veterans hospitals exclusively for tuber- 
culosis, 1 52 m the Indian sanatonums and 1 36 m 
the tuberculosis hospital operated by the U S Public 
Health Service In the civilian sanatonums the ratio 
is 1 62 in the state institutions, 1 51 in the county, 
1 70 in the municipal, 1 60 m the city and county, and 
1 32 m the pnvate sanatonums 

In fifty-two sanatonums the medical staff partici- 
pates m the training of medical students Interns 
receive tuberculosis training m sixty-three sanatonums 
and m 159 approved internship hospitals Ninety-three 
sanatonums and forty r -four tuberculosis departments 
afford training for resident physiaans, and sixty-seven 
sanatonums offer postgraduate courses Undoubtedly, 
many other sanatonums are in position to establish 
centers of postgraduate training 
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report that 406 sanatonums have facilities for pneumo- 
thorax, 364 have equipment for minor surgery, 138 for 
major surgery and 152 for special chest surgery’ 
Three hundred and thirty’-three sanatonums maintain 
surgical affiliations with other institutions Dental 
departments are furnished m 273 sanatonums x-rav 
equipment in 350, fluoroscopic facilities in 363 and 
stereoscopic equipment in 316 One hundred and fire 
refer part or all of their x-ray work to other hospitals 
three hundred and eighty-one sanatonums hare clinical 
abora on facilities, but 375 refer part or all of their 
laboratory work to outside departments Only 124 
ha\e facilities for necropsy work J 
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SUMMARY BY STATES 


ALABAMA 

In 1934 there were 2 942 cases of tuberculosis reported in Alabama, 
1 611 deaths from pulmonary tuberculosis and 1 734 deaths from all 
forms The tuberculosis death rate which averaged 101 5 per hundred 
thousand during the period 1915 to 1924 and 83 6 from 1925 to 1934 
decreased to 62 6 in 1934 At present the state department of public 
health has 9 257 cases of adult tvpe tuberculosis on record 

Alabama has 462 beds for tuberculosis 242 sanatorium beds 53 in 
three general hospitals operated by the federal government 80 in state 
mental hospitals and 87 in a state penal institution There are 
426 beds for adults and 36 for children During the annual period 
covered by this report there were 969 tuberculous patients admitted 
286 in the sanatonums 521 in the federal hospitals 98 in state institu 
tions and 64 in a private general hospital At present there arc 327 
patients under treatment 175 in the sanatonums 43 in the federal 
hospitals 66 m the state mental institutions and 42 in tho state convict 
tuberculosis hospital 

There are four sanatonums in the state three countj and one pnvate 
Two sanatonums have x ray facilities and three have laboratory equip- 
ment All have facilities for artificial pneumothorax There were 1 245 
pneumothorax treatments given dunng a twelve months period Only 
one sanatorium reports an outpatient department but the state operates 
an efficient diagnostic service in the form of traveling clinics which 
can examine more than 5 000 patients annually 

The tuberculosis institutions in Alabama have a replacement valua 
tion of approximate^ $1 450 565 67 Their annual maintenance expen 
diture is $338 853 63 The sanatonums are valued at $611 415 93 and 
expend annually about $112 858 63 

One new' sanatorium has been opened since the survey was completed 
namely the Morgan Countj Sanatorium Decatur an institution of fifteen 
beds 

ARIZONA 

Reports from the state board of health indicate that Arizona had 

1 042 deaths from pulmonary tuberculosis in 1934 and 1 075 deaths 
from all forms The tuberculosis death rate was 334 in 1923 and 
237 3 in 1933 New oases of tuberculosis reported in 1934 total I 178 
The high mortality rate from tuberculosis is of course attnbutable 
to the fact that a large number of patients enter the state on account of 
the favorable climatic conditions 

Arizona has 1 518 beds for tuberculosis 805 sanatorium beds ten beds 
in a separate preventorium and 703 beds in tuberculosis departments of 
other hospitals There are eighteen sanatonums in the state four Indian 
two county and twelve private 

The federal sanatonums have 256 beds the countj sanatonums 82 
and the pnvate sanatonums 467 Eight of the sanatonums have x ray 
facilities nine have fluoroscopic equipment seven have clinical labora 
tones and nine have facilities for pneumothorax. A total of 2 829 
pneumothorax treatments was reported. 

Sixteen general hospitals have a capacity of 703 beds for tuberculosis 
These Include two Veterans hospitals with 575 beds three county insti 
tutions with 25 beds and four private hospitals with 103 beds Seven 
general hospitals of the Indian Administration which did not specify 
the number of beds for tuberculosis admitted 204 tuberculous patients 
and had 43 under treatment on the day of reporting 

Dunng the twelve months penod covered by this report there were 

2 209 tuberculous patients admitted 1 018 in the sanatonums and 
1 191 in the tuberculosis departments The average daily census of 
patients was 788 and there were 1 004 patients present in all tubercu 
losia institutions on the day of reporting The Veterans hospitals 
admitted 627 tuberculous patients, the sanatonums and hospital depart 
ments of the Indian Administration admitted 696 the county sana 
toriums and hospitals admitted 103 and the sanatonums and tubercu 
losis departments under private control admitted 783 

Only one sanatorium has an outpatient department Three tubercu 
losis clinics were reported, however one in Phoenix one in Tucson 
and one in Prescott 

The tuberculosis institutions in Arizona have a replacement valuation 
of approximately $5 716 949 59 Their annual maintenance expenditure 
is $1 357 390 45 The sanatonums are valued at $2 306 331 90 and 
expend annually about $480 768.29 

One new sanatorium has been opened since the survej was com 
pleted namelj the Welfare Sanatonum Tempe a federal institution 
of 110 beds 

ARKANSAS 

The Arkansas State Board of Health reported 1 450 new cases of 
tuberculosis in 1933 1 011 deaths from pulmonary tuberculosis and 

1 071 deaths from all forms The tuberculosis death rate at that time 
was 54 per hundred thousand 

Arkansas has 790 beds for tuberculosis 556 sanatonum beds and 
234 beds in tuberculosis departments of other hospitals There are two 
sanatonums in the state one for white and one for Negro patients 
These institutions operated by the state have 556 beds including thirty 
two in the Negro division . _ , 

Three federal hospitals have eightj two beds for tuberculosis the 
state hospital for mental diseases has 100 a state penal institution has 
eight and two county hospitals have forty four 

The sanatonums are staffed by fulltime medical personnel They 
have x ray fluoroscopic and laboratory equipment and have facilities 
for artificial pneumothorax. A total of 4 354 pneumothorax treatments 
was reported 

Dunng the twelve months penod covered by this report there were 
834 patients admitted 1 378 treated and 801 discharged The average 
daily census of patients was 570 and there were 653 patients present 


in all tuberculosis institutions on the day of reporting The sanatorium 
admitted 749 patients nnd the tuberculosis departments 85 

The larger state sanatorium conducts an outpatient department The 
state tuberculosis association and county health officers cooperate in 
school surveys nnd tuberculosis cbnics throughout the state. Approxi- 
matelj 6 000 children were tuberculin tested in 1934 Regular tubercu- 
losis clinics are maintained in Little Rock (Pulaski County) In the 
other counties there are diagnostic clinics occasionally 

The tuberculosis institutions in Arkansas have a replacement valtn 
tion of approximately $1 632 475 48 Their annual maintenance open- 
diture is $511,012 30 The sanatonums are valued at $820 840.2? and 
expend annuallj about $270 635 80 

CALIFORNIA 

Reports from the state board of health show that California had 
4 115 deaths from pulmonary tuberculosis in 1934 and 4 609 deaths 
from all forms The tuberculosis death rate was 74 8 New cases of 
tuberculosis reported in 1934 total 8,793 

California has 7 389 beds for tuberculosis 4 016 sanatonum beds, 418 
beds in separate preventoriums and 2 955 beds in tuberculosis department! 
of other hospitals There are thirty six sanatonums in the state, toe 
federal ten countj, one city and countj, and twenty four pnnte. 
Additional tuberculosis facilities are available in thirty-eight general 
hospitals (2 551 beds) one orthopedic hospital six mental institute®! 
(317 beds) three penal institutions (sixty five beds), one industrial hos- 
pital one countj institution (sixteen beds) and one convalescent hospital 
(six beds) 

Federal hospitals have 1 102 beds for tuberculosis. These include 
four Veterans hospitals (884 beds) one army hospital (twenty beds) 
three naval hospitals (145 beds), a United States Marine Hospital (fifty 
three beds) and three Indian hospitals one of which reported thirty 
hods for tuberculosis 

The county sanatonums have a capacity of 2 300 beds, and there 
are 1 268 beds for tuberculosis in twenty general hospitals under comity 
control and sixteen beds in the tuberculosis unit of a county home. 
One sanatonum under city and county control has eighty two bed! 
and a general hospital under the same management has 415 

The bed capacity in twenty four pnvate sanatonums is 1 390 Ten 
other pnvate institutions including seven general hospitals have twenty 
eight beds for tuberculosis 

Of the thirty -six sanatonums twenty six have x ray facilities t** 0 *! 
eight have fluoroscopic equipment thirty have clinical laboratories an 
thirty -one have facilities for pneumothorax. A total of 31,226 pneumo- 
thorax treatments were reported 

During the twelve months period covered by this report there 
10 093 patients admitted 13 702 treated and 8 010 discharged, i 
average daily census of patients was 5 518 and there were 6 037 P 111 ” 
present in all tuberculosis institutions on the day of reporting 
sanatonums admitted 3 948 patients the tuberculosis departments V 
and the preventonums 776 In 1934 the state subsidized 4,118 P» icn 
in twenty eight countj sanatonums and hospitals tcrn« 

Twelve sanatorium* report an outpatient department. This »e 
is supplemented by tuberculosis clinics and school surreys cc 0 
by county and city health units j-3 

The tuberculosis institutions in California have a replacemen 
tion of approximately $18 586 626 03 Their annaal ixtamtcnancc 07 
diture is $5 978 423 44 The sanatonums are valued at $10 0 
and expend annually about $2 846 682 40 

COLORADO 

Reports from the state tuberculosis association indicate ^ 

had 819 deaths from pulmonarj tuberculosis in 1933 ana 87 >q( j 
from all forms The tuberculosis death rate w*as 16®** *° 045. 

83 0 in 1933 New cases of tuberculosis reported in l" 3 * , 1]1( j 

Colorado has 2 691 beds for tuberculosis 1 743 sanatonum u yj c 
948 in tuberculosis departments of other hospitals There are jlfonunu 
sanatorium* in the state of Colorado but seventeen pnvate 
are in operation which vary in capacity from sixteen to ^ 

Three federal hospitals admit tuberculous patients. These in ^ 
Indian hospital the Veterans Administration Facility at 
recently converted into a mental hospital and the Fitzsimons 
Hospital which has 536 beds for tuberculosis btfj* 

A state hospital for mental diseases has thirty four 
and a state penal institution reports five One county ^ osp j coenty 
seven beds for tuberculosis and a general hospital under aty pitied 
control has eighty Nme general hospitals which are pnv» e y 
have allocated 286 beds to the tuberculosis service. 

Of the seventeen sanatorium* eleven have x ray facili ^ gj 
have fluoroscopic equipment eleven have clinical laboratories 
teen have pneumothorax facilities A total of 5 382 pneumo 0 
ments was reported ^ cre *xre 

During the twelve months penod covered by this report 
2 507 patients admitted and 2 350 discharged. The average / iQ gjl 
of patients was 1 681 and there were 1 819 patients ,^ rC ^ nJ torio ffB 
tuberculosis institutions on the day of reporting The Th* 

admitted 1 137 patients and the tuberculosis departments u^io- 

sanatorium* discharged 1 139 patients including 132 deaths ^ jhe 
tamed a daily average of 1 033 and had 1 034 patients presen 
day of reporting of tf 

Four sanatonums conduct outpatient departments 1 ne ci > 
maintains a tuberculosis clinic and there are other clinics jocal 
the state sponsored by the state tuberculosis association 
medical societies Permanent tuberculosis clinics are also 
by physicians in Colorado Springs and Pueblo 
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The tabttcuVcms institution* m Colorado have a replacement valua 
tion of approximately $10 632 096 32 Their annual maintenance expen 
diture ii $2,566,029 89 The sanatorium! ore valued at $7 527,837 84 
and expend annually about $1 304 950 Si 

One new sanatorium has been opened since the survey was completed 
name!) the Black Forest Sanitarium, Colorado Springs a federal insti 
tution of fifty beds, 

CONNECTICUT 

Reports from the itate tuberculosis association Indicate that Con 
nedtcnt had 654 deaths from pulmonary tuberculosis in 1934 and 723 
death! from all forms The tuberculous death rate was 75 2 in 1925 and 
42 6 m 1934 New cases of tuberculous reported in 1934 total 1,312 
Connecticut ha* 1 913 beds for tuberculosis 1 675 sanatorium beds and 
240 beds in tuberculosis departments of other hospitals There are seven 
sanatorium* in the state, five state institution* and two privately owned 
The state sanatorium* have 1 483 beds and the private sanatorium* have 
292 

Other institutions that have tuberculosis departments include three 
general hospitals with forty eight beds two tuberculosis and isolation 
hospitals with fifty-six beds and two mental institutions with 136 beds 


for tuberculosis. 

During the twelve months period covered by this report there were 
1 676 patients admitted, 3 082 treated and 1 521 discharged The average 
daily census of patients was 1 571 and there were 1 674 patients present 
m aU tuberculosis institutions on the day of reporting The sanatorium* 
admitted 1 314 patients and the tuberculosis departments 362 

All sanatoriums htve x ray, fluoroscopic and laboratory facilities, and 
six art equipped for pneumothorax (One sanatorium admits extra 
pulmonary cases only ) A total of 14 686 pneumothorax treatments was 
reported 

The state sanatorium* conduct outpatient and diagnostic dimes under 
the auspices of the state tuberculosis commission Districts are assigned 
to each institution, so that the entire state is covered In five cities tbe 
tuberculosis dime* are operated by local agencies 
The tuberculosis institution* m Connecticut have a replacement valua 
tion of approximately $5 511 717 67 Their annual maintenance expendi 
ture is $1 835,263 55 The sanatorium* are valued at $4 S50 808 16 and 
expend annually about $1 512,573 81 


Recently a number of small county sanatoriums have opened with 
federal aid and the Florida Tuberculosis Board has filed application 
for federal funds to construct five district tuberculosis hospital*. 

Reports indicate that Florida had 959 deaths from pulmonary tubercu 
lost* m 1933 and 1 039 deathi from all forms The tuberculosis death 
rate, whtch was 87 2 m 1927 decreased to 66 9 in 1933 There were 
661 new cases of tuberculosis reported m 1933 and 603 in 1934 During 
the annual period covered by this report the sanatorium* admitted 
forty eight patients the tuberculosis departments 312 and the proven 
torjums 520 

GEORGIA 

Georgia has 1,285 bed* for tuberculosis 645 sanatorium beds (153 for 
children), 13 beds m a separate preventorium and 627 beds in tubercu 
losis departments of other hospitals There are five sanatoriums, one 
state one county, two city and county, and one private Two mental 
institutions, one state and one federal have 512 beds for tuberculosis 
two penal institutions one state and one federal, ba\e eighty-one beds 
and four general hospitals three federal and one private, have thirty 
four beds 

Reports from the state tuberculosis association show 3 647 new cases 
reported in 1934 and 1,736 deaths from all forms of tuberculosis The 
tuberculosis death rate was 81 5 m 1920 and 57 7 m 1934 

There were 1,501 patients admttted 1 222 in the sanatoriums 251 m 
the tuberculosis departments and 28 m the preventorium The sana 
tonums maintained a daily average of 553 patients and had 561 present 
on the day of reporting They treated 1,458 patients discharged 910 
and had 109 deaths A day s census m all tuberculosis institutions 
was 1 109 

Three sanatoriums maintain x ray departments four have laboratory 
equipment and four have pneumothorax facilities. A total of 4 459 
pneumothorax treatments was administered 

The state sanatorium maintains an outpatient department, and a field 
control survey has been established by the state department of public 
health In 2934 there were 185 dimes held jn 222 counties and 10 635 
examinations made. 

The sanatoriums are valued at $936 243 50 and expend annually about 
$325,277 65 All tuberculosis facilities in the state are valued at 
$3 337 320 26 and the annual maintenance expenditure m the tana 
tonums and tuberculosis departments is approximately $972 448 16 


DELAWARE 

The Delaware State Board of Health reported 155 deaths from all 
forms of tuberculosis in 1934 at which time the tuberculosis death rate 
was 65 per hundred thousand In that same year there were 178 new 
cases of tuberculosis reported 

Delaware has two state sanatorium*, one for white and one for Negro 
patient* Their capacity Is 121 and forty beds, respectively this mdudea 
forty four beds for children. Tuberculous patients are also admitted 
in the state mental bospttal and there are twenty two beds available m 
a pnvute preventorium 

Dunng the twelve months penod covered by this report there were 
149 patients admitted 268 treated and 93 discharged The average daily 
crasus of patients was 149, and there were 152 patients present on tbe 
day of reporting The sanatorium* admitted 109 patients, and the state 
mental hospital five. 

The state sanatoriums maintained a daily average of 129 and had a 
census of 139 patients when reporting They discharged 93 patients 
and had 31 deaths. Both institutions are equipped for pneumothorax 
and reported 3 783 treatments 

The larger institution conducts an outpatient department and there 
*re tuberculosis climes throughout the state conducted by the sanatorium 
staff and tbe state health department. 

The tuberculosis institutions m Delaware have a replacement valuation 
of approximately $400 127 83 Their annual maintenance expenditure 
ii $156 790 The sanatoriums are valued at $355 973 83 and expend 
annually about $147 000 

DISTRICT OF COLUMBIA 

The District of Columbia has 666 beds for tuberculosis 220 m the 
Tuberculosis Hospital 150 In the Children s Tuberculosis Sanatorium 
100 in the Galhnger Municipal Hospital 50 in three general hospitals 
under federal control and 146 m a federal hospital for mental diseases 
These institutions and two private hospitals admitted 1,107 patient* 
Of this number 417 were admitted to the federal hospitals which draw 
their patient* from outside areas. Tbe Galhnger Municipal Hospital 
admitted 321 tuberculous patients, the Tuberculosis Hospital admitted 
210 and the Children a Sanatorium (recently opened) had received 12 2 
Report* from the District Board of Health and the local tuberculosis 
association Indicate that there were 520 deaths from pulmonary tuber 
culom m 1934 and 609 from all forms. In 1924 the tuberculosis death 
rate was 115 0 per hundred thousand It increased to 123 0 m 1934 
There were 1 138 new cases of tuberculosis reported m the District 
in 1934 

The sanatorium* and tuberculosis departments have a replacement 
valuation of approximately $2 647 606 13 and expend annually about 
$327 051 80 The sanatoriums are valued at $1 125 000 Plans are now 
m progress for a new tuberculosis sanatorium for adults 
A summer camp for children is maintained by the local tuberculosis 
avwciaiion vhich also cooperates with the health department in pro- 
viding a tuberculosis dime service for children 


FLORIDA 

Florida has 330 beds for tuberculosis. There are three sanatonui 
in the state two county and one private uhich bare a capacity 
cighty-six beds. Two private prevent on nmj ha TC forty-six beds a; 
there arc 198 beds in the tuberculosis department* of two federal hi 
pital* three state institutions two county hospitals a county hon 
inree municipal hospitals and three pnrate hospital*. 


IDAHO 


Idaho has one sanatorium a 132 bed institution for Indian children 
There are twenty four tuberculosis beds m the Veterans Administration 
Facility at Boise and twelve beds in the Idaho State Soldiers Home 
Hospital Three general hospitals have forty eight beds for tuberculosis. 
The admission of tuberculous patients is also reported by two other 
general hospitals. 

The state department of public welfare and the state tuberculosis 
association reported 109 deaths from pulmonary tuberculosis in 1934 
and 130 deaths from all forms. The tuberculosis mortality rate ttas 
46 4 m 1921, 36 5 in 1933 and 29 13 in 1934 

Dunng the annual penod under consideration there were 197 tuber 
ctilous patient* admitted an the Indian sanatonum nineteen in the 
Veterans Administration Facility, and seventy in private general hos 
pitals. There were 171 tuberculous patients present in these institutions 
on the day of reporting 

ILLINOIS 


Reports from the state board of health and the state tuberculosis associa 
tion indicate that Illinois had 3 711 deaths from pulmonary tuberculosis 
in 1934 and 4 102 deaths from all forms. The tuberculosis death rate 
was 52 per hundred thousand m 1934 New cases of tuberculosis 
reported in 1934 total 9 743 

Illinois has 5 404 beds for tuberculosis 3 478 sanatonum beds 24 
beds in a separate preventorium and J 902 m tuberculosis departments 
of other hospitals There are twenty *u«c sanatonum* m the state sixteen 
county, two municipal one city and county, and seven private 

The county sanatonum* hare 1 486 beds the municipal sanatoriums 
I 299 the city and county sanatonum* 110 and the private sanatoriums 


valuer lusmnnom mat — - uc^utucnu luciuue nineveen 

general hospital* (710 beds) three orthopedic hospitals (225 beds) 
eleven mental Institution, (934 beds) and three penal institution, 
(thirty three bed,) 

During the twelve month, pertod covered by thi, report there were 
6 430 patient, admitted 9 281 treated and S 833 discharged The aver 
age daily censui of patient, wa» 3 600 and there were 4 935 patients 
present in aH tuberculosis institution, on the day of reporting The 
sanatorium, admitted 3 920 patient, and the tuberculosis departments 


u. me twenty six tanatonums twenty three have i ray facilities 
twenty two have fluoroscopic equipment twenty four hove laboratory 
department, and twenty four have facilities for pneumothorax These 
institutions reported a total of 17 143 pneumothorax treatments Sixteen 
sanatonum, have outpatient department, The City of Chicago Municipal 
Tuberculosis Sanitarium which also operates the Municipal Home for 
Open Cases has recently established a pneumothorax clime in the old 
Iroquois Memorial Hospital Chicago Tuberculosis clinic, arc earned 
ont m the majority of counties by the sanatorium staff, 

The tuberculosis institution. , n Illinois have a replacement valuation 
°! K' . 1 ?1 ®, 616 1IO f Thcr annual maintenance expenditure 
t, 54 894 161 49 The sanatorium, are valoed at dJO 126 690 59 and 
expend annual!, about ?2 902 685 54 y na 


INUfAHA 

Indiana ha, 1,586 bed, for tuberculoju 1,357 sanatonum bed, and 
229 in tuberculosis department, of other hospitals. There ar- nuie 
sanatonum, in the Mate one state and eight county 
^ The ,tate sanatorium ha, 211 bed, and the count, sanatonum, have 
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There are facilities for tuberculosis in four general hospitals five 
mental institutions (179 beds) and three penal institutions (forty two 
beds) The tuberculosis departments represent four federal hospitals, 
seven state institutions and one private hospital 

Reports from the state board of health and the state tuberculosis 
association indicate that Indiana had 1 552 deaths from pulmonary 
tuberculosis in 1934 and 1 788 deaths from all forms The tuberculosis 
death rate was 54 2 in 1934 New cases of tuberculosis reported in 
1934 total 1 723 

During the twelve months period covered by this report there were 
1 698 patients admitted 1 542 in the sanatonums and 156 in the tuber 
culosis departments The sanatonums averaged 1 182 patients per day 
they treated 2 763 discharged 1 553 and had 218 deaths There were 

1 401 patients present in all tuberculosis institutions on the day of 
reporting 

All the sanatonums have equipment for x ray and fluoroscopic exam 
inations and eight maintain laboratory departments All are equipped 
for pneumothorax and reported a total of 7 741 treatments Seven 
maintain outpatient departments Tuberculosis clinics arc earned out 
by the sanatorium staffs and the state department of health Sixty five 
clinics were reported in fift> three counties Home visits are made by 
public health nurses in seventy seven counties 

The tuberculosis institutions in Indiana have a replacement valuation 
of approximately $5 432,341 42 Their annual maintenance expenditure 
is $101191177 The sanatonums are valued at $4 558 862 83 and 
expend annually about $776 671 52 

IOWA 

Reports from the state tuberculosis association indicate that Iowa had 
520 deaths from pulmonary tuberculosis in 1934 and 619 deaths from 
all forms The tuberculosis death rate was 24 9 in 1934 New cases of 
tuberculosis reported in 1934 total 455 

Iowa has 981 beds for tuberculosis 774 sanatorium beds and 207 in 
tuberculosis departments of other hospitals There arc six sanatonums 
in the state one Indian one state and four county 

The Indian sanatonura has eighty beds the state sanatorium 363 and 
the county institutions 331 

There are tuberculosis departments in four general hospitals (fifty 
beds) seven mental institutions (145 beds) and two penal institutions 
(twelve beds) Two federal hospitals report seventy-seven beds and 
five state institutions 130 

During the annual period covered by this report there were 881 
patients admitted 1 324 treated and 641 discharged The average daily 
census of patients was 660 and there were 976 patients present in nil 
tuberculosis institutions on the day of reporting The sanatonums 
admitted 618 patients and the tuborculosis departments 263 

All the sanatonums have x raj fluoroscopic laboratory and pneumo- 
thorax equipment They administered a total of 5 075 pneumothorax 
treatments One sanatonum reports an outpatient department A tuber 
culosis clinic is conducted at the Broadlawns Polk County Public Hos 
pital and eighteen clinics were conducted by the tuberculosis association 
in 1934 in cooperation with county medical societies 

The tuberculosis institutions in Iowa have a replacement valuation 
of approximately $3 040 173 87 Their annual maintenance expenditure 
is $766 837 02 The sanatonums are valued at $2 250 610 25 and expend 
annually about $554 196 27 

KANSAS 

Kansas has 571 beds for tuberculosis 388 sanatorium beds and 183 in 
tuberculosis departments of other hospitals There are three sana 
toriuras one state one county and one city and county 

The state sanatonum has 268 beds and the other sanatonums have 
sixty beds each Tuberculosis facilities are also available in four fed 
eral hospitals four state institutions and nine pnvate hospitals. This 
group contains ten general hospitals three mental institutions two penal 
institutions one Indian school and one convalescent hospital 

Reports from the state department of health indicate that Kansas had 
478 deaths from pulmonary tuberculosis in 1934 and 533 deaths from 
all forms The tuberculosis death rate was 41 7 in 1924 and 27 9 in 

1934 New cases of tuberculosis reported in 1934 total 902 
There were 742 patients admitted 426 in the sanatonums and 316 in 
the tuberculosis departments The sanatonums treated 754 discharged 
401 and maintained an average daily census of 354 There were 542 
patients present m all tuberculosis institutions on the day of reporting 
The state sanatonum maintains an outpatient department and conducts 
monthly tuberculosis clinics at Lawrence and in other localities with the 
cooperation of the state tuberculosis association 

The tuberculosis institutions in Kansas have n replacement valuation 
of approximately $1 765 936 23 Their annual maintenance expenditure 
is $451 204 63 The sanatonums are valued at $1 067 916 22 and expend 
annually about $263 217 88 

KENTUCKY 

The state of Kentucky has 1 206 beds for tuberculosis 949 sanatorium 
beds and 257 in tuberculosis departments of other hospitals. There are 
four sanatonums in the state one federal one state one county and 
one city and county 

The federal sanatonum has 375 beds the state 80 the county 90 and 
the city and county 404 There are 112 beds for children Seven gen 
eral hospitals admit tuberculous patients one county institution has 
twenty beds for tuberculosis and two mental institutions have 222 

There were 2 092 deaths from pulmonary tuberculosis in 1933 and 

2 315 deaths from all forms according to a report from the state tuber 
culosis association The tuberculosis death rate was 87 4 in 1933 New 
cases of tuberculosis reported in 1934 total 1 310 

During the twelve months penod covered by this report there were 
1 884 tuberculous patients admitted 2 389 treated and 1 442 discharged. 
The average daily census of patients was 914 and there were 1 077 
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patients present in all tuberculosis institution* on the day of reportmt 
The sanatonums admitted 1 580 patients and the tuberculosis detail 
raents 304 

The sanatonums arc all equipped with x ray fluoroscopic, laboratory 
and pneumothorax facilities They reported 10 487 pneumothorax trat 
ments Two maintain outpatient departments and reports indicate 
that seventy-one county health departments are also conducting tubercu- 
losis clinics One hundred and sixty health nurses are available for 
home visits and clinic service 

The tuberculosis institutions in Kentucky have a replacement valoibco 
of approximately $4 297 518 30 Their annual maintenance expenditure 
is $1 050 491 57 The sanatonums are valued at $3 317,238 83 xnd expend 
annually about $786 488 32 


LOUISIANA 

The Louisiana State Board of Health reported 1 398 deaths from pul 
monarj tuberculosis in 1934 and 1 al 3 deaths from all forms- The 
tuberculosis death rate was 113 4 in 1924 and 70 2 in 1934 her a*j 
of tuberculosis reported in 1934 total 1 599 

Louisiana has 1 053 beds for tuberculosis 326 sanatonum beds, and 
727 in tuberculosis departments of other hospitals There are three 
anatonums one state and two private 
The state sanatorium has ninety -six beds and the pnvate nnatontma 
have 230 

Tour general hospitals have 577 beds for tuberculosis and two state 
mental institutions are hospitalizing at present 200 tuberculous patients. 
The state charity hospitals at New Orleans and Shreveport have t 
combined tuberculosis capacity of 371 beds the United States Minnc 
Hospital at New Orleans has 49 beds for tuberculosis and the Veterans 
Administration Facility at Alexandria has 157 beds 

During the twelve months penod covered by this report there were 
836 patients admitted 1 084 treated and 761 discharged The average 
daily census of patients was 343 and there were 566 patient* present m 
all tuberculosis institutions on the day of reporting The sanatorium 
admitted 297 patients and the tuberculosis departments 539 

The tuberculosis institutions in Louisiana have a replacement valnatfon 
of approximately $3 413 143 61 Their annual maintenance expe nditur e 
is $844 565 82 The sanatonums are valued at $820 851 and expend 
annually about $116 267 57 

The Gowen Sanatorium Shreveport 3 private institution of fifteen 
beds has been opened since the survey was completed. 

MAINE 

The Department of Health and Welfare of the State of Watne 
reported 300 deaths from pulmonary tuberculosis in 1933 and 367 dems 
from all forms The tuberculosis death rate was 68 4 in 1924 and 
in 1933 New cases of tuberculosis reported in 1934 total WO 

Maine has 576 beds for tuberculosis including eighty-one for chu^ea. 
There are four sanatonums in the state with a capacity of 48- 
The three state sanatorium* have 452 beds and one pnvate sanatorium 
has thirty 

Tuberculosis facilities are also mailable in three mental institutions 
and seven general hospitals three federal and four pnvate 

During the twelve months penod covered by this report there 
616 patients admitted 939 treated and 515 discharged. The aV V“ 
daily census of patients was 459 and there were 498 patients pr 
in all tuberculosis institutions on the day of reporting The sanaton 
admitted 491 patients and the tuberculosis departments 125 
All the sanatonums have x raj fluoroscopic, laboratory and 
thorax facilities A total of 3 563 pneumothorax treatments wxi * ^ 
istered Outpatient departments are maintained in three o 
sanatorium* Additional tuberculosis clinics and school survey* 
inaugurated in January 1935 loitkra 

The tuberculosis institutions in Maine have a replacement 
of approximately $1 389 221 38 Their annual maintenance expe**. 
is $516 171 62 The sanatonums are valued nt $1 030 675 58 ana 
annually about $419 610 12 


MARYLAND 

The state department of health reported 1,233 deaths 
tuberculosis in 1934 and 1 384 deaths from all forms The tu 
death rate was 121 8 in 1925 and 78 1 in 1934 New cases ot to 
losis reported in 1934 total 2 590 ,, 

Maryland has 1 550 beds for tuberculosis 1 350 sanatonum 
200 in tuberculosis departments of other hospitals There * 
sanatonums four state owned one municipal and three private. ^ 

The state sanatonums have 896 bed* the municipal 179 
private sanatonums 275 ♦ 1 of 

Tuberculosis facilities are also available in a general nieflted 

United States Public Health Service, a Veterans hospital 
diseases four state mental institutions two penal institutions 
private hospitals ^re 

Dunng the twelve months penod covered by this r «PJ rt . 

2 064 patients admitted 1 956 in the sanatonum* and 1& 3 “ j,j 
culosis departments. The sanatonums treated 3 155 were 

1 857 and maintained an average daily census of 1 302 ^ 0 f 

1 537 patients present in all tuberculosis institutions on 
reporting heritor/ ^ 

Seven of the sanatonums have x ray fluoroscopic 1*0° ot pjticot 
pneumothorax facilities None of the sanatoriums report an o ^ ^ 
department but many participate in the clinic icrvice th* 00 * 
state There were 458 clinics held in 1934 and 41 355 home v 
made by health nurses . 

The tuberculosis institutions in Maryland have a replace^! 
tion of approximately $4 311 346 40 Their annual nmJn *? ] i; 4 g 483 
diture is $917 955 57 The sanatonums are valued at 
expend annually about $712 505 57 
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MASSACHUSETTS 

Report* from the department of public health indicate that Ma*sachu 
setts had 1,902 deaths from pulmonary tuberculous m 1934 and 2 116 
deaths from all forms. The tuberculosis death rate was 86 1 m 1924 
xnd 48 7 tn 1934 New cases of tuberculosis reported m 1934 total 3 58a 
Massachusetts has 5 350 beds for tuberculosis 4 063 sanatorium bed! 
30 beds in a separate preventorium and 1 257 beds in tuberculosis depart 
ments of other hospitals There are twenty three sanatonums in the state 
one federal, four state, seven count} four municipal and seven private 
The federal sanatorium has 472 bed* the state sanatorium* have 1,341 
the county sanatorium* 1,176 the municipal sanatonums 744 and the 
private sanatorium* 430 The sanatorium list does not include the tuber 
culosis division of the Fall River General Hospital or the tuberculosis 
departments of five 'isolation and tuberculosis hospitals namely tbe 
Board of Health Hospital Brookline, the Lowell Tuberculous Hospital 
the Barnstable County Sanatorium Pocasset the Health Department, 
Hospitals, Springfield and Belmont Hospital Worcester These six hos- 
pital* have a total capacity of 845 beds Their tuberculosis department*, 
which have a combined capacity of 418 beds admitted 651 patients 
treated 99 2 discharged 594 and maintained an average daily census of 
359 The> had 333 patients preaent on the day of reporting 
Twenty *even other hospitals have facilities for tuberculous, including 
ten state institution* for mental diseases (227 beds) There is one pre 
Tentorium a private institution of thirty beds 
During the twelve months period covered by thu report there were 
4 858 patients admitted 8 323 treated and 4 342 discharged The average 
dally census of patients was 3 992 and there were 4 679 patients present 
in all tuberculous institution* on the day of reporting The sanatorium* 
admitted 3 426 patient* the tuberculosis departments 1 237 and the pre- 
ventorium 195 

Of the twentj three sanatonums, eighteen have x ray facilities seven 
teen fluoroscopic equipment nineteen laboratory department* and twenty 
one pneumothorax facilities. These institutions administered 25 795 
pneumothorax treatments In addition there were 4 437 pneumothorax 
treatment* given in the *ix hospitals mentioned 
Thirteen lanatonum* report outpatient departments and the state and 
county sanatonums maintain fifteen diagnostic consultation dime* in 
their respective territories In addition all cities of 50 000 or over are 
required to provide diagnottic tuberculosis clinics. 

Massachusetts ha* recently completed a noteworthy tuberculosis surver 
under the ten year Chadwick plan (1924 1934) More than 400 000 
school children were tuberculin tested 103 000 received a roentgen exam 
ination and 117 000 were given a ph}aical examination Arrangement* 
have been made to continue the survey of school children. 

The tuberculosis institutions in Massachusetts have a replacement valu 
ation of approximately $19 099 201 56 Their annual maintenance exp^r 
diture t* $5 296 884 85 The sanatonums are valued at $14 640 324 81 
and expend annually about $3 623 509 61 

MICHIGAN 

Michigan had 1 909 death* from pulmonary tuberculosis in 1934 and 

2 199 deaths from all forms The tuberculosis death rate was 66 7 in 
1924 and 43 2 in 1934 New cases of tuberculosis reported in 1934 
total 3 575 

There a re 4 99) beds for tuberculosis 3 355 sanatorium beds 20 beds 
in a separate preventorium and 1 616 beds in tuberculosis departments 
of other hospitals. The sanatonums twenty three in all include two state 
eleven county two municipal and eight private institutions 
The state sanatonums have 866 beds tbe county 809 the municipal 
980 and the private 700 Eleven general hospitals report 383 beds for 
tuberculosis, nine mental institutions 224 one penal institution 90 an 
ear nose and throat hospital 58 and three tuberculosis and isolation 
hospitals S6I 

During the twelve months period covered by this report there were 
5 914 patients admitted 8 890 treated and 5 084 discharged The aver 
age dailj census of patients was 3 927 and there were 4 273 patients 
present in all tuberculosis institutions on the day of reporting The 
sanatonums admitted 2 735 patients and the tuberculosis departments 

3 179 

Nearly all the sanatonums have x raj fluoroscopic laboratory and 
pneumothorax facilities and thirteen reported an outpatient clinic ser 
xlcc The sanatonums administered 38 629 pneumothorax treatments 
and six tuberculous departments gave 16 898. 

The tuberculosis institutions in Michigan have a replacement valuation 
of approximately $18 065 158 94 Their annual maintenance expenditure 
is $3 508 299 47 The sanatorium* are valued at $10 742 513 77 and 
expend annually about $2 023 979 31 


MINNESOTA 

from the state department of health show that Minnesota 
had 796 deaths from pulmonary tuberculosis in 1934 and 921 deaths 
from all forms The tuberculosis death rate was 69 49 in 1924 and 3a 4 
in New cases of tuberculosis reported in 1934 total 3 575 

Minnesota has 2 8B5 beds for the treatment of tuberculosis 1 960 sana 
tonum beds 80 beds in a separate preventorium and 845 beds tn tuber 
cuiosis departments of other hospitals There are sixteen sanatonums 
one state thirteen county and two private 
The state sanatorium has 3^0 beds tbe county sanatonums have 1 494 
and the private sanatonums seventy six There are a64 beds for tuber 
vulo$U m ten general hospitals 262 tn six mental hospitals and nineteen 
m two pcrul institution* \ countv preventonum has eighty beds 
„ ~unng twelve months penod covered by this report there were 
- patients admitted 4 535 treated and 2 177 discharged. The aver 
age dadx census of patient* was 2 266 and there were 2 569 patients 
present tn all tuberculosis institutions on the day of reporting The 
fanatonums admitted 1 454 patients the tuberculosis departments 1 141 
and the preventonum 31 

VJ th 5 ^Hatonumi have x ray fluoroscopic laboratory and pneufflo- 
rax facilities except the private sanatonum for rehabilitation and 


two county sanatonums that lack fluoroscopic equipment The sana 
tonums administered 14 152 pneumothorax treatments, and five other 
hospitals reported 3 184 

Nine sanatorium* report outpatient departments, but practically all 
carrv on tuberculosis dimes and school surveys in their respective 
distnets 

The tuberculosis facilities in Minnesota have a replacement valuation 
of approximately $10 507 788 aS The annual maintenance expenditure 
for tuberculosis is approximately $2 510 550 72. The sanatonums arc 
valued at 56 988 618 and expend annually about $1 435 865 05 
The United States Department of the Intenor has recently constructed 
a new sanatorium for Indians as an annex to the Minnesota State 
Sanatonum 

MISSISSIPPI 

Mississippi has 772 beds for tuberculosis 527 sanatonum beds and 245 
in tuberculosis departments of other hospital* There are two sana 
tonums one state and one pnvate with 480 and 47 beds respectively 
A federal hospital for Indians has four beds for tuberculosis and two 
state institutions for mental diseases have 241 

Dunng the twdve months penod covered by this report there were 
401 tuberculous patients admitted 718 treated and 373 discharged The 
average daily census of patients was 340 and there were 5S6 patients 
present in all tuberculosis institutions on the day of reporting The 
sanatonums admitted 39a patients and the tuberculosis departments six. 

The tuberculosis facilities in Mississippi have a replacement valuation 
of approximately $3 014 507 67 The «anatonums are valued at $2 080 000 
and expend annually about $279 550 a0 

MISSOURI 

Reports from the state board of health and tbe state tuberculosis 
association show that Missoun had 2 248 deaths from tuberculosis m 
1934 and a tuberculosis death rate of 61 56 per hundred thousand New 
cases of tuberculosis reported m 1934 total 2 751 

Missouri has 2 050 beds for tuberculosis 1 412 ranatonum beds 85 
beds in a separate preventorium and 553 beds tn tuberculosis departments 
of other hospitals There ore seven sanatonums one state two county, 
two municipal and two pnvate. 

The state sanatorium has 405 beds, the county sanatorium* have 118 
the municipal 668 and the private 221 Tuberculosis facilities are 
available m two Veterans hospital* a United States Marine Hospital 
and a mental hospital operated by the United States Department of 
Justice. Five mental institutions four state and one municipal have 
264 beds for tuberculosis two tuberculosis and isolation hospitals 
have 76 and other hospitals report 126 A preventorium under pnvate 
management has eighty five bed* 

All but one sanatonum have x ray fluoroscopic and laboratory' equip- 
ment Six reported facilities for pneumothorax and a total of 12 984 
treatments 

Dunng the twelve month* penod covered by this report there were 
3 461 patients admitted 1 398 in the sanatorium* 1 933 in the tubercu 
losis departments and 150 >n the preventorium The sanatonums aver 
aged 1,274 patients per day and there were 1 917 patients present in 
all tuberculosis institutions on the day of reporting 

The tuberculosis facilities in Missouri have a replacement valuation 
of approximately $6 055 189 58 The annual cost of tuberculosis hos- 
pitalisation is approximately $1 379 664 51 The sanatorium* are valued 
at $3 775 277.28 and expend annually about $799 799 76 

MONTANA 

Montana ha* one sanatorium a state institution of 1 50 beds including 
thirty for children Four Indian hospitals have sixty beds for tubercu 
losis a Veterans hospital has forty and there are ten in a tuberculosis 
and Isolation hospital operated under city and county control 

The sanatorium admitted 196 patients and the tuberculosis depart 
ment 126 The federal hospitals admitted 309 

The state sanatonum has a full time medical staff and is equipped for 
x ray fluoroscopic laboratory and pneumothorax procedures It reported 
a total of 1 050 pneumothorax treatments 

Provisional reports of the United State* Census Bureau indicate that 
tbe 1933 tuberculosis mortality rate in Montana was 45 9 per hundred 
thou and from pulmonary tuberculosis and 52 5 from all forms 

The tuberculosis facilities m Montana have a replacement valuation 
of approximately $697 392 87 The state sanatonum is valued at $277 818 
and expends annually about $98 070 30 


Reports from the state department of health indicate that Nebraska 
had 260 deaths from pulmonarv tuberculosis in 19 j 3 and 303 deaths 
from all forms The tuberculosis death rate was 32 3 m 1923 and 21 7 
in 1933 

Nebraska has 307 beds for tuberculosis 160 sanatonum beds and 147 
in tuberculosis departments of other hospitals There is a state sana 
tonum which has 127 beds for adults and thirty for children A county 
hospital maintains a tuberculosis department of ninety bed* and there 
are facilities for tuberculosis in four general hospital Two federal 
hoip.ul. base fort) bed, for tuberculous and six beds are aiaitable 
m a penal institution. ' 

h , a l 8 fullt,m ' staff and is equipped uith 

x ray fluoroscopic laboratory and pneumothorax facilities 

Dunng the twelve months period covered bv thi* rrnnrf n,.— . 
m put, cuts admitted 557 tinted /Jtargrf Th / trZlZ 

f pa, ’"’ tS 247 and tbm 278 patients present 

in all tuberculosis institutions on tbe day of reDortino Tb, ' 

admitted 159 patient, and the tuberculous dc^rtmcnU 2» Mna,oriura 
The tuberculosis facilities in Nebraska have a reulacement « a i lt4 « 

ixssssfxi 1 .Jan? “«™- • >»s 
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NEVADA 

The Nevada State Board of Health reports approximately 200 known 
cases of tuberculosis in the state. In 1934 there were seventy five deaths 
from pulmonary tuberculosis and eighty four from all forms The tuber 
culosis death rate in 1933 was 94 6 per hundred thousand on the basis of 
United States Census reports 

Tuberculous patients are admitted in three general county hospitals 
and in one hospital of the Indian Administration Two of the county 
hospitals reported eighteen beds for tuberculosis, se\en patients admitted 
and all three had ten tuberculous patients under treatment at the time of 
reporting 

NEW HAMPSHIRE 

New Hampshire has 230 beds for tuberculosis 210 sanatorium beds 
and twenty m tuberculosis departments of other hospitals There are 
two sanatorium* one state and one pmate with a capacity of 110 and 
100 beds respectively 

Tuberculous patients are also admitted in two general hospitals and 
one mental institution 

During the twelve months period covered by this report there were 
153 patients admitted 315 treated and 141 discharged. The average 
daily census of patients was 176 and there were 196 patients present 
m all tuberculosis institutions on the day of reporting The sanatoriums 
admitted 137 paticntB and the tuberculosis departments sixteen 
Provisional reports of the United States Census Bureau indicate that 
in 1933 the mortality rate from tuberculosis in New Hampshire was 
38 0 per hundred thousand 

The tuberculosis institutions in New Hampshire have a replacement 
valuation of approximately $1 026 286 34 Their annual maintenance 
expenditure is $173,518 66 The sanatonums are valued at $950 000 
and expend annually about $152 973 66 

NEW JERSEY 

Reports from the state board of health and the state tuberculosis 
association indicate that New Jersey had 2 038 deaths from pulmonary 
tuberculosis in 1934 and 2,230 deaths from all forms The tuberculosis 
death rate was 90 14 in 1923 and 54 97 in 1933 New cases of tuber 
culosis reported in 1934 total 4 103 

New Jersey has 3 595 beds for tuberculosis 2 468 sanatorium beds 
247 beds m a separate preventorium and 880 m tuberculosis departments 
of other hospitals There are sixteen sanatonums one state nine county 
and six private 

The state sanatorium lias 420 beds the county sanatoriums have 1 817 
and the privato sanatonums 231 In addition, there are 397 beds in 
five tuberculosis and isolation hospitals 338 in four mental institutions 
133 in eight general hospitals and twelve in two penal institutions 
There is one preventorium aside from the sanatonum units for children 
During the twelve months period covered by this report there were 
4 793 tuberculous patients admitted 7 098 treated and 4 240 discharged 
The average daily census of patients was 2 841 and there were 3 270 
patients present in all tuberculosis institutions on the day of reporting 
The sanatonums admitted 3 040 patients the tuberculosis departments 
1 133 and the preventorium 620 

Twelve sanatoriums have x ray and fluoroscopic equipment eleven 
have laboratory departments and thirteen have pneumothorax facilities 
A total of 36 087 pneumothorax treatments was reported by the sana 
toriums and 5 989 by other hospitals 

Tuberculosis clinics are maintained in all parts of the state under the 
supervision of the state and county sanatonums health departments 
and other agencies 

The tuberculosis institutions of New Jersey have a replacement valu 
ation of approximately $18 512 088 77 Their annual maintenance expen 
diture is $3 111 003 17 The sanatonums are valued at $14,880 509 60 
and expend annuall) about $2 217 783 07 

NEW MEXICO 

A report from the state bureau of public health indicates that New 
Mexico had 475 deaths from pulmonary tuberculosis in 1933 and 511 
deaths from all forms The tuberculosis death rate was 191 3 in 1929 
and 122 6 in 1933 New cases of tuberculosis reported in 1933 total 670 
These figures do not include Indians 

New Mexico has 1,553 beds for tuberculosis 870 sanatonum beds and 
683 in tuberculosis departments of other hospitals There are eight 
sanatoriums in the state one operated by the United States Public 
Health Service two by the Indian Administration and five by pnvate 
agencies. The federal sanatonums have 430 beds and the pnvate 
sanatonums 440 Fourteen general hospitals have 667 beds for tubercu 
losis These include two Veterans hospitals (426 beds) six Indian 
hospitals and six private institutions 

During the twelve months period covered by this report there were 
1 508 patients admitted 664 in the sanatonums and 844 in the tubercu 
losis departments The federal sanatonums and departments admitted 
533 The average daily census of patients was 857 and there wore 958 
patients present in all tuberculosis institutions on the day of reporting 
The tuberculosis facilities in New Mexico have a replacement valua 
tion of approximately $4 700 828 26 The annual maintenance cost is 
approximately $1,219 158 98 The sanatoriums are valued at $2 116 589 21 
and expend annually about $550 051 01 

NEW YORK 

New \ ork has 14 582 beds for tuberculosis 9 650 sanatonum beds 
252 beds in separate preventonums and 4 680 m tuberculosis departments 
of other hospitals There are sixty sanatonums in the state two federal 
four state, twenty-eight county five municipal one city and county and 
twenty pnvate. 

The federal sanatonums have 999 beds the state 300 the county 3 075 
the municipal 2 509 the city and county 135 and the pnvate 2 632 


(Three new state sanatonums were not in operation at the time of tie 
survey ) 

Other institutions that have tuberculosis departments include thirty 
six general hospitals (2 031 beds) four orthopedic (sixty beds) three 
tuberculosis and isolation hospitals (490 beds) twenty-six mental msti 
tutions (1 712 beds), four penal institutions (201 beds), two chronic 
hospitals (164 beds), and one convalescent hospital (twenty two beds) 
These departments represent seven federal hospitals twenty-eight state 
institutions four county hospitals one city and county hospital fourteen 
municipal institutions and twenty two private hospitals 

Reports from the state department of health and the New \ork Gtj 
Health Department indicate that New \ork had 6 849 deaths from pul- 
monary tuberculosis in 1934 (3 950 in New York City) and 7 575 deaths 
from all forms (4 420 in New \ork City) The tuberculosis death 
rate in 1934 was 52 5 in upstate New 'kork and 59 1 in New \ork Gtj 
New cases of tuberculosis reported in 1934 total 16 902 (10/22 in Nor 
"Vork City) 

During the twelve months period covered by this report there were 
24 331 patients admitted 32 960 treated and 20 639 discharged. The 
average daily census of patients was 11 850 and there were 13,249 
patients present in all tuberculosis institutions on the day of reportmg. 
The sanatoriums admitted 11 631 patients the tuberculosis departments 
11 854 and four preventoriums 846 

Of the sixty sanatoriums fifty-one have x ray equipment, fifty fltwro- 
scopic facilities forty six laboratory departments and fifty two pneumo- 
thorax facilities A total of 73 462 pneumothorax treatments xai 
reported by the sanatonums nnd 30,956 by other hospitals 

Twenty seven sanatoriums maintain outpatient departments. There «re 
sixty nine permanent tuberculosis dimes in the state of Isew \crk 
according to the report of the state department of health In addition, 
fourteen county tuberculosis hospitals conduct clinics in their respective 
districts and the state department of health maintains an itinerant 
clinic service m twenty six rural counties The state department held 
152 clinics in 1934 and made 6 177 examinations In fifty-nme npsttfe 
clinics there were 44 477 examinations In all 84 343 examinations vere 
made by the state department of health the municipal and county tnher 
culosis hospitals and local dispensaries The Department of Health of 
New \ork City reported 54 601 patients treated in the tnbercnkmj 
clinics in 1934 and a total of 127 357 visits 

The tuberculosis institutions in New \ork have a replacement valua 
tion of approximately $63,230 844 88 Their annual maintenance exp«- 
diture is $13 732 149 81 The sanatoriums are valued at $4^ 489^6—24 
and expend annually about $8,494 022 07 


NORTH CAROLINA 

North Carolina had 1 891 deaths from pulmonary tuberculosis in 19 
and 2 092 deaths from all forms. The tuberculosis death rate was 
in 1924 nnd 63 4 in 1934 New cases of tuberculosis reported in 
total 2 136 

The total number of beds for tuberculosis is 2 625 2 452 
beds and 173 m tuberculosis departments of other hospitals. There 
twenty three sanatoriums in the state one federal one state, 
county and fourteen pnvate . 

The federal sanatonum has 850 beds the state sanatonums 4 
county sanatoriums 486 and the private sanatonums 632 

Tuberculosis facilities are available also in fire general k°*P lta * . 

mental institutions (110 beds) one orthopedic hospital and a 
home 

During the twelve months penod covered by this rep^ _ 

2 865 patients admitted 4 189 treated and 2 445 discharged Inc ( 

daily census of patients was 1 841 and there were 1 889 rotiea P ^ 
in all tuberculosis institutions on the day of reporting The 
admitted 2 836 patients and the tuberculosis departments twenty 

Of the twenty three sanatonums eleven have x ray 
fluoroscopic equipment eight laboratory departments and thirteen 
thorax facilities Five sanatonums maintain outpatient 
The state sanatonum conducts a daily diagnostic clinic ana c 
approximately 3 000 patients annually It was also reported 
physicians employed to conduct diagnostic climes m vinous 
the state examine annually about 3 000 adults and 25 000 schoo 

The tuberculosis institutions in North Carolina have a rep 
valuation of approximately $6 062 967 65 Their annual 
expenditure is $1 952 389 67 The sanatonums are valued at $5 
and expend annually about $1 774 675 42 


NORTH DAKOTA 

A report from the state department of public health in IC foi 3 sod 
North Dakota had 133 deaths from pulmonary tuberculosis 1 in 

167 deaths from all forms The tuberculosis death rate jjjj 

1924 and 24 16 in 193 3 New cases of tuberculosis reports 
total 380 y, and 

North Dakota has 341 beds for tuberculosis 265 sanatoria^ 15 one 
seventy’ six in tuberculosis departments of other hospitals* ^ a( joKj 
sanatorium a state-owned institution which has 215 be s 
and fifty for children In addition there are eighteen bees for 

culosis in two Indian hospitals forty five in two state 
mental diseases and ten in a penal institution Three pr 
hospitals accept tuberculous patients -nort there ^ rtie 

During the twelve months period covered by this ftF lVC nge 
300 patients admitted 477 treated and 213 discharged. prCS ent & 
daily census of patients was 249 and there were 279 
all tuberculosis institutions on the day of reporting To* 
admitted 200 patients and the tuberculosi* department* 10 
The tuberculosis facilities In North Dakota have * 
tion of approximately $887 487 65 The annual cost of tuocr . 
pitalization is approximately $234 031 34 The sanatorium 
$620 000 and expends annually about $163 041 84 
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OHIO 

Ohio has 4 670 beds for tuberculosis 3,214 sanatorium beds, 60 beds In 
a separate preventorium and 1 396 in tuberculosis departments of other 
hospitals There ate twenty-one saoatoriums one state fourteen county 
one municipal one dtj and county and four prirate 
The state sanatorium has 240 beds, the county sanatoriums 2 178 the 
municipal sanatoriums 48 the city and county sanatoriums 462 and the 
private sanatoriums 286 

There are additional tuberculosis facilities in three federal hospitals 
(273 beds) thirteen state institutions a county home three general city 
hospitals and fifteen pm ate institutions 

Fourteen general hospitals reported SOS beds for tuberculosis and five 
state Institutions for mental diseases reported 519 beds 
Of the twenty -one sanatoriums twenty have x ray departments fluoro 
scopic equipment clinical laboratories and pneumothorax facilities The 
sanatoriums administered 30 496 pneumothorax treatments 
The Ohio State Department of Health reported 3 506 deaths from all 
forms of tuberculosis in 1934 The tuberculosis death rate was 76.14 
m 1925 and 49 96 m 1934 New cases of tuberculosis reported in 1934 
total 7 010 

Daring the twehe months period covered fay this report there were 
5 908 patients admitted 7,861 treated and 4 183 discharged The average 
daily census of patients was 3 509 and there were 4 198 patients present 
in all tuberculosis institutions on the day of reporting The sanatoriums 
admitted 3 444 patients, the tuberculosis departments 2 264 and one 
preventorium 200 

Twelve sanatorium* maintain outpatient departments. The state depart 
ment of health reported ten diagnostic chest dimes In nine counties 
during 1933 

The tuberculous institutions in Ohio haic a replacement valuation 
of approximately $17 784 715 98 Their annual maintenance expenditure 
is $5 641486 75 The sanatorium* are valued at $12 324,801 99 and 
expend annually about $2,269 524 75 

OKLAHOMA 

Reports from the state department of public health and the state 
tuberculosis association indicate that Oklahoma had 1 219 deaths from 
pulmonary tuberculosis in 1933 and 1 255 deaths from all forms The 
tuberculosis death rate was 49 2 in 1933 New cases of tuberculosis 
reported m 1933 total 861 

Oklahoma has 1 076 beds for tuberculosis 888 sanatorium beds and 
188 in tuberculosis departments of other hospitals. There are six sana 
toriumi in the state, two Indian three state and one private. The fed 
era! wnatonums have 225 beds the state sanatoriums have 603 and 
the private sanatorium ha* sixty beds 
Tuberculosis facilities arc also available m ten general hospitals a 
state penal institution and three mental hospitals (J00 beds) 

Five sanatorium* have x ray fluoroscopic and laboratory facilities and 
all have pneumothorax equipment A total of 5,079 pneumothorax treat 
raents were reported 

There were 1 677 patients admitted in one year 2 258 treated and 
1 141 discharged The average daily census of patients was 769 and 
there were 922 patients present in all tuberculosis institutions on the 
day of reporting The sanatoriums admitted 1 218 patients and the 
tuberculosis departments 459 

Four sanatoriums maintain an outpatient department The Oklahoma 
Tuberculosis and Health Association makes school surveys in cooperation 
with local agencies In the past two and one-half >ears 70 000 tuberculin 
tests have been made. 

The tuberculous institution* in Oklahoma have a replacement valua 
tion of aproximately $2 994 554 95 Their annual maintenance expendi 
ture is $612 897 73 The sanatorium* are valued at $2 277 463 35 and 
expend annually about $439 774 73 

OREGON 

Oregon hat 622 beds for tuberculosis 513 sanatorium beds and 109 m 
tuberculosis departments of other hospitals There are four sanatoriums 
two state one connty and one private 
The state sanatorium* have 409 beds the county sanatorium has thirty 
nine and the private sanatorium has sixtj hve There are additional 
facilities for tuberculosis in five general hospitals and three mental 
institutions. 

Reports from the state board of health and the state tuberculosis 
association indicate that Oregon had 289 death* from pulmonary tuber 
culowi m 1934 and 349 death* from all forms The tuberculous death 
rate was 65 m 1925 and 35 7 m 1933 New cases of tuberculosis 
reported m 1934 total 567 

During the twelve months period covered by this report there were 
594 patients admitted 827 treated and 385 discharged The average 
daily census of patients was 468 and there were 610 patient* present 
in all tuberculosis institutions on the day of reporting The sanatorium* 
admttted 462 patients and the tuberculosis departments 132 
Three of the sanatoriums have x ray fluoroscopic laboratory and 
pneumothorax facilities They administered 3,967 pneumothorax treat 
menu during the year 

The two state sanatoriums maintain outpatient departments and there 
are approximately eight tuberculosis climes throughout the state. The 
n rersity of Oregon Medical School conducts three tuberculosis clinics 
a week m Portland. 

The tuberculosis institutions in Oregon have a replacement valuation 
approximately $1 243 264 13 Their annual maintenance expenditure 
is J4D3 015 40 The sanatorium* are valued at $827 503.58 and expend 
annually about $291 045 1 1 


PENNSYLVANIA 

The Penusjlvama Tuberculosis Society reported 4 517 deaths from 
pulmonary tuberculosis in 1934 and 4 965 death* from all forms The 
tuberculosis death rate was 86 6 in 1923 and 50 6 in 1934 New cases 
of tuberculosis reported in 1934 total 5 653 
Pennsylvania has 6,293 beds for tuberculosis 4 189 sanatorium beds 
100 beds m a separate preventorium and 2 004 beds m tuberculosis 
departments of other hospitals There are seventeen sanatoriums three 
state three county one roumcrpal one city and county and nine private 
The state sanatoriums have 2 415 beds the county sanatoriums have 
337 the municipal sanatorium has 290 the city and county sanatorium 
has fifty seven and the private sanatoriums have 1 090 beds 

Tuberculous patients were also admitted in five federal hospitals 
hfteen state institutions six county institutions three municipal ho* 
pitals a city and county institution and twenty six private hospitals 
Seventeen mental hospitals report 1,170 beds for tuberculosis and two 
penal institutions have twentj two 

During the twelve months period covered by this report there were 
9 133 patients admitted 11 900 treated and 7 570 discharged The 
average daily census of patients was 4 594 and there were 5 553 patients 
present in all tuberculosis institutions on the day of reporting The 
sanatoriums admitted 5,213 patients the tuberculosis departments 3 686 
and one preventorium 234 

Thirteen sanatoriums have x ray equipment, fourteen have fluoro 
scopic apparatus fifteen have laboratory department* and sixteen ha\e 
pneumothorax facilities The sanatoriums reported 20 717 pneumothorax 
treatments and other hospitals reported 4 020 

Fire of the sanatoriums report outpatient departments There are 
117 tuberculosis clinics in Pennsylvania. The state department of health 
conducts eighty fixe the Philadelphia City Department of Health eleven 
the Pittsburgh City Department of Health three the Tuberculosis League 
of Pittsburgh four the Berks County Sanatorium one the Delaware 
County Tuberculosis Society one and the Lancaster General Hospital 
one and larious hospital* and agencies in Philadelphia conduct eleven 
The tuberculosis institutions in Pennsylvania have a replacement valua 
tion of approximately $25 749 730 59 Thor annual maintenance expen 
diture is $4 111 546 33 The sanatorium* are valued at $17,338 585 93 
and expend annually about $2 383 463 60 

RHODE ISLAND 

Reports from the state board of health indicate that Rhode Island had 
285 deaths from pulmonary tuberculosis in 1934 and 315 deaths from all 
forms The tuberculosis death rate was 88 6 in 1924 and 43 6 in 1934 
New cases of tuberculosis reported in 1934 total 1 014 

Rhode Island has 605 beds for tuberculosis 495 sanatorium beds sixty 
in tuberculosis departments of other hospitals and fifty jp n separate 
preventorium There arc two sanatorium* one state and one pm ate 
The state sanatorium has 430 beds and the private sanatorium sixty 
fi\e Tuberculosis facilities are also available in one mental hospital one 
penal institution three general hospitals and one isolation and tubercu 
losis hospital (sixty beds) 

During the twelve mouths period covered by this report there were 
854 patients admitted 1,325 treated and 552 discharged The average 
daily census of patients was 569 and there were 620 patients present in 
all tuberculosis institutions on the day of reporting The sanatoriums 
admitted 412 patient* the tuberculosis departments 191, and the pre- 
\entoriura 251 

The state sanatorium maintains an outpatient department and there 
are tuberculosis clinics in e\ery important center of population in the 
state 

The tuberculosis institutions m Rhode Island have a replacement valua 
tion of approximately $1,150 350 Their annual maintenance expenditure 
is $376 335 87 The sanatoriums are valued at $900 000 and expend 
annually about $277 601 22 


SOUTH CAROLINA 


South Carolina ha, 67 5 bod, for tuberculosis 539 sanatorium bods and 
5 36 in tuberculosis department, of other hospitals. There are six sana 
tonum, one state, three county one city and county and one private 
The state sanatorium has 277 beds the county sanatoriums have 166 
the city and county sanatorium ha, twenty six and the private sanatorium 
has seventy Provisions are made for tuberculosis in a mental institution 
and m five general hospital, (136 beds) 

The South Carolina Tuberculous Association reported 1 080 death, from 
pulmonary tuberculosis in 1933 ami 1 094 deaths from all forms The 
toberculosis death rate wa, 91 0 in 1926 and 62 6 tn 1933 New cases of 
tuberculosn reported in 1934 total 1 019 

During the twelve months period covered by this report there were 767 
patient, admitted 969 teeated and 505 discharged The average daily 
census of ratients was 507 and there were 530 patients present in all 
tuberculosis institutions on the day of reporting The sanatoriums 
admitted 565 patients and the tuberculosis departments 202 

Permanent tuberculosis dimes are maintained at the state sanaionum 
and m seven counties 


The tuberculosis facilities , n South Carolina have a replacement 
non of approximately $923,812 3) The annual maintenance 
is approximately $28 5 868 96 The sanatoriums are valued at 
and expend annually about $232 213 18 


expenditure 
$684 704 SI 
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192 in the state sanatorium 


South Dakota ha* 297 bed* for tuberculosis 
and 105 in four general hospitals 

The state tuberculosis association reported 249 death* from c 

tuberculosis In 1934 The t u brrculo,i dath ra(e wa,%o « torn °5 
35 35 in 5934 New case, of tubercnlos.s re^rted m TO 7o”ta. W 
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During the twelve months period covered by this report there were 343 
patients admitted and 540 treated The average daily census of patients 
was 203 and there were 266 patients present in all tuberculosis institu 
tions on the day of reporting The sanatorium admitted 101 patients 
and the tuberculosis departments 242 

The tuberculosis facilities in South Dakota have a replacement valua 
tion of aproximately $1,150 503 29 The annual maintenance expenditure 
is approximately $241 854 95 The sanatorium is valued at $750,000 and 
expends annually about $133 993 70 

TENNESSEE 

Tennessee has 1 572 beds for tuberculosis 1 124 sanatorium beds 398 
in tuberculosis departments of other hospitals and fift> m a separate 
preventorium There are seven sanatonums in the state one county 
two city and county and four private 

The county sanatorium has 300 beds the city and county sanatoriums 
have 503 and the private sanatonums have 521 

Five general hospitals report seventy nine beds for tuberculosis three 
mental institutions 229 beds and one penal institution ninety beds 

A report from the state department of health indicates that Tennessee 
had 2 291 deaths from pulmonary tuberculosis in 1933 and 2 589 deaths 
from all forms The tuberculosis death rate was 95 7 in 1933 New 
cases of tuberculosis reported in 1933 total 2 269 

Dunng the twelve months period covered by this report there were 

1 208 patients admitted 1 943 treated and 995 discharged The average 
daily census of patients was 891 and there were 1 209 patients present 
in all tuberculosis institutions on the day of reporting The sanatonums 
admitted 979 patients the tuberculosis departments 197 and the preven 
tonum 32 

Four sanatonums maintain outpatient departments and the state depart 
rnent of health conducts penodic clinics m all counties having a full time 
health service Special tuberculosis studies have been made in three 
representative counties of the state Approximately 50 000 persons were 
examined in the tuberculosis clinics from 1927 to 1934 inclusive 

Six sanatoriums have x ray fluoroscopic and laboratory facilities and 
all have pneumothorax equipment They reported a total of 5 335 pneu 
mothorax treatments during a one year penod 

The tuberculosis institutions in Tennessee have a replacement valuation 
of approximately $3 803 098 17 Their annual maintenance expenditure 
is $889 385 97 The sanatonums are valued at $2 245 000 and expend 
annually about $469 307 47 

TEXAS 

A report from the state department of health indicates that Texas had 

3 391 deaths from pulmonary tuberculosis m 1934 and 3 772 deaths from 
all forms The tuberculosis death rate was 71 4 in 1933 New cases 
of tuberculosis reported in 1934 total 3 036 

Texas has 2 865 beds for the treatment of tuberculosis 1 971 sana 
torium beds and 894 in tuberculosis departments of other hospitals 
There are seventeen sanatonums one state two county three city and 
county and eleven private 

The state sanatonum hat 718 beds the county sanatoriums have 102 
the city and county sanatoriums have 342 and the pnvate sanatoriums 
have 809 

Fifteen general hospitals report 586 beds for tuberculosis seven mental 
institutions 232 beds one penal institution four beds and one county 
home seventy two beds 

Dunng the twelve months penod covered by this report there were 

4 679 patients admitted 3 685 in the sanatonums and 994 in the tubercu 
lost s departments The sanatonums treated 4 712 patients discharged 
3,389 and maintained an average daily census of 1 599 There were 

2 341 patients present in all tuberculosis institutions on the day of 
reporting 

Two of the sanatonums report outpatient departments Ten have x ray 
facilities thirteen have fluoroscopic equipment thirteen maintain labora 
tory departments and sixteen have pneumothorax facilities The sana 
tonums reported 7 569 pneumothorax treatments during a twelve months 
penod 

The tuberculosis institutions in Texas have a replacement valuation of 
approximately $8 049 766 70 Their annual maintenance expenditure is 
$1 810 081 19 The sanatoriums are valued at $4 636 829 75 and expend 
annually about $946 653 41 

UTAH 

Reports from the state board of health and the stnte tuberculosis asso 
ciation indicate that Utah had eighty six deaths from pulmonary tubercu 
losis in 1934 and ninety three deaths from all forms The tuberculosis 
death rate was 39 1 in 1920 and 18 3 m 1934 New cases of tuberculosis 
reported in 1934 total 141 

Utah has no sanatonums but has fifty four beds for tuberculosis in 
five general hospitals 

The tuberculosis departments admitted 126 patients daring the twelve 
months period covered by this report. The average daily census of 

patients was twenty five and there were fifty patients present cm the day 

of reporting 

The state department of health and the state tuberculosis association 
conduct tuberculosis clinic* in vanous parts of the state 

VERMONT 

A report from the state board of health shows that Vermont had 156 
deaths from pulmonarj tuberculosis m 1934 and 188 deaths from all 

forms The tuberculosis death rate was 78 in 1924 and 52 in 1934 New 

cases of tuberculosis reported in 1934 total 113 

Vermont has 171 beds for tuberculosis 127 in two state sanatonums 
and forty four in a separate preventonum 

Dunng the twelve months period covered by this report there were 
247 patients admitted 368 treated and 210 discharged The average daily 
census of patients was 157 and there were 161 patients present on the 
day of reporting The sanatoriums admitted 137 patients and the pre- 
ventonum eighty three A pnvate general hospital admitted twenty seven 


The tuberculosis institutions in Vermont have a replacement vdditwn 
of approximately $730 000 Their annual maintenance expenditort u 
$122 472 11 The sanatonums arc valued at $650 000 and exwnd 
annually about $94 137 20 

VIRGINIA 

A report from the state board of health indicates that \ irgwu had 
1 744 deaths from pulmonary tuberculosis in 1934 and 2 034 deathj from 
all forms in 1933 The tuberculosis death rate was 114 6 in 19 5 5 and 
83 3 in 1933 New cases of tuberculosis reported in 1934 total 
Virginia has 1 425 beds for tuberculosis 1 123 sanatorium bedi and 
302 in tuberculosis departments of other hospitals There are ktch 
sanatonums three state two municipal and two pnvate. 

The state sanatonums have 760 beds the municipal 278 and the pri- 
vate eighty five Tuberculosis facilities are also available in four general 
hospitals four mental institutions a city home and one penal uutitctwc. 
During a twelve months period there were 1 668 patientj admitted 

1 361 in the sanatonums and 307 in the tuberculosis departments The 
sanatoriums treated 2 346 discharged 1,292 and maintained an arenge 
daily census of 985 There were 1 229 patients present in all tnber 
culosis institutions on the day of reporting 

In 1933 the state conducted tuberculosis clinics in eleven cities and 
eighty seven counties There were a total of 8 364 examinations and 
3 664 x ray studies 

The tuberculosis institutions in Virginia have a replacement valtabca 
of approximated $3 734 627 10 Their annual maintenance expenditure 
is $855 274 18 The sanatonums are valued at $2 773 047 85 and expend 
annually about $581 181 68 

WASHINGTON 

Reports from the state board of health and the state tuberculosis u»- 
ciation indicate that Washington had 744 deaths from pulmonary tuber 
culosis in 1933 and 857 deaths from all forms The tuberculosis deith 
rate was 76 7 in 1923 and 53 6 in 1933 New cases of tuberculous 
reported in 1934 total 1 544 

The state of Washington has 1531 beds for tuberculosis /SI nnx 
torium beds and 780 in tuberculosis departments of other hospitals. There 
are nine sanatonums in the state one Indian five county and three 
private 

The federal sanatorium has fort} beds the county sanatonums bare 
575 and the pnvate sanatonums have 136 In addition the Firlind 
Sanatorium and Isolation Hospital has 250 beds two Veterans bospitah 
have 174 beds for tuberculosis two hospitals of the United States Pulmc 
Health Service have 61 and an Indian hospital for general cases 
tuberculosis has 268 There are twenty seven beds for tuberculosis w * 
state hospital for mental diseases Eight pnvate hospitals reported the 
admission of tuberculous patients , 

During a twelve months penod there were 1 477 patients idmittrf 

2 316 treated and 1 235 discharged The average daily census of patiecu 

was 1 183 and there were 1 284 patients present m all tuberculosis i ■ 
tutions on the day of reporting The sanatonnms admitted /8£> pa 
and the tuberculosis departments 691 . 

Four sanatonums report outpatient departments and there are tu 
culosis clinics m various parts of the state conducted by the sana onn 
staffs tuberculosis association and local health authorities 
The tuberculosis institutions in W f asbington have a replacemen 
tion of approximated $4 034 445 65 Their annual maintenance expen 
ture is $1 145 685 14 The sanatonums are valued at $ 1,776 027.2 
expend annually about $478 838 61 

One new sanatonum has been opened since the survey was 
namely the Blue Mountain Sanatonum Walla Walla, a county i 
tion of thirty six beds 

WEST VIRGINIA 

A report from the state department of health shows that West ^ 
had 932 deaths from tuberculosis in 1933 The tuberculosis ea ^ 
was 77 7 in 1926 and 52 7 in 1933 There were 1,395 new os 
tuberculosis reported last year y ^ 

West Virginia has 849 beds for tuberculosis 772 sanatonam ^ & 
seventy-seven in tuberculosis departments of other hospitals 
seven sanatonums three state two county and two private. ^ 

The state sanatoriums have 648 beds the county forty nine ^ 

private sanatonums seventy five There are additional tubercu on ^ 
tie* in a general Veterans hospital three state institutions or 
diseases a state penal institution and two pnvate general bospi H . ,97 
Dunng a twelve months penod there were 930 patients adm L 
in the sanatonums and 133 in the tuberculosis departments. irer3 pe 
tonums treated 1 441 patients discharged 766 and ma i n tai n *tbereti Ions 
daily census of 692 There were 802 patients present in a * 1 
institutions on the day of reporting *re 

Two of the sanatonums report outpatient departments and 4?}0 . 
additional tuberculosis clinics conducted by the state tnbercui 
ciation . 

The tuberculosis institutions in West Virginia have a replace® 
tion of approximately $2 358 202 41 Their annual coo ind 

ture is $441 690 20 The sanatonums are valued at $2 U h 
expend annually about $362 591 95 

WISCONSIN 

Reports from the state board of health and the state tu " crc ^ J 
ciation indicate that Wisconsin bad 1 006 deaths from pul® 0 
culosis m 1934 and 1 117 deaths from all forms The tuberem 
rate was 66 5 in 1923 and 36 5 m 1934 New cases ot tm* 
reported in 1934 total 1 7 j3 J9’ 

Wisconsin has 2 497 beds for tuberculosis 1 989 sanatoria K partte 
in tuberculosis departments of other hospitals and 116 a jevC ntetn 
preventonum There are twenty-one sanatonums two e c 
county and two pnvate , pnrafe 

The state sanatonums have 282 bed* the county 1 610 an . 
ninety seven A Veterans hospital has 254 beds for tuberculosi 
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Indian hospitals have thirty seven Provision* have also been made for 
tuberculous patients m five state institutions six county institutions and 
fi\e private hospitals 

Daring the twelve months period covered by this report there were 
2 730 patients admitted 1 949 m the sanatorium* 684 m the tubercu 
Josh department* and ninety seven m the preventorium The sanatorium* 
treated 3 557 discharged 1 744 and maintained an average daily census 
of 1 8 43 There were 2 198 patients present in all tuberculosis institu 
turns on the da> of reporting 

Seventeen of the tanatonams have x ray fluoroscopic and laboratory 
equipment and twenty have pneumothorax facilities A total of U 991 
pneumothorax treatments was administered during the jear 
Seven of the sanatorium* report outpatient departments In addition 
there are tuberculosis clinics conducted by the Wisconsin Anti Tuberculosis 
Association local health departments and county medical societies In 
1933 there were 275 clinics held in fifty four communities 
The tuberculosis institutions m Wisconsin have a replacement valuation 
of approximately $8 237 947 56 Their annual maintenance expenditure 
is |1 923 595 94 The sanatorium! are valued at $6 509 923 30 ana 
expend annually about $1,469 293 94 


WYOMING 

\\ yomtng ha* sixty fire beds for tuberculosis thirty three in a state 
sanatorium and tbirtv two m tuberculosis departments of other hospital* 
A \ eterans Administration Hospital for mental diseases has fifteen bedj 
for tuberculosis and « general Indian hospital h as seventeen Some 
provision has also been made for tuberculosi* in the state hospital for 
mental diseases and in a private general hospital 

The sanatorium has a full time medical director It is equipped for 
x ray fluoroscopic and laboratory examinations and for pneumothorax 
therapy The sanatorium maintains an outpatient deportment, and the 
medical director conducts tuberculosis clinics throughout the state m 
cooperation with the state tuberculosis association and local health agencies 
During the annual period covered b> this report there were fifty nine 
patients admitted for tuberculosis tbirtj-one m the sanatorium and 
twenty-eight in the tuberculosis departments The sanatorium treated 
forty six patient* and maintained a daily average of twenty eight The 
state board of health reported a tuberculosis death rate of 30 3 p* r 
hundred thousand in 3933 

The state sanatorium ha* a valuation of $200 588 93 and its mainte- 
nance expenditure is approximately $32 000 a } ear 


TUBERCULOSIS HOSPITALS AND SANATORIUMS, DEPARTMENTS 

AND PREVENTORIUMS 


The following list contains the names and statistics con- 
cerning 

471 hospitals and sanatonums Page 1899 

740 tuberculosis department of hospitals Page 1909 


29 institutions classified as preventoriums Page 1915 

The statistics were obtained bj inspection and b} question- 
naires returned during the year 1934 for the twelve months next 
preceding the date of questionnaire. 


TUBERCULOSIS HOSPITALS AND SANATORIUMS 


ALABAMA 

County 

Elownh County Tuberculosis Snnafor 
I urn Alabama City 
Jefferson Sanatorium Birmingham 
Mobile County Tuberculosis bnnltorluin 
MobDo 
Prlrata 

Montgomery Tuberculosis Sanatorium 
Montgomery 

Totals 


ARIZONA 
Federal — U 8 I.A 

Tort Defiance Sanat Fort Defiance 
Phoenix Indian Sanatorium PhocnLx 
San Sarler Indian Sanatorium Tucson 
Winslow Sanatorium Winslow 
County 

Maricopa County Tuberculosis Hocplti 
Phoentx 

Pima County Hospital. Tucson 
Private 

Helen Lee Sanatorium Phoenix 
Phoenix Sanatorium Phoenix 
St Luxe s Home Phoenix 
Pameetgaaf Sanatorium Prescott 
Anson Rest Home Tucson 

Slate EILs Assn Hosp Tueso 
Barfield Sanatorium Tucson 
Comstock Hospital Tucson 
Hllleren Sanatorium Tucson 
Reardon Sanatorium Tucson 
cl .. 1 * ln tbe-Dc-crt Sannt Tuc* 
southern Pacific Sanatorium Tucson 

Totals 


State 


ARKANSAS 


Mcliae Memorial Sannt (col ) Alexander 
\Ttan«as Tubereuloris Sanatorium State 
Sanatorium 


Totals 


c . , .. CALIFORNIA 

Federal-t; s \ B 

Connty 1 * Wmto Focnit F Son Fct 
Ihwohoec Trt County Tuberculosli 
■tortum Ahwahnce 

ctnou* Eureka 

AtSoJ 3 C°° k R,lt 'nt Keene 
Arroyo Sanatorium LIrcrmore 


. P°rs not Include physicians 
' 1 amj cncla* iflciL 
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TUBERCULOSIS HOSPITALS AND SANATORIUMS— Continued 
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COLORADO 

Private 

Mesa Vista Sanatorium, Boulder 
Craginor Sanatorium Colorado Springs 
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Tuberculosis Colorado Springs 
Sunnyrest Sanatorium Colorado Springs 
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Costello Home Demer 
Ex Patients Tubercular Horae Denver 
National Jewish Hospital, Denver 
Oaken Home Sanitarium Denver 
St Francis Sanatorium Denver 
Sands Hou»e Denver 
Craig Colony Edgcwater 
Swedish National Sanat Englewood 
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CndercIIfT Meriden btate Tuberculosis 
Sanatorium Meriden 
Norwich Stnte Tuberculosis Sanatorium 
Norwich , 

Laurel Heights 8tate Tuberculosis Sana 
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Tuberculosis Hospital Washington 
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Bed Capacity 


patients 

Admitted 


FLORIDA 

County 

bt John b Tuberculosis Cottage St 
Augustine 

Bflljboro County Tuberculosis Sana 
torium Tampa 
Privite 

Tuberculosis Home for the Colored West 
Palm Beach 

Totals 

GEORGIA 

State 

State Tuberculosis Sanatorium Alto 
County 

Muscogee County Tuberculosis Sanoto 
rium Columbus 
City County 

Battle Hill Sanatorium Atlanta 
Hopewell Sanatorium Macon 
Private 

Fairhaven Tuberculosis Sanat , Athens 
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IDAHO 


Federal— U*S 1A 

Port Lnpwal Sanatorium Lapwnl 
Totals 

ILLINOIS 

County 

Kane County Spring BrooL Sanatorium 
Aurora 

Elmgrove Sanatorium BuehneU 
Macon County Tuberculosis Sanatorium 
Decatur 

DeKalb County Tuberculosis Sanatori 
urn DeKalb 

Madison County Tuberculosis Sanatori 
um EdwardsvUle 

Morgan County Tuberculosis Sanatori 
um Jacksonville 

Will County Tuberculosis 8anat Joliet 
Oak Knoll Sanatorium Mackinaw 
Woodford County Tuberculosis Sanato- 
rium Minook 

Yalrvlew Sanatorium Normal 
Cook County Tuberculous Hospital 
Oak Forest 
Hfghland Ottawa 

Xlvlngeton County Snnat Pontiac 
Hill crest Quincy 

Bock Island County Tuberculosis Sana 
torium Rock Island 
The Outlook, Urbana 
City 

City of Chicago Municipal Tul>erculosls 
Sanitarium Chicago 
Peoria Municipal Tuberculosis Sonitarl 
um Peoria 
City County 

Rockford Municipal Tuberculosis Sana 
torium Rockford 
Private 

Fox RItct Sanatorium Batavia 
Chicago Fresh Air Hospital Chicago 
Edward Sanatorium Naperville 
Ottawa Tuberculosis Sanat. Ottawa 
Palmer Sanatorium Springfield 
Winfield Sanatorium infield 
Zace Sanatorium Winfield 

Total* 

. INDIANA 

State 

Indiana State Sanatorium Rockville 
Caanty 

Ella B Kehrcr Hospital Anderson 
Lake County Tuberculosis Sanatorium 
Crown Point 

Boehne Tuberculofls IIos p., Evansville 
Irene Byron Tuberculosis Sanatorium 
Fort Mayne 

William Rost Sanatorium LnFayette 
SunnTSidc bauatorium Oakland on 
>ralth Esteb Memorial Hosp Richmond 
Healthwin Hospital, South Bend 

Totals 
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IOWA 

Federal — TJ S LA 

8ac and Fox Tuberculosis Sanatorium 
Toledo 

State 

State Sanat for Tuberculosis Oakdale 
County 

Pino Knoll Sanitarium Davenport 
Broadlawns Polk County Public Hos 
pit nl Tuberculosis Dept Des Moines 
Sunny Crest Sanatorium Dubuque 
Sunnyslope Sanatorium, Ottumwa 

Totals 


KANSAS 

State 

State Sanat for Tuberculosis Norton 
County 

Sedgwick County Tuberculosis Sanato- 
rium Wichita 
City County 

Hlllcrcst Sanatorium, Topeka 
Totals 


KENTUCKY 
Federal— U SIB 

Veterans Admin Facility Outwood 

State 

Stnto Tuberculosis Sanat Louisville 
County 

Julius Marks Sanatorium Lexington 
City County 

Waverly Hills Sanat , Wavcrly Hills 
Totals 


LOUISIANA 

State 

Grecnwell Springs Sanatorium, Grcenwell 
Springs 

Private 

Orleans Tuberculosis Hosp New Orleans 
Pines Sanatorium Shreveport 

Totnls 


MAINE 

State 

Central Maine Sanatorium Fairfield 
Western Maine Sanatorium Greenwood 
Mountain 

Northern Maine Sanat Presque Isle 

Private 

Bangor Sanatorium Bangor 
Totals 


MARYLAND 

State 

Maryland Tuberculosis Sanatorium (col ) 
Honryton 

Maryland Tuberculosis Sanatorium Mt 
Wilson „ __ . * _ 

Maryland Tuberculosis Sanat Salisbury 
Maryland Tuberculosis Sanatorium State 
Sanatorium 
City 

Baltimore City Hospitals (Tuberculosis 
Department) Baltimore 
Private , , r> 

Allegany County Tuberculosis Sanato- 
rium Cumberland 
Mount Pleasant Relsterstown 
Hospital for Consumptives Towson 

Totals 

MASSACHUSETTS 
Federal — USV B 

Veterans Administration Facility Rut 
land Heights 

State 

Lakeville State Sanat MIddleboro 
North Rending State Sanatorium North 
Wilmington 

Rutland Stato Sanatorium Rutland 
Westfield State Sanatorium Westfield 
County 

Brlgtol County Tuberculosis Hospital 
Attleboro _ 

Hnmpshlro County Snnnt HaydenvIIle 
Essex Sanatorium Middleton 
Norfolk County Hosp , South Braintree 
Plymouth County Hosp South Hanson 
Middlesex County Sanat TYnltham 
Worcester County Sanat Worcester 
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TUBERCULOSIS HOSPITALS AND SANATORIUMS — Continued 


Bed Capacity 


Patients 

Admitted 


s S 


MASSACHUSETTS— Continued 

City 

Sanatorium Division of Boston City Hop 
pltnt Boston 

Cambridge Sanatorium Cambridge 
Health Department Hospital Chicopee 
Holyoke Tuberculosis Sanat Holyoke 

Private 

Chinning Home Boston 
So?<aquIn Sanatorium Lew Bedford 
Frederic S Coolldge Memorial Home 
Pittsfield 

Pittsfield Anti Tuberculosis Hospital 
Pittsfield 

Central Lew England Sannt Rutland 
Rutland Cottage Sanatoria Rutland 
Sharon Sanatorium Sharon 

Totals 

MICHIGAN 

State 

American Legion Hosp Battle Creek 
Michigan State Sanatorium Howell 
County 

Lenawee County Tuberculosis Sanotorl 
ura Adrian 

Calhoun County Public Hospital Battle 
Creek 

Copper Country Sanatorium Houghtoa 
Jackson County Sanatorium Jackson 
Ingham Sanatorium Lansing 
Morgan Heights Sanat Marquette 
Muskegon County Sanat Muskegon 
Bon Air Tuberculosis Sanat Ontonagon 
Oakland County Tuberculosis feonato 
rium Pontiac 

Plnccrest Sanatorium Powers 
SaglDaw County Tuberculosis Hospi 
tab Saginaw 
City 

Sunshine Sanatorium Grand Rapids 
Wm H Maybury 8anat Lortbvlllc 

Private 

Bethesda Hospital (col ), Detroit 
Detroit Tuberculosis Sanat Detroit 
Palrvlew Sanatorium (coL) Detroit 
Good Samaritan Hosp (col ) Detroit 
Wehenkel Convalescent Home Farm 
tngton 

East Lawn Sanatorium LorthvIJIe 
Pine Crest Sanatorium Oshtemo 
Inland Sanatorium YprilantI 

Totals 

MINNESOTA 

State 

Minnesota State Sanat Ah Gwob Chlng 
County 

Otter Tall County Sanat Battle Lake 
Mineral Springs Sanat., Cannon Falla 
Runnyxcst Sanatorium, Crookston 
Deerwood Sanatorium Deerwood 
Riverside Sanatorium Granite Falls 
band Beach Sanatorium Lake Park 
Lopemlng Sanatorium Lonemlng 
Glen Lake Sanatorium, Oak Terrace 
Lake Julia Tuberculosis Sanat Pupo«ky 
Oakland Park Sanat Thief River Foils 
Buena 'Vista Sanatorium Wabasha 
Fair Oaks Lodge Sanatorium Wadena 
southwestern Minnesota Sanatorium 
Worthington 
Private 

Barahurst Minneapolis 
Pokegnma Sanatorium Pokogama 

Totals 

4 MISSISSIPPI 

Elite 

Ml l rippl state Tuberculo Is Sanotorl 
um Sanatorium 

Private 

kincs Daughters Tubcrculori* Ilo<pItal 
Meridian 

Totals 

. MISSOURI 

State 

MUtourl State Sanat Mt Vernon 
Cauaty 

Giwne County Tul>crculo h Sanatori 
um Springfield 

9 ount T Tubcrculosl* Ho pltnl 
Webb City 
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TUBERCULOSIS INSTITUTIONS 

TUBERCULOSIS HOSPITALS AND SANATORIUMS— Continued 


]ovt A, if A, 
Dec. ; 


M ISSOURl — Continued 

City 

Kansas City Tuberculosis Hospital Kan 
eas City 

Robert Kocb Hospital St Louis 

Private 

Tewisb Sanatorium, Robertson 
Mount 8t Ro«c Sanatorium, St Louis 

Totals 


MONTANA 

State 

Montana State TuberculoafB Sanitarium 
Deer Lodge 

Totals 


NEBRASKA 

State 

Hospital for tho Tuberculous Kearney 
Totals 

NEW HAMPSHIRE 

State 

Lew Hampshire State Snnnt lor the 
Treatment ol Tuberculosis, Glendlft 
Private 

Pembroke Sanatorium, Pembroke 
Totnle 

NEW JERSEY 

State 

Lew Jersey Sanatorium for Ttilierculosls 
Diseases, Glen Gardner 
County 

AUenwood Sanatorium and Monmouth 
County Hospital for Tuberculosis, 
AUcnwood 

Lakeland Sanatorium Grcnloeh 
ShODgbura Mountain Sanatorium Mor 
ristown 

1 alrvlcw Sanatorium Lew Lisbon 
Atlantic) County Hospital for Tubercu 
Ions Diseases, Lorthflcld 
Valley View Sanatorium, Paterson 
Bonnlo Burn Sanat Scotch Plains 
Hudson County Tuberculosis Hospital 
and Sanatorium Secaucus 
Essex Mountain Sanatorium Verona 
Private 

Browns Mills L ursine Cottage Browns 
Mills 

Deborah Sanatorium Browns Mills 
Mrs Loonurd s Manor Nursing Cottage 
Browns Mills 

Sycaraoro Hall Sanat Browns Mills 
The Pines Sanatorium Cbatsworth 
Idylease Sanatorium LewfonndJand 

Total? 

NEW MEXICO 
Federal — b S PH S 
U 8 Martm Hospital Pt Stanton 
l bl \ 

Albuquerque Indian Sanatorium AIbu 
querque 

Ttcarilln Sanatorium Dulcc 

Private 

HITlcreat Sanatorium Albuquerque 
Methodist Deaconess Sonat Alhuqucrque 
Holy Cross Sanatorium Demine 
Sunmount Sanatorium Santa te 
Vnlmora Sanatorium, 1 almora 

Total? 


NEW YORK 
Federal— U STB 

Lcterana Admin Facility Castle lolnt 
Veterans Admin Facility Sunmount 
Stats 

Herman M Biggs Tuberculosis Bonn 
torlum Ithaca 

Tuberculosis Hospltnl Mt Morris 
Lew Tork State Tuberculosis Hospltul 
Oneonta 

Lew York State Hospital Ray Brook 
County 

Montgomery Sanatorium Amsterdam 
Pleasant Valley Sanatorium, Bath 
Lcwton Memorial Hospital Cassadaga 
Broomo County Tuberculosis Hospital 
Chenango Bridge 


* Does not Include physicians 
t Partly unclassified 
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TUBERCULOSIS HOSPITALS AND SANATORIUMS — Continued 
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Bed Capacity 


Patients 

Admitted 


■s~ 

is 


NEW YORK— Continued 

Delaware County Tuberculosis Sanato- 
rium Delhi 

Cbcmnng County Sanatorium Elmira 
Nassau County Snnat Farmlngdale 
Y7estmont Sanatorium Glena Falls 
Oak Mount Sanatorium Holcomb 
Suffolk Sanatorium, HoltsvlUe 
Ulster County Tuberculosis Hospital 
Kingston 

Niagara County Sanatorium Lockport 
Baratoea County Tuberculosis Hospital 
Middle Grove 

Otsego County Sanatorlnm Alt Vision 
Estelle and Walter C Odell Memorial 
Sanat for Tuberculosis, Newburgh 
Boeky Orest Sanatorium Olean 
Columbia County Tuberculosis Sanato- 
rium Phllmont 

Summit Park Sanatorium Pomona 
Oswego County Sanatorium, Richland 
Iola Monroe County Tuberculosis Sana 
torium Rochester 

Pine Crest Sanatorium Salisbury Center 
Glenridgo Sanatorium Schenectady 
Chenango County Tuberculosis Hospital 
Sherburne 

Onondaga Sanatorium Syracuse 
Tompkins County Tuberculosis Hospital 
Trumansburg 

Oneida County Tuberculosis Sanatorium 
Utlea 

Jefferson County Sanat Watertown 
Pawling Sanatorium, WynantskJU 
City 

Municipal Sanatorium, Otfsville 
J N Adam Memorial Hosp Perryeburg 
Neponrit Beach Hospital for Children 
Rockaway Beach 
Sea View Hospital Staten Island 
Gray Oaks Hospital Yonkers 
City Caonty 

Samuel W Bowne Memorial Hospital 
Poughkeepsie 

Private 

AJontefloro Hospital Country Snnatorl 
nm, Bedford Hills 

Brooklyn Home lor Consumptives 
Brooklyn 

Sanatorium Gabriels Gabriels 
Stony Wold Sanat. Lake Kushaqua 
Workmen s Circle Sanatorium Liberty 
Pott* Memorial Hospital Livingston 
Loomis Sanatorium Loomis 
8t Joseph $ Hospital lor Consumptives 
New York City 

Beton Hoipltal New York City 
fit John s Hospital Ogdensbnrg 
Dr Shevcll s Sanatorium OtlsvOIe 
Sunnysldo Health Farm Otlsvllle 
Samuel and Nettle Bowne Hospital 
Poughkeepsie 

National Variety Artists Lodge Sara 
nac Lake 

Notthwoods Sanatorium Saranac Lake 
Reception Hospital Saranac Lake 
St Mary a of the Lake 8arnnnc Lake 
Trudeau Sanatorium Trudeau 
St Anthony s Hospital Woodbaven 
House of Rest at 8praln Ridge Fonkera 

Totals 

NORTH CAROLINA 
Federa|~u 8 V B 
"Wtcrnns Admin Facility Otecn 
State 

Nonh Carolina Sanat for the Tren 
of Tuberculosis Sanatorium 
County 

Halifax Countr Tuberculosis Sonlta 
rium Halifax 

Parker Sanatorium Henderson 
Mecklenburg Sanatorium HuntcrsWIIc 
Guilford County Sanat Jamestown 

County Tuberculosis Hut North 
*» likes boro 

Edgecombe County Tuberculosis Sanl 
tarlum Tarboro 

Forsyth County Sanat Winston Salem 
Prirata 

Ambler Heights Sanlt UhevlUc 
Umhurtt Cottage banal Asheville 
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TUBERCULOSIS INSTITUTIONS 
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TUBERCULOSIS HOSPITALS AND SANATORIUMS — Continued 


NORTH CAROLINA— Continued 

Ealrvlew Cottage Sanit Asheville 
Roye Oottago Sanitarium Asheville 
8t Joseph s Sanatorium Asheville 
Suaeet Heights Asheville 
Violet Hill Sanatorium Asheville 
Zephyr Hill Sanatorium Asheville 
HHlcroft Sanatorium Blltmore 
Cracmont Sanatorium Black Mountain 
Fellowship Sanatorium o! the Royal 
League Black Mountain 
Edgemont Sanatorium Hendersonville 
Pine-Crest Manor Snnnt Southern Pines 
Wilmington Red Cro«s Snnltarlum \\l! 
mlngton 

Totals 

NORTH DAKOTA 

State 

North Dakota State Tuberculosis Sana 
torlum San Haven 

Totals 


OHIO 

State 

Ohio State Sanatorium Mt Vernon 
County 

Edwin Shnw Sanatorium Akron 
Plensant View Sanatorium, Amherst 
Molly Stark Sanatorium Canton 
Mount Logan Sanatorium Chllllcothc 
Hamilton County Tuberculosis Sanato- 
rium Cincinnati 

Franklin County Sanatorium Columbus 
Stillwater Sanatorium Dayton 
District Tuberculosis Hospital Lima 
Licking County Tuberculosis Snnnto 
rium Newark 

Belmont Sanatorium, St Clalrsville 
Claik County Tuberculosis Sanatorium 
Springfield 

Lucns County Tuberculosis Hospital 
Toledo 

Trumbull County Tuberculosis Sanato- 
rium Warren 

Mahoning Tuberculosis Sanatorium 
Youngstown 

City 

Convalescent Tuberculosis Hospital 
Cleveland 
City County 

Sunny Acres Cleveland Tuberculosis Ban 
a torlum Warrcnsvlllo 

Private 

Oat Ridge Sanatorium Green 8prlngs 
Rocky Glen Sanatorium McConncllsvllle 
Avalon Sanatorium Mt Vernon 
Mount Royal Sanat* North Royalton 

Totals 


OKLAHOMA 
Federal — TJ 8 I.A 

Shawnee Indian Sanatorium Shawnee 
Choctaw Chickasaw Sanat , Tallhlna 
State 

Western Oklahoma Tuberculosis Snnnto 
rium Clinton 

Soldiers Tubercular Sanat , Sulphur 
Eastern Oklahoma Stnte Tuberculosis 
Sanatorium Tallblna 

Private 

Farm Sanatorium Oklahoma City 
Totals 


OREGON 

State , „ 

Oregon Stato Tuberculosis Hosp Salem 
Eastern Oregon Tuberculosis Hospital, 
The Dalles 

County , „ 

Multnomah County Tuberculosis Fa 
vlUon Troutdale 

Private 

Portland Open Air Sanat Mflwnukle 
Totals 


PENNSYLVANIA 

State 

Pennsylvania State Sanatorium tor Tu 
berculosls No %, Oresson 
Hamburg State Sanatorium tor Tuber 
culosls Hamburg 


# Does not Include physicians 
t Partly unclassified 
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TUBERCULOSIS HOSPITALS AND SANATORIUMS — Continued 
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Physl 

dans Nurses 


Medical 

Facilities 


Bed Capacity 


Patients 

Admitted 


PENNSYLVANIA— Continued 
Pennsylvania 6tato Sanatorium for Tu 
berculosls South Mountain 
Connty 

Beaver County Sanatorium Monaco 
Berts County Tuberculosis Sanatorium 
Reading 

Lackawanna County Tuberculosis Hos 
pita) Scranton 
City 

Leech Farm Sanatorium Pittsburgh 
City County 

Rossmere Sanatorium Lancaster 
Private 

DevJtts Camp for Tuberculosis Allen 
wood 

Eaglevllki Sanatorium for Consumptives 
Eaglevllle 

Louise Home Sanatorium Erie 
Grand View Sanatorium Oil City 
Horae for Consumptlres Philadelphia 
Rush Hospital for Consumption and 
Allied Diseases Philadelphia 
Tuberculosis League Hosp Pittsburgh 
Sunnyrwt Sanatorium White Haven 
White Haven Snnat White Haven 

Totals 3 

RHODE ISLAND 

State 

Rhode Island State Sanatorium, Wallum 
Lato 
Private 

St Joseph a Sanatorium Hlllsgrove 
Totals 

SOUTH CAROLINA 

State 

South Cnrolina Sanatorium State Park 
County 

FJorenec-Darllngton Tuberculosis Sana 
torium Florence 

Qmnvlllo County Sanat Greenville 
PInehaven Sanatorium, Navy Yard 
City County 

Camp Alice Sumter Coonty Tuberculosis 
Sanitarium Sumter 

Private 

Ridgewood Tuberculosis Camp Ridge 
wood 

Totals 

SOUTH DAKOTA 

8 tatt 

South Dakota State Sanatorium for Tu 
berealosis Sanator 

Totals 

TENHESBEE 

County 

Davidson County Tuberculosis Hospital 
Nashville 
City County 

Beverly Hills Sanatorium Knoxville 
OakvIUo Memorial Snnat Oakville 
Privat* 

Pine Breeze Sanatorium Chattanooga 
Officer Sanatorium Monterey 
International Printing Pressmen and 
Assistants Union Sanatorium Pres* 
men s Home 

W&utauga Sanitarium RIdgetop 
Totals 

ol 4 TEXAS 

State 

State Tuberculosis Snnat Sanatorium 
Caunty 

Jrfltrson County Tuberculosis Hospital 
Beaumont 

Jefferson County Tuberculosis Hospital 
(eol ) Beaumont 
City County 

Woodlnwn Sanatorium Dallas 
Elmwood Sanatorium Ft Worth 
Houston Tuberculosis Uo p Houston 
Private 

Hendricks Laws Sanatorium FI Paso 
liomnn Sanatorium El Paso 
Long Nanatorium El Paso 
Price Sanatorium H Paso 
M Jovphs Sanatorium Fl Paso 
Southern Baptist Sanatorium Fl l’a*o 
Jnompron Sanatorium KorrvIUc 
t>r tanner a Sanatorium San Antonio 
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TUBERCULOSIS INSTITUTIONS 

TUBERCULOSIS HOSPITALS AND SANATORIUMS— Continued 


Joint. A, 1L A. 
Die. 7, 19JJ 


TEXAS — Continued 

Grace Lutheran Sanatorium lor Tuber 
culosls, 8an Antonio 
"Woodmen of the World War Memorial 
HoBpltol San Antonio 
Von Gray Cottago Sanat Von Ormy 

Totals 


VERMONT 

State 

Washington County Sanat Bnrro 
Vermont Sanatorium Plttsford 

Totals 


VIRGINIA 

State 

Piedmont Sanatorium (col ) Burkevlllc 
Catawba Sanatorium Catawba 
Bluo Ridge Sanatorium Charlottesville 
City 

Pino Camp Hospital Brook Hill 
Charles R Grandy Sanat Norfolk 

Private 

Hilltop Sanatorium Danville 
Mount Regis Sanatorium Salem 

Totals 

WASHINGTON 
Federal — U S I-A 
Yakima Sanitarium Toppcnlsh 
County 

Oakhuret Sanatorium Elma 
Mountain View Sanatorium, Lake\lew 
King County Tuberculosis Hosp . Seattle 
Aldercrest Sanatorium, Snohomish 
Edgecllff 8anotorinm Spokane 
Private 

Laurel Beach Sanatorium, Seattle 
Riverton Sanatorium Seattle 
Bellevue Sanatorium, Tacoma 

Totals 

WEST VIRGINIA 

State 

Plnecrest Sanitarium Beckley 
Denmar Sanitarium (col L Dcnmar 
Hopemont Sanitarium Hopemont 
County 

Grandview Sanatorium Moundsvllle 
Ohio County Tuberculosis Sanatorium 
Wheeling 

Private 

HBlcrest Sanatorium Charleston 
Eastmont Tuberculosis Sanatorium, 
Morgantown 

Totals 


WISCONSIN 

State 

Lake Tomahawk State Camp Lnke 
Tomahawk 

Wisconsin State Sanatorium Statesan 
County 

Mount Washington Sanat , Enu Claire 
Middle River Sanatorium Hawthorne 
Plnchurst Sanatorium Janesville 
Forest Lawn Sanatorium Jefferson 
Rlvervlew Sanatorium Kaukauna 
WHlowbrook Sanatorium, Kenosha 
Lake View Sanatorium Madison 
Oak Forest Sanatorium, Onalflflka 
Oak Sanatorium Pewaukee 
Rocky Knoll Sanatorium Plymouth 
Purcair Sanatorium Pure air 
Sunny Rest Sanatorium Racine 
Mount View Sanatorium, Wausau 
Molrdale Sanatorium Wauwatosa 
Hickory Grove Sanat Weat DePere 
Maple Crest Sanatorium Wbitelaw 
Sunny View Sanatorium Winnebago 
Private 

Mornlngslde Sanatorium Madison 
River Pines Sanatorium Stevens Point 
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TUBERCULOSIS DEPARTMENTS OF HOSPITALS 

INCLUDING GENERAL AND SPECIAL HOSPITALS 


Tuberculosis 

Department 


ALABAMA S 

federal— C SFJ3 3 ^ 

L S Marine Hospital, Mobile Gen 

USV B 

\cterans Admin Tadl/ty Tuscaloosa Goa 

A derail Admin Facility (col ) Tuale 
g« Gen 

State 

heorcy Hospital (col ) Mt Vernon Meat 

Bryce Hosp/tfll Tu&calootn ilent 

Partlow State fechool Tuicaloosa MeDe 

State Convict Tuberculosis Hospital 
Wetumpka InstTB 

Prlrate 

Employees Hospital of the Tennessee 
CoaU Iron and Railroad Company 
Fairfield Gen 

Totals 

ARIZONA 
FederaL-tT S V.B 

teterens Admin Facility Tucson G&TB 
'Veterans Admin Facility W hippie G&TB 
UB I Ji 

Fayenta Sanatorium, Kayenta Gen 

Pima Indian Hospital Sacaton Gen 

ban Carlos Indian Hosp San Carloa Gen 
Indian Oasis Hospital Sells Gen 

Western Navajo Hosp Tuba City Gen 
Fort Apacbo Agency Hosp Whlterlver Gen 
Fort Yuma Indian Hospital Yuma Gen 
County 

Coehlso County Hospital, Douglas Gen 

Final County Hospital Florence Gen 

Yavapai County Hospital Prescott Inst 
Private 

Booker T Washington Memorial Hospl 
tat (col) Phoenlr G&TB 

St Marys Hosp and Saaat Tucson G&TB 
Southern Methodist Hospital and bana 
torlum Tucson G&TB 

Sago Memorial Hospital Ganado Gen 

Totals 

ARKANSAS 
Federal — U S.A and UJB \ 

Army and Navy General Hospltnl Hot 
Springs National Pork Gen 

U8VB 

Veterans Admin Facility Fayetteville Gen 
'Veterans Admin Facility North Little 
Pock Meat 

8Utt 

State Hospital Little Rock Ment 

Arkansas State Penitentiary Hospital 
Tucker Inst 

County 

Pulaski County Bosp Little Rock Gen 

Sebastian County Hosp Ft Smith Inst 

Totals 

CALIFORNIA 
Fiderat— USA. 

Lettennon General Hosp San Francisco Gen 
U8N 

D S Laval Hospital Marc Island Gen 
B 8 Naval Hospital Son Diego Gen 
V 8 8hlp Relief Son Pedro Gen 

U SJ? H S 

u S Marine Hospital San Francisco Gen 

^ U8I B 

Veterans Tdmln Facility Livermore GiLTB 
veterans Admin Facility West Los 
Angeles G&TB 

veterans Admin Facility Polo Alto Ment 
„ ^ V.8 LA 

Fort BldwelJ Sanatorium Ft BldweU G&TB 
Valley Indian Hospital Hoopn Gen 
bohoba Indian Hospltol Han Jacinto Gen 

siate 

Agnews State Hospital Agnew Ment 

Lory oik state Hospital Norwalk Ment 
Patton State Hospital Patton Ment 

Stockton State Hospital 8tockton Ment 
Mendocino State Hospital, Tnlmnge Ment 
Folsom Prison Hospital Represa Inst 
Charles L NeumlHer Hospital Son 
Quentin Inst 

Preston School of Industry Hospital 
Waterman In t 

County 

Riverside County Hospital Arlington GlTB 
banta Crur County Hosp^ Santo Ctur. G&TB 
ban Joaquin Geaerol Hospital French 

Camp ('pn 

Frerno County General Ho*p Fresno Cen 
Vlnrs Countr Hospital Hanford Gen 
Los Vngelc* County Ho'p Los Angeles Gen 
Countr Hospital, Madera Gen 
M^rcvAl General Hospital Merced Cen 

bUnlrtaua County Hospital Modesto Gen 
Aerada County Hospital, Nevada Uty Gon 


Tuberculosis 

Department 
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CALIFORNIA— Continued 
Sacramento County Hosp Sacramento 
San Bernardino County Charity Hos 
pita! San Bernardino 
Son Diego Couaty General Hospital 
San Diego 

Fairmont Hospital of Alameda County 
San Leandro 

Community Hospital of San Mateo 
County San Mateo 

Santa Barbara General Hospltnl, Santa 
Barbara 

Sonoma County Hospital Santa Kosn 
Ventura County Hospital Ventura 
Marin County Tuberculosis Hospital 
8on Rafael 
City County 

San Francisco Hosp San Francisco 
Private 

Sacred Heart Hospital Hanford 
Loma Linda Sanitarium and Hospltnl 
Loma Linda 

Cedars of Lebanon Hosp Los Angeles 
Western Pacific Hallway Hosp., portoln 
Row General Hospital Ross 
French Hospital San Francisco 
San Pedro Hospital San Pedro 
Shrlners Hospital for Crippled Children 
San Franelsco 

Santa Fe Coast Lines Hospital, Los 
Angeles 

Lane Sanitarium San Diego 
Totals 

COLORADO 
Federal— U-S-A 

Fitzslmons General Hospital Denver 
08 VB 

Veterans Admin Faculty Ft Lyon 
US LA. 

Edward T Taylor Hospital, Ignacio 
State 

Colorado State Hospital Pueblo 
Colorado State Penitentiary Hospital 
Canon City 
County 

Boulder County Hospltnl Boulder 
Island Grovo County Hospital Greeley 
City County 

Denver GenernI Hospital Denver 
Private 

Glockner Sanatorium and Hospltnl 
Colorado Springs 

St Francis Hospital and Sanatorium, 
Colorado Spring* 

Union Printers Borne and Tuberculo- 
sis Sanatorium Colorado Springs 
Mennonlte Hosp and fianft La Junta 
Ebcn Lzer Hospital Brash 
St Joseph b Hospital and Sanatorium 
Del Norte 

St Anthony a Hospital Denver 
St Joseph s Hospital Denver 
Mount Son Rafael Hospltol Trinidad 

Totals 

State CONNECTICUT 
Connecticut State Hosp Middletown 
Norwich State Qoipital Norwich 
City 

Englewood Hospital Bridgeport 
Municipal Hospital Greenwich 
Municipal Hospitals Hartford 
Private 

St Mary s Hospital Ylaterbary 
William W Winchester Hospital (Dept 
of New Hn\on Hosp) Wet Hmcn 

Totals 

State DELAWARE 

Delaware State Hospital Farnhurst 

Totals 

DISTRICT OF COLUMBIA 
Federal— U,S .A 

Walter Reed General Ho pltal Wash 
Ington 

UJBN 

U S Nnrfll Hospital Washington 
U.S ID 

Facility Washington 


Hospital (Psych ), 


Tetcrans Admin 
Other 

St Elizabeth c 

Washington 

City 


Private 

Washington Sanitarium and HosnftaL 
Wa«hington 

Children a Hojpltal TCarbington 
Totals 
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80 

178 

04 
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160 

02 

70 
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73 

C3 

40 
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170 

100 

60 

&.» 
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Gen 

397 

42 

110 

42 


7 070 

240 
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Ment 

078 
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3 120 
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TUBERCULOSIS DEPARTMENTS OF HOSPITALS— Continued 


Jodi A. II a. 
Die. 7 1915 


Tuberculosis 

Deportment 


FLORIDA 

Federal— U SP^S 
U 8 Marine Hospital, Key West 
U 8 V B 

VctCTana Admin Facility Lake City 

8tato 

American Legion Hospital for Crippled 
Children St Petersburg 
Florida Stato Hospital Chattahoochee 
Florida Stato Farm Hospltnl Halford 
County 

Duval County Hospltnl, Jacksonville 
Dado County Hospital Miami 
Pinellas County Home, Largo 

City 

Morrell Memorial Hospital, Lakeland 
James M Jackson Memorial Hospital 
Miami 

City Hospital (col ), St Petersburg 

Private 

University Hospital Coral Gables 
Centro Asturinno Hospital, Tampa 
Harry Anna Memorial Home for Crip 
pled Children, Umatilla 

Totals 

GEORGIA 

Federal— U S-A 

Station Hospital Ft Bcnnlng 
US P H 8 

U 8 Marino Hospital Savannah 
U S Penitentiary Hospital Atlanta 
U 8 V B 

Veterans Admin. Facility Atlanta 
Veterans Admin Facility Augusta 
State 

MUIedgevIllo State Hosp , MIIledgcvIHc 
Georgia Stato Penitentiary Tubercular 
Hospltnl MUIedgevIllo 

Private 

Charity Hospital (col ) Savannah 
Totals 

IDAHO 

Federal— U S V B 

Veterans Admin Facility Boise 

Stato 

Idaho Stato Soldiers Home Hospital 
Boise 

Private 

Bt Alphonsus Hospital Boise 
Ooeur d Alene Hospital Cocur d Alone 
Bt. Joseph s Hospital Lewiston 
Pago Hospital Sandpolnt 
Wallace Hospital Wallace 

Totals 

ILLINOIS 

Federal — U S.A 

Station Hospital. Ft Sheridan 
Station Hospital Rantoul 
C8PH6 

U 8 Marine Hospital Chicago 
U S V B 

Veterans Admin Facility Hines 
Veterans Admin Facility, Danville 
Veterans Admin Facility, North Oh I 
cago 
State 

Infirmary of Clearing House Illinois 
Emergency Relief Chicago 
Research and Educational Hospital 
Chicago 

Alton State Hospital Alton 
Anna State Hospital Anna 
Chicago State Hospital. Chicago 
Dixon State Hospital Dixon 
East Moline State Hosp East Moline 
Elgin State Hospital Elgin 
Jacksonville State Hosp Jacksonville 
Kankakee State Hospital, Kankakee 
Lincoln State School and Colony Lin 
coin 

Peoria State Hospital, Peoria 
Southern Illinois Penitentiary Hospital 
Menard __ . 

Illinois State Reformatory Hospital 
Pontiac 
County 

Cook County Hospital Chicago 

Lako County General Hosp Waukegan 

City 

House of Correction Hospital Chicago 
Private 

Berwyn Hospital Berwyn 
Oakwood Hospital Charleston 
Ravenswood Hospital Chlcngo 
St Joseph Hospltnl Chicago 
University of Chicago Clinics Chicago 
St Elizabeth Hospital, Granite City 
St. Frauds Hospital Kewauee 
Olney Sanitarium Olney 
Bt Francis Hospital Peoria 
St Anthony s Hospital Rock Island 
bhriners Hospital for Crippled Chil- 
dren Chicago 
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ILLINOIS — Continued Eh 

St John s Sanitarium Springfield TB Or 
Country Homo for Convalescent Crip- 
pled Children West Chicago Orth 

Totals 

INDIANA 

Federal— U S.A 

Station Hosp , Ft Benjamin Harrison 
U 8PH b 

U 8 Marino Hospital, Evansville 
U S V B 

Veterans Admin Facility Indfanapolls 
Veterans Admin Facility Marlon 
State 

Fort Wnyno Stote School Ft Wayne 
Central State Hospital Indianapolis 
Logansport Stato Hospital Logansport 
Modlgon Stato Hosp North Madison 
Indiana V omens Prison Indianapolis 
Indiana Stato Prison Hospital, Mich! 
gan City 

Indiana Stato Reformatory Hospital 
Pendleton 

Private 

St John Hospital (col ), Gary 
Totals 

IOWA 

Federal — U S V B 

Veterans Admin Facility, Dcs Moines 
Veterans Admin Facility, Knoxville 
State 

University Hospitals Iown City 
Chcrokco Stato Hospital Cherokee 
ClarlDda Stato Hospltnl Olarinda 
Iowa Institution for Feebleminded Chil- 
dren Glenwood 

Independence State Hosp Indepei 

Mount Pleasant Stato Hospital Mount 
Pleasant 

Hospital for Epileptics and School for 
Feebleminded Woodward 
Reformatory Hospital Anamosa 
Iowa Stnto Penitentiary Hospital, Ft 
Madison 
Private 

Iowa Lutheran Hospital Des Moines 
St Francis Hospital, Grinnoll 

Totals 

KANSAS 

Federal— U SP.II S 

U 8 Penitentiary Hosp , Leavenworth 
U 8 V B 

Veterans Admin Facility Veterans Ad 
ministration Home 
Veterans Admin Facility Wichita 
USIA 

Haskell Institute Hospital, Lawrence 
State 

Lamed Stato Hospital, Lamed 
Osawotomlo State Hosp Osawatomle 
Topeka Stato Hospital Topeka 
Kansas State Penitentiary Hosp Lan 
sing 
Private 

St Anthony Hospital Dodge City Gen SO 

St Catherine e Hospital, Garden- City Gen 41 

St Roso Hospital. Great Bend Gen <0 

Halstead Hospital Halstead Gen 

8t Elizabeth Mercy Hosp Hutchinson Gen 60 

St Margaret s Hospital Kansas City Gen 250 

Asbury Protestant Hospital Safina Gen 43 

St. Mary s Hospital Winfield Gen 44 

Suburban Rest Sanitarium Wichita Conv 90 ® 

Totals 6 410 383 

KENTUCKY 
Federal — U 8 PJI S 
U 8 Marino Hospital, Louisville 
State 

Western Stato Hospital Hopkinsville 
Central State Hospital Lakeland 
County 

McCracken County Tuberculosis Sana 
torium Paducah 
City 

Louisville City Hospital Louisville 
Private 

Red Bird Evangelical Hosp Beverly 
St Elizabeth Hospital Covington 
Highway Medical Hospital Florence 
St Joseph Infirmary Louisville 
Lynch Hospital Lynch 

Totals 

LOUISIANA 
Federal — U SJ* H S 
U 8 Marine Hospital New Orleans 
U 8 V B 

Veterans Admin Facility Alexandria 
State 

John Dlbert Memorial Hospital (Charity 
Hospital) New Orleans Gen 
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LOUISIANA— Continued 


tectrol Louisiana State Hospital* Pine 
villa 

Totals 

MAINE 

Federal— U SA 

Station Hospital Cape Cottage 
D8PH8 

U S Marino Hospital Portland 
US VB 

Veterans Admin Facility Augusta 
SUte 

Augusta State Hospital Augusta 
Bangor State Hospital Bangor 
Pownal btate School, Pownal 

Private 

Central Maine General Hosp Lewiston 
Queen e Hospital Portland 
Rumford Community Hosp Rumford 
Kennebec Valley Hospital Skowhcgon 

Totals 

MARYLAND 
Federal— U 8.PJI S 

V 8 Marino Hospital Baltimore Gen 
U S V B 

Veteran* Admin Facility, Perry Point Mcnt 
State 

8pring Grove State Hosp Catonevlllc Ment 
OTonnsvIlIo State Hosp (eol ) Crowns 
vllle Ment 

Rosewood State Training 8ehool Ow 
logs Mills MeDe 

Springfield State Hospital, Sykesville Ment 
Maryland Penitentiary Hosp Baltimore Inst 
Maryland House of Correction Hosp! 

tal Jessups Inst 

Private 

Children s Hospital School Baltimore Orth 
James L Kernan Hospital and IndDB 
trial School for Crippled Children, 
Baltimore Orth 

Plnebum Sanitarium HyattsvlUe Nervi B 

Totals 

MASSACHUSETTS 
Federal— U SPH S 

U S Marine Hospital Chelsea Gen 

U S Marine Hospital Vineyard Haven Gen 
UE V B 

Veterans Admin Facility, Northampton Ment 
State 

Captain John Adams HosJ> at Soldiers' 

Home Chelsea 
Btato Infirmary Tewksbury 
Bridgewater Stato Hosp , Bridgewater 
Foxboro 8tatc Hospital, Foxboro 
Gardner State Colony Gardner 
Danvers 8tatc Hospital Hattaorne 
Medfleld Stato Hospital Medfield 
Northampton State Hosp„ Northamp- 
ton 

Grafton Stato Hospital. North Grafton 
Taunton Btata Hospital Taunton 
\\esboro State Hospital West boro 
Worcester Stato Hospital Worcester 
Hospital of the Norfolk State PriBon 
Colony Norfolk 
County 

Barnstable County Saoat Pocasset 
City 

Fall River General Hosp Fall River 
Board of Health Hospital Brookline 
Lowell Tuberculosis Hospital Lowell 
Health Department Hosp Springfield 
Belmont Hospital Worcester 
Malden Contagious Hospital Malden 
Somerville Contagious Hosp 8omervlUe 
Long Islnnd Hospital Boston 
Private 

New Fngland Deaconess Hosp Boston 
B hidden Memorial Hospital, Everett 
Burbank Hospital Fitchburg 
North Adams Hospital North \dnms 
Balt ham Hospital Waltham 
New Fngland Peabody Horae for Crip- 
pled Children Newton 
hhrinetf. Hospital for Crippled Chll 
tiren Springfield 

Bo ton Lying In Hospital Boston 
Totals 

MICHIGAN 

Federal— U SMS 
U S Marine Hospital Detroit 
Uilll 

State* 11 * WUaI ° Fad,ItT Carap Cu * tcl 
University Hospital Ann Arbor 
Ionia state Hospital Ionia 
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MICH IGA N—Contlnued £ 

Michigan Home and Training School, 
Lapeer MeDe 

Newberry Btate Hospital Newberry Ment 
Pontiac State Hospital Pontiac Ment 

Traverse City State Hospital Trav 
erse City 

Tpsllnntl State Hospital YpsliantI 
Michigan State Prison Hosp Tackson Inst 
Michigan Farm Colony lor Epileptics 
Wnhjamega 
County 

Grand View Hospital Ironwood 
Falrmount Hospital Kalamazoo 
Saginaw County Contagious Hospital, 


Ment 

Ment 


EpR 

G&TB 
TB Iso 


Sf' 

S3 

& o 

8,82a 
1 200 
1 706 

1 90u 
1 4 Sj 
232 

1051 

112 

151 


Tuberculosis 

Department 


£ =8 

C t3T3 

« 

20 

SO 6 
30 

130 

60 

8 

60 
75 


413 


36 


Ieo 


GenTB Iso 
Gen 


Saginaw 
City 

Herman Kiefer Hosp Detroit 
Hurley Hospital Flint 
Highland Park General Hospital High 
land Park Gen 

Private 

OhenLk Hospital Detroit G&TB 

Grace Hospital Detroit Gen 

Henry Ford Hospital Detroit Gen 

Lincoln Hospital Detroit Gen 

SL Mary 8 Hospital Detroit Gen 

Blodgett Memorial Hot Grand Roplda Gen 
8hnrly Eye Ear Nose and Throat Hos 
pita! Detroit 

Total* 

MINNESOTA 
Federal— U STB 

Veterans Admin Facility Ft Snelling 
Veterans Admin Facility St Cloud 
VS I A 

Onigum General Hospital Onlgum 
Pipestone Indian School Hospital Pipe- 
stone 
State 

University Hospitals Minneapolis 
Gillette btate Hospital for Crippled 
Children St Paul 

Minnesota Colony for Epileptics, Cam 
bridge 

Minnesota School for Feebleminded 
Farlbanlt 

Fcrgufi Falls State Hospital Fergus 
Falls 

Rochester State Hospital Rochester 
St Peter State Hospital St Peter 
Minnesota State Reformatory Hospi- 
tal St Cloud 

Minnesota State Prison Hospital Stni 
water 

City County 

Ancker Hospital 6t Paul 
Private 

Falrview Hospital Minneapolis 
St Luke s Hospital Duluth 
St Mary a Hospital Duluth 
Swedish Ho pltal Minneapolis 
St Cloud Hospital St Cloud 
Vocational Nuralng Home, Minneapolis 

Totals 

MISSISSIPPI 
Federal— U S LA 

Cboetow Mississippi Hosp , Phlladelpl 
State 

Mississippi Stato Hospital Fondrcn 


Totals 

MISSOURI 
Federal — TJ BPH8 

V S Marino Hospital, Bt Louis 

U8VB 

Veterans Admin Facility, Excelsior 
Springs 

Veterans Admin Facility Jefferson 
Barracks 

Dept of Justice 

V S Hospital for Defective Dclln 
quents Springfield 

SUte 

Missouri State Hospital No 4 Farm 
Ington 

State Hospital No 1 Falton 
State Hospital No 3 Nevada 
btate Hospital No 2, St Joseph 
Missouri State Penitentiary Ho«pItal 
IcfTerson City 
City 

bunnyslopo Hospital St Joseph 
City Isolation Hospital St Louis 
Kansas City General Hospital Kansas 
City 

Kan as City General Hospital No 2 
(col ) Kansas City 
St Louis City Hospital St LouI« 
bt Loui* City Hoipltal No 2 (eon 
St LouI« ’ 

City Sanitarium St Louis 
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TUBERCULOSIS DEPARTMENTS OF HOSPITALS— Continued 


Joca. A. M A. 
Dkc. 7 1935 


MISSOURI — Continued 
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Tuberculosis 

Department 


Private EH 

B B Putnam Memorial Hospital, Mar 
cellne Gen 

Barnes Hospital, St Louis Gen 

Jewish Hospital. St Louis Gen 

Missouri Odd Fellows Home Hospital 
Liberty Inst 

Totals 

MONTANA 
Federal— U S V B 

Veterans Admin Facility Ft Harrison Gen 
U & T A 

Blackfeet Hospital Browning Gen 

Crow Indian Hospital Crow Agency Gen 
Fort Belknap Indian Hospital and SanI 
tarlum Harlem Gen 

Tongue Elver Agency Hosp Lame Deer Gen 
City County 

Detention Hospital Great Falls TB Iso 

Private 

Sidney Deaconess Hospital, Sidney Gen 

Totals 

NEBRASKA 
Federal— U 81 B 

Veterans Admin Facility Lincoln Gen 

USIA 

Winnebago Indinn Hosp Winnebago Gen 

State 

Nebraska State Penitentiary Hospital 
Lincoln Inst 

County 

Douglas County Hospital Omaha Gen 

City 

Lincoln General Hospital Lincoln Gen 

Private 

St Elizabeth s Hospital Lincoln Gen 

St Catherine of Sienna Hosp McCook Gen 
Morrow and Clarke Hospital Sewnrd Gen 

Totals 

NEVADA 
Federal— U 8 J A 

Carson Indian Hospital Stewart 
County 

Mineral County Hospital Hawthorne 
Washoe General Hospital Reno 
Lyon County Hospital kcrlngton 

Totals 

NEW HAMPSHIRE 
Federal — U b N 

U 8 Naval Hospital Portsmouth 
State 

New Hampshire Stato Hosp Concord Mont 
Private 

Mary Hitchcock Memorial Hospital 
Hanover Gen 

Totals 

NEW JERSEY 
Federal — II S V B 
Veterans Admin Facility Lyons 
State 

New Jersey State Hospital Greystone 
Park 

New Jersey State Prison Hospital Tren 
ton 

State Home for Girls Trenton 
New Jersey State Village for Epileptics 
Skfllman 
County 

Essex County Hosplta for Contagious 
Diseases BelicvtUe 

* Bergen Pines Bergen County HospI 
tal Ridgewood 

Essex County Hospital Cedar Grove 
City 

Trenton Municipal Hospital Trenton 
Passaic Municipal Hospital Passaic 
Paterson City Hospital Paterson 
Irvington General Hospital Irvington 
Jersey City Hospital Jersey City 
Private 

Bayonne Hospital and Dispensary Bay 
onno 

Alexlan Brothers Hospital Elizabeth 
St Mary Hospital, Hoboken 
Dr E C Hazard Hosp Long Branch 
St Peters General Hosp New Bruns 
wick 

8t Mary s Hospital Orange 
Children s Seashore House Atlantic 
City 

Totals 
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NEW MEXICO 
Federal — TJ 8 V B 

Veterans Admin Facility Albuquerque G&TB 
Veterans Admin Facility Ft Bayard G&TB 
TLSXA 

U 8 Indian School Hosp Albuquerque Gen 
ZunI Sanatorium Black Rock Gen 
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NEW MEXICO— Continued 
Eastern Navajo Agency Hospital, 
Orownpolnt 

Jlcarilla Agency Hospital Dulce 
Mescalero Indian Hospital Mescalcro 
Northern Navajo Ho«pItnl Shlprock 
Private 

bt Joseph Sanatorium and Hosplta 
Albuquerque 

Southwestern Presbyterian Sanatorium 
Albuquerquo 

St Anthony s Sanitarium and Hospital 
Las Vegas 

St Mncent s Sanatorium and Hospital 
Santa Fo 

St Joseph Hospital Clayton 
Rchoboth Mission Hospital Rehoboth 
A T A 8 F Hospital Albuquerque 
A T i. S F Hospital Clovis 

Totals 

NEW YORK 
Federal — U S~A 

Station Hospital Ft Slocum 
U b N 

U S Naval Hospital, Brooklyn 
U S P H-S 

U S Mnrine Hospital Buffalo 
U S Marine Hospital New lork City 
U S V B 

\etcrnns Admin Facility Batavia 
\etcrans Admin Facility New Tori 
City 

\ctcrans Admin Facility Northport 
State 

New York State Reconstruction Home 
West Ilaverstraw 
Mattenwan State Hospital Beacon 
Binghamton State Hosp Binghamton 
Buffalo State Hospltnl Buffalo 
Central Isllp State Hosp Central Isllp 
Danncmora State Hospital Dannemorn 
Gownnda State Homeopathic Hospital 
Helmuth 

Kings Park 8tate Hosp Kings Park 
Marcy State Hospital Morey 
Middletown 8tatc Homeopathic HospI 
tal Middletown 

Institution for Male Defective Delln 
quents Napnnoch 
Newark State School Newark 
Manhattan State Ho«p New York City 
St Lawrence Stato Hosp Ogdensburg 
Rockland Stato Hospital Orangeburg 
Hudson River 8tate Hospital Pouch 
keeps!© 

Rochester State Hospital Rochester 
Romo State School Rome 


Syracuse State School Syracuse 
Letchworth Village TbJells 
Utica Stato Hospital Utica 
Willard State Hospital Willard 
Harlem Valley State Hosp Wlngdale 
Auburn State Prison Hosp Auburn 
Clinton Prison General and Tuberculo 
sis Ho'pltal Dannemorn 
Sing Sing Prison Hospital, Ossining 
Craig Colony Sonyea 
County 

Oneida County Hospital Rome 
Grasslands Hospital Valhalla 
Onondaga County Hosp Onondaga 
Rensselaer County Hospital Troy 
City County 
Buffalo City Hospltnl Buffalo Gen 

City 

Kingston Avenue Hospital Brooklyn Iso 
Riversldo Hospital New York City TB Iso 
Willard Parker Hosp New York City TB Iso 
Binghamton City Hosp Binghamton Gen 
Cumberland Hospital Brooklyn Gen 

Kings County Hospltnl Brooklyn Gen 

Bellevue Hospital New York City Gen 

Harlem Hospltnl New York City Gen 
Metropolitan Hospital New York City Gen 
Morrisanla City Hosp New York City Gen 
Utica General Hospital Utica Gen 

New York City Children 8 Hospltnl 
New York City MeDe 

Harts Island Prison Hospital New 
York City Inst 

Bellevue Settlement House New York 
City ConvTB 

Private 

Metropolitan Life Insurance Company 
Sanatorium Mt McGregor G<LTB 

Albany Hospital Albany Gen 

Auburn City Hospital Auburn Gen 

Beth El Hospital Brooklyn Gen 

St John s Hospital Brooklyn Gen 

Trinity Hospital, Brooklyn Gen 

Buffalo General Hospital Buffalo Gen 
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TUBERCULOSIS DEPARTMENTS OF HOSPITALS— Continued 


1913 


NEW YORK — Continued 
Millard Fillmore Hospital Buffalo 
Cbarteu 8 Wilson Memorial Hospital 
Johnson City 

Lenox HiU Hospital* New Lark City 
Manhattan General Hospital New York 
City 

Mount Sinai Hospital New Fork City 
gt Francis Hospital New Fork City 
Nyaek Hospital Nyaek 
Northern Dutchess Health Service Cen 
ter Rblnebeck 

Genesee Hospital Rochester 
Roma Infirmary Rome 
Bailors Snug Harbor Hospital, Staten 
Island 

Natalie and Louis Helnshclmer Memo 
riel Far Roekaway 
Rlythedale Hospital and Home for 
Crippled Children, Valhalla 
New York Orthopaedic Dispensary and 
Hospital White Plains 
Monteflore Hospital for Chronic Dis- 
eases New York City 

Totals 

NORTH CAROLINA 
Federal— U S Ji 

Station Hospital Ft Brage 
State 

North Carolina Orthopedic Hospital 
Gastonia 

State Hospital (col ), Goldsboro 
Btato Hospital Raleigh 
Ceuaty 

Gaston County Colored Hospital Gas 
tools 

Wake County Home Hosp Raleigh 
Private 

Jubilee Hospital (col ) Henderson 
Martin Memorial Hospital Mt Airy 
Atlantic Coast Line Hospital Rocky 
Mount 

Totala 

NORTH DAKOTA 
Fedtral— U 8 LA 

Turtle Mountain Hospital Belcourt 
Fort Totten Hospital Fort Totten 
Slate 

Grafton State 8ehool Grafton 
North Dakota State Hospital for In 
sane Jamestown 

North Dakota State Penitentiary Hos 
pltal Bismarck 
Private 

St, Josephs Hospital Mlaot 
Wfthpcton Hospital Wahpeton 
Mercy Hospital W (Hfstoo 

Totals 

OHIO 

Federal— U 8 P H S 
l S Marine Hospital Cleveland 
DSYB 

Vterans Admin Facility Dayton 
tetereraa Admin Facility CUllUeothe 
Staff 

Atljena Slate Hospital Athens 
Longview Stato Hospital Cincinnati 
Columbus State Hospital Columbus 
Dayton 8tate Hospital, Dayton 
Lima State Hospital Lima 
Massillon State Hospital, Massillon 
Institution for Feebleminded, Orient 
Toledo State Hospital Toledo 
Ohio Penitentiary Hospital Columbus 
Obis Industrial School Hosp , Delaware 
Ohio State Reformatory Mansfield 
Ohio Soldiers and Sailors Home Ilospl 
tal State Soldiers Home met 

Ohio Hospital for Fplleptles GalUpolts Kpfl 
County 

Butler County Horae Hamilton 
CUy 

CUy Hospital Akron 
Cincinnati General Hospital ClncJnn 
L Ity Hospital Cleveland 
Private 

Belli e« da Hospital Claclanat! 

Cood Samaritan Hospital, Cincinnati 
Charil> Hospital Cleveland 
Evangelical Deaconcfs Hosp Clevela 
> alrview Park Hospital Cleveland 
gtawllto Hospital, Cleveland 
Polyclinic Hospital Cleveland 
M Alexis Hospital Cleveland 
bJL Anthony * Hospital Columbus 
White Cron Hospital. Columbus 
2* FUrabeth Hospital, Dayton 
Toledo Hospital. Toledo 
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OHIO — Continued E-* 

St Luke s Convalescent Hospital for 
Children Cleveland Orth 

Children b Convalescent Home Clncln 
natl Conv 

Totals 

OKLAHOMA 
Fader*!— U SI B 

Letersn* Admin Facility Muskogee Gen 

US LA 

Kiowa Indian Hospital Lwwton Gen 

Pawnee-Ponca Hospital Pawnee Gen 

Stat* 

Central Oklahoma State Hospital Nor 
man Ment 

Western Oklahoma Hospital Supply Ment 

F astern Oklahoma Hospital Vlnlta Ment 

Oklahoma State Prison Hospital Me- 
Alester Inst 

City 

Okmulgee City Hospital Okmulgee Gen 

PrWata 

Masonic Hospital Cherokee Gen 

Oklahoma Baptist Hospital Muskogee Gen 

Great Western Hospital (col ) Okla 
homa City Oen 

Oklahoma city General Hospital Okla 
homa City Gen 

Ponca City Hospital Ponca City Gen 

Morntogslde Hospital Tulsa Gen 

Totals 

OREGON 
Federal — V S V B 

Veterans Admin Facility Portland Gen 

U 81.A 

Klamath Indian Hosp Klamath Agency Con 

State 

Oregon State Hospital Salem Ment 

Oregon Falrvlew Home Salem McDe 

County 

Multnomah Hospital Portland Gen 

Private 

Columbia Hospltnl Aatorln Gen 

Holy Rosary Hospital Ontario Gen 

Mornlngslde Hospital, Portland Ment 

Totals 

PENNSYLVANIA 
Federal— C S N 

U 8 Naval Hospital Philadelphia Gin 

C S Public Health Service Hospital 
Lewlsburg Gen 

U 8 Marine Hospital Pittsburgh Gen 

USV B 

Veteran* Admin Facility Asplnwall GATB 
\eterans Admin Facility Coatesvllle Ment 
State 

Hospital of the University of Penney 1 
vanla, Philadelphia Gen 

PhUlpsburg State Hospital Phlllpfburg Gen 
Ho«p!ta! for Crippled Children Eliza 
bethtown Orth 

Allentown State Hospital Allentown Ment 
Danvlllo State Hospital Danville Ment 

Harrisburg State Hospital Harrisburg Ment 
Laurelton State Village Laurelton MeDe 

Norristown State Hospital Norristown Ment 
Pennhurst State School Pennburet MeDe 
Polk State School Polk MeDe 

Torrance State Hospital Torrance Ment 
Farvlew State Ho«pltaI Waymart Ment 

Wemersvllle State Hosp WernersvIUe Ment 
Eastern Mate Penitentiary Hospital 
Philadelphia Inst 

Western Penitentiary Ho*p Pittsburgh Inst 
County 

Retreat Mental Hospital Retreat NAM 

Schuylkill County Hospital for Mental 
Disease* Schuylkill Haven Moot 

Allegheny County Home nnd Hospital 
for the Insane WoodvUle Ment 

Erie County Home Tuberculosis Annex 
Glratd In«tTB 

Retreat Home and Hospital for Chronic 
Diseases Retreat Inst 

Schuylkill County AJm*house Hospital 
Schuylkill Haven 
CUy County 

Philadelphia County PrDon Hospital 
(Holmceburg), Philadelphia Jn«t 

CUy * 

Municipal Hospital Johnstown lao 

Philadelphia General Hosp Philadelphia Gen 
Pittsburgh City Home and Hospital* 

Mnyritw GJ.&M 

Print, 

AblDgton Memorial Hosp Abtocton Otn 

CoatMrllla Hospital Coatesvllle Otn 

Fltxeerald Here, Hospital, Darby Oen 

Easton Hospital Easton Gen 

Eatroba Hospital Latrobe Gen 
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TUBERCULOSIS DEPARTMENTS OF HOSPITALS — Continued 


Jooi. A. JL A 
Dec. 7 193 


j? Tuberculosis 
Department 


PENNSYLVANIA — Continued 
Henry Olay Frick Memorial Hospital 
lit Pleasant 

Frederick Douglass Memorial Hospital 
(col ) PhJJndclpbla 

Germantown Dispensary and Hospital, 
Philadelphia 

Hahnemann Hospital Philadelphia 
Hospital of the Protestant .Episcopal 
Church Philadelphia 
Hospital of the Woman a Medical Col 
lego of Pennsylvania Philadelphia 
Jefferson Medical College Hospital 
Philadelphia 

Mercy Hospital (col ) Philadelphia 
Presbyterian Hospital Philadelphia 
Temple University Hosp , Philadelphia 
Allegheny General Hosp Pittsburgh 
Mercy Hospital Pittsburgh 
St Francis Hospital Pittsburgh 
Flk County General Hosp Rldgway 
Robert Fncker Hospital Sayre 
Washington Hospital, Washington 
Wlndber Hospital WIndbcr 
Dlxmont Hospital Dixmont 
Elwyn Training School Elwyn 
Ht Barnabas Free Home Glbsonla 
Children s Hospital, Philadelphia 


Totals 


RHODE ISLAND 
Federal — U 8 N 

IT 8 Naval Hospital Newport 
State 

Stato Infirmary noward 
Stato Hospital for Mental Diseases 
Howard 

Rhode Island State Prison Hospital 
Howard 
City 

Charles V Chapin Hosp , Providence 

Private 

Newport Hospital, Newport 


Totals 


SOUTH CAROLINA 

State 

South Carolina State Hosp Columbia 
County 

Spartanburg General Hospital Spartan 
burg 

Private . _ 

Berkeley County Hosp Monets Corner 
Roper Hospital Charleston 
St. Francis Xavier Infirmary Charles 
ton , 

South Carolina Baptist Hospital 
Columbia 


Totals 


SOUTH DAKOTA 
Federal— U SYB , „ 


US DA , , _ 

Cheyenne River Indian Hospital Ohey 
enno Agency 


JUtUKUV - - 

Pino Ridge Hospital Pine Ridge 


Totals 


TENNESSEE 
Federal— US VB 

Veterans Admin Facility Johnson City 
Veterans Admin Facility, Memphis 
State „ „ 

Western State Hospital Bolivar 
Eastern Stato Hospital Knoxville 
Central State Hospital Nashville 
Tennessee State Prison Hosp Nashvillo 
Private . . . „ 

Uplands Cumberland Mountain Sana 
torlum Pleasant Hill 
Geo W Hubbard Hospital of Meharry 
Medical College (col ) Nashville 
Wiggins Clinic, Paris 
Junior League Home for Crippled Cbll 
dren NasnvIUe 


Totals 


TEXAS 

Federal — U S.A. 

William Beaumont General Hospital 
El Paso 

Station Hospital Laredo 
USPH5 

V S Marino Hospital Galveston 
U8YB 

Veterans Admin Facility Legion 
Veterans Admin Facility Waco 
State 

Austin State School Austin 
Rusk State Hospital, Rusk 
San Antonio State Hosp San Antonio Ment 
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TEXAS— Continued 
Terrell Stato Hospital Terrell 
Wichita Falls State Hospital, Wichita 
tolls 

Texas State Prison Hosp Huntsville 
Abllcno State Hospital Abilene 

County 

Northwest Texas Hospital, Amarillo 
Kleberg County Hospital Kingsville 
Bexar County Home for the Aged and 
Bexar County Tuberculosis Colony 
Southton 
City County 

FI Paso City County Hospital FI Paso 
TefTorson Davis Hospital Houston 
City 

Tohn Scaly Hospital, Galveston 

Private 

Baylor University Hospital Dallas 
Denbon City Hospital Denison 
Hotel DIcu Sisters Hospital FI Paso 
All Saints Fplscopal Hosp Ft Worth 
St Marys Infirmary Galveston 
Santa Rosa Hospital Snn Antonio 
Wichita Falls Clinic Hospital Wichita 
Folia 
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14,308 


Gen 


UTAH 

Federal— XJ SI B 

Veterans Admin Facility Salt Lake 
City 

US IJY 

Ulntnh nnd Ouray Agency Indian Hos- 
pital Ft Duchesne Gen 

County 

Salt Lake General Hospital Snlt Lake 
City Gen 

Private 

Park City Miners Hosp park City Gen 

St Mark s Hospital Halt Lake City Gen 


103 


60 

123 


Totals 


510 


VERMONT 

Private 

Mary Fletcher Hospital Burlington 


Gen 


Totals 


l3o 

!3o 


VIRGINIA 

Federal — V S N 

Norfolk Naval Hospital Portsmouth Gen 
U 8 P JI 8 

U S Marino Hospital Norfolk Gen 

US VB 

Veterans Admin Facility Veterans Ad 
ministration Home Gen 

State 

State Colony for Epileptics and Feeble- 
minded Colony MeDe 

Central Stato Hosp (col ) Petersburg Ment 
Western Stato Hospital Staunton Mont 
Eastern Stato Hospital Williamsburg Ment 
Stato Farm Hospital State Farm 
City 

City Home Richmond 

Private 

Alexandria Hospital Alexandria 
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WASHINGTON 
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Station Hospital Ft Lewis 
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Naval Hospital Bremerton 
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Marine Hospital Seattle 
Penitentiary Hosp Stellacoom 
08VB 

Veterans Admin Facility Walla Walla 
Veterans Admin Facility American 
Lake 

U 8 I A 

Tacoma Hospital Tacoma 

State 

Eastern State Hospital Medical Lake 
Northern State Hosp Sedro Woolley 

County 

King County Hospital Unit No 1 (Hnr 
borvlew) Seattle 

City County 

Firland Sanatorium and Isolation Hos 
pltal Richmond Highlands 

Private 

Aberdeen General Hospital Aberdeen 
8t Francis Hospital Bellingham 
8t Luke s General Hospital Bellingham 
Seattlo General Hospital Seattle 
Memorial Hospital Sedro Woolley 
Tacoma General Hospital Tacoma 
St. Anthony b Hospital Wenatchee 
Hhrlncrs Hospital for Crippled Children 
Spokane 
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THE TUBERCULOSIS SURVEY 
In this issue, The Journal presents a unique report 
of a survey of tuberculosis hospitals, sanatonums 
tuberculosis departments and preventoriums, which 
provides the most complete data yet obtained on the 
hospitalization of tuberculous patients in the United 
States The report is a compilation of facts which lend 
themselves to comparative studies 

The purpose of the survey made by the Council on 
Medical Education and Hospitals was to give the medi- 
cal profession a comprehensive picture of tuberculosis 
hospitalization in this country The report will also 
assist in the registration of hospitals and sanatonums 
and in their recognition for purposes of training physi- 
cians and nurses It covers 471 tuberculosis hospitals 
and sanatonums, 740 tuberculosis departments of hos- 
pitals and twenty-nine institutions classified as pre- 
ventoriums, a total of 1,240 institutions 

The great number of classified facts presented in 
these pages was made possible by the cooperation of 
many persons and agencies, including the officers of the 
Amencan Sanatonum Association and the National 
Tuberculosis Association, who assisted m the prepara- 
tion of questionnaires and the direction of the survey 
and the officers of the institutions, 98 9 per cent of 
whom filled out and returned the questionnaire and who 
responded cordially to each of the 656 visits of inspec- 
tion by the hospital examiners on the staff of the 
Council on Medical Education and Hospitals Nearly 
all state departments of health and state tuberculosis 
associations contributed data from their offices not 
available elsewhere 

The survey shows that 95,198 beds are available for 
tuberculous patients throughout the states and there is 
an average of 69,024 patients Construction planned 
or in progress will add another 6,661 beds 

The figures given were obtained within the calendar 
year 1934 and are for the twelve months preceding the 
date of the questionnaire During that time 97,381 
patients were discharged, including those who died 
Reports of state departments of health and estimates 
based on the United States Census indicate that the 


total deaths, institutional and otherwise, from all forms 
of tuberculosis in the year 1933 were 74,564 Among 
those treated for tuberculosis in institutions, 67,021 
were adults Of these cases 7 5 per cent were reported 
as ‘‘arrested,” 9 8 per cent 'as “apparently arrested," 
1 1 6 per cent as “quiescent,” 30 per cent “improved," 
17 2 per cent “unimproved,” and 23 9 per cent of the 
patients died 

The ratio of physicians to patients is 1 28 in the 
Veterans tuberculosis hospitals, 1 52 in the Indian 
sanatonums and 1 36 in the tuberculosis hospital 
operated by the U S Public Health Service, 1 62 in 
the state institutions, 1 51 m the county, 1 70 m the 
municipal, 1 60 in the city and county, and 1 32 m the 
private sanatonums 

The total cost of all the facilities provided for tuber 
culosis in all institutions including the value of land, 
buildings and equipment and figured on the basis of 
replacement is around $330,000000 The average cost 
of these facilities in veterans’ hospitals was $4,000 
per bed 

In most of the other institutions, both pnvate and 
public, the cost per bed was less, but there are extremes 
in variation In several instances, because of elaborate 
plans and expensive equipment, the cost of existing 
institutions has been as high as $10,000 per bed, and 
one sanatonum built with public money cost $13,043 
per bed 

In hospitals maintaining tuberculosis departments, 
225 provided separate buildings, 304 had segregated 
units and 211 failed to show what provision was 
made for segregation from nontuberculous patients In 
tuberculosis sanatonums the need for isolation facilities 
is attested by the admission of 12,629 children, I,l9\ o 
whom had adult type tuberculosis 6,659 the childhood 
type, 824 had extrapulmonary lesions, 3,236 were non 
tuberculous and 701 were unclassified 

Four tuberculosis departments and 120 sanatonums 
have separate buildings for children In a few s 303 
tonums it was found that adults and children are 
allowed to associate in vanous ways In a few cast *’ 
children with pulmonary cases were hospitalized w> 
children m the preventorium unit Such conditions 
for prompt corrective action 

The use of tuberculosis departments in general 
pitals has been endorsed by the American M 1 
Association, the Amencan Hospital Association an 
National Tuberculosis Association The endorsemen > 
however, embodies a requirement of adequate segrega 
tion for the protection of other patients and personne^ 
In the crusade against tuberculosis, all instlt “ ° 
should keep pace with the advancing standards 
is need for increasing vigilance on the part o 
specialists and general practitioners ^ 

An attempt was not made at a relative rating o 
individual institutions, but comment that would 
tenze the tuberculosis institutions of the United 
in general would in most cases be commendatorj 
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GROWTH OF LONG BONES 
The first observations on the growth of long bones 
were made by Stephen Hales, 1 whose extraordinary 
versatility in the field of science has generally been 
overshadowed by the emphasis placed on his discourses 
on the circulation Among the numerous contnbutions 
of this clergyman and scientist is recorded an experiment 
performed in 1747 m which Hales drilled two holes in 
the shaft of the tibia of a chicken Two months later 
the bone was examined and, although the shaft had 
increased an inch in length, the distance between the 
holes had remained the same Hales observed that most 
of the lengthening of the bone had occurred at the 
proximal end and concluded that growth m the length 
of long bones results entirely from deposition of new 
bone at the extremities, the amount of the growth 
from tire two ends was unequal A little more than a 
century later, Ollier : reported the first clinical evidence 
of unequal growth from the two ends of long bones 
He reported that when the knee joint had been resected 
the leg was considerably shorter than normal on reach- 
ing maturity , removal of the elbow joint under similar 
conditions produced little shortening of the arm 
Since these two early observations there have been 
many experimental and clinical reports describing the 
growth of long bones However, the problem of mea- 
suring accurately the quantity of growth that takes 
place from each end of the principal long bones is a 
more difficult one Methods and measurements have 
been devised and recorded, but well controlled actual 
measurements have been lacking The recent detailed 
study by the Bisgards, 3 however, leaves little to be 
desired in detail and accuracy of direct measurements 
of the longitudinal growth of long bones These 
authors worked with new -bom goats and thus obtained 
records of the entire postnatal period of growth When 
the animals were from 2 to 5 days old, the bones were 
marked with steel shots placed in drill holes in the 
shafts Roentgenograms were taken of the bones at 
the beginning and the end of the experiments and at 
internals during the course of investigations extending 
over a twelve to eighteen months period, the span of 
major growth Final measurements from which growth 
calculations were made w r ere obtained by actual mea- 
surement of postmortem examinations It was possible 
to determine the proportion of growth that takes place 
at each end of each principal long bone by r placing the 
shots at a measured distance from the epiphyseal car- 
tilages at the ends of the shaft The periodic roent- 
genograms gave the serial representation of growth 
m the postmortem specimens the shots were exposed 
and exact measurements made of the distance between 
the shot and the end of each diaphysis The differences 
between these measurements and those recorded at the 


lW.L,Sv arl: Kf- nn trd r A EL Stephen Haiti An Eighteenth Centne 
C '“' t Kennedy Cambridge Umverulj Press 1529 p 87 f 
smt,., i ''' E- t- Trait# expdnmentale et elimqne de la rest 
G Masson” 867 e j** rrodac1,on artifioellc dn tissne oIKnr ram 

Cones D A'AP.t'W ' 1 M E* Longitudinal Growth of Lem 

stones Arch Surg 31:563 (Oct.) 19J5 


beginning of the experiment represented the distance 
that the epiphy r seal lines had moved during growth 
away from the shots, which remained as fixed points 
to mark the original locations of the epiphyseal lines 
It was observed that the lengthening of long bones, 
which occurs at the ends, takes place by the deposition 
of layers of new bone between the end of the diaphysis 
and the epiphyseal cartilage and between the articular 
cartilage and the epiphysis The proportion of longi- 
tudinal growth from the two ends of a long bone was 
found to be unequal The rate of growth remains con- 
stant during the first two months and then progresses 
at half its former rate The epiphyseal cartilage, giving 
the lesser increment of growth, is the first to ossify 
and close 

These investigations of the postnatal growth of long 
hones are supplemented by similar studies of prenatal 
growth In order to conduct the latter experiments, 
the Bisgards devised a method for marking the embry- 
onic bones as soon after the beginning of ossification 
as possible This was accomplished by producing phos- 
phorus arrest lines in the bones of the fetus by feeding 
phosphorus to the mothers The results of these 
experiments demonstrated that prenatal as well as post- 
natal longitudinal growth of the long bones takes place 
at the ends but that growth from the two ends is pro- 
portionately more equal before than after birth, par- 
ticularly during the first portion of prenatal life 


THE IRON REQUIREMENT OF MAN 
The necessity of iron for the formation of hemo- 
globin attaches considerable importance to the question 
of the amount of this element needed to satisfy the 
daily human requirement Attempts to ascertain this 
value accurately were made more than thirty years ago 
by the use of the balance method, which involves the 
simultaneous daily determination of the amount of 
iron ingested m the food and the amount excreted m 
the feces and urine When the quantity of iron ingested 
just equals the quantity excreted, the subject is said 
to be in “iron equilibrium”, obviously, m the adult, 
such a state is a satisfactory one from a nutritional 
point of view and indicates that the diet employed con- 
tains a sufficient amount of the element in question 
Moreover, the amount of iron that just suffices to 
maintain the subject m equilibrium represents the daily 
iron requirement If, however, the amount excreted 
exceeds the amount ingested, it is obvious that the diet 
does not contain sufficient iron to satisfy the require- 
ment, and if the regimen should be continued a severe 
anemia may result Such a situation is not uncommon 
in persons consuming a restricted type of diet 

Several early iron balance studies on man 1 demon- 
strated that equilibrium can be maintained m normal 
adult male subjects by diets providing as little as 10 mg 
of iron daily In order to allow a margin of safety 
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for possible poor absorption or impaired utilization, 
tbe value of 15 mg a day was suggested as a satisfac- 
tory standard Recently the problem has been reinves- 
tigated in a somewhat more satisfactory manner, longer 
experimental periods being employed 2 Two normal 
men were maintained on a diet of low iron content for 
316 and 260 days respectively During the latter part 
of the period the iron content of the daily food and 
excreta was determined quantitatively The daily iron 
intake for one subject averaged 5 2 mg , the average 
daily excretion was about the same, 5 2 mg appearing 
in the feces and 0 02 mg in the urine The other sub- 
ject remained in equilibrium on a diet containing 
7 8 mg of iron daily The iron and hemoglobin con- 
tent of the blood and the erythrocyte counts of these 
subjects remained within normal limits during the 
entire period of observation Thus it appears that the 
actual daily iron requirement of the normal adult male 
is no greater than 5 mg A similar recent study 3 on 
two persons indicates that the requirement of the 
normal, nonpregnant adult female does not differ 
greatly from that of the male However, it is possible 
that the amount may be slightly greater, for at least 
12 mg of iron in the form of hemoglobin is lost during 
each menstrual period 2 

Because of the added nutritional stress imposed by 
such factors as growth, pregnancy and lactation, it is 
reasonable to expect that a relatively larger amount of 
iron would be necessary to maintain a state of equi- 
librium in these conditions than in the normal adult 
Indeed, studies on growing and pregnant subjects sup- 
port tins view It has been demonstrated repeatedly * 
that satisfactory equilibrium can be maintained in 
young children by diets providing 0 6 mg of iron per 
kilogram of body weight During pregnancy, a daily 
iron intake of from 15 to 20 mg insures a satisfactory 
iron balance 5 Of this amount, from 2 to 6 mg daily 
is used to supply the demand of the growing fetus 

One point of considerable importance that has not 
been taken into consideration in iron balance studies is 
the proportion of the total iron ingested that is available 
for the formation of hemoglobin If the food iron 
w r ere in a form that could not be absorbed from the 
intestine, it obviously would appear m the feces and 
an apparent iron equilibrium would be maintained while 
in reality the subject would be experiencing iron “star- 
vation” just as though this element were lacking in the 
diet Both chemical and biologic studies 0 have demon- 

2 Farrar, G E and Goldhamer S M The Iron Requirement of 
the Normal Human Adult, J Nutrition 10 241 (Sept.) 1935 

3 Vablteich E. M Funnel! E H MacLeod G and Rose Mary S 
Egg Yolk and Bran as Sources of Iron in the Human Dietary J Am 
Dietet. A 111 331 (Nov) 1935 

4 Rose, Mary S Vahlteich Ella M Robb Elda and Bloomfield 
Emily M Iron Requirement in Early Childhood J Nutrition 3l229 
(Nov ) 1930 Ascham L A Study of Iron Metabolism irith Preschool 
Children J Nutrition 101 337 (Sept.) 1935 

5 Coons C M and Coons R R Continuous Balances In Preg 
nancy, J Nutrition 10 289 (Sept ) 1935 

6 Elvehjem C A Hart E B and Sherman W C The Avalla 
bility of Iron from Different Sources for Hemoglobin Formation, J Biol 
Chem, 103 61 (Nov ) 1933 Sherman W C Elvehjem C A and 
Hart E B Further Studies on the Availability of Iron in Biological 
Materials J Biol Chem 107 383 (Nov ) 1934 


strafed that the availability of iron for physiologic pur 
poses varies widely in different foods Less than one 
fourth of the iron present in oysters, spinach, alfalfa 
and blood is available for hemoglobin formation, 
whereas more than half of that present m beef muscle, 
liver, wheat, yeast, soy beans and oats is utilizable. 
The fact that the entire amount of iron in some foods 
is not available to the organism warrants the suggestion 
that the iron content of a satisfactory diet should 
exceed by a liberal margin the minimal amount actually 
found to satisfy the human iron requirement when the 
element is supplied in a readily available form. 
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The role assumed by climate in the treatment of dis 
ease has been both interesting and puzzling 1 The effect 
of individual variation on the course of a disease allows 
only one means of study of a factor such as climate, 
viz , the statistical The problem with regard to tuber 
culosis has been recently studied from this angle by 
Cowdes and Chapman 2 The data used and the method 
of attack were carefully considered with regard both 
to the underlying figures and to statistical reliability 
The final study w as based on the records of more than 
150,000 deaths from pulmonary tuberculosis among 
the white populations of forty-two states In me 
analysis, nineteen elements were considered which, on 
the basis of a priori reasoning, might be expected to 
influence the tuberculosis death rate These mdud 
both climatic and nonchmatic factors By a senes o 
highly technical statistical analyses, six primary variant 5 
were included in the final multiple correlation There 
was thus conclusive evidence of the independent sig 
nificance of the factors of (1) percentage of Negron 
in the population, (2) percentage of the illiterate, ( j 
hours of sunshine, and there was strong evidence o 
the significance of (4) school expense, (5) altitude ant 
(6) occupational index There was no contention, 
however, that the probabilities involved afford con 
sive evidence as to specific causes, since there is a ' j 
the possibility that the elements identified as appar cn 
significant may simply be correlated lughly wit 
true etiologic factors The results indicate that c 
factors are of independent significance, althoug 
so than the nonchmatic The percentage of 
population appears to have a considerable direct r 
tionship to the tuberculosis death rate for the w 
population in the case of thirty-three states witi 
than 19 per cent of Negroes In the case o ” s> 
Southern states with more than 25 per cent of 
a different relationship is indicated, which mig ft ^ 
to the stricter segregations in these regions ^ 
tional factors, chiefly percentage of white popij ® 
illiterate and, to a lesser extent, pe r capita cxpc nj__ — 
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in elementary and secondary schools, represent in total 
importance a large part of the elements disclosed as 
significant One climatic factor that seems to be defi- 
nitely significant is hours of sunshine Of additional 
possible significance are precipitation, daily temperature 
range, and altitude The general conclusion is that, as 
far as the United States is concerned, higher standards 
of education and decreased risk of infection from 
Negroes, combined with life m a sunny, dry and high 
altitude climate seem to be more important than other 
climatic and environmental elements m reducing the 
white death rate from pulmonary tuberculosis 
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ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE 
AND HOSPITALS 

The Annual Congress of the Council on Medical Education 
and Hospitals of the American Medical Association will he 
held at the Palmer House, Chicago, Feb 17 and 18, 1936 The 
Federation of State Medical Boards of the United States will 
participate m the congress The program follows 

Honda y February 17, 10 A M 

Report cf the Council on Medical Education and Hospitals 

Wilbur M D LL D Chairman Stanford University 

The Accrediting of Higher Institutions 

G torge F Zook Ph D , President American Council on Education 
\\ Qsbmgton D C 

Consistency l rrsus Chaos tn Medical Education and Licensure 

Walter L. Blerrmg M D Secretary The Federation of State Medical 
Boards of the United States Des Moines Iowa 
The State University and Professional Education 

Arthur C WUIard S B LL D President Univeraity of Illinois 
Urhana 

Monday, February 17, 2 P M 

Swans Smg Before They Die 

Ehw P Lyon M D LL D Dean University of Minnesota Medical 
School Minneapolis 

Scope and Objectives of the Undergraduate Teaching of Obstetrics 

George W Kosmak MD Nevr \ork 

Charles B Reed M D Associate Professor of Obstetrics Northwestern 
University Medical School Chicago 

Robert H Riley M D Director State of Maryland Department of 
Health Baltimore 

Tuesday, Februar\ 18 9 A M 

The Personality of the Teacher 

James S McLester M D President American Medical Association 
Birmingham Ala 

Some Observations on the Social Background of Medical Practice in 
Greet Britain 

Richard E Sea mm on Ph D LL.D Distinguished Service Professor 
of the Graduate Faculty of the University of Minnesota Minneapolis 
Instruction of Students and Interns in the Legal Social aud Economic 
Influences Affecting Medical Practice 

Stanhope Bayne-Jones M D Dean Yale University School of Medi 
cine New Haven Conn 

Can the Present Medical Curriculum Achieve the Proper Aims of Medical 
Education I 

Langley Porter M D Dean University of California Medical School 
San Francisco 


Tuesda\, February 18 2 P M 

Function of the Hotpital in the Training of Interns and Residents 
J A* Curran M D Executive Secretary New \ ork Committee on the 
Study of Hospital Internships and Residencies New \ork* 

The Laboratory of Pathology tn the Small Hospital 

Howard T Karsner M D . Professor of Pathology Director of the 
Institute of Pathology \\ estern Reserve University and the Uni 
vtrsity Hospitals Cleveland 

hewer Pocitf* of I irw Concerning the Use of the Outpatient Department 
m Jfcaica/ ErfucaMcm 

^ hlcK\m Marriott MD Dean, Washington University School of 
Medicine St. Louis 


The Federation or State Medical Boaros or the 
Uxited States 

Monda\, Februarv 17, 2PM 

The r<-dm,n m and the Sunry vf Mahcal SrhaoTs 

'"Tu D Fi attcr . 11 D Secretary Council on Medical Edncalit 
and Hospitals American Medical Association Chicago 


The Two-Year Medical School 

George M Williamson M D Secretary North Dakota State Board 
of Medical Examiners Grand Forks 

Benjamin J Lawrence M D Secretary North Carolina Board of 
Medical Examiners, Raleigh 
Comments on National Board Examinations 

J Stewart Rodman MD Medical Secretary, National Board of 
Medical Examiners Philadelphia 

Everett S El wood Executive Secretary National Board of Medical 
Examiners Philadelphia 
Final Objective 

Harold Rypms M D Secretary Board of Medical Examiners of the 
State of New York, Albany 

Monday, February 17, 6 30 P M 

Federation Dinner 

Address The Responsibility of a UnncrSity tn Medical Training 

Eugene A Gilmore LL B LL D President State Unnersity of 
Iowa Iowa City 
Address The Art of Mcdictnc 

Irvin D Metzger M D President The Federation of State Medical 
Boards of the United States Pittsburgh 
Round Table Discussion — State Board Problems 

Tuesday, Februari 18, 1 30 P M 

Enforcement Procedure 

Thomas T Crowe, M D Secretary Texas Board of Medical Exam 
iners Dallas. 

Herbert M Platter, M D Secretary, Ohio State Medical Board 
Columbus. 

Aggressive Versus Passive Attitudes of Slate Board Members 

Arthur C Morgan M D Member Pennsylvania State Board of 
Medical Education «Dd Licensure Philadelphia 
Foreign Medical Credentials 

Charles B Pinkham M D Secretary California Board of Medical 
Examiners, San Francisco 
Experience with Basic Science Law i* Nebraska 

Henry J Lehnhoff M D Secretary Nebraska Board of Examiner* 
in Medicine Lincoln. 

Narcotic Legislation 

William C Woodward MD LL D Director Bureau of Legal Medi 
cine American Medical Association Chicago 
Executive Session 


RADIO BROADCASTS 

The American Medical Association broadcasts o\er the Blue 
network and certain additional stations of the National Broad- 
casting Company at S p m eastern standard time (4 o’clock 
central standard time, 3 o’clock mountain time, 2 o’clock Pacific 
time) each Tuesday presenting a dramatized program with 
incidental music under the general theme of “Medical Emer- 
gencies and How They Are Met” The title of the program 
is ‘Your Health” The program is recognizable by a musical 
salutation through which the yoice of the announcer offers a 
toast ‘Ladies and gentlemen, jour health 1” The theme of 
the program is repeated each week in the opening announce- 
ment, which informs the listener that the same medical knowl- 
edge and the same doctors that are mobilized for the meeting 
of grace medical emergencies are available in ctery commumtj, 
day and night, for the promotion of the health of the people 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 
The next three programs are as follows 

December 10 Hunting Accident! Mornj Fiahbein M D 
December 17 Animal Dircajci in Man W W Bauer MD 
December 24 No broadcast 

This program is broadcast also on the short wares through 
KDKA, Pittsburgh, over station W8XK, 11,870 and 12,210 
kilocjcles 


THE KANSAS CITY SESSION 
Special Exhibit on Fractures in the Scientific Exhibit 
The Committee on Scientific Exhibit of the Board of Trustees 
lias announced that the special exhibit on fractures will be 
resumed at the Kansas Citj session under the direction of a 
committee composed of Kellogg Speed chairman Chicago 
Frank D Dickson Kansas City , and Walter Esteli Lee Phila’ 
delphia Tor fire jears from 1927 to 1931 the fracture’ cxlubit 
was earned on as a regular feature of the annual session but 
for the last four years it has been omitted 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

Chamber of Commerce Honors Physician — A resolution 
was adopted by the Mobile Chamber of Commerce, October 3, 
in appreciation of the services of the late Dr Herbert P Cole, 
Mobile, and expressing regret over his recent death Dr Cole 
was a former president of the chamber of commerce 

Hookworm Survey — A survey of all the school children 
in Baldwin County was begun, October 1, under the direction 
of Dr Stephen A Durick, Bay Minette, county health officer, 
to determine the presence of hookworm Specimens will be 
analyzed in the laboratory of the state health department and 
reports of the examinations will be submitted to the parents 
Children showing a positive report will be given treatment for 
hookworm free of charge. Examinations of parents and pre- 
school children will also be made on request 

CALIFORNIA 

Popular Medical Lectures — The fifty-fourth course of 
popular medical lectures for 1936 at Stanford University School 
of Medicine will be held on alternate Friday evenings, begin- 
ning January 3, with Dr Edward C Sevvall as the first speaker, 
on ‘Sinusitis, Allergy and the Common Cold ” Other lecturers 
in the senes are 

Dr Thomas Hensliaw Kelly January 17 Public Patient Physician 
and Health Insurance 

Dr C Frederick Flubmann, January 31 Superstition* Facts and 
Theories of Menstruation 

Dr George H Becker February 14 Success of Control of Com 
raunicnble Diseases m San Francisco 

Dr Albert D Davis February 28 Value and Limitations of Plastic 
Operative Procedures 

Dr Thomas G Inman March 13 Present Conceptions of the Katurc 
of Mind 

CONNECTICUT 

Changes in Health Officers — Dr Thomas F O Bricn has 
been appointed acting health officer for the city and town of 
'Hartford, succeeding Dr Charles P Botsford, who retired 
after twenty-seven years' service. Dr John A Bucciarelh has 
succeeded Dr Myron J Brooks, retired, as health officer of 
New Canaan Dr Michael D Riordan has been appointed 
health officer of the town of Windham for a term of four years 

Dr Nicholas Named Professor of Comparative Anat- 
omy — John S Nicholas, PhD, associate professor of com- 
parative anatomy, Yale University, New Haven, has been 
appointed Bronson professor of comparative anatomy The 
appointment is the first to this chair since 1927, when Dr Ross 
G Harrison, the incumbent at that time, was named Sterling 
professor of biology in the medical school Dr Nicholas 
received the degree of doctor of philosophy from Yale m 1921 
He was associated with his alma mater as assistant in biology 
from 1917 to 1919 and was instructor in anatomy at the Univer- 
sity of Pittsburgh School of Medicine from 1921 to 1922, when 
he became assistant professor In 1926 he returned to Yale, 
becoming associate professor of comparative anatomy in 1932 


FLORIDA 

Personal— Dr Ralph E Stevens, assistant surgeon, Vet 
erans Administration Facility, Bay Pines, has been appointed 
city physician and superintendent of the municipal public health 

service Dr Leon H O Quinn has been elected mayor of 

Hialeah Dr Huston J Banton, captain, U S Army Hedi 

cal Corps, has been appointed a deputy district health officer of 

the state board of health of Florida Dr Harry C. Galcylr 

was recently elected mayor of Key West 

Public Health Meeting— The Florida Public Health Asso- 
ciation held its seventh annual meeting in Orlando, December 
2-4, at tlic Colonial Orange Court Hotel Speakers included 

Dr Herbert L Bryans, president Florida Medical As*ocnbcn, 
Attitude of the Florida Medical Association Toward Public Hatth. 

Dr Halucrt L Dunn chief statistician for vital statistics U s 
Bureau of the Census Washington, D C~ Importance of Vital 
Statistics to the Citieen 

Dr Reginald M Atwater executive secretary American PnbEc 
Health Association New ^ork, Team Work in Public Health. 

Dr William W Bauer director bureau of health and public inrtrcc 
tion American Medical Association Coordination of Private Practice 
and Preventive Medicine 

Dr Kendall Emerson managing director National Tuberculosa 
Association New kork Tuberculosis fn a State Health Department 
Program 

A public meeting was held Monday evening, December 2, 
with the following speakers Dr Edward S Godfrey Jr, 
assistant commissioner of health of the state of New York, 
What the Public Should Know About the Control of Diph- 
theria”, Conrad Van Hyntng, commissioner of social welfare, 
Jacksonville, "Public Healtli Aspects in Social Work,” and 
Dr James P Leake of the U S Public Health Semte, 
Present Knowledge of Prevention and Control of 
Poliomyelitis ” 

GEORGIA 

Officers of State Medical Board — Dr Frank M. Ridley 
J r , LaGrange, has been appointed for a term of four years to 
the state board of medical examiners to succeed Dr Bum T 
Wise Amcricus Drs James M Baird, Columbus, and Jesse 
L. Howell, Atlanta, were reappointed for four year terms 
Dr Baird is president of the board and Dr Howell, vice 
president 

Society News — Dr Alton V Hallum read a paper before 
the Fulton County Medical Society, Atlanta, November 6 
entitled "Eye Changes in Hypertensive Toxemia of Pregnancy 
(A Study of 300 Cases),” and Dr James N Brawner Jr gave 
a clinical talk on “Hormone Treatment of Gonococcal Vagiffltt 

in Children ” At a meeting of the Splding County Meow 

Society in Griffin recently , speakers included Drs. hart n. 
Floyd and James L Pittman, Atlanta, on "Operation on w 
Single Kidney for the Removal of Calculi ” 

ILLINOIS 

State Health Conference — The annual state health con- 
ference will be held in Springfield, December 10-11 T* 
trol of communicable diseases will be the theme oi ,n 
day session and the functions of diagnostic laboratories, ^ 
tials of sanitary' supervision over milk supplies, pracjJ 
public health administration and methods of healtheo 
will also be considered Speakers will include 
Clendening, clinical professor of medicine, University 0 . p 
School of Medicine , Lloyd D Felton, Baltimore , J , £ 
Koehler, commissioner of health of Milwaukee, ana M . 
Watson, Ph D , director, child guidance division, L. 

Fund of Michigan, Detroit 


DISTRICT OF COLUMBIA 

Dr Coulter Named Tuberculosis Coordinator — 
Dr Archibald Barklie Coulter has been appointed tuberculosis 
coordinator of the District of Columbia. His first task will 
be to coordinate efforts being made by public and private agen- 
cies to locate persons unaware that they have tuberculosis and 
see that provision is made for their treatment A campaign 
against tuberculosis was begun m the district, November 25 
with funds made available by the Works Progress 
Administration 

Radio Advisory Board. — An advisory board has been 
appointed for the radio broadcasts of the Medical Society of 
the District of Columbia with Drs Roy Lyman Sexton, chair- 
man, Harry Arnold McNitt, vice chairman, and Herbert P 
Ramsey', member ex officio Representatives on the board for 
the society at large are Drs James A Cahill Jr, Roger S 
Cohen, Tomas Cajigas and Robert A Bier , for the health 
department Dr Daniel L Seckinger, deputy health officer, for 
the U S Public Health Service, Dr Ralph C Williams, assis- 
tant surgeon general and for the National Broadcasting Com- 
pany, Mr Stanley Bell, technical adviser 


Chicago .a 

Drive to Reduce Noise — A campaign against mad 
muffled exhausts of automobile, motorcycle and truck 
will be in force by the traffic division of the city P° * ^ ^ 

ment during December, it is announced A summo s(a(t 

issued to all violators to enforce the city ordinance ^ 
statute that require all motor vehicles to be equipp™ 
adequate mufflers jjjui 

Premedical Requirements Raised to Three Year 
mum — Students entering Loyola University' School _ f 
cine in October 1939 must present a minimum ot caB ost 
of college (premedical) work, according to an an 
from the dean Accordingly, all students enrolling sU bject 

medical curriculum beginning m the fall of 1936 wn 
to the three year premedical requirement ine p becon* 
requirement was raised from one to two years, 
effective in the fall of 1937 , jnsti 

Dr Sevrmghaus to Lecture at Psycboanaly ^ 
tute — Dr Elmer L Sevrmghaus, associate prplw j., on , w® 
cine. University of Wisconsin Medical School, * rhaDCe s" a 1 
lecture on “Clinical Pathology' of Endocrine Distu 
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the Institute for Psychoanalysis, December 10 According to 
previous announcement Dr Solomon Strouse was to have been 
the speaker but illness has compelled him to leave Chicago for 
the winter Dr Sevringhaus will also lecture, January 10, 
when he will review the results of the clinical research of his 
group during the last few years on the mental and peripheral 
nervous disturbances associated with various irregularities in 
the menstrual cycle and during the menopause Those who 
wish to attend these lectures are asked to notify the institute 
m advance, A luncheon will be held at the Tavern Club, 
December 10, m honor of Dr Sevnnghaus 

INDIANA 

Outbreak of Food Poisoning m Prison — Seventy-two 
prisoners in the county jail m Indianapolis became ill imme- 
diately after the noon meal November 20, and five of them 
were taken to the city hospital suffering from food poisoning 
newspapers reported. 

Society News — Dr Emil G Vrtiah, Chicago, discussed 
arthritis before the Montgomery County Medical Society in 

Crawfordsville, Nos ember 21 At a meeting of the Fort 

Wayne County Medical Society in Fort Wayne, November 19, 
Dr Carroll S Wright, Philadelphia, spoke on the treatment 

of syphilis The Kosciusko County Medical Society was 

addressed m Warsaw, November 19, by Dr Fred O Clark 
Syracuse, on sciatic pain A resolution was adopted at this 
meeting in memory of Dr C Norman Howard, who died 
November 11 At a meeting of the Thirteenth District Medi- 

cal Society, November 6, in Rochester speakers included Drs 
Aaron Arkin and George H Gardner, Chicago on ' Differential 
Diagnosis of Organic Heart Lesions" and the unhealthy cervix, 
respectively, and Dr Orus R Yoder, Ypsilanti, The Psycho- 
logical Management of the Patient” Dr Arthur E. Hertzler 
Kansas Gty , Mo , gave the banquet address on "Office Man- 
agement of Stomach Complaints’’ Dr Arhm also conducted 

a heart clinic The meeting of the Indianapolis Medical 

Society, November 19 was devoted to a discussion of diseases 
of the gastro-intestmal tract, the speakers were Drs Homer 
H Wheeler, Julius H P Gauss and Walker Stocffler 

LOUISIANA 

Society News — A symposium on cancer was presented 
before the New Orleans Parish Medical Society, November 25 
by Drs James T Nix, Curtis H Tyrone and Gilbert C 

Anderson Dr Emil Novak, Baltimore, delnered a paper 

before the New Orleans Gynecological and Obstetrical Society, 
November 29, entitled “Ovarian Tumors" 

A Record m Cancer Education — Louisiana has made a 
striking record in cancer education, according to the Bulletin 
of the American Society for the Control of Cancer Under 
the chairmanship of Dr John A. Lanford, New Orleans, of 
the committee on cancer of the state medical society, ninety- 
two radio talks have been given, 501 newspaper articles have 
been distributed and thirty -three public meetings with a total 
attendance of more than 7,400 have been held Seventeen study 
courses for nurses have also been held 


MASSACHUSETTS 

Dr Freeman Wins the Warren Prize — The Warren 
Triennial Prize of §500 has been awarded by the general execu- 
tive committee of the Massachusetts General Hospital, Bostor 
to Dr Norman E. Freeman, a member of the staff, for an 
essay on The Physiology of Gangrene. The prize was 
founded by the late J Mason Warren m memory of his father 
jmd is awarded every three years Previous to 1934 there have 
been sixteen awards of this prize, thirteen going to men in 
this country and three to foreigners 

Sanatorium Honors Memory of Founder — Sharon Sana- 
torium Sharon a tuberculosis hospital, has recently published 
a special edition of its 1929 annual report as a memorial to 
Dr \mcent Y Bow ditch, founder of the institution who died 
m that year The report entitled ‘His Last Year” is the 
thirtv -ninth issued bv the sanatorium Dr Bow ditch was a 
gist president of the National Association for the Study and 
Prevention of Tuberculosis now the National Tuberculosis 
association and at one time was medical director of the insti- 
tution he founded Sharon Sanatorium was opened m 1S9I 
and now has a capacitv of fifty -one beds 

Personal — Dr Charles Moline, Sunderland, was recently 
chosen president of the Tranklm County Public Health Asso- 
cation - — Dr Alice Hamilton, Boston, recentlv appointed 
technical adviser on industrial poisons U S D e p a r t me n t ol 
Laoor was guest of honor at a luncheon meeting Novembei 

-I given b\ the Consumers League of Massachusetts 

i he recent retirement of Dr George Burgess Magrath Boston 


as medical examiner of Suffolk County on account of ill health 
will not interfere with his position as professor of legal medi- 
cine in the Harvard Medical School or with his functioning 

as a. consulting medicolegal pathologist Dr Riley H 

Guthrie, assistant to the commissioner in the department of 
mental diseases, has been named chief executive officer of the 
Boston Psychopathic Hospital 

MICHIGAN 

Dr Lavan Named Health Officer of Grand Rapids — 
Dr John L Lavan, for four years director of the department 
of public health and welfare of Kalamazoo, has resigned to 
become commissioner of public health of Grand Rapids, effec- 
tive December 1 Grand Rapids, which is Dr Lavan’s home 
city, has a population of more than 168,000 The new’ com- 
missioner is a graduate of the University of Michigan Medical 
School, Ann Arbor He was formerly epidemiologist with the 
Kansas City, Mo , health department and at one time was health 
commissioner of Toledo 

Society News — At a meeting of the Eaton County Medical 
Society m Charlotte, recently, Dr Don V Hargrave, Eaton 

Rapids, discussed gastric hemorrhage. Dr Frederick A 

Coller, Ann Arbor, discussed gallbladder disease before the 

Oakland County Medical Society, October 20, m Pontiac 

Dr Gamer M Bymgton, Battle Creek, medical director of 
the Kellogg Foundation was elected president of the Michigan 
Public Health Association at its annual meeting, November 7, 
in conjunction with the annual Michigan Health Conference 

A symposium on anesthesia w’as presented before the Wayne 

County Medical Society, November 4 in Detroit, by Drs James 
E Watson, Myra E Babcock and Francis J Murphy, all of 
Detroit 

Dinner to Dr Wamshuis — Dr Frederick C. Wamshuis 
formerly secretary of the Michigan State Medical Society and 
now holding a similar position with the California Medical 
Association, San Francisco was guest of honor at a dinner at 
the Wayne County Medical Society m Detroit, November 11 
Among those present were seven former presidents of the state 
medical society Drs Andrew P Biddle, 1917, 1918, Angus 
McLean, 1920, Guy L Connor, 1923, Herbert E. Randall, 
Flint, 1927, Louis J Hirschman, 1928, Carl F Moll, Flint, 
1932 and James Milton Robb, 1933 In addition, the present 
president Dr Grover C Penberthy, attended Dr Wamshuis 
discussed “Medical Practice in California” before the medical 
section of the society, November 11, and Dr Hugh L Stalker, 
Grosse Pomte, showed moving pictures of the mechanism of 
the heart beat and electrocardiography 

MISSOURI 

Pilgrimage to Beaumont’s Grave — Members of the St 
Louis Medical Society arranged a pilgrimage to the grave of 
William Beaumont in Bellefontame Cemetery, November 21, 
the one hundred and fiftieth anniversary of Beaumonts birth 
Dr Beaumont was bom in Lebanon, Conn, Nov 21, 1785, and 
died in St Louis, April 25, 1853 Wreaths were placed on 
Dr Beaumont’s grave by representatives of the Southern Medi- 
cal Association, Southern Association of Anesthetists, Missouri 
State Medical Association, International Anesthesia Research 
Society and the Midwest Association of Anesthetists and the 
St Louis Medical Society 


NEW YORK 

New Medical School for Syracuse —Federal funds have 
recently been made available for the erection of a new building 
for the University of Syracuse School of Medicine, construc- 
tion to begin December 15 The new building will be a new 
unit in a medical center that now contains the City Hospital 
Syracuse Memorial Hospital and the Syracuse Psychopathic 
Hospital It will be three stories high and will cost $1,25 0,909 
according to the Syracuse Herald It is expected that the 
building will be completed within a year 

vv’ S ,? C ' e n y ^ ews — Dr * E. Sutton and Frederick S 

netberell, Syracuse, addressed ihe Oswego County Medical 
Society, ^Oswego October 15 on Local Anesthesia in Minor 
Surgep and Present-Day Problems m Medical Economics” 
respectively - — -Dr Raeburn J Wharton, Johnson City recently 
addressed the Schoharie County Medical Society Cobleskill 

on Anorexia in Childhood. Dr Emanuel D Fnedman’ 

r'S, * ddr « s ? 1 the Medical Society of the County of 

fi? Ia , ntl December 6, on "Encephalitis and Cerebral 

Vascular Accidents ” Dr Peter G Denker New York swke 

NenS^’D 0 " H H ™ Sj T} C ° rd “ d 

riJk. rr-.il . U , Hugh H \oung, Baltimore, addressed the 

Glens Falls Academy of Medicine, October 25, on “er of 
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the prostate. Drs Wardncr D Ayer, Syracuse, and Joseph 

S Lawrence, Albany, addressed the Franklin County Medical 
Society, Malone, October 23, on intracranial hemorrhages and 

the work of county medical societies, respectively Dr Eld- 

ndge H Campbell Jr, Albany, gave a lecture on "Early Diag- 
nosis of Brain Tumors” before the Fulton County Medical 
Society, Johnstown, in October 

New York City 

Eight Made 111 by Cream Puffs — Eight persons from the 
lower cast side suffered from food poisoning within a few hours 
after having eaten cream puffs, November 11 All were taken 
to Bellevue Hospital 

Third Harvey Lecture — Dr Francis Peyton Rous of the 
Rockefeller Institute for Medical Research delivered the third 
Harvey Lecture of the winter, December S, at the New York 
Academy of Medicine His subject was “The Virus Tumors 
and the Tumor Problem" 

The Welch Lectures — Dr George Hoyt Whipple, dean 
and professor of pathology, University of Rochester School of 
Medicine, Rochester, will deliver the William Henry Welch 
Lectures at Mount Smai Hospital, December 12-13 Dr Whip- 
ple’s subjects will be ‘Ways and Means of Hemoglobin Con- 
struction Within the Body” and “Plasma Protein Regeneration 
as Influenced by Various Factors ” 

Resolution Concerning New Hospitals — The Hospital 
Council of the City of New York at a meeting November 6 
adopted a resolution taking the position that it is inadvisable 
for public or private hospital authorities to commit themselves 
to any major program of hospital construction without confer- 
ring with the council In the opinion of the council no such 
project should be launched unless it can be shown to be neces- 
sary, timely, reasonably assured of support, and wisely located 

Personal — Dr Nathan Ratnoff, medical director of the 
Beth Israel and Jewish Maternity hospitals, was guest of honor 
at a dinner at the Waldorf Astoria, November 12, in celebra- 
tion of lus sixtieth birthday Dr Charles Walter Clarke, 

medical director of the American Social Hygiene Association, 
has been appointed temporary director of the bureau of venereal 

disease in the city department of health, a half time position 

Mr Henry C Wright, hospital consultant and for many years 
president of the Quecnsboro Tuberculosis and Health Asso- 
ciation, died October 24 

Society News — Dr Michael Camck delivered an afternoon 
lecture before the Medical Society of the County of Queens. 
November IS, on ‘Common Rectal Diseases — Office Treatment’ 
Dr Benjamin M Bernstein gave a lecture in October on 

ulcerative colitis Dr Charles F Gcschickter, Baltimore, 

addressed the International Association of Industrial Surgeons, 
October 31, on 'Bone Tumors in Their Relation to Trauma” 

Dr Hermann Holthusen, professor of radiology, University 

of Hamburg, Germany, gave the Middleton Goldsmith Lecture 
of the New York Pathological Society, December 10 ; at the 
New York Academy of Medicine. His subject was “Biological 

Effects of Radiation on the Cells ” Dr William P Healy 

gave the fourth afternoon lecture of the New York Academy 
of Medicine, December 6, on “Significance of Uterine Bleeding 
in Later Life”, Dr George Draper will give the fifth, Decem- 
ber 13, on “Significance of the Human Constitution in Clinical 
Medicine.” Drs Harold J Stewart and Archibald G Mac- 

Leod were speakers at a scientific meeting of the New York 
Heart Association, the heart committee of the New York 
Tuberculosis and Health Association, December 3, on “Cardiac 
Output” and “The T Deflection of the Electrocardiogram,” 

respectively Dr George F Chandler, Kingston, addressed 

the Society of Medical Jurisprudence, November 11, on “Causes 

and Treatment of Crime.” Dr Josephine B Neal addressed 

the Women’s Medical Association of New York City, Novem- 
ber 13, on “Newer Developments m Poliomyelitis” 

PENNSYLVANIA 

Society News — Dr John T Farrell Jr, Philadelphia, 
addressed the Northampton County Medical Society, Easton, 
November 14, on “Causes of Bronchial Occlusion and Their 

Importance in the Production of Respiratory Symptoms ” 

The Chester County Medical Society sponsored a public health 
meeting in Chester as its observance of state health day, 
November 19, speakers were Drs Martha Edith MacBride- 
Dexter, state secretary of health, on tuberculosis, and Arthur 
C Morgan, Philadelphia, on progress of medicine in the past 

fifty years -Dr Jesse O Arnold, Philadelphia, addressed 

Washington County physicians at Hillsvievv Farms Sanatorium, 
Washington, November 13 on “More Rational Methods m 
Prevention and Control of Eclampsia,” with discussion by Drs 
Paul Titus, Pittsburgh, and James R Bloss, Huntington, W Va 
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Philadelphia 

Seminars on Tuberculosis —The second senes of gratae 
seminars sponsored by the Philadelphia County Medical Scatty 
dealing with clinical application of laboratory methods m tuber’ 
culosis, began November 29, with the following lecturers 
Drs William P Belk, on “Variations in the Blood Count and 
Their Significance”, Jacob W Cutler, “The Sedimentation 
Rate”, Abraham Cantarovv, “Blood Sugar and Blood Cholcs- 
terol Significance of Variation”, Frederick William Sunder 
man, “Minerals in the Blood and Their Significance” Speaker!, 
December 6, were Henry L Bockus, “Interpretation of Gajtnc 
Analysis” , Louis H Clerf, ‘ The Gastroscope,” and B B. 
Vincent Lyon, “Biliary Drainage.” Coming lectures are 

December 13 Drs Charles C Wolferth Laboratory Enantutioa ot 
the Heart — Electrocardiographic Interpretation, Isaac Stan Jr. Gr 
culation Time and Minute Volume Studies Alexander lurgtEn, 
Heart Sounds — The Stcthograph Charles L Brown Blood Promt 
and Its Vanation 

December 20 Drs. Joseph B VanderVeer, The Basal Metabolic Rate— 
A Discussion of Its Determination Edward L. Bortx, Vanahoai m 
the Metabolic Rate and Their Practical Significance and Frincn F 
Borzeil, \ Ray and Its Clinical Application 

Research Laboratories Transferred. — The Canon- 
Research Laboratories of the Graduate School of Mediant of 
the University of Pennsylvania have been transferred to the 
Trankhn Institute and will be continued under the name of 
Biochemical Research Foundation Dr Ellice McDonald will 
continue as director, with forty-two research workers on the 
staff Thomas S Gates, president of the university, explained 
in his annual report that the change was made because 
Mr Ircnec du Pont, who provided funds for the research, 
could not agree with the university's policy on the question 
of rewards for scientific research Last year the university 
formally adopted the policy that all discoveries should he nude 
available to the public without any profits accruing to the indi- 
viduals or the institution responsible. Mr du Pont is said to 
have expressed the opinion that greater progress would be made 
if some definite form of financial reward was held forth. He 
also felt it would he well for the foundaUon to patent discov 
cries with the intent of using profits or income to pay tw 
further research Mr du Pont established the cancer researen 
department anonymously in 1927 


Pittsburgh 

Research Chemist Honored — Edward R. WenHem, dins 
tor of Mellon Institute for Industrial Research, reccl ™ V, 
Chemical Industry Medal for 1935 at a joint n* tt, ns . 
the New York section of the American Chemical Society ana 
American section of the Society of Chemical Industry m 1 
York, November 8, at the Chemists Club Dr Weidleffl 
graduate of the University of Kansas, from which he receirw 
the master of arts degree in 1910 He received the h 
degree of doctor of science from Tufts College ro w- „ 
doctor of laws from the University of Pittsburgh in 
joined the staff of Mellon Institute in 1912 and became 
m 1921 His investigations in the field °^, n ^f ic ! n lj ptnn- 
epinephrine and recently, in cooperation with raMB ij 

sy! vania Hospital, treatment of pneumonia and allied pu 
diseases 


TENNESSEE 


cent 


Physicians in Attendance at Births —Eighty' six pe ^ 
of births reported to the state health department m ^ 
attended by physicians, according to a recent report. 
the percentage was 98, while it was 82 m rural Q'Mm. ^ 
were ten counties in which less than half the , ^ 
attended by physicians In 1934 physicians sign by 

cent of the death certificates Including cert , ca cr ficat c 5 cor 
health officers and coroners, the percentage of ccrt , vf ar 
rectly signed was 95 6, compared with 93 3 the P r ^ 
Society News — The Chattanooga Surgeons [ 
recently organized with Dr William J Sheridan tr-gimy, 

Drs John H Musser, New Orleans, and J^mps ^ cmB . 

Memphis, were guest speakers at a meeting ot tn ^ «i 
cilor district medical society in Chattanooga in — 

disease of the gallbladder and heart disease, r ^Pr ir t niplus. 
Drs Russell A Hennessey and Conley H Sam > Q^obcf 
addressed the Gibson County Medical Society, 9 re «p ur tbfl- 

28 on Treatment of Gonorrhea in the Ma e T ,. ne m 
Experience with Mechanical Drainage of the L 3 jj r cssw 

monia,” respectively Dr John Roberts, Kings >_ on 

the Roane County Medical Society, Harriman, atl j J H- 

induced pneumothorax Dr James Leslie Dry Qgvstj 

Phillips, DDS, Nashville, addressed the Kobe™* SupP“° 
Medical Society, Springfield, October 15, on A jjtdicu* 
five Mastoiditis” and “The Middle Ground lie , Jftto- 

and Dentistry,” respectively Dr Robert , 0 f the E 15 * 

phis was guest speaker at the annual meeti g 
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Tennessee Medical Association in Ehzabethton m October 

Dr Estill L Caudill, Elizabethton, was elected president - 

Drs Charles A Bender and Frank D Linn, Memphis, addressed 
the Memphis and Shelby County Medical Society, Memphis, 
October IS, on “Ileus” and “Fractures Through the Ethmoid 

Sinuses,” respectively Drs Stanton S Marchbanks and 

Buchanan S Wert addressed the Chattanooga and Hamilton 
County Medical Society, Chattanooga, October 24, on hyper- 
parathyroidism and peptic ulcer 

TEXAS 

Changes at University of Texas — At the "beginning of 
the fall term at the University of Texas School of Medicine, 
Galveston, Dr Jarrett E Williams, formerly of Durham, N C, 
succeeded Dr Jesse Morns Horn as adjunct professor of 
pathology , Dr William B Sealy, instructor in anatomy, suc- 
ceeded Dr Francis J L Blasingame as adjunct professor of 
anatomy Dr Horn moved to Fort Worth and Dr Biasmgame 
to Detroit. In the department of biologic chemistry, Felix 
Paquin, Galveston, succeeded Marion Fay, Ph D , associate 
professor, Dr Fay resigned to become professor of physiologic 
chemistry at the Woman's Medical College of Pennsylvania. 
Dr William S Carter, who returned to the school as dean to 
succeed the late Dr George E Bethel, was guest of honor at 
a banquet arranged by alumni and former students Dr Carter 
was dean seventeen years ago 

New Home for State Medical Association — The Texas 
State Medical Association has bought a two-story brick 
residence m Fort Worth as a home for the association and 



Jsew home of Texa* society 


its library It is near the Medical Arts Building and five 
hospitals, as well as the business district, the railway stations 
and the postoffice The house is said to be in such good con- 
dition and so arranged that no alterations will be necessary for 
immediate occupancy It has a spacious lawn with trees flowers 
and shrubs and has also a garage building which will provide 
a large storage space For some time the association has 
recognized the necessity for larger quarters, especially for the 
development of its library It is hoped that with permanent 
quarters the library will receive endowments not only from 
members of the profession but from laymen as well The new 
address is 1404 El Paso Street, Tort Worth 


WASHINGTON 


Pergonal — Dr Arthur E Wade, Seattle, has been appointed 
school physician of the city to succeed Dr Ira C. Brown who 

occupied the position for twenty-two vears Dr Roger 

Anderson, Seattle was chosen president-elect of the Western 
Orthopedic Association at the annual meeting in San Fran 
cisco in October 


Society News — Drs Dclmar F Bice, Yakima and Fran! 
J Clancy Seattle, addressed the Walla Walla Valley Medica 
^ aBa Walla, November 14 and the Pierce County 
Meoicat Society, Tacoma November 12, on social medicine 
i he \\ ashmgton State Radiological Society was organize! 

P "Mb Dr Harold E, Nichols Seattle, as presiden 

r> . , rcncc T Dawson Seattle as secretary Dn 

vogcr Anderson and Robert D Forbes Seattle, addressed th 
Counts Medical Society December 2 on "Ambulator 
Method °{ Treating Fractures of the Shaft of the Femur’ ani 
appendicitis, ’ respectively 


WISCONSIN 

Memorial Lecture — The University of Wisconsin Medical 
Society and the Phi Chi medical fraternity sponsored a memo- 
rial lecture, November 26 for the late Dr Charles R. Bardeen, 
dean of the medical school for many years Dr Anton J 
Carlson, professor of physiology, University of Chicago gave 
the address on “Science, Medicine and the Common Life. 

Society News — Dr Edward F Barta, Milwaukee, gave an 
illustrated talk on "Malignancies of the Skin” before the 
Brown-Kevvaunee-Door Counties Medical Society at Alaska, 

October 25 Drs Charles K. Maytum and Edwin ] Kepler, 

Rochester, Minn , addressed the Chippewa County Medical 
Society, October 23, Chippewa Falls, on “Allergy” and “Syn- 
dromes Associated with Diseases of the Pituitary Body and 

the Suprarenal Glands,” respectively Drs Frank A Boeck- 

man, Marshfield and Waldo W Stiles, Arpm, among others, 
addressed the Wood County Medical Society, Wisconsin Rapids, 
October 15 on "Prevention of Scarlet Fever” and “Multiple 
Myeloma,’ respectively 

GENERAL 


Alpha Omega Alpha Lecture — Dr Anton J Carlson, pro- 
fessor of physiology, University' of Chicago, will deliver the 
annual Alpha Omega Alpha lecture at the Kansas City session 
of the American Medical Association, May 14 

Grants Available — The committee on grants-in-aid of the 
National Research Council announces that it will meet next 
in March 1936 Applications for grants to be considered at this 
meeting must be on file with the secretary, Clarence J West, 
before February 15 The address is 2101 Constitution Avenue 
Washington, D C Additional information and application 
blanks will be furnished on request. 

Society News — The Eastern Interstate Medical Economics 
Conference held a meeting in New York, October 13 Thirty- 
six representatives attended from seven state medical societies 
Indiana, Maryland, Michigan, New Jersey, Pennsylvania and 
the District of Columbia Dr Frederic E Elliott, Brooklyn, 
is president of the conference and Dr Francis F Borzell, Phila- 
delphia secretary Dr Walter H McNeill Jr, New York, 

was elected president of the New York Central Surgeons’ Asso- 
ciation at the annual meeting m Columbus, Ohio, October 28 
Medical Supplies for Ethiopia. — Medical supplies and 
equipment, including a truck and half a ton of bandages and 
other necessities, were recently presented to the Ethiopian 
government through John M Sliavv, Ethiopian consul general, 
in New York The gift was made possible through the work 
of American Aid for Ethiopia, a national organization of 
which William Jay Schieffehn, Ph.D , New York, is chairman 
Haile Selassie recently appealed for volunteer American physi- 
cians, nurses and hospital supplies In a letter transmitted 
through the New York Times the emperor advised volunteers 
to communicate with Dr Thomas A Lambie, American physi- 
cian who is secretary general of the Ethiopian Red Cross at 
Addis Ababa 


Prevalence of Poliomyelitis — One hundred and fifty-three 
cases of poliomyelitis were reported throughout the United 
States for the week ended November 2, as compared with 109 
for the similar period of 1934 During this weekly period the 
largest number of cases (twenty-eight) was reported in Massa- 
chusetts, while the next highest number (twenty-three) occurred 
in New York, Pennsylvania came third, with a total of nine- 
teen. For the corresponding period of 1934, Washington had 
the highest number (fourteen) California and Texas were 
second with eleven cases each. There were 9,992 cases of the 
disease tabulated in the first forty -four weeks of 1935, compared 
with 6/59 for the corresponding period of 1934 

‘Fight Cancer with Knowledge "—The American Society 
for the Control of Cancer, in its November bulletin, announces 
a nation-wide campaign to educate the public on the subject of 
cancer The bulletin points out that the society has spent most 
of its time surveying and recording basic facts concerning cancer 
diagnosis and therapy because it wished to make certain that 
the profession was prepared to care for the increase in work 
which a campaign of lay education would bring about The 
directors of the society ha\e now unanimously agreed that exist- 
ing facilities are entirely adequate for more patients than arc 
now availing themsehes of the opportunity of earh diagnosis 
and treatment p e soaety’s slogan, 'Fight Cancer with 
Knowledge, wall be the theme of the campaign 

Examinations m Obstetrics and Gynecology Written 

exam, nations and review of case histones of group B applicant 

Gvnreol^rwdl hi him Amcncan Boar d of Obstetrics and 
gynecology wall be held in vanous cities, March 28 Applica- 
tions for group B must be filed not later than Febrroo ?8 
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The oral clinical and pathologic examination of all candidates 
for certification will be held in Kansas City, May 11-12, 1936, 
immediately prior to the scientific session of the American 
Medical Association Applications for group A candidates must 
be received not later than April 1 The annual informal dinner 
and general conference of diplomates of the board will be held 
Wednesday evening, May 13, at the Hotel Kansas Citian For 
further information apply to the secretary, Dr Paul Titus, 1015 
Highland Building, Pittsburgh 

Southern Surgical Association — The forty-eighth annual 
session of the Southern Surgical Association will be held in 
Hot Springs, Va , December 10-12, with headquarters at the 
Homestead Among speakers announced on the program arc 

Dr Parke G Smith Cincinnati Anatomical and Mechanical Factors 
Involved in Nephroptosis 

Dr Waltman Waiters Rochester Minn Successful Plastic Operations 
for Hypospadias 

Dr Burr N Carter Cincinnati Technic of Thoracoplasty for Pul 
monary Tuberculosis 

Dr Joseph E J King New \ork Brain Abscess 

Dr Bradley L Coley New York Surgical Treatment of Giant Cell 
Tumor 

At tile annual dinner, Wednesday evening Dr Harvey B 
Stone, Baltimore, will be toastmaster, and speakers will be Drs 
James Tate Mason, Seattle, President Elect of the American 
Medical Association, and Robert L Payne Norfolk, Va , presi- 
dent of the surgical association 


Government Services 


Stoner Violates Food and Drugs Act 
A fine of $2 000 the maximum penalty, was imposed on 
‘Dr ’ George DeWitt Stoner, Lakeland, Fla , in federal court at 
Tampa in November for violating the federal Food and Drugs 
Act. Stoner was placed on probation for two y ears In Novem- 
ber 1934, Stoner was sentenced for a similar violation and was 
placed on probation The recent investigation disclosed that 
Stoner's wife was continuing the sale of Dr Pener s Uterine 
Tablets” and Regulator Pills” (Compound Pills-Tansy Pen- 
nyroyal) to former customers under labels from which the false 
claims had been removed The court considered this to be a 
violation of his probation Stoner claims graduation from the 
Curtis Physio Medical Institute of Marion Ind , in 1896 The 
institution was said to be a poor excuse for a medical school 
and the American Medical Association has had no opportunity 
of checking up the record, since it has been unable to find that 
there were any records Stoner also claims to have attended 
Wichita Medical College and the Hahnemann Medical College 
The former had no graduates The Hahnemann school was 
closed by its board of trustees In 1904 this college absorbed 
the Chicago Homeopathic Medical College There is no record 
that Stoner was licensed in Indiana in 1897, as claimed 


Positions for Interns and Residents at St Elizabeth’s 
Hospital 

The U S Civil Service Commission announces competitive 
examinations for positions as junior medical officer at St Eliza- 
beth’s Hospital, Washington DC It is expected that there 
will be two vacancies July 1, 1936, and two Oct 1, 1936 for 
internships and about five vacancies for psychiatric residents 
July 1 The internship consists of a two year rotating service 
of four months of surgery, four months of acute medical service, 
four months of chronic medical service, six weeks each of 
obstetrics and pediatrics (affiliation) three months of laboratory 
work and six months of psychiatry Candidates will not be 
required to report for examination at any place but will be 
graded on their education and experience. Applicants for the 
internship must be senior students in a grade A medical school 
and applicants for the residencies must have been graduated 
from a grade A medical school not prior to Jan 1, 1934 and 
must have completed an accredited internship Applicants 
must not have reached their fortieth birthday on the date of 
the close of receipt of applications They must be in sound 
physical health Application forms may be obtained from the 
secretary of the Board of Civil Service Examiners at any first 
class post office from the commission at Washington, D C 
or at any district office of the commission m the following 
cities Atlanta, Boston Chicago, Cincinnati, Denver, New Or- 
leans New York, Philadelphia, Seattle, St. Louis, St Paul 
Saw Francisco Honolulu, Balboa Heights, C Z , and San Juan, 
Puerto Rico Applications must be filed not later than Decem- 
ber 16 


Foreign Letters 


LONDON 

(Trout Our Regular Correspondent) 

Nov 9, 1935 

The Right to Die 

The formation of a society to promote legislation to render 
legal the termination of life in painful and incurable disease, 
at the request of the patient, has been reported in a previous 
letter The story of a kindly, elderly family doctor who said 
he has broken the law and taken life and would do it again if 
need be is given m the Daily It [ail by "a special correspondent” 
Details are not given of the cases, but they were evidently 
instances of incurable patients dying from cancer, to whom in 
overdose of morphine was administered The physician had the 
patient write a request for release from suffering, which was 
signed not only by himself but by his wife and family The 
act was certainly illegal 

These revelations have given rise to correspondence in the 
Daily Mail A London consultant writes that no matter how 
regrettable many aspects of the disclosures may be, the fact 
remains that m all countries physicians, actuated by the highest 
humanitarian motives, do at times take what amounts to a 
sacred judgment into their power Such actions are jealously 
guarded, even within the ranks of the profession Even the 
nursing staff would generally not be aware of them. Dr 
C Ixilhck Millard, secretary of the newly formed Voluntaiy 
Euthanasia Legalization Society, writes that other physicians 
have told him stories similar to that related Lord Listowel, 
one of the founders of the society, states that, while it is 
impossible to encourage action contrary to the law, the tew 
society has been formed to get the law altered, so that it will 
be possible to shorten the agonv of incurable disease. TR 
society docs not think it right that one physician should have 
the responsibility of such a decision There should be at leas! 
two to decide whether it is impossible for medicine to alleviate 
suffering 

Some contrary v icw s are expressed. Dr Estelle Cole, med' 
cal psychologist, writes “When in general practice, I 
several cases in which I thought it would have been 
humane to end the patient’s sufferings Of course I did ^ 
do so and never have heard of any other physician < ^ oin ®^ a 
The Daily Mail publishes a cablegram received from Okl 
City stating that following its disclosures by a phvsioan n 
had killed five persons suffering from incurable disease a n 
ing of specialists of international repute was held and ®' 
in condemning “mercy killings ” The meeting held t ^ 
physician had the right to take a patient’s life, since t ere 
no way of being certain that a case is incurable. 

In a further instalment of the correspondence, a P 7* ^ 
writes “The vast majority of doctors would be opp°- 
taking life in any circumstances, ignoring the fact that in ^ ^ 
secret hearts they know that on rare occasions cases arire ^ 
decisions have to be taken on this supreme matter 
will strongly oppose is any effort to legalize such a c “ 
action, and for this reason There is only a comparative 
fraction of cases which one can say with certainty are 
The employment of passive euthanasia by the use 0 
relieving drugs is a very different thing from active cU 0 f 
— the deliberate taking of life The vicar and rura ^ 1 

Tonbridge, vice president of the Guild of Healt ™ jgn <jo 
feel that doctors cannot be allowed to take- the ce ^ ^ 
themselves it would lead to all sorts of complications 

social order ” , mc dical 

So far euthanasia has provoked little discussion in tl0n£r , 
press In the British Medical Journal a London P ^ ^ 
Mr Redmond Roche, says that the profession is a 
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“easy dying,” but “easy death” is a different matter It is a 
daim never made before, and one that he hopes will never be 
made legal, for physicians to act as executioners “The claim 
of this society is against the moral principles of the sanctity 
of human life. It cuts right across the principles of every' 
school of ethics and the whole hippocratic tradition It is no 
part of a physician’s duty to decide what is the value of life 
for his patient, even a life of suffering and apparently hopeless 
outlook What is aimed at by this society would eventuate in 
giving a helping hand to the would-be suicide and allowing 
sentimentality to overrule our moral and ethical standards ’ 
The Roman Catholic press condemns voluntary euthanasia as 
contrary to religious teaching Thus it is evident that the 
movement will have to run the gauntlet of strong opposition 
from various quarters 

Tragic Fire in a Surgeon’s House 
London was shocked by the news of the loss of five lives in 
a fire at a house m Wimpole Street, the second street m impor- 
tance of the area in the west end, occupied by the medical con- 
sultants The house belonged to Mr Philip Franklin, an 
American who has been practicing laryngology m London for 
some years The fire broke out at 6 30 a m on Sunday 
while he was away m the country for the week end All the 
inmates — his wife, her niece and three servants — perished They 
were trapped in their bedrooms on the upper floors when the 
fire broke out on the ground floor It was traced to the fusing 
of an electric cable. It was extinguished by the fire department 
in forty minutes. 

Ambulance Service for Ethiopia 
The British Ambulance Service in Ethiopia lias organized an 
expedition which is about to start from London under the 
direction of a London surgeon, Mr A J M Melly, who has 
had considerable experience in Ethiopia There are five other 
medical men, of whom one is a Dane. Besides these the unit 
wall consist of three transport officers, six British noncommis- 
sioned officers and twenty -four native dressers, who have been 
recruited from the medical missions in Kenya and Uganda 
The project originated some time ago m the formation of a 
committee that had a personal knowledge of Ethiopia and was 
appalled at the prospect the Ethiopian troops would have to 
face when exposed to the destructive effects of the latest 
engines of war The expedition is financed by funds raised 
in England with the cooperation of the British and Scottish 
Red Cross societies The estimated cost of maintaining an 
expedition m the field for three months is §175,000 Of this 
only §95,000 has been raised as yet It was decided rather than 
to wait until all the money was collected to send out as soon 
as possible a smaller unit Should the funds be available, the 
unit now sent out will be duplicated In order to reduce 
expenses the members of the unit will travel second class The 
Swedish Red Cross Ambulance Service has already sent out 
two detachments to Ethiopia, including six doctors of whom 
two are bacteriologists A Swedish aviator has placed his own 
airplane at the service of the mission 

Health Study Tour of the United States 
Dr R, M F Picken professor of preventive medicine m 
the Welsh National School of Medicine, has been appointed by 
the Health Organization of the League of Nations as repre- 
sentative of Great Britain on an American study tour Six 
countries arc represented Each member represents various 
interests in the field of preventive medicine. The tour was to 
begin at Washington November 4 and end in New \ork 
December 7 The health services gencrallv of the United States 
will be discussed The places visited will include Baltimore, 
Knoxville, Nashville, St Louis, Chicago, Cincinnati, Columbus, 
Detroit Philadelphia Boston Cattaraugus Countv and New 
Haven 


Street Accidents to Pedestrians 

The total number of persons killed m the streets of London 
in the forty-three weeks ended October 26 was 893 and the 
number injured was 48,377 In the past week fourteen pedes- 
trians were killed Of these eight were over the ages of 55 
and five over 69 In the forty-three weeks ended October 19, 
262 pedestrians over the age of 55 were killed, 143 between 10 
and 55 and 114 under 10 It is evident that the proportion 
of persons of advanced years and of children killed is much 
greater than for the intermediate period of life 

PARIS 

( From Oht Regular Correspondent) 

Oct 25, 1935 

Negative Skin Reactions in the French Army 

A large number of individuals develop a primary tuberculosis 
in adolescence or even later m life, as Troisier, Barety and 
Nico showed m papers published in 1934 in the Awialcs de 
mideewe At the July 9 meeting of the Academie de medecine 
they reported a statistical study of the skin reactions of 132 
soldiers in apparent good health, the majority from 20 to 21 
years of age. Thirty-three of the 132 (25 per cent) had 
markedly negative, four had doubtful and fifteen had delayed 
reactions Only 606 per cent had a positive reaction Of the 
132 soldiers fifty -seven came from villages of 2,000 or less 
inhabitants Twenty-three of the fifty-seven, or 40 4 per cent, 
had negative, eleven, or 19.2 per cent, had doubtful or delayed, 
and only twenty- three had positive reactions For the seventy - 
five soldiers bom in cities, the percentages are nearer those 
considered typical , viz , fifty-seven (76 per cent) had positive, 
eight doubtful or delayed and ten negative reactions In the 
discussion Debre emphasized the necessity of a widespread use 
of the tuberculin skin reaction Too many physicians take it 
for granted that it is always positive in older children and 
adults Lereboullet stated that, in the children s hospital of 
Paris, only after the age of 12 years docs the positive reaction 
reach a percentage of 50, and then it rises to 75 at the age 
of 13 years Sergent has observed from 18 to 20 per cent of 
negative reactions in medical students working in his tuber- 
culosis service The majority' of these students came from rural 
districts and should be carefully watched 

Prevention of Tuberculosis in Medical Students 
with BCG Vaccine 

Sclieel of Oslo (Norway) reported his observations from 
1926 to June 1935 with the Pirquet and Mantoux tuberculin 
skin tests on 1,225 students who worked m the tuberculosis 
wards The report was read at the July 25 meeting of the 
Academy of Medicine by Professor Guerin of the Pasteur 
Institute The students may be grouped as follows Group 1 
includes 361 students having a positive skin test before and 
two months after entering the ward service. In this group the 
positive reaction antedates any possible hospital contamination 
Group 2 includes 207 students with negative tests prior to 
entering the wards Group 3 includes 295 with negative tests 
before beginning their service and who had been given the 
BCG vaccine Group 4 includes 262 students whose tests were 
positive two months at least after and also during their entire 
service in the wards It is impossible to ascertain whether the 
positive tests existed before their ward work began. Group 5 
includes 100 who had evidences of tuberculous infection before 
entering the wards All had positive tests with one exception 
For the first four groups not having presented evidences of 
tuberculosis before their ward work, the occurrence of positive 
tests shows a gradual nse from the age of 16 (34 per cent) to 
that of 22 years (54 per cent) and a sudden nse between 22 
ando years to 72 per cent The ward work was usually begun 
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In the case of the nurses in the tuberculosis wards, the per- 
centage of positive skin tests rises from SO to 100 during the 
first three years of their service 
The average annual morbidity (tuberculous) in the different 
groups was noted in the case of 1,024 students Group 1 (262 
students), students with positive skin test before entering the 
wards 1 35 per cent Group 2 (144 students), negative test 
before ward work 4 6 per cent. Group 3 (295 students), nega- 
tive test before service but given BCG vaccine 1 95 per cent. 
Group 4 (237 students), test found positive during ward service 
without any knowledge as to result of tests before 2 38 per 
cent Group 5 (eight) -six students), with signs of tuberculosis 
before beginning service 2 80 per cent These figures show 
that the morbidity is higher among students doing work in 
tuberculosis wards than among the population of Norwa> in 
general , hence students working under these conditions must 
be protected against contracting tuberculosis Those haung 
negative skin tests show a morbidity three times as high as 
that shown by those with positive tests The benefits of BCG 
vaccination are evident in group 3 the 295 students had nega- 
tive skin tests on entering the service and were then given the 
BCG vaccine with a resultant morbidity of only 1 95 pgr cent 
Of the 355 vaccinations given to those in the third group 
and to others not in the group, 321 were given subcutaneous!) 
thirty-four by mouth The initial dose of the latter was 50 mg 

BERLIN 

(From Our Regular Correspondent) 

Oct 7, 1935 

Recent Developments at German Universities 
Some time ago reference was made to the marked reduction 
in the number of students studying at German universities 
The reduction was much greater than the authorities had 
anticipated and led soon to the abolition, or at least the toning 
down, of restrictions It seems now, from an examination of 
statistics of German universities, that the reduction has been 
considerable For the summer semester of 1932 the total atten- 
dance at the German universities was 129,606 for the winter 
semester of 1934-1935 it was only 86,865, a decrease of about 
one third The number of new entrants for the study of medi- 
cine dropped from 4,900 for the school year 1931-1932 to about 
1,500 for the school year 1933-1934 (Some subjects, however, 
showed an increase Catholic theology, training course for 
teachers in the public schools, agriculture, forestry and mining 
engineering ) The shifting in the social strata finds expression 
in the fact that, of the new entrants for the summer semester 
1934 a higher percentage of students belong to the classes 
represented by minor officials, small land owners, peasants and 
workmen than has ever previously been the case. On the 
other hand, the percentage of children of middle-rank officials 
has declined By reason of the lowered birth rate during the 
war, it is thought that the next few years will bring a further 
reduction in the number of students Not until 1940 is it 
anticipated that there will be any considerable increase. 

By reason of this great reduction in the number of students, 
the maximal number of students allocated to the various uni- 
versities has in some instances been increased The University 
of Berlin has been allowed 6,900 students in place of 5,600, 
a number of other universities located in large cities have had 
their allocation increased Requests for admission will be con- 
sidered in the following order (a) “veterans” of the national- 
socialist party, ( b ) members of the defense forces, provided 
they are pursuing studies at the command of their military 
service centers, for later use in the army service, and ( c ) 
students who have studied at the two eastern universities 
Konigsberg and Breslau (these two universities, as bemg fron- 
tier centers of German thought, are shown some preference) 
These provisions do not apply to foreigners 


The general aspect of the student body has changed greatly 
Characteristic is the official declaration “Hitler youth and the 
student body of the universities arc the natural supporters of 
the political struggle of our youth.” Especial!) sharp was tk 
struggle for the preservation of the student “corporations,’’ or 
corps, which have been for many years a characteristic feature 
of German universities A few months ago, this struggle, to 
w hich reference has been made in previous letters, was brought 
to a near close when the League of Corps Students, the so-called 
Kosener Scmoren-Konvent, declared publicly its adherence to 
national socialism and took the oath of fidelity and loyalty 
This occurred in June of this year On September 25 an order 
was issued forbidding fuehrer and members of the Security 
League to belong to a chapter of the Kosener SC "became 
the Kosener SC has publicly refused to carry out the prin- 
ciple of Aryanism ” In other words, no one would be allowed 
to belong to an SC corps or to a league of alumni composed 
of former members of a given corps, on pain of dismissal from 
the Sicherheits-Abtcilung 

Soon after publication of this order, developments were rapid 
October I the Kosener SC was dissolved of its own free wOL 
No doubt this step was taken in anticipation of compulsory 
orders to be issued b) the central government or the ruling 
part) The upper strata of German society, the nobiht), toe 
bureaucrac), big industiy and the bench are permeated with 
former corps students It is evident that this opposition, which 
has continued now over two )ears, was directed primarily 
against the "upper classes ” The bone of contention, however, 
was the Jewish problem, for several student corps had steadily 
refused to eject their non-Aryan members Pure-blood Jews 
were seldom involved but rather offspring of mixed marriages. 
Now that the Kosener SC has been overthrown, the mdindwl 
student corps at the universities will have rough sledding In 
fact, some universities have suspended the student corps From 
the standpoint of the present government one can understa 
that the student corps were a thorn in the flesh It might 
recognized that they brought out man) good quahhes in then 
members, )et their esprit gave rise to many things that were 
not so desirable, for example, their exaggerated exclusiveness, 
b) reason of which an old corps student would often assist a 
corps brother along the path of life irrespective of whether or 
not he was deserving of aid. The result of this overemphasis 
on “connections” has sometimes been that good positions n 
not gone to the “worthiest and best” but rather to 
brothers The more serious members of the SC league 
often observed and regretted this fact On the whole, it m 
be admitted that the class pride displa)ed b) some of the ^ 
students was exaggerated and objectionable With 
there has disappeared an eighty-) ear-old tradition, vv ^ 
accomplished much in the way of character budding ( 
contributed a great deal toward the development o a s 
of camaraderie 


i uuuarduciic Othtf 

A few da> s after the dissolution of the Kosener 


large student league, the “Deutsche Burschenschaft, 
suit. In contrast with the student corps, however, w 
formed a sharper contrast with those of the nations 


duinieu a Miarper coxurasi wuu uiusc m ^ 

the burschenschaften have acquiesced submissively ^ 


V»‘V- uwiaviitnjviiaiiui — , - 

thereb) turned their backs on their liberal past. ^ 


chapters have been united with the Nationalsonahsti IS( ^ 
dentenbund The bright cap and other insignia of the^ ^ ^ 


schaften, which have helped to give a colorful as P^ 


German universities, will disappear Ever since - 

tendeno to ^ 


War the burschenschaften have shown a wl . 

their traditions of a hundred years ago, when th^y ' v en J )I a C e 


in their support of liberal democratic ideas, and to ^ 
the newer ideas of the national socialists It 1S 


the leveling process is making rapid headway m the 
life of German university students 
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The federal minister of public instruction has issued new 
regulations concerning the admission of students to the "Reichs- 
schaft der Studierenden an den deutschen Hoch- und Fach- 
schulen.” Without exception, only such students may be 
admitted to local student bodies as "can prove, in accordance 
with the regulations of the national-socialist party, that the} 
are of Aryan ongm and of true German stock In case 

of doubt, documentary evidence back to the year 1800 may be 
demanded." An official announcement has been published to 
the effect that "the decree constitutes another forward step m 
the application of the principle of Aryamsm " 

Of the 91,480 German students (exclusive of foreigners) 
attending German universities during the summer semester of 
1934 (the last semester for which complete statistics are avail- 
able) 656, or about 071 per cent, were of the Jewish faith 
In addition there was a group of non- Aryans who cannot be 
identified on the basis of statements as to their religious faith 
but who are known from the fact that they are not admitted 
to the German student body The total number of non-Aryans 
(exclusive of foreigners but including the pure-blood Jews) 
is 1,316, or 1 44 per cent of the total number of students of 
German citizenship Hence it may be concluded that there are 
twice as many students of Jewish race as there are open 
adherents of the Jewish faith In the summer semester of 1934 
there were only twenty -four Jews among the first-semester 
entrants out of a total of 6,189 (excluding foreigners) Of the 
4 350 foreign students, 364 were found to be of the Jewish faith, 
of this number, 208 were studying medicine or dentistry 
New regulations pertaining to examinations given non-Aryan 
medical students hate likewise been announced If these began 
their studies before the summer semester of 1933, they will be 
admitted to examinations m the scheduled manner But pass- 
ing of their examinations does not entitle them to a license to 
practice. If, however they began their study of medicine or 
dentistry m the summer semester of 1933, they can be admitted 
to examinations “only m exceptional cases and that only with 
the special consent of the minister of the interior Foreigners 
will be admitted to the examinations without being obliged to 
furnish evidence of Aryan origin. The following cttation from 
the regulations is revealing “The licensure (the right to 
practice medicine or dentistry) will not be granted to non- 
Atyan physicians or dentists until further notice Only in a 
few exceptional cases, which must be presented to the minister 
for his decision, will a license to practice be granted An 
exception will usually be made if the candidate fought at the 
front m the World War, or if only one of his four grand- 
parents was Jewish (thus having only a quarter Jewish blood), 
or if his bearing and appearance are unobjectionable.” 

ITALY 

(From Oxr Regnlar Correspondent) 

Sept 30, 1935 

Society of Anesthesia and Analgesia 

The Societa di anestesia e analgesia held recently its first 
meeting at Turin, jointly with the Societa Piemontcse di chi- 
rurgia, m which many foreign physicians participated. Papers 
■"ere presented that dealt with the use of carbon dioxide in 
surgery According to Bogetti, the administration of carbon 
dioxide during anesthesia suppresses the initial state of excite- 
ment and in addition increases the depth of inspiration and pre- 
'ents respiratory syncope. It combats also hypotension and 
inhibits nausea and vomiting 

Pcracmo reported the results secured in the Ospcdale Maun- 
ziano in Turin over a period of three years from the admin- 
istration of carbon dioxide during and after anesthesia It has 
always aided the respiration during anesthesia. The rcawaken- 
1D g is more rapid and is without nausea or vomiting 

Coronedi pointed out that, following acute poisoning due to 
barbituric compounds grave svmptoms involving the broncho- 


pulmonary apparatus are observed This is due to the fact 
that, because of the intoxication, the respiratory movements are 
extremely limited The inhalation of carbon dioxide-oxygen 
mixture is an excellent prophylactic means and an auxiliary 
remedy in combating intoxications of this nature 
Another senes of papers dealt with the treatment of pain. 
Foa pointed out that ultraviolet irradiation with long waves 
has an immediate but not an enduring action, whereas ultra- 
violet irradiation with short waves gives more permanent 
results In some cases the application of roentgen rays, he has 
observed, effects a cure of neuralgic disorders, which is perma- 
nent in about 60 per cent of the cases 
Segre spoke on posttraumatic spinal algias, emphasizing the 
importance of a thorough radiologic examination In cases 
that he treated he brought about a permanent cure of peripheral 
algias by means of subarachnoid alcoholization of the posterior 
roots, thereby blocking the central nerve paths that transmitted 
the pain sensation 

Trueta of Barcelona discussed splanchnic anesthesia, which 
he used in interventions on the stomach, combined with local 
anesthesia applied to the stomach wall In 771 cases he 
obtained excellent results, securing absolute anesthesia in 96 
per cent The number ol complications in the form of bron- 
chia! pneumonia was reduced two thirds, as compared with the 
number recorded for ether anesthesia 

Giordanengo reported that in the surgical clinic at Berq^ 
during the previous twenty years, m goiter operations local 
anesthesia was applied to the subcutaneous tissues and to the 
superficial cervical plexus by means of very dilute anesthetic 
solutions With this method one avoids the blocking of the 
vagus and the recurrent nerves, together with the consequent 
complications 

Giorelh discussed the problem of anesthesia as applied to 
dentin and pointed out that all the preparations that produce 
insensibility m dentin exert a destructive action on the tooth 
pulp, as was demonstrated in a number of photomicrographs 
that he presented, which revealed changes in the tooth pulp 
due to the application of anesthetic substances to the surround- 
ing dentin 

Roccia spoke on infection as a complication of local anes- 
thesia in stomatology He holds that in the majority of such 
cases the local infective process is due to the introduction of 
bacteria with the needle, during the injection Local anes- 
thesia has no drawbacks if its use is confined to inflammatory 
processes without suppuration but it should not be used in tile 
treatment of purulent foci It exerts a harmful action on the 
defense mechanism of the tissues 
According to Ruspa, local anesthesia and nerve blocking 
supply the deficiencies of all the systems of dentin and pulp 
anesthesia and give excellent results also m devitalization of 
the teeth 

Fejrone explained the technic of anesthetic injections in 
dental medicine and emphasized the importance of the degree 
of pressure applied in injecting the fluid, and the temperature 
of the fluid injected. 


Kirschner of Heidelberg illustrated, in a film, his method of 
spinal girdle anesthesia induced by means of air He injects 
into the dural sac a certain quantity of air, a total of about 
22 cc, and an anesthetic solution that has the properties of 
being lighter than the spinal fluid and of not becoming readily 
diffused. Several different strata are formed, in the lowest 
strata is the spinal fluid, m a second strata above is the anes- 
thetic, and above that is a strata of air Bv regulating suitably 
the position of the zone with the anesthetic, the zone of insen- 
sibility can be shifted at will Three thousand cases have 
demonstrated the value and the advantages of the method. 

Figueras of Barcelona uses epidural anesthesia, emplovine 
epmcl * nne - He secures complete anesthesia m 
u per cent of the cases, without gra\e incidents He 
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recommends the method especially for interventions on the 
kidney and on the biliary tracts 

Pescarmona secured good results with nupercainc m 500 
cases of spinal anesthesia, with rare and transitory untoward 
incidents It is necessary, however, to establish the exact 
indications, to prepare the patient carefully for the anesthetic, 
and to apply the exact technic of spinal anesthesia , 

Ceremonies in Memory of Francesco Folli 
Physicians from nineteen countries met recently at Poppi 
(Arezzo province) to honor the memory of Dr Francesco 
Folli, who was the first to employ blood transfusion Born 
at Poppi in 1624, this learned phjsician, in his publications 
“Recreatio physica” (1665) and Dialogo sulla culture delle 
vite’ (1670) explained Ins idea of transfusing the blood of 
young and healthv persons to old or sick persons and described 
the instruments needed for the intervention 

The commemorative address was delivered by Professor 
Pazzim of the University of Rome 

Professor Cerletti Called to the University 
of Rome 

The faculty of medicine of the University of Rome has asked 
Prof Ugo Cerletti formerly director of the unnersitv clinic 
m Genoa, to accept the chair of nervous and mental diseases 
at the University of Rome After finishing his course of 
training m Rome Cerletti continued his studies in German and 
French clinics His works on the diseases of the cerebral blood 
vessels and of the meninges, and on the lesions of the cells 
and of the nerve fibers, are original in thought and classic in 
mode of expression His new conception of the structure of 
the neuroglia, which has been accepted by man} leading authon 
ties, changes radically the old conception of Weigert 

BUDAPEST 

(Trom Our Regular Correspondent) 

Oct 18, 1935 

The Ninth International Dermatologic Congress 
Prof Louis Nckfim of Budapest Umversit), president of the 
ninth International Dermatologic Congress opened the congress 
in the parliament building in Budapest The Hungarian par- 
liament reaches back to the beginning of the eleventh century 
The foundation of the capital city took place, under the name 
of Aquincum, almost 2,000 jears ago Our scientific academy 
as at present organized dates back 110 years and our university 
300 years He said that the task of our congress is to further 
dermatology Development in dermatology proceeds in the 
form of waves every fifty to sixty years In the last 150 years 
three such waves have passed and the fourth is now under way 
The approximate date of the first one was 1780, of the second 
1835, and of the third 1880 In the first wave, two thoughts 
awakened the stagnating dermatologists One of them carried 
the names of Plenck of Budapest, Lorrv of Pans and Willian 
of London, who first emphasized the importance of pathologic 
symptoms and demanded the thorough examination of the 
patient The second thought was presented m the method of 
Hunter, who said that in case of doubt one should appeal to 
experiments 

The second wave began 100 years ago In 1834 Renucci 
demonstrated the mite of scabies, it was then discovered bv 
Bassi and Balsamo that fungi are capable of killing the silk- 
worm. In 1835 appeared Ahbert’s great monograph and Ray- 
ner’s manual on the diseases of the skin. Dermatologic 
knowdedge advanced to such an extent that Cazenave thought 
of editing a dermatologic magazine. During this time the 
question was not “what?” but ‘why?” Dermatologists saw the 
changes and wanted to know their causes One after the other 
entered the arena the Frenchman Bichat, the. Austrian Rokitan- 
sky, the German Virchow and the Italian Morgagni Gradually 


scientific morphology evolved Every day new discoveries were 
made People saw with amazement what immense importance 
attaches to the most minute living things Conditions a him 
dred years ago must have been very primitive When Hebra 
took over his hospital section in 1844, 2,173 of his 2 723 cases 
were diagnosed scabies But could it be otherwise? Nothing 
w as yet known about the function of the spleen, bone marrow, 
lymph glands, internal glands, sympathetic nerves or the 
reticulo endothelial system The present laboratory tests had 
not been discovered Today every assistant is making analyses 
with much more exact results than did Laennec and Skoda. 

In the year 1880 came the third wave — bacteriology Pasteur 
and Koch founded many new conceptions, such as virulence, 
vaccination and immunity Hand in hand with this went m 
the next fifteen or twenty years recognition of the fact that, 
besides the etiologic agent, the attacked organism itself is an 
important determining factor of the pathologic process, and 
that its reaction or counter attack was also of great influence. 

With this a new age was reached in which it appeared that 
there arc still much tinier things than bacteria, than the ultra 
microscopic beings , these are emanations and rays, which may 
attack the organism In this age protection against diseases 
will be reached not by isolation or quarantine but by framing, 
panimmunity and insusceptibility Of course this requires 
a higher realization of the ideals of medical sciences. These 
perspectives have been a guide in preparing the program of 
the congress The most important questions were considered 
the correlation of functions, the filtrable viruses, the distur 
bailees of metabolism, heredity, tuberculosis, venereal diseases, 
lepra, lymphogranulomatosis, industrial diseases and cancer 
These were chosen to be dealt with from the scientific pomt 
of view and discussed also at separate conferences from the 
social and hygienic points of view Besides special committees 
were organized which should endeavor to make termmolog) 
systematic and to frame definitions and basal conceptions. In 
1896 Hutchinson said that it would be the greatest blessing 
if terminology and classification might be improved and that 
the start had to be made by dermatology “Names are g 
servants but bad masters,” he said 

Committees were named to deal with the training of derma 
tologists and with the discussion of the ethical, technical a ^ 
economical conditions of dermatologic practice. The reports o 
these committees will appear in a separate volume • ^ 
instructive preparations, historical exhibits, the results 
research and technical instruments were shown 


JAPAN 

(Trom Our Regular Correspondent) , 

Oct 10, 

The Average Size of Japanese Students 
About thirty years ago the height of schoolboys at the ^ 
of 7 was 107 cm and of schoolgirls 105 8 cm , at P res jj^ ^ 
corresponding measurements are 108 5 and 107 an At t l3 _ 
of 13 when they finish the six years course of the p 
school the height of the boys was 133 6 cm thirty ' car * ^ 
and of the girls 133 6 an, the corresponding measure 

now are 137 1 and 138 5 cm This shows that girls B r0 " ^ 

than bovs during these years by 1-5 cm on an a '^ f ’ e wer£ 
the age of 21, when they usually enter the university, 

160 7 cm in height but now are 163 cm , that is, they ^ ^ 
about 55 cm taller than they were at the age of 7 ^ 

girls are about 19 years old they were 147 5 cm m ,el ^ 

at present are 131-2 cm They are shorter than boys ^ 
cm but they become 44 cm. taller than they were at ^ 
of 7 According to their respective ages, the 
cm every year on an average, and they have their 
growth of 3 6 cm to 85 cm at the age of 14 or ^ 
the girls the average increase of height is 3 67 cm 
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best growth is seen when they are 13 or 14 years old, the 
average increase being S3 cm to 5 8 cm As for their weight 
and the circumference of the chest almost the same tendency 
is observed The average increase of the weight of boys during 
their school life is between 36.2 and 37 3 Kg of the girls 
between 27.9 and 28 8 Kg The girth of boys increases by 27 9 
to 28 8 cm., of the girls between 24 4 and 25 6 cm Boys m 
the first year class in modern primary schools are heavier 
than the former boys by 0 5 Kg and the girls by 0 4 Kg As 
for the girth of the chest, the bojs have an increase of 0 5 cm 
but a decrease is found in the girls 

The Board of Medical Inspectors 
The Board of Medical Inspectors met September 19 at the 
bureau of education, to discuss the problem of how to support 
private medical educational institutions The inspectors required 
that the bureau of education grant these institutions financial 
assistance The regular examination made by the inspectors 
is reported as having brought good results Another subject 
discussed was a medical course to be opened for foreign stu- 
dents to this country There are many Chinese, Filipinos and 
Siamese who want to finish their medical training in Japan 
within a comparatively short time The board agreed that 
the new course should be satisfactorily adapted to the needs 
of students who come from foreign countries There should 
be two years' preparatory studv, chief!} for training m the 
language, and after that four years of medical training The 
six >ear course is expected to be established by some private 
medical colleges as the government medical colleges are not 
authorized to receive foreign students as regular students At 
the same time, Manchukuo is in urgent need of more practi- 
tioners in the interior of the country Unfortunately Man- 
chukuo dots not have a medical school hut must send studems 
to Japan to be educated Those two needs are to be met bj 
private schools Another subject discussed was the amalga- 
mation of some medical schools that are in financial difficulties 
This is of course desirable, but most of the medical men con- 
cerned do not desire amalgamation 

The Health of High School Students 
After a jears investigation a report on the health of the 
pupils of the middle grade schools was issued bj the sanitary 
section of the educational department These schools are 
attended by boys and girls from 14 to 18 }ears of age In 
1934, of a total of 736,500 pupils 2092 died 3 766 were obliged 
to leave school on account of sickness 9,734 were compelled 
to stay awaj from school a long time through sickness and 
47,884 were absent from school for more than a week on 
account of sickness The sickness for the most part was tuber- 
culosis One of the mam causes of so much tuberculosis must 
be competitive examinations Even the children in the primary 
schools are forced to prepare themselves in order to enter an> 
good schools The lack of proper sanitation in the schools 
must also be a cause and is due to the povert} of the local 
government Private bodies of various kinds such as the 
parents association m the primary schools, are organized to 
provide needed equipment 

Personals 

Prof Dr N Hayashi, famous for his lifelong devotion to 
research on tsutsugamushi disease, has closed his research 
laboraton in the prefecture of Niigata where he has rendered 
such great services m prevention of the disease The major 
of Nagaoka held a farewell meeting in his honor and decided 
to give a subsidv of 1 500 jen a year to have his research 
continued at Nagova. 

Dr kutaka Tateki lias been appointed chief professor of the 
Nagasaki medical college, to succeed the late Prof Dr Komuro 

In the general election of members of the prefecture! assem- 
blies, held in the latter part of September throughout the coun- 


try, 126 medical men were candidates and sixty -six were elected 
This fact shows that medical men are much interested m the 
politics of the local government and are leaders m their own 
districts 


Marriages 


John E. Hartsaw, Cristobal, C Z , to Miss Hannah Wash- 
ington of Guayaquil, Ecuador, at Balboa, October 16 
Irma Carlens Henderson to Mr William E. Smathers, both 
of Asheville, N C at Hendersonville, November 3 
John M Brand, Spencer, W Va , to Miss Mary Colebank 
of Morgantown, m Huntington, November 2 

Samuel Butler Grimes, Baltimore, to Miss Elizabeth 
Brawner of Washington, D C , October 19 
Donald C Wilkinson, Oconomowoc, Wis to Miss Ruth 
Halloran of Des Moines, Iowa, October 12 
Adolph E Drexel, Palatka Fla , to Miss Charlotte Leah 
Shipps of Wilkes-Barre, Pa , November 6 
Paul D McCartv, Ely Minn., to Mme Delplune Sames- 
Schacht of Virginia, m Chicago recentlj 
Herman Harrison Braxton, Chase City, Va , to Miss Ann 
Norfolk Gnmm of Baltimore recently 
Martin Carl Lindman, Rockford, 111 to Miss Alice Dorothy 
Port of Youngstown, Ohio, March 31 
Samuel Linn Grossman Harrisburg Pa , to Miss Mary 
Quinn of Bayonne, N J October 19 
William B Burleson to Miss Amanda Elizabeth Godfrey, 
both of Plumtree, N C August 29 
Frank Kells Boland Jr to Miss Octavia Norfleet Rilev 
both of Atlanta Ga , November 14 
James J Gw in, Hartsvillc, Tenn., to Miss Elsie Evnns of 
Culleoka at Carthage, October 18 
Jacob Joseph Silverman Staten Island, N Y , to Miss Myn 
Reich of Orange, N J October 3 
Frank Karstens Dean Madison, Wis, to Miss Gladys 
Paust of Columbus September 30 
Edgar Marvin Lancaster Shad} Dale, Ga , to Miss Jewel 
Moats of Fairburn, September 14 
Frank E Drew, Milwaukee to Miss Irene Wollaeger, at 
Pine Lake, Wis , September 7 

William D Burkhalter to Miss Alice Novella Graves, both 
of Nashville, Tenn October 3 

Clifford O McCreedv, Alcdo, 111 , to Miss Permeba Donald- 
son of Monmouth, October 24 

Benjamin Halporn, Oberlin, Pa to Dr. Miriam Revvalt 
Polk of Harrisburg, July 11 

Henrv Kirvin Speed Jr Sa}re, Okla , to Miss Ruth Arm 
strong of Norman, recentlv 

Arthur J Roser, Areola, Ind, to Miss Lillian Kiuger of 
Indianapolis September 8 

Norris Edward Lenahan to Miss Ernestine Little, both of 
Columbus Ohio rccentl) 

Arwer H Stolpestad, St Paul, to Miss Evelyn K. Gordon 
of Minneapolis recentl} 

William H Roe Patchoguc N Y , to Miss Alice Ongaro 
of Astoria September 7 

Glenn R Stvuff Green Ba} Wis to Miss Mildred Witters 
of Hilbert October 11 


David E Markson to Miss Esther N Anderson, both of 
Chicago October 12 

Martin G Ericsson to Miss Martha E Anderson, both of 
Chicago, October 26 

TnoMAS C. Guthrie Smithvillc, Ark, to Mrs Ora Ashburn 
of Imboden recentl} 

Charles A Eberhart, Atlanta, to Miss Avis Barr of Bow- 
don, Ga August 31 

James H Carson, Martins Ferry, Ohio, to Miss Esther 
Horswell recentlj 

\\?s M Octol*/l5 N 10 111155 Pau!mc F Poudrier . both of Beloit 


David H Smeltzer, Youngstown, 
Buenrle recentl} 


Ohio, to Miss Florence 
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Jethra Hancock, Louisville, Ky , Hospital College of Medi- 
cine, Louisville, 1905 , member of the Kentucky State Medical 
Association, sened during the World War, director of the 
bureau of venereal diseases, state board of health, aged 60, 
died, October 4 

Charles George Koehler, Brooklyn College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1882 , member of the Medical Society of the State of 
New York, aged 77, died, October 30, of chronic myocarditis 
and bronchitis 

Frank Albert Phillips, Pasadena, Calif , Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1886 College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1891, aged 69, died, September 10, of 
tuberculosis 

Nathan M Fnedman ? Boston Medizimsche Fakultat der 
Albertus-Univ ersitat, Komgsberg, Prussia, 1906, Tufts College 
Medical School, Boston 1909, member of the Massachusetts 
Medical Society, aged SI, died, October 3, of carcinoma of the 
ngbt lung 

Albert Durham, Tuxedo N C , University of the City of 
New York Medical Department, 189i , served during the World 
War, for many years on the staff of the Bloomingdale Hospital, 
White Plains, N Y , aged 71 died October 27, of heart disease. 

Philip Reginald Fox © Madison, Wis , Rush Medical Col- 
lege, Chicago, 1890, fellow of the American College of Sur- 
geons, on the staffs of St Mary’s and Madison General hos- 
pitals, aged 68, died, October 2, of carcinoma of the rectum 
Frank Llewellyn Durgin, Winnebago Minn , Western Re- 
serve University Medical Department, Cleveland, 1882, member 
of the Minnesota State Medical Association aged 83 , died, 
September 23, of chronic myocarditis and arteriosclerosis 
Julius Morns Abelio, Los Angeles, College of Physicians 
and Surgeons of Chicago, 1892 formerly on the staff of the 
Mount Sinai Hospital, Chicago , aged 72 , died, November 8 in 
the Cedars of Lebanon Hospital, of bronchopneumonia 
Francis John Higgins © East Providence, R. I , Tufts 
College Medical School Boston, 1921 , on the staffs of St 
Joseph's Hospital and the Homeopathic Hospital, Providence, 
aged 41 , died, October 3, of cerebral hemorrhage 
John F Hargan, Mound City, 111 , University of Louisville 
(Ky) Medical Department, 1891, member of the Illinois State 
Medical Society , aged 71 , died, September 29, in St Mary s 
Infirmary, Cairo, of cerebral hemorrhage. 

William J Gundelach ® St Louis , Washington University 
School of Medicine, 1890, University of Pennsylvania Depart- 
ment of Medicine, Philadelphia, 1891 aged 67, died, Septem- 
ber 29, of chronic interstitial nephritis • 

Harry Kepler Gorsuch, Baltimore, College of Physicians 
and Surgeons, Baltimore, 1889, member of the Medical Chirur- 
gical Faculty of Maryland , for many y ears city coroner , aged 
66, died, October 9, of angina pectoris 
William Hampton Matchett, Greenville, Ohio, University 
of Michigan Department of Medicine and Surgery , Ann Arbor, 
1899, aged 58 died, October 3, in the Greenville Hospital, of 
chronic nephritis and hypertension 
Hazleton H Stallard, Pikeville, Ky Columbus Medical 
College, 1890, member of the Kentucky State Medical Associa- 
tion aged 70, died, September 24, in the Methodist Hospital, 
of diabetic gangrene. 

Frank Gale Renshaw, Pensacola Fla , University of 
Louisiana Medical Department, New Orleans 1879 member of 
the Florida Medical Association, aged 79 died September 11, 
of acute leukemia 

Adolph Herman Nahman © San Francisco Northwestern 
University Medical School, Chicago 1909 fellow of the Ameri- 
can College of Physicians, aged 58 died, September 21, of 
spongioblastoma. 

Jacob B Spangler, Mecbanicsburg, Pa Jefferson Medical 
Lollcge of Philadelphia, 1886 member of the Medical Society 
ot the State of Pcnnsv lvanta , aged 72 died October 7 of 
arteriosclerosis 

1-eomda Olivieri, Stockton, Calif Regia Universita di 
Ucnova degli studt Facolta di Mcdicina e Chirurgia Italy, 
tstH aged died, September 10, m St. Josephs Hospital of 
arteriosclerosis 


™,wi r es ^ Fazenbaker, Western Port, \fd National Nor 
Mt 9° Ilegc of Medicine Lebanon, Ohio, 1896, agci 

September 22 near Laurel, Md , of chronic mvocirditi 


George White Griswold, Alma Center, Wis , Milwaukee 
Medical College, 1910, served during the World War , aged 49 
died, September 17, of angina pectoris, arteriosclerosis and 
pyelitis 

Ward Irving Huber, East Cleveland, Ohio, Western Re- 
serve University Medical Department, Cleveland, 1912 aged 
51 , died, October 3, of chronic nephritis, myocarditis and pneu- 
monia. 

Fred Xenophon Lilly, Jumping Branch, W Va , Univer- 
sity of Louisville (Ky) Medical Department, 1910 aged 49, 
was killed, September 21, when he was struck by an automobile 
Willard Daniel Arnold, Spokane, Wash , Rush Medical 
College, Chicago, 1895, member of the Illinois State Medical 
Society aged 63 , died September 17, of cerebral hemorrhage. 

Morton Harley Lee, Bearden, Term., Southern Medical 
College, Atlanta, 1889 past president of the Knox County 
Medical Society , aged 79 , died, October 3, of angina pectons 
James Henry Barry, Boston Tufts College Medical School, 
Boston, 1896, member of the Massachusetts Medical Society , 
aged 65 died, September 23, of arteriosclerotic heart disease. 

Susan Sharpe Waddell, Tsinan, Shantung, China, Uni- 
versity of Pittsburgh School of Mediant, 1919, medical mission- 
ary, aged 40, was killed, October 15, presumably by bandits 
Arthur Humphrey Wood, Providence, R I , New York 
Homeopathic Medical College and Hospital, 1889, aged 74, 
died, September 28, of angina pectons, and arteriosclerosis 
John Lavell Reeve, Lake Nebagamon, Wis , Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont , Canada 1882, aged 
74 , died, August 15, of myocarditis and coronary sclerosis 
William Wallace Carleton, Waterloo, N Y , University 
of Buffalo School of Medicine 1901 , served during the World 
War, aged 56, died, October 15, of coronary thrombosis 

Samuel Floersheim © Los Angeles , Bellevue Hospital 
Medical College, New York, 1898, aged 58 died, October 4, in 
the California Hospital, of ruptured ulcer of the sigmoid 

Joseph Edward Clagett, Hamilton, Va , Maryland Medi- 
cal College, Baltimore, 1910, member of the Medical Society of 
Virginia, aged 55, died, October 26, of angina pectons 
Duncan Aeneas MacGregor, Barry's Bay, Ont, Canada 
University of Bishop College Faculty of Medicine, Montreal, 
Que., 1904, aged 58, died, October 15, of septicemia 
Howard Roeder Swayne, Pittsburgh, Jefferson Medical 
College of Philadelphia, 1889, aged 72, died, September 29, m 
the Mercy r Hospital of chronic cardiovascular disease 

Robert Scott Dinsmore, Walla Walla, Wash , College of 
Physicians and Surgeons, Keokuk, Iowa, 1878 , aged 81 , died, 
August 28, of coronary sclerosis and angina pectons 


Bransen Kemper De Voe, Albany, N Y , Albany Medical 
College 1904, member of the Medical Society of the State of 
New York, aged 63, died, October 3, of myocarditis 
Tillman Wesley Gee, Philadelphia, University of Pennsyl- 
vania School of Medicine, Philadelphia, 1932, aged 30, died, 
October 9 of hy-pertensive cardiovascular disease. 

Albert Edward Patterson, Plymouth, Mich , Detroit Col- 
lege of Medicine 1901, sened during the World War, aged 
65 died, September 13, of cerebral hemorrhage. 

Howard Messenger Shaw, Ashland Ore , McGill Uni- 
versity Faculty of Medicine, Montreal Que. 1895, aged 64, 
died, September 12, of carcinoma of the lung 
Thomas Frederick Madden © Fresno, Calif , Cooper 
Medical College, San Franasco, 1904 aged 55, died, Septem- 
ber 8, of streptococac cellulitis of the face 
James Robert Lockhart, Sherard, Miss , University of 
Nashville (Torn ) Medical Department, 1899, aged 63, died, 
October 5, of caranoma of the stomach 

Ella Welch, Ashley, Ohio, Toledo Medical College, 1894 
for many years member of the county- board ol health, aged 72’ 
died, September 23, of arteriosclerosis 

Charles William Stolzer, New Albany, IntL, Central Col- 
lege of Physiaans and Surgeons, Indianapolis, 1904. aged 73 
died, October 14 of arteriosclerosis J 


c?™ 1 f x ?5 ford » Calif , Uimcrsity of Alary land 

Schwil of Medicine, Baltimore, 1889, aged 67, died, Scptem- 
ber 21 of coronar) sclerosis 

John Lemuel Thornton © Warrenton. Va TefWnn 
Medical College of Philadelphia, 1924, aged 40, died, October 
of pulmonarv tuberculosis Der 

H i D r£S Fosenheimer, Milwaukee Milwaukee Medical 
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THE COMMITTEE AGAINST INFANTILE 
PARALYSIS AND THE GEORGIA 
WARM SPRINGS FOUNDATION 

To the Editor — In its simplest definition, the Georgia Warm 
Springs Foundation, Inc , is an organization engaged in “fight- 
ing infantile paralysis” in the United States 

Any comprehensive campaign directed to the problems created 
by this disease is naturally divided into three main subdivisions, 
namely, (1) research toward successful methods of prevention 
of and immunization against infantile paralysis, (2) after- 
treatment, to do everything possible to raise the general standard 
of methods and facilities used in the after-treatment of infantile 
paralysis for those who have been left with muscle impairment 
or deformities, following the acute stage, and (3) rehabilitation 
and employment Supplementing and following the work of the 
orthopedic surgeons and hospitals in bringing about whatever 
physical restoration is possible, there comes the vital problem 
of giving to those with a residual handicap such specialized 
education and training as will enable them to hold a useful 
place m life and to become economically independent 

Of equal importance is the problem of educating those who 
employ large numbers of persons to the philosophy of gtvmg 
an equal opportunity, in appropriate occupations and without 
prejudice or favoritism, to those who have visible handicaps 
(orthopedic cripples) It has been proved repeatedly that a 
physical disability is a minor matter whenever there is real 
ability, and yet there is all too often an almost automatic ruling 
out of consideration of persons who use crutches or braces It 
has not been sufficiently brought home just what modem trans- 
portation does to open the door of opportunity to the crippled 
workman or executive in the present age, as contrasted to what 
the disability might have meant 100 vears ago A self-respect- 
ing person with the crippling handicap asks or wants no pity 
A crippled person is in exactly the same position as a golfer 
who has to accept a handicap to play in a foursome It may 
even make the game of life more interesting, as indeed it does 
for many of the golfers The truth is that every member of 
the golf foursome has some kind of a handicap, if not the one 
on his score. The same is true of the relationship of people 
to life , but the crippled person often has to face an unreasonable 
prejudice, solely because his handicap is visible, whereas the 
next person who applies for the job may have a much more 
serious handicap, which is not visible and therefore goes, for 
the time being, unnoticed. 

It is the purpose of the Georgia Warm Springs Foundation 
to cooperate with those existing agencies — medical and lay — 
which as a part of their programs contribute directly to the fight 
against infantile paralysis It is the purpose of the foundation 
to approach this m a broad educational manner, without any 
attempt at centralized control or bureaucratic methods The 
name “Georgia Warm Springs Foundation, Inc ," has its origin 
in the fact that the beginning of the work of this organization 
was the creation of an institution or hospital at Warm Springs, 
Ga., devoting its energies to the after-treatment phase of infan- 
tile paralysis for a limited number of patients Out of this 
small beginning and through public interest and support, as 
well as through private donations, it has been possible to create 
a broad program intended to be helpful to the whole cause 
Perhaps today the work of the foundation would be better 
defined under the title “Infantile Paralysis Foundation” It is 
possible that some day the name of the organization will be 
changed in the meantime it is simply a heritage from the 
manner in which the present program obtained its origin 


A brief outline of the two birthday balls for the President 
may be in order The National Committee for the Birthdaj 
Ball for the President, under the chairmanship of Mr Hemy 
L Doherty, organized parties in a great number of eommnmtiu 
in all parts of the United States on the Presidents birthday, 
Jan 30, 1934, with the purpose of presenting the resulting funds 
to the Georgia Warm Springs Foundation for the furtherance 
of its program of fighting infantile paralysis The committee, 
under the same chairman, conducted a second ball, Jan. 30, 193a, 
with a program calling for 30 per cent of the funds to be 
“ •allocated to preventive research and 70 per cent to remain m 
the local communities for the furtherance of their own programs 
of after-treatment of infantile paralysis 
On May 9, 1934, there was received from the National Com 
mittee for the Birthday Ball for the President the sum of 
§1,003 030 08 


It is to be noted that, out of this fund, half of the beds at 
Warm Springs (which total 100) are being supported in full 
or in part in order that a substantial proportion of the registra 
tion may be made up of charity and semicharity patients. 

It is not part of the present purpose of the trustees to enlarge 
the capacity of the institution at Warm Springs, it is felt that 
the funds which have been entrusted to us through the gener 
osity of the public and private donors can better be uUlized m 
emphasis on a coordinate e educational program The objective 
is to have the 100 patients at Warm Springs represent a 
geographic distribution of the whole country and be a cross 
section of the problem presented by pohomvehtis as to age, sex, 
economic condition and degree of physical impairment. The 
Orthopedic Advisory Committee is assisting in the selection and 
admission of these 100 patients for treatment and furtherance 
of the educational and coordinate e work of the institution at 
Warm Springs 

The 1935 birthday ball enabled the national committee to 
turn over, through the President, the sum of 5242^86.82 for 
medical research work in prevention and immunization. The 
disbursement of this sum is the responsibility of a special J 
created for that purpose namely, the President’s Birthday 
Commission for Infantile Paralysis Research This by con1 ' 
mission is assisted m its decisions as to the research projects 
to be supported by a medical advisory board of three doctors, 
none of whom are themselves engaged in research wo 
anterior poliomyelitis } , 

There are a total of six subdivisions of the foundation s sc 0 
which are creations, or outgrowths of the work of the GeofP^ 
Warm Springs Foundation They are the Presidents Bi ^ 
Ball Commission for Infantile Paralysis Research, the 
Committee for the Birthday Ball for the President, the 
ment and Rehabilitation Advisory Committee, the C omm ^ 
for Public Information, the Orthopedic Advisory Committee ^ 
the foundations institution at Warm Springs, Ga 
these, the Employment and Rehabilitation Advisory C 0 ” 1 ^ ^ 
and tlie Committee for Public Information, are new an ^ 
process of formation. Four medical groups, between w > ^ 

these subdivisions there exists a coordinative relations J’j 
playing a most important part m fighting infantile pa ^ 
These are (1) the American Medical Association, 
Amencan Orthopedic Association and the American 
of Orthopedic Surgeons (3) the American Pediatric 
and the American Academy of Pediatrics and (4) ' 0 j 

States Public Health Service and the National ns 


Health 


Arthur Carpenter, 
Executive Director, The Committee Against 
Infantile Paralysis, sponsored by the Georgia 
Warm Springs Foundation Inc. 


New York 
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Akonvuocs Couuuuications and queries on postal cards will not 
be noticed Every letter must contain tie writers name and address 
but these will be omitted on request. 


MORTALITY RATE IN TUBERCULOSIS 

To the Editor —What is the present mortality rate of tuberculosis in 
the United States compared with twenty years ago? How does it rant 
as to the cause of death compared with heart disease and cancer? Please 
omit name M D Ohio 

Answer.—' The latest available Mortality Statistics’ of the 
United States Bureau of the Census are those for the year 
1932 which give the mortality rate per hundred thousand of 
estimated population in the registration area of continental 
United States for tuberculosis of the respiratory system as 56 4, 
and for other forms of tuberculosis as 6 4 For the year 1910 
the mortality rate of tuberculosis of the respiratory system is 
given as 136, and for other forms of tuberculosis as 24 3 The 
mortahtj rate per hundred thousand of estimated population m 
the registration area in continental United States for the >ear 
1932 for diseases of the heart is given in this volume as 209 2 
and for cancer and other malignant tumors as 1 022 


USE OF PERIODIC TUBERCULIN TESTS 
To the Editor - — The pediatrician who care« for my children alway» 
giver them a tuberculin tert twice yearly They object itrenuously to 
thu and I wonder *hetber it is necessary Please otnit name 

M £> Oregon 

Answer. — The pediatrician who administers the tuberculin 
test twice yearlj for the children under his care has the modem 
point of view of tuberculosis control He has two objects in 
mmd the first is to learn whether the child has become asso- 
ciated with an) open case of tuberculosis during the previous 
six months He is aware of the fact that there are still many 
persons who have tuberculosis m a communicable form who 
are unsuspected of having the disease and that any child may 
come in contract with such a case and take tubercle bacilli 
mto the body He also knows that the positive tuberculin test 
is the first evidence of a tuberculous lesion which any phase of 
the examination will reveal and that in most cases this is the 
only evidence available ov^r a considerable period of time and 
that it may remain the only evidence of the presence of tuber- 
culosis in tlie bod) during the lifetime of the individual Since 
it is true that a single contact with an open case of tuberculosis 
may result in a positive tuberculin reaction, one must keep in 
mind that the association with the open case may have con- 
tinued The first and the most important step in the treatment 
of tuberculosis of the child, even though it is manifested only 
by the positive tuberculin reaction, is to stop further exposure, 
that is, to prevent at the earliest possible moment any more 
tubercle bacilli from entering the bodv Convincing evidence 
lias accrued to support the view that the longer exposure to 
tubercle bacilli is allowed to continue the greater the chances 
of the child s falling ill from a clinical form of tuberculosis at 
some later time m life The pediatrician is desirous of protect- 
ing the children under his care from such occurrence, and there- 
fore he administers the tuberculin test periodically to make sure 
that such exposure is not occurring 
The second object winch the pediatrician has in mmd is to 
detect tuberculosis as soon as possible after it develops There 
is a small percentage of infants and children who develop 
miliarv tuberculosis tuberculous pneumonia or meningitis soon 
after the first infection is established Wallgren (/ Pcdiat 
5 291 (Sept) 1934) has shown that these very destructive 
forms of tuberculosis occur most frequenth within three months 
from the time the first infection tvpe of disease results in 
sensitization of the tissues While they are reinfection forms 
of tuberculosis of endogenous origin there is no way to prevent 
them after the first infection tvpe of disease is established and 
thev usuallv do not respond well to treatment Even though 
they occur m only a small percentage of all infected infants and 
children, the r>cdiatrician must constantly keep these conditions 
in mind m all children who have rcccntlv become infected and 
n ° u C3ct P° s,tl 'Cly to the tuberculin test The knowledge 
that the tuberculin test has been positive ma\ aid him grcatlv 
in establishing an eirlv diagnosis if such a child falls acutely 
ill since as miliarv disease tuberculous pneumonia and menin- 
gitis progress the tissues may become so desensitized tliat they 
no longer react positively to the tuberculin test 

Moron er the pediatncnn is aware of the remote dangers 
irom the tuberculous infection that results in the positive tuber- 


culin test He knows that the sensitization of the tissues to 
tuberculoprotein is a liability , he also knows that, while the 
first infection foci of tuberculosis usually’ do not cause any 
significant illness, they usually harbor living and virulent tuber- 
cle bacilli over long periods of time and that if such bacilli 
are set free into the adjacent tissues or into the blood stream 
they are likely to produce reinfection clinical forms of tuber- 
culosis m the bones and joints, kidneys lungs and other fiarts 
of the body Moreover he knows that exposure to exogenous 
sources is dangerous, and therefore he is m a position to instruct 
the parents to keep such children, so far as it is possible, from 
contact with open cases of tuberculosis 
The pediatrician who administers the tuberculin test periodi- 
cally among the children of his clientele and constantly instructs 
the parents concerning the prevention of the first infection ty pe 
of tuberculosis and recommends the proper procedures for those 
who have already become contaminated with tubercle bacilli is 
practicing the best method of tuberculosis control In fact, 
Sir Robert Philip (Bril M J 1 43 [Jan 10 ] 1931) of Edin- 
burgh has used this procedure for more than three decades w ith 
excellent results Tuberculin administered in the proper dosage 
every six months to children reacting negatively to the test 
results in no harm, nor does it sensitize the tissues Therefore 
it is an excellent procedure and the physician who administers 
it is practicing the most modem phase of diagnosis in tuber- 
culosis Since the children m this particular case object 
strenuously to the test, it might be well to substitute the per- 
cutaneous method of administration as described bv Beatrice 
R Lovett (The Percutaneous Tuberculin Reaction Am J Dis 
Child 37 938 [May] 1929) or the tape test described by Ernst 
Wolff (Am Rev Tubcrc 27 308 [March] 1933) These tests 
do not require the use of a needle or any instrument and are 
about as accurate as the epidermal test of Pirquet or the wtra- 
dermal test of Mantoux. In any event, the pediatrician should 
be permitted to continue the periodic testing of the children 


INTERPRETATION OF TUBERCULIN TEST 
To the Editor — -The other day I attempted a tuberculin test on a 
patient whom I suspected of having tuberculosis As there was some 
of the solution left and being cunous I tried the test on myself I used 
the tablets Tuberculin P P D put out by Sharpe A Dohrae. Much 
to my surprise the next day I showed a four plus skin reaction together 
with a marked systemic reaction I am 10 years of age and have always 
been jicrfectly healthy and have never suspected that I might have tuber 
colons I should like to know vour opinion of this positive reaction of 
the tuberculin test on myself I should also like to know your opinion 
as to Us value in making a diagnosis in suspected cases of tuberculosis 
Please omit name JJ D , .Nebraska 


Answer — Prom the description ot the reaction, one wonders 
whether it was due to tuberculin or pyogenic micro-organisms 
that entered the skin through the needle puncture The tuber- 
culin reaction is not interpreted as four plus unless there is 
evidence of necrosis, which is usually followed by sloughing 
of the tissues Such evidence usually is not available in such 
a short period of time If the directions for administering 
Purified Protein Derivative were carefully followed when the 
first dose was administered there should have been no svstemic 
reaction and no necrosis and sloughing at the site of injection 
If the first dose has caused no reaction, the second dose almost 
never results in necrosis and sloughing or a systemic reaction 
Therefore if the reaction described was due to tuberculin, it 
would seem that a larger amount was administered than’ is 
usually prescribed. 

A positive tuberculin reaction at any age provides one with 
two facts first that the reactor has been exposed either directly 
or mdirectlv to a jxirson or an animal suffering from tubercu- 
losis or acting as a earner or disseminator of tubercle bacilli , 
second that tubercle bacilli have gained entrance to the body 
and have set up at least one primary focus Among persons 
who have reached the age of 40 years, one must expect to 
find a rather high percentage reacting positively to the tuber- 
culin test When such persons were infants and children little 
was done in any community to protect them against tubercle 
bacilli oi both the bovine and the human type Tuberculin 
testing of cattle had not reached significant proportions nor 
was ivasteunzation of dairy products extensively practiced 
Tuberculous patients for the most jvart remained in their homes 
and communities with little or no attempt at isolation and 
almost no successful treatment thus they transmitted tubercle 
bacilli toanfants and children Therefore, the wonder is that 
any infant or child escaped contamination. 

The tubercle bad!, that resulted in the first infection of 
tuberculosis may have entered the body and set up this disease 
forts vears ago Again thev may have entered as recently as 
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as from three to seven weeks before the test was administered 
or at any intervening time. Regardless of the age in life that 
tubercle bacilli enter the body, the defense mechanism, con- 
sisting of neutrophils, monocytes, lymphocytes, connective tissue 
cells and so on, quickly focalize and surround them. A fibrous 
capsule usually is thrown up around these foci of bacilli, and 
lime may be deposited in the small caseous center of the tuber- 
cle. This may later extend into the capsule, and thus a true 
limestone wall surrounds the bacilli In fact, in about 25 per 
cent of the cases a wall of true bone develops around the foci 
of tubercle bacilli All this transpires m the bodies of human 
beings who become infected without causing significant illness, 
and therefore the individual whose body possesses such lesions 
usually is not aware of their presence until some special exami- 
nation is made that detects them Within about three to sc\en 
weeks after tubercle formation begins, the tissues of the body 
have become sensitive to tuberculoprotein, and this sensitization 
probably persists as long as the tubercle bacilli remain alive 
in the body 

Thus the positive reaction indicates the presence of foci of 
the first infection type of tuberculosis somewhere in the body 
Unfortunately, it does not determine whether the reinfection 
destructive type of disease has developed but since this type 
usually occurs only in the bodies of persons who react posi- 
tively to the tuberculin test, every person with such a reaction 
should have adequate examination to determine whether the 
disease exists in a destructive form 

One usually looks first to the chest for the tuberculous lesions, 
whether they are of the first infection or the reinfection type. 
The x-ray film is far superior to any other phase of examina- 
tion in detecting the location of such foci, but in the first infec- 
tion type tuberculosis the lesions are often so small that they 
do not cast shadows that can be visualized on the film There- 
fore, when the film shows no evidence of the location of the 
lesion it does not in any way invalidate the tuberculin test 
since this test detects microscopic lesions as well as gross ones, 
whereas the x-ray film detects the location of only macroscopic 
lesions However, when the chronic reinfection type of tuber- 
culosis develops in the lungs to such an extent that it jeopard- 
izes the health of the individual, it is usually sufficiently large 
to cast a shadow that can be seen on the x-ray film Such 
shadows can usually be detected two or three years before the 
lesions cause any significant symptoms or abnormal physical 
signs 

The fact that a person who reacts positively to the tuberculin 
test appears well and has experienced no symptoms is insig- 
nificant Such an individual may have definitely progressive 
reinfection type tuberculosis Indeed all persons who suffer 
from moderately or far advanced pulmonary' tuberculosis passed 
through such a stage when their health was good and their 
disease could have been detected by tuberculin and roentgen 
examination 

The great success of the veterinarian in controlling tubercu- 
losis among the cattle of this country is due to the fact that 
he recognized the specificity of the tuberculin test and that he 
sought tuberculosis among animals that appeared healthy It 
is not until tuberculosis is sought among human beings who 
appear healthy and treated before it causes illness that sig- 
nificant further strides will be made in the control of tuber- 
culosis in human beings , 

The fact that the age of 40 years has been attained does not 
offer any assurance that clinical tuberculosis may not develop 
in the body Although there is a popular belief that after 
middle life tuberculosis is a rare disease, the truth is that for 
the number of persons living beyond the age of 50 years the 
incidence of tuberculosis in a communicable form is higher 
than during any other age period in life. 

In suspected cases of tuberculosis the tuberculin test is of 
great value The degree of reaction probably is of no signifi- 
cance, but the test informs one with a high degree of certainty 
as to the presence or absence of foci of tuberculosis in the body 
Whether these foci have anything to do with the symptoms or 
conditions causing one to suspect clinical tuberculosis must be 
determined by further examination, including x-ray films of 
the chest 


SCHOOL CHILDREN AND TUBERCULOSIS 
To the Editor ■ — When should children diagnosed as having pulmonary 
tuberculosis be excluded from school? Please omit name and address 

HD Ohio 

Answer. — In several states, laws exist that provide for the 
exclusion from school of children with tuberculosis Formerly, 
tuberculosis was known to exist only when symptoms were 
present and abnormal physical signs could be elicited, for 
example, tuberculosis of the spine was not detected until knuck- 


ling or some other abnormal physical sign was evident and 
considerable pain was present Likewise, pulmonary tnberai 
losis was not detected until symptoms, such as hemorrhage, 
cough, expectoration and weight loss, were present and abDOr 
mal physical signs, such as rales, could be heard over the area 
of disease Such patients with pulmonary' tuberculosis were 
nearly always spreaders of tubercle bacilli, and the individual 
was in need of drastic treatment when the disease was detected. 

Modern methods of diagnosis now make it possible to detect 
pulmonary- tuberculosis long before any symptom or any abnor 
mal phy sical sign is present and long before the disease is com- 
municable. Obviously, laws designed to exclude communicable 
cases of tuberculosis from the schools should not be applied ffl 
such cases 

While a good many school children, particularly in large 
cities, have the first infection type of tuberculosis, as indicated 
by a positive tuberculin test, and occasionally have deposits of 
calcium, which cast shadows on the x-ray film, it is particu- 
larly fortunate that school children who have not reached tie 
high school age rarely have the reinfection form of tuberculosis. 
The first infection type of tuberculosis usually is not comnmm 
cable in school children younger than the high school age. 
While it is true that, when the first infection type of disease 
is seen in the pneumonic stage, one may recover tubercle baalh 
from the gastric contents in a fair percentage of the cases 
(Poulscn, Valdemar, Jensen, K. A, and Husted, E Tbe 
Demonstration of Tubercle Bacilli in Small Children with M 
monary Tuberculosis, Ain J Dts Child 37 900 [April] 1929 
Willis, H S Tr Nat Tnbcrc A, 1933, p 135 Nalbaat, 
J P Am Rev Tubcrc 29 481 [April] 1934 Gourley, Iib, 
ibid 29 461 [April] 1934) It is also true that such clifldren 
rarely cough or raise sputum Therefore bacilli are usually 
eliminated from their bodies through the intestinal tract, am 
where the sanitary conditions are good there is little 
danger of disseminating bacilli to others Moreover, the hnt 
infection type of tuberculosis is seen in the pneumonic stage 
much more frequently in infants than in school chiMrea 
Searches made for tubercle bacilli even in the gastric content 
from children with calcifications in their lesions are rarelj sw 
cessful , therefore betvv een the ages of 5 and 12 T, 
human body is unusually free from pulmonary tuberculosis 
a destructive form and rarely do children of this age disse 
natc tubercle bacilli to others Children with the first 10 TjL. 
type of tuberculosis in tins age period require no ura 
other than to protect them against open cases of tuDercuM 
in their homes and elsewhere Therefore there is , n0 . 
enforce the law that provides for the exclusion of tuDemu 
children w itli the first infection type. . i__ 

If the term "tuberculous” were earned to the toff 1 ™ 
sion and the law were rigidly enforced, every' chiM rtu 
positively to the tuberculin test would be excluded 
schools While in some rural sections of the nation 
than 5 or 6 per cent of the school children react pos ^ 
the tuberculin test, at the same time in our cities, for 
Chicago, approximately 30 per cent of the high sen 
have the first infection type of tuberculosis Dverc ^ 
in the exclusion of children from school because m Ljj, 
positively to the tuberculin test and have evidence 
deposits in the lungs or hill is capable of great in, l )S ,. 5 control 
children and serious harm to the cause of tubercuio 
in general .j m ,n,stertd 

In one small city where the tuberculin test was a 
and the positive reactors had x-ray films made 01 of 
approximately seventy children were excluded from 
whom not more than one had the reinfection type c j u ] ( j ren . 
requiring treatment and was a menace to the 
The remainder of the children excluded had the n 
cable first infection type of disease with no treatmen 
With such action taken against these children, it w 
increasingly difficult to secure consent of parents fiiSO* 
children at any age Although the reinfection 91* ^ 3 ga 
in a communicable form is extremely rare bctvve ^^fore 

of 5 and 12 years, it does occasionally occur, an g[ 1I15 
examination of all school children with tuberculin, ^ ^ 
and so on should be carried out, in order to detec 
sional case, as well as the first infection type. ^ cJiil- 

As adolescence approaches, and thereafter, some o in fec 
dren who have previously been known to have tne ^ na- 
tion type of tuberculosis begin to show evidence o part 
fection type of disease. While this may develop beneath 
of the lung, it most often makes its appearance J 50 cli 
the shadow of the clavicle in one or both lungs ^ f s y in p- 
lesions do not cause cough, expectoration or any o ^ % ^ 
tom for a year or more after they can be detected vCV£ r, if 

film, so that their disease is not communicable. ^ sod 

by serial x-ray films or by other laboratory proc 
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as the differential leukocvte count and the red cell sedimentation 
test, the disease is found to be progressive treatment should 
be Instituted at once. 

Exclusion from school should depend on the communicability 
of tiic disease and the necessity of treatment for the individual 
This measure is rarely indicated before the high school age is 
reached but during this period the reinfection type of disease 
is more frequent!;, seen. Therefore great care should be exer- 
cised to find children who have this type of disease in a pro- 
gressive form, to isolate them before they spread bacilli to 
others, and to treat them while treatment is of some avail 


HAY FE\ ER POLLENS IN PENNSYLVANIA 
To the Editor — In reading- literature of various concerns raanufactur 
mg pollen extracts for use in bay fever I am not able to find two hats 
that agree a* to which are the possible causes of August to frost hay 
fever in Pennsylvania A composite of all the lists is as follows short 
ragweed long ragweed red root (pigweed) Russian thistle com goose- 
foot (lambs quarters) coddebur mufpaort, sunflower goldcnrod bur 
weed marsh elder sheep sorrel careless weed dock hemp plantains 
spiny amaranth and wormwood Is it necessary to test a patient for 
all these pollens m a persistent case of hay fever* Please omit name 

M D Pennsylvania 

Answer.— -I t is true that the literature regarding the various 
pollens that maj cause August to frost hay fever in Pennsyl- 
vania seems somewhat confusing However, careful reading 
of the literature of the lanous firms that manufacture pollen 
extracts for use in treating hay fexer will bring out the unam 
mous fact that the mam cause of August to frost hay fever 
m Pennsylvania is the ragweed family consisting chiefly of 
short or dw'arf ragweed (Ambrosia artemisiaefolia) and the 
giant or high ragweed (Ambrosia trifida) These two consti- 
tute the mam cause of fall hay fever not only m Pennsylvania 
but throughout most of the section of the country east of the 
Rockies and including a large part of Canada These ragweeds 
do not grow in Europe 

All the other weeds mentioned in the query are of distinctly 
minor importance or of no importance at all However in 
cases m which relief does not follow the proper injections of 
ragweed pollen extract or the simptoms do not coincide defi- 
nitely with the time of pollination of the ragweeds, it is well 
to search for some local weed other than the ragweeds as a 
possible or even probable cause of these unusual cases 
Next to the two ragweeds m Pennsylvania come cocklebur 
(Xanthium commune) and burweed marsh elder (Iva xanthn- 
folia) These two give off some pollen but not nearly as much 
as do the ragweeds Marsh elder (Iva cihata) blooms from 
July to September and is not important 
Pigweed belongs to the Amaranth family, which is very 
important in the Southern and Western states but of minor 
importance in Pennsylvania The members of this group are 
rough pigweed (Amaranthus retroflexus) spiny amaranth 
(Amaranthus spinosus), tumbleweed (Amaranthus graecizans) 
and careless weed (Amaranthus Palmeri) These pollinate 
chiefly from July to September 
The wormwoods pollinate from the end of July to October 
and constitute the mam cause of hay fever west of the Rockies, 
i here they are as important in causing hay fever as are the 
ragweeds east of the Rockies They are of practically no 
importance m Pennsylvania although they are found scattered 
in most parts of the United States 
The goosefoot family (Chenopodiaceae) is a \ery important 
cause of hay fexer in the Middle West especially in the 
Dakotas and Colorado This family includes Chenopodium 
Kochia Atriplex and Salsola whose most important member 
is Russian thistle (Salsola pcstifer) Of these the lambs quar- 
ter (Chenopodium album) max be of some importance in 
Pennsylvania 

The Plantam family is a minor cause of hay fexer all oxer 
flic United States and most of Canada. Its chief member is 
English plantain (Plantago Ianceolata) 

The Rumcx genus of the buckxxheat family is also of some 
importance in hay fexer xvork Sheeps sorrel (Rumcx accto- 
sclla) and yclloxx or curb dock (Rumex enspus) throw out 
a moderate amount of pollen They are probably insert polli- 
nated to some extent 

The hemp familx is also of minor importance. It consists 
ot hemp (Cannabis sativa) and hop (Humulus lupulus) These 
pollinate from July to August Sunflower and goldenrod are 
insect pollinated at least for the most part and are ummnor- 
f 1 , , P°«cn of com is hcavx and earned bx the xxmd 

lor only «hort distances for that reason It therefore is impor- 
tant cm! i to tho*c xx ho arc in close contact with such pollen. 


It will be seen from the foregoing that one wall get the best 
results in the average case by injecting an extract of equal 
parts of giant and short ragweed When this extract fails, 
search for some other pollen should be instituted 


THE VON RUCK VACCINE 

To the Editor ■ — A young woraxn patient of mine xvith tuberculous has 
been recommended to the von Ruck Memorial Sanatorium at Asheville, 
N C What is their treatment? Is it approved by the A- M A ? 

M U . Kansas 

To the Editor ■ — I have had an inquiry concerning the use of von 
Rucks serum in the treatment of tuberculosis I base been unable to 
find any reference either m my quackery files or in the literature on 
this subject Please give me any mfonnaUon that you have on the sub- 
ject- M D Texas 

Ansxxtr. — From these and other inquiries that have come to 
The Journal, it would appear that the xon Ruck vaccine is 
in for another period of exploitation. The treatment was first 
given publicity in 1912 by Dr Karl von Ruck of Ashexille, 
N C who xvas bom in 1849 and was graduated in medicine 
m 1879 Dr xon Ruck died in 1922 In the period 1912-1915 
Dr von Ruck received wide publicity for his alleged discovery 
of a ‘tuberculin” which he asserted would produce immunity 
from tuberculosis in both man and animals A preliminary 
announcement by Dr von Ruck entitled ‘A Practical Method 
of Prophylactic Immunization Against Tuberculosis” xxas pub- 
lished in The Journal, May 18 1912 Through political 
influence the United States Public Health Service xvas called on 
to investigate the xon Ruck vaccine, and the newspapers pub- 
lished columns of laudatory’ matter on the subject The results 
of the investigation were published in The Journai Tune 21, 
1913 in an article entitled 'Animal Experiments With von 
Rucks New Tuberculoproteins ” by R S Cummings, MD 
The sum and substance of the investigations made under govern- 
ment supervision were that immunity u’as not produced bv the 
vaccine but rather that the x’accme increased the susceptibility 
to tuberculosis The newspapers gave practically no publicity 
to these unfavorable findings The government studies were 
begun in Asheville at Dr von Ruck's laboratorv but were later 
transferred to the Hygienic Laboratory in Washington because 
Dr von Ruck would not concede the right of the government’s 
physicians to conduct an independent and controlled investiga- 
tion and summarily interrupted their investigation m Asheville 
It seemed apjiarent that Dr von Ruck did not have sufficient 
confidence in his method to be willing to be investigated unless 
he supervised and controlled the investigation These facts were 
discussed editorially in The Journal, Jan 23, 1915 Further 
political attempts were made to boost the vaccine by printing 
at government expense as a Senate document a mildlx favorable 
article by two physicians Time has obviously sustained the 
findings of the Public Health Service physicians for, if the 
xon Ruck vaccine possessed the virtues that were claimed for 
it the scientific world would long since have adopted it 


3C.LHAUi.iv 1 1 LOU 1ESI IX TUHEKLULUSIS 
To the Editor ■ — A colored woman aged 19 entered a hospital 
September 12 with unilateral tuberculosis apical with caseation and 
cavitation As part of the routine examination a determination of the 
sedimentation time was attempted Immediately after having been mixed 
with fresh 2 5 per eent sodium citrate solution the blood clotted The 
attempt was repeated with the same results Three control tubes were 
run on other patients with the same solution and these did not clot The 
bleeding time of the patient is two minutes and the clotting time seven 
and one half minutes Her blood pressure is 105 systolic and 75 diastolic 
Please inform me how this difficulty ran he overcome and what effect it 
wtl! have, if any on the prognosis The patients hemoglobin is 60 per 
cent and red blood cell count 4 900 000 There is marked and rapid 
retraction of the clot. Aside from this and the tuberculosis Ibe patient 
seems to he normal Please omit name p Tenness 

Answer. — The conditions reported seem to indicate an unu- 
suallx high fibnn content m the blood plasma Perhaps there 
is also a high globulin content and a proportionate decrease 
m albumin Such a shift in the protein quotient with a high 
fibrin content is usually indicative of a poor prognosis The 
fibrin content at any one time represents approximately the 
tissue destruction going on at that moment In this case it 
is the acute caseation and is both acute and extensive A 

subacute or a fibroid lesion although extensive in size will 
not show a proportionate rise m fibrin 
The only way to perform this sedimentation is to try a 
soIut,on r of otrate or use a smaller quantity 
of blood for the amount of citrate until a point is reached at 
which clotting will not result A correction xxall haTe to be 
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made for the dilution by comparing it to the speed of cells 
falling m pure citrate. There is no other way to handle it 
No doubt the results will be high, irrespective of the method 
used. 


BRONCHITIS WITH BRONCHIECTASIS 

To the Editor — I am reporting a case of probably a fetid chrome 
bronchitis with perhaps a mild degree of bronchiectasis A man aged 57, 
had measles at the age of 18 and as a result of early exposure developed 
a heavy cold followed by prolonged coughing and with every symptom 
of an active tuberculosis for a few years following Since that time the 
patient has enjoyed the average health and has lost no weight or t me 
from work but has had a chronic cough with more or less of a gray 
brownish expectoration which vanes according to the season of the year 
The tonsils were remoied years ago but more or less chronic throat and 
laryngeal trouble persists in association with the bronchitis The teeth 
haie been kept in good condition The general condition is otherwise 
negative except for a chrome myocarditis which has developed in the 
last ten years and in ray opinion is a result of the chronic infection of 
the chest Beginning about five years ago a very fetid disagreeable odor 
of the breath developed and no remedy that I have tried has been of 
any avail It is a very disagreeable condition with which I have to 
contend and evidently is quite repulsive to those about rae (the patient 
being myself) I feel reasonably certain of the correctness of the diag 
nosis and my principal reason for writing you is to ask for any informa 
tion concerning the treatment or at least some method by which I may be 
able to control or mask thts condition I have exhausted all information 
that I have with no avail Since my breath is sufficient advertising I 
will ask that you withhold my name jj D Nebraska 

Answer. — The information available does not permit of a 
complete diagnosis, without which suggestions as to treatment 
are apt to be of little value. Chronic bronchitis with a mild 
degree of bronchiectasis seems likely from the history Clini- 
cally, this condition is often associated with a secondary to 
chronic sinusitis It is assumed that pyorrhea is absent Addi- 
tional information required includes a special nose and throat 
examination to rule out ozena, and smus roentgenograms to 
rule out chronic sinus infection If these conditions are present, 
appropriate treatment should be of benefit Special examina 
tions directed to the lungs are important, particularly if ozena 
and chronic sinusitis are absent, these should include chest 
roentgenograms and aerobic and anaerobic cultures of fresh 
sputum apparentlv coughed up from the lungs 


DIET SENSITIVITIES 

To the Editor — I have had two patient* tell mo that a doctor in this 
district has forbidden them drinking highballs made with ginger ale 
advising them to substitute a club soda Both patients are in excellent 
health Is there any scientific medical opinion published on this sub- 
Jcct? Ella A Couohlah AI D , Orange N I 

Answer. — The physician who gave this advice is probably 
sensitive to gmger ale or else knows of some one who is More 
and more physicians are now learning to fit the diet to the 
patient and not to hand it out ex cathedra. There is nothing 
truer than that one man's food is another man’s poison, but a 
corollary of this is that because of food or a drink is poison to 
some unfortunate individual it is not necessary to tell ninety- 
nine other persons that they must not partake of it The 
physician may ask a patient to watch and see whether some 
substances are toxic for him, but if they do not prove to be 
toxic why should the man go on depriving himself? If any 
diet fails to bring results in a few dajs or weeks, it should 
be discontinued. 


TUBERCULIN TESTS 

To the Editor — -With reference to a tuberculin teat In which the 
purified protein derivative waj used mtradermally what is the slgnifi 
cancc of elevation and central necrosis at the site of injection occurring 
after the prescribed limit of forty-eight hours? This condition appeared 
on the seventh or eighth day The dose was 0 00002 mg 

Robert E. Lei M D Chicago 

Answer. — The correspondent does not state whether there 
occurred the usual reaction to tuberculin at the end of forty- 
eight hoursj followed by the elevation and central necrosis at 
the site of injection on the seventh or eight day If the usual 
reaction occurred first, the later development probably repre- 
sents a four plus reaction In persons whose tissues are 
extremely sensitive to tuberculoprotein, necrosis may result and 
evidence of it persist for many dajs or weeks The necrotic 
tissue maj slough out the reaction being comparable to the 
formation of a cavity in the lungs when a new focus of tuber- 
culosis develops in the sensitized tissue 

However if there was no reaction at the end of forty -eight 
hours and the elevation and central necrosis were the first evi- 
dence on the seventh or eighth day there are two possibilities 
One is the delaved reaction, which Pirquet described as a 


‘torpid" reaction (Frequency of Tuberculosis m Childhood 
The Journal, Feb 27, 1909, p 67S) While Pirquet 5 torpid 
reactions resulted from the epidermal test, they have been 
observed also when the intradermal test has been employed 
However, the particular type of reaction described by the 
correspondent has not been reported by any one who has used 
purified protein derivative. The other possibility is that mice 
tion with pyogenic micro-organisms may have occurred through 
the needle tract 


LATENT SYPHILIS 

To the Editor — A white man aged 29 contracted syphilis nine yeixi 
ago One month after the appearance of the chancre treatment wu 
begun consisting of daily mercury inunctions for eighteen months and 
neoarsphenarafne once weekly for eight weeks at a time over a period 
of two years with alternating rest periods varying between two weeks and 
a month I am unable to ascertain the dosage of neoaraphen amine. The 
patient became Wassermann negative after several months, and shoot 
eight subsequent tests taken for the following two years remained neja 
tive The first Wassermann reaction since then taken recently wu 
3 plus What therapy would you advise 7 Please omit name. 

M D New 'Vork. 

Answer. — If a repetition of the Wassermann test still proves 
positive, the case snould be treated as one of latent syphilis. 
Iodides and bismuth or mercury compounds should be admm 
istered first, followed by one of the arsphenamines Treatment 
will depend on the results of subsequent serologic tests and a 
spinal fluid examination 


FRACTURE OF THE TIBIA 
To the Editor — Kindly tell rae the best way to treat a fracture of the 
tibia which extends into the knee joint. There is no displacement. 
When should passu c movements be started? When active movement*? 
When weight bearing? jjd Minnesota, 

Answer. — If there is no displacement, fracture of the tibia 
extending into the knee joint should be treated by balanced 
traction and overhead suspension^ with early active motion. 
There should be no hurry for passive motion. Adequate immo- 
bilization should be continued until union has occurred and it 
is probable that movement will take care of itself Protective 
weight bearing with the use of a caliper brace and crutches 
may be started usually at the end of from eight to ten iveeki 
BShler s damp and the Forrester clamp and open operation arc 
evidently not required in the case described 


ARTIFICIAL PNEUMOTHORAX IN TUBERCULOSIS 
To the Editor' — In an answer to a query on the treatment of tuber 
culosis (The Jouknal, September 7 p 818) the following itatemtn^ 
made * In every case of minimal progressive pulmonary tuberen 
which is unilateral artificial pneumothorax should be instituted, 
is the only method of bringing about adequate reft of tie diseased 
Lying in bed gives the lung but little rest. Lying in bed tor t 
enough time however will give the lung enough rest and incr ^ a *L K5 
bodily resistance sufficiently to heal the disease in most mapient ^ • 

This is no argument against the proper use of artificial pneun j°Tj — 
which I have found most valuable In many cases but I do no 
that any one is justified in making the dogmatic statement that P® 
thorax should be used in every case of minimal, progressive uni 
pulmonary tuberculosis . ^ 

Although artificial pneumothorax is a comparatively Pr 

many complications occur even in the best equipped tuberculwu 
and if this treatment should be attempted everywhere, often wi u 
control It is very likely that more harm than good would be one ^ 
The patient under discussion was given only three mon t o ^ 
treatment an entirely inadequate length of time for the hea mg ^ ^ 
active progressive tuberculous lesion though it u granted 
patient must get up in three months the danger of J***V * e . ** 
a good pneumothorax than without it. It is probable t j-joced 
examination would have shown that the disease was in a mor *L^ 0 jj I orax 
stage than was suspected from the physical signs and that pn , , caTts 
was indicated Nevertheless the fact remains that some ot -^tinned 
of tuberculosis are made with the old fashioned rest treatmen 
for a sufficient length of time To determine what constitu . 0 f 

length of time in the individual case is one of the most di 
the physician and the roentgen observations physical cX ** Tun J jrfter 
toms and laboratory tests are all to be taken into consi cr * . ffl ooths 
the activity of the disease has apparently subsided a 
of at least partial rest should be allowed for good measure -ffectmc 

It is true that general rest without pneumothorax or -mphasimd 

collapse therapy is futile in many cases but the point o completely 
is that it takes years to heal any definite tuberculous 1 ^ paen&O' 
either with or without pneumothorax and the man who eoun 
thorax to heal his tuberculous patients in a hurry is going . 
pointed. In the last analysis the recovery of a patient t r eiut*®** 

as from any other infectious disease depends on his forces _ ^ 

Rest together with proper food good dimate and so on ia po 

available of increasing the patient s resistance to is e m the 

doubt the good results obtained from rest treatment are , 
raising of resistance than to the lessened movement ot c 

Leroy Elr.ce, JLD Db-v* 
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Medical Examinations and Licensure 

COMING EXAMINATIONS 

Auirican Board or Dermatolocv akd Sypiiilology Il'rttlen 
cxatmnatwn for Gro up B applicants will be held in various cities 
tbroudiout the countrj March IV Oral examination for Group A and 
B applicants will he held in Kansas Cit> Mo May U 12 applications 
jar written cjotniiiation should be filed with the secretary before Jan 1 i 
htc. Dr C Guy Lane 416 Marlboro St Boslon 
American Boird or OFitTitALUoLOGV Kansas Cat) Mo May 1 
Ant, Sec Dr Thomas D Allen 122 S Michigan Are Chicago 
American Board or Orthopaedic Subcerv St Louis Jan It 
Sec. Dr Fremont A Chandler 180 N Michigan Ave Chicago 
American Board or Otolarv ngologv Kansas City Mo May 9 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board or Psychiatry and Neuroloot New \ork Dec 
30 Sec Dr Walter Treeman 1726 Eje St N W Washington D C 
Ariiona Baste 5"ncnrf Tucson Dec 17 Sec , Dr Robert L 
Nugent Science Hall Unucrsity of Amona Tucson 

Color \oo Denver Jan 7 Sec. Dr Harvey W Snyder 422 State 

Office Bldg Dentcr 

District of Columdia Washington Jan 13 14 Sec Commission 
on Lictnsure Dr George C Rubland 203 District Bldg Washington 
Hawaii Honolulu Jan 13 16 Sec Dr James A Morgan 48 Young 
Bldg Honolulu 

Illinois Chicago Jan 28 30 Superintendent of Registration Depart 
raent of Registration and Education Mr Homer J Byru Springfield 
Kansas Topeka Dec 10 11 See , Board of Medical Registration and 
Examination Dr C H Ewing 609 Broadway Lamed 
Maryland Mcdtcal ( Rcnniar ) Baltimore Dec 10 13 Sec Dr 

John T OMara 1211 Cathedral St Baltimore Medical (Homeopathic ) 
Baltimore Dec 10 11 Sec Dr John A Evans 612 W 40th St 
Baltimore. 

Minnesota Baste Science Minneapolis Jan 7-8 Sec , Dr J C 
McKinley 126 Millard Hall University of Minnesota, Mmncapol«« 
Medical Minneapolis Jan 21 23 Sec Dr Julian F Du Boig 350 
St Peter St St Paul 

National Board or Medical Examinees Parts I and II Teb 12 
14 May 6-8 Tune 22 24 and Sept 14 lo Part III tentatively scheduled 
ns follows Chicago Jan 7 9 and New York Jan 13 15 Ex Sec Mr 
Everett S El wood 225 S 15th St Philadelphia 
Leiraska Basic Science Omaha Jan 7 8 Dir Bureau of 
Examining Board* Mrs Clark Perkins State House Ltncoln 
Lew 1 ork Albany Buffalo New \ork and Syracuse Jan 27 30 
Chief Profetsional Examination Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

Norm Carolina Endorsement Raleigh Dec 9 Sec Dr Ben J 
Lawrence 503 Professional Bldg Raleigh 

North Dakota Grand Forks Jan 7 10 Sec Dr G hi William 
*on S 3d SL Grand Forks 

Oklahoma Oklahoma Cit> Dec 11 Sec Dr James D Osborn Jr 
Frederick 

Rhode Island Providence Jan 2 3 Dir Department of Public 
Health Dr Edward A McLaughlin 319 State Office Bldg Providence 
South Dakota Pierre Jan 21 22 Dir Division of Medical Licen 
Pie 


PASSED 


School 

Ceorge Washington University School of Medicine 
Ruih Medical College 

of Maryland School of Medicine and College 
of i hyiictan* and Surgeon* 

Columbia University College of Physicians and Surgeons 
Hahnemann Medical College and Hospital of Philadelphia 
t ftS 8 (19341 84 1 86 2 87 87 7 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Medical College of Virginia 

School TAILED 

University of Georgia School of Medicine 

Unjversitj 0 f Maryland School of Medicine and College of 

rr v_ lCtatl5 an ^ Surgeons 

Hahnemann Medical College and Hospital of Philadelphia 
lemplc University School of Medicine 

School UCEXSED BV RECIPROCITY G^d 

''dryland School of Medicine and Col ™ 
of I hysictans and Surgeons (1920) 


"5 ear 
Grad 
(1933) 
(1934) 

(1934) 

(1933) 

(1933) 

(1934) 

(1933) 

(1934) 


g hool LICENBED BT ENDORSEMENT 

\ale University School of Medicine 
Won mi; s Medical College of Pennsylvania 


Sec Dr H \V Qualls 130 


sure Dr Park B Jenkins Pierre 
Tennessee Memphis Dec 18 19 
Madison Ave Memphis 

UTAn Salt Lake City Dee 10-12 Dir Department of Registration 
Mr S W Golding 326 Stale Capitol Bldg Salt Lake City 
Virginia Richmond Dec 11 13^ Sec Dr J \V Preston 286$ 
Franklin Rd Roanoke 

Washington Baste Sctence Seattle J an 9 10 Medical Seattle, 
Jan 13 15 Dir Department of Licenses, Mr Harry C Huse Olympia 
Wisconsin Basie Science Milwaukee Dec 23 Sec Prof Robert 

N Bauer 3414 W r Wisconsin Ave Milwaukee Medical Madison Jan 
7 10 Sec Dr Robert E. Flynn 410 Main St LaCrosse 


Year Endorsement 
Grad of 
(1930)N B M Ex 
(1932JN B M Ex 


Delaware June Report 

Dr Joseph S McDaniel, secretary Medical Council of Dela- 
ware, reports the written examination held in Wilmington, 
June 11-12, 1935 The examination covered 10 subjects and 
included 100 questions A grade of 75 per cent in each sub- 
ject was required to pass Eighteen candidates were exam 
tned 13 of whom passed and 5 failed One physician was 
licensed bj reciprocity and 2 physicians were licensed by 
endorsement The following schools were represented 


Michigan June Examination at Detroit 
Dr J Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports the written examination held 
at Detroit, June 5-7 1935 The examination covered 14 sub- 
jects and included 100 questions An average of 75 per cent 
was required to pass Ninety-six candidates were examined, 
all of whom passed. The following schools were represented 

y ear Per 

School passed Grad Cent 

George Washington University School of Medicine (1934) 78 2* 

Nortfancstem University Medical School (1935) 81 3* 

Rush Medical College (1934) 84 3 (1935) 78 9 82 3* 

School of Medicine of the Division of the Biological • 

Sciences (1934) 85 1 f (1935) 80 7 * 85 2 

L T ni\ersity of Illinois College of Medicine (1935) 80 8 

Wayne Lnncrsitr College of Medicine (1935) 75 5 t 

76 7 t 77 4,t 78 4 t 78 9 t 79 1 t 79 2 t 79 3 t 79 3 t 

79 4 79 8 t 79 9 t 80 80 1 t 80 2 t 80 3 t 80 8 t 

80 9 * 81 1 t 81 2 t 81 2 t 81 3 t 81 5 t 81 5 t 81 6 t 

81 7 t 81 7 t 81 8 t 81 8 * 81 9 * 82 t 82 t 82 t S2 2 f 

82 3 t 82 5 t 82 6 t 82 6 t 82 6 t 82 7 t 82 7 t 82 7 

82 8 t 82 8 t 83 t S3 1 t S3 2,t 83 2 t 83.2 t 83.2 t 

83 3 t 83 4 t 83 4 t 83 4, t 83 4 * 83 5 t 83 5 t 83 6 t 

83 7 t 83 8 t 83 9 t S3 9 t 84 t 84 t 84 t 84 1 t 84 2 t 

84 4 t 84 4 t 84 4 84 6 t 84 6 t 84 7 t 84 8 t 85 t 

86 4f 

Unnersity of Minnesota Medical School 
(1929) 76 6 * (1935) 85 * 85 1 
Unnersity of Buffalo School of Medicine 
Unnersity of Pennsylvania School of Medicine 
84 6 * 87 7 

Unnersfty of Texas School of Medicine 
Marquette University School of Medicine 
* I icense has not been issued 

t This applicant has completed the medical course and will receive hu 
M D degree on completion of internship License has not been issued 
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Maryland 


Policies »nd Procedures In Public Health Proceedings of the Annual 
Conference of tlio Adrliory Council of tho Milbank Memorial Fund Held 
on March 27 and 28 1935 at the New York Academy or Medicine Paper 
Pp 115 Kew Vork Mitbank MemorinI Fund 1035 

This brief report of the proceedings of the annual con- 
ference of the adusory council of the Milbanh Memorial Fund 
consists of summaries setting forth the principal points m dis- 
cussions of round-table groups dealing with public health prob- 
lems with health education, with tuberculosis, with population 
studies and with venereal disease In addition, it contains a 
speech by Albert B Milbank one by Surg Gen Hugh S 
Cummmg one by Dr Simon Flexner, and one by Hon Jose- 
phine Roche, assistant secretary of the treasury Dr Cum- 
mings address on public health and the medical profession will 
be of particular interest to physicians and so will the remarks 
of Miss Roche on economic security and health Dr Flexner’s 
remarks on scientific discovery and the public health constitute 
a dissertation on the theme taken from Dr William H Welch 
‘While public health is the foundation of the happiness and 
prosperity of the people and its promotion is recognized as an 
important function of government, how wide is the gap between 
what is achieved and what might be realized” Miss Roche’s 
remarks are largely m support of the social security program, 
which at the time this discussion took place was pending but 
which has since been enacted in the Social Security Act 

In new of the impression which has prevailed among physi- 
cians that the Milbank Fund has been committed to socializa- 
tion of medteme, an impression that gained currency perhaps 
largely through the activities of Mr John Kingsbury, certain 
statements in this report are of particular interest. In the 
report of the round-table discussion on public health problems 
under the chairmanship of C E A Winslow, DPH the 
following statement occurs as a part of the discussion of ’rural 
service for the promotion of maternity' and infancy health in 
Cattaraugus County “The operation of medical services under 
lay direction is never satisfactory It was the belief, therefore 
of tiie members of the round table that the provision of medical 

XL r e r y „ ami infancj 3t pub!lc should be 

placed under the direction of a county health department ’ 

Physicians will readily agree with the first sentenre m the 
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excerpt just quoted but are much less likely to agree that it 
leads necessarily to the conclusion which immediately follows 
Wise health officers who have learned that the public cannot 
be educated to distinguish between prevention and treatment 
will be exceedingly reluctant to have their departments thrust 
into the practice of medicine. 

Perhaps the greatest interest of all attaches to the remarks 
of Mr Albert Milbank, who has given evidence, since certain 
representations were made to him by the medical profession, 
that closer relationship between himself and the activities of 
the Milbank Fund may be reflected in a changed attitude on 
the part of the fund, as show'n in the following excerpts from 
his remarks 

“You are doubtless aware, in a general way, of the experi- 
ments that are being conducted in various parts of the country 
under the auspices of professional groups and of medical socie- 
ties to bridge the economic gap between those in need of 
medical care and those equipped to supply that care without 
howeter, resorting to compulsory contributory health insurance. 
Some of these activities are reaching a stage where their effec- 
tiveness may be profitably studied and evaluated 

‘ It is my hope that, after the new Medical Advisory Com- 
mittee which your Chairman has been authorized to form has 
been organized, some way may be found for our Fund to 
cooperate with one or more of these professionally conducted 
experiments 

‘ There are other subjects, not related to medical economics, 
which can also be explored m collaboration with physicians 
whose primary interest is in the private practice of medicine 
but who ha\e as well a very real interest in preventive mea- 
sures This common interest will form a natural point of con- 
tact between the Fund and the profession in the future as it 
has in the past and will serve to dissipate the erroneous impres- 
sion that our Fund is chiefly, if not exclusively, concerned with 
the subject of the cost of medical care. 

"Our Board of Directors has not endorsed compulsory con- 
tributory health insurance or any other plan to distribute the 
costs of medical care 

We have not sponsored any form of legislation, Federal or 
State, bearing upon this subject nor have we given, directly 
or indirectly, any financial support in furtherance of such 
legislation 

‘The studies made by the members of our staff on this or 
any other subject in the field of public health, as broadly 
defined, will be made available to the various groups interested 
in that field but the Fund will not assume the role of advocate 
either in favor of or against specific solutions of the problems 
which are the subject matter of such studies 

‘We will cooperate with the groups operating m the broad 
field of health — whether they be doctors, dentists, hospital man- 
agements, nurses, welfare organizations, or governmental agen- 
cies — to the extent that our cooperation is desired and to the 
extent that a basis of mutual helpfulness can be established 
within the resources at our disposal ’ 

The large influence whidi voluntary foundations heavily 
endowed have acquired in the field of health makes them a real 
factor which must be reckoned with The evidence that the 
point of view of the medical profession is gaimng increased 
consideration at the hands of the Milbank Fund might be 
observed with profit by the directors and the executives of 
certain other foundations 

Apparatui and Technique tor Roentgenography ot the Chest By 

Charles Weyl and S Reid Warren Jr Moore School ot Electrical 
Engineering TJnlveralty of Penneylranla Cloth. Price J5 Pp IBB 
with 39 Illustrations Springfield Illinois & Baltimore Charles C 
Thomas 1935 

The authors feeling that the roentgenologist, being busy with 
the practice of his profession and keeping abreast of medical 
developments, has little time for a thorough study of physical 
principles, discuss the physical problems of chest roentgenog- 
raphy The book is divided into four chapters and an appendix. 
Tlie first chapter consists of a review of the physical phe- 
nomena underlying the production of chest roentgenograms 
Available roentgenographic apparatus is discussed in chapter u 
with a presentation of the advantages and disadvantages of the 
various types The quality and mterpretabihty of the finished 
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film depends on the roentgenographic densities, contrast and 
sharpness The effect of varying the controllable roentgeno- 
graphic factors is discussed in chapter in. The experienced 
roentgenologist in most instances passes judgment on the quality 
of roentgenograms The authors feel that a more actunit 
method of judgment can be carried out by the use of a densi- 
tometer Chapter rv consists of a discussion of the scientific 
analysis of roentgenograms by means of various phv steal tests. 
For such analysis every roentgenogram should have impressed 
on it a roentgenographic record of a standard aluminum ladder 
and timing disk A comparative densitometer and a standard 
density table are used in measuring the roentgenographic densi- 
ties An appendix on basic and elementary electrical principles 
has been added to the volume Much of the material covered 
is common knowledge to experienced roentgenologists, who will 
probably find it cumbersome and time consuming to employ the 
rather complicated method of judging the quality of a roent 
genogram recommended by the authors 


Trattement del fractures at luxations dm msmbres. Far Jerque 
Lcveuf profesaeur aerfgi k la Eaculti do mfdedne de Peri* Cberio 
Qlrode et Raoul Charles Alonod chirm-glens des hflpltaux de Paris. 
Preface du Profesaeur Pierre Bclbet Second edition Paptr Price, 54 
francs Pp 447 with 314 Illustrations Paris Masson A Cle 1935 

This treatise on fractures and dislocations is of an eclectic 
nature, as the authors confine themsehes to a description d 
methods used by them , hence a bibliography and references to 
other methods have been omitted 

The first part of the book deals with fractures. The first 
chapter offers a discussion of general prmcijiles of treatment, 
including first aid, temporary immobilization of fractured limbs, 
final conservative or surgical therapy, and after-care. The 
advice to use sheets as hammocks in which patients with broken 
hips are suspended during transjiortation will probably not meet 
with approval in this country, where a board is preferred for 
efficient immobilization Local anesthesia is advocated for 
reduction of fractures, but its technic is not described. In 
children, tnbrom-ethanol anesthesia is being used. Spiral anes 
tliesia is recommended for reduction of hip fractures The 
technic of open reductions is described briefly, avenues o 
approach are discussed in general terms Accompanytng P K 
tures are numerous but inadequate and without details Many 
methods and splints popular in the United States are not men 
tioned such as Russel traction, Hodgen’s leg splint, the 
humerus splint and the well leg countertraction splint. Shet 
traction appliances are recommended but the technic to 
been described The ensuing thirteen chapters describe f 
treatment of fractures of various bones The therapy of s 
fractures has been entirely omitted The treatment of disoo 
tion has been allotted only sixty jiages, forming the stt®" 
part of the book. The scope of this book is the technics si 
of the treatment of fractures and dislocations It may ■ 
as a valuable manual for French students, better boo' a 
available in the English language 

Aneathesln In Dental Surgery By Sterling V Mend 
B S Clotb Price J6 60 Pp 483 with 144 Illustrations 
C ^ Mosby Company 1036 

This is a good book and should prove valuable, P artlC j^ er ( 
to undergraduate students and practitioners of dentistry ^ 
are thirty -two chapters The chapters on the history o E' 1 * 
and local anesthesia are well written and will he usefu or 
poses of reference. . j e a 

Anesthesia is essentially a clinical subject, an , jv ^ 
foundation of general medical training is of prune 'j 3 U ^or 
learns the art of anesthesia by practical experience. a0( ] 

properly emphasizes the necessity of ample know {nn g 
experience before assuming the responsibility of a ™ ^ 
either local or general anesthetic agents Under t jn 

‘ Legal Resjxmsibility” he says ‘The right to a mi 
anesthetic, whether by a physician or a dentist, depe 
ujxm the possession of the requisite knowledge, ski minls tcr 

nence. A dentist undoubtedly has the right to a 

anesthetics in his practice if he is comjietent to do ^ ^ 
dentist has not the right to administer anesthetics un ^ 
familiar with their effects and can show his proficiency ^ 
respect." In line with this declaration one may P r 
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two questions Should any one not competent to make an 
intelligent physical examination administer anesthetics? Or, 
again, Should any one administer a general anesthetic in his 
office, with on!) a nonmedical assistant, except perhaps, m 
cases of emergency ? The rather widespread practice of dentists 
administering nitrous oxide in the office without a full knowl- 
edge of the patient's general condition and without the knowl- 
edge or means of meeting accidents incident to anesthesia, may 
bt questioned In these times of good hospitals and expert 
anesthetists, the dentist ma) relieve himself of moral and legal 
responsibtlit) b) employ ing them It is no more a hardship 
on the patient to pay the ordinary fee for this service than the 
fee for other minor surgical operations 
In skilful hands local anesthesia should reduce the use of 
nitrous oxide m dental practice to an irreducible minimum 
Except in cases of certain acute infections, joung children and 
highly nervous individuals, who prefer a general to a local 
anesthetic, local anesthesta m oral surgerj is simpler, safer 
and much more satisfactory, viewed from any angle In short 
the use of local anesthesia is advised onl> in the office, and 
general anesthesia only in the hospital 
The use of sedatives preceding a general anesthetic is merely 
a part of the problem of responsibility The author meets 
these facts in a fair and honest manner One is compelled to 
disagree with the author in advising the use of nitrous oxide 
for children, especial!) )Oung children surgeons and anes- 
thetists wilt largely agree that ether is the anesthetic of choice 
for children On page 62, 93 per cent nitrous oxide and 7 per 
cent oxygen is recommended for children during the period of 
induction this is high even for an adult Attention is called 
to ‘bridging’ This is due to a lack of oxygen and should be 
regarded as a sign of danger 

Chapters 18 to 32 cover the subject of local anesthesia in a 
comprehensne and satisfactory manner The entire text has 
been prepared with a good sense of fidelity to principles and 
details and should meet with a wide circulation. 

Arthlv und Atlat dtr normalen end P »thologl»eh»n Anatomle In 
tygliehtn RSntganblldara Die tbeoretlichan Grundlagen und MSgllch 
kelten der rtntgeadlagooitlichen Welchtalluntanuchung Von Dr Adolf 
Zupplneer Aulutent am ROntgenlnstltut der Dnlveraltlt ZOrlcIi Fort- 
echrUte auf dem Geblete der RBntfienstrahlen Erplnrunceband XLVUL 
Herauteegeben ton Pror Dr Crasher Paper Trice 10 marks Pp 89 
with 46 Illustrations Leipzig Georg Thleme 1935 

The authors have made an elaborate stud) of the photo- 
graphic and other physical bases underhing the possibility of 
demonstrating soft tissue detail in the roentgenogram The 
discussions on photographic emulsions the spectrum of diag- 
nostic rays and the quantitative factors in the choice of diag- 
nostic radiation are careiully elaborated The various other 
factors such as the choice of tubes, use of compression focus 
skin distance, use of filters for eliminating secondary radiation 
and the back fire radiation from the film mounting receive 
adequate attention Examples are given of roentgenograms of 
esophageal varices the soft tissues of the phar)nx, the hypo- 
pharynx and the epipharynx A few pages are devoted to 
roentgenograph) of the mammary gland. Probably at this time 
the most important field for soft tissue radiography is the 
larynx and hypophaty nx. The book is essentially technical 
and the explanations employ free use of higher mathematics 
Most radiologists have a practical experience in soft tissue 
demonstration and succeed to a degree. No doubt a thorough 
Understanding of the principles put forth in this book will con- 
siderably amplify the field of soft tissue roentgenograph! 

Dlwrder* of the Blood Dlegnoilt, Pathology Treatment and Technique 
5f E II Whitby C VO MC 51 D Assistant Pathologist the 

Bland Sutton Inilltuie of Pathology London and C J C Brilton irj) 
Awlalant Pathologist the ChrUtchurch Hospital hew Zealand Cloth 
1 nee fr p p 543 with 05 Illustrations Philadelphia p Blaklslon a 
son & Co Inc 1853 

This book is a thoroughly up to-date presentation of hematol- 
°P) in both its scientific and its practical aspects It is lucid 
and simple m its manner of presentation and yet comprehensne 
enough in its scope to meet demands of almost any physician 
w 10 should be interested in the blood and blood-forming organs 
it u adequately illustrated both in black and white and in 
colored plates It 15 well organized and exceedingly well 


balanced Each subject is concisely but adequately treated 
and the important phases of the subject are well outlined The 
recent medical literature has been digested and assimilated and 
the reader will find a representative bibliography after each 
chapter The chapter on anemias in infancy and childhood is 
particularly well done Although it is a short chapter it is 
one of the most rational discussions of the subject that can be 
found in any textbook of hematology It is highly recommended 
as well balanced and authontatne and it should meet the needs 
of most physicians and students 
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Silicosis Liability of Employer for Silicosis and 
Tuberculosis Contracted by Employee —Curtis operated a 
rock crushing machine for the Allen Gravel Company from 
April 1 to November 1930 During the dry times when the 
machine was being operated, large quantities of dust were 
created by the crushing of the rock, and employees who 
worked around this machine had their eyes, mouths, and noses 
affected thereby After Curtis had been working there a few 
months he developed a cough and experienced pains in the 
chest He finally procured medical attention and abandoned 
the particular employment However, he gradually grew worse, 
and the physician diagnosed his condition as tuberculosis 
brought on by silicosis Curtis sued his employer and obtained 
judgment, from which the employer appealed to the Supreme 
Court of Mississippi, division B 
The rule is, said the court, that the employer must use 
reasonable care to provide a safe place for his employees to 
work. He is not an absolute insurer of the safety of the place, 
nor is he required to use the highest degree of care, but he 
should take reasonable precautions to make the place of work 
reasonably safe. The medical testimony', continued the court, 
was ample to show the dangers incident to the inhalation of 
silica dust and the general recognition of such dangers by the 
medical profession The public is interested m the preservation 
of health, and when others engage in business for profit which 
is dangerous to the health of employees, reasonable care should 
be taken to minimize the dangers The employer m this case, 
apparently, did not furnish his employees with respirators or 
other appliances to reduce the hazards incident to the employ- 
ment Where simple devices may be obtained, the court said, 
at a reasonable cost the employer should procure them for 
the protection of his employees While the employer does not 
have to use all the latest devices that may be obtainable, he 
should exercise care to make the place safe, using reasonable 
care as a standard The jury was warranted, m the opinion 
of the court, m finding that there was negligence on the part 
of the employer The judgment for the employee was there- 
fore affirmed — Allen Gravel Co v Curtis (Mm), 161 So 670 


Occupational Diseases Combined Sclerosis Attributed 

to Zinc Poisoning Not an Occupational Disease The 

plaintiff in the course of his employment m the defendant’s 
chemical plant was exposed to dust incident to the manufacture 
of zinc stearate dusting powder Attributing a combined scle- 
rosis from which he subsequently suffered to the inhalations 
of zinc stearate dust, he sued his employer The trial court 
overruled the defendant’s demurrer to the evidence and entered 
judgment for the plaintiff 

On appeal, the Supreme Court of Missouri said that the 
question to be determined was whether there was evidence 
tending to prove that combined sclerosis— a degenerative process 
of the spinal cord — from which the experts testified that the 
plaintiff was suffering was an occupational disease under the 
Missouri occupational disease act An occupational disease 
said the court, withm the meaning of the act, as well as at 
common law, is one that is “peculiar” or "incident" to the 
work or process earned on. "Such a disease is defined to be 
a disease contracted m the usual and ordinary course of events 
which, from the common experience of humanity, is known to 



1940 


SOCIETY PROCEEDINGS 


J out A. }I A. 
Dec 7 1935 


be incidental to a particular employment It ordinarily results 
from long-continued work in the particular employment” 
Lovell v Williams Bros (Mo App ) SO S W (2d) 710 In 
the case here abstracted, the plaintiff testified that he was in 
good health when he went to work for the defendant During 
the last six months of his employment he was engaged in 
making zinc stearate dusting powder He coughed a great 
deal, ‘ emitting white stuff ‘like talcum powder ’ ” His throat 
and lungs were sore, his arms hurt, and his hands “were with- 
out feeling ’ His stomach became swollen and he could eat 
verj little He walked with difficulty and, after he left the 
defendant s emploj ment, he could not move for a time He 
was in a hospital twice for treatment and, according to the 
medical testimony, while there he was treated for locomotor 
ata\ia A physician specializing in mental and nervous dis- 
eases, called by the plaintiff, testified that the plaintiff was 
suffering from a nervous disorder consisting of a degeneration 
of the posterior columns of the spinal cord and known as com- 
bined sclerosis, which “could be due to absorption of zinc ’ 
He further testified, however, that he had never had a patient 
who had contracted combined sclerosis from zinc poisoning and 
did not know what amount of exposure or absorption would be 
necessary to produce the condition He further testified that 
certain abnormalities which he found in the plaintiff and on 
which he rested his opinion that the plaintiff had combined 
sclerosis were cardinal symptoms of locomotor ataxia, such as 
an absence of the knee jerks, slight reaction of the pupils to 
light, and an ataxic gait Another specialist in mental and 
nenous diseases testified that the plaintiff was suffering from 
combined sclerosis but did not definitely attribute the condition 
to an> particular cause Medical witnesses testifying for the 
defendant denied that the plaintiff had combined sclerosis and 
attributed his condition to locomotor ataxia 

In reviewing the evidence, the Supreme Court could find no 
testimony to the effect that combined sclerosis is an illness or 
disease peculiar or incident to the work or process carried on 
In substantiation of this conclusion drawn from the evidence 
the court pointed out that in the report of the Committee on 
Standard Practices in the Problem of Compensation of Occu- 
pational Diseases of the Industrial Hygiene Section of the 
American Public Health Association (1931), containing a his- 
tory of the extension of the workmen’s compensation laws to 
include occupational diseases, there are many schedules of occu- 
pational diseases, but combined sclerosis is not listed in any 
schedule of any state or country In the opinion of the Supreme 
Court, therefore, the trial court should have sustained the 
demurrer to the evidence because there was no testimony that 
the disease which the plaintiff contracted was peculiar or inci- 
dent to his work. The judgment of the trial court was there- 
fore reversed and the cause remanded for a new trial —IVolf 
v Malhnckrodt Chemical Works (Mo) SI S W (2d) 323 

Workmen s Compensation Acts Strangulation of Pre- 
existing Hernia Attributed to Strain — The employee had 
suffered from an irreducible hernia for several years but had 
worked regularly and had experienced little trouble from his 
condition He was employed as a craneman and during the 
process of repairing a broken crane he strained or twisted 
himself, a strangulated hernia developed and he died eleven 
days later His vvidow instituted proceedings under the work- 
men’s compensation act of Maryland The state industrial 
accident commission denied compensation and from a judgment 
of the circuit court reversing the order of the commission the 
employer and its insurance carrier appealed to the Court of 
Appeals of Maryland 

The main controversy involved whether the injury was acci- 
dental w ithin the meanmg of the workmen s compensation act 
A twist of a jiart of the human body, said the court, while 
engaged in the performance of some physical labor implies a 
sudden, unforeseen and unnatural bodily position or movement 
or muscular distortion that generally occurs without anticipation 
The twist that was inflicted on the employee in the course of 
his work was not a natural result that could fairly be assumed 
to have been intended or expected It was produced by a 
sudden, unintended movement of a heavy chain he was holding 
which caused the affected parts of his body to be forced or 
thrown from a normal state into a hurried unexpected and 


unnatural or distorted position If the lifting and holding of a 
heavy chain under difficult, insecure and unusual conditions 
should cause a rupture, the injury would, in ordinary accepti 
tion, be described as an accident The conclusions that the 
strangulated hernia, the court said, was the result of an acci 
dental injury is supjiorted by a number of decisions Schneiders 
Workmen s Compensation (2 Ed ) Sections 200, 335 The old 
hernia with which the employee was suffering for some yean 
before the accident was not the hernia for which compensalion 
was claimed The comjiensable injury was a strangulated 
hernia which did not exist before the accident but which was 
directly caused by the accident This strangulated hernia caused 
the employee’s death and, where death ensues, there is no basu 
for the determination of the projwrtionate disability attributable 
to an old hernia and to the later strangulated hernia. 

The court, therefore, affirmed the judgment of the circuit 
court for the claimant — Ross v Smith (Md), 179 A 173 

Dental Practice Acts Revocation of License Without 
Personal Service on Nonresident Licentiate —The board 
of dental examiners of West Virginia revoked the license of 
a dentist, presently residing in Ohio The circuit court, on the 
ground that no notice of the revocation hearing was personally 
served on the dentist, set aside the revocation order on the 
condition that the dentist appear before the board on a certain 
day to defend the charges against him. Both the dentist and 
the board appealed to the Supreme Court of Appeals of West 
Virginia 

A revocation proceeding, said the Supreme Court of Appeals 
is in effect an in rem proceeding, and personal service on 1 
nonresident is not requisite to jurisdiction, service of notice 
by publication is sufficient The circuit court, therefore, erred 
in its ruling to the contrary But, continued the court, the 
record m this case certified by the clerk of the circuit court 
contained no copy of anv sort of notice to the defendant. The 
record did contain a recital that the hearing before the board 
was had "at the time and place apjxnnted in the notice.” The 
recital does not show to whom, or the manner in which, that 
notice was given While the presumption arises that the mem- 
bers of the board, being public officers, performed their duty 
and that the notice referred to in the record was the notice 
required by the dental practice act, the Supreme Court oi 
Appeals thought that the ends of justice would be better met 
by returning the case to the circuit court to afford the board 
an opportunity to supply for the record a copy of the notice 
referred to in the recital The judgment of the circuit court 
was therefore reversed and the cause remanded — Board 0 ; 
Dental Examiners v Hedrick (IV Va ) 179 S E 809 
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American Association for the Study of Neoplastic Disease* 

Dec 19 21 Dr Eugene R Whitmore, 2139 Wyoming Avenae 
Washington D C Secretary _ 7 

American Student Health Association New York pec 
Harold S Diehl University of Minnesota Medical School Mi 
Secretary rHnlorcal 

Eastern Section American La ryn go logical Rhlnological and _ 
Society Newark N j Jan 3 Dr Henry B Orton 24 
St Newark N J Chairman , , , , ntoloneaJ 

Middle Section American Laryngological. Rhinological and t {Vi*. 
Society Milwaukee Jan 11 Dr William E Grove 3-4 
consin Avenue Milwaukee Chairman . 

Mid Western Section American Laryngological Rheological - 
logical Society St Louis Jan 15 Dr Harry W Lyman ^ 
Building St Louis Chairman r^pides 

Puerto Rico Medical Association of Santurce Dec, 13 15 " 

Silva Ave Femander Juncos Parada 19 Santurce Secre ry j ^ 
Society of American Bacteriologists New York Dec. 26 28 Tifadiwo. 
Baldwin College of Agriculture University of Wisconsin 
Wis Secretary „ T Dr Walttf 

Society of Surgeons of New Jersey Jersey City J 30 * 

B Mount 21 Plymouth St. Montclair Secretary ntolocical 

Southern Section American Laryngological RInnoI©Ipc*l W 
Society Jackson. Miss Jan 18 Dr Robin Hams La 
Jackson, Miss Chairman Dr E* ^ 

Southern Surgical Association Hot Springs Va Dec ltM- 
Alton Ochsner 1430 Tulane Ave New Orleans Secretary 
Western Section American Laryngological Rhinofogiau Paohea 

Society Del Monte Calif Feb 1 2 Dr Carroll Snntu 
Budding Spokane Wash Chairman Albert fi 

\\ eitcrn Surgical Association, Rochester Minn. Dec- 6-8 c , rTr { ir r 
Montgomery 122 South Michigan Boulevard Chicago 
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The Association library lends periodicals (o Fellows of the Association 
sad to individual subscribers to Tnn Jourhal in continental United 
States and Canada for a period of three days Periodicals arc available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Archives of Internal Medicine, Chicago 

50:627-832 (Oct) 1915 

Etiology and Treatment of Sprue Observations on Patients in Puerto 
Rico and Subsequent Experiments on Animals W B Castle Boston 
C. P Rhoads New Pork H A Lawson Providence R I and 
G C Payne San JTuan Puerto Rico — p 627 
’Clinical Experience with Derivative of SqmH J G Carr and J D 
Mayer Chicago — p 700 

Effect of Digitalis on Cardiac Output of Person j with Congestue Heart 
Failure B Friedman New York G Clark H Resmk Jr and 
T R Harrison Nashville Tettn — p 710 
Pathology of Vessels of Pulmonary Circulation Part III O Brenner, 
Birmingham England — p 724 

’Pulmonary Abscess and Pulmonary Gangrene Analjsis of Ninety Cases 
Observed in Ten Years B S Kline and S S Berger Cleveland 
— p 753 

Treatment of Cardiovascular Syphilis Study of Duration of Life in 
Eighty Treated and Untreated Patients with Aortic Aneuryim and 
Aortic Regurgitation E K Stratton San Francisco — p 773 
Relation of Asthma to Sinusitis with Especial Reference to Results 
from Surgical Treatment. R A Cooke and R C Grove New York. 
— P 779 

•Pyothorax Due to Fusospirochetal Infection R A Flack, Lafayette 
Ind — p 790 

Progress in Internal Medicine Gastro Enterology in 1934 G Cheney 
San Francisco. — p 797 

Clinical Experience with Derivative of Squill — Carr 
and Mayer studied the effect that a derivative of squill (scil- 
lonin) had on 104 patients having cardiac decompensation. They 
observed that the drug will produce the usual therapeutic and 
toxic effects of digitalis m the treatment of cardiac decom- 
pensation In their experience, cardiac irregularities are likely to 
be the first signs of dangerous intoxication Nausea does occur 
and may precede the appearance of cardiac irregularities The 
nausea of scillonm intoxication is significant in that it appears 
to signify a more advanced grade of intoxication than that 
associated with the nausea of digitalis When nausea and cardiac 
irregularities occur in the course of treatment with scillonm, 
the drug should be discontinued Slowing of the cardiac rate 
to 60 or below is frequent with the successful use of scillonm 
The onset of a rate as low as 60 is significant of the full thera- 
peutic dose and calls for temporary discontinuance. A dose of 
from 8 to 12 mg of scillonm of standard potency as now pro- 
vided, depending; on the weight of the patient, may be given 
within four days to patients who are known to have taken no 
drug of the digitalis group within two weeks If a prior course 
of scillonm or of some other drug of the digitalis group has been 
used with full therapeutic effect, the maximal dosage of scil- 
lonm should not he repeated within a month, but small doses 
may be given daily until the effect appears The maintenance 
dose of sallonm is approximately 0 5 mg daily, but it must be 
adapted to the needs and response of the individual patient A 
fen patients have been kept on a small daily ration for three 
jears or more For small patients the daily maintenance dose 
is as low as 0 33 mg Scillonm therapy is of advantage to cer- 
tain persons who take digitalis with difficulty because of gastric 
distress early in the course of medication. It is not a substitute 
wr digitalis in the presence of frank digitalis intoxication 
hcillomn retains its potency over a long period A supply m 
the authors’ possession for about seventeen months proved as 
effective at the end of that time as the lots assayed recently 
Pulmonary Abscess and Pulmonary Gangrene — During 
the last ten years at Mount Sinai Hospital, Kline and Berger 
observed fifty-five cases of pulmonary’ spirochetosis (Miller- 
mccnts infection of the lung) including thirty -nine cases of 
pulmonary gangrene, as well as twelve cases of bronchogenic 
pulmonary abscess and twenty -three cases of embolic pulmonary 


abscesses The embolic pulmonary abscesses were associated 
with areas of suppuration elsewhere m the body and were mani- 
festations of generalized pyemia or bacteremia Of the local 
bronchogenic pulmonary lesions, gangrene was observed more 
than three times as frequently as abscess Although all the 
cases presented the clinical picture of so-called typical abscess 
of the lung, usually they were readily recognized by distinguish- 
ing characteristics as cases of gangrene and abscess, respectively 
Of the thirty-nine cases of gangrene, thirty-two were m adults 
and seven in children Of the twelve cases of bronchogenic 
abscess eight were m children and four in adults Twenty-two 
cases of pulmonary gangrene followed an operation, usually per- 
formed under general anesthesia Half the operations were on 
the oral cavity This incidence emphasizes the danger of aspira- 
tion of infective material from the oral cavity Of the patients 
with embolic pulmonary abscess, 96 per cent died The mor- 
tality m cases of bronchogenic abscess was 58 per cent In 
twenty -five cases of pulmonary’ gangrene with cavitation, the 
mortality was only 32 per cent Mortality was 49 per cent in 
the whole group of cases including fourteen m which there was 
no treatment with arsenic or only one treatment when the patient 
was practically monbund (within four days of death) 

Pyothorax Due to Fusospirochetal Infection — Flack 
reports three cases m which pyothorax accompanied severe 
pulmonary infection and in which fusospirochetal organisms 
appeared to constitute the important etiologic factor The 
clinical course indicated that pyothorax associated with large 
numbers of fusospirochetal organisms causes certain clinical 
signs not encountered in the more common types of pyothorax 
Diagnosis of this type of pyothorax should receive particular 
attention as the treatment should be directed along lines dif- 
ferent from the medical and surgical treatment of the more 
common types of pyothorax The establishment of a diagnosis 
of pyothorax resulting from fusospirochetal infection may pre- 
cede the proper identification of the underlying infection involv- 
ing the parenchyma of the lungs and may be of great value m 
the true estimation of the prognosis of the case. The diagnosis 
in the three cases ivas established only after the presence of 
fusospirochetal organisms in the empyema fluid was observed 
Attention is called to the severity of the pleural pain and to 
the fact that the pam persists after the development of pleural 
effusion The fetid odor of the pus obtained from the pyothorax 
m this type of infection is considered of diagnostic importance 
The author believes that tins type of acute pulmonary infection 
is much more common than a survey of the medical literature 
would indicate In the differential diagnosis of cases of acute 
pulmonary disease, more consideration should be given to this 
type of infection 
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Hypochromic (Iron Deficiency) An era .a m Infancy aod 
Childhood It. Relation to Ga»tnc Anacidity and to Simple Achlor 
hydne Anemia of Adult. H K Faber Camille Merraod A L 
Gleason and R P Welkin ,, San Francisco — p 435 
Child Guidance in Outpatient Pediatrics Study of Five Hundred Con 
secutive Patient. Mary I Preston, San Francisco — p 452 
Tetany m the New Born C E Snelling Toronto— p 465 
•Use of Lacbc Acid Milk In Prevention of Summer Diarrhea L A 
Schcuer New Pork.— p 468 

Evaluation of Splenectomy m Treatment of Siclde Cell Anemia Late 

rt Al ’ J rUh Snram ary of Present Condmon 

of All Reported Splenectomired Patients J F London and H A 
Patterson New Pork— p 472 H A 

Encephalitis in Children Some Etiologic and Therapeutic Considers 
tiont K E. Appel Philadelphia — p 47g 
Amaurotic Idiocy (Infantile Type of Tay Sachs Disease) Report of 

^o-^SlT ” JDt ° f N ° nJmsh A. P °Roos 

Cac . h " , “ Hypophyseopnva (Simmonds Disease) Report of Case In an 
Peoria^in -£p 49? A Aldncb Wlnneto 111 ■ «><J J A Walsh, 

Further Obwrvations on Use of Acelarsone in Treatment of Comn-nit.l 
Sjphdis A S Traisman Chicago — p 495 ^ 

Encephalography Chair for Children. C 
R- I— p 512 

Institutional Mortality of the New Born 
Consecutive Births W \\ Swanson A 
Chicapo — p 516 


Bradley, East Providence 

Report of Ten Thousand 
R Turner and F L Adair 


Microcytic, Hypochromic Anemia in Childhood,— Faber 
and his associates obsen ed ten patients between the ages of 7 
months and 2 years with anemia of the "nutritional” or “tron- 
defiaency type, in whom gastric analysis after histamine 
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demonstrated a marked secretory defect free acid was absent 
m six and low in the other four, total acidity and volume were 
low in all cases The blood showed marked hypochromia and 
microcytosis before treatment was begun When soluble iron 
was administered in adequate amounts, there was a striking 
immediate response with reticulocytosis and increased size of red 
cells (transient macrocytosis) accompanying an increase in 
hemoglobin This was followed by a decline of reticulocytes, 
by a return to an approximate distribution of cell sizes and by 
a continued rise in hemoglobin. A certain number of microcytes 
tended to persist Twins who at the age of about 8 months 
had anacidity and anemia were reexamined seven years later 
One still had nearly complete anacidity and a mild degree of 
anemia The other was able to produce a moderate amount of 
acid (though probably less than the normal minimum) and still 
had microcytosis, but without hypochromia. On the basis of a 
comparison with the normal values for later childhood and adult 
life, the average presumptively healthy child in the latter half 
of the first year and for a few years thereafter has a mild 
hypochromic anemia Available figures show that at least dur- 
ing the first and second years children secrete small amounts of 
gastric juice containing a relatively small amount of acid It 
is probable that in this period of life the absorption of iron 
from ordinary diet is difficult and might be improved by admin- 
istering soluble iron as a routine measure and by taking into 
account the acid-absorbing (buffer) effect of milk in regulating 
diet The close resemblance between "iron deficiency” anemia 
of infancy and childhood and the hypochromic, microcytic 
anemia of adults is noted. 

Lactic Acid Milk m Prevention of Summer Diarrhea — 
Scheuer reviews the incidence and mortality rate of summer 
diarrhea at the New York Foundling Hospital during the past 
twenty-five years (1910-1934) He observed that there was a 
persistence in the number of cases of summer diarrhea despite 
an adequate supply of clean milk with a low bacterial count 
Because of the large number of marasmic cases resulting from 
summer diarrhea, powdered whole lactic acid milk mixtures 
containing only a total carbohydrate content of 7 per cent, 0 3 
per cent lactic acid and a caloric value of less than SO calories, 
per pound of body weight were fed to 403 infants during the 
summer months of 1931 to 1934 These infants were malnour- 
ished and were less than 6 months of age Summer diarrhea did 
not occur among the 403 infants who were fed this type of 
lactic acid milk mixture. 

Medicine, Baltimore 

14l 323 376 (Sept ) 1935 
Heat Cramps J H Talbott, Boston — p 323 

Michigan State M Society Journal, Grand Rapids 

34 575-644 (Oct) 1935 

President s Annual Address Mtchigan and Our Profession Yesterday 
and Today R R Smith Grand Rapids — p 575 
Acute Hepatic Insufficiency Clinical Occurrence Liver Function Tests 
and Therapy W A Thomas Chicago — p 581 
Abdominal Pregnancies Occurring in Detroit During 1933 C N 
Swanson Detroit. — p 585 

Diagnosis of Early Tuberculosis H S Willis Detroit — p 589 
Chronic Sinusitis in Children F Smith Grand Rapids — p 593 
Congenital Hypertrophic Pyloric Stenosis H J Vanden Berg Grand 
Rapids — p 596 

•Treatment of Trichomonas Vaginalis Vaginitis J C. Smith Detroit — 
P 598 

Factors Affecting Immunity Balance in Dermatophytosis L W Shaffer 
Detroit — p 601 

Infantile Eczema G \ an Rhee Detroit — p 604 
Skin Diseases in Industry A E Schiller Detroit — p 608 
Value of the Potter Type of Internal Podahc Version m Management 
of Persistent Posterior Occiput Cases M M Jones Pontiac. — 
p 614 

Treatment of Trichomonas Vaginalis Vaginitis—' The 
form of treatment that Smith has been using for sev eral months 
and seems to give the most satisfactory results, with no failures 
to date, is the following The vagina is wiped dry of all dis- 
charge and is painted with a 1 per cent aqueous solution of 
gentian violet After this has dried for a few moments, an 
amebicidc powder mixture, suggested by Gellhom, is blown into 
the vagina by means of a powder blower The powder mixture 
consists of acetarsone and equal parts of kaolin and sodium 


bicarbonate. The av erage dose is 1 teaspoonful of the mixture, 
containing 7 l A grains (0 5 Gm ) of acetarsone, and this dosage 
is usually doubled when treatment is given during the menstrual 
period or a pregnancy The powder blower is so designed that 
it causes a ballooning out of the vagina, and thus the powder is 
deposited m all the crevices and folds of the vaginal muara. 
The treatments are given every second day and the number has 
varied from four or five to a dozen or more. Douches, baths 
and coitus are not permitted Several stubborn cases treated 
by other agents have responded readily to this more recently 
tried method For patients who for some reason cannot take the 
treatment, lactic acid is usually prescribed for douching, but 
vinegar is just as effective, and the author has one poor patient 
who completely eliminated the infection by the use of vinegar 
douches 

Minnesota Medicine, St Paul 

18 631 694 (Oct) 1935 

Criteria of Operability for Goiter E Goetscb Brooklyn — p 631 

Pulmonary Fat Embolism Patholopc Consideration K. Ikcda, St 
Paul — p 636 

Megacolon Report of Traumatic Case Treated by Left Lumbtf 
Sympathectomy L. H Fowler and W A. Hanson, Minneapolis.— 
p 646 

Anal Abscess and Anal Fistula H W Christianson, Minneapolis.— 
p 655 

Pathologic Conditions in the New Born T Myers St Paul — p 658. 

Hyperparathyroidism R C Webb Minneapolis — p 664 

New England Journal of Medicine, Boston 

213 639 698 (Oct 3) 1935 

Development of Physical Diagnosis J H Pratt, Boston. P 61$ 

Etiology of Chronic Arthritis C S Keefer Boston - — p 644 

Some Factors in Etiology of Bright s Disease J P Peters New Hsven, 
Conn — p 653 

•Etiology of Degenerative Vasculaf Disease H B Spngne, hosto 
— P 659 

•Drug or Protein Allergy as Cause of Agranulocytosis and Certain yp« 
of Purpura F T Hunter Boston — p 663 

Electrosurgical Cholecystectomy II Clinical Application 
Whitaker Boston — p 674 

Etiology of Degenerative Vascular Disease— Spragw 
states that it is impossible to differentiate clearly intima 
medial processes, or to subdivide hyaline, fatty, " brtws .^ 
calcific changes from one another Vascular disease 
attributed to the following factors material vo un 
ingested , material involuntarily ingested, inhaled ol ” 
parenterally toxic products endogenously elaborated m 
body, such as occur m metabolic disorders, general sh®™ 
the vascular tree from hypertension or excessive bodily ac ' 
or local strain on special vessels from their anatomic si 
or structural peculiarities, as in the pulmonary or coronal ]L ;l ||y 
dilation, acceleration or exaggeration of the changes no 
occurring in old age, chiefly dehydration, loss of muse e ^ 
elastic tissue and power of regeneration , deposit of hP 01 
calcium salts in the cells and changes in the colloid sta e 
tissues , endocrine influences through hy r po-acti\'ity^hyP < ' ra 
or dysfunction , influence of psychic factors and speed 0 0 f 
life on v ascular irritability, and climatic factors T ie ® ^ 

degenerative vascular disease is unknown, but the ^ 

of the problem are being progressively narrowed by the 
experimental arteriosclerosis of chemical analysis o ' 
of the properties of colloidal gels and of human io of ” , urc 
theory' of etiology is wholly satisfactory to explain pr 
death from disease of the blood vessels Accelcra on . j] Q ] 
normal changes of age seems to be inherent in certain ^ 
or racial groups and can be abolished only by a V '"V B0U [;h 
probably impossible, application of human genetics. 
evidence exists to make it probable that there are con ^ B1 
factors of environment, which m some cases can be a 
such ways as to delay' the process of aging or change 1 
festations __ 

Allergy as Cause of Agranulocytosis and c 

Hunter ates the arguments that the agranulocytic an *7 | art 
syndrome is a manifestation of allergy and those w 1 )0 

been advanced to show that it is a result of I>n Pj ar ^ Annals 
the liver Agranulocytosis occurs in susceptible ^ ^ 
following the ingestion of ammopyrine, but in less i ur thcr 
cent of the reported cases this drug has been P r 97 ed ’ ? c lmical 
ingestion tests, to be the causative factor Typica 
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agranulocytosis maj result from injections of arsphenamine, 
gold salts or foreign protein or from the ingestion of dinitro- 
phenol Agranulocytic purpura lias been attributed to arsphen- 
amine and to quinine, tlirombopemc purpura and aplastic 
anemia, to arsphenamine and to gold salts, but many of these 
cases have been incorrect!) referred to as pure agranulocytosis 
In view of the difficult)- of drawing definite dividing lines 
between various blood djscrasias, and since arsphenamine can 
produce an) of them, they may be manifestations of a physio- 
logic mechanism similar to allergy, which, m turn, may be 
dependent on injury to the liver There is not enough evidence 
in the literature or in the author’s twent) -seven cases to justify 
the statement that injury to the blood-forming organs from the 
use of drugs or foreign protein occurs more frequently in 
allergic patients than in normal individuals, or more often in 
patients presenting evidence of past liver injury than in those 
without it The author concludes that agranulocytosis is a 
syndrome rather than a clear cut clinical entity of established 
etiolog) and may be occasioned by a number of substances, such 
as ammopjnne, arsphenamine, gold salt, dimtrophenol and 
foreign protein It, together with some allied blood disorders, 
probably belongs in the category of allergic phenomena and may 
even be conditioned b) functional damage to the liver 

New York State Journal of Medicine, New York 

35 loot 1062 (Oct 15) 1935 

Pneumothorax in Pneumonia An Appraisal J G M Bullovra, New 
"iorlc. — p 1001 

Treatment of Ocular Affection* with Gold Sodium Thiosulfate I J 
Kocnif Buffalo — p 1019 

Trauma and Tuberculosis E. Mayer New York- — p 1024 
Community Health Education G D Forbes Kendall — p 1031 
Vitamin* and tbe Cbiid C G Kerley, New York — p 1035 
Bacillary Dysentery Acute Fulminating Type with Marked Toxic Neu 
tropema J Felseo New 'iork. — p 1037 


Philippine Journal of Science, Manila 

571 149294 (June) 1935 Partial Indot 
Notes on Philippine Mosquitoes III Genus Cuter Groups Lopho 
ceratomyia Mochtbogcnea and Ncoculex F E Baisas, Manila. — 
P 167 

Heterophpd Trematodea of Man and Dog in the Philippines with 
Descriptions of Three New Species C M Africa and E. Y Garcia 
Manila. — p 253 

Results of Bactenoiogic Examination of Ice Drops Manufactured in 
Manila Teresa V Rosano-Ranures and O Garcia Manila — p 269 
Treatment of Human Beriberi with Crystalline Autineuntic Vitamin 
A J Hennano and F Eubanas Manila — -p 277 
Nitrogen Distribution and Carbohydrate Partition in Philippine Rice 
Bran. J Marafion and 1. Cosine, Manila — P 289 

57t 295-108 (July) 1935 Partial Index 
Methylene Blue Reduction Test Its Efficiency and Interpretation 
Under Philippine Conditions J B Uichanco, Manila — p 295 
•Mineral Constituents m Fresh and Canned Milk. A J Hermauo and 
S Claravall Manila — p 323 

Breeding Habits of Anopheles Eitoraiis and Anopheles Indefimtus in 
Salt Water Ponds W V King Washington D C and F Del 
Rosano Manila — p. 329 

Mineral Constituents in Fresh and Canned Milk. — Her- 
mano and Claravall analyzed forty-five samples of miik for 
their calcium, iron, phosphorus fat and ash contents The results 
for evaporated whole milk, powdered whole milk and sweetened 
condensed milk agree, in genera! with the data given b) the 
associates of Rogers for these products Fresh cow’s milk gave 
a higher percentage of ash and calcium than the natural 
sterilized milk Milk from carabaos had the lowest ash con- 
tent (064 per cent), but the ash had the highest amount of 
calcium (27 99 per cent) Carabao milk also had more fat and 
protein than the other natural fresh milks The Toggenberg 
breed of goats gave milk with a higher calcium content than 
any other breed of goats Whole powdered milks gave the 
highest percentage of fat 


South Carolina Medical Assn. Journal, Greenville 

31 167 186 (Sept.) 1935 

Ischiorectal Abiceu and Rectal Futula. W H Pnoieau Charleston 
' — P 167 


Clinical Aspects of Primary Pulmonary Carcinoma \Y A- Smith 
L hark Hon — p 169 

Management of Therapeutic Malaria for Syphilitic Meningo-Eneephalitis 
vGeneral Paresis) J E, Boone Columbia — p 173 


Southern Medical Journal, Birmingham, Ala. 

28: 867 958 (Oct) 1935 

Synovectomy of Knee Joint in Chronic Arthritis Report of Cases 
S D David Houston, Texas — p 867 
•Treatment of Arthriti* with Colloidal Sulfur Report of Two Hundred 
and Fifty Case* S C Woldcnbcrg Dayton Ohio — p 875 
Congenital Solitary Kidney R A Henncisey and A D Mason 
Memphis, Tenn — p 881 

Hypoplastic Kidney Report of Case Having Stone m Opposite Kidney 
P G Gamble Greenville Mils- — p 887 
Cardiospasm R McKinney, Memphis Tenn — p 891 
Xanthoma Diabeticorum E. Thompson, Little Rock, Ark. E Stevenson 
and F Krock Fort Smith, Ark. — p 895 
Amebic Abscess of the Liver Report of Fatal Case in Which Etiology 
Was First Demonstrated in Tissue Sections of Diaphragm, Follovnng 
Autopsy No Prcviou# Manifestation* of Amebiasis Pauline 

Williams Richmond Va — p 902 

Unusual Tumor of Neck W F Dutton and N C. Prince, Amarillo 
Texas — p 905 

Sacral (Caudal Block) Analgesia in Gynecology H V Sims New 
Orleans — p 908 

Agranulocytosis Etiology, Diagnosis and Treatment. R R. Kracke 
and F P Parker, Emory University Ga — p 91 1 
Management of the Heart in Hypertensive Disease O P J Falk 
St Louis — p 915 

Treatment of Circulatory Failure. J Kopecky San Antomo, Texas 
— p 918 

Motor and Secretory Dysfunction of G astro-intestinal Tract and the 
Vitamin Bj Factor Clinical Stndy J B Fitts, Atlanta, Ga — 
p 920 

The Problem of Rabies W B Grayson and G Hastings, Little Rock, 
Ark. — p 924 

Infant Hygiene Program and Relationship of Infant Mortality to 
Maternal Hygiene Program Analysis of Seven Years Work in 
Williamson County, Tennessee 1927 1933 W C. Williams, Nashville, 
Tenn and E. L Bishop, Knoxville, Tenn — p 928 
Inflammation of Uterine Cervix. H W Kostmayer, Neve Orleans. — 
p 931 

The Prognosis of Syphilis C P Bondurant Oklahoma City — p 933 
Importance of Psychiatric Examination m Evaluation of Head Injury 
Sequels T H Harris and A Hauser Galveston Texas — p 937 
Routine Tuberculin Tests in Children C. V Rice, Muskogee, Okla. — 
p 942 

Food Problems m the One Child Family M R Woodward Sherman, 
Texas — p 946 

Tracheobronchial Diphtheria H Dupuy, New Orleans — p 948 
Simple Tcchmc for Establishing Spinal Fluid Drainages G B Lawson, 
Roanoke, Va , and O D Boyce Nashville Tenn — p 949 


Treatment of Arthritis with Colloidal Sulfur — 
Wo 1 den berg employed colloidal sulfur in the treatment of 
231 cases of atrophic and five of hypertrophic arthritis and m 
fourteen cases of muscular rheumatism Every case showed 
excellent clinical improvement, and the results were obtained 
in a much shorter period of hospitalization than previously 
known All these patients except six were discharged from 
hospitalization with a complete arrest of the active symptoms 
of the disease. Great care was exercised m each case in estab- 
lishing the diagnosis of arthritis The familiar symptoms were 
confirmed by a thorough examination of the nature of the 
inflammation and the tenderness complained of in the affected 
joints In addition, the diagnosis was confirmed bv roentgen 
studies of each joint in which any change had occurred, and in 
everj case of arthritis m this series abnormal shadows showed 
extraordinary joint alterations Coexisting diseases were found 
m many of these patients All foci of infection when present 
were cleared up as far as possible. The routine eradication of 
teeth and tonsils was not done unless it w^as apparent that the} 
were factors m the causation of the arthritic process Protec- 
tive and corrective treatment was earned out whenever indi- 
cated Chrome constipation, an extremely common condition 
among these patients, was corrected While anemia, as showm 
b> low hemoglobin and a slight reduction of the red cells, was 
mostl} mild, the best nutritional state possible was secured for 
each patient Generally the> were placed on a high vitamin, 
low carbohydrate, low calory diet, with 50 or 60 Gm of protein 
and the necessar} amount of fats according to the patients 
caloric requirements Exercises gradually increasing m vigor 
were given daily throughout the treatment The colloidal sul- 
supplied m 2 cc. ampules said to contain 10 mg 
of colloidal sulfur disbursed m a protein-free aqueous medium 

£> Z rTrlL '®! ,on and m 2 cc. ampules containing 
20 mg of colloidal sulfur suspended in an acid-free olive oil 
for intramuscular medication In tbe set ere type an d lone 
standing cases, showing a low osttne content of fingernail 
clippings and a high sedimentation rate, 30 mg of sulfur was 
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given even.’ day until a course of ten injections had been com- 
pleted The more satisfactory results were obtained from the 
intravenous medication The majority of the patients were free 
from pain after the fifth or sixth injection and the spasticity 
of muscles began to disappear The effusion in the joints 
gradually became less, and after about three or four weeks of 
treatment it was practically gone Great care was taken when 
giving colloidal sulfur intravenously to -inject it slowly, to 
prevent any leakage into the soft tissue, as the latter causes 
excruciating pain and sometimes sloughing of the soft part at 
the vicinity of the point of injection In the most recent cases, 
the cystine and sedimentation tests, supported by the clinical 
observations, have enabled the author to treat very acute cases 
with doses as high as 30 mg of colloidal sulfur intravenously 
daily for a full course, and as a result completely ridding the 
patients of the intense pain they were suffering within thirty- 
six hours of the first injection It is his opinion that the larger 
doses administered at more frequent intervals are the most 
important factor in the beneficial results obtained with sulfur 
therapy in arthritis 

Surgery, Gynecology and Obstetrics, Chicago 

61 433 584 (Oct.) 1935 

•Chronic Atrophic Dermatitis of Vulva F L Adair and M E Davis 
Chicago — p 433 

Phlebitis Thrombosis and Thrombophlebitis of Lower Extremities L 
M Zimmerman Chicago — p 443 

Conservative and Radical Measures xn Treatment of Ulcer of Leg 
Study of Technics Indications and Results B Douglas Nashville 
Tenn — p 458 

Study of Relationship of Pregnancy to Disease of Gallbladder R R 
Huggins B Harden and G W Grier Pittsburgh — p 471 
•Peptic Ulcer Experimental Study E EL Blanck Chicago — p 480 

Tissue Diagnosis During Operation Reliability of Terry s Supravital 
Technic in One Thousand and Thirty Biopsies C A. Hellwig 
Wichita Kan — p 494 

Method of Closure of Temporary External Fecal Fistula H W Cave 
New York — p 499 

•Surgical Treatment of Joint Tuberculosis M Cleveland New York — 
p 503 

Medical Treatment of Amebic Infections of Liver W H Holmes 
Chicago — p 521 

Pineal Teratomas Report of Case of Operative Removal A J 
McLean Portland Ore — p 523 

Loss of Urinary Control Associated with Relaxation of Vesical Neck 
Modified Technic for Its Treatment M Douglass Cleveland — 
p 534 

Significance of Bleeding or Discharge from the Nipple J E Stowers 
Kansas City Mo — p 537 

Obstetric Analgesia with Pentobarbital Sodium Leukocyte Response 
During the Puerperium H M Teel and D EL Reid Boston p 545 

Chronic Atrophic Dermatitis of Vulva —Adair and Davis 
state that the present terminology— kraurosis, leukoplakic, vul- 
vitis, leuhokraurosis — is unsatisfactory, as it describes only cer- 
tain phases of this condition It leads to failure m making a 
diagnosis of the earlv stages of the disease prior to the develop- 
ment of the shrinkage of kraurosis or the white areas of leuko 
plakia. Chronic atrophic dermatitis of the vulva is a simple and 
descnptne term for the entire process in its various manifesta- 
tions In a period of five years the authors have encountered 
twenty -three patients with typical chronic atrophic dermatitis of 
the vulva, an incidence of 0.24 per cent Vulvectomy was done 
in nine cases with uniformly good results Various types of 
treatment were given, including irradiation in the majority of 
the cases with only temporary relief The disease is progressive 
and does not tend to regress spontaneously, although there may 
be periods of quiescence. Surgical removal of the involved 
tissue is the only safe, logical and effective treatment m alleviat- 
ing the symptoms and arresting the progress of the disease. The 
condition is to be regarded as a precancerous lesion with an 
incidence of carcinoma in more than SO per cent of the cases 
Vuhectorm is further justfied as a prophylactic measure against 
carcinoma of the vulva 

Experimental Peptic Ulcer — Blanck shows that gastro- 
intestinal ulceration can be prevented in dogs with biliary exclu- 
sion by the adequate feeding of fresh bile obtained from dogs 
Gastritic changes were observed in the pyloric region in three 
dogs Another characteristic of the associated gastritis as 
observed in man and in the animals was the patchv distribution 
of the pathologic areas The destruction of the epithelium of 
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the surface and necks of the pyloric glands constituted the 
earliest type of alteration m these glandular structures Cystic 
dilatation of some of the glandular structures was noted in the 
necks of pyloric glands of one dog and in Brunner’s glands of 
the duodenum m another dog In the fundus mucosa of one dog 
an increase in the amount of interstitial tissue resulUng m a 
forcible separation of the closely packed gland tubules was 
observed There was also a destruction or atrophy ol the 
glandular cells manifested first in the necks of the glands and 
then in the fundus portions In the regions in which the process 
had progressed sufficiently to destroy entire tubules, there often 
could be seen one or more nests of from one to six panetal cells 
lying as vestiges in the path of the destructive process These 
cells presented intact cell outlines and perfectly normal appear 
mg nuclei In the changes observed in the duodenums of the 
animals there was chiefly a loss of epithelium covering the 
villi In some areas there was in addition a beginning erosion 
of the tips of the intestinal villi The sections stained m 
muchematein solution, as long as any portion of the cell cyto- 
plasm remained, continued to give the characteristic staining 
reaction, confirming the work of Whitlow that mucus laden and 
mucus covered cells are more resistant to aad pepsin digestion 
than other cells Although these cells possess a natural power 
of protection they finally succumb to the influences of the 
destructive process Of the changes occurring on both sides of 
the pyloric ring, those on the stomach side are progressiv e and 
constitute chiefly a loss or atrophy of the gland structures, and 
on the intestinal side of the pyloric ring the changes are mam 
fested by a continual loss of tissue. The author believes that 
this fact explains why there is a preponderance of the duodenal 
lesion over the gastric lesion m peptic ulcer disease. 

Surgical Treatment of Joint Tuberculosis — Cleveland 
believes that tuberculosis of the joint as a distinct entity doe 
not exist Manifestations of tuberculosis m the joints must be 
considered as tuberculosis with a primary focus in the lungs, 
lymph glands or tonsils, in which the joint has been secondarily 
invaded The condition of the lungs, upper respiratory tract 
gastro-intestinal tract and gemto-unnary r tract is of paramount 
lmjwrtance in these cases, which must he studied as a whole in 
relation to the tuberculous infection Until each senes of cases 
rejiorted with joint tuberculosis is so studied, exact knowledge 
of the problem of treatment or prognosis cannot be arrived M 
In the author’s 210 patients the average age of onset was 
years The mortality- was 28 5 per cent and will undoubted y 
he higher as time goes on and the number of deaths is aug 
mented from the list of cases that he considers uncertain, n 
the first decade of life the mortality in this group was only 
per cent, but in the third decade the mortality mounted to 46 per 
cent Patients with positive sputum and caseous pneumonic 
lesions, and those with pulmonary disease and negative sputum, 
but with metastatic spread to other organs, have shown a mor 
tality of 52 per cent On the other hand, patients with ina we 
pulmonary disease and no metastatic spread to other organ- 
and those with no evidence of pulmonary disease have 5 
mortality of only 9 per cent A factor that adversely in” u ^ 
the end result is prolonged suppuration from sinuses with resu 
mg amyloid disease The only joints that tend to fuse SP°“ 
neously are those of the spine. This occurs in only 22 per ^ 
of the cases and then only after many years and the devc opm 
of tremendous deformity A study of the end results o 
joints treated shows that the joints of the upper extremities s 
the tarsal and ankle joints had the highest percentage o . 
lent results, 70 per cent or better The knee joint cases ; s i ^ 

61 and the spine cases 54 per cent of excellent resu s ^ 
percentage of excellent results fell to 44 in the hip join ^ 
and to 37 5 in the sacro-iliac joint cases As the excellen r 
declined, the mortality rose. The sacro-iliac joint wit a ^ 
tality of 43 5 per cent is, in the author s experience, t e g ^ 
form of joint tuberculosis, while the knee joint and join s 
upper extremities offer the best prognosis The operative ^ 
ment aimed at eliminating the surgical focus by putting ^ g 
or joints involved at complete rest, by operative fus ,on ^ ^ 
joint of an extremity was overwhelmingly involved ^ 
attempt to save it endangered the patient s life, nmpu a 
resorted to 
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Brain, London 

GSt 323 426 (Sept) 1935 

The Ongin of the Berger Rhjthro E D Adrian and K Yatnagiwn 


— p 323 

Observations on Terminations of Cutaneous Nerves 


H H Woodard 


— P 352 

Chronic Progressive (Endotovic) Polyneuritis W Hams — p 368 
Visual Disorientation in Homonymous Half Fields G Riddoeb — 
p 375 

Certain Anatomic and Physiologic Aspects of Meninges and Cerebro- 
spinal Fluid L H Weed— p 383 

Traumatic Lesions of Optic Cbtaima H M Traquair N M Dott anu 
W R Russell * — p 398 

•Reactions of Dog After Remo\fll of Cerebral Hemispheres S I 
Lebedmskaia and J S Rosenthal — p 412 

Experimental Removal of Cerebral Hemispheres — 
Lebedmskaia and Rosenthal removed the cerebral hemispheres 
of a joung male dog b) two successive operations carried out 
without great loss of blood and without damaging the sub 
cortical matter They found that a small portion of cerebral 
cortex is sufficient for the establishing of simple conditioned 
reflexes Motor disturbances pass away almost completely in 
the course of time. The sleep is deeper and sounder than that 
of normal dogs, owing to the absence of the cerebral cortex 
which is a more sensitive mechanism to internal and external 
stimuli than the subcortical matter The internal functions of 
the organism (metabolism, temperature regulation) depending 
on the subcortex remain satisfactory The dog lost sight and 
smell Taste remains more or less normal Cutaneous sensi- 
bility to mechanical and thermal stimuli is lowered The uncon- 
ditioned orientation reflex to sounds and noises is preserved 
Explorations (investigatory movements of the head) are pre- 
served and can be easily mistaken for olfactory reactions, which 
m reality are absent The mating (sex) instinct may be pre- 
served but incompletely The dog was unable to find his food 
without assistance. Fits or convulsions of the tonic type were 
not observed The dog lived without cerebral hemispheres for 
one year and two days after a third fit of convulsions At 
necropsy, the dura mater was found adhering closely everywhere 
to the remnants of the brain tissue It was very much thicker 
than normal, especially at the posterior part near the tentorium 
cerebelh, as well as along the middle line above the fissura 
cerebri magna, where the thickness of the scar exceeded 1 cm 
On its internal surface the dura mater adhered closely to the 
surface exposed by the removal of the cerebral hemispheres 
Scars were found in front, m the region of the olfactory lobes 
which were destroyed by the operations All the nerves of the 
base of the bram were mtact and were not adherent to scar 
tissue. Transversal sections made from the medulla oblongata 
to the front end of the tractus olfactorius at a distance of from 
2 to 3 mm. from one another have shown that 1 The lower 
posterior horn of the left lateral ventricle was absent to the 
middle of the thalamus 2 In that part the dura mater modified 
by the scar adhered directly to the subcortical matter 3 Owing 
to the secondary scar formations the cornu ammonis on the 
left was hardly discernible 4 In front of their middle parts 
both lateral ventricles were mtact and descended together with 
the fornix toward the front part of the base of the brain 5 The 
right gyrus pynformis was intact the left was damaged 
o Near the right gyrus pyriformis a well preserved portion 
of the auditory area of the cortex-gyrus compositus posterior 
was found 


British Medical Journal, London 

2 609-650 (Oct 5) 1935 
General Ideas m Medicine V Trotter — p 609 
iorae Aspects of Infant Feedmc H B Graham.— r 614 
war Anejthetia Under Pontne Pressure G Kaye — p 618 
arancM m Our Knowledge of Hydatid Disease During Twentieth 
Century H R Dew—p 620 

Srramdoeytost* with Purpura Haetnorrhagica Following Gold Therapy 
iMrfe on Prevention of Complication* P EHman and J S Lawrence, 

~—p 6 , 2 

Agranulocytosis Following Gold Therapy — Ellman and 
Lawrence present a fatal case of hemorrhagic purpura with 
agranulocytosis following gold therapv Thev divide the com- 
P 'rations of gold therapy into effects on the skin, the mucous 


membrane the liver and kidneys and the hematopoietic system 
They emphasize that, apart from a few cases of degenerative 
hepatitis, accidents due to gold therapy have proved fatal only’ 
when the hematopoietic system has been involved Emile Weil 
and Bousser consider the causation of toxic manifestations due 
to a sensitivity to gold The most effective treatment of 
agranulocytosis is blood transfusions repeated as often as is 
found necessary Subcutaneous injections of blood have also 
been used and epinephrine and liver by mouth Dextrose intra- 
venously, sodium thiosulfate or magnesium and sodium nuclei- 
nate are also recommended Before starting gold therapy the 
patient should always be questioned with regard to a personal 
or family history of purpura or bleeding Gold salts should 
not be given to patients with such a history They should 
likewise not be given following substances that affect the bone 
marrow such as thorium Blood counts should be carried out 
frequently during the treatment in order to detect an incipient 
agranulocytosis aplastic anemia or thrombocytopenia The 
necessity for this in the gold treatment of rheumatoid arthritis 
cannot be overemphasized If the eosinophil count rises above 
S per cent the injections should be discontinued temporarily 
As erythgma is a sigp of intolerance to gold, the authors dis- 
continue the injections when it occurs On recommencing half 
the previous dose is employed 

Edinburgh Medical Journal 

42 1 S05 568 (Oct ) J935 

The Teaching of the Neuroses to Medical Stadent* T A Ross — p 505 
Acrodysplasia Type Sjndactjlic Oxycephaly D M Greig — p 537 

Irish Journal of Medical Science, Dublin 

No 117 537 572 (Sept ) 1935 

Evaluation of Intrapleural Pneumolyus G Maurer — p 537 
Tay Sachs Di*ease (Amaurotic Family Idiocy) Review of the Disease 
with Description of Case R E Steen — p 547 
Hay Fever Immunization (Personal Experience) E O Sbaughneasy 
— P 554 

Medical Journal of Australia, Sydney 

2 367 396 (Sept 21) 1935 

Treatment of Acute Anterior Poliomyelitis In Early Stages R Southby 
— p 367 

Early Treatment of Poliomyelitis Jean Macnamara. — p 374 
Early Treatment of Anterior Poliomyelitis J W Grieve — p 378 
Radiologic and Clinical Findings in Eight Hundred Adult Chest* E L 
Cooper and Barbara G Wood — p 379 
Abdominal Adhesions H S Stacy — p 380 

Notes on Ectopic Ureter in Female Case Report K KirMand — p 381 

South African Medical Journal, Cape Town 

D 585 624 (Sept 14) 1935 
Anemia Hematologic Aspect G Buchanan — p 597 
Prevention of Deformity and Disability from Fractures of Long Bones 
J M Edelstein — p G03 

Medicine and Dentistry Inaugural Floyd Lecture E B Fuller — 
p 609 


Japanese Journal of Obstetrics and Gynecology, Kyoto 

18 ! 301 354 (Aug ) 1935 

Biologic Studj of E IT ret of Toxins of Malignant Tumor to Suprarrnals 
Lymphatic System and Other Organs Paris I II and III S 
Okamoto — p 302 

Kapeller Adler s Reaction of Pregnancy S Olamolo and Y Vamamoto 
— V 323 

•Electrocardiogram of New Born First Report Electrocardiogram of 
the Normal New Born H Hori VI Imai and M Sato — p 325 

Id Second Report Electrocardiogram of the Asphyxiated New Bom 
H Hon M Imai and M Sato — p 333 

Surface Tension of Tissue of Uterine Tumor T Klkuchi and G 
kawamsbi — p 340 

Application of Grelan for Roentgen Sickness II Kawakami and K 
Kommami — p 345 

Statistical Observation of Cephalohemaloma Neonatorum M Oshiraa 
— -p 347 

Labor Complicated by Deformity of Promontory A \amabe. p 35C 


iMectrocaraiogram ot the Normal New-Born— Hori and 
his associates examined the electrocardiograms of 126 mature 
new bom infants and thirty -four premature infants Irrespec- 
tive of the maturity or prematurity of the new-born, the pre- 
ponderance of the right ventncle was proved m all the cases 

a a d n e ' e ?c' va 'c e lo " er than that m the suckling, mfant or 
adult The abnormal electrocardiogram was observed more 
frequentlj in the premature new-born infants, espec ally m 

'' ectrocar J I,0 S ra Phed on the first to the third da> after 
birth than m the mature infant 
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Annales de Medecme, Pans 

3S 213 308 (Oct ) 1935 

Dispersion of Tubercle Bacillus in Course of Human Pulmonary Tuber 
culosis R Debr6 and M Perrault. — p 213 
Erpectorants and Expectoration J Gordonoff — p 248 
•Place of Carotid Sinus in Mechanism of Acute Pulmonary Edema 
A. Salmon — n 270 

Disorders of Myocardial Function Fractionated Systoles R Lutem 
bacher — p 280 

Familial Hemangiomatosis of Rendu Osier and Hepatic Cirrhosis 
L Van Bogaert and J H Scherer — p 290 

Carotid Sinus in Pulmonary Edema — The carotid sinus 
is situated in the enlargement of the internal carotid after the 
bifurcation of the common carotid and consists of a plexus rich 
in nerve fibers which connect with the bulbar nuclei and the 
vagus centers According to Salmon, the functional relations 
of this sinus with the bulbar respiratory nucleus is also interest- 
ing It has been shown that mechanical excitation of the sinus 
modifies constantly the amplitude and rhythm of respiratory 
movements Thermal stimulation of this organ produces an 
acceleration of the same movements Depression of the smus 
results in apnea, which ceases after the removal of the depres- 
sive agent These and other factors have value in explaining 
the pathogenesis of acute pulmonary edema The connection 
between the sinus and the bulbar nuclei does much to explain 
the fact that these crises of pulmonary edema having all the 
characters of bulbar vagotonic phenomena are usually produced 
by agents affecting the sympathetic, by injections of epinephrine 
and by emotions, hypertensive crises, strongly painful sensations, 
experimental excitation of sympathetic ganglions brain lesions 
resulting in irritation of the nuclei of the third and fourth 
ventricle and similar stimuli 

Schweizensche medizimsche Wochensclinft, Basel 

65 997 1020 (Oct 19) 1935 Partial Index 
•Treatment of Fracture of External Malleolus O Winteratem — p 999 
•Pathogenesis of Thromboses H Wan toe h — p 1000 
Therapy of Sympathetic Dystonias O Lampl — p 1003 
Treatment of Cardiac Neuroses and of Insomnia in Tuberculous Patients 
F Grandjean — p 1004 

Studies on Action of Histidine in Gastric and Duodenal Ulcer and in 
Related Disturbances J W Konig — p 1006 

Treatment of Fracture of External Malleolus — Accord- 
ing to Winterstem fractures of the external malleolus are 
especially frequent in ski runners Pie shows how a fracture 
can be differentiated from a distortion and thinks that roent- 
genoscopy is usually unnecessary In discussing the treatment, 
he says that some recommend small bandages and early mobili- 
zation and that others advise a plaster-of-paris cast, which 
remains m position for from two to six weeks and is then 
followed by mobilization He concedes that the plaster-of-paris 
cast gives satisfactory results in most fractures but shows that 
prolonged functional impairment and weakened muscles are 
frequently the result of this treatment With other surgeons 
he is of the opmion that the plaster-of-paris cast goes beyond 
tlie aim Since 1919 his clinic has followed Clairmont s sug- 
gestion in that it employs the so called Gradl bandage for the 
fractures of the external malleolus m which there is no dislo 
cation As soon as a definite diagnosis has been reached, a 
strong linen bandage, S cm. in width and S meters in length, 
is put on in the form of an ascending spica of the foot, begin- 
ning at the toes and going up to three fingerbreadths above 
the malleolus The linen bandage is covered with a gauze 
bandage The foot is placed on a small hard cushion with 
lateral sand bags and an ice bag At intervals of several hours 
the bandage may be moistened with cold water or with alumi- 
num acetate As the bandage dries, the pressure becomes more 
intense. According to requirement, the bandage mi) be removed 
for a time ever) day Massage, which should be painless and 
should not touch the malleolus itself, is not begun until after 
at least three days Active exercises maj be begun a few days 
later resistance exercises being especially helpful Dailj warm 
baths, the temperature of which is gradually increased, are 
beneficial After about a week it is no longer necessary to 
keep the bandage constantly moistened. Rest in bed is neces- 
sary for a short time but when the patient sits up it is advisa- 
ble to elevate the leg Standing and walking should at first 


be done without putting a strain on the leg with the fracture 
In young persons this is possible after about a week, in middle 
aged persons after from two to five weeks 

Pathogenesis of Thromboses — Wantoch points out that 
since Virchow’s time most authors have accepted the theory 
that three factors are involved in the development of throm 
bosis , namely, retardation of the speed of the blood current, 
impairment of the vascular epithelium and changes m the com 
position of the blood. The author shows that opinions differ 
about the relative importance of these three factors, some 
stressing the one and some the other as the most important 
one. However, recently the opinion has gained ground that 
changes m the composition of the blood are the most important 
factor in the pathogenesis of thrombosis In discussing this 
factor, the author evaluates the resorption of the decomposition 
products of protein, the condition that is produced by protein 
and serum therapy and the importance of injections and of 
diuretics He describes the observations made in the course 
of postmortem examinations At his clinic, 367 cases of fresh 
thrombosis and embolism were found in the course of 4,739 
necropsies After mentioning the various pathologic conditions 
found in these 367 cases, he asserts that there were only twenty 
cases in which there was no disorder that is accompanied b) 
changes in the blood, pointing out that the composition ol the 
blood is altered not only in the conditions in which a predis- 
position to thrombosis exists but also in case of transudates 
and of stasis He thinks that it may be concluded with some 
reservations that the accumulation of fluids in the cavities and 
tissues of the body is connected with a tendency to thrombosis. 
It was found also that, the more conditions concur which have 
a tendency to thrombosis, the more likely is the development 
of a thrombosis The author was unable to corroborate that 
obesity or endocrine factors play a determining part m the 
pathogenesis of thrombosis, and, in reviewing the opmionsoii 
the connection between thrombosis and meteorological corah 
tions, he says that as yet nothing definite is known about this 
relationship 

Clinica Pediatnca, Modena 

17 661 724 (Sept.) 1935 ^ 

•Skin Reaction to Hutamine and to Epinephnne in Scarlet Fever 
Colann — p 661 

Acute Hypo-Adrenalisra in the New Bora A Martmcttu p • 

Skin Reaction to Histamine and Epinephnne in Sew 
let Fever — Colanzi observed a marked refractoriness o 
skm capillaries to histamine and to epinephnne in or ) 
cases of scarlet fever This lack of reactivity became 
pronounced in a few days Hypo-excitability and some' 
total loss of excitability were observed in the advan 
of the disease in two patients presenting postscar ^ 
nephritis This study, comprising 270 cutaneous tes s 
light on the nature of the lesions of the cutaneous ^ 
scarlet fever and contributed to the understanding ° f 
Schultz-Charlton phenomenon of rash extinction. 1 e ^ 
investigated the various phases of the reaction as mal ” 3Jt | 
by the behavior of the capillaries veins and arteries ^ 
the pharmacodynamic substances, comparing the skm o ^ 
persons, of scarlatinal exanthems and of the areas 0 
rash He found that the capillaries exhibit din ”™ 5 ^ 
meabihty (urticaria reaction to histamine) and diminis ^ ^ 
tractility (ischemic reaction to epinephnne) as mu s(attl 
exanthematous area as m the area of fading ras n ) u 

that a lack of arterial contractility (erythematic rea ,| )cnH 
more evident in the zone of fading rash than ,n , mscIs ,0 

tous portion The changes in the cutaneous blood ' , ar j t 
which the rash extinction is due are first observed in 
rial and venous circulation and after that in the capi ^ ^ 
The changes are due to the persistence of the lesio ^ ^ 
exanthematic skm. This is explained by the ac jcar 1 et 

capillary loops are more affected by the toxic action ^ ^ 
fever and that a certain time elapses before the wa v0flJ 
capillaries recover from their lesions The changes < ( [, t 

and in the arteries of the area of fading rash, resu ease ol 
cessation of hyperemia, may be explained as an w1 tb 

the tonus Although this hypertonia does not c0 , 1^5 the 
the ischemia induced by epinephrine it inhibits an . 
response to the vasodilatory stimuli The extinction 
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enon always occurs as a regular round spot The author con- 
cludes that the Schultz-Oiarlton phenomenon is one of the best 
tests of regulation of the tonus of the small cutaneous vessels 

Pohchmco, Rome 

42 : 2031 2090 (Oct 21) 1935v Practical Section 
•Allerfry to Extract of Cancer Tissue Importance of De»en*itiration in 
Prevention of Cancer S Otclh — p 2031 
Treatment of Pulsating Exophthalmos A Chiassenm and A Tom 
masim Mattiuca — p 2034 

Allergy to Extract of Cancer Tissue — Citclli states 
that the subcutaneous injection of l cc of the whote extract 
of cancer tissue given persons while fasting produces a 
hemoclastic reaction in about 85 per cent of the patients suf- 
fering from cancer and m about 15 per cent of ncmcancerous 
persons (generally over 40 years old and belonging to can- 
cerous families) The allergic condition in the last group may 
he spontaneous or produced by injecting intravenous!} , also 
while fasting, 8 or 10 cc of blood serum, previouslv centrifu- 
gated, of either noncanccrous persons with a positive test or 
of cancerous patients It disappears after three subcutaneous 
injections given at weekly intervals The desensitization per- 
sisted after three jears m the onlj two patients out of a group 
of eleven m whom the results were verified The test is spe- 
cific for cancer The author advises desensitization of non- 
cancerous persons who have a positive reaction bj administering 
three subcutaneous injections of whole extract of cancer tissue 
given m doses of S or 10 cc of the extract per injection at 
vveeklj intervals, as a new preventive treatment of cancer 

Prensa Medica Argentum, Buenos Atres 

23 1 1849 1906 (Sept 25) 1935 

Transmission ot Tnraors Developed by Action of Ultraviolet Radiation 
A. H Roffo. — p 1849 

*Abu:nce of Pericardial Murmur in Myocardial Infarct G Bosco 
— p 1856 

Surgical Treatment of Detachment of Retina Safar 5 Technic R F 
Pereira — p 1859 

Anatomoclimcal Form* of Pulmonary Syphilis in Adults D Vivoh 
— p 1875 

Absence of Pericardial Murmur in Myocardial Infarct 
—Bosco states that there are certain cases of mjocardial mfarct 
in which the pericardial murmur cannot be heard on ausculta- 
tion of the heart The audibility of the murmur depends on 
the topographic situation of the occluded coronary arterial 
branch, the intensity of mjocardial necrosis, the site of devel- 
opment of the fibrous pericarditis that follows myocardial 
necrosis, and the development of the disease. The actual mur- 
mur is due to the anatomopathologic alteration of the pericar- 
dium and 15 audible only during the first stage of the disease, 
which is rather brief, and then only when there is intense 
necrosis of the anterior wall of the myocardium and the seat 
of fibrous pericarditis that follows is accessible to auscultation 
on the anterior wall of the thorax These conditions are pro- 
duced only by occlusion of the anterior descending branch of 
the left coronary artery When the occlusion takes place at 
the posterior descending branch of the right coronary artery' 
or at any of the two circumflex branches of the right and left 
coronary arteries the murmur is inaudible at auscultation 

Munchener medizmische Wochenschnft, Munich 

6211669 1708 (Oct. 18) 1935 Partial Index 
Atpbyxla by Carbon Monoxide and Resuscitation '.nth Oxygen and 
Carbon Dioxide S 1 Henderson.— p 1672 
endocrine Therapy 0 f Female Stenlitj H Buschbeel.— p 1677 
nHoence 0 f Teitis Hormone Preparations and Estrogenic Substance on 
Coatulability of Blood C Babllk— p 1679 

anges in Carotene- Vitamin A Economy in Myxedema and vu Cretinism, 
H Wendt— p 1679 

Elimination of Acetone bj Diabetic Patients During Work H Rothkopf 
VllxLi &cb ° rn ~ P ]6S1 

uctnod Of Prolapse Operations F Orthner — p 1682 

., Hormone Preparations and Coagulability of Blood — 
abltk cites investigators who observed that estrogenic sub- 
stance promotes the coagulation of the blood and describes 
experiments that he made with testis hormone He found that 
, tcstls hormone considerably retards the coagulation Since 
c estis hormone retards the coagulation and estrogenic sub- 
nce accelerates it, it may be assumed that in case of an 
enuppiv of the one or the other, the coagulability is influenced 


in a corresponding manner The author thinks that this con- 
clusion is justified also by observations on thrombosis and 
embolism on the one hand and on hemophilia on the other 
Carotene-Vitamm A Metabolism and Thyroid — Wendt 
cites animal experiments m which it was demonstrated that the 
thyroid influences the vitamin A metabolism and describes his 
own studies on human subjects He found that in human hyper- 
thv roidism, in exophthalmic goiter, the examination of the 
serum disclosed a considerable reduction of the carotene and 
particularly of the vitamin A values He says that vitamin A 
may be entirely absent from the serum in severe cases of hyper- 
thy roidism After successful treatment with iodine or by 
surgery, the values increase. If patients with hyperthyroidism 
are given large quantities of vitamin A, their weight increases 
and their metabolic rate recedes to almost normal values The 
author investigated also the carotene and vitamin A metabolisms 
m patients with hypofunction of the thyroid, m myxedema and 
cretinism In myxedema patients he found that the transforma- 
tion of carotene into vitamin A is disturbed In patients with 
cretinism the vitamin A values of the serum are considerably 
reduced, and it appears that this reduction is essentially a result 
of the transformation disturbance of carotene into vitamin A, 
but the lack of capacity to store vitamin A also seems to play 
a part m cretinism 


Zeitschnft fur Kmderheilkunde, Berlin 

57 1 383 504 (Sept. 19) 1935 Partial Index 
'Changes m Blood Chemistry in Parathyrqprwc Tetany and in Admin 
istration of Parathyroid Extract S Siwe — p 383 
Acid Base Equilibrium of Cerebrospinal Fluid in Tuberculous Meningitis 
B Woilek and Margarete Kulcsir — p 409 
•Hepatic Function and Significance of Takato Reaction m Disorders of 
Nurslings and of Small Children S Recht — P 419 
Biologic Significance of Phosphate Ester of Erythrocytes E. Freuden 
berg — p 427 

Does Voung Nursling Take a Special Position m Vitamin C Metabo- 
lism? U Hahn — p 442 


Blood Chemistry in Parathyropnvic Tetany — Siwe 
aimed at determining what action the hypofunction of the para- 
thyroids exerts on the calcium and phosphorus contents of the 
blood and on the ultrafiltrable fractions of these substances He 
also wished to see whether an increased amount of parathyroid 
extract in the organism would produce chemical changes that 
would be the exact opposite of those found in acute or chronic 
insufficiency of the parathyroids He summarizes his observa- 
tions as follows 1 In acute insufficiency of the parathyroids 
(parathyroidectomized dogs) the total calcium content of the 
blood may decrease before the unorgamc phosphorus has com- 
menced to increase. 2 This indicates that the insufficiency 
exerts its effect first on the total calcium and later on the 
phosphorus content of the blood 3 When the phosphorus 
increases the total calcium docs not necessarily have to show 
the lowest values, although the tetany may be fully developed 

4 The uttrafiltrable calcium fraction may become reduced, but 
it does not do so always and it never goes below the values 
corresponding to the amount ionized at the pn of the blood. 

5 In case of chronic insufficiency of the parathyroids in human 
subjects and after it, the ultrafiltrable calcium may be normal, 
even if the total calcium content is reduced. The organic phos- 
phorus content is, independent of the calcium level, either normal 
or slightly increased and its ultrafiltrable portion is present in 
normal values 6 Administration of parathyroid extract pro- 
duces in rabbits an increase in the total calcium content of the 
blood and a considerable increase in its ultrafiltrable portion m 
the arterial blood 7 The intake of parathyroid extract results 
also m a considerable increase of the inorganic phosphorus in the 
blood and of its ultrafiltrable portion in the arterial blood 
a Here and in other experiments it is shown that the total 
calcium content as well as the organic phosphorus may differ in 
the arterial and in the venous blood. At any rate, the difference 
does not become greater m the case of parathyroid insufficiency 
and there are indications that it has a tendency to decrease 
following the administration of parathyroid extract 9 For this 
reason the behavior of the ultrafiltrable fractions is the more 
surprising Whereas under normal conditions and in para- 
thyroid insufficiency the ultrafiltrable portion of phosphorus is 
not constantly different in the arterial and venous blood, since 
under normal conditions the ultrafiltrable calcium , s slightly 
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higher in the arterial than m the venous blood, and although 
the ultrafiltrable calcium is slightly increased m parathyroid 
insufficiency, the differences are great in case of administration 
of parathyroid extract In the latter case the ultrafiltrable cal- 
cium in the arterial blood may be twice as high as in the 
venous blood. The corresponding phosphorus fraction vanes by 
50 per cent or more in the same direction This happens m 
spite of the fact that in case of the administration of para- 
thyroid extract the variations in the total calcium and in the 
inorganic phosphorus are unusually small in both tvpes of blood 
10 The addition of parathyroid extract to the serum in vitro 
corroborates the results of the animal experiments 

Hepatic Function and Takata Reaction m Children’s 
Disorders — Recht calls attention to the fact that Jegler s 
adaptations for the serum of Takata’s original cerebrospinal 
fluid reaction indicate changes in the colloid chemistry of the 
serum In the development of these changes the liver plays an 
important part, and it is generally accepted that a positive 
Takata reaction indicates se\ere hepatic lesions To be sure, 
in nurslings and small children the disorders for the detection 
of which the Takata reaction is used in adults are rare. If 
the finer changes m the hepatic function that occur in nurslings 
and children are to be detected with the Takata reaction, mere 
positivity or negativity of the reaction is not sufficient The 
author gained the impression that not the quantity of the pre- 
cipitate is important for the diagnosis but rather the appearance 
of the precipitate in lower or higher dilutions Studies on 
sixty nurslings and twenty-six children revealed that under 
normal conditions the precipitate begins at a dilution of 1 8 
If flocculation appears at higher or lower concentrations, it may 
be assumed that a disorder exists The author maintains that 
in disturbances of nurslings and children the colloid chemical 
changes can in many cases be determined by means of the 
Takata reaction 

Klintcheskaya Meditsma, Moscow 

13 763 922 (June) 1935 Partial Index 
Mountain and Desert Climate Factor in Disease] Pretalent in Central 
Asm I A Kassirakiy — p 772 

Rare Forms of Hemorrhagic Diathesis I I Mnatsalampt — p 791 
Phagocytic Properties of Toxic Leukocytes R I Feldman — p 815 
•Morphologic and Biologic Characteristics of Heinz Bodies S P Vino- 
gradskaya and A M Kirichenko — p 820 
Tonus of Cardiac Muscle A M Sigal — p 82S 

Effect of High Atmospheric Pressure on Cardiovascular System A M 
DiLovskiy — p 831 

Characteristics of Heinz Bodies — In order to determine 
whether the inclusion of Heinz bodies within the erythrocytes 
is a degenerative or a regenerative process, as well as to 
determine the physical and chemical characteristics of these 
bodies, Vinogradskaya and Kirichenko studied the blood of a 
rabbit in which thev produced aniline poisoning by subcutaneous 
injection of a solution of aniline in oil They found that the 
number of Heinz bodies increased in the course of the acute 
experiment and reached its maximum within from twenty-four 
to forty eight hours The diminution in the number of Heinz 
bodies was accompanied by a rise in the number of the reticulo- 
cytes The Heinz bodies are not soluble in substances that 
dissohe lipoids and probablv do not represent a purely lipoid 
structure The resistance of an erythrocyte containing Heinz 
bodies is lowered but that of the bodies themselves is increased 
Oxygen absorption capacity by erythrocytes containing Heinz 
bodies is considerablv less than that of reticulocytes, which fact 
mav serve as an index to the age of the erythrocytes The 
presence of Heinz bodies within mature erythrocytes speaks 
for their degenerative character 

Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

T9 5111 5214 (Nov 2) 1935 
Subphrenic Abscess J G Rermjnse — p 5114 
’Hydro x} estnn Benzoate in Large Doses for Treatment of Primary 
Chronic Rheumatoid Arthritis F C Kuipers — p 5122 
Observations on Physiologic and Anatomic Basis of Hysteria H C 
Rumke — p 5136 

Treatment of Favus in Dermatologic Clinic at Leyden H W Siemens 
— P 5140 

Hydroxyestrin Benzoate in Treatment of Rheumatoid 
Arthritis — Kuipers treated three women suffering from 
chronic rheumatoid arthritis with intramuscular injections of 


hydroxyestrin benzoate (Progynon B) The weekly dosage for 
one patient, aged 53, was from 25,000 to 50,000 mouse units 
for a period of twehe months Two patients, aged 54 and 23 
received 50,000 mouse units weekly for a period of six months 
These two patients, who had suffered from the disease for 
twenty and for sixteen years, responded well to treatment The 
patients showed better posture, diminution of the periarticular 
swelling and return of normal skin temperature The younger 
patient, in addition, showed a decrease in the osteoporosis In 
all patients the pain increased occasionally during treatment 
and was accompanied by more articular crepitation The women 
suffered from irregular bloody discharges and other minor 
menstrual disturbances The third patient, presenting clinical 
symptoms of secondary' chronic rheumatoid arthritis of the feet, 
gave a roentgenogram of osteo arthritis During treatment she 
showed functional improvement, but no changes occurred m 
the roentgenogram 

Ugesknft for Leeger, Copenhagen 

97 1003 1032 (Oct. 3) 1935 

•Some Comparisons Between Epidemic and Endemic Pohomjditn 

Endemic in Copenhagen in 1934 N I Nissen — p 1003 
'Blood Picture in Poliomyelitis P Plum — p 1012 
Treatment of Tuberculosis of Larynx in State Sanatorium. S f 

Nielsen and J N Lorenzen — p 1018 
Treatment of Opium Eaters with Strychnine and Sodium Thiosulfate 

P We del — p 1022 

Epidemic and Endemic Poliomyelitis — Nissen states that 
192 patients were treated in the Copenhagen poliomyelitis 
endemic Morbidity was relatively high among older school 
children and adults, and was higher among men than among 
women Dementia paralytica occurred most frequently in girls 
A study of ninety-seven preparalytic cases showed that the 
symptoms of drowsiness, unrest fibrillation, tremor, perspini 
tion muscular tenderness and a dysphasic picture appeared 
oftener in the patients in whom dementia paralytica set in after 
one or more days In contrast to epidemic poliomyelitis, t e 
absolute cell count is apparently not of especial prognostic va ue 
in endemic poliomyelitis The dementia paralytica 
occurred on the second or third day , the frequency was hig 
in infants and children at home, decreasing toward schoo age 
and increasing again later The mortality was lowest in in 
rising yvith the age. The degree of dementia paralytica 
the prognosis were considerably more favorable in chn ren 
home and school children than in the older age group ' 
epidemic poliomyelitis, the degree of the endemic 
depended on the season of the year 

Blood Picture in Poliomyelitis — Plum says d 131 jj 
poliomyelitis the white blood picture usually shows a s^ 
neutrophil leukocytosis, more marked m grave than in 
cases, with slight shifting to the left The leukocytosis sii ^ 
slowly In respiratory paralysis a relatively great m ^ 
the number of granulated cells appears immediately ' xi0 K 
paralysis, yvith slight shifting to the left and moderate in ^ 
in the absolute number of leukocytes Similar changes ^ 
noted in three cases of poliomyelitis with bulbar para y sis 
blood picture in nonparalytic poliomyelitis does not 1 ' r 
that in cases with slight paralysis The author consi c 
white blood picture a valuable aid m doubtful cases o po 0DIJ 
litis, especially in the differential diagnosis betw ecn P® 
complicated with serous meningitis (menmgism) an 
lyTic poliomyelitis 
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•Weil s Disease in Denmark. B Kristensen p 1033 Adults. 

Immunization Against Measles by Aid of Total B 

H Harptfth — p 1036 ^ 

Weil’s Disease — Kristensen says that, although fa 

ease has been regarded as rare in Denmark, n ^^Jeot 

various parts of the country are found to ehmina 
Weil spirochetes In the course of a year mnet f c ?.® larget 
of the disease have been diagnosed, and P r0 ° 3 , j unn g that 
number of unrecognized milder cases have occurre or pjji 

time. Infection during bathing is believed to play 3 0 [ 

in Denmark m comparison to direct pollution of a i 
and drinking water by rats 
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A study of 2,702 children m schools for the blind m 
the school year 1933-1934 disclosed certain facts con- 
cerning the causes of blindness and the possibilities for 
preventive work that made it seem desirable to direct 
the attention of ophthalmologists to the eye conditions 
incident in the younger age groups This paper is pre- 
sented in the hope that the dissemination of the infor- 
mation secured may make it possible to obtain more 
reliable data which will stimulate medical research and 
programs for the prevention of blindness 
Reliable information on causes of blindness has been 
lacking Even when detailed studies have been made 
they have been limited to a comparatively small num- 
ber of patients or to a restricted geographic area, so 
that they could not be considered representative, and 
because the methods and classifications used lacked 
uniformity, the results of these studies could neither 
be compared nor totaled scientifically 
Recognizing this difficulty', the Committee on Sta- 
tistics of the Blind 1 set up a standard classification of 
causes of blindness 2 which could be applied to any 
group and which would make possible uniform statistics 
for the entire country This classificatioh was pre- 
pared with the advice and cooperation of a number of 
ophthalmologists, and m 1934 the Section on Ophthal- 
mology of the American Medical Association desig- 


Read before the Section on Ophthalmology at the Eighty Sixth Annual 
Session of the American Medical Association Atlantic City N J 
June 13 1935 

The members of the Committee on Statistic* of the Blind acknowledge 
with grateful appreciation the valuable assistance they have received from 
ophthalmologist* throughout the country both in constructive criticism 
during the development of these classification* and m cooperation dunng 
the studies made in the schools for the blind 

1 The Committee cm Statistic* of the Blind sponsored jointly by the 
American Foundation for the Blind and the National Society for the 
Prevention of Blindness was appointed in 1930 to act as a coordinating 
way whose chief functions are to develop standard methods for record 
jag and summarizing information adaptable to statistical treatment and 
Ik a «otral agency for the collection, analysts and distribution of 

tbeve data. The members of the committee are Conrad Beren* M D 
ophthalmic surgeon New York Eye and Ear Infirmary Lewi* H Cam* 
P director National Society for the Prevention of Blindness 

t? r, o ^ ur ^ in D chairman director Department of Statistics, 

r* jii Foundation Robert B Irwin executive director, American 
y? ^° r Bl in d C Edith Kerby statistician, National Society 
*’tS ven V on Blindness Evelyn G. McKay research agent, 
American Foundation for the Blind Bennet Mead statistician United 
S" 1 Department of Justice B Franklin Royer M D Stetson K. 

2 secretary Connecticut Board of Education of the Blind 

be standard blanks and classifications mentioned In this paper may 

Statistics ^ *hl t, 28 t from secretary of the Committee on 

amUc * of Blind 15 West Sixteenth Street, New lork 


METHOD OF STUDY 

In the academic year 1933-1934, at the invitation of 
a group of schools for the blind,® the Committee on 
Statistics of the Blind made a study of causes of blind- 
ness among pupils in these schools Eighteen resi- 
dential schools and the public school braille classes of 
two cities were included, a total of 2,702 children 
Since tins number represents nearly half the children 
registered in schools for the blind, and since the insti- 
tutions studied were widely scattered geographically, 
this group may be considered representative of the 
country as a whole 

The examining ophthalmologist was asked to record 
his observations on a special report form (fig 1) 
This form does not require a detailed record of a 
complete ophthalmologic examination but only the 
minimum of medical data, in summary form, that is 
considered essential for the intelligent solution of 
problems relating to the child’s education, vocational 
guidance and medical care, as well as for statistical 
purposes Especial attention is called to the heading 
“diagnosis,” with its three subdivisions (1) eye con- 
dition primarily responsible for blindness, (2) secon- 
dary conditions, if any, and (3) etiologic factor respon- 
sible for the primary eye condition 

THE IMPORTANCE OF ETIOLOGY 

Etiology is stressed as a separate question because 
experience has shown that the ophthalmologist tends to 
record his diagnosis in terms of the nature and location 


3 List of schools and classes for the blind included 
of blindness for the school year 1933 1934 


m study on causes 


Name of School 
Alabama School for the Blind 
Alabama School for the Negro Deaf 
and Blind 

Illinois School for the Blind 
Louisiana State School for the Blind 
white 

Maryland School for the Blind 
Maryland School for the Blind (De- 
partment Colored Blind and Deaf) 
Perkins Institution and Massachusetts 
School for the Blind 

Minnesota School for the Blind 

Mississippi School for the Blind white 
Missouri School for the Blind 
New \ork State School for the Blind 
New York Institute for the Educa 
tion of the Blind 

North Carolina State School for the 
Blind and Deaf 

North Carolina State School for the 
Blind and Deaf Colored Dept 
Ohio State School for the Blind 
Pennsylvania Institution for the In 
atruetjon of the Blind 
Tennessee School for the Blind white 
Wisconsin School for the Blind 
Chicago Day School Classes for the 
Blind 

dgjdand Day School Classes for the 


Examining Ophthalmologist 
Dr Joseph Brown (OALR) 

Dr Joseph Brown (OALR) 
Dr A L Adams (Oph) 

£ [§&“> 
Dr L J CoUbacb (Oph) 

Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 

Dr Bernard Samuels (Opb) 
Dr V M Hidu (Oph) 


Harold B Chandler (Opb) 
Trygve Gundcrseo (Oph) 
Douglas Wood (OALR) 

J H Gammell (OALR) 

M L Batson (Oph) 
Harvey D Lamb (Op b) 

H H Glosser ( Opb ) 


Dr Thomas B Holloway (Oph) 
Dr Bruce P Poo) (OALR) 

Dr Benjamin I Brindley (OALR) 


Dr S H Monsoa (OALR) 
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of the eye lesion This is true even when he has diag- 
nosed the underlying etiologic factor and has pre- 
scribed treatment for it 

From the point of view of social programs, etiologic 
information is of paramount importance, particularly 
to those social workers interested in the prevention of 
blindness They can grasp its significance more readily 
and use it in the education of the public Gradually 
the majority of ophthalmologists are also placing more 
emphasis on this part of the diagnosis 

Our experience in obtaining etiologic data on 2,702 
children has convinced us that this is not a simple 
procedure for the ophthalmologist However, since 
the summarized data can be no better than the source 
material from which they are obtained, examining 
ophthalmologists are urged to give special attention to 
etiologic information Since the school ophthalmologist 
must make his examinations at a time far removed 
from the occurrence of blindness, all known facts about 
the case should be assembled for his consideration 
The assistance of a public health nurse or medical 
social worker in making necessary investigations would 
be valuable A complete summary of information con- 
cerning each case should be placed on file either in the 
state commission for the blind or (if there is no state 
commission) in the department of health If this 
were done at the time of onset of blindness, the reports 
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Fig 1 — Ph) sician s report form on eye examination. 


would serve also as an indication of the trend of blind- 
ness At the present time it is impossible to determine 
whether blindness is increasing or decreasing 

Age Group — The age group studied (table 1) is 
comparable to that usually found in elementary and 
secondary schools, except that there may be a larger 
percentage of pupils 20 years of age and over Since 


this study is confined to children, only the conditions 
that otcur in this age group will be found However, 
in presenting statistics on the causes of blindness, the 
committee’s complete scheme of classification has been 
used in order to make it available to those who are 
not familiar with it 

Classification by Amount of Vision Remaining — 
Classification by the amount of vision remaining 



Fig 2 — Report form for reexamination* 


(table 2) is of special interest to ophthalmologists 
Cases were grouped according to visual acuity in the 
better eye (with correction, when lenses were worn) 
Obviously, the nature of the statistical observations 
on the causes of blindness is greatly affected by the 
individual definitions of the term “blindness,” and at 
the present time no uniform definition of “blindness 
could be found on which ophthalmologists and work 
ers for the blind throughout the country would agree. 
Therefore “the blind” were divided into groups on the 
basis of visual acuity, those differences in degrees o 
vision being selected which seem to determine the type 
of work the individual is able to do The five group- 
ings range from 20/200 (Snellen) to “total blindness 
or light perception only ” , 

The outstanding feature of this study is the fact t a , 
even though the upper limit of the original classmen ion 
— group 5, “borderline cases” — was set at 20/200, 
per cent of pupils in these schools had better vision 
Approximately 4 per cent of the total number o 
pupils had better vision than 20/70, which is usu ' 
designated as the maximum vision for sight saw g 
class pupils We realize that there are many eye 
ditions in which central visual acuity is not a 
measure of the extent of the visual handicap 
explanation, however does not account for at 
which present only moderate or slight visual ban ^ 
In fact, many of these children should not at cn 
school for the blind Educators are of the 0 P'^ 
that the partially seeing group should not be i ^ 
tutionalized unless their educational needs can 
in no other way The schools that are £ lVin ^ taC [ Ua l 
saving class instruction (rather than braille or < ^ 

training) to pupils with moderate visual handicap 
taken a step in the right direction How ever, 
the eighteen institutions studied there are on y 
schools that have sight-saving classes j ar ge 

The presence in institutions for the blind 0 ^ 

numbers of children having some vision s u§£ e! \ t p e 
ophthalmologists should be consulted in adjus 
environmental conditions and teaching mctlioas 
guard the remaining vision The problem o j, 

classification by amount of vision remaining is 
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cated by the mental condition of many of these children 
Holloway 4 reports that 43 7 per cent of the pupils at 
the Cherbrooh School for the Blind fall into the group 
of the dull, backward or feebleminded 

CLASSIFICATION Bit CAUSE s 
Data on the causes of blindness are presented accord- 
ing to an etiologic and a topographic classification The 
plan is similar to that of the Standard Classified 
Nomenclature of Disease, 0 but the lists of the Com- 
mittee on Statistics of the Blind include only condi- 
tions that may lead to blindness 
Etiologic Classification — In this classification (table 3) 
the causes are grouped under six main headings 
(1) infectious diseases, (2) traumatic and chemical 
injuries, (3) toxic poisoning, (4) neoplasms, (5) non- 
wfectious systemic diseases, and (6) congenital and 
hereditary Under each heading the individual items 
represent the causes that occur most frequently, but 
there are two general items to cover other specified 
cases of the same nature and those cases belonging in 
the group but not specified The inclusion of the latter 
type of item under each heading makes it possible to 
reduce the miscellaneous “unknown” group (“etiology 
not specified”) to a minimum 
The congenital and hereditary group accounts for 
more than half the cases of blindness among children 
(Si 1 per cent) This group is subdivided into two 
parts In one part are the hereditary and familial cases 
(116 per cent) in which have been included all those 
specified as hereditary by the examiner and also those 
specified as “congenital” but suspected of being heredi- 
tary because of the presence m the same school of 
sisters or brothers with the same eye condition It 
seems quite probable that, if family histones of all 
cases in the congenital group could have been studied, 


Table 1 — Age Distribution 


Present Age (as ot 6/l/si) 

Total 
Pup Ha 

Per Cent 
of Total 

All ages 

2,702 

100 0 

Under 6 year* 

8 

01 

6 to 0 ye«r« 

850 

1S.2 

W to 24 years 

954 

35.3 

15 to IP years 

934 

34 6 

20 years nnd over 

394 

14 6 

A co not reported 

01 

2.2 


Table 2 — Distribution by Amount of Vision Remaining 


Ji umber Per Cent 


Total *0 schools and classes reporting 2,?02 

Group 1 (total blindness or light perception only, 

„ Hess than 2/200]) 1,003 

Group 2 (2/200 but not 6/200) 430 

Group 3 (6/200 but not 10/200) 866 

Group 4 (10/200 but not 20/200) 268 

Group 6 (20/200) borderline cases 220 

mtfr than 20/ *>00 throagh SO/ 70 240 

Better than 20/ <0 10Q 

hot reporting vlilon remaining 70 


100 Q 


371 
16 0 
13 6 
06 
8.3 
8 J> 
37 
2.0 


the percentage transferred to 1 hereditary” would be 
markedly increased The “prenatal” cases should also 
^ tmestigated for evidences of underlying etiologic 
iactors Routine Wassermann tests, which are not now 
required in many schools for the blind, would aid the 

Acaonr^ChT/ 1 ^ T ® Tbc Nov Statistic# on Causes of Blindncri 
s Vrtif Sufct-Sawnr Sei 5<U (March) 1915 
Irmoa mi- ciNh l’ ro I wrtton « of th* various cause* here discussed art 
6a.*. a the younger ace groups 

AaLonat Nomenclature of Duane Compiled by tin 

'n™SllthFon”“933 Nomenclature of Disease New \ort, the Com 


ophthalmologist in making diagnoses of prenatal sj'ph- 
ihs and would undoubtedly result m classifying many 
more cases under the “infectious disease” heading 
The number classified as “congenital and hereditary” 
indicates that these are the cases most in need of atten- 
tion from the standpoint of prevention A more 

Table 3 —Causes of Blindness Classification by Etiologic Cause 


Cause of Blindness Number Per Cent 


Infectious diseases TT2 28 6 

D phtheria 3 0 1 

Gonorrhea (excluding ophthalmia neonatorum) 0 0.2 

Measles 24 0.9 

Meningitis 65 2.0 

Ophthalmia neonatorum 

Gonorrheal 82 3 0 

Other types specified — — 

Not specified 2CS 7 7 

Scarlet fever 6 0.2 

Septicemia 16 0 C 

Smallpox 3 01 

8yphtlis 

Prenatal 126 4 7 

Acquired — — 

Origin not specified 16 0 0 

Trachoma 18 0.5 

Tuberculosis 13 0 5 

Typhoid 1 01 

Other Infections specified 30 11 

Infections not specified 171 6J 

Traumatic and chemical Injuries lit TS 

NonfnduatrinJ Injuries 

\\ ar — 

Explosives 

Fireworks 4 0 2 

Firearms 10 0 7 

Other explosives specified 2S 10 

Explosives not specified — — 

Play or sport 03 2,5 

Household activities 4 0.2 

Street and traffic accidents 10 0J3 

Injuries Incidental to surgery 1 0 0o 

Birth Injuries 4 oi 

Other nonlndustrfal Injuries specified SO 11 

Nonindustrial Injuries not specified 22 0 8 

Industrial Injuries and diseases 

Trauma (Including burns) specified 1 0 05 

Industrial disease (Including poison) — _ 

Industrial Injury not specified — _ 

Injuries, not specified 20 0 7 


Toxlo poisoning (excluding Industrial) 
Tobacco 

Alcohol (ethyl grain) 

Alcohol (methyl wood denatured) 
Other toxic poison not specified 


2 01 

1 005 

1 005 


Neoplasms 


58 21 


Nonlnfecttoua systemic diseases 33 

Anemia and other blood diseases — 

Diabetes _ 

Nephritis and other kidney diseases 1 

Vascular diseases 

Nonlntectlous diseases central nervous system 14 

Diseases of pregnancy aDd childbirth „ 

Other systemic diseases specified 53 

Systemic diseases, not specified 6 


U 

01 

0.5 

04 

02 


Congenital and hereditary 
Prenatal 

Hereditary and familial 


UM St 1 

W7 S9 6 

815 22 6 


Etiology not specified 
Unknown to science 
Undetermined by physician 
Not specified 


*44 

4 

m 

54 


86 

01 

60 

20 


Total— Ail causes 


5 102 too 0 


linciisivc siuuy or mis group, in order to obtain a 
maximum of information on the etiologic factors 
involved, seems to be a necessity 
“Infectious diseases” constitute the next largest 
group (28 6 per cent of the total cases), with oph- 
tfelmia neonatorum (10 7 per cent) and syphihs 
(5 3 per cent) heading the list of specified diseases 
We belieie that the syph.hs figure is greatly under- 
stated Probably some cases of syphilis are concealed 
m congemtaUnd hereditary” and “infectious diseases, 
not specified More complete data may be obtained 
on this important point if ophthalmologists will cooper- 
ate by giving accurate and detailed information for 
every case examined 
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The relation of syphilis to blindness is a subject of 
which all too little is known Keyes ' stated that a 
“weighted average of prevalence in the United States 
based on a compilation of existing material, with due 
emphasis given to race, social and economic status, and 
geographical location, would strike a figure somewhere 


Table 4 — Causes of Blindness Classification by Topo- 
graphic Cause 

Cause of Blindness 

Number 

Per Cent 

Eyeball 

838 

31 0 

Hypertension (glaucoma) 

Refractive errors 

4 

0.2 

Myopia 

03 

84 

Other refractive errors specified 

51 

1 0 

Relractlve errors not specified 

Motor anomalies 

1 

01 

Amblyopia ex anopsia (squint) 

9 

03 

Other motor anomalies specified 

— 



Motor anomalies not specified 

— . 



Developmental anomalies and degenerative changes 


Albinism 

C3 

28 

Anophthalmos (excluding surgical) 

V 

0.3 

Megalophthalmos 

176 

0 5 

Microphthalmos 

An/r/cua 

77 

2.8 

2o 

0.0 

Disorganized eyeball 

Other developmental and degenerative 

234 

87 

changes specified 

Developmental and degenerative changes, 

73 

3.7 

not specified 

3 

0 1 

Panophthalmitis and endophthalmitis 

21 

0.8 

Other disorders of eyeball specified 




Disorders of eyeball, not specified 

— 

— 

Conjunctiva 

0 

0.0 

Conjunctivitis 

— 


Other disorders of conjunctiva specified 





Disorder* of conjunctiva not specified 

— 

— 

Cornea 

389 

14 4 

Interstitial keratitis 

05 

24 

Keratoconjunctivitis, phlyctenular 

12 

04 

Keratitis not specified 

14 

0 6 

Ulceratlvo keratitis 

277 

10.3 

Other disorders of cornea specified 

Disorders of cornea not specified 

21 

0.8 

Iris and ciliary body 

60 

n 

Iridocyclitis 

53 

1.0 

Iritis 

7 

0.3 

Other disorders of Iris and ciliary specified 

— 


Disorders of Iris and ciliary not specified 

— 

— 

Crystalline lens 

451 

in 

Lens opacity (cataract) 

423 

16 7 

Dislocated lenfl 

37 

1 4 

Other disorders of lens specified 

— 



Disorders of lens not specified 

— ■ 


Choroid and retina 

390 

14 4 

Choroiditis 

50 

1.8 

Uveitis 

00 

3.3 

Retinitis 

10 

04 

Disseminated chorioretinitis 

133 

61 

Detached retina 

0 

0.3 

Retinal hemorrhage 

1 

01 

Retinal degeneration 

81 

30 

Obstruction of central artery or vein 

— 

— 

Other disorders of choroid and retina specified 

11 

04 

Disorders of choroid and retina not specified 

— 

— 

Optic nerve 

453 

16 7 

Optic atrophy 

881 

14 0 

Optic neuritis 

25 

09 

Neuroretlnltls 

41 

1.5 

Other disorders of optic nerve specified 

4 

02 

Disorders of optic nerve, not specified 

2 

0.1 

Vitreous humor 

6 

0J 

Intrn ocular hemorrhage 

2 

0J 

Opacities 

3 

01 

Other disorders of vitreous humor specified 

1 

01 

Miscellaneous and III defined 

105 

3.9 

Amblyopia undefined 

Other HI defined lesions specified 

41 

1.5 

(Lesions not specified 

64 

24 

Total— All causes 

2 702 

106 0 


around 5 per cent as the average prevalence of syphilis 
in the United States at the present time ” Jeans and 
Cooke 8 state that the incidence of congenital syphilis 
among children (under 14 years) is 2 per cent From 
studies of the incidence of syphilis in the general popu- 
lation and of syphilis in children it is our belief that, if 
the Wassermann test were used more as a routine and 

7 Keyes E. L The Present Status of Venereal Disease Prophylaxis 
— Social and Medical J Soc Hyp 19 1 (Jan ) 1933 

S Jeans p C and Cooke J V Prepubes^nt Syphilis New^ York 
D Appfeton £ Co 1930 p 94 


adequate treatment were given to syphilitic persons, 
much unnecessary blindness could be prevented 
That blindness still results from ophthalmia neo- 
natorum is deplorable Although silver nitrate is 
apparently an excellent preventive, the problem of pre- 
vention should go further back than this The proper 
preparation of the birth canal should receive greater 
consideration and the treatment of gonorrhea 8 m dimes 
must be improved Education in regard to prevention 
of gonorrhea and the universal use of prophylactic 
stations are other factors of great importance 
Special mention should be made of the subdivisions 
appearing under ophthalmia neonatorum (table 3) 
Our committee wished to obtain statistics for the gonor 
rheal cases as differentiated from the nongonorrheal 
cases, but this proved to be impracticable In the first 
place, the examiners reported “not specified” m seven 
of every' ten cases, and, from the fact that some 
examiners reported all their cases as gonorrheal, it is 
possible that their figures represent their opinion that 
only the gonorrheal type leads to blindness Definite 
information on some of the cases might be obtained b) 
referring to hospital and board of health records 
“Traumatic and chemical injuries" rank third on the 
list of etiologic causes (7 8 per cent of the total cases) 
Perhaps the percentage was so small because of the 
fact that, when the ophthalmologist could not determine 
the etiology in cases of enucleation and the like, he 
preferred to classify them as “unspecified” rather than 
to accept the parent’s claim of accident 

“Neoplasms” (2 2 per cent), “noninfectious systemic 
diseases” (12 per cent) and "toxic poisoning” (0 1 per 
cent) are together responsible for only a small pro- 
portion of the total cases This small percentage is 
due to the fact that only the younger age groups were 
included m the results It should be mentioned also 
that in 9 per cent of the total cases etiology vvas ‘ not 
specified ” More intensive investigation into availab e 
records would reduce the number of these cases, bu 
this group should be eliminated finally by more adequa te 
primary' recording 

Topographic Classification — For the topography 
classification (table 4) the parts of the eye have bee 
used as the eight main headings (1) eyeball, (2) o" 1 
junctava, (3) cornea, (4) iris and ciliary body, 
crystalline lens, (6) choroid and retina, (7) °P 
nerve and (8) vitreous humor Separate headings a 
available for types of disorders of the eye 0CCUI T f 
frequently enough to warrant them, and at the en 
each group have been inserted the items "other a ir 
tions specified” and “affections n °t s P ec j 

Disorders involving the entire eyeball constitute 
largest group of topographic causes (31 per ce 
These are largely the developmental anomalies , e g > 
megalophthalmos, microphthalmos, albinism, 
refractive errors An analysis of this group by e 10 
factor indicates that seven of ten of the uisor er . 
the eyeball are “congenital and hereditary' “ se f ’ ( ^ 5 " 
remainder were due chiefly to “infectious m 

and to “traumatic and chemical injuries ’ j 

„r ft,„ i„„„ 1 ; 7 ner cent aw* 

dislocated 
group 

“congenital and hereditary" group 
cataracts were considered congenital Hov' eve > ^ 

possible that some of the cataracts diagnosed as P ^ 
are really secondary to uveitis a nd other innam — — _ 

Personal communication to the aatliorJ 1 
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conditions but could not be so diagnosed because of the 
lapse of time between the onset of the condition and 
the examination This study of the ophthalmologist’s 
recommendations and prognosis indicates that oper- 
ations for cataract as well as for other conditions have 
not been carried out in many cases Even when the 
casual acuity obtained is disappointing (as it some- 
times is in spite of apparently good surgical results), 
it must be remembered that the smallest improvement 
m vision is of great value to these blind children 
Many of the schools, however, have neither the facili- 
ties for surgery and treatments nor adequate procedure 
to bnng the physician’s recommendations to the atten- 
tion of welfare agencies that can arrange for the neces- 
sary service In some cases ophthalmologists are 
undertaking the corrective work voluntarily, although 
they are handicapped by lack of funds for providing 
necessary lenses and also by the lack of proper per- 
sonnel to do follow-up work in the homes This is 
another function which the nurse or social worker 
could perform 

The “optic nerve” group is next in order of fre- 
quency (16 7 per cent) The etiology in these cases 
is divided as follows 42 per cent "congenital and 
hereditary,” 27 per cent “infectious diseases,” princi- 
pally syphilis and meningitis, 9 per cent “neoplasms," 
5 per cent “traumatic and chemical injuries,” 2 per cent 
“noninfectious systemic diseases,” and the remainder 
not specified It is probable that some of the cases 
reported as “optic atrophy” represent the terminal stage 
of some other eye diseases and should be classified 
under other headings 

Among the causes affecting the cornea, which include 
144 per cent of the total cases, ulcerative keratitis 
appears most often About two thirds of these cases 
are due to ophthalmia neonatorum Interstitial kera- 
titis, amounting to 2 4 per cent of the total cases, is 
described in most cases as syphilitic in origin 
Diseases of the choroid and retina account for 
14 4 per cent of the cases, one third of these were only 
indefinitely classified as to etiology' They were ascribed 
to “infectious diseases, not specified” or to “unde- 
termined by physician ” The Wassermann reaction is 
a fairly accurate guide m syphilis, but available tests 
for the diagnosis of other infections have much less 
diagnostic importance This is tire reason why focal 
infection is ignored in one country and tuberculosis 
is considered the commonest cause of chrome infec- 
tions, whereas in other countries the emphasis is 
reversed Neither opinion has much scientific, bacteno- 
logic or pathologic foundation Therefore each is 
essentially a clinical conception Certain serobacten- 
ologic tests 10 and inoculation of animals may finally 
furnish more conclusive information 11 
Another, third were classified as “congenital and 
ereditary” and the remainder were due principally to 
specified infectious diseases and trauma The other 
groups are not large enough to call for special analysis 
mom this analysis it is evident that the assembling 
°t sound and consistent statistical information on the 
causes of blindness in children may have considerable 
significance in shaping a program of preventive ophthal- 
mology , m illustrating the effectiveness of preventive 
methods used, and for teaching purposes 
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CONCLUSIONS 

1 More ophthalmologic service is required for chil- 
dren in schools for the blind if much blindness is to 
be prevented and many children are to be removed 
from the blind group and placed in the seeing and 
partially seeing classifications This service should 
include provision for corrective operations and treat- 
ment as well as for examinations It is important to 
remember that a large proportion of this group are 
wards of the state and that, once removed from their 
home communities, they are usually out of reach of 
medical service other than the facilities which the insti- 
tution provides If improved eye service were avail- 
able, more accurate etiologic information could be 
obtained for classifying the cases, on which effective 
work for the prevention of blindness must be based 

2 If blindness is to be prevented, it seems desirable 
to make available to the schools the services of a public 
health nurse or medical social worker with a good 
knowledge of eye conditions, to supplement the work 
of the physician Such a worker could make contacts 
with parents to obtain their cooperation m necessary 
treatments, for example, operations and antisyphihtic 
treatments She would be in a position also to do pre- 
ventive work m the homes m which syphilis or heredi- 
tary factors are problems 

3 Although ophthalmia neonatorum accounts for 
only 10 7 per cent of the blindness m the group studied, 
continued effort should be made to reduce the number 
of cases of blindness and visual defects arising from 
this disease^ Until a drug has been proved more effec- 
tive than silver nitrate, its use as a prophylactic should 
be required If blindness from this preventable disease 
is to be decreased, education must be continued in 
regard to the proper care of the birth canal, the need 
for improvement in the treatment of gonorrhea in 
clinics, and the use of prophylactic stations More 
careful bacteriologic technic and complete records are 
needed before the role of the gonococcus, as compared 
with other bacteria in the cause of ophthalmia neo- 
natorum, can be properly evaluated and adequate 
preventive measures instituted 

4 Since the hereditary and congenital group appar- 
ently accounts for more than 50 per cent of the blind- 
ness in these schools for the blind, and since some of 
this is undoubtedly due to syphilis, it is imperative that 
the methods of preventing syphilis be improved More 
accurate knowledge of the etiologic factors underlying 
these ocular defects need to be secured before adequate 
preventive measures can be successfully applied It 
seems evident that syphilis plays a larger part in the 
etiology of these conditions than these statistics indicate 

5 Because syphilis heads the list of specified diseases 
and accounts for 5 3 per cent of blindness m these 
schools for the blind and is probably also responsible 
for a large proportion of blindness now classified as 
“congenital” or “hereditary,” better methods of pre- 
venting and treating syphilis must be insisted on The 
antepartum care of syphilitic mothers, better treatment 
of syphilitic diseases m syphilis climes, eye dimes and 
hospitals, and better organized social service and 
follow-up work will aid greatly m reducing the num- 
ber of children who may become blind from this cause 
In addition to searching for eye diseases attributable 
to syphilis and preventing blindness as a result of this 
disease, eiery ophthalmologist should work for a 
comprehensive plan m each state for the prevention 
and treatment of syphilis and the education of the 
public regarding this disease 
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6 Diseases of the choroid and retina are responsible 
for the visual impairment of 14 4 per cent of the 
children in these schools for the blind This group 
includes disseminated chorioretinitis, choroiditis, uveitis 
and several other conditions that could be classified only 
indefinitely as to etiology Excluding the traumatic 
cases and those due to known infections, it is evident 
that this group will require much fundamental research 
before the etiology can be stated specifically and blind- 
ness prevented by direct attack on the underlying 
cause The Wassermann reaction is a fairly accurate 
guide in syphilis, but no equally valuable tests are avail- 
able in the study of tuberculosis and focal infections 

7 Although the percentage of blindness (7 8) 
attributable to traumatic and chemical injuries is 
comparatively small among the children studied, the 
presence of this cause indicates that educational efforts 
and the improvement of safety devices should be 
continued 

8 Because the visual acuity in this group was better 
than 20/200 in 12 6 per cent of the pupils and was 
above 20/70 in nearly 4 per cent, ophthalmologists 
should insist that more attention be paid to educational 
opportunities Sight-saving classes should be available 
for children whose visual defects are not serious 
enough to justify education by tactual methods but who 
cannot be safely or profitably educated in the regular 
public school classes 

These statistics on the causes of blindness in schools 
for the blind in the United States are probably better 
than those obtained previously However, this study 
clearly indicates the need for the cooperation of oph- 
thalmologists and all concerned with eye diseases and 
blindness in obtaining more reliable statistical infor- 
mation, especially in regard to exact etiology We 
believe that members of the Section on Ophthalmolog) 
of the American Medical Association will continue to 
cooperate as they have in the past 

35 East Seventieth Street 


ABSTRACT OF DISCUSSION 
Dr. Albert D Frost, Columbus, Ohio The work done bj 
the committee has accomplished a great purpose, for it has 
brought to the attention of the profession fairly accurate statis 
tics and will do much to stimulate prevention work The etio- 
logic classification is of the greatest importance and has shown 
clearly where the prevention program should be concentrated 
However, the accurate etiologic factors are the most difficult 
to obtain with the present methods, as little or no history is 
obtainable when the child enters the school for the blind If 
it were possible to require that all cases of blindness at the 
onset be reportable to the state boards of health a great step 
forward would be made. It is during the preschool period that 
much valuable time is lost from the standpoint both of treat- 
ment and of prevention. Ophthalmia neonatorum is fairly well 
under control, but as a consequence of time consuming red tape 
necessary to obtain treatment, many eyes are lost In Ohio 
there is an emergency fund to provide necessary treatment to 
a\oid lost time while responsibility is being established Con 
genital and hereditary diseases could all be decreased in numbers 
materially by a concerted personal campaign of education in 
afflicted families It is through ignorance that many of these 
families continue to bring blind children into the world, often 
against their will One of the greatest obstacles m prevention 
is tlie unscrupulous optometrist who deliberately discourages 
his patient from consulting an ophthalmologist It seems that 
nothing can legally be done about it, but in Ohio we have had 
some cooperation with the state board of optometry m at least 
bringing censorship on their own offenders Unfortunately , the 
state medical boards have no authority to prosecute this form 
of malpractice. Snellen measurements should not be the sole 
method of classification, as mam childem wnth corrected \ision 


of less than 20/200 are able to read ordinary print, and, if madt 
to read braille, do so with their eyes These cases should be 
placed according to the judgment of the school ophthalmologist 
I have never observed any harm done to vision bj allowing 
them to attend sight-saving classes Uniform case records must 
be made before accurate statistics can be compiled The 
standard form recommended by the committee seems adequate 
m that it emphasizes the etiologic diagnosis, which is of much 
greater importance in any prevention program This form 
should be universally adopted so that the next census will be 
as accurate as possible. 


Dr. S W Newmayer, Philadelphia As an ophthalmologist 
in charge of sight-saving classes of Philadelphia, I thought that 
there would be a few facts which may be of interest along this 
line We have a school population of 275,000 children, and we 
have 190 children in sight-saving classes Of these 190 children 
fifty -eight have a vision of 15/200 or less, and thirty-one of 
the fifty-eight have a v lsion of 5/200 or less, and, as can readily 
be seen, these are potential cases of blindness or many of them 
are institutional cases In Philadelphia, we etiologically group 
their cases into three groups (1) congenital and hereditary 
similar to Dr Berens, but we exclude from this those with 
myopia , (2) acquired systemic diseases, and (3) ametropia with 
degenerative changes Among these 190 cases, fifty six are due 
to congenital diseases, twenty-four of which were diagnosed 
congenital amaurosis Twelve of these twenty four patients 
have a vision of 15/200 or less There were fifty seven cases 
of acquired systemic diseases and seventy-six cases of ametropn 
with degenerative changes There were in class 1 and 2, out 
of a total of 113 patients, fifty-three with a vision of 15/200 
or less, and of the fifty-three, the majority of them, to my mind 
are institutional cases, as we have thirty-one of them with 
5/200 vision or less Valuable statistics and measures for 
prevention of blindness may be obtained through studies of large 
groups of school children, especially in large cities With 
reference to the eye examinations in schools and corrective 
operations and treatments, allow me to call attention to the 
fact that in the state of Pennsylvania there are legal obstades 
that forbid the use of any educational appropriations for any 
such use. The most effective preventive work is withm the 
power of practicing physicians School doctors and nurses can 
only recommend consultation with physicians , and they dare mt 
in their work forbid a parent from taking a child for an eye 
examination or consulting with opticians, optometrists 
others More than 50 per cent of our patients who are recoin 
mended for treatment refuse such recommendations 
not force it on them More than 50 per cent of those w 0 
seek consultations go to other than recognized physicians 
Dr. T B Hollowav, Philadelphia While one or the due^ 
purposes of this paper is to stimulate effort to secure ton 
and reliable statistics concerning the etiologic factors tha 
to do with blindness, it also serves the purpose of 1 US E 
the fact that much relative relief can be given to many w 
included within the group regarded as blind, as this perm 
to schools for the blind How splendid it would be i ^ 
who seem so vitally interested in preventing the _ o j 5 ( j lor 


economic ills that result from war would devote some ^ 
interest to preventing the same disasters that result r0 
shot and shell of civilization, namely, syphilis and f' 0 ”” m 
and this pertains to our various types of gov eminent, lay . ^ 
zations, and individuals Seventy per cent of the 2,7 5 ^ ]( 

under consideration were from 10 to 20 years 0 , a ? C ’ ^dcnt 
is surprising to note that 12 6 per cent of the who e . 
body had better vision than 6/60 or 20/200 When P° ,j 


this is the group that should be given the advantage o ^ 
saving methods Children wnth better vision j ^ an( j 


and 


saving incuiuus wimuii-ii tnui 

not belong in schools for the blind In certain 
certain states there are readily understood reasons w 
schools might be appropriate, for example, A rlz0 . U^njI 
New Mexico Utah and Wyoming have a population a (]ljt 

to that of Philadelphia But there are still other s ^ 

are proud of their school systems but they fail 0 , ]C3 |ly 

importance of providing the best means for these ^ 0 f 
handicapped children to ‘carry on’ in the great > ^tb 
y outh As to the advantages of a social worker a i 1 (j* 


a school for the blind to me there is no question 
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advisability of such a step 1 believe that in the more densely 
populated states there are enough mentally handicapped blind 
children to be brought together m one state school I believe 
that the average person would be surprised to see the incidence 
of 51 1 per cent for the congenital and hereditary conditions 
While our statistics are not yet assembled, I feel quite certain 
that the incidence for this group has increased at Overbrook 
during the last Went} -five }ears We do not have sufficient 
knowledge to judge just how many of these cases are pre- 
ventable. We do know that certain disorders occur repeatedly 
and frequently in certain families and that the children ulti- 
mately become wards of the state or of some philanthropic 
institution to sa) nothing of receiving a pension for life later 
oa At Overbrook it costs about §950 a year to educate a 
blind child Compare that to the cost to the state or a munici- 
pality for educating a normal child 
Dr. Harrv S Gradle, Chicago According to the latest 
United States census there are 64 500 known blind persons 
That figure is undoubtedly too low, it probably is somewhere 
between 80,000 and 90000 The classification of the census is 
far from complete, more than 20 per cent of cases being of 
unknown cause. A short time ago I estimated that in the light 
of present knowledge practically 70 per cent of the blindness 
in the United States today is unnecessary and could be pre- 
lented and eliminated in the course of the next generation. It 
is rather up to this section to take the lead in that type of 
work Dr Berens spoke of the schools Some two years ago 
four of us made a survey of the Illinois State School for the 
Blind We found that, of the 246 pupils, 24 per cent were 
there unnecessarily, their vision being of such a quality that 
they could continue their education in the seeing world, and 
that another 25 per cent could be restored to the seeing world 
by surgical remedial measures In the last two years we have 
tried to carry out these remedial measures As a result, we have 
decreased the population of the Illinois School lor the Blind 
by about 40 per cent To take up the space that was left there, 
the state government gave us authority to introduce two sight- 
saving classes, available only to children who live in communi- 
ties that have no sight-saving classes of their own These are 
brought m, and, although the expense of conducting these classes 
is greater than the expense of similar classes in the city, still 
it puts within the range of those who are not so situated the 
advantages of this education The difference in cost is great 
It costs m Illinois, I think, about §960 a year to educate a 
blind child, whereas the cost of education of a normal child 
is around §45 a year Consequently, in going over the schools 
for the blind m the various states one should keep in mind the 
possibilities of reducing the population But the prevention of 
blindness m the children is only a small phase of the work of 
prevention of blindness throughout the country by far the 
majority of cases are m adult life and greater attention must 
be devoted not only to the prevention but to the remedying of 
blindness before we can really hold up our heads as a forward- 
looking nation 

Dr. E V L Brown, Chicago I wish to speak from an 
educational and ophthalmologic point of view regarding the 
possible use of smaller print for sight-saving class work than the 
large 24 point now in use, and to urge a trial of a smaller size 
°f type, namely, 18 point The 24 point type measures about 
three sixteenths inch m height and the 18 poult is definitely 
smaller In my opinion pupils with stationary conditions such 
as scarred corneas, aphakia and optic nerve atrophy cannot 
possibly be harmed by the most strenuous use of their eyes, 
jmy more than can one hurt a scarred hand by using it. 
Meissner has reported on the use by twenty two pupils of 
ordinary print through five school vears Many of these pupils 
had less than 01 vision. I have translated and published this 
report and would be glad to send it to any one interested 
Mr. Leslie Baton, London, D 1 , England I wish to stress 
tie nceessitv for cooperation between all the national societies 
0 j blind Wc had a meeting a few weeks ago in London, 
attended by Mr Cams Dr Park Lewis and representatives 
trom different national societies all over the world I happen 
o be a member of the National Society lor the Prevention of 
mindness in London, financed by the Cloth Workers Company- 
ami by the National Institute for the Blind. All together, I 
avc bad a good deal to do m recent vears with this question 


of the prevention of blindness I think that it was Dr Gradle 
who said that the number of blind that had to be dealt with in 
this country was 65,000 We have a very much smaller popu- 
lation in Great Britain, but w-e already have registered papers 
from 66,000 These haven’t all been mvestigated, myself and 
my colleagues have gone through about 5,000 of them and we 
have the prospect of the remaining 60,000 to investigate. I am 
afraid we shall have to issue a preliminary report before we 
finish I think that the reason of the difference in the numbers 
may be due to the fact that we have a blind pension scheme in 
Great Britain, and every registered blind person gets, I think, 
ten shillings a week I don’t think you have a similar scheme 
Have you? Possibly that is a very natural explanation for the 
difference between the two numbers Priestley Smith and I 
were the originators of the definition which secures admission 
to tjiat blind pension scheme, and it was an extraordinarily 
difficult thing to devise a practical definition It wasn’t any good 
saying that a person has one eye 6/60 and the other 6/30, 
because some of these might get on very well, and others with 
much better central vision but a limited field would be much 
worse off than these people with good fields and 6/36 So 
many different factors enter into the determination of the visual 
efficiency- of the individual that any numerical definition becomes 
unfair Consequently, the definition that we ultimately adopted 
was too blind to be able to perform work for which eyesight 
is usually essential” It leaves us a fairly wide scope. Of 
course it does sometimes come to putting down the eyesight in 
terms of visual acuity, but it allows a freedom of choice which 
is not given by any other method of definition, and it has worked 


fairly well on the whole 

Mr. Lewis H Carris, New York I merely want to express 
the appreciation of the National Society for the Prevention of 
Blindness to the members of this section for the fine coopera- 
tion which you have given to the Committee on Statistics of 
the Blind in assembling these data. We do not feel that the 
eyes of children with congenital anomalies can be harmed by 
the reading of small print but we always say that, if limita- 
tions are to be put on the use of the eyes, this should be decided 
m individual cases by the attending ophthalmologist In con- 
nection with Dr Gradle’s discussion, it is my understanding 
that the Census Bureau will omit all statistics on causes of 
blindness from any future census, leaving this field of activity 
to the Committee on Statistics of the Blind The committee is 
a joint effort of the American Foundation for the Blind and 
the National Society for the Prevention of Blindness, but it is 
independent of both organizations If any of you have not had 
the publications of this committee, we shall be glad to send 
them to you on request It has been my opportunity in the 
last few years to visit many parts of the United States and 
to cooperate with ophthalmologists and state health boards 
May I express on behalf of the national society our appreciation 
for the uniform courtesy which you have always extended to 
the members of our staff on our visits to you m your offices 
Dr. Trygve Gundersen, Boston As a field worker in one 
of the large schools for the blind m this country I should like 
to point out a few of the points that come up in the course 
of the years work. I began at Perkins Institution one year 
ago The first thing that confronted me was that I was com- 
pletely unable to get an ocular history from the patient This 
difficulty has been largely overcome with the help of a well 
trained medical social worker and furthermore by- incorporating 
m each application blank questions that will furnish better 
ocular histories in the future One large group of patients that 
I immediately encountered consisted of those who had entered 
this institution with a diagnosis of congenital amblyopia I 
found that a small number of these patients had completely 
normal fundi, but on examining their histones I made the inter- 
esting observation that birth injunes and convulsions were 
associated with a great many I believe that this immediately 
takes these cases out of the classification of hereditary blind- 
ness and puts them into the classification of birth injuries The 
remainder of this large group were found to have retinitis pitr- 
mentosa, when the fundi were more carefully examined after 
mydriasis At the onset of this work I expected that one large 

0f ,L he . Eer,,Ke " ou,d h* devoted to restoration of vision 
and the other to conservation of vision I found that the work 
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consisted practically of the latter only By more careful exami- 
nation of the patients I believe that the number of operations 
performed for glaucoma has been increased at least 100 per cent 
Dr. V M Hicks, Raleigh, N C For fourteen years I 
have been ophthalmologist for the North Carolina schools for 
the blind We all recognize that, from a financial standpoint, 
our states are responsible m this problem. However, active 
interest in the problem from a scientific standpoint has been 
definitely lacking A few connected with the schools have 
shown interest, but the profession as a whole has shown the 
interest of the lay person It is our duty as ophthalmologists 
to sponsor in an active way the problem that confronts these 
children. Schools for the blind sponsored and maintained by 
the states should be the active workhouse for this problem 
More than education of blind children is needed In North 
Carolina, in addition to the school, we have developed our hos- 
pital and have a medical and surgical staff connected with the 
institution Also, we have a gymnasium and swimming pool 
and other facilities that have been practical in developing these 
chddren I think that it is imperative that this work be central- 
ized, that it be compulsory and that it be actively supported by 
us in our interests and by the states with their money Our 
school is a part of the public school system in North Carolina 
Work in an institutional way should frequently be begun before 
the age of 6 if blindness is to be prevented. Congenital blind- 
ness can be solved when enough information is at hand to give 
positive advice as to the best way out In our schools in North 
Carolina more than one third of the population are children 
whose parents, either one or both, attended a similar institution 
These parents do not want to give birth to blind children, but 
they have not had any advice, and it is natural to find from 
three to ten children coming into our institution from a mother 
who was educated there and married for her rightful companion- 
ship Therefore, I believe that it is the duty of this section, 
and the duty of the specialty of ophthalmology, to give to the 
states positive information as to what should be done, and I 
am satisfied that they will act accordingly 
Dr Conrad Berens, New York It is possible that more 
cases are studied in England than here. However, we have 
decided to begin with a smaller select group before investigat- 
ing the larger field Mr Paton speaks of having found 65,000 
blind persons in Great Britain Dr Gradle quoted the census 
figures showing approximately the same number in the United 
States I believe census counts are generally incomplete and that 
there are actually about 120,000 since the ratio is approximately 
one blind person in a thousand of the population Mr Paton 
also spoke of the question of pensions for the blind We have 
a similar pension system in a few of our states Dr Holloway 
mentioned the importance of sight-saving classes In the schools 
for the blind mcluded in our study, there are only two of these 
classes Certainly more of them are needed in the schools, or, 
preferably, the partially seeing children m the schools should 
be referred to outside classes In a study of the subject last 
winter, Hathaway and I concluded that the need for many more 
of these sight-saving classes was imperative. Dr Hicks was 
too modest to say anything of the splendid work he has done. 

I know that he has been able to help a great many children in 
his school Some of these should not have been admitted , some 
should have been operated on before, and some have been given 
proper lenses or other appropriate treatment Dr Frost spoke 
of the need for an emergency fund to provide treatment for 
ophthalmia neonatorum cases while the responsibility for their 
care is being determined. Such a fund has been established in 
the state of New York Dr Newmajer mentioned the sight- 
saving classes m the schools and the fact that more than 50 per 
cent of the children for whom treatment was recommended 
received no medical care or care administered by nonmedical 
persons It is unfortunate that we cannot prevent treatment by 
nonmedical persons of certain pupils who require scientific care. 

I do believe, as Dr Brown does that possiblj m some cases 
children could be permitted to read smaller print However, 
we need the active cooperation of ophthalmologists in every 
case in which special exceptions are made, and this is some- 
times difficult to obtain. This is due to lack of interest at times 
As Dr Hicks has said, ophthalmologists should consider these 
schools as workhouses not just as places to observe interesting 
blind people 
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Is it worth while to attempt vaccination against acute 
anterior poliomyelitis in view of the low attack rate of 
the disease ? If so, what are the prospects of success 
attending such efforts since the disease is evidently 
caused by a virus probably multiplying on or m *he 
susceptible anterior horn cells of the spinal cord and 
causing the pronounced signs of disease only when 
coming in contact with such cells ? Is it likely that anti 
body produced in human beings by vaccine of spinal 
cords of monkeys infected with remote passage virus 
will protect against the disease ? If this appears pos 
sible, how should the vaccine be prepared ? And if it 
is found possible to vaccinate human beings safely and 
effectively against poliomyelitis with such vaccine, how 
should the method be applied as a practical procedure ? 
These and additional problems of related interest are 
briefly discussed herewith as the basis of my efforts to 
evolve a safe and effective method of active immumza 
Don against the disease 


IMMUNITY IN VIRUS DISEASES IN RELATION TO 
VACCINATION AGAINST POLIOMYELITIS 

In the first place, the fact that an attack of acute 
anterior poliomyelitis almost invariably results in a 
lasting immunity against the disease constitutes the 
main reason for believing and hoping that it may be 
possible to vaccinate against it safely and effectively 
Quigley 1 has recently collected but fourteen cases ot 
second attacks from the literature, of which he believes 
that eleven appear reasonably definite and he added one 
case of his own Tins indicates that the virus is caps 
ble of engendering an active and lasting immunity in 
human beings, which has been substantiated by the nn 
ing of specific neutralizing antibody in the blood ot ie 
majority of recovered individuals as well as by u 
demonstration of acquired immunity m monkeys rcco' 
ering from the disease produced by intranasal or m 
cerebral inoculations of virus 

Indeed, it would appear that the majority of disease 
caused by viruses are followed by lasting immunity > 
for example, in smallpox, chickenpox, rabies, meas ’ 
mumps and yellow fever among human beings, 
cattle plague, swine fever and dog distemper am 
the lower animals Furthermore, it would appear 
the majority of viruses are peculiarly capable imn ^ 
nizing agents not only during an attack of c ' sea ^i ^ 
bkewise when administered as vaccines, as indica ^ 
the success attending vaccination against smallpo'^ 
rabies as well as against dog distemper, cattle P 
African horse sickness, fowlpox, yellow fever an 
tacosis Since acute anterior poliomyelitis is re £"_ en t 
as a virus disease, all this lends great encourage 
to efforts for evolving a safe and efficient metno 


vaccination against it 
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INCIDENCE AND SUSCEPTIBILITY IN RELATION TO 
\ ACCINATION AGAINST POLIOMYELITIS 

Further impetus to such efforts is given not only 
because the disease is known to be world wide in dis- 
tribution but likewise because the mortality has varied 
from 73 to as much as 43 per cent in different epi- 
demics, with as high as from 25 to 45 per cent of 
residual or permanent paralysis among those fortunate 
enough to survive Indeed, there are but few diseases 
capable of creating as much fear among physicians and 
the public alike as an epidemic of acute anterior polio- 
myelitis not only because of the death rate but likewise 
because of the crippling that may follow an attack of 
the disease 

Unfortunately, our information on how the virus is 
spread and epidemics produced is still inadequate , but 
it would appear, as stated by Flexner, 8 that it is largely 
distributed by earners and that the portal of entry is 
the upper respiratory' tract Toomey 8 has recently 
renewed interest in the possibility of the gastro-intestinal 
tract being a portal of entry and in Sicard’s thought 
that the virus may be absorbed by the gray fibers of 
the intestine and conducted by way of tire sympathetic 
nerves to the spinal cord For my own part, however, 

I have not yet succeeded in producing the disease in 
Macacus rhesus monkeys by feeding the virus, nor have 
Miss Rule and I been able to vaccinate monkeys by 
this route of administration 4 
The majority of new-born infants appear to possess 
a natural and temporary immunity to the virus, as indi- 
cated not only by the low attack rate in infants under 
1 year of age (3 5 per cent in the 1916 New York City 
epidemic) but likewise because Aycock and Kramer 8 
found that the serums of 83 per cent of umbilical cord 
specimens of blood contained neutralizing antibody for 
the virus presumably passively transferred from the 
mothers However, as shown in table 1, this passive 
immunity appears to be of short duration as the results 
of neutralization tests with the serums of twenty-nine 
children under 4 years of age have shown that from 
583 to 100 pier cent (average, 79 2 per cent) did not 
contain appreciable amounts of antibody in the blood 
and on the basis of these serum neutralization tests 
were to be regarded as susceptible to infection In our 
own tests with the serums of nine children under 4 years 
of age 77 7 per cent failed to neutralize passage virus 
and thereby proved susceptible 
Among 159 children from 5 to 14 years of age the 
percentage of serums failing to neutralize virus has 
varied according to different investigators from 17 per 
cent to 100 per cent (average, 45 5 per cent) As 
Aycock and Kramer have shown, the percentage is 
always higher among children reared in urban than in 
rural districts In our own series of twenty children 
included m this age group, all being reared m Phila- 
delphia, the serums of 40 per cent gave negative monkey 
neutralization tests and were presumably susceptible 
Among 12S individuals over 15 years of age the per- 
centage of serums failing to neutralize varus and thereby 
presumabl) indicating susceptibility has varied from 
11 1 to 60, according to different investigators, with a 
general average of 24 7 per cent As in the case of 
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children, Aycock and Kramer have found the highest 
percentage of susceptibles in the rural districts , but m 
general terms it would appear that from 60 to 70 per 
cent of adults have neutralizing antibody in the blood 
presumably sufficient for conferring some resistance to 
infection 

Under the circumstances it must be admitted that, 
except for new-born infants, a large percentage of 
children are susceptible to poliomyelitis, especially those 
under 10 years of age, and that the low attack rate 
among them under “normal” conditions is not due so 
much to the presence of immunity as to factors influ- 
encing the virulence and dissemination of the virus 
over which we have at present little control and con- 
cerning which our information is even less satisfactory 
Certainly no community, in the United States at least, 
can feel secure against the disease, and since the per- 
centage of susceptible children is always high, the 
attack rate, mortality and residual paralysis can always 
be expected to increase sharply in the presence of fac- 
tors increasing the virulence of varus or whatever it is 
that produces epidemics of the disease Under these 
circumstances and because our information on the epi- 
demiology of the disease is still incomplete, coupled 
with the knowledge that it is known to strike the lowly 
and well-to-do alike under most unusual conditions 
despite even rigid precautions against infection, I 
believe that there is a place of real value for the vac- 
cination of children if a safe and practical method is 
available for producing sufficient immunity to tide 
them over to maturity, even though we omit adults on 
the basis that from 60 to 70 per cent may have lived 
long enough to acquire resistance to the disease 


THE NATURE OF IMMUNITY IN POLIOMYELITIS 
IN RELATION TO VACCINATION 

As first shown by Netter and Levaditi 0 in 1910, the 
serums of individuals recovering from poliomyelitis 
contain the antibody capable of neutralizing m vitro 
monkey passage virus and since that time have become 
the best known antibody identified with the disease 
But it is a mistake to assume that this humoral 
antibody occurs m all persons who have recovered, so 
far at least as the neutralization of monkey passage 
varus is concerned I have summarized the results 
reported by various investigators in table 2, in which 
it will be noted that from 12 1 to as high as 63 6 per 
cent (average, 34 9 per cent) of the serums of 126 
individuals recovering from poliomyelitis failed to neu- 
tralize the virus in vitro, presumably because the anti- 
body was absent or present in insufficient amounts It 
is for this reason that several investigators have cau- 
tioned against the assumption that the serums of all 
convalescents and patients who have recovered are fit 
for the serum prophylaxis or treatment of the disease 
And yet, as previously stated, the immunity follow- 
ing an attack is quite solid, since second attacks are 
so rare It is therefore suggested that there is probably 
an important cellular or tissue immunity m many indi- 
viduals who have recovered who do not show demon- 
strable amounts of antibody m their serum 
Therefore, since it is possible for the serums of 
patients who have recovered to give negative monkey 
neutralization tests, despite the evidence for the exis- 
tence of immunity, I was well prepared to observe that 
me serums of some children vaccinated by my method 
failed to develop this type of antibody and indeed this 
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happened in four children of the original group 7 
Whether these chidren have a tissue immunity or are 
susceptible still remains to be seen On the other hand, 
the presence of the antibody is widely accepted as 
indicative of immunity and I do not know of any indi- 
vidual carrying antibody in the blood who has con- 
tracted poliomyelitis The nature of this assumed 
tissue immunity is unknown but it has occurred to me 
that the body cells may be “tuned up” for the rapid 
production of antibody w hen virus gams access to them 
and that in this manner they may escape infection But 
since the attack rate is so sharply increased during 
epidemics, presumably because of greatly enhanced 
virulence of the virus, it seems to me highly desirable 
to vaccinate children under 12 years of age 

Suggestive of the existence of tissue immunity is 
the observation made during the past year by Miss Rule 
and myself that the serums of normal guinea-pigs and 
rabbits do not contain neutralizing antibody for our 
monkey passage virus, though as is well known these 
animals possess an absolute immunity to the virus At 
least we have never been able to infect these animals 
by intracerebral inoculation, 8 and Harmon, Shaughnessy 
and Gordon 9 have had a similar experience with them 
as well as with young dogs, cats, mice, young hogs, 
lambs and calves In this connection mention may also 
be made that in certain other virus diseases (dog dis- 
temper, fowl plague, fowlpox, African horse sickness, 
foot and mouth disease and horse encephalitis) various 
investigators have found neutralizing antibodies either 
absent or but irregularly present in the blood of natural 
hosts that have been recovered, even though these infec- 
tions generally engender a high state of immunity 

Since, however, it appears that the presence of large 
amounts of neutralizing antibody in the blood is 
indicative of immunity even though its absence is not 
inconsistent with this state, one can only guess at its 
origin Aycock and Kramer have long maintained that 
it develops because of a widespread distribution of the 
virus with a process of natural immunization as the 
result of single or repeated subchnical or unrecognized 
attacks This has always impressed me as a very reason- 
able assumption and encourages one to seek an efficient 
method for vaccinating human beings For if it is 
possible for immunity to be engendered by so light an 
infection, it ought to be possible to duplicate the results 
by vaccination 

Since tissue immunity apparently exerts an important 
role in resistance to and recover)' from poliomyelitis, 
it is to be expected that various other theories of 
immunity to this disease would be entertained In this 
connection Draper 10 has thought that a certain consti- 
tutional make-up of young children (broad brow and 
round face with wide space between the eyes, plump- 
ness, separation of central incisor teeth with difficult 
dentition, and so on) indicated unusual susceptibility 
Aycock also has observed that unusually well developed 
children, who are however of a more delicate make-up 
physically' and temperamentally than normal children, 
may be more susceptible than usual Indeed, Aycock 11 
believ es that some variation m the physiologic activity 
of the body may produce an increased resistance to 
poliom) ektis without outside assistance by way of 
unrecognized infection with virus, for which he has 

7 Howitt Beatrice F J Infect Di* 51: 565 (Nov Dec) 1932 

8 Kolmer J A and Rule, Anna M Proc Soc. Exper Biol &. 
Med 31 48 (Oct.) 1933 

9 Harmon P H , Shaughnessy H J and Gordon F B J Prev 
Med 4 59 89 (Jan ) 1930 

10 Draper George Am. J M. Sc. 184: 111 (July) 1932 

11 Aycock. 1\ L J Prev Med. 3:245 (May) 1929 


proposed the name “autarcesis” , Jungeblut and Engle 1 
offer the suggestion that the mass protection enjoyed 
by the adult human population may rest primanl) on 
the normal functions of the endocrine balance diarac 
teristic of mature age 

It is stated that old monkeys carefully guarded 
against chance exposure to the virus are more resistant 
than young animals (which our expenence confirms) 
and it would appear that there is much that is not 
understood about this subject, so commonly diseuxed 
as “maturation immunity' ” The fact remains, how 
ever, that large numbers of young children, and adults 
as well, contract poliomyelitis ever)' year and either die 
of the disease or recover until varying degrees of per 
manent crippling A safe and efficient vaccine, there- 
fore, is highly desirable, particularly for the period of 
childhood, until the natural agencies of resistance, 
whatever they may be, have been developed 

Certainly I cannot agree with those who believe that 
dependence can be placed on the processes of natural 
immunization or maturation alone in view of the low 
attack rate of acute poliomyelitis, because I believe that 
it may be possible to protect children safely and effi 
ciently by vaccination over the period of their greatest 
susceptibility' 


THE ANTIBODY FOR MONKEY PASSAGE VIRUS 
IN RELATION TO VACCINATION 

But since the only practical source of vaccine for 
immunization against poliomyelitis is the spinal cords 
of monkeys infected with remote passage virus, there 
is at once the important question whether or not the 
antibody produced by such virus will aid in the protec 
tion of human beings against the disease In other 
words, does the species of animal furnishing the vaccine 
alter it m such a w r ay that the antibody produced may 
fail to protect human beings against poliomyelitis ? 

Of course it is irrefutably established that vaccine 
of the cowpox virus, which is presumably the smallpov 
virus passed through the skin of calves, will protec 
human beings against smallpox Furthermore, it |q 
definitely established that vaccines of rabies vims 
passed through the spinal cords of rabbits will tew 
poranly immunize both human beings and dogs 
also appears that vaccines prepared from the brain 
of mice infected with the yellow fever virus II J\ nu ' , j l ^ 
human beings against that disease, as shown by Hin e 
and others In addition, the successful vaccination o 
human beings by' Rivers and Schwenther 14 wit ^ 
ernes of the living virus of psittacosis, or parrot > 
ease, prepared from the livers and spleens of m 
mice, indicates that the passage of viruses t ir ° S 
lower animals leaves their vaccines capable of en 8™ 
ing immunity in human beings From these ms 
one might infer that vaccines of remote mon ey 
sage poliomyelitis virus will immunize not only mon 
but human beings as w'ell n 

However, as shown by Paul and Trask, 16 the 
mental disease produced in monkeys by I" 0 _ 

strains of virus did not leave these animals on 
immune to passage virus and in a few instances r ^ 
from infection w'lth passage virus left the anin .1, , n 
ceptible to human virus Furthermore, the an^ 
some human convalescent serums for hum 
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appeared to differ qualitatnely for passage virus 
Wc)cr 16 lias found also tint the senuns of horses 
immunized with inonhe> passage virus was highly neu- 
tralizing for passage virus (1 500) but much less so 
for human virus (1 20) However, Howitt 17 and 
others have found that serums from horses, goats and 
sheep immunized o\er a long period of time with 
monkey passage virus hare given some evidence of 
therapeutic \alue in a small group of human cases in 
the preparalvtic stage of pohomj elitis, indicating that 
the antibody produced by passage virus is capable of 
neutralizing human virus Furthermore, as shown by 
Flexner, 16 human convalescent serum neutralizes not 
only recent but also remote passage virus, thereby indi- 
cating that frequent passage of the virus through 
monkejs does not produce material alteration but also 
tliat monkeys vaccinated by remote passage virus 
develop immunity m part at least to recent human 
virus 

It would appear, therefore, that the weight of evi- 
dence available at present indicates that the antibody 
produced in human beings by a vaccine of remote 
monkey passage virus may aid in protection against the 
human disease, as it probably aids in the protection of 
monkej s themselves , but the final answer to this ques- 
tion of fundamental importance must await the results 
of vaccination of human beings and especially those 
exposed to epidemics of the disease The vaccine 
should be highly successful, as Miss Rule and I have 
found that the serums of children immunized in Phila- 
delphia by my attenuated vaccine of remote monkev 
passage virus (Rockefeller strain) have completely neu- 
tralized human spinal cord virus (Cuneo) sent me by 
Dr J F Kessel from the 1934 epidemic in southern 
California as well as the virus in the third monkey pas- 
sage from another fatal human case in the same epi- 


pohomyehtis, it is not at all likely that completely 
“killed ’ vaccines could produce a durable immunity in 
this disease 

While vaccines of various viruses apparently inacti- 
vated or killed by solution of formaldehyde, phenol, 
chloroform, ether, heat and other agents have been 
used with some success in vaccination against rabies, 
distemper, cattle plague and fowl pox, yet, as stated by 
Andrewes and more recently by Rivers, it is still an 
open question with at least some of these vaccines 
whether or not the viruses are really killed or only 
attenuated because it is almost impossible at present 
to determine when a virus has been completely inacti- 
vated In poliomyelitis of monkeys, at least, best results 
have been obtained with subcutaneous or intracutaneous 
injections of the living virus by Flexner and Lewis, 11 
Aycock and Kagan, 22 Stewart and Rhoads, 22 Rhoads 24 
and others or by mixtures of virus and immune serum 
given together or separately Miss Rule and I were 
unable to vaccinate monkeys successfully with chloro- 
form and heat inactivated vaccines * and for these 
reasons I have thought that best results m the immuni- 
zation of human beings might probably be obtained, 
as they have in monkeys, with vaccines of living virus, 
provided a way could be found for safely attenuating 
the varus 

Of the several agents employed for the inactivation 
of virus in the preparation of poliomyelitis vaccine, 
solution of formaldehyde would appear to be of most 
interest, since it has been used with success in the 
preparation of diphtheria and tetanus toxoids and other 
vaccines Apparently, however, one has to w ork within 
a fairly narrow range of concentration of the solution, 
as too much seems to destroy all antigenic power and 
too little will not completely inactivate As stated by 
Andrewes this is one of the facts which lead some *fo 


demic, kindly furnished by Miss Beatrice Howitt of 
San Francisco No one knows at present whether or 
not nnmunologically specific strains of poliomyelitis 
virus exist If they do, the problem of vaccination 
would be greatly complicated in proportion to the num- 
ber of strains, just as vaccination against the pneumo- 
coccus has been complicated by the known existence of 
so many different types 

THE METHOD OF PREPARATION OF VACCINE IN 
RELATION TO IMMUNIZATION 

If, therefore, encouragement exists for the immuni- 
zation of human beings against poliomyelitis with vac- 
cine of remote monkey passage virus, the question 
arises as to the best manner for preparing it of monkey 
spinal cord for die safe and effective vaccination of 
human beings 

As stated by Andrewes, 10 it would appear definitely 
established that vaccines of dead v iruses are enormously 
weaker than living and attenuated viruses, because the 
former contain but small amounts of antigenic virus 
protein while the virus in the latter after injection can 
multiply perhaps a milhonfold in the body and thereby 
nave a far better chance of producing resistance 
Furthermore, as recently stated by Rivers 20 it would 
appear that the lasting immunity of virus diseases may 
ue due to the prolonged or persistent sojourn of the 
viruses m hosts o nce infected, and if this is true of 
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suspect that an effective vaccine may be not entirely 
“dead ” However, it may be that a large dose of dead 
virus will immunize as effectively as a small dose of 
living but attenuated virus , but this is not at all likely 
Further, Dunkm and Laidlaw 2 ' have shown that for- 
maldehyde treated canine distemper varus produces only 
a fleeting immunity in dogs and that an active varus 
must be employed for obtaining a solid lasting immun- 
ity As stated by Rivers, all the evidence at hand seems 
to indicate that whatever immunity is produced by 
inactivated viruses endures only for a relatively short 
tune and that many workers do not seem to be dis- 
turbed by this fact, which is so important with vaccines 
expensive to make and difficult to administer Further- 
more, as suggested by Sabin, 28 the antigens engendering 
the production of neutralizing antibodies may not exist 
in the viruses but arise from the infected tissues, which, 
if true, would indicate the need of using active virus 
m vaccine 

ATTENUATION OF VIRUS 

Believing therefore that effective vaccination against 
infantile paral) sis required the administration of active 
varus, I became interested m the possibility of using 
living but attenuated remote monkey passage virus and 
in the course of some chemotherapeutic investigations 27 

21 Flexner Simon and Lewis p A Experimental Poliomyelitis m 
Monkeys JAMA 54 : 1780 (Mar 28) 1910 

Ajcock W L and Kagan JR J Immunology 14i85 (Aug) 

Onne) S 'i e 92 a 9 rt ? W 3nd Hhoad * C P J Exper Med 48 959 

(Jan ) R V931 S C P J Exptr Med 51 1 <Jan ) 1930 53 115 
25 Dunkm md LaidUw quoted by Rnen w 
27 Irfme A r B a ST \ Pa!i 16 84 (Fell ) 1935 

Clfn Med raC ie{ 9 ^ Outejlw M J Lab & 



1960 


POLIOMYELITIS— KOLMER 


Jooi A. M A. 
Die. » 1935 


with sodium ncinoleate, which possesses some detoxi- 
fying activity, I considered the possibility of this agent 
so attenuating the virus as to make it safe for sub- 
cutaneous injection, especially since McKinley and 
Larson 28 had already found that monkeys could be 
sometimes immunized by intraperitoneal injections of 
this type of vaccine 

Miss Rule and 1 4 prepared a vaccine of a 1 per cent 
emulsion of monkey spinal cord in sterile water with 
sufficient sodium ncinoleate to give a 10 per cent 
concentration and in a senes of six monkeys succeeded 
in vaccinating two successfully and one partially 
Believing that better results could be obtained with 
vaccines carrying more tissue-virus and less sodium 
ncinoleate, we then prepared vaccines carrying 4 per 
cent of virus with 1 per cent sodium ncinoleate 20 and 
successfully vaccinated eighteen monkeys with subcu- 
taneous and intracutaneous injections, 80 since all ani- 
mals inoculated intracerebrally about one month later 
with about eighteen minimal infective doses of virus 
remained perfectly well, whereas the controls developed 
poliomyelitis in from five to nine days 

The virus in the vaccines, however, was not killed, 
since the injection of 0 3 cc amounts into the brains 
of monkeys produced paralysis, but usually milder and 
with a somewhat longer incubation period, suggesting 
that the sodium ncinoleate may have produced some 
attenuation, although this is very difficult to determine 
in view of the varying susceptibility of monkeys to the 
virus 

But furthermore, and very importantly, the subcu- 
taneous and intracutaneous injection into these eighteen 
monkeys of from five to ten doses of 0 05 to 1 cc per 
kilogram and amounting to as much as a total of from 
5 9 to 100 cc for a child of 10 Kg (about twenty-five 
pounds) were without any ill effects whatever aside 
from local irritation at the sites of injection, which I 
thought acceptable as possible further evidence of 
attenuation of the virus 81 

Under these circumstances Miss Rule and I felt 
justified and safe in taking the vaccine ourselves in 
July 1934, even though we were without neutralizing 
antibody in the blood We both took 0 5, 1 5 and 2 cc. 
at five-day intervals with no ill effects aside from local 
irritation at the sites of injection in the arms Two 
weeks after the third dose we found our blood con- 
taining antibody, as determined by the serum neutral- 
ization tests with monkeys in which 0 2 cc of serum 
mixed with 0 2 cc of 5 per cent virus was injected 
intracerebrally after standing two hours at 37 C 

Furthermore, I was impressed with additional possi- 
ble factors of safety, namely, the administration of a 
small first dose followed by two additional doses at 
weekly intervals, the rapidity with which antibody is 
apparently produced by this vaccine in both human 

28 McKinley J C. and Larson W P Proc. Soc. Exper Biol & 
Med 24 297 (Jan,) 1927 

29 The vaccine is now prepared with the addition of 1 80 000 phenyl 
mercury nitrate to prevent accidental bacterial contamination during its 
preparation and administration since 1 per cent sodium ncinoleate is very 
low in bacteriostatic and bactericidal activity The brain and spinal cord 
of each monkey is also tested for the virus of lymphocytic chonomenm 
gitis (Armstrong and Lillie) before the latter is used in the preparation 
of vaccine The details of preparation are described by Kolmer J A 
and Rule { Anna M An Imprmed Method for Preparing the Kolmer 
Poliomyelitis Vaccine with a Note on Its Administration and Safety 
J Am Pub Health A to be published 

30 Kolmer J A. Am J M. Sc. 188 510 (Oct.) 1934 

31 Since then twenty four additional monkeys have received five sub- 
cutaneous injections of the 4 per cent vaccine at five-day intervals in a 
dose of 0 5 cc. per kilogram without any evidences of poliomyelitis infec- 
tion whereas in a senes of twenty monkeys receiving similar subcutaneous 
injections of the straight virus (five doses of 0.2 cc. of 10 per cent virus 
per kilogram) poliomyelitis developed in one again suggesting that the 
virus bad probably undergone some attenuation in the vaccine 


beings 82 and monkeys,* 3 and the subcutaneous route of 
administration, since it is difficult to infect monkeys bj 
this route even though the virus has been well adapted 
to this animal 54 


In addition I have thought that the remote monkey 
passage virus employed in the preparation of the vac 
cme may have lost to a large extent its virulence for 
human beings as a result of a very large number of 
passages through monkeys during the past many years 
after the manner of the loss of virulence of the small 
pox virus by reason of passage through calves and 
other of the lower animals Certainly it is difficult to 
infect monkeys with human spinal cord virus even by 
intracerebral inoculation, and ordinarily many passages 
are required before virus becomes highly virulent for 
these animals and I have thought that the reverse may 
be equally true ** 

Under the circumstances I regarded the vaccine as 
so safe that I administered it to my two sons, aged 11 
and 15 years respectively, the former being without 
neutralizing antibody in his blood Since then Dr 
Klugh, Miss Rule and I have given from one to three 
doses of the vaccine at weekly intervals by subcutaneous 
injection to a group of twenty-three additional children 
varying in age from 8 months to 1 1 years, at the request 
or with the consent of their parents, with absolutely no 
ill effects aside from occasional mild constitutional and 
local reactions at the sites of injection corresponding 
to those produced by diphtheria toxoid All chil 
dren were selected on the basis of preliminary monkey 
serum neutralization tests and the results, which are 
give elsewhere, 82 have shown antibody production in 
84 per cent 

I believe, therefore, that sterile vaccine carrying 
4 per cent of very finely divided remote monkey 
passage spinal cord virus is safe by subcutaneous inj« 
tion for both monkeys and human beings after treat 
ment with 50 per cent glycerol for one week and 
1 pier cent sodium rianoleate and 1 80,000 pheny 
mercury nitrate at 37 C for twenty-four hours 
followed by from ten to fourteen days in a refngera or 
at 12 to 16 C It is likely that weak concentrations o 
solution of formaldehyde, phenol and other chcnn 
agents may' also attenuate the virus just as effectively 
sodium ncinoleate 80 

It is true that the three doses advised f° r U1, J' 
beings 82 are much less per kilogram of weight 
found necessary' for the effective immunization 
monkeys but it is a reasonable assumption that 
beings will require much less protection than mo J 
infected intracerebrally with ten or more minima 
of virus or by repeated intranasal inoculations -* n ’ , s 
more, the doses advised were decided on m die in 
of safety until more data were available. _ — 
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34 In this connection Dr William H Park has recent y are 

known that when intradermal or subcutaneous meuioas oi ^ bcSete 
used it is difficult to infect monkeys There ** eve P\ r^nd” I3i57 
that this is true of children (From the Crippled U 

35 It would appear that Dr Park also shares this opimoi o ^ yircJ 

stated It is also known that it is difficult to a “*P* . *n attack 

of infantile paralysis to monkeys so that they will de P, t0 jnfeef 
The reverse of this is probably true ^ r *(Frotn the “Cn ppW 


monkeys has lost much of its virulence for man. (• tro 

0111(1 > . the sddib 00 2 

36 In this connection I may state however tn*t . K gtacD 
1 4 000 solution of formaldehyde to the vaccine baa res g r e 

inactivation of virus that monkeys could not be "fro 113 

cutaneous injections at five day intervals of doses i vary reuropbe® ru 
to OS cc per kilogram 1 100 phenol and 1 ^i 000 “ffff^fiue tW 
resulted in some inactivation so that both were Jess . j oe rcrrrj 
the plain nemoleated vaccine and that carrying 1 8 0 uuu P 
nitrate (Kolmer and Rule article mentioned in footno 
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Just how long the immunity lasts is impossible to 
state at present, except to mention that monkeys vacci- 
nated about three years ago are still solidly immune to 
intracerebral injections of virus aT It is likely, however, 
that some of this resistance may be due to the increas- 
ing age of the animals (maturation immunity) Cer- 
tainly it is reasonable to expect that the immunity 
engendered by attenuated virus will endure much 
longer than that produced by “dead” virus and I am 
hoping that future experience will show that it will 
suffice at least to protect the majority of children over 
their age of greatest susceptibility 


THE PRACTICAL APPLICATION OF VACCINATION 
AGAINST POLIOMYELITIS 

But it may be argued that vaccination of young chil- 
dren may deprive them of the opportunity of natural 
immunization through acquiring subclmical or abortive 
attacks of the disease which Aycock and others believe 
are largely responsible for the immunity that is apparent 
in a large percentage of adults This is probably based 
on the assumption that antibody produced by vaccine 
will prerent infection with rims and thereby prevent 
the latter from producing immunity This may be 
true, but I myself do not care how children and adults 
as well acquire immunity as long as they safely do so 
m sufficient degree to protect them against the disease 
Protection before natural immunization can occur and 
especially in times of epidemics seems a more impor- 
tant desideratum than a possible immunity obtained 
from a hypothetical abortive attack 

As previously stated, antibody production appears to 
be sufficiently prompt even after the first dose of vac- 
cine to indicate that it may be safely used m epidemics 55 

But, since the attack rate is so low in the absence of 
epidemics, should all children be vaccinated 7 Unfortu- 
nately, there does not exist at present a cheap and quick 
method for picking out susceptibles, the monkey serum 
neutralization test for antibody being the only one avail- 
able The colloidal gold test of Eberson as well as 
complement fixation, precipitin and skin tests con- 
ducted by Dr Klugh, Miss Rule and myself have 
pro\ ed disappointing, as reported elsewhere 89 Schultz, 
Clifton, Gebhardt and Chambers 40 had previously found 
the colloidal gold test of no value as likewise skin 
reactions by Sabin, Park and Jungeblut 41 It would 
appear that the monkey is the only animal known at 
present to be susceptible for antibody tests and it is 


37 Itt tbu connection I nuy state that the results of monkey serum 
ncutnUimhon tests with twenty three of the original group of twenty five 
children ** conducted m August (one year after immunization) have shown 
the peritstence of antibodr One child without antibody last year (tested 
one week after the third dose) wag found to have a large amount of anti 
ondy this year 

-3® But from the outset I have realized the possibility and probability 
?iL j vaccme b^ng given during the incubation period too late to abort 
h i! 3e H c an< * t3ie PowbUity of having the vaccine blamed for the 

mm January of this year 446 individuals 319 of whom were 

children from 6 month* to 15 years of age have received the usual three 
weekly intervals in our clinic at Temple University Hospital 
wuhab so lately no ill effect* aside from some local reactions During this 
the Research Institute of Cutaneous Medicine has distributed 
? t » l 5 ^ t3ie 'ftccioe to 582 physicians m thirty six states mostly 
n the epidemic areas and the William S Merrell Company of Cincinnati 
l additional 8 910 cc. through 137 physicians These 

amounts have been sufficient for the immunization of more than 10 000 
children) Ao one receiving the three doses has 
disease nor ha\e I any knowledge of the vaccine produc- 
^ciyrnpoocTtic choriomeningitis or demyelmization encephalomenmgitis 
‘ , wve uoweier ten instances of poliomyelitis developing after 

of the vaccine the histones and a more complete analysis 
nubbswT ekcwbcre (Kolmer J A Am T M Sc to be 
rratlmM * ltb thc itatcm<rnt that at least *nrae if not all of these appear 
ccrta ‘ n t0 k*n instances of giving vaccine during the 

pened too late to abort the disease. 

T IrnmlTor/ A rt K,UKh George Jr and Rule Anna M 
J ifi^c v f 391 199 > 1935 

« Srtmte E. \\ Cl Aon C. E. Gebhardt L. P and Chamfer, 

J A Q l Immunol 20i U9 (Feb) 1934 

Skin t? "L.H and Jungeblut C \\ Koture of 

Irn J?S. bTi 1 Innct,VIle<1 Poliomyelitis V.ru, Arch 


too expensive for use on a large scale Furthermore, 
tlie tests require from two to three weeks Certainly 
such tests are not required in the case of children aged 
4 years or younger, as enough have been done to show 
that about 80 per cent are susceptible, and even more 
m the rural districts 


SUMMARY 


1 Since acute anterior poliomyelitis is regarded as 
a virus disease and results in lasting immunity, second 
attacks being very rare, and since the majority of the 
viruses appear to be highly capable immunizing agents, 
great encouragement is given to efforts for producing 
a safe and effective method for the vaccination of 
human beings against the disease 

2 Further impetus to such efforts is given by reason 
of the fact that the mortality has varied from 7 3 per 
cent to as much as 43 per cent m different epidemics, 
with as high as from 25 to 45 per cent residual 
paralysis 

3 While the attack rate is low, except m epidemics, 
it would appear that the disease is of increasing fre- 
quency both as isolated cases and m epidemics 

4 While about 83 per cent of new-born infants have 
antibody m the blood temporarily, serum neutralization 
tests with the serums of twenty-nine children under 
4 years of age, including nine of our own senes, failed 
to neutralize the virus m about 79 2 per cent and were 
apparently susceptible 

5 Among 159 children from 5 to 14 years of age, 
including twenty of our own series, an average of 
45 5 per cent were without neutralizing antibody 

6 Of 128 individuals over 15 years of age and 
largely composed of adults, the serums of 24 7 per cent 
failed to neutralize the virus 

7 Under these conditions it would appear highly 
probable that a large percentage of susceptibles are 
present m all communities, particularly in the case of 
children under 12 years of age, thus rendering a safe 
and effective method of vaccination highly desirable 

8 This need is emphasized also by reason of the 
fact that the passive immunity conferred by the injec- 
tion of normal or convalescent serum is of very short 
duration 

9 From 121 to as high as 63 6 per cent (average 
34 9 per cent) of the serums of 126 individuals recover- 
ing from poliomyelitis have failed to neutralize passage 
virus, presumably because neutralizing antibody was 
absent or was present in insufficient amounts There- 
fore, not all convalescent serums are fit for prophylactic 
or therapeutic immunization 

10 While humoral and tissue immunity may be due 
to unrecognized and subclmical attacks of poliomyelitis, 
it has been suggested also that there may be a type of 
“maturation immunity” due to constitutional make-up 
or undetermined physiologic factors 


“ ii uic ucuudiizing anuDoay is due to sub 

clinical or unrecognized attacks of the disease, the easi 
with which it is apparently produced suggests tha 
vaccine may likewise produce it readily and in a largi 
percentage of susceptible indn iduals 

12 The processes of natural immunization, what 
e ' er they may be, should not be regarded as sufficient 
since so many and especially children contract the dis 
ease before immunization can develop and eithei 

S™ Me y C " PPW 8nd 

13 Since vaccines of other vmises prepared froir 
the tissues of lower animals successfully’ immunize 
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human beings, and since horses, goats and sheep 
immunized over long periods of time with monkey 
passage virus produce at least small amounts of anti- 
body capable of neutralizing human virus, it would 
appear probable that vaccines of monkey passage 
poliomyelitis spinal cord would successfully vaccinate 
human beings 

14 The serums of children immunized in Phila- 
delphia with my vaccine of monkey passage virus have 
neutralized human spinal cord virus from the 1934 
epidemic in California, indicating that antibody pro- 
duced by vaccine of passage virus is capable of neutral- 
izing human virus 

15 It appears definitely established that vaccines of 
viruses killed by heat or chemical agents are generally 
much weaker immunizing agents than living or attenu- 
ated viruses 

16 It is possible, however, that large doses of “dead” 
virus may be slightly vaccinogemc, provided a method 
is found for concentrating the virus in order to reduce 
reactions from injections of spinal cord tissue and 
diminish the added burden placed on the antibody- 
producing tissues for protecting themselves against the 
tissue proteins 

17 Filtrates of my vaccine of living but attenuated 
virus are antigenic, but finely divided suspensions of 
cord tissue seem preferable, in order to secure the maxi- 
mum of intracellular virus for immunization The 
local reactions are slight and skin tests have shown that 
human beings have not acquired allergic sensitization 
to the small amounts of spinal cord protein contained 
in three doses 

18 Monkeys have been successfully vaccinated by 
subcutaneous and intracutaneous injections of virus or 
by mixtures of virus and immune serum , but these 
methods are considered too dangerous for the immuni- 
zation of human beings 

19 We have succeeded in immunizing all of forty- 
two monkeys with a living but attenuated vaccine 
carrying 4 per cent emulsions of spinal cord in 1 per 
cent solutions of sodium ricinoleate with no evidences 
of ill effects aside from local reactions at the sites of 
injection Three doses of the vaccine were then taken 
by Miss Rule and myself without ill effects and vvith 
good antibody response 

20 Three doses of the vaccine at weekly intervals 
were given, with the consent of parents, to twenty-five 
children varying in age from 8 months to 11 years (the 
majority of whom gave preliminary negative serum 
neutralization tests for antibody) with absolutely no 
ill effects and with antibody response in 84 per cent 
(During the past ten months 446 additional individuals 
[mostly children] have been immunized at Temple 
University' Hospital with no ill effects, as likewise 
about 10,000 additional in thirty-six different states 
mostly' in epidemic areas No person receiving the 
three doses has contracted the disease, but ten receiving 
one or two doses hav e done so , it would appear that 
the majority of these may have been instances of vac- 
cine being given during the incubation period too late 
to abort the disease ) 

21 Attenuation of the virus in the vaccine along 
\\ ith the fact that the first dose is quite small per body 
weight, with an interval of at least a week for antibody 
production before the second and third doses are given, 
appears to constitute important factors in safety 

22 Furthermore, it may be that the remote monkey 
passage virus used in the preparation of the vaccine is 
of greatlv reduced mfectmty for human beings and 


that subcutaneous injections represent a portal of 
entry unsuited to infection, since it is difficult to infect 
monkeys with the straight virus by this route. 

23 In some instances, antibody sufficient for the 
neutralization of virus has been found in the blood of 
susceptible children as early as ninety-six hours after 
the first dose, and in monkeys even large doses per 
body weight do not appear to lower resistance tempo- 
rarily by the production of a negative phase. 

24 It is not yet jaossible to state the duration of 
immunity following vaccination, although monkeys 
vaccinated three years ago are still immune to ultra 
cerebral injections of virus (Neutralizing antibod) 
has been found to persist in the blood of children 
immunized one year ago ) 

25 If the immunity lasts only a sufficient number of 
years to protect children over their age of greatest 
susceptibility until maturation immunity has developed, 
it would apjiear that vaccination may be very much 
worth while 

26 At the present time the monkey serum neutrah 
zation test is the only reliable one for the detection of 
humoral immunity While it is too expensive for 
routine use on a large scale, it is available for those 
who can afford it and may be sufficiently reliable as a 
test for immunity It is hardly necessary, however, in 
the case of children under 4 years of age, as about 
80 per cent are susceptible 

2101 Pine Street 


ABSTRACT OF DISCUSSION 
Dr. William H Park, New York Those of us who are 
interested in this work are watching with keen , " tcr f st 
vaccines prepared by Drs Kolmer and Brodie Both re 
promising possibilities We know that the Semple 
against rabies is apparently a killed virus and is effect! 
The results of Dr Kolmer are very similar to those that we 
have obtained and it seems therefore that there arc two vac 
ernes which are probably both safe, and only tune ®ne 
which is the better I think this generous rivalry 
the two will be advantageous Then, of course, ere 
Dr Kramer’s vaccine, in which the virus and the serum 
mixed together m an adjusted mixture, which is ueu ra ' 
not fully but sufficiently so as not to produce disease m 
injected I believe that by the end of this summer we s, 
know which of the first two is to be used, or whet cr 
should be used It may be that the dead vaccine is 
adapted to be sent to a distance, although the live varus P 
bly could be preserved in transit I think it is a ver) 
estmg point Dr Kolmer has brought out, that this v,rus ’. , m 
is still quite virulent in monkeys, is apparently not vi 
children m the small doses advised. ^ 

Dr. H F Kramer Brooklyn I should like » « 
Dr Kolmer how far one can go with the neutralua ^ ^ 
It is a perfectly good test if too much is not asked o 1 
its limitations decidedly Then, what does the ueu ^ 
test mean when it is run ? Does it give susceptibi i y ^ j 
it tell whether the person is immune? It is not, s° nfU 
know, a test of susceptibility Another question on ^ 
trahzation test Some of those figures that were on ( j |Stas t 
indicate that a large projxirtion of people who ' ,avc 3 , 
have never developed immunity The figures giving e ver y 
percentage are the smallest figures The test vvasn J iscas e. 
often The rule is good solid immunity fol lo wmg 
Sometimes one sees an individual who has fade 
immunity but that is extraordinarily rare 

Dr. John A Kolmer, Philadelphia The sigm ^ 
antiviral antibody in relation to susceptibility an “ , ,m rca( care 
acute anterior poliomyelitis must be discussed wit fi je 0 f 
m view of the limited number of tests reported, scnBfl 

the expense invoked in using a monkey for ca ^ l0 
neutralization test For this reason it is highly tnrt s 
discover some cheaper test for this antibody to Da 1 
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tigation on a broader scale than is now possible. At this time, 
however, 1 believe that sufficient antibody in 05 cc of serum 
capable of completed neutralizing at least ten minimal infec- 
tive doses of virus in an exposure of two hours at 37 C is 
indicative of sufficient resistance to protect the individual against 
acute anterior pohomv ehtis Effective resistance may be pres- 
ent, however, without demonstrable amounts of this antibody 
m the blood. This is suggested by the fact that individuals 
known to have had poliomyelitis are found without antibody 
m the blood, as shown in my second chart, and jet clinical 
experience indicates that they may be nevertheless highly 
immune, since second attacks are rare I believe that a tissue 
immunity may be present with or without humoral immunity 
For this reason I believe that the presence. of large amounts of 
this antibody in the blood is indicative of immunity but that its 
absence does not necessarily indicate susceptibility 


THE MANAGEMENT OF RENAL 
TUMORS, INCLUDING CYSTS 


R. M LeCOMTE, MD 

ProfciBor of Genito-Unnary Surgery Georgetown Umveraity 
WASHINGTON, D C 


Malignant growths of the parenchyma of the kidney 
may be classified broadly, for purposes of management, 
as hypernephromas and carcinomas , they are seldom 
distinguishable from each other before operation 
Hypernephromas have an irregular cellular structure 
and are radiosensitive, while carcinomas have a fairly 
typical microscopic arrangement and are apt to be 
radioresistant Apart from their histologic structure, 
sarcomas and teratomas have practically the same 
characteristics as hypernephromas Because of diag- 
nostic difficulties, neoplasms of the kidney pelvis must 
be included here, they are squamous cell growths, 
similar m structure to those occurring in the bladder, 
are not sensitive to the roentgen ray and have just 
as indefinite an evolution as do vesical tumors 
Long and varied experience has shown that the only 
curative treatment for malignant neoplasms is removal 
of the affected kidney and its contained or attached 
growth, together with such neighboring tissues as may 
have been infiltrated by it This has been so well 
and repeatedly demonstrated that in determining the 
management of a particular case it is necessary only 
to decide whether benign as well as malignant neo- 
plasms should be given similar radical treatment, to 
cite what clinical circumstances contraindicate operation 
altogether and to give, in brief, the desiderata of the 
operation itself, together with preoperative and post- 
operative treatment 

Benign growths of the parenchyma are commonly 
recognized at necropsy They are usually small and 
harmless or, if they do become large enough to produce 
clinical symptoms, have already caused enough change 
in the kidney to make them malignant by position if not 
by cellular structure and metastases The uncertainty 
as to what the result may be if they are treated by 
simple excision and the fact that they cannot be readily 
submitted to the repeated minor attacks which may be 
required to eradicate them makes it necessary to treat 
them by nephrectomy Tins is only another way of 
stating that any renal or pelvic neoplasm that can be 
recognized clinically should be considered as actually 
or potential!) malignant and treated as such Benign 
papillomas of the kidney pelvis might seem to be an 
exception to this rule, but the difficulty of locating all 
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the growths that may be present in the finer ramifi- 
cations of the cahces, together with their tendency' to 
recur or for similar growths to appear in new locations, 
makes it inadvisable to treat them by any more con- 
servative means 

Apart from such self-evident circumstances as poor 
general condition and severe disease with poor func- 
tion in the opposite kidney, which would naturally pre- 
clude successful nephrectomy, the surgeon confronted 
with a renal neoplasm must carefully consider whether 
the local conditions referable to the growth itself are 
such as to make the prospects for cure by operation 
sufficient to justify the risk that will be incurred in 
performing it Failure to observe this can only lead 
to discredit both to the surgeon and to the operation 
Improved mortality statistics will come from earlier 
diagnoses and earlier operations rather than from 
accepting hazardous operative nsks These, m turn, 
will depend on earlier, more searching and more per- 
sistent efforts to determine the cause for hematurias 
that are not characteristic The presence of remote 
metastases, usually in the liver, lungs or bones, ordi- 
narily contraindicate operation , but occasionally an 
exception may be made and nephrectomy done if hemor- 
rhage is unusually great and not controlled by irradi- 
ation and perhaps too if renal pain cannot be otherwise 
controlled This is to be done only in a patient whose 
general condition is exceptionally good despite the 
presence of the tumor and its local complication 

While no sharp lines can be drawn between the 
groups, patients with renal tumor may be conveniently 
arranged as to operability’, on the basis of local data, 
into three classes , first, those that are definitely oper- 
able, second, borderline cases and, third, the definitely 
inoperable ones The first of these includes patients 
presenting a small or moderate sized mass that is freely 
movable with respiration and on palpation In these 
it is probable that the growth has not yet broken 
through its capsule and involved neighboring organs 
and that surgery may he undertaken with a reasonable 
chance of complete removal and thus of cure In this 
category must be placed those patients whose only 
symptom is pain and whose only sign tumor, without 
either hematuria or pyelographic evidence Such cases 
occur, as a rule, in children and adolescents and are 
rare but not unheard of in adults In them only 
exploratory operation will disclose definitely the nature 
of the disease and whether it is operable or not 


to the borderline group belong patients whose 
tumors are fairly large, whether movable or not 
Whether or not to attempt a nephrectomy m these 
cases will depend on the judgment of the surgeon in 
charge and in many instances, perhaps in the majority, 
the question can be settled only after exploratory 
incision has been made In operating the surgeon 
should not hesitate to close the wound, without dis- 
turbing the growth, if conditions that will prevent its 
safe or complete removal are disclosed It is good 
surgical judgment not to attempt removal at all in 
cases obviously inoperable, for severe hemorrhage or 
rupture of the capsule with dissemination of tumor 
tissue may r be brought about even on slight manipu- 
lation While successful cures occasionally occur after 
heroic operative procedures in which tumor masses are 
removed from the renal vein or vena cava, consider- 
ation is seldom gnen to other cases in which death 
occurs from immediate hemorrhage and shock or to 
instances m which the disease has been disseminated 
Dy ill advised and unsuccessful attempts at removal 



1964 


RENAL TUMORS— LeCOMTE 


Jout. AHA 
Dec. 14 1915 


To the third or inoperable group belong patients 
with tumors, either large or small, that are adherent 
and fixed and are not movable either with respiration 
or on palpation These will probably be found to have 
broken through their capsule and to have infiltrated 
neighboring organs so extensively that their complete 
removal is impossible The presence of engorged 
superficial trunk veins may further complicate the 
clinical picture and indicate obstruction of the vena 
cava either by pressure of the tumor on the outside of 
the vessel by glands or from extension into the lumen 
In such instances, operation is useless and should not 
be done 

No more than the essentials of operative technic can 
be given here The operation is seldom an easy one, 
the presence of an inaccessible vascular pedicle together 
with greatly enlarged veins over the surface of the 
exposed kidney and possible extension of the growth 
into the renal vein or vena cava or infiltration of 
nearby organs presenting difficulties that tax both the 
ingenuity and hardiness of the surgeon and the resis- 
tance of the patient No simple rules can be given for 
handhng them Each will have to be cared for in a 
manner dependent on the circumstances under winch 
they are encountered 

The lumbar approach may be used m small tumors 
in which the entire mass is not larger than that which 
would be considered readily operable by this route if 
the enlargement were due to some other cause In 
larger growths and in any in which it is probable that 
prompt and accurate access to the vascular pedicle will 
be difficult or uncertain, an abdominal transpentoneal 
approach must be considered This route has the 
undoubted advantage of securing the vascular pedicle 
before there is great need for manipulating the tumor 
itself In this way a large part of the blood supply 
is controlled early and the closing of the mam vascular 
trunks thus accomplished may prevent metastases by 
squeezing of tumor cells into the blood stream during 
removal of the tumor itself 1 Since it has been shown 
that, in hypernephromas, islands of tumor tissues may 
be present in it remote from the growth, the perirenal 
fat should be removed with the tumor Present prac- 
tice does not favor removal of the adrenal gland unless 
it is involved in the growth 

In tumors primary in the pelvis, possible involve- 
ment of the ureter must be thought of and a complete 
or total ureterectomy done if it is found to be involved 
either before or during operation 2 

In children the operation may be technically less diffi- 
cult than in adults, but both the immediate and the 
remote mortality are considerably greater The growths 
are usually proportionately larger, perhaps because the 
tumor itself is often the first and only symptom and 
the disease is not suspected until it is well advanced 

Preoperative irradiation induces fibrotic changes in 
cortical tumors and makes their removal less difficult 8 
Although the method has not been used long enough 
or on a sufficient number of patients to warrant definite 
conclusions as to its effects on the end results, reports 
are favorable and it is probable that the method will 
have a wide vogue, for the surgeon will quite properly 
favor anything that will diminish the hazards and diffi- 
culties encountered in operating for renal tumor A 
disadvantage is that patients may consider that the 

1 \V barton L R. Surg Gj-nec. & Obst. 60:689 (March) 1935 

2 Colston, J A. a J Urol 33:110 (Feb) 1935 

3 Water* G. A Lewis L. G and Frontx, W A South M J 
27 : 290 (April) 1934 Wharton L. R. Preoperative Irradiation of 
Massive Tumor* of the Kidney Arch Snrg 30 3S (Tan ) 1935 Waters 
C A Am J Roentgenol 33: 149 (Feb) 1935 


growth has been completely destroyed by radiotherapy 
and thus postpone or refuse surgery This view should 
be energetically combated , for, while irradiation may 
alter the tumor beneficially, it will not destroy it com 
pletely 4 The irradiation requires three weeks, dunng 
which it is conceivable that metastases or extension may 
occur and this may mihtate against cure m the long run 
Radiotherapy should certainly be used m cases classed 
as either borderline or inoperable in the hope that 
removal may be made easier or that otherwise hopeless 
cases may be brought within the possibility of surgical 
relief 

Postoperative irradiation to eliminate possible rests 
that have been overlooked or deliberately left behind 
seems to be indicated Just how much should be given 
and where it should be applied is a problem to be 
worked out m conjunction with the radiotherapist 
Radiation is not innocuous in itself 8 and to be of 
value must be administered by a thoroughly competent 
radiotherapist who has at his command apparatus ade- 
quate for the task in hand 

Inoperable cases, apart from indicated hygienic, 
dietetic and medical measures, should be treated by 
means of radiotherapy 0 The majority of renal tumors 
are hypernephromas, and, since these are generally 
radiosensitive, an effort should be made to control 
metastases and recurrences with the roentgen ray If 
used skilfully, they may limit the size of the growths 
or cause them to shrink and somewhat alleviate a hope- 
less condition 

POLYCYSTIC KIDNEY 


In polycystic kidney the symptoms that attract atten 
tion to the disease are due either to hypertension or to 
uremia from progressive loss of kidney function, to 
the discovery of an abdominal mass or to some comph 
cation, usually infection, hemorrhage or stone. The 
disease is congenital, bilateral and progressive and 
accordingly the treatment must be carefully mdi 
vidualized to suit the particular case It must 
emphasized that a polycystic kidney should not 
removed simply because of its polycystic condition. 

Those patients m whom a palpable mass or nephn tc 
or hypertensive manifestations predominate require 
symptomatic treatment, which is, as a rule, of a pu ) 
medical nature Surgical treatment is required on) 
if some complication develops, no operation having 
been devised that will influence the progressive en arg 
ment of the cy'sts and coincidental loss of renal nn 
tion more than temporarily If a surgical proc 
is to be undertaken at all, the presence of a ^ 
functional reserve in the opposite kidney shou 
assured more carefully than though the polycystic 
ease did not exist The tendency at preseii 
operate in cases in which previously a strictly c ? 1 } ons 
tive attitude has been followed Surgical renal 
do not differ greatly in their pathologic nature 
pathogenesis here from those occurring in a c ? n 8 _ n j 
normal kidneys and their treatment need not be c t 
materially Puncture or excision of the cysts ,na i a 
a beneficial effect on general symptoms, an ^ 
measure, control pain, infection and hemorrhage. ^ 
fact that the remaining polycystic kidney wi n| 
improved by removal of its diseased fellow a 

continue to enlarge and finally fail need n ° one 

hindrance to the removal of the diseased P°o5L- — — r 

; Uni 


Discussion of Dr A E Bothc s P»P er 

SR J UroL 32:21 (JuW 


4 Wharton. L R 
36:459 (May) 1935 

5 Hagner F R. and Coleman S R * 

6 Portmann. U V J Urol 31 721 (May) 

7 Walters Waltman and Braasch W F 
68: 647 (March) 1934 


Surg M 


& Obrt- 



VOIVMI 10$ 
Nou*K 24 


TESTICULAR T ERATO MAS-DEAN 


1965 


,, „ « otherwise .fleeted so as to present a teard “^TnSt 

to the life or health of the patient The complicated jsg d ^ P or enuc ] e ation of the 

polycystic kidney may be removed for the sawr parenchyma by either blunt 

that a similarly ^ ^ ofsh a 5 dissStion Either if the latter presents the 

would be removed, and with the same or more rig , /Vr start3n p- an uncontrollable hemorrhage that 

JSrtons as to named, ate renaf msofficenep and By reason of the font 

death from anuria continued fistula that it is apt to follow, marsupiali- 
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death from anuria 

ECHINOCOCCIC RENAL CYSTS 

Renal hvdatid disease is rare m North America® 
and most o'f the cases reported have been diagnosed as 
renal or abdominal neoplasms or cysts before operaho 


zation should be used only if adhesions prevent eithe 
nephrectomy or excision of the cyst ivall and destruc- 
tion of lining membrane Nephrectomy m cysts is 
reserved for instances m whicli the kidney is largely 


or abdominal neoplasms or cysu> rawc — reservea ior iusuu«_» m j ■ - - 

Accordingly, any one doing abdominal or renal surgery destT0> , e d either by the cyst or by mtercurrentinfj c 
. V t 4.u a cTAriprtii characteristics of — nfiipr disease, such as tuberculosis or neo- 


AccorainOT, any uhc uu/ug 7 \ . ~ ’c 

Should he informed as to the general characteristics of 
the disease jn order to be prepared to handle it ade- 
quately should it be unexpectedly encountered at Gyr- 
ation In view of their rarity in the United States, 
information as to their management must be taken from 
the literature of other countries where the incidence is 

g The disease is slow in its evolution and unless 
treated surgically eventually causes death Apart from 
an abdominal or lumbar mass and slight hematuria, no 
symptom may occur unless the cyst breaks into 
kidney pelvis, after which scohces and daughter cysts 
appear in the unne accompanied by moderate hematuria 
and often by renal colic 

The thick, opalescent wall should enable a fairly 
accurate differentiation to be made between a hy a 
and solitary cyst when it is exposed at operation 
Craig and Lee Brown 9 designate renal hydatids as 
open if they have broken into and communicate with 
the renal pelvic system and as closed if this has no 
occurred, and consider this an important distinction m 
determining whether conservative surgery is permissible 
or not They state that gross infection of the cyst is 
generally fatal and that for successful treatment it is 
essential to avoid this accident 
In dealing with closed renal hydatids according to 
their technic, the cavity of the exposed cyst is opened 
by as small an incision as is practicable and its fluid 
contents are aspirated through a trocar, care being taken 
to prevent soiling the surrounding tissues lest implan- 
tation of the scolices or anaphylaxis result The cyst 
canty is then filled with alcohol for five minutes to 
kill active elements m the germinal membrane, after 
which the contents are thoroughly evacuated and the 
abdominal wound is closed accurately about the open- 
ing in the cyst, rubber dam drainage being left down 
to but not into the cyst They believe that the latter 
point is important in avoiding infection of the interior 
of the cy st, which may occur if large tube drainage is 
employed Open cysts are treated by nephrectomy 

SOLITARY CYSTS 

Large serous cysts are generally unilocular, single 
and present in only one kidney , they are indefinite as 
to etiology, uncertain as to diagnosis and favorable as 
to prognosis 

The simplest treatment consists in trimming off the 
cyst wall down to the juncture with the kidney sub- 
stance, destroying the mtrareual lining membrane with 
phenol (carbolic acid) followed by alcohol and then 
closing the remaining cavity, either with or without 
drainage as seems to be indicated by its size 10 This 

8 Livermore, G R Tr Am. A G U Sort-corn 22 19 1929 

9 CratE Gordon and Let Brwn R, K. Sutg Gyncc &. Obit. 
4 Gt 668 (May) 1928 

JO Hcr«< Robert and X ynalck L* \\ Solitary Serom Renal Cysts 
{ A, M A 9G 597 (Feb 21) 1931 W alteri n oilman and Watson 
JR S Clin fiorti America 14i 651 (June) 1934 


or if some other disease, such as tuberculosis or neo- 
plasm, 11 is present and requires it , 

Since a large proportion of hemorrhagic cysts have 
been found on painstaking histologic examination to 
contain carcinoma cells m their walls, the possibility o 
a neoplasm as a basic cause must be thought of, if the 
contents of the cyst are hemorrhagic, and the cyst wall 
carefully examined for it before one decides on a con- 
servative course If the wall contains thickened areas 
or if the internal surface is rough after any layers ot 
partially organized clots have been removed, malig- 
nancy may be suspected and nephrectomy done unless 
it can be safely excluded 
1801 Eye Street NW 
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This paper is a clinical study based on the records 
of 292 patients with testicular teratomas It is 
presented at this time because the increased number of 
patients permits better evaluation of radiation therapy 
in this disease and because there have been recent 
improvements in diagnostic and therapeutic procedures 

PATHOLOGIC ANATOMY 

The natural history of the disease must be under- 
stood before testicular teratomas can be properly 
managed Much is still unknown regarding the origin 
of these tumors Ewing’s theory probably has widest 
acceptance He believes that all teratomas arise from 
sex cells, most frequently situated m the rete testis 
but sometimes present in the tunica albuginea The 
sex cells are totipotent and for this reason may pro- 
duce any of the tissues derived from the three primary 
germ layers There seems to be a tendency for one 
type of tissue to outgrow the others, because in most 
tumors either one tissue predominates or only one tissue 
is found After recently reviewing more than 300 
microscopic sections of testicular tumors, Ewmg stated 
that he was quite certain that his theory was sound 
He said that he w r as positive of the origin of the com- 
mon embryonal carcinoma with lymphoid stroma and 
that m the large group of sections he was able to find 
every' intermediate stage between it and the nonmahg- 
nant adult teratomas 

From the clinical standpoint teratomas may be 
divided into three groups, the adult tumors, intermedi- 
ate tumors and embry onal tumors Representatives of 

11 Colston J A C. J Urol 16t285 (March) 1928 
Prom the Department of Urology the Memorial Hospital 
Because of lack ot space this article u abbreviated in Thk Todkhal, 
The complete article appears in the author s tepnnts 

Read before the Section on Urology at the Eighty Sucth Annual Session 
ol the Amernan Medical Association Atlantic City N J June 14 193S 
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these groups differ considerably in cellular structure 
and show wide variation in their clinical course and 
lesponse to treatment 

1 Adult teratomas probably comprise less than 
10 per cent of all teratomas In this senes they were 
but 7 per cent of the total number of tumors classified 
by Ewing They grow slowly and remain localized 
For years they may cause discomfort only on account 
of their size and weight Under the microscope, these 
tumors are found to be composed of adult tissues of 
one or several types with orderly cell arrangements 
Fragments of all organs and tissues have been identi- 
fied in these growths Simple orchidectomy is sufficient 
to cure the patient 

2 The intermediate type of teratoma is partially 
composed of adult tissues, but it contains malignant 
embryonal tissue as well When a complex teratoma 
gives rise to metastases, the metastatic tumors are 
nearly always of a uniform composition and consist 
of the same tissue as the most malignant fraction of 
the primary growth Therefore the natural history of 
these tumors is that of the embryonal portion 

3 The embryonal teratomas are by far the most 
common type and are noted for their aggressive quali- 
ties They give rise to rapidly growing metastases 

Table 3 — Imttal Symptom of 250 Patients 



Per Cent 

Painless swelling of testis 

78 0 

Swelling with moderate pain 

00 

Swelling and hardnesa 

3.2 

Hardness 

2.8 

Pain In testis 

24 

Fain and swelling In groin 

24 

Pain In abdomen 

1 2 

Fain In lumbar region 

08 


Certain Individuals first noted one ot the following symptoms loss 
ol weight BweUlDg of leg and thigh a maps In the abdomen shrinking 
of tbo testis to half the normal size without apparent cause followed by 
enlargement the presence of a cordlike growth above the testis 


through both lymphatics and veins While tumors 
within this group may be made up of different types 
of tissue and tumors of the same general type may 
\ary in degree of malignancy, it is rare to find any 
but the higher grades of malignancy represented 
Observation of many cases has shown that metastatic 
deposits grow rapidly Less is known of the rate of 
growth of the primary tumors Probably the dense 
tunica albuginea retards enlargement Most patients 
describe a slow but steady growth Occasionally a 
tumor reaches a certain size and stops growing for 
months or years, when enlargement is resumed, usually 
at a more rapid rate A slowly growing or quiescent 
tumor may be traumatized and the rate of growth 
greatly accelerated A number of undescended testes, 
soon after the beginning of enlargement, descended into 
the scrotum This vv as probably caused by the hormone 
from the anterior lobe of the pituitary gland, because 
the same result may follow the therapeutic adminis- 
tration of this substance for cryptorchism 

Metastasis occurs relatively early, although there is 
some variation caused by differences in the structure 
of the primary tumors I have seen patients with 
widespread metastases from tumors no larger than 
1 cm m diameter A number of patients were aware 
of metastatic tumors before testicular enlargement had 
been noted This was more common when the testis 
was m an abnormal position and could not easily be 
examined In most cases lymphatic extension precedes 
dissemination through veins The usual route follows 
lymphatics of the spermatic cord through the pelvic 


and lumbar vessels to epigastric nodes and thence up 
the prevertebral chain through the mediastinum and 
along with the thoracic duct to the left supraclavicular 
fossa Below the level of the epigastric nodes it is 
rare for metastases to be found on the side of the 
body opposite the affected testis Cephalad from the 
epigastric nodes, metastases from either testis follow 
the same course Along this route there are certain 
regions where metastatic tumors most frequently 
develop The most common site for palpable metastases 
to be found is in the abdomen at the level of the ongin 
of the renal arteries Epigastric nodes are usually the 
next invaded, then nodes in the mediastinum and lulus 
of the lungs, and finally the signal node in the left 
supraclavicular fossa Extension along lymphatics is 
rapid in most cases By the time a palpable mass is 
present in the midabdomen it is likely that other, less 
accessible, regions have been affected Not infre- 
quently the disease is widespread without any metas 
tases palpable These facts make it impossible for 
surgical operations to control the disease 

Metastasis through veins occurred in one third of the 
patients with metastases In practically every case they 
were first demonstrable in the lungs Excluding the 
lungs, blood-borne metastases were not found with 
regularity in any' organs, although the brain was 
invaded next in frequency and in individual cases post 
mortem examination showed deposits in practically all 
parts of the body 

The average length of survival of 114 patients who 
died of teratoma and who had remembered tire date of 
the first symptom was twenty-four months Since all 
these men had received treatment, this figure fails to 
show the actual rapidity with which the disease 
progresses 

1 ° SYMPTOMS 


The first sy'mptom in the majority of cases is a 
painless swelling of the testis, a remarkably insignia 
cant change in the light of possible later developments 
Few patients have serious discomfort at first Those 
who do usually have undescended testes in which ear y 
changes cannot readily be detected After the hr 
symptom most of the patients notice a gradual u 
steady enlargement of the testis In a few cases 
have been described, the growth of the tumor is w ” 
rupted by a period of quiescence, which may last 
months or even years Most patients notice an ea r ; 
alteration in the consistence of the testis Nsiia ) 
feels firm and elastic It may become quite ha , 
differences in density may be felt in different parts 
the tumor increases in size, pain becomes more do 
able Sometimes the discomfort is in the a e 
testis, but more often it is described as a dragf, j 
sensation in the groin Since a suspensory’ ' 

the distress is probably’ due to the weight of the u ^ ^ 
Unless the disease is promptly checked, it may n0 
long before the patient complains of a dull, aching ^ 
in the lumbar region on the side of the affecte 
and notices belching of gas after meals, soal ^ 
associated with loss of appetite and cons jPj' r 
These symptoms of retroperitoneal mvolvemen 
before the metastasis is palpable When ep'g*' ^ 
nodes are invaded, the sy mptoms are more stri s ^ 
are at their worst after eating when the man 1 ]t 
to vomit The appetite may not be lost, hu ■ i 

is difficult for food to pass onward from the s ^ 

the body weight and strength decline hletas ^ 
the chest are usually demonstrable before tney 
symptoms Enlargement of lyunph nodes in 
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astmuni or infiltration at the lulus of the lungs may 
be considerable before symptoms arise Then the 
patient may have a sense of fulness beneath the 
sternum, he may become short of breath, or he may 
begin to cough In the same way intravenous metas- 
tases in the lung parenchyma may become extensive 
before symptoms arise They excite coughing, which 
later is accompanied by the production of bloody 
sputum Hemorrhages into the lungs sometimes occur 
Pleural involvement is rare Metastases in the nodes 
of the left supraclavicular fossa hardly ever produce 
symptoms even when they reach great size Symp- 
toms from brain metastases depend on the area affected 
Accurate localization is usually possible 
If metastases spread beyond the ordinary channels, 
characteristic symptoms may arise, depending on which 
body functions are affected , but m most of these cases 
such urgent symptoms are already present that the 
secondary' changes are masked and the full extent of the 
disease is found only post mortem 
The early symptoms of teratoma, especially testicular 
enlargement, seem to give the patients concern Sixty- 
six per cent of the patients consulted physicians within 
four months of the first symptom 

DIAGNOSIS 

While in most cases the testis is an exposed organ 
and changes in its size or consistence seem to be readily 
appreciated by men of average intelligence, teratomas 
develop so rapidly that by the time the patient first 
consults a physician metastasis may have occurred Of 
thirty-nine patients seen at the Memorial Hospital 
within three months of the first symptom, 67 per cent 
liad metastases When it is so essential to make a 
correct diagnosis without delay, every intrascrotal swell- 
ing should be examined with the possibility of teratoma 
in mind 

The patient is usually a young man who complains of 
swelling of one testis After the scrotal contents have 
been gently palpated in the erect position and varicocele 
has been ruled out, the patient should be placed in the 
supine position with the thighs, abdomen, chest and neck 
uncovered Inspection shows a unilateral tumor in the 
scrotum The average teratoma is about twice the size 
of a normal testis when the patient first visits his 
physician In most cases the skin overlying the tumor 
is normal Sometimes if the growth is large the skin 
is tense and glazed At the base of the penis there is 
no swelling as there is with a hydrocele to cause an 
apparent shortening or retraction of the penis The 
abdomen, chest and neck should be carefully observed, 
because occasionally metastases may be seen, particu- 
larly if they are present in the chest wall or in the 
left supraclavicular fossa 

Onl\ the lightest touch should be used in examining 
testicular tumors Palpation usualiv reveals a smooth, 
elastic, symmetrically enlarged testis, although stony 
hard areas may be present or the finger tips may sink 
into cystic depressions The shape of a normal testis 
is maintained because of the dense, inelastic tunica 
albuginea The tumor is seldom sensitive The growth 
nearfi always is limited to the testis, and the epididymis 
eels normal Also in most cases there is a clear cut 
line of demarcation between the testicular tumor and a 
normal spermatic cord The records in the present 
senes contain four cases (about one in seventy-five) 
m which involvement of the spennatic cord was con- 
inuous with the growth in the testis Not mfre- 
qucntlv fluid surrounds the tumor If it is aspirated 


without puncturing of the tunica albuginea, no hann 
is done and the testis can be palpated more easily 
Usually the fluid is clear If it is bloody the growth 
has probably invaded the epididymis, because all the 
testis is enclosed within the impermeable tunica 
albuginea If pulsation of the spermatic artery can be 
felt, it is supposed to be evidence of testicular tumor 
The tumor does not transmit light 

Metastases are not found in the inguinal lymph 
nodes unless the scrotum has become involved Pelvic 
examination by rectum is usually negative, although m 
a few cases, mostly late m the disease, a firm rounded 
mass can be felt somewhat above and lateral to the 
upper limits of the prostate 

Often the diagnosis is in doubt when based on 
examination of the testicular tumor alone, especially 
when a hydrocele has been found or the patient’s story 
suggests an injury', torsion of the spermatic cord, or 
tuberculosis If a characteristic metastatic tumor can 
be discovered, the problem is simplified Therefore in 
every case of testicular enlargement the abdomen, chest 
and supraclavicular fossa should be examined, and 
when a man has a tumor of the abdomen, chest or left 
supraclavicular fossa the scrotal contents should be 
carefullv palpated 

Abdominal metastases are found on the same side as 
the primary' tumor and are at the level of, or some- 
what caudad to, the umbilicus When palpable they 
are single, rounded firm, fixed and not tender Because 
they are retroperitoneal, percussion shows that they are 
overlain with intestine If the mass is on the left side, 
a stomach distended bv gas will cover the tumor 
Metastases in the epigastrium are not easily felt 

Roentgenograms of the chest should be taken as a 
routine m search of the earliest evidence of mtra- 


thoraac metastases Extensions of the disease through 
lymphatics cause a widening of the mediastinum or an 
infiltration of the lulus of the lungs Intravenous 
metastases are round dense, sometimes single but 
usually multiple and are situated in the parenchyma of 
the lungs Metastases m the well known signal node in 
the left supraclavicular fossa may be of almost any 
size If they are searched for they are easily found 
when present and their nature should be readily 
recognized 

If a patient is examined within a few weeks of 


orchidectomy, the distal end of the spermatic cord will 
feel indurated even though it is not the seat of tumor 
The dense tunica albuginea is an important natural 
barrier to the spread of a teratoma and it should never 
be incised for the purpose of obtaining a specimen 
for histologic examination Whenever this mistake is 
made the tumor promptly fungates and spreads rapidly 
I have found that a biopsy can be safely performed by 
aspiration through an 18 gage needle if intensive irradi- 
ation is given as soon as a positive report has been 
returned Since all the steps of an aspiration biopsy 
can be performed within ten minutes, the patient’s 
safety 7 is not unduly jeopardized Supraclavicular 
nodes and other superficial tumors of a suspicious char- 
acter can also be accurately diagnosed by this method 
In addition to the foregoing examinations, the first 
specimen of urine voided in the morning is referred 
to the laboratory' for the Aschheim-Zondek test 
A minority of the patients m this senes were cor- 
rectly diagnosed at their first examinations Tera- 
tomas were diagnosed as hydrocele, epididymitis, 
tuberculosis, gumma, hernia, hematoma, and torsion of 
the spermatic cord Aletastases were thought to be 
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gallstones or hypernephromas While incorrect treat- 
ment was being given, 195 patients lost an average of 
six and one-half months before they were referred to 
the Memorial Hospital This delay was partially 
responsible for 73 per cent of the patients having 
metastases on admission 

THE USE OF THE ASCH HEIM -ZONDEK TEST 

Estimation of the amount of follicle-stimulating fac- 
tor excreted in the unne may be of considerable value 
in the diagnosis and prognosis of teratoid tumors of 
the testis The technic described by Ferguson 6 must 
be followed The usual test for pregnancy is not suffi- 
ciently sensitive Many misunderstandings and serious 
errors have been caused by this factor having been 
overlooked The report should always describe the 
strength of the reaction in the number of mouse units 
per hter of unne, because the significance of the test 
largely depends on quantitative output Of greater 
value than a single test are a number of tests performed 
at intervals In some instances, to be described later, 
a senes of tests may be required for diagnosis, and in 
all cases repeated tests are necessary for estimating 
prognosis 

Like other laboratory tests employed in clinical medi- 
cine, the Aschheim-Zondek test is valuable only when 
correctly interpreted A clinician using the test in 
cases of testicular tumors must know its limitations and 
in each case correlate the laboratory observations with 
accurate knowledge of the patient’s condition 

The reason for the appearance of the follicle- 
stimulating factor in the unne of men with teratoma 
is not positively known Various theories have been 
presented elsewhere It is most likely'- that teratomas 
produce a hormone which stimulates the basophihe cells 
of the anterior lobe of the pituitary gland to put out 
follicle-stimulating factor Its presence in the urine of 
a man is abnormal and is an indication for a thorough 
examination 

For the sake of clearness and brent}' the test will 
be interpreted on the basis of hypothetical cases 
Assuming that a man appears for examination with an 
enlarged testis of a few months duration, that he has 
received no treatment and that there is no evidence of 
metastases 

1 If the test is negative it is probable that the 
patient has no teratoma It is possible that he has an 
adult teratoma which has not destroyed the interstitial 
cells of the testis 

2 If the test shows 500 or less mouse umts per 
hter of unne it is probable that the patient has a tera- 
toma This may be of an adult type, such as an adult 
cystic teratoma that has largely or wholly destroyed the 
interstitial cells of the testis, or it may be a smaller 
tumor of a low grade of malignancy which has not 
destroyed the interstitial cells It is possible that the 
testis is the seat of syphilis, tuberculosis, interstitial 
orchitis or any other condition that would cause swell- 
ing and complete destruction of the interstitial cells 
It should be understood that it is exceptional for a 
testis affected with syphilis, tuberculosis or interstitial 
orchitis to have all the function of the interstitial cells 
destroyed so that a positive test is obtained 

3 If the test shows between 500 and 1,500 mouse 
units per hter of unne, the tumor is probably a 
seminoma 

6 Ferguson. R. S Am J Cancer 18 269 294 (June) 1933 Fer 
guson. R S Downes H R Ellis E and Nicholson, M EL ibid. XB 
835-843 (April) 1931 Ferguson R. S Pathologic Physiology of Tera 
torn Testis J A. \L A 101: 1933 1937 (Dec. 16) 1933 Am J 
Roentgenol. 31 356 (March) 1934 
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4 An output of between 2,000 and 10,000 mouse 
units per hter indicates an embryonal carcinoma with 
lymphoid stroma 

5 An output of more than 10,000 mouse units per 
hter of urine indicates an embryonal adenocarcinoma 
or a chono-epithehoma 

If a man has an untreated tumor of the testis and 
evidence of metastases, the Aschheim-Zondek test wall 
be positive with probably more than 1,000 mouse umts 
per hter output In this group also the histologic 
make-up of the tumors may be indicated by the quantity 
of follicle-stimulating factor excreted While in general 
in untreated cases the output is increased in proportion 
to the extent of metastases, the increment is less than 
that caused by a higher grade of malignancy No 
condition other than teratoma has been known to 
present this clinical picture together with a positive 
Aschheim-Zondek test 

If a patient has been recently castrated for a 
testicular swelling and there is no evidence of metas 
tasis, a single test is of little value In these cases, in 
addition to frequent physical examinations, the test 
should be repeated every week or two If histologic 
examination of the excised testis shows teratoma and 
the general trend of the tests during several months 
indicates a constantly diminishing output of the follicle 
stimulating factor, the patient was probably cured by 
operation I f the output of the follicle-stimulating fac 
tor steadily increases, it is probable that metastases are 
present whether or not they are demonstrable by other 
methods 

If a patient has a testicular tumor without evidence 
of metastasis and a positive Aschheim-Zondek test has 
been obtained, it will be discovered in many cases that 
a short time after the tumor has been given mtensne 
irradiation the test will become negative This indi 
cates that the tumor was radiosensitive and suggests a 
favorable prognosis On the other hand, m those cases 
in which the test remains practically the same after 
irradiation as before, the tumor has always been f°un 
to be radioresistant and the outcome has been fa a 
regardless of how mtensne the treatment has been. 
Ferguson has emphasized the invariably bad prognosis 
of a persistently high output of follicle-stimula ng 
factor after irradiation of the primary tumor n 
number of these cases, prognosis based on histo og^ 
examination was relatively good, for the structure 
the tumors showed radiosensitivity The fact tha 
biologic test proved superior in prognostic value 0 
histologic examination suggests that other tests 
be discovered in the future of greater accuracy 
any now known t i. 

There is a large group in which it has been re 
learned that the Aschheim-Zondek test is of don 
value It is composed of those patients who hare ^ 
the diseased testis removed surgically or ^ 
intensively with radiation and have been free r0I ” rs 
dence of disease for a number of months or 
They may or may not have had metastases wnen 
ment was begun These men have an irregular^ 
of follicle-stimulating factor, which may vary ^ 
zero to 2,000 mouse units per liter within a ew ^ 
with no demonstrable changes in their physica 
nations The cause of this phenomenon is Aj 

For some time my associates and I were much 0 f 

by finding a comparatively high output in a nu 
patients who had been clinically w-ell for seve ( j, c 

When it became obvious from repeated tests ^ 

reports followed no definite trends and were m 
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substantiated by physical observations, it was concluded 
that m these cases the output of follicle-stimulating 
factor was dependent on some unknown but late factor 
of henncastration Therefore the Aschheim-Zondek 
test is not recommended for diagnosis or prognosis 
later than approximately eight months after irradiation 
or surgical removal of a testis 

HISTOLOGIC DIAGNOSIS 

The histology of teratomas need not be described 
It is well known that m the adult tumors various tis- 
sues and fragments of organs may be identified and 
that the embryonal carcinomas are characterized by a 
highly malignant appearance There is another micro- 
scopic picture, which has not been previously described 
but which is of great clinical importance It is seen 
m radiosensitive tumors after irradiation with such 
frequency as to make it a pathologic entity Clinicians 
and pathologists should recognize the condition , other- 
wise the patient will lose the benefit of further 
treatment 

A few irradiated tumors are transformed into a 
necrotic mass of shadow cells surrounded by a relatively 
avascular fibrous capsule The diagnosis of embryonal 
carcinoma can still be made from the arrangement of 
the shadow cells, although the individual cells are 
necrotic A later stage of this process transforms these 
necrotic cells into a homogeneous, caseous-looking mass 
in which no cell outlines can be distinguished and 
the lesion may be, and m several instances has been 
mistaken both grossly and microscopically for, a 
gummatous testis Later stages of these changes have 
not been traced, but probably the end result is a rela- 
tively avascular cicatrix 

In other tumors, the result of irradiation, in addition 
to necrosis of tumor cells, is damage to blood vessels, 
hemorrhage, and conversion of the involved testis into a 
hematoma In the end stage the lesion cannot be dis- 
tinguished from any other hematoma with added radi- 
ation changes Its final organization also has not been 
traced but there is no reason to believe it different from 
that of any other hematoma 
A third postirradiation result presents a more com- 
plicated picture One finds the testis transformed into 
a loose fibrous reticulum, poor in cells The spaces 
of the fibrous reticulum represent the former location 
of strands of tumor cells and more peripherally of 
testicular tubules, which, in the original lesion, may 
have been lined by tumor cells Surrounding each of 
these spaces left by the disappearance of tumor or 
testicular parenchyma is a thick, homogeneous, hyaline 
membrane doubtless in part the remainder of a base- 
ment membrane and in part a hyaline thickening of the 
stroma of the preexisting tumor An occasional rem- 
nant of a hydropic degenerated cell, unidentifiable as 
to type, may line the hyaline membrane In the inter- 
stices of the spongy', coarse reticulum one finds occa- 
sional lymphocytes, probably the remains of the 
lymphoid stroma possessed by many of these tumors 
With time the productive fibrosis increases and results 
in the obliteration of the spaces, some of which become 
lined by calcific deposits Here again the end result 
seems to be an atrophic hyaline scar tissue poor in 
blood supply 

TREATMENT 

Study of the natural history of the disease shows 
that the great majority of teratomas are highly malig- 
nant and metastasize relatively' early Also, soon after 
tiev occur metastases spread with great rapidity' to 


inaccessible parts of the body These facts alone 
should make one hesitate before employing surgery as 
the treatment of choice Furthermore, on the basis of 
end results the recent statistics of Hinman 7 and the 
review of Wasterlain 8 show that there is no justifi- 
cation for either simple orchidectomy or the radical 
Hmman-Chevassu operation 

Wasterlain concluded that fewer than 6 per cent 
of the patients were alive four years after simple 
orchidectomy This figure corresponds with the inci- 
dence of nonmalignant adult teratomas As to the 
radical operation, Wasterlain states that in France the 
four year end results have not justified its original 
theoretical promise 

Gregoir, who performed the first radical operation, 
states that twelve of his thirteen patients died between 
two and twenty'-four months following operation The 
only survivor is still living after nineteen years, but no 
metastatic lymph nodes were found in this case 
Gregoir concludes that simple castration might have 
produced the same result 

Hinman gives the only five year end results of 
radical surgery in the treatment of teratoma testis 
He shows that, of 100 patients operated on by' Ameri- 
can surgeons, seventeen are free from evidence of 
disease five years after operation 

Five year end results following the use of radiation 
show its superiority even when a large proportion of 
the patients had far advanced disease and many were 
treated by the relatively inefficient early methods 

During the past fifteen years, improvements have 
been made in the sources of radiation and in the meth- 
ods by which the agent has been applied At present 
we employ the 200 kilovolt roentgen-ray unit and treat 
patients with the divided dose technic This method 
is most efficient m treating deep tumors, so situated 
in the body that roentgen rays can be directed on them 
through several different skin portals Full advantage 
is taken of the fact that there is a considerable amount 
of regeneration in the skin and superficial tissues in 
the time between treatments When repeated sub- 
erythema doses of radiation are given a skm portal 
with a day or two intervening, a far greater aggregate 
dose can be given than if a full skm dose were given 
in a single application Of course regeneration also 
takes place in the tumor between treatments, but when 
a number of portals are used in turn the tumor is 
irradiated daily while each portal is permitted several 
days’ regeneration between treatments Therefore the 
net result of the divided dose technic is a greater total 
amount of radiation delivered to the tumor with less 
damage to the overlying tissues 

When there is no evidence of metastases, primary 
testicular tumors should be irradiated and then 
removed Observation of a number of cases in which 
preoperative irradiation had transformed highly malig- 
nant tumors to necrotic debris suggested that, from the 
theoretical standpoint, it would be advantageous to 
operate on teratomas after their growth properties had 
been destroyed It is impossible to know how fre- 
quently operative trauma produces metastases but there 
is no question as to the cause of the not infrequent 
local recurrences in the operative wound In practice 
preoperative irradiation has been valuable We have 
never had a local recurrence after orchidectomy 
Also comparison of the end results when patients 
v,ere treated otherwise identically show s a difference 

2 A) wT™' SorE <&»“ *■ Ob* 56 450-461 (Feb., No 

8 V* aster lam A. J belje d ard 3l 149 292 1932 


1970 


TESTICULAR TERATOMAS— DEAN 


Joui. A il A. 
Dec 14 1935 


in the five year survival of 22 per cent in favor of 
those irradiated before orchidectomy (See groups 1 
and 5 under Results ) 

The primary tumor is measured with calipers and 
then given three doses of 500 roentgens each in five 
da) s 9 Every few days the tumor is again measured 
In most cases regression in size is prompt and continues 
until the affected testis is little if any larger than its 

Table 4 — Results m Group 1 

N umber of patients 23 

Living without evidence of disease 18 or 78 per cent 

Dead or lost from follow up 6 or 21 7 per cent 

Tears of Life After Irradiation of Patients Now Living 

0 1 1 2 2 3 84 4 5 5-6 6-7 7-8 8-0 9-10 

2112116113 
Five Year End Results 

Number of patients 14 

Living and well 11 or 78 6 per cent 

Dead or lost 3 or 21 4 per cent 


Table 5 — Results in Group 2 


Number of pntients 30 

Living without evidence of disease 11 or 28 0 per cent 

Dead or lost from follow up 28 or 72 0 per cent 

Tears of Life After Irradiation of Pntients Now Living 

0-1 12 2 3 3-4 7 8 010 1011 

8 118 111 
Flvo Year End Results 

Number of patients 21 

Living and well 3 or 14 0 per cent 

Dead or lost 18 or 80 0 per cent 


normal mate This shrinkage usually requires from 
four to si\ weeks When this stage is reached, 
orchidectomy is carefully performed The spermatic 
cord is first crushed and ligated at the subcutaneous 
inguinal ring , then the tumor with the tunica albuginea 
intact is gently freed and removed 

When measurements show no reduction in the size 
of a tumor two or three weeks after irradiation, it 
is removed without further delay In these cases the 
tumor is either radioresistant or it has been trans- 
formed by radiation into a hematoma 

The fact that cellular devitalization follows the 
administration of the amount of radiation which we 
employ for preoperative use does not mean that the 
initial regression necessarily is a permanent one 
Unless supplemented by orchidectomy or additional 
irradiation, it is possible that the primary regression 
might be followed by tumor regeneration However, 
the dose recommended is of such strength that it will 
cause devitalization of the great majority of teratomas 
and at the same time leave the overlying tissues in 
such a condition that they will readily heal after 
operation 10 

With radiation available, the only reason for the 
operative removal of a radiosensitive teratoma is the 
preservation of the spermatogenic function of the 
remaining testis A number of patients have refused 
orclndectoni) and are among those well for more than 
five vears However, the) were irradiated repeatedly 

9 The follomng factors are now employed 200 kilovolts with 30 
miUiamperes of current and filtration of 0 5 mm of copper and 1 mm 
of aluminum All primary testicular tumors are treated at 50 cm dis 
tance all metastases at 70 cm. The skm portals are as large as the 
size of the patient permits 

10 In a group of tumors of different sizes in which microscopic exam 
inations showed that preoperatne irradiation had caused complete necrosis 
computations showed that the amount of radiation received by the portion 
of the tumor farthest from the source of radiation varied between 0 8 
and 1 6 threshold erythema doses The centers of these tumors received 
between 1 7 and 2 5 threshold erythema doses 


because the minimum dosage requirements are not 
known and in spite of all protective measures the 
spermatogenic function of the normal testis was 
destroyed 

If, in addition to the primary tumor, a patient has 
metastases, orchidectomy is seldom perfonned Treat 
ment of the testis is repeated several times at as short 
intervals as the skin will tolerate 

Whether or not metastases can be found, the peine 
and lumbar lymphatics of the same side as the affected 
testis and the epigastric region are given full doses 
of radiation The abdomen is divided into the follow 
ing six portals (1) lower abdomen antenor, (2) loner 
abdomen posterior, (3) midabdomen antenor, (4) mid 
abdomen postenor, (5) epigastnum antenor, (6) epi 
gastrium postenor Two portals are treated daily with 
a skin dose of 300 roentgens to each until from 2,100 
to 3,000 roentgens have been given each portal The 
two daily exposures are given to different regions, 
because cross-finng the same region often causes nausea. 

When metastases are found in the lungs or medi 
astinum, enough antenor and postenor portals are 
mapped out to include all the affected regions Two 
portals are treated daily with a dose of from 200 to 
300 roentgens to each until each portal has received 
approximately 2,000 roentgens Cross-finng is also to 
be avoided in treating the chest 

The doses of radiation described will cause regres 
sions in the great majonty of metastases and will he 
well tolerated by the average patient However, one 
must be prepared to change details of the treatment a 
any time in order to cause the greatest possible regres- 
sion of the tumor with the least discomfort to t c 

P at,Cnt RESULTS 

Group 1 — Primary Operable — When first seen at 
the Memorial Hospital, these patients had primal) 
testicular tumors with no evidence of metas as 
Details are given in table 4 

Table 6 — Results m Group 3 


Number of patients « nr 100 per^ 

Living without evidence of disease ** 

Years of Life After Irradiation of Patients Now Living — 

^ ini 

i 


6-7 

1 


11 12 
1 


Five Year End Results 
Number of patients 
Living and well 


3 


g, or 100 per cot 


Table 7 — Results in Group 4 


Number of patients 
Living without evidence of disease 
Dead or lost from follow up 

Years of Life After Irradiation of Patients Now LlviPj^ 


1G2 . 

42 or WO per 

120 or 74.0 per ^ 


0-1 

6 


3-4 

2 


4 o 

5 


6-7 

1 


78 

8 


0 10 
2 


10-31 1112 * 1 * 

1 1 1 1 


Five Year End Results 
Number of patients 
Living and well 
Dead or lost 
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Group 2 — Primary Inoperable — In ad i . | £ 
jntreated primary tumors, these patients had mope 
netastases when first seen (table 5) , , 

Group 3 — Recurrent Operable — These 
seen operated on in other institutions ' 1 f 
;een at the Memorial Hospital they had loca 
ences that were considered operable T^ e ' e 
hey were treated with radiation (table 6) 
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G roup 4 _ Recurrent Inoperable —This group, which 
comprised 58 per cent of the entire series, was made 
up of patients operated on m other institutions When 
first seen at the Memorial Hospital all had metastases 
and many, in addition, showed local recurrences 
(table 7) 

Group 5 — For Prophylactic Irradiation — These 
patients had been operated on in other institutions 

Table 8 — Results in Grout S 


dumber ol pattaHs 

living without evidence of d!sen*e 

Dead or lost from follow up 


50 

2S, or 50 0 per cent 
22, or 44 0 per cent 


Yean of Lite After Irradiation ot Patients Now Living 

01 12 2-3 3-4 

3 3 4 0 

4-6 6-8 0-7 7 8 0 10 lO-ll 14 U 

1 4 2 2 1 1 1 

Five Tear End Result* 
Lumber ol patient** 
Living and well 

Dead or lost 

2S 

12 or ISA per cent 
10 or 67,2 per cent 

Table 9 — Five Year End Results for the Entire Senes 

Snmbcr ot patients 

Living and well 

Dead or lost 

170 

49 or 29 0 per cent 
121 or 71 0 per cent 


They were referred to the Memorial Hospital before 
metastases could be found They were treated by the 
usual methods of irradiation (table 8 ) 

SUMMARY 

A clinical study has been made of 292 patients with 
testicular teratomas Compared with all admissions to 
the Memorial Hospital between 1917 and 1929, tera- 
toma testis comprised 3 39 per cent of all tumors of 
the genitourinary system, 2 09 per cent of all malig- 
nant tumors in males, and 1 008 per cent of all 
malignant tumors in both sexes The patients varied 
>n ages between 1 year and 70 The average age was 
31 87 years when the first symptom was noticed and 
33 5 years at the time of admission to the hospital 
Forty three per cent of the patients were between 25 
and 35 years of age at the time of the first symptom, 
while 80 per cent were less than 40 No occupation 
seemed to predispose men to the production of tera- 
toma The marital status had no etiologic significance 
No importance could be associated with race, creed or 
color The right testis was involved in 52 2 per cent 
and the left testis in 47 6 per cent, a difference of 
4 6 per cent This difference could be accounted for 
by the greater frequency of undescended testes on the 
right side A frequency of 14 28 per cent of the 
tumors was noted in undescended testes, which sub- 
stantiates the belief that misplaced testes are especially 
liable to malignant changes Trauma played little if 
any part in tumor production No constitutional dis- 
eases were found that predisposed to teratomas Posi- 
tive signs of pulmonary tuberculosis were demonstrated 
m fewer than 10 per cent of all patients Operations 
for hernia had been performed on 12 per cent before 
testicular enlargement was noticed 

Ewing's theory regarding the common origin of all 
teratomas was substantiated by' his recent review of 
sections of 300 tumors There are three principal 
cluneal groups, adult teratomas, intermediate tvpes and 
embryonal tumors, the latter making up the great 
majority r 

Pnmarv tumors usually grow steadily and metasta- 
size relatively early through lymphatics and veins 


Metastases grow rapidly and spread widely The 
average time of survival of 114 patients who died of 
teratoma was twenty-four months from the onset of 
the first symptom 

The initial symptom of 78 per cent of the patients 
was a painless swelling of one testis Symptoms 
caused by metastases are more clear cut and urgent 
It is essential to make the correct diagnosis without 
delay because the disease may spread rapidly Of 
thirty-nine patients seen within three months of the 
first symptom, 67 per cent had metastases Every 
patient with a testicular swelling should have a thor- 
ough examination of the entire body The Aschheim- 
Zondek test, when properly performed and correlated 
with the physical observations is of considerable diag- 
nostic and prognostic value The microscopic picture 
of radio-sensitive teratomas after irradiation is char- 
acterized by necrosis, hemorrhage and hyaline degener- 
ation, probably followed by cicatrization 

Treatment of a primary' tumor without metastases 
consists in irradiation followed by surgical removal 
from four to six weeks later This devitalizes the 
tumor before operation and saves the spermatogenic 
function of the healthy testis When metastases are 
present orchidectomy is seldom performed, and irradi- 
ation alone is employed m the treatment of both 
primary and secondary- tumors 

In a senes of 170 patients with teratomas, 72 per 
cent of which had metastasized, the five year end 
results after irradiation show 29 per cent of the men 
living and free from disease On the basis of these 
results it seems reasonable to conclude that irradiation 
is the best treatment for testicular teratomas m all 
stages of the disease 

30 East Fortieth Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF BRS LE COMTE AND DEAN 
Dr. Lawrence R Wharton, Baltimore During the last 
four years I have irradiated the ordinary Grawitz hyper- 
nephroma, the cystic carcinoma, Wilms’s embryoma (these were 
at! massive tumors and the results have been very good) and, 
m addition a cortical tumor of the adrenal, a massive tumor 
in a child 2 years old with sexual precociousness This result 
also was good I agree with Dr LeComte that irradiation is 
not a curative procedure and that tumors of any size should 
be removed transperitoneally The tumor must be removed 
without rupture An incision in the lumbar region naturally 
gives one the quickest access to the tumor, but unfortunately 
that does not answer the problem The crux of the situation 
is the renal pedicle There are three things that have been 
helpful to me in removing kidney tumors The patient must he 
on his back with his back extended as if for a gallbladder 
operation. That brings the posterior abdominal wall closer 
to the surface. The anesthetic must be deep enough to give 
abdominal relaxation The incision must be so large that one 
must never feel that one is working in a hole The peri- 
toneum is opened the large intestine is pushed back and live 
posterior abdominal wall is exposed In taking out a tumor 
of the kidney I always start the mobilization of the posterior 
peritoneum some distance from the tumor, mobilizing it freelj 
all the way up along the intestine, which gives complete mobili- 
zation of the large intestine and the duodenum and gets them 
out of the way It also gives a dear picture of the planes of 
cleavage around the kidney so that one does not hav e to 
approach the kidney or the tumor first The tissues around it 
are mobilized Having cut the peritoneum, one immediately 
comes down on the retroperitoneal region This covers the 
ureter the spermatic vessels and the kidney pedicle. In order 
to find the renal vessels dearly, one can p,ck up the ureter and 
follow it up or can mobilize the region of the lower pole and 
s >de up along the pole until the pedicle is found. The planes 
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of cleavage are seen in this operation as they are not in a 
lumbar nephrectomy In general, I would never remove the 
large tumors of the kidney without preoperative irradiation, and 
if the tumor is as large as a lemon or an orange I would always 
do the transpentoneal operation 

Dr. Henry Sancree Philadelphia Dr LeComte has 
advanced a new clinical classification of kidney tumors those 
that are radiosensitive and those that are treated surgically 
My anatomic and symptomatic division has been those tumors 
that are chiefly cortical and those originating in the kidney 
pelvis The plea for early diagnosis and early surgical and 
roentgenologic treatment is of paramount importance, for it is 
well known that on the degree of malignancy depends propor- 
tionately the completeness of cure and the duration of life 
Many tumors, especially those containing embryonal constituents 
that are considered inoperable, are considerably decreased in size 
because they are radiosensitive and after irradiation become 
good surgical risks In a series of fifty kidney tumors, I had 
a case of Wilms’s tumor, considered inoperable, which was 
markedly decreased in size by receiving roentgen treatment, 
and then the tumor was removed surgically The child lived 
four and one-half years Two other patients, one receiving 
surgical treatment and the other roentgen therapy, survived 
about one year and three years respectively These results of 
kidney tumors in children closely correspond with the concept 
of the speaker, in that the tumor was the first symptom noticed, 
and the mortality rate, no matter what procedure was used, 
nas much greater than that obtained in adult life A point to 
be stressed is that the extensive irradiation of a tumor with 
the formation of dense scar tissue surrounding it makes a sub- 
sequent nephrectomy more difficult and may often outweigh the 
advantage gained by irradiation Careful cystoscopic, pyelo- 
graphic and urographic investigation is of extreme value in a 
case of hematuria The triad of symptoms consisting of pain 
tumor and hematuria is characteristic of kidney tumors, and in 
my series one or all appeared in 82 per cent of cases Pain 
however, was the most prominent symptom, and hematuria 
occurred least often as the chief complaint Through such 
educational symposiums as this an increasingly greater number 
of cases of kidney tumors will be seen much earlier and a 
careful urologic and roentgenologic examination made, and 
through the cooperation of the surgeon, roentgenologist and 
pathologist a greater number of permanent and lasting cures 
will be effected, for on the size, extent and degree of malignancy 
depends hope for earlier diagnosis and earlier surgical cure 
Dr. George C Prather, Boston While it is wise to con- 
tinue the campaign for earlier diagnosis in all types of malignant 
conditions, no doubt urologists will continue to be faced with 
the problem of handling moderately large kidney tumors Sur- 
gical technic in this problem has probably attained most of the 
accomplishments of which it is immediately capable, especially 
when the transpentoneal approach is used as recently descnbed 
by Wharton. Therefore, if one cannot be assured of less 
advanced cases and if no remarkable improvement in surgical 
technic is available, other factors that may be of help must be 
searched for In patients with no demonstrable metastases, who 
seem to ha\e a chance of cure even though the local tumor is 
large, one might be able to be of service who gets the tumor 
cut without too much surgical shock and without inducing a 
spread of tumor cells Preoperative or postoperative irradiation 
in the past, with a single or a few massive doses, has been 
extremely disappointing I believe that the so-called fractional 
dose method of radiation treatment should be considered and 
probably used before operation in all tumors of the kidney 
cortex- While this requires daily roentgen treatment for 
approximately three weeks and an interval of approximate!-! 
three weeks between the completion of this treatment and 
nephrectomy , it does give promise of being of definite value 
The reduction in the size of the tumor makes nephrectomy 
vastly easier for both the patient and the surgeon This 
response has been evident in my two cases There has been no 
interference with surgeo in the nature of fibrous adhesions and 
no interference with muscle or skm healing The areas of 
devitalized cells in the tumor may also reduce the chance of 
cell dissemination at the time of operation Dr LeComte has 
nghth emphasized the fact that roentgen treatment will not 


kill all the tumor cells in the kidnej, so that nephrectomy mil 
continue to be necessary The delay of six weeks before 
nephrectomy is not a valid objection It will take time for all 
of us to collect sufficient observations on cases handled in this 
way and such reports will be awaited anxiously 

Dr. Benjamin S Barringer, New York The tumor 
descnbed by Dr Dean is the one tumor of the body, m its 
more malignant aspects, m the embryonal type, in which exttr 
nal irradiation alone sometimes cures The Aschheim Zondek 
test has been puzzling because of irregular results, particularly 
after the testicle has been irradiated. I think that it is of great 
value, much as the Wassermann test is of value in the diagnosis 
of syphilis, but before irradiation of the testicle has taken place 
I had a case in which I was puzzled as to whether the patient 
had a teratoma or an infectious testicle. The Aschheim Zondek 
test showed a high titer of gonadotropic substance in the urine 
and I think that it clinched the diagnosis In these cases it is 
of value Just of what value it is in cases m which irradiation 
has been done cannot be told at present I think it should 
always be used as a Wassermann examination is used, as an aid 
and not as a final judgment m the diagnosis or prognosis. 

Dr Ralph M LeComte, Washington, DC My expenencc 
has not been the same as Dr Sangree’s with regard to pre 
operative irradiation of the renal neoplasm making operation 
more difficult I think that it has made it easier, it controls 
a good bit of bleeding, the tumor is smaller and more accessible, 
and matters are very much facilitated Irradiation will not 
cure these renal tumors Since I have been in Atlantic City I 
have heard of another case in addition to that of Dr Wharton 
in which radiation was used some three or four months ago 
and the pain and hematuria were stopped. The patient then 
refused ojieration and has had a relapse of his bleeding for more 
than a month He will not be operated on but will follow 
through with irradiation and die 


IMMUNOTRANSFUSION AND ANTITOXIN 
THERAPY IN HEMOLYTIC STREP- 
TOCOCCUS INFECTIONS 


CHAMP LYONS, MD 


Hemolytic streptococci produce disease by virtue of 
two attributes , namely, the ability of the bacteria to 
invade the body tissues and the capacity to form toxins 
These are separate qualities requiring separate anu 
bodies for their effective neutralization within the bod) 
The immunologic evidence to support this conception 
is now sufficiently complete to warrant the therapenu 
use of specific antitoxin and specific anttbacten 
antibody , 

Bacterial invasiveness connotes the ability of a 
organism to invade the body and there cause ' oca !p, e 
disseminated abscesses, cellulitis or bacteremia 
capacity to invade is a primary attribute of virtuen^, 
because bacteria must be able to live and multip) 


order to produce harmful toxins in the body , 

The only definitely known method whereby the^ ^ 


can destroy gram-positive bacteria is the proc , 
phagocytosis and intracellular digestion ^ a *. 

Lyons 1 have recently presented a series of stu 1 t j, e 
the virulence of and the antibacterial antibody ° s 
hemolytic streptococcus of human origin , , ter 
virulent for man possess distinctive cultural cia . | 13 g 
istics, develop capsules m ) oung culture, and rests 
ocytosis in blood that does not possess the type 
antibacterial antibody, or opsonin, in the serum _ _ — 

From the Surgical Laboratories of the Massachusetts TffUj 
and the Department of Bacteriology and Immunology ^ 
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cytosis by human leukocytes depends on the presence 
of this specific opsonizing antibody Mouse protection 
is also correlated with its presence 
The hemolytic streptococci are a diverse group with 
an unknown and presumably large number of lmmuno- 
logically different types The commercially prepared 
polyvalent antistreptococcus antiserums 1 were found not 
to possess this specific opsonizing antibody for any one 
of a large number of strains tested So far it has been 
possible to produce the essential antibody only by the 
injection of living streptococci into animals This obvi- 
ously renders commercial production impracticable at 
the present time It was then observed that healthy 
adults possessed this particular antibody for one or more 
strains of hemolytic streptococci The concentration of 
the antibody m die serum of such individuals was suffi- 
ciently high to permit its transfer to nonimmune bloods 
m detectable m vitro quantity if a dilution of 1 8(1 part 
of immune serum and 8 parts of defibrinated blood) 
was used This experience suggested that transfusion 
from donors possessing such an acquired immunity 
might be a practical clinical procedure 
Although these studies have emphasized the impor- 
tance of bactenal invasiveness and the antibacterial anti- 
body, there is no attempt to minimize the importance 
of the toxins in the production of the clinical manifes- 
tations of hemolytic streptococcus infections The best 
known of these toxins are the erythrogemc, or rash- 
produang, toxins responsible for cutaneous erythema, 
persistently high fever and rapid pulse There are at 
least two, possibly more, of the erythrogemc toxins, and 
one strain of streptococcus may produce varying quan- 
tities of one or both 8 Scarlet fever antitoxins and 
erysipelas antitoxins owe such therapeutic efficiency as 
they possess to their capacity to neutralize the erythro- 
gemc toxins Parish and Okell 1 have demonstrated that 
animals immunized to the toxin and then injected intra- 
venously with a toxin-producing strain of hemolytic 
streptococcus are protected from an acute toxemic death 
but subsequently succumb to a generalized streptococcic 
infection This experimental evidence is supported by 
the numerous clinical reports that the use of antitoxin 
m scarlet fever has effectively combated the toxemic 
manifestations but has not materially altered the inci- 
dence of the invasive complications such as cervical 
adenitis, otitits media and bacteremia It is not yet pos- 
sible to assess properly the importance of those other 
toxins produced by the hemolytic streptococcus and 
recognized m the laboratory as fibnnolysm, 6 hemolysin 
and leukocidm 

The foregoing considerations make it possible to con- 
sider hemolytic streptococcus infection in terms of septic 
(bactenal invasion) manifestations and toxic (erythro- 
gemc toxemia) manifestations This paper is a report 
on the technic of evaluating antibactenal immunity and 
the selection of donors with a high degree of acquired 
type-specific antibactenal immunity for purposes of 
mimunotransfusion A few illustrative cases are pre- 
sented and discussed to emphasize the importance of 
treating these infections m the light of our present 
immunologic conceptions, that is, to administer anti- 
bacterial antibody or antitoxin or both when certain 
indications are present 


-Tl antutreptoeoccn* terumj examined were obtained from three 
, one European biologic products company 
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TECHNIC 

The phagocytic technic described here has been pre- 
viously reported 0 

1 Determination of Antibacterial Antibody in the 
Blood of Patients — About 8 cc of blood is withdrawn 
by aseptic venipuncture and defibrinated by shaking in 
a flask with glass beads , 0 25 cc of blood is measured 
into a pyrex glass tube 5 cm long and 9 mm wide 
One drop (about 0 03 cc ) of a young culture of the 
streptococcus to be studied is added, the tube is sealed 
in an oxygen flame and rotated for thirty minutes at 
sixteen revolutions per hour at 37 C The tube is then 
flamed and broken open, and one drop of the contents 
smeared as a blood film This is stained with W right’s 
stain and examined with the oil immersion lens A 
count is made of the number of intracellular strepto- 
cocci contained in twenty-five polymorphonuclear leuko- 
cytes and the percentage of cells taking part m the 
phagocytosis is noted A control slide is usually made 
from a similar preparation m infant’s blood, but this 
control may be replaced by cultural tests after a little 
expenence 

The bacteria for the phagocytic test are prepared by 
inoculating one drop of a sixteen-hour broth culture 
into 4 cc of SO per cent horse serum neopeptone ivater 
and incubating until the first clouding occurs — usually 
from two to four hours The method of isolating viru- 
lent variants has been reported 10 and all supposedly 
pure cultures of such virulent variants are checked 
repeatedly for failure to show spontaneous agglutination 
when an eighteen-hour culture in 5 per cent horse serum 
neopeptone water is mixed with saline solution and 
heated to 55 C for three hours in a water bath 10 


2 Selection of Donors for Immunotransfusion — The 
blood serum from each of the prospective donors is 
centrifugated free from cells To 025 cc of the 
patient’s blood is added one drop of a given donor’s 
serum Tubes are so prepared for each prospective 
donor The bacteria are added as before and the test 
is repeated The slide showing the greatest amount of 
phagocytosis indicates the desired donor 

3 Method of Selecting Antitoxin — In a limited senes 
of cases it has been found that the injection of an ery- 
sipelas or scarlet fever antitoxin into the area of ery- 
thema accompanying a hemolytic streptococcus infection 
may produce one of two reactions There may be a 
transitory blanching, which disappears as soon as the 
injection is stopped, or there may be a blanching that 
persists for from fifteen minutes to two hours This 
prolonged blanching has been taken to indicate thera- 
peutic potency, a belief that has been borne out by clin- 
ical observation Antitoxins that do not produce this 
prolonged blanching have not produced any detectable 
clinical effect The presence of toxemia is determined 
by the clinical observation of erythema, high fever and 
rapid pulse 

report of cases " 


Case 1 —A B C , student nurse, reported off duty because 
of a painful, throbbing and reddened thumb, which she did not 
recall having injured Examination revealed that there was a 
cellulitis of the thumb without appreciable elevation of the 
temperature or white count. There was an erythema at the 
b3se of the thumb without any dearly defined red streaks up 
the arm. There were, however, definite areas of tenderness 
along the lymphatic pathways of the arm and it was possible 
to palpate the thickened lymphatics when grease was applied 
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to the skin 6 There was a small tender axillary node. After 
twenty -four hours of splinting and hot moist poultices the 
patient’s temperature had risen to 105 F and a subepithehal 
collection of thin pus was found at the tip of the thumb This 
was opened and cultures were taken Blood cultures were 
taken and later reported negative. On the morning of the 
third day in the hospital the entire arm was swollen and tender 
The patient’s blood was found to contain very little antibacterial 



Chart 1 — Temperature and pulse in case 1 


antibody to the streptococcus from her thumb and that after- 
noon she was given an immunotransfusion from a donor 
selected by the method described Within twelve hours the 
temperature and pulse rate began to fall, the swelling and ten- 
derness of the arm diminished anorexia and nausea disappeared 
and the patient volunteered that there was subjective imple- 
ment. After transfusion the blood was again tested and found 
to have an increased phagocytic efficiency (table 1) On the 
eleventh day of the disease the axillary node became tender 
and larger and progressed rapidly to fluctuation This was 
drained and the pus yielded a pure culture of hemolytic strep- 
tococci The later convalescence was uneventful Two months 
after the patient’s discharge her blood was again tested and 
found to have no antibacterial antibody demonstrable by the 
phagocytic technic. This would appear to be an instance of 
passive immunization in the strictest sense of the term The 
antibody values of the blood arc recorded in table 1 


Table 1 — Antibody Values of Blood m Case 1 


Day of Disease Phagocytosis* 

Third (before transfusion) 50-28% 

Fourth (after transfusion) 199-84% 

Eleventh 164-80% 

Tiro months later 6- 8% 


* Thera Is no absolute Index or maximal value that can be used as 
a standard to measure the antibacterial antibody All observations arc 
to some degree relative to previous observations except In those Instances 
In which there Is no phagocytic effect In this and subsequent tables 
tho observed phagocytic values are recorded as 60-28 per cent to state 
that fifty streptococci were phagocyted by 28 per cent of twenty five 
polymorphonuclear leukocytes counted In series 


This case was diagnosed as subepithehal abscess and cellulitis 
of the thumb, lymphangitis, and axillary adenitis without 
toxemia It has not been determined whether the absence of 
toxemia was attributable to an acquired immunity of the patient 
or a lack of toxmogemcity on the part of the streptococcus 

Certain very definite conclusions may be drawn from 
this case 

1 Lymphangitis may exist in the absence of “red 
streaks ” 


8 It is ray belief that the diagnosis of lymphangitis may be made in 
the absence of the familiar “red streaks by the demonstration of ten 
derness along lymphatic pathways and induration of the lymphatics This 
lymphatic and perilymphatic thickening is more easily appreciated if 
grease is applied to the skin to reduce tactile friction The erythema of 
the red streak is blanched when specific antitoxin is injected 


2 Antibacterial immunity may be passively trans 
ferred by immunotransfusion with apparent clinical 
benefit 

3 Hemolytic streptococci may survne and produce 
suppuration in lymph nodes even in the presence of 
a presumably effective blood stream immunity 

Case 2 — Z McB , a farmer, aged 43, had a plastic operation 
on the tendons of his hand two years after his original infer 
tion On the sixth postoperative day there was an increase in 
the local induration and a few stitches were removed On the 
seventh day there were red streaks up the arm without axillary 
tenderness More stitches were removed and hot moist poultices 
were applied to the arm On the evening of the eighth day 


Table 2 — Antibody Values of Blood in Case 2 


Time o f Test 

PhngocjtMlj 

Onset of Infection 

After recovery 

M7-60% 


* Sen footnote of tnblc 1 


the patient developed a typical scarlatinal rash over his entire 
body The lymphatic pathways of the arm were tender and 
indurated and there was a visible streak of cutaneous erythema. 
The erythematous skin was injected with normal horse serum 
and ery sipclas antitoxin but only the latter produced persistent 
blanching The patient’s blood was found to be actively phago- 
cytic for the hemolvtic streptococcus obtained in pure culture 
from the operative wound Blood cultures were taken and sub- 
sequently rejxirted negative. High fever, rapid pulse and 
cutaneous erythema persisted. This case was interpreted as 
one of local wound sepsis with toxemia in the presence of a 
relatively high blood stream immunity to the bacteria. The 
deficient antibody to be supplied was clearly the antitoxin. 
This was done, with immediate fall in temperature and pulse 
rate and blanching of the rash 

The case is presented to illustrate two apparent facts 

1 Lymphangitis may exist in the presence of demon 
strable antibacterial antibodies in the blood stream 



2 Toxemia may occur in the presence o ^ 
strable antibacterial antibodies in the blooc se . ’ m 
it is in these cases that antitoxin alone produces 


mg results ^ 

se 3— R. Z a woman aged 27, had the 

rmed on her hip A persistent sinus dev e Pty [mo- 
tive scar This subsequently became infec e 
streptococci and the patient developed a rapi i ntan ted 
ielas of the lower half of the body The blood con 
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little antibacterial antibody and the presence of the rash of 
erysipelas indicated a lack of antitoxin immunity An erysipelas 
antitoxin was selected on the basis of the blanching test and 
gnen mtrai enously This blanched the rash, reduced the pulse 
rate, and changed the temperature curse from one of persistent 
elevation to one of the “picket fence" tvpe. It was impossible 
to find a donor with an acquired immunity to this streptococcus 
and it was necessary to depend on local treatment of the 



wound This case illustrates the persistence of infection fol- 
lowing the control of the toxemic manifestations alone After 
recovery the patient’s blood was found to contain antibacterial 
antibody (table 2) 

This case illustrates tvv o observations 

1 Antitoxin controls only the toxemic manifestations 
of the infection 

2 Recover)' is correlated with the appearance of anti- 
bacterial antibody if it has not been pre\ lously supplied 
by lmmunotransfusion 


Table 3 — Phagocytic Values of Eight Patients Before and 
After Immunotraiisfitsion 




Phagocytosis* 

Patient 

Lesion 

Before 

Transfusion 

After 

Transfusion 

Bcv 

Pneumonia nnd empyema 

64-32% 

60-23% 

800-90% 

Cad 

Cellulitis nod lymphangitis 
Chronic phngcdenfc ulcer 

199-81% 

Ceo. 

60-30% 

276-92% 

Cos 

Postbacteremlc absecw 

103-14% 

147-84% 

Goo 

Poatbaeteremlc abscess 

203-84% 

808-100% 

nod 

Bacteremia 

14-10% 

1SIXS0% 

One 

Bacteremln 

80-28% 

9^-62% 

202-90% 

Bln 

Bacteremia 

4- 4% 


* 8ee footnote ol table 1 


Table 3 presents the observed phagocytic values of 
the blood of eight patients before and after lmmuno- 
transfusion There are as ) et no quantitative standards 
to establish what constitutes a protective level of immu- 
nity , but in every case there has been an increase in 
the phagocytic activity of the patient’s blood after trans- 
fusion The cluneal application of tins method of pas- 
sive antibacterial immunization is readily apparent 

COMMENT 

An attempt has been made to differentiate between 
the septic (invasive) and toxic components of the 
clinical picture observed in hemoly tic streptococcus 
infections Clinical records have been presented to 
illustrate the manner in which specific cases may be 
evaluated 


1 Scphc Element of the Infection — Under (his head- 
ing are grouped the signs and symptom complex result- 
ing from bacterial proliferation and dissemination within 
the body 

1 Local cellulitis or abscess 

2 Lymphangitis 

3 Lymph node inflammation and suppuration 

4 Swinging “picket fence” temperature. 

5 Chills 

6 Positive blood culture. 

It has been previously reported 1 that the hemolytic 
streptococcus owes its invasiveness to its capacity to 
resist phagocytosis and that the essential type-specific 
antibacterial antibody is an opsonin capable of mating 
speafic phagocytosis Recovery from infection has 
been correlated with the appearance of this antibody 
A method has been described which permits the deter- 
mination of a patient’s serum opsonin content and the 
selection of a donor with a high degree of specific 
acquired antibacterial immunity' These tests require 
about four hours after the streptococcus has once been 
isolated in pure culture It is proposed to use lmmuno- 
transfusion to increase the bactericidal power of the 
body at the time of infection 

2 Tovetmc Element of the Infection — The toxemia 
of the early infection is characterized by signs and 
symptoms that are attributable to the dissemination of 
the erythrogenic toxin 

1 Cutaneous erythema 

2 Sustained elevation of the temperature 

3 Persistently rapid pulse. 

Therapeutically potent antitoxins for most cases may 
be selected by the Schultz-Charlton test of specific 
blanching It is to be emphasized that antitoxin should 
be expected to be effective only in blanching the rash 
and lowering the temperature and pulse rate 

3 General Considerations of Immune Serum Ther- 
apy — The clinical course of early, rapidly progressing 
hemolytic streptococcus infection appears to have been 
favorably modified by the use of antitoxin for toxemia 
and lmmunotransfusion for the passive transfer of anti- 
bacterial immunity when necessary 

The evaluation of the antibacterial immunity of 
infected patients and the experience with lmmunotrans- 
fusions lias disclosed one fact very' clearly Hemolytic 
streptococa may persist m local lesions and in lymphatic 
pathways even though the blood serum contains a high 
concentration of antibacterial antibody Immunotrans- 
fusion has been found to clear the blood stream of 
patients with bacteremia for varying periods of time 
but it has not prevented the later development of 
abscesses, particularly in the afferent lymphatic chan- 
nels Antibacterial therapy appears to halt the general 
spread of the mvadmg organism and in its perfected 
form may simplify the problem of streptococcus invasion 
by making it primarily one of the management of local- 
ized areas of infection 


1 Hemolytic streptococcus infections are of three 
clinical types septic, toxemic, or both septic and 
toxemic 

2 The septic manifestations of the rapidly progres- 
sive infection are best combated by transfusion from 
donors having a high speafic antibacterial immunity 

a The toxemic manifestations are best combated by 
antitoxin plus antibacterial antibody J 
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THE PREVALENCE OF MILD BRU- 
CELLA ABORTUS INFECTIONS 

REPORT OF A CASE 
W BEECHER SCOVILLE, MD 

NEW YORK 

In the last few years the profession has become 
increasingly conscious of the prevalence of undulant 
fever But I do not think it has yet realized how com- 
mon the subchnical and ambulatory forms may be I 
hazard the opinion that many such cases may mas- 
querade under the guise of infectious arthritis, nervous 
exhaustion, undiscoverable focal infection, and chronic 
neutropenia 

PREVALENCE 

Until recent years the specific agglutination tests 
have been considered the sine qua non for the presence 
of brucella infection It is now known that negative 
agglutinins may be of little significance From 5 to 
16 per cent of the cases proved by cultures, skin tests 
and animal inoculation give negative agglutinins, and 
a low titer must be seriously considered in the diag- 
nosis 1 In addition, an astonishingly large number of 
persons give positive agglutinations with or without 
clinical symptoms In 25 per cent of 1,000 routine 
Wassermann tests, low titer agglutinins for undulant 
fever were found and 0 3 per cent yielded a titer above 
1 40 2 Twenty per cent of the cattle in the United 
States are infected with Brucella abortus, and 40 per 
cent of these excrete organisms in their milk 3 In 100 
tests of epileptic patients drinking infected nulk, 
41 per cent yielded agglutinations of 1 10 or over and 
45 per cent gave positive skm tests 4 A careful check- 
ing of the physical examinations and temperatures 
showed that 22 per cent were nuld ambulatory cases 
In Alice Evans’s 5 famous case lasting six years there 
were months of disability without a rise in temperature 
above 99 5 F and other months of normal temperature 

Furthermore, the Brucella suis type can account for 
an epidemic from cow’s nulk, 0 and there are different 
strains of Brucella abortus varying m virulence, some 
of which are not even pathogenic for man 7 Therefore, 
except for suis and certain virulent abortus strains, 
milk-borne Brucella infections are common but may be 
very mild or run a subchnical course, and in only a 
few cases are they typical of what one commonly calls 
undulant fever 

CLINICAL COURSE 

Giordano 8 analyzed thirty-five cases The chief 
symptoms were fatigue, anorexia, low fever, headache, 

Trom the New \ork Hospital 

1 Simpson * Burnet M E New Diagnostic Procedure of Undu 
lant Fever CotnpL rend Acad d sc. 174: 421 1922 

2 Jordan C F Infection in Epidemiology of Undulant Fever in 
General Population and Selected Groups in Iowa J Infect Dis 48 526 
(June) 1931 McAlptn J G and Mickle F L Bacterium Abortus 
Infection in Man Results of Agglutination Test Applied to More Than 
Ten Thousand Human Sera Am J Pub Health IS 609-613 (May) 
19-8 

3 Traura J Animal Infections with Bacteria of Genus Brucella 
and Thar Relation to Undulant Fever of Man Am J Pub Health 20 1 
935 942 (Sept 30) 1930 

4 Johns E P Campbell F J H and Tennant C S Serological 
and Clinical Investigations of Individuals Exposed to Brucella Abortus 
Canad M A J 27 490 497 (Nov ) 1932 

5 Evans Alice Chronic Brucellosis JAMA 103: 665 667 
(Sept 1) 1934 

6 Beattie C P and Rice R M Undulant Fever Due to Brucella 
of Porcine Type — Brucella Sms Report of Milk Borne Epidemic J A* 
M A 102 1670-1674 (May 19) 1934 

7 Huddleion I F Differentiation of Species of Genus Brucella, 
Am J Pub Health 21 491-498 (May) 1931 

8 Giordano A. S and Scnsemch, R L. Brucella Abortus Infection 
in Alan Clinical Analysis of Thirty Five Cases J Lab &. Clm Med 
15 421-436 (Feb) 1930 


muscular weakness and joint pains The onset followed 
an infection of the upper respiratory tract or bronchitis 
The course may be for weeks or years The fever 
was not undulant but generally septic with remissions, 
occipital or cervical headaches were common Back 
ache and arthralgia of the small joints without redness 
or swelling were often the only symptoms of the dis 
ease Eye aches, asthenia, irritability, depression and 
insomnia were common, constipation and gallbladder 
pains were frequent The spleen is only' rarely enlarged 
in the abortus type The blood showed a leukopenia 
and a relative neutropenia Simpson 0 summarizes 
ninety cases The average duration was four months 
Five per cent gave negative agglutinins (He used 
animal inoculation, agglutination and skin tests for 
diagnosis ) The onset was insidious with an afternoon 
temperature, headache, and muscle and joint pains 
Eighty-nine per cent had only one febrile attack early 
m the disease Asthenia was the commonest symptom, 
the spleen was palpable in a third of the cases 
Harris 10 has just studied, with many interesting 
observations, fifty-one cases occurring in general prac 
tice in a rural New York district The majority of 
the eases were ambulatory, of long duration, and 
remissive in type The fever was low grade, muscle 
and joint pains were the chief complaint, often sug 
gesting a neurosis , there was a striking pallor without 
secondary anemia , he observed a leukopenia, a neutro 
penia and frequent alveolar abscesses 


DIAGNOSIS 

Complement fixation tests run parallel to the agglu 
tinations 11 Blood cultures, requiring special mediums, 
are generally negative in the abortus type 5 There is 
much dispute as to the value of low titers m the 
agglutination tests, 1 50 or 1 100 is considered diag 
nostic in most state laboratories, 12 but low titers 0 
1 10 or over are now being stressed in the diagnosis 
of the ambulatory cases 13 The skin test should be a 
routine diagnostic procedure m all cases show mg nefi 11 
tive agglutinins There are three types the hro 
filtrate form has been dispensed with because of 1C 
possibility of a pseudopositive reaction , 14 a saline sus 
pension of the killed organism gives accurate 7CSU , 
but may cause a severe reaction and is always fol o'' 
by a positive agglutination test thereafter 15 efu e °~ 
protein fractions in saline, or fat-free alcohol ex ra > 
of the brucella organism are now used by the majon )> 
they probably give a much less general reaction, y 
equal specificity, and cause positive agglutinins 
after in only 9 per cent of those tested 

9 Simpson W M Undulant Fever BruceUiasis 
Study of Ninety Cases Occurring In and About Dayton U 
” * * "■ (Sept) 


Med 4:238 
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UNDULANT FEVER— HORNING 


SUMMARY 

Mild ambulatory cases of Brucella abortus infection 
are common Because of the lack of objective signs 
and the presence of malaise, asthenia, and muscle and 
joint pains, they are often included in the category of 
neurotic, arthritic or cryptogenic infections Laboratory 
diagnosis should include skin and possible phagocytic 
tests as well as agglutinations and cultures The case 
cited clinically resembled a mild Brucella abortus infec- 
tion Exhaustive search failed to reveal any focus of 
infection The fever and agglutinations were negative, 
but the skin and phagocytic tests were markedly 
positive 

525 East Sixty-Eighth Street 


outbreak; of undulant fever 

DUE TO BRUCELLA SUIS 
BENJAMIN G HORNING, MD 

HARTFORD, CONN 

An outbreak of undulant fever occurred in an institu- 
tion maintained for elderly persons in Connecticut 
during 1934-1935 There were fourteen clinical cases 
with three deaths Blood cultures from two of the 
fatal cases were positive for Brucella suis This 
organism was also isolated in pure culture from an 
abscess in the soft tissue overlying the sternum of a 
third patient Epidemiologic, clinical and laboratory 
evidence supports the view’ that most of the Brucella 
infection of man in this section is due to the bovine 
strain 1 This was the first outbreak reported in Con- 
necticut due to the porcine organism 
The population of the institution consisted of 305 
inmates and eighty-one employees The case of a 13 
year old boy was included because he used milk from 


Table 1 — Population of Institution 


Inmates Employees Total* Grand Totals 

A , A A , A 


Age 

Male* 

Fe- 

males 

Males 

fe- 

males 

Males 

Fe- 

males 

Mim 

ber 

Per Cent 

0- 0 

0 

0 

0 

0 

0 

0 

0 

0 

10-10 

0 

0 

1 

3 

1 

8 

4 

1 w 

20-29 

1 

0 

7 

SO 

8 

28 

34 

8.81 

30-39 

1 

0 

4 

18 

6 

18 

23 

696 

40-49 

3 

4 

4 

0 

i 

13 

20 

618 

60-69 

13 

9 

2 

7 

35 

10 

31 

803 

00-09 

87 

38 

0 

0 

37 

38 

75 

10 43 

70-70 

48 

72 

0 

0 

48 

72 

120 

31 09 

SO-SO 

81 

41 

0 

0 

31 

41 

72 

38 65 

00 + 

1 

6 

0 

0 

1 

6 

7 

1.81 


— 

— ■ 

— 

— 

— — 

— 

— 

— — . 

Totals 

135 

170 

18 

63 

153 

£33 

SS6 

100 00 


the dairy herd maintained by the institution Table 1 
gives the population by age group and sex , table 2 gn es 
data pertaining to each individual case 

Table 3 analyzes the population, cases and case rate 
by age groups Table 4 compares the percentage of 
population and cases under 50 years and over 50 years 
in the institution and in Connecticut as a whole 

The age distribution of the patients ranged from 
13 to 82 years Approximately 64 per cent of the 
patients were over 50 years of age A study of 202 
cases of undulant fever in this state show's that only 

From the Bureau of Preventable Disease* State of Connecticut Depart 
ment of Health Millard Kno-wlton M D director 

1 Gilman, H L. and Milks C. H Cornell Vet 23 1 150 (April) 
1933 Plastndce \V N*, and McAIpine J G Brucella Abortus of 
Bovine, Porcine and Equine Origin, J Infect. Dis 49 127 134 (Aug) 
1931 Connecticut State Department of Health Unpublished data. 
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18 per cent of the patients were over 50 years of age 
This apparent difference is explained by the fact that 
79 per cent of the institution’s population were over 
50 years of age, while it is estimated that only about 20 
per cent of the population in the state as a whole are 
over 50 years of age The attack rate for the total 
population of the institution was 3 63 pier hundred. 
The attack rate for males w f as 3 9 and for females 34 
The outbreak was too small for an analysis to be of 
statistical significance 

The symptomatology of the cases did not differ from 
observations recorded elsewhere for this disease The 
onset was usually gradual and could not be determined 
with accuracy In several cases one or more months 
elapsed after the last exposure to the source of mfec 
tion before symptoms were noted When questioned, 
the patient would often say that he had tired easily and 
had lacked strength for some time Usually the onset 
was dated from the day of the first chill Frequently 
an early symptom was moderately severe headache, 
which might be either frontal or occipital The tem 
perature curve in all cases was of tire undulating 
type The maximum elevation of temperature usually 
occurred after 4pm and was followed by a drop of 
from 2 to 3 degrees, with the maximum remission after 
4 a. m The outstanding symptoms were ease of 
fatigue, loss of strength, headache, fever, chills and 
perspiration Four of the patients had symptoms 
referable to the upper respiratory tract early in their 
illness, and eight complained of mild gastnc distress 
The duration of the illness is given as from the time of 
onset until the day’ discharged from the hospital or date 
of death It varied from four to forty weeks EJeien 
of the patients recovered , three died 

Complications have occurred in only one case thus 
far, of a woman, aged 25 The onset w'as m April, and 
during June phlebitis of the left lower extremity devel 
oped Later there was an abscess m the soft tissue 
overlying the sternum, which was excised Brucella 
sms was isolated in pure culture from the abscess 
Two elderly patients had chronic arthritis , these symp- 
toms remained about the same during their illness 

Subclimcal brucella infection frequently occurs 
had been hoped that blood could be secured from 
the inmates in order to obtain some index as to t 
amount of subclimcal infection This was not possi c- 
Blood was obtained from forty persons without symp- 
toms Fourteen, or 35 per cent, agglutinated Ru 
son’s antigen in low dilutions 

Case 4 was instructive The onset of symptoms ' 
early m August A clinical diagnosis of undulant e 
W'as made on August 7 Specimens of blood exaT J“ 
on August 7 and August 14 failed to agg n 
Huddleson’s antigen A specimen on August * P 3 
tially agglutinated the antigen through dilute 
1 200 A specimen on August 29 agglutma 
antigen through dilutions of 1 6,000 The P atic 
clinical symptoms of undulant fever for at 1 detected 
weeks before evidence of the disease cduld be , 
serologically This case emphasizes the imports* J 
repeated laboratory examinations in the p rese 
suggestive symptoms blc 

Epidemiologic investigation revealed UV J , mV u 
sources of infection The institution maintain 6 i ^ 
dairy herd and the milk w r as consumed raw 
patients had been exposed to the milk as a to , ]erc( j 
institution also kept swine The hogs were 1 . j 

every two weeks during the wint er, from Aov - 
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to March 1 The pork was not kept in cold storage, as 
only enough was butchered each time to supply meat 
for two meals 

None of the patients had been near the swine and 
they had had no contact with the uncooked pork 
Thirteen of the patients had eaten the cooked pork , one 
had not Careful inquiry revealed the fact that all 
meat, especially pork, at this institution is thoroughly 
cooked No evidence could be found to indicate that 
the disease had been contracted through contact with 
the swine or pork 

In the first case the onset apparently occurred in 
April 1934 It was diagnosed and reported on June 
30, 1934 An immediate investigation was made by the 
state department of health Raw milk from the institu- 
tion herd was the only source of infection found 
Following the usual procedure, information obtained 
was given to the state dairy and food commissioner 

The herd belonging to the institution consisted of 
thirty-six cows and one bull Blood specimens from 
the entire herd were drawn under the direction of the 
state commission of domestic animals and examined at 
the Storrs Experiment Station The blood from two 
of the cows was positive for brucella infection and the 
blood from a third was suggestive The positive cows 
had been in the herd thirty and fourteen months , the 
third cow had been with the herd fourteen months 
Pasteurization of the milk was begun Aug 1, 1935 
Unfortunately, the infected cows were disposed of 
before the milk could be examined for Brucella 
organisms 

It is unusual in Connecticut to have more than one 
case of undulant fever on a milk route Early in this 

Table 2 — Undulant Fever at Connecticut Institution 


No 

Ate 

Sex 

Onset, 

1934 

Agjla 
tin a 
tlon 
Titer 

Culture 

Tern 

pern 

turc Dura 
Rnnge tlon 

F Weeks 

Occupa 

tion 

Outcome 

1 


9 

April 

1 0,000 

Abscess 

102 

80 

Waitress 

Recovered 

o 

63 

9 

Julj 

1 6,000 

B «uIb 

104 

14 

Inmate 

Recovered 

S 

60 

d 

July 

1 6 000 

Blood 

101 6 

20 

Inmate 

Recovered 

4 

S2 

9 

Before 

1 6 000 

neg 

304 2 

40 

Inmate 

Died 

6 

00 

9 

Aug 

Aue 

1 6 000 


103.8 

12 

Inmate 

Recovered 

6 

iG 

9 

Aub 

1 6 000 

Blood 

103 5 

8 

Inmate 

Died 

7 


d 

Aae 

1 0000 

B suis 

Blood 

102.4 

U 

Inmate 

Died 

8 

» 

9 

Sept 

1 2,000 

B cuts 

Blood 

102 

12 

Clerk 

Recovered 

9 

70 

d 

Sept 

1 6 000 

neg 

303 4 

18 

Inmate 

Recovered 

10 

20 

9 

Sept 

1 2,000 


99 

12 

Waltreis 

Recovered 

11 

n 

o' 

Sept 

1 0 000 

Blood 

102 8 

14 

Inmate 

Recovered 

12 

23 

9 

Kept 

3 6,000 

neg 

Blood 

102 

12 

Nurse 

Recovered 

13 

13 

d 

Nov 

1 6 000 

neg 

102 

5 

Schoolboy 

Recovered 

14 

*6 

d 

Dec 

3 0,000 


302.2 

u 

Inmate 

Recovered 


outbreak Brucella suis was suspected as the etiologic 
agent, first because of multiple cases, and secondly 
because of the seventy of the clinical symptoms Tins 
suspicion was \enfied by the recover)' of Brucella suis 
irom the blood stream of two of the patients and from 
an abscess m the soft tissue overlying the sternum in 
another patient As stated previously, the pork was 
thorough!) cooked, there had been no contact with the 
'"' nc and one patient had neier eaten the pork Also, 


no hogs had been butchered later than March 1, 1934, 
and these cases all apparently had their onset of symp- 
toms after April 1, 1934 

Considerable evidence has accumulated to show that 
cattle may become infected with Brucella suis, both 
experimentally and in nature 3 Epidemiologic evidence 
suggested that tins outbreak was due to drinking raw 


Table 3 — Population, Cases and Cast Rate by Age Croups 



Population 

-A 


Cose* 

Case Rate 
, Per 300 
Population 

Ago 

Number 

Per Cent 

x f 

Number 

Per Cent 

0- 9 

0 

000 

0 

000 

00 

10-19 

4 

1 04 

1 

714 

250 

20-29 

34 

8 FI 

i 

28.57 

11J3 

80-39 

23 

6JW 

0 

000 

00 

40-40 

20 

6J8 

0 

000 

00 

50-69 

31 

803 

0 

000 

00 

60-69 

75 

19 43 

3 

21 43 

40 

70-79 

120 

31 09 

4 

28.57 

8.0 

80-89 

72 

38 65 

2 

14.29 

Z8 

904- 

7 

1F1 

0 

00 00 

00 

Totals 

886 

300 00 

14 

100 00 

863 


Table 4 — Population and Patients Under and Over 50 Years 


Institution 

Connecticut 


Per Cent Per Cent 
Population Cose* 

Per Cen t Per Con t 
Population Cases 

Under 50 years 

Over 50 years 

20 88 85.71 

7*02 M.28 

SO 8108 

20 18F2 


milk from cattle infected with the swine variety of 
Brucella The hogs’ pens at this institution were located 
near the dairy barns On their way to pasture the cows 
loitered around the pens and ate grass It is possible 
that this was the method of infection On the other 
hand, one of the cows might have been infected before 
joining the herd Blood was drawn from thirty-two of 
the swine Nine were positive, seven suggestive and 
sixteen negative for Brucella infection The strain was 
not identified from the swine It is assumed, however, 
that it was Brucella suis, as Brucella abortus has not 
been reported as occurring in swine 


SUMMARY 

1 An outbreak of undulant fever with fourteen 
cases and three deaths occurred m a home for elderly 
persons 

2 Raw milk from the institution herd was the only 
source of infection found 

3 The herd consisted of thirty-six cows and one bull 
The blood from two cows was positive and from 
another suggestive for Brucella infection 

4 Brucella suis was isolated from the blood of two 
patients and from an abscess of a third patient 

5 Blood was drawn from thirty-two swine kept by 

the institution Nine were positive and seven sue- 
gestive for Brucella infection 6 

6 The cattle had opportunity for natural infection 
from the swine 

7 Epidemiologic evidence suggests that the outbreak 
was due to Brucella suis received from drinking raw 
nulk from cows infected with Brucella suis from swine. 
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FOOD POISONING FROM ICE CREAM 
ON SHIPS 

J C GEIGER, MD 
A B CROWLEY 

AND 

J P GRAY, MD 

SAN FRANCISCO 

The heterogeneous factors usually involved in out- 
breaks of “food poisoning/ more especially the vehic- 
ular food, the numbers of persons affected, the delayed 
reporting of the incident to the health authorities and, 
particularly, the causative bacteria responsible, consti- 
tute a problem that too frequently does not lend itself 
to easy solution Much of the information obtained 
has to be discarded since it is irrelevant to the solution 
of the problem bv accepted epidemiologic technic As 
an added complication the problem is not infrequently 
confused by the lack of agreement between data 
obtained by direct epidemiologic methods and data 
obtained by bactenologic study , or specimens of the 
incriminated food and of feces and urine from the 
affected individuals even may not be available for bac- 
tenologic investigation 

Ice cream, as a possible and potential vehicle for the 
causative factor in food poisoning, offers particular 
difficult}' since there is no uniformity or standardization 
of procedures and practices In some instances for 
example, the mix is heated to the boiling temperature, 
while in others pasteurization temperatures may be 
used and the time interval may be left to the judgment 
of the operator with the result that this factor has wide 
variability In other instances the freezing process is 
applied wthout any attempt at minimizing the bacterial 
growth by the application of heat to the mix before- 
hand It is a recognized public health fact that ice 
cream mixtures containing nnlk, which in itself may 
show a high bacterial colony count and which may be 
contaminated through possible mishandling and human 
contact, nuts and fruits, the whole being mixed in 
utensils not adequately cleaned or sterilized, offers 
ample and rich opportunities to enhance bacterial 
metabolism to the end that the ingestion of the product 
may cause food poisoning, and the probability of this 
ultimate conclusion from such a series of events is 
markedly increased if the mixtures are allowed to 
stand, even for short periods of time, at room tem- 
peratures 

The occurrence of at least four outbreaks of food 
poisoning, epidemiologically traceable to ice cream con- 
taining nuts, occurring aboard an ocean liner sailing 
from the port of San Francisco, led to an investigation 
of the circumstances surrounding the manufacture, 
storage, handling and serving of ice cream aboard the 
vessel A brief report covering the outbreaks and their 
background and of the study made subsequently may 
be of interest 

In the first of the four outbreaks referred to, fifteen 
passengers and an indeterminate number of the mem- 
bers of the crew were affected Jan 8, 1935 The ill- 
ness, m which the symptoms and signs presented 
included nausea, vomiting, abdominal distress (cramps), 
diarrhea and in some instances numbness of the 
extremities, had an incubation period of from three to 
eight hours and the duration was usually less than 
twent}-four hours The food common to all those 
affected was chestnut ice cream, made aboard ship of 


milk, cream, eggs and canned chestnuts in syrup 
Samples of ice cream and chestnuts w r ere not available 
for laboratory study at the end of the voyage, but 
examinations were made of milk, cream and water 
The laboratory reported bacteria colony counts per 
cubic centimeter for the various specimens milk, 
23,000, cream, 210,000, water, 45, at 37 C and 65, at 
room temperature with B cob absent in all tubes 

An inspection of the ship’s galley, made on arnval in 
San Francisco, resulted in the correction of a few 
irregularities in food-handling practice, but no irregular 
circumstance detected was of sufficient magnitude to 
account for the occurrence of food poisoning In the 
conduct of the study, the examination of the silver 
polish used, for cyanide, and of the insecticides used, 
as for fluorides, were unproductive of relevant infor 
mation 

In the other outbreaks, on April 4 or 5, 7 and 17, 
thirty-eight people were affected, under circumstances 
very similar to those described m the first outbreak, 
with the common food factor in hazelnut ice cream 
After the second outbreak of April 4 or 5, definite 
orders were given that the nut-contaimng ice cream 
must not be served, but these orders were not obeyed, 
and hazelnut ice cream was again served on two occa 
sions, April 7 and 17, with approximately thirty people 
affected Laboratory studies were made on specimens 
of hazelnut ice cream obtained at the end of the voyage 
from the ship surgeon and chrectl} from the hardening 
room All three specimens showed bacteria colon) 
counts in excess of 5,000,000 per cubic centimeter of 
the original material, with profuse growth of a non 
hemolytic staphylococcus (aureus) and not a few col 
onies of the coh-aerogenes group, but in no instance 
was there evidence of the presence of members of the 
paratyphosus group of organisms and likewise, no 
evidence of chemical poisons Specimens of excreta 
from the individuals affected were not available for 
bactenologic study 

On the basis of these incidents it was believed advis 
able to place a trained observer aboard the ship so that 
observations might be earned out under the conditions 
actually existing during the voyage The observations 
made and the infonnation obtained from ' Ta j 10 * is 
sources, including members of the crew , revealed t > e 
facts that the utensils used in the manufacture of i<* 
cream were not properly cleaned and sterilized and u 
ample opportunity was afforded for contamination o 
the ice cream before, dunng and after freezing an 
dunng the holding of the finished product u " 
found that preparation of the mix and its freezing 
were carried on m the galley itself rather than m 
separate room equipped for the purpose, with the res 
that other employees had contact with the utensi s 
the food product Not infrequently emplovees ' 
found to have the habit of dipping their togtts 
the mix, thereby tasting and contaminating the pr 
On one occasion during the voyage, ice cream was p j 
pared m the freezer before the latter was even " 
or cleaned (not to mention sterilization), j° f 3” 
previous freezing, all on account of a lack o x 
of responsibility for cleaning and sterilization o 
freezer and other ice cream manufacturing eq u P ^ 
In fact, no steam hose connections were aval a 
proper cleaning and sterilization of equipmen . 

An investigation of the quality of the mgm 
used and of the conditions under which 1 > ^ 

stored revealed some interesting possibilities > ^ 
example, nuts were stored in a room m whic 
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bulb temperature frequently reached the level of 98 F 
and m which the mean temperature approximated 80 F 
throughout the \ oyage In spite of the fact that rela- 
tnely high prices were being paid, examination showed 
that the stock on hand was of inferior grade 
The laboratory studies offer confirmatory evidence 
of the importance of these circumstances Two speci- 
mens of the hazelnut ice cream made aboard ship, one 
submitted through the ship surgeon, the other obtained 
by an inspector at the end of the v oyage, showed exces- 
sively high bacteria colony counts (54 and 51 million 
per cubic centimeter respectively) with Staphylococcus 
aureus the predominant organism (about 50 per cent) 
Cultures for B typhosus, B paratyphosus (alpha and 
beta) and B dysenteriae were negative m both 
instances The specimens of shoreside ice cream 
(shipped at the beginning of the trip) taken dunng the 
vo) age, when the observer-inspector was aboard, 
showed lower bacteria colony counts, sample from 
hardening room (four days at sea), 3,500 colonies 
per cubic centimeter, sample after portions had been 
sened from the supply, m the galley, 2,100 colonies 
per cubic centimeter, sample taken on return to San 
Franasco (originally shipped aboard at the beginning 
of the trip), 2,400 colonies per cubic centimeter 
Specimens of feces from the food handlers involved 
vere examined for B typhosus, B paratyphosus (alpha 
and beta), B dysenteriae and other members of the 
paratyphosus-ententidis group but were found to be 
negative in all instances Specimens of drinking water 
were found to have high bacteria colony counts (500 
and 750 at 37 F and 1,000 and 500 at room tempera- 
tures), but these were negative for B cob None of 
the food poisoning (paratyphosus-ententidis) group of 
organisms or staph} lococci were found in the hazel- 
nuts themselves or m the latter samples of ice cream, 
and the silver polish reacted negatively to the chemical 
tests for cyanide 

As a result of the investigations and observations 
described, certain of these conditions were corrected, 
the manufacture of ice cream aboard ship was discon- 
tinued, and the ice cream served to the passengers and 
crew was limited to that purchased and shipped aboard 
from inspected and controlled manufacturing plants 
located in ports of call (“shoreside” sources) Since 
the institution of these changes, there have been no 
further outbreaks of food poisoning aboard this vessel 

COMMENT 

Although food poisoning has been traced to many 
different types of foods, milk and milk food products 
because of their inherent character certainly offer very 
favorable possibilities as the vehicular foods trans- 
ferring the causative factors of food poisoning and cer- 
tain transmissible diseases from their sources m man 
or animal to man Even though it has been definitely 
proved on a number of occasions that many of the 
responsible organisms in these disorders withstand low 
temperatures and remain viable and capable of pro- 
ducing the disorder under ordinary' ctrcumstanees, 
apparent!} there are still those who belteve that freezing 
destroy microscopic organisms and renders the frozen 
food product medium sterile, innocuous and safe for 
the consumer It is obvious however, to those who are 
interested in food poisoning and its prevention, and to 
those vv ho are interested m food preservation, that the 
solution of the problem so far as ice cream and other 
k food products are mv otved, lies m the same 


methods that have been used to solve the problem in 
fluid market milk and m other foods and food products , 
namely, standard quality ingredients, cleanliness, appro- 
priate sterilized equipment, proper use of heat (at 142- 
145 F or higher temperatures for at least thirty min- 
utes), sterile containers and refrigeration as indicated 
or required It must be realized by health officials as 
well as by the industry itself that low temperatures, 
as within the range of ordinary refrigeration and 
even very low temperatures in many instances, can be 
relied on only as inhibiting growth and multiplication 
of bacteria and certainly not as a method to destroy the 
organism present It is essential, therefore, that every 
safeguard be utilized m the manufacture of ice cream 
and all other milk food products, with the same rigor- 
ous supervision and lugh standards that obtain m the 
production processing and marketing of high grade 
pasteurized market milk Health officials will do well 
constantly to emphasize the importance of proper 
methods and the establishment of adequate safeguards 

SUMMARY 

1 Interesting outbreaks of food poisoning, epidemi- 
ologically traceable to nut ice cream, occurred rather 
frequently aboard a large ocean liner sailing from San 
Francisco 

2 Laboratory studies revealed excessively high bac- 
teria colony counts in specimens of the epidemiologi- 
cally incriminated nut ice cream The cultures showed 
Staphylococcus aureus, which may have been die causa- 
tive factor, to be the predominant organism 

3 Investigations made by an observer-inspector, 
aboard for a regular trip, revealed many possibilities of 
contamination of die milk food product, which was 
made aboard ship 

4 The correction of certain undesirable practices 
and the use of ice cream from shoreside sources have 
resulted m no recurrence of food poisoning aboard tins 

CONCLUSION 

Since the lower temperatures used m ordinary refrig- 
eration and ice cream freezing have only growth- 
inhibiting and not bacteria-destroymg power, and since 
milk and milk food products, because of their inherent 
character, offer excellent bacteria culture medium pos- 
sibilities, ice cream and other milk food products should 
be subject to rigorous standards in production, proces- 
sing and marketing, with the provision of every reason- 
able safeguard to the public health 

101 Grove Street 


The Four Hundred Eggs —All the eggs which are to be 
used throughout the womans reproductive life are present mber 
ovaries at birth, and even before this Not only that but nature 
gives her an enormous reserve supply, for each ovary starts out 
m life with a supply of something like 100,000 of these ova, far 
more than can ev er be used for purposes of possible conception 
As a matter of fact, since only one egg is ordinary given off 
dunng each menstrual cycle and since the average duration of 
the womans menstruating life is about thirty-two or thirty -three 
years not much more than 400 eggs are actually extruded 
from the ovary and are thus exposed to the possibihtv of fertili- 
zation by the male germ cell and only one of five hundred 
ova achieves admission to this aristocratic four hundred With 
the male, nature is even more prodigal in her factor of reserve, 
for each ejaculation of the male semen 1 e the amount of 

StfOMonfT ° ff thC T a !f m mterc < mrse - contains about 
226000000 spermatozoa. And yet only one of these is neces- 
sary for lertiltzation -Novak Em.l The Woman Asks the 
Doctor, Baltimore, Williams and Wilkins Company , 1935 
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EMPHYSEMA OF THE CECUM 
Leo L Hasdt M D Chicago 

There have been relatively few cases of intestinal emphysema 
reported in the literature. Those which have been reported 
ha\e been associated either with an acute inflammatory process 
as a result of infection of the intestinal tract, or with injury 
or some congenital abnormality in conjunction with an inflam- 
matory process Mackenzie 1 in 1894 reported a case of emphy- 
sema of the jejunum Numerous \esicles of air were found 
in the submucous tissue and the whole mucous membrane was 
congested Hemorrhage into the intestine had taken place and 
no cause could be found The patient had acute and chronic 
pulmonary tuberculosis, but there were no signs either of 
ulceration or of tubercles in the intestine Nitch and Shattock 2 
in 1919 reported two such cases These authors attempted 
without success to place the etiology of their cases and made 
extensive studies The possibilities suggested and ruled out 
by them were as follows (1) bacterial infection by B aero- 
genes, B oedematiens, B oedematis-maligm or B cob , (2) 
gas secretion from the tissue lymph, (3) osmosis, and (4) 
trauma, either mechanical injury or ulcer or perforation. 
Twyman s in 1919 reported a case of emphysema of tire cecum 
and believed it to be due either to the obstruction that he 
found or to bacterial infection Lolir 4 m 1929 reported a case 
and showed it to be the result of a secondary gas edema of 
the stomach and bowel due to an infection with the para- 
anthrax bacillus 

REPORT OF CASE 

F C , a man, aged 29 a mechanic admitted to the hospital, 
Jan 23, 1934, had consulted a physician one year before 
because of stomach trouble, the complaint being gas and bloat- 
ing in the upper quadrant of the abdomen, with moderate 
distress He stated that he was always hungry and could eat 
any time of the da) At that time the condition was diagnosed 
as ulcer of the stomach The distress continued to occur 
practical!) every day for a year Alkaline powders were 
prescribed, which seemed to relieve the pam and hunger sen- 
sations the symptoms recurring whenever the powders were 
discontinued. After several months the symptoms in the upper 
part of the abdomen disappeared, but the patient still had gas 
and flatulence 

Three da)s before admission to the hospital he was seized 
with a severe attack of pam in the right lower quadrant, 
which after a few hours radiated all over the abdomen and 
caused him to double up There was no nausea and no vomit- 
ing He had chills and thought he had a fever on the first 
da) The pain and rigidity continued up to the time of admis- 
sion to the hospital The patient was well developed and 
apparently in acute distress The physical observations were 
negative except for marked tenderness and rigidity of the 
right lower quadrant of the abdomen The blood pressure 
was 120 systolic, 70 diastolic. The temperature was not 
elevated Examination of the unne showed a specific gravity 
of 1 030 an alkaline reaction, and no albumin, sugar, pus or 
casts The blood count showed a hemoglobin of 80 per cent, 
4,800,000 erythrocytes and 13,100 leukocytes The differential 
blood smear revealed 22 per cent lymphocytes, 4 per cent large 
monocytes, S per cent transitionals, 64 per cent neutrophils 
and 4 per cent eosinophils 

Operation was performed by Dr R B Malcolm. A right 
rectus incision was made, the anterior sheath was opened, the 
muscle was displaced laterally, and the posterior sheath was 
opened When the peritoneal cavity was entered, no fluid was 
found Exploration showed a thickening of the medial and 
lateral areas of the ascending colon, commencing just distal 
to the ileocecal valve and extending distally for a distance of 
about 10 cm , beginning and ending abruptly On palpation 

3 Mackenzie H \V Tr Path Soc. Lend 46 61 189*1 

2 Iwtch C A. and Sbattock, S G Proc. Roy Soc. Med 12 46 
(Sect Path ) 1919 

3 Twyman, E. D Emphysema of the Cecum JAMA 73 
1840 (Dec 131 1919 

4 Lohr VV Arch f klm Chir 155 188 1929 


this thickened area was crepitant and felt exactly like lung 
tissue There was no inflammation except a slight hjperemn, 
and no peritonitis The appendix was normal Exploration of 
other abdominal contents revealed nothing abnormal Appen- 
dectomy was done. There was no odor and no evidence of 
perforation There were simply air vesicles of the subsenua 
Longitudinal incisions were made on each side, and the air 
escaped Two lymph nodfcs were removed for culture The 
air seemed not to invade the subserosa on the anterior surface 
of the colon but remained m the mesenteric portion, apparently- 
coming from behind and partially encircling the bowel 

Twentv months later, in August 1935, the patient returned 
for further observation The only complaint at this time was 
occasional slight constipation and a moderate degree of flat 
ulence There were no other gastro-intestmal symptoms 
Physical examination was negative The systolic pressure ms 
108, diastolic 68 A blood count showed hemoglobin, 90 per 
cent, erythrocytes, 4,890,000, leukocytes, 8,400, lymphocytes, 
25 per cent, large monocytes, 6 per cent, transitional cells, 
1 per cent, neutrophils, 66 per cent, eosinophils, 2 per cent. 

COMMENT 

I have been unable to find in the literature any cases is 
winch the physical signs and symptoms pointed toward an 
acute inflammatory process and in which a true emphysema, 
before death, was found in the absence of injury, congenital 
abnormality or noticeable infection In this case a pinpoint 
rupture of the intestine was considered at the time of open 
tion, but nothing was found that substantiated this view There 
had been no history of the taking of enemas Cultures from 
the sites of the air blebs were negative As stated, the 
appendix was removed and found to be normal A careful 
examination of the stomach and gallbladder was made, in new 
of the early suspicion of possible ulcer or gallbladder infection, 
and there was no evidence of cither past or present stomach 
or gallbladder disease. The question of a vasomotor its 
turbancc based on allergy was also considered. A carem 
inquiry was made as to any previous history of allergy, wi 
negative results 

CONCUJSIOIsS 

This case we believe to be a true emphysema of the «eum. 
uncomplicated by inflammation, trauma or congenital abnor 
mality, and without any known etiology 
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COPELAND REFRACTASCOPE ACCEPTABLE 
Manufacturer Bausch & Lomb Optical Company, 
ester, N Y Distributors Riggs Optical Company, 

The Copeland Refractascope is a modified, sel “ ^ 
retmoscope, in which is incorporated a special e « 
operating on 2~So volts, constructed with a speca 

linear source of light According 

firm, the filament Jg 

when used but may be , 
instrument is accidenta^N ^ 


bent to produce a 


CopeJand Refractascope 


or falls to the floor ,, 1S 
socket into wh, ^L ,h 'j, CJ „ be 
fitted is incorporated in a movable bakebte suppor 
rotated through a 180 degree arc and moved to 0 
condensing lens in the head of the instrument ..jjeve, 

On the outside of the handle of the mstrumen i 0 f 

connected directly to the bakebte lamp support ) ^nt 

a screw which places the control of the rotation a " 
of the lamp by the operator in a convenient pos : 1 ^ con- 

The movement of the source of light to or ir 
densing lens changes the angularity of the ra y® divcrg 0 "* 
the mirror m the instrument, causing them to beco ^ jjic 
and convergent Thus, when the sleeve is at 2 flffl2ff jy 
rays are most convergent and cross at a pomt app 
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9 indies in front of the instrument, producing a "concave 
mirror effect” The sleeve at its highest position causes the 
ra>s to be divergent, which produces a “piano mirror effect” 
The Copeland Rcfractascope was tested by an investigator 
for the Council He reported the instrument as satisfactory 
In new of the foregoing, the Council on Physical Therapy 
\oted to include the Copeland Refractascope in its list of 
accepted devices 
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REPORTS OF THE COUNCIL 

CeUTMN MANUEACTUEEUS DAVE SENT ADVERTISEMENTS TO THE MEDICAL 
TROrEJSION SUGGESTING THE USE OE VITAMIN A IN TIIE PREVENTION OP 
AND EVEN IN TnE TREATMENT OP RENAL CALCULI SlHCE THIS ISSUE 
JIAS BEEN RAISED UNNECESSAEILV , THE COUNCIL FELT IT ADVISABLE TO 
PUBLISH A REPORT ON VITAMIN A AND URINARY LlTlIIASIS THE 
FOLLOWING REPORT HAS THEREFORE BEEN AUTHORIZED BY THE COUNCIL 

for publication Paul NICHOLAS Leech, Secretary 


VITAMIN A AND URINARY LITHIASIS 
Urinary calculi were known m remote antiquity and have 
been studied as to cause and treatment throughout many cen- 
turies 1 Most of the possible or likely etiologic factors have 
been given serious consideration and support by different investi- 
gators at various times Many lectures review s and treatises 3 
on this phase of the subject have been published Among 
the most important of the factors suggested are heredity 8 
climate, 1 restriction of the amount of water and its composi- 
tion (the indirect influence of soil) , 8 food , 0 infection, both 
focal, with remote effects in the urinary system, 7 and direct, 
local, 8 other noxious agents, 0 and urinary stasis 10 Some of 
these views are hardly susceptible of proof 11 and other views 
have been definitely opposed, as, for example, the view that 
focal infection 13 or local infection 13 is the primary agent or 
even that they play any part in the process 11 The problem 
must therefore still be considered unsolved That some abnor- 
mality of diet, for example, excess of mineral elements, improper 


1 JoJ y, J S Stone and CaJculoas Disease of the Urinary Organs 
St Louis, C V Moiby Company, 1929 p 83 Joly • Ravicb A. 
Critical Study of Ureteral Calculi J Urol 29 171 (Feb ) 1933 
Shattock S G A Prehistoric or Predynastic Egyptian Calculus Tr 
Path Soc London 56 : 275 1905 

2 Bins, Lnermore and Prather 1 * Counselled V S and Pnestlcy 
j T The Present Conception of Renal Lithiasis, JAMA 104: 
1309 (April 13) 1933 Fowler H A Stone m the Urinary Tract 
M Ann District of Columbia 4 93 (April) 1935 Funk Casimir 
The Vitaralnes Baltimore Williams and Wilkins Company 1922 p 393 
Joly 1 Joly* Keyser 11 Keyser L. D Recurrent Urolithiasis Etiologic 
Factors and Clinical Management, JAMA 104 1299 (April 13) 
1935 Ratich 1 Wesson M B Urinary Calculi Cause and Treatment 
California ft. West Med 43 258 (April) 1935 

3 Friedenwald Julius and Ruhrah John Diet in Health and Dis 
case Philadelphia W B Saunders Company 1925 

4 McCanrison Robert The Causation of Stone in India Brit M J 
1 1009 (Tune 13) 1931 

5 McCarrison 4 Rost F Ueber Blasen and Nierensteure im 
Tiernenuch, Arcb f khn Chit 162: 701 1930 

f_i 0 Friedenwald and Rubrih * Joly J S The Etiology of Stone 
The Ramon Guiteras Lecture, J Urol 32:541 (Dec) 1934 McCollum 
and Simmons 33 
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with Streptococci from Cases of Nephrolithiasis Arch Int Med 31 807 
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Latez of Nephrolithiasis Summary of Results Illinois M J 40 28 
(Jan ) 1926 
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lendd and Ferry 1 * The Rat and Its Relation to the Public Health 11 
Ranch Wells H G Chemical Pathology Philadelphia, W B 
Saunders Company 1925 p 512 
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balance of its constituents, especially the inorganic elements, 
presence in it of some special stone producing substance or 
other conditions affecting the diet might be the cause has been 
considered for a long time The idea, however, that a specific 
deficiency of the diet might be the cause is relatively recent 
and is the direct outcome of observations and experiments 
made on animals 15 

Since the first mention, 10 in 1910, of the occurrence of urinary 
calculi in the rat, much work has been done to determine their 
origin and mode of formation in this animal, partly at least 
m the hope that any knowledge so gained might throw light on 
the cause and mechanism of the formation of stones m man 
Osborne and Mendel 16 in 1917 were the first to draw attention 
to the probability that a deficiency of a vitamin may be, at 
least indirectly, responsible for the formation of phosphatic 
urinary calculi in the rat Their experimental diets were very 
deficient in what are now known as fat soluble vitamins A, D 
and E, by no means rich in the water soluble vitamins B 
and G, and entirely deficient in water soluble vitamin, C At 
that time they suggested that the calculi might be due, indirectly, 
to the effect of a deficiency of the fat soluble group of vita- 
mins Although many of the investigators who have repeated 
and confirmed this work have narrowed the effect down to 
vitamin A, 17 this conclusion was unjustified, because the diets 
which they used were the same as or similar to those used by 
Osborne and Mendel, or m certain instances even more deficient 
in some respects Some investigators who have used the same 
or similar diets have been cautious and have concluded that 
deficiency of vitamin A probably played a part in the produc- 
tion but was not the exclusive cause of the calculi which they 
observed 18 Bliss, Livermore and Prather 18 are the only 
investigators whose experiments justify their conclusion that 
deficiency of vitamin A alone can induce the development of 
urinary calculi in rats For the rat, their diet was deficient in 
vitamin A alone But other investigators who have also used 
a diet deficient only in vitamin A have not observed the forma- 
tion of calculi, and, what is more important in this connection, 
investigators 30 have observed the formation of calculi in rats 
fed on diets that contained vitamin A in abundance These 
investigators concluded that a general deficiency of the diet, 
with an absolute or relative excess of calcium, as compared 
with phosphorus, was the cause of the formation of the calculi 
which they found McCarnson 31 found tliat the addition of 
vitamin A or of vitamins A and D to a diet deficient in vitamins 
A and D, with a disturbed balance of calcium and phosphorus, 
reduced the incidence of calculi but did not prevent their forma- 
tion He concluded that the administration of vitamin A plajed 
an important but not an exclusive part m the prevention of 
calculi composed of calcium carbonate and calcium hydroxide, 
which otherwise occurred with great frequency in rats fed on 
the diet mentioned 

That deficiency of vitamins A and D together is a sufficient 
condition for the initiation of the clianges that lead to the 
formation of urinary calculi in the rat can be accepted on the 
basis of the work done by those investigators who claim that 
the effect is due to deficiency of vitamin A alone, 33 whose diet, 
however, was deficient m both vitamins A and D This con- 
clusion can also be accepted by those who do not commit them- 
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seh es 23 definitely to the idea that vitamin A alone is respon- 
sible but whose work shows that there was a deficiency of both 
A and D Since the addition of phosphate (to balance the cal- 
cium and phosphorus in McCarrison’s 24 diet) failed to prevent 
stone formation, although it reduced the incidence, this also 
shows that the diet which was now deficient only in vitamins 
A and D induced the formation of calculi However, McCar- 
rison 25 hypothecated the existence of some additional unknown 
stone producing agent in the cereal used in the diet Practically 
all investigators are agreed that calculi do not occur in rats 
or dogs fed on a diet in which the inorganic elements are 
balanced and which contains an adequate amount of vitamins 
A and D 

That deficiency of vitamin A alone is a sufficient condition 
for the formation of urinary- calculi in the rat cannot be accepted 
without reservation. To establish this beyond question will 
require further experiments like those of Bliss, Livermore and 
Prather, 18 in which rats and other animals are fed synthetic 
diets complete m all respects except for a deficiency of vita- 
min A The small amount of experimental work done in this 
connection on the dog 20 has served to show merely that dietetic 
deficiency may play a part m the formation of calculi 

That dietetic deficiency plays a part has been suspected and 
suggested for man also but, m this country at least, the exis- 
tence of a serious deficiency of vitamin A in the diet of human 
beings with urinary stones has certainly not been demonstrated. 
It would be much easier to make a case for deficiency of 
vitamin D The mere fact that urinary calculi are much less 
common, especially in children, than they were a century ago 
does not prove that vitamin A deficiency was the cause and 
that the more abundant use of sources of this vitamin has 
accounted for the decreased incidence There have been so 
many changes m diet and general hygiene in that period that 
it is hardly fair to single out vitamin A without more adequate 
evidence The report of Padua 2 " pointing out the occurrence 
of cvstohthiasis among Filipinos merely shows the probable 
effect of general dietetic deficiency and not that of one single 
vitamin As a matter of fact he attempted to show some cor- 
relation with the occurrence of beriberi, which is due to a 
deficiency of vitamin B All this is both pertinent and impor- 
tant, because it indicates the danger of applying to man what is 
not yet fully established for animals 

That deficiency of vitamin A is a necessary condition for the 
formation of stones in the urinary tract of the rat is certainly 
not established Indeed, there is good evidence to show that 
this is not the case By giving excess of magnesium carbonate, 
Watchom 28 succeeded in inducing the formation of urinary 
calculi composed of calcium and magnesium phosphate in rats 
fed on a diet that contained an abundance of vitamin A and 
was otherwise complete in all respects for this animal McCar- 
rison, 28 Ranganathan 30 and Grossmann 81 also showed that 
calculi occurred m rats fed on a diet containing vitamin A or 
vitamins A and D, with an excess of calcium and insufficient 
phosphorus McCollum, Simmonds and Becker 32 observed 
urinary calculi m many rats fed on diets containing an abun- 
dance of vitamins A and D and an excess of calcium Ebstein 
and Nicolaier 88 and Keyser 84 found urinary calculi in rabbits 

23 Osborne, Mendel and Ferry 15 Perlman and Weber 11 VanLeersum 11 
VanLeersum ** 

24 McCarnson, Robert On the Causation of Stone in India Lancet 
ll 1413 Qune 27) 1931 McCarnson Robert, and Ranganathan S 
On the Relative Importance of Vitamin A Radioatoleum Cod Lner Oil 
and Sodium Phosphate in Preventing the Formation of Calcium Stones m 
the Unnary Tract of Albino Rats Indian J M Res. 10 55 (July) 1931 

25 McCarnson 0 McCarrison 14 McCarnson a McCarnson. 4 

26 Fujimaki Y Formation of Urinary and Bile Duct Calculi in 
Animals Fed on Expenmental Rations Japan M World 8 29 (Feb 15) 
1926 

27 Padua R G Cystolithiasis Among Filipinos in Association with 
Dietetic Deficiency Philippine J Sc 14 481 (May) 1919 

28 Watchorn E. The Effects of Excessive Intake of Magnesium by 
the Rat, Especially Concerning the Factors Relating to the Production of 
Renal Calculi J Hyg 32 156 (Apnl) 1932 

29 McCarnson Robert Further Researches on Stone Indian J M 
Rec. IS 903 (Jan ) 1931 

30 Ranganathan S Researches on Stone Studies in Calcium and 
Phosphorus Metabolism Indian J M Res 19: 1 (July) 1931 
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32 McCollum E C. and Simmonds Nina The Newer Knowledge of 
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von Hamsteinen Verhandl d Kong f inn. Med Wiesbaden 1889 
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and dogs fed on a supposedly normal diet to which was added 
oxamid, a crystalloid foreign to the urinary tract Since they 
did not give details of the composition of the diet the) used, 
there is no assurance that it contained an adequate amount o! 
vitamins A and D 

If deficiency of one or more vitamins is responsible for the 
building of stones in the urinary tract of the rat, how does it 
produce this effect? Many of those who belies e that deficiency 
of vitamin A alone can do it, and those who believe it plavs a 
part, have suggested two main methods, which may act m 
combination 1 The calculi form because deficiency of vita 
mm A in the rat results in heratinization and desquamation 
of the lining epithelium of the unnary tract, a process that 
supplies the organic nidus for the deposit of crystalloids 15 
2 The calculi form because deficiency of vitamin A in the 
diet results in strong urinary alkalmization 80 either as a pn 
mary effect or secondary- to infection 

It may be that this alkalmization affects the phvsicochemial 
condition, chiefly the balance of protective colloids, of the unnc, 
which, it is claimed, 37 favors precipitation of the crystalloids. 
This mechanism of precipitation of unnary crystalloids is 
denied by some investigators 38 It should be obvious at once 
that all this applies only to the possible origin of stones that 
form in an alkaline medium and that it cannot apply to those 
that do not form in such a medium It pertains to the types 
of stone most commonly found in the unnary system of the 
rat Practically- all investigators 89 are agreed that these are 
composed mainly of phosphates and carbonates of calcium and 
magnesium, when the diet is deficient only in vitamins A and D, 
and of calcium carbonate and calcium hydroxide, when, in addi 
tion, the diet contains an excess of calcium Since unnary 
calculi in man, especially renal, are by no means always of 
this composition or formed in an alkaline medium, this again 
indicates the danger of applying to man what has been learned 
from a study of the rat This is particularly true in considers 
tion of the possible medical management of unnary, especially 
renal, litlnasis 

Up to the present time, only Saihi, 40 Fujimaki* 8 and 
Higgins 41 have claimed the effective solution of expenmental 
urinary- calculi in the rat and dog 19 by the administration o 
a source of vitamin A Actually they administered a source 
of vitamins A and D to produce the solution of the calculi, an 
the experimental diets which they used for the production o. 
the stones were deficient in both of these vitamins Higgins 
has also claimed success m the solution of unnary calcu i in 
man This has been done by the administration of a diet in 
an acid ash and a liberal amount of several sources of v| l 3n ' m _ s 
A and D According to Higgins, partial or complete so u io 
of renal calculi has been accomplished in twenty-one caw- 
Partial solution of calculi by medical means would accomp L 
but little, except perhaps in the case of impacted ur8 ^ era , 
pelvic stones, the passage of which might thereby be 3 
Since Higgins did not try the effect of the acid ash die a 
or of each of the vitamins alone, it is difficult to draw any ^ 
elusions from these experiments on man about the va n ^ 


35 Higgins" Hryntshak . 11 McCarnson 4 ri,.nsrr Cito 11 

36 Higgins C C. The Experimental Production of Urmar 

Higgins 43 Osborne Mendel and Ferry u Bavlch Jchtmtx, D 

37 Bliss Livermore and Prather 14 JolyJ Keyser 71 810 

Die Biidung der Harnsedimente und Harnsteinc, Ztschr I rr irB .r jra, 
1913 Entstchung von Niederscblagen ira Harn und in , Ever 
Deutsche med Wchnschr 39i91 1913 Ord W M 18nu “ Hmp _ 
cised by Colloids upon the Formi of Inorganic Matten ou ^ JliffO’ 
Rep 2:1 1871 Ord W M. and Shattock, S G soc 

sco pic Structure of Unnary Calculi of Oxalate of rrmkrerM Dt , 

London 48:91 1895 Ravich 1 Schade H Beitrage .y y aoi 
biidung, Mfinchen. me<L Wchnschr 58:77 1909 'Tract J 

Hilkowitz Philip The Cause of Stone in the Urinary 

11: 327 (April) 1924 Squier M ^ ,,ud die 

38 Meyer J Ueber die Ausffillung von Sedi® eaten n t 6J3 1^9 

von Konkrementen m den Hamwegen Ztschr i Urn J"L,_ O h 0n of Stow 
Newcomb C The R61e of Urinary Colloids in the Prevent 
Formation Indian J M Res. 18: 275 (July) 1930 McCarnsofb 

39 Bliss Lnennore and Prather “ » McCarnw?-, 

McCarnson . 18 McCarnson and Ran gan than. Me Carns on 

McCarrison 4 Osborne, Mendel and Ferry u Ranganathan a . l9 jo 

Composition of Unnary Calculi Indian J M Res 1» 

Ranganathan t Dispositjon un( j Emahrung Deutsche rotd 

“Ml^ 48 Higgins C C. The Medical .Management oi Urn" 17 


Lithiasu, Cleveland Clinic Quarterly 2 44 1935 

42 Higgins C C The Medical Management of Dnnarj 
Clin NorthAmer.es Cleveland Clinic Number 193i Fj Columln> 
dical Management of Unnary Lithiasis M Ann V 


iggins 

S " 

Medical 
4 63 (March) 1935 



Volume 105 
JS UMBER 24 


COMMITTEE ON FOODS 


1985 


each of the three factors used for the partial or complete solu- 
tion of the calculi It is not possible to determine from his 
results whether all three arc necessary, and certainly his studies 
do not justify the conclusion that vitamin A alone was respon- 
sible for the effect or eieu that it played an important part 
It is strange that neither Higgins nor any other investigator 
has studied the possible concrement producing properties of a 
diet with an alkaline ash, but otherwise complete in all respects, 
or the effect of administering only an acid ash diet to rats 
with calculi m the urinary system developed on a diet deficient 
m vitamins A and D or, better, deficient m only one of these 
vitamins This should be done, because Higgins 43 show ed that 
the addition of ammonium chloride alone to his stone producing 
diet reduced the incidence of urinary calculi A definite answer 
to all these questions would go far in helping to determine the 
justification for the medical treatment of urinary lithiasis and 
for the unavoidably long delay which this causes if surgical 
intervention must eventually be employed 
In view of the foregoing considerations, the Council decided 
that the existing evidence does not warrant claims for the use 
of any of the vitamins, and particularly of vitamin A, in the 
prevention or treatment of urinary lithiasis and, further, that 
no such claims may appear in the advertising of accepted 
products 
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The following products bane been accepted by the Committee 
ov Foods or the American Medical Association following any 
NECESSARY CORRECTIONS OT THE LABELS AND AD\ ERTISXNG 
TO CONFORM TO THE RULES AND REGULATION* THESE 
PRODUCTS ABE APPROX ED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
RE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 
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CELLU LOGANBERRIES PACKED IN WATER 
WITHOUT ADDED SUGAR OR SALT 
Distributor — The Chicago Dietetic Supply House, Inc, 
Chicago 

Packer — Eugene Fruit Growers Association, Eugene, Ore, 
Description — Canned cooked loganberries packed in water 
without added sugar or salt 

Manufacture — The method of manufacture is essentially the 
same as for Cellu Blackberries Packed in Water Without 
Added Sugar or Salt (The Journal, Sept 28 1935, p 1039) 


Analysis (submitted by distributor) — ptT ccnt 

Mouture 89 2 

Total sohd* 10 8 

A«h 0 4 

Fat (ether extract) 0 6 

Protein (N X 6 25) 1 0 

Reducing sugars as invert sugar 3 S 

Sucrose 0 1 

Crude fiber 2 0 

Carbohydrate* other than crude fiber (by difference) 6 8 


Calories 0 A per gram 1 1 per ounce 

Claims of Distributor — For diets m which sweetened fruit 
is proscribed 


MELCOSE 


Manufacturer — The Baker Laboratories, Inc Cleveland. 
Description — A canned sterilized homogenized mixture of 
partially evaporated milk corn syrup (essentially dextrins, 
maltose and dextrose) and feme ammonium citrate, U S P 
3/aini/aeltirc — The whole milk used is produced by tuber- 
culin tested herds inspected by the Cleveland City Board of 
Health and !5 regularly tested by city and Baker Laboratory 
inspectors On receipt at the factory the milk is inspected 
weighed pumped into holding vats drawn into hot wells 
Rated to boiling concentrated tn vacuum pans to half its 


F Xrtr, mi's'll’ S' S' Production and Solution o£ Urinary Calcul 
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original volume, homogenized and cooled, and the corn syrup 
and the ammomoferric citrate are added. The mixture is 
adjusted to standard composition by laboratory analysis, auto- 
matically canned, sealed, and sterilized at 116-318 C for thirty 
minutes 


Analysis (submitted by manufacturer) — 

per cent 

Moisture 

70 1 

Total solids 

29 9 

Ash 

1 3 

Fat 

64 

1 rotem (N X 6 25 J 

b 4 

•Dextnna 

4 ? 

•Reducing sugar* as maltose 

3 0 

* Dextrose 

1 0 

Total carbohydrates (by difference) 

16 8 

Iron (Fe) 

0 002 


* Eatunated from formula and analysis of com syrup 


Calorics — 1 5 per gram 43 per ounce 47 per 6md ounce 
Claims of Manufacturer — For use m infant feeding under 
the directions of a physician. 


JEFFERSON ISLAND EVAPORATED FREE 
RUNNING IODIZED TABLE SALT 
Distributor — Jefferson Island Salt Company, Inc, Louis- 
ville, Ky 

Manufacturer — Jefferson Island Salt Mining Company, Inc., 
Jefferson Island, La 

Description — Table salt containing 1 per cent added mag- 
nesium carbonate and 0 02 per cent potassium iodide 
Manufacture — Salt containing 1 per cent magnesium car- 
bonate prepared as described for Jefferson Island Evaporated 
Free Running Table Salt (The Journal, Oct. 5, 1935, p 1119), 
is admixed with potassium iodide and automatically packed 


Analysis (submitted by manufacturer) — 

tier rent 

Moisture less 

than 0 1 

Calcium sulfate 

0 1 

Calcium carbonate 

0 03 

Magnesium carbonate 

09 

Potassium iodide 

0 025 

Sodium chloride (by difference) 

98 9 

Silica 

0 006 


Claims of Manufacturer — For all table and cooking uses 
The added magnesium carbonate tends to preserve free running 
qualities The iodine m the salt aids m preventing simple 
goiter caused by insufficient iodine in the diet Used daily as 
the only salt on the table and m cooking, it richly supplements 
the iodine of diets deficient in that element and thus helps to 
protect against simple goiter 


1 L C BRAND CRYSTAL WHITE SYRUP 

2 L C BRAND GOLDEN SYRUP 

Distributor — L C Mercantile Company, Inc, Mendota, 
Quincy, Springfield and Danville, 111, and Fort Wayne, Ind 
Packer — American Maize Products Company, New York. 
Description— 1 Table syrup, a com syrup with added sucrose 
syrup, flavored with vanilla The same as Amaizo Crystal 
White Syrup (The Journal, July 16, 1932, p 224) 

2 A blend of corn syrup and refiners' syrup flavored with 
vanilla extract. The same as Amaizo Golden Syrup (The 
Journal, May 16, 1931, p 1695) 

Claims of Distributor— Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table 


VERiriNE BRAND EVAPORATED MILK 

Manufacturer Verifine Dairy Products Company, Sheboy- 
gan Wis 

Description —Unsweetened, sterilized evaporated milk The 
composition and procedure of evaporation and canning are 
essentially the same as for the usual evaporated milk (The 
Journal, April 16, 1932, p 1376) 1 
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ORGANIC AND INORGANIC ARSENIC 

Arsenic is one of the oldest of therapeutic substances , 
in certain forms, notably the sulfides, it has been 
therapeutically employed since the beginning of the 
Christian era With its increasing use in the arts and 
industry, opportunity for arsenic poisoning, either acci- 
dental or with suicidal intent, has been progressively 
greater Recently, however, much apprehension has 
been expressed over the possibility of chronic poisoning 
with arsenic through the use of its compounds in sprays 
for fruits and vegetables as well as in foods artificially 
prepared by the use of chemical reagents contaminated 
with arsenic It seems likely that in the forthcoming 
revision of the pure food law more attention will he 
given to the amounts of certain of the toxic elements, 
such as arsenic, fluorine and lead, occurring in food 
materials 

Many of the so-called toxic elements as well as other 
more or less unusual metals are fairly constant con- 
stituents even of virgin soil , the ash of plants contains 
these elements It is not surprising that the tissues of 
man and other animals are likewise found to have them 
as rather constant constituents Thus arsenic has been 
found in human organs, the amount increasing with 
age, in normal human urine, and m blood, in which 
fluid it is said to increase during menstruation In the 
case of certain of these “trace” elements, notably iron, 
copper and manganese, it has been shown that they play 
an indispensable part in the physiologic well being of 
the organism 

In view of the ubiquitous distribution of arsenic, 
considerable interest attaches to the recent report of 
Coulson, Remington and Lynch 1 in which the metab- 
olism of arsenic in organic combination in certain 
marine food materials is compared with that of arsenic 
tnoxide A comparison of the arsenic content of 
shnmp from various Southern states showed a range 
of from 3 8 to 130 mg per kilogram of dry material 
This permitted the use of experimental rations of both 

1 Coulson E J Remington R E and Lynch KM J Nutrition 
10:255 (Sept) 1935 


high and low concentrations of arsenic, shnmp being 
used as well as the tnoxide as the source of arsenic in 
separate diets On the stock food extremely poor in 
arsenic, it was observed that albino rats stored increas 
ing amounts of this element with advancing age, the 
study showed, furthennore, that the arsenic accumu 
lates in the liver in higher concentrations than in the 
other tissues It was shown that the bodies of the 
animals consuming the shnmp diet rich in arsenic con 
tamed from two to four times more arsenic than was 
present in the controls fed the stock ration, whereas 
the same amount of arsenic given as the trioude 
induced a storage of about sixty times that in the 
controls An examination of the absorption of the 
arsenic showed that less than 2 per cent of the shnmp 
arsenic was retained , when the tnoxide was fed, 
roughly 80 per cent was retained Ninety-six per cent 
of the absorbed organic arsenic was eliminated by the 
kidney, whereas the excretion was equally divided 
between urine and feces when the tnoxide was given 
Similar expenments on human subjects indicated that 
the degree of retention of the organic and inorganic 
arsenic was somewhat more nearly alike, though here 
again more remained in the body when the tnoxide was 
ingested 

These observations indicate that the form of com 
bination in which inorganic elements are presented to 
the organism may exert a profound influence on the 
metabolism of the element m question A recent report 
of the difference m the availability of the calcium from 
two different leafy vegetables further illustrates this 
thesis It is obvious, in the light of some of the recent 
investigations in the field of nutrition, that the formula 
tion of a tenable legal point of view regarding the limits 
of concentration of some of the toxic elements becomes 
increasingly difficult 


THE OLFACTORY TRACT AND EXPERI 
MENTAL POLIOMYELITIS 

Epidemiologic and experimental evidence seem t° 
indicate that the virus of poliomyelitis gams entrance 
to the central nervous system chiefly through the naso- 
pharynx, probably by way of the olfactory nerve 
is an interesting fact that the olfactory nerve fi 
are derived from cells situated actually on the sur ^ £ 
of the body in the upper part of the nasal cavity 
fibers from, the olfactory cells pass through the cri 
form plate of the ethmoid bone to the olfactory u 
lying under the inferior surface of the fronta 0 
of the brain The terminal fibers of the nene * ^ 
therefore exposed to the external environmen^ 
Many years ago it was shown that poliomyelitis c0 
be produced in monkeys by instilling the virus into 
nose Flexner and Clark found that within forty 
hours after mtrana sal inoculation the olfactory — 

2 Finke M L and Sherman H C J BloL Cbero ti 
(July) 1935 
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became infective Poliomyelitis virus has been found 
in the washings or tissues of the nasopharynx in the 
experimentally produced disease, in the disease in 
human beings and m healthy contacts 
Not only were Schultz and Gebhardt 1 able to infect 
95 per cent of monkeys inoculated with -virus mtra- 
nasally, but they offered experimental proof that the 
virus gamed entrance to the central nervous system 
by way of the olfactory nerve With an electric cau- 
tery they sectioned the region of the olfactory bulb 
and olfactory tract of six Macacus rhesus monkeys 
for a distance of about 2 cm Fifteen days later they 
instilled intranasally poliomyelitis virus not only into 
these monkeys but also into three normal control 
monkeys Out of the nine monkeys inoculated intra- 
nasally with poliomyelitis virus, only the control 
monkeys developed the disease, and all three of them 
did so on the seventh day Schultz and Gebhardt 
repeated this experiment sixteen days later, again sub- 
jecting the six monkeys that had been operated on to 
three intranasal instillations of virus, tins time using 
two control monkeys The animals that had had opera- 
tion again continued to remain well, while the two con- 
trols developed pobomyehtis on the seventh day Three 
weeks after the second intranasal instillations, the 
monkeys submitted to operation were inoculated mtra- 
cerebrally with poliomyelitis virus to test their suscepti- 
bility to the virus All of them now developed typical 
poliomyelitis in from five to eight days 
The ingenious experimental work of Schultz and 
Gebhardt was recently confirmed by Lennette and 
Hudson,* who, months after sectioning the olfactory 
tracts of five Macacus rhesus monkeys, inoculated them 
intranasally with the virus None of these monkeys 
showed any signs of poliomyelitis, whereas the nine 
controls whose olfactory tracts had not been sectioned 
succumbed to poliomyelitis after intranasal inoculation 
The Chicago investigators furthermore inoculated five 
monkeys that had had operation and five normal ani- 
mals with poliomyelitis virus intravenously on three 
successive days None of the animals whose olfactory 
tracts had been severed showed any evidence of infec- 
tion, while four of the five control animals succumbed 
to poliomyelitis An interesting question arises Was 
the varus excreted in the four monkeys from their blood 
stream onto the nasal mucosa ? If so, it should be 
recoverable from the nasal washings Continuing the 
investigation, Lennette and Hudson now gave to four 
immune and six normal monkeys intravenous injections 
of poliomyelitis virus on two successive days The 
result was that none of the immune monkeys became 
infected while five of the six control monkeys died of 
poliomyelitis On the second, fourth and sixth days of 
the experiment, the nasopharynx of each monkey was 


W ,. lnd Gebhardt L. P Olfactory Tract and Poll 
y , ! roc - Soc. Erper Biol £. Med. 31l72S (March) 19J4 
to 5* 11 and Hudion N r Relation of Olfactory Tra< 

Soc. V ' n0u i‘ > . of Infection in Experimental PoUomydith Pet 
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washed out with sterile distilled water and the wash- 
ings were pooled in groups comprising those from the 
immune animals and those from the controls The 
pooled washings were passed through a Berkefeld N 
filter, then concentrated by boiling m vacuo and injected 
intracerebrally into test monkey's These experiments 
were negative except in one animal, which received the 
pooled washings obtained on the fourth day from a 
group of normal monkeys Tins monkey' died of 
typical poliomyelitis When the difficulty of detecting 
poliomyelitis virus in nasal washings is considered, the 
authors believe that the one positive result is significant 
Another interesting and possibly important experi- 
mental study on the prevention of pobomyehtis has 
been reported by Armstrong and Hamson 3 of the 
U S Public Health Service At varying times relative 
to the inoculations they instilled 1 5 cc of a 4 per cent 
sodium aluminum sulfate solution, alum, into the 
nostrils of a group of rhesus monkeys inoculated 
intranasally with poliomyelitis virus The result was 
that of twenty-four alum-prepared monkeys only six 
died of poliomyelitis, whereas among twenty control 
animals sixteen died of poliomyelitis The percentage 
of the two groups of monkeys surviving was therefore 
76 and 16, respectively The mechanism by which 
the alum exerted a protective effect in these experi- 
ments w'as not definitely determined The authors 
believe that it was probably a decrease in the permea- 
bility' of the mucous membrane of the nose rather than 
an antiseptic action This method of prevention is not 
recommended for human use, however, further study 
m this direction may lead to effective methods of 
prev ention 


STRUCTURE OF GLUTATHIONE 


The progress made in the elucidation of the chemistry 
and physiology of biologically important substances 
determines the roles that can be assigned to these com- 
pounds m metabolic processes In some instances, 
complete chemical knowledge and even synthesis of a 
compound provides a tremendous stimulus to the devel- 
opment of conceptions regarding its physiologic func- 
tions This is seen, for example, in the large number 
of publications appearing on the biochemistry and 
physiology' of vitamin C, the ready synthetic production 
of which in the laboratory, made possible by the estab- 
lishment of its chemical constitution, lias made this 
vitamin available for experimental and clinical use in 
the form of pure crystals (cevitamic acid) On the 
other hand, functional studies of physiologically impor- 
tant substances have often preceded the development of 
knowledge of their chemical identity, particularly when 
a type grouping in the compound may be responsible 
for its metabolic importance This is true of the 
tn peptide glutathione, the sulfhydryl grouping of which 
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and the ready conversion of sulfhydryl to disulfide and 
back to sulfhydryl have led to the conception of its 
importance among the substances catalyzing body proc- 
esses, particularly oxidations and reductions occurring 
in the tissues 

The structure of glutathione was first established as 
a dipeptide, glutaminylcysteine, and this configuration 
was later confirmed by synthesis However, reinves- 
tigations of the compound during recent years have 
clearly demonstrated the presence of a third ammo 
acid, aminoacetic acid (glycine), in the glutathione 
molecule Studies of glutathione and its degradation 
products have produced evidence that it is of the 
tripeptide constitution, glutammylcystemyl-aminoacetic 
acid Final confirmation of this evidence, however, 
awaited the synthesis of this substance and the estab- 
lishment of the identity of the synthetic product with 
the naturally occurring tripeptide 

The preparation of eystemyl and cystinyl peptides, 
that is, peptides in which the carboxyl group of these 
amino acids has been conjugated with the amino group 
of another amino acid, is attended with considerable 
difficulty, largely because of the lability of the sulfur 
in the molecule under the conditions generally employed 
in the preparation of peptides in the laboratory How- 
ever, the first synthesis of cystinyl peptides has recently 
been accomplished 1 by careful modification of the 
classic procedure of Bergmann and Zervas 1 Both 
cystmyldi-aminoacetic acid and cystinyldialanme were 
prepared in an analytically pure state, with the view to 
the application of a similar method to the synthesis 
of glutathione The latter difficult achievement, how- 
ever 7 has now been reported from the laboratory of 
Hanngton, 3 whose brilliant work in the establishment 
of the structure and synthesis of thyroxine placed him 
in the front rank of organic chemists investigating 
biologically interesting substances Hanngton and 
Mead have established the identity of their synthetic 
tnpeptide, glutammylcysteinyl-aminoacetic acid, with 
the naturally occurring glutathione At approximately 
the same time, confinnatory evidence of this structure 
has appeared * in which the synthetic di peptide evste- 
myl-aminoacetic acid has been shown to be identical 
with a dipeptide obtained from glutathione by a mild 
hydrolytic procedure The latter investigation is of 
interest because it suggests still another method of 
approach to the synthesis of glutathione by procedures 
that may make available adequate amounts of this sub- 
stance for research purposes Tins would be of con- 
siderable value in investigations designed to add further 
information regarding the many important physio- 
logic and metabolic functions already suggested for 
glutathione 

1 \\ bite Julius The Synthesis of Cystinyldiglycmc and Cystinyl 
dialamne J Biol Chem 106*141 (Aug ) 1934 

2 Bergmann M and Zervas L, Ber Chem Ges 65* 1192 1932 

3 Harrington C R and Mead T H Synthesis of Glutathione 
Biocbem J 20* 1602 (July) 1935 

4 Lonng H S and du Vigneaud Vincent The Synthesis of 
Crystalline Cystmyldiglycine and Benzylcyatemylglycme and Their Isola 
tion from Glutathione J Biol Chem 111 385 (Oct ) 1935 
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ADVANCE IN MEDICAL SCIENCE 
IN GERMANY 

During die past year The Journal published a senes 
of articles under the general title “Glandular Physiology 
and Therapy ” This senes attracted -world-wide atten 
tion , requests were recaved from publishers and 
translators in seven nations for rights to translate and 
republish these articles Among others came a letter 
from Germany to the effect that the publishers Urban 
and Schwarzenberg in Berlin were anxious to tale 
over the publication of the book m German These 
publishers were offered the same type of arrangements 
offered to those in other countries Next came a letter 
requesting that there be forwarded to Germany the 
original German text of the paper by Aschheim, this 
and the article by Zondek were originally wntten m 
German and translated for the series in The Journal 
In answ er to this request, the copy was forwarded to 
the German translator Now comes a letter from the 
translator reading “I have just received a commumca 
tion from the publishers Urban and Schwarzenberg in 
which they inform me that they are unable to publish 
the planned translation of the senes of articles on 
‘Glandular Physiology and Therapy’ since it contains 
articles by former German professors” Eventual!), no 
doubt, the effects of the return of medicine in German) 
from modern science to medievalism will be reflected in 
the health of the German people 


HANDBOOKS FOR DEBATERS ON SUB 
JECT OF STATE MEDICINE 

In the issue for October 19 The Journal called 
attention to some of the handbooks that have been 
prepared for the use of debaters m the discussion non 
going on in high schools and universities on the su 
ject of state medicine On November 12 a debate was 
held on the radio in which Mr William Tru an 
Foster, director of the Poliak Foundation for c0 " 
nomic Research, and Bower Aly, director of forensics 
at the University of Missouri, discussed the afiirma ie 
and Drs Morns Fishbem and R G Leland the nc P 
tive This debate is pnnted in full in the current is 
of the American Medical Association Bulletin 
available to physicians on request Another e 
handbook 2 has been prepared by the Debaters n 
mation Bureau, with headquarters in Portlan , 

Of this, J Weston Walch is the compiler It is I 
duced in facsimile typewritten form and consl . as 
about 158 pages, covenng much the same 
the handbooks previously referred to Among ^ 3 
recently made available by medical organizatio 
mimeographed handbook 8 entitled A Digest 0 
ness Insurance,” prepared by the Gh ester _ __^--- 

1 The Radio Debate on State Medicine, A M A- Bull 

(Nov ) 1935 w ,, ton Waldi 

2 Complete Handbook on State Medicine J W g tIKU Fortin 
xnupiJer Debaters Information Bureau, 45A rcc 

U< T*A Digest or Sickness Insurance, Chester CountyU'd'^^ R T 
West Chester Pa Copies obtainable for 30 ceM* P°stf= 

Devereux M D 37 Sontb High Street, W r est Chester 
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Medical Society in West Chester, Pa This represents 
largely a compilation of material developed through 
the Bureau of Medical Economics of the American 
Medical Association The Wisconsin State Medical 
Association has prepared its own discussion outline 4 
for the use of physicians This outline also is developed 
from the pamphlets issued by the Bureau of Medical 
Economics and by the State Medical Society of Wis- 
consin and is supplemented by a tentative debate out- 
line for high school use. An elaborate handbook 6 has 
also been prepared by the Minnesota State Medical 
Association This contains much material developed 
by Minnesota writers, with the belief, no doubt well 
founded, that Minnesota high school students and Min- 
nesota audiences are more likely to be interested in 
what their own physicians are saying This, indeed, is 
a further demonstration of the confidence rightly to 
be held by the patient m his own pliystcian Among 
the most interesting of the items in the Minnesota 
pamphlet is the article on “Guild” medicine by Prof 
Richard E Scammon — a fine scientific plea for the 
perpetuation of medical ideals and standards 


NOBEL PRIZE IN MEDICINE 
The Nobel prize in medicine this year was awarded 
to Prof Hans Spemann, ordmanus in zoology at the 
University of Freiburg-im-Breisgau, in recognition of 
his work on what is called the organ-producing effect 
By this effect is meant, for example, the action that 
a dissected portion of the upper lip of the primitive 
orifice of the larva of the water newt exerts on cells 
m its vicinity when it is transplanted to another por- 
tion of the body Apparently these cells obtain, through 
the action of the implant, a new quality, which permits 
them to act as the anlage or embryonic cells of the 
organ that would have developed at the spot from 
which the transplant was cut That is to say, there 
develops from these cells a primitive nervous system, 
an embryonic medullary tube, or perhaps the anlage 
for the spinal cord and brain The physical-chemical 
nature of this organ-producing substance is not yet 
established Spemann assumed at first that the living 
quality of the transplant was an essential factor in its 
effect He discovered, however, tliat the effect is pro- 
duced also by a dead explant and that under certain 
circumstances the tissue of the explant may be 
replaced by other substances These experiments 
would seem to constitute the beginning of knowledge 
of the causes of organ development from definite por- 
tions of the embryo They are of great biologic 
significance The Nobel pnze winner, Spemann, who 
is now 66 years of age, was formerly a zoologist at the 
University of Rostock In 1914 he was appointed 
assistant director of the Kaiser Wilhelm Inslitut fur 
Biologie in Berhn-Dahlem, and since 1919 he has 
occupied the chair of zoology at the University of 
reiburg-mi-Breisgau He is also editor of the Archiv 
f ,,r Enlmckln ngsmcchaink 
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PRESENT STATUS OF THE PRACTICE OF 
MEDICINE IN THE UNION OF 
SOCIALIST SOVIET 
REPUBLICS 

ARNOLD L LIEBERMAN, MD, PH D 
Gaky Ind 

What with wishful thinking, plain ignorance and sheer proga- 
ganda, there is such a cloud of confusion on the present-day 
status of the practice of medicine in the Soviet Union that it 
seems desirable to put down what facts can be actually verified 
from unimpeachable official sources and personal observation 
The material was gathered while I was visiting Russia incidental 
to the fifteenth International Physiologic Congress I was 
given every facility to come and go freelj As I speak the 
language, I needed no interpreters or guides Mj expenses were 
all defrayed by myself 

In order to obtain a fair background of the present situation, 
one must first grasp the fundamental fact that the Soviets 
inherited a country endowed with only a meager medical system 
According to the Great Russian Encyclopedia (volume 31), m 
1913 within the confines of the present Russian Federated 
Socialist Soviet Republic there were listed* only 13,154 phy- 
sicians There were only 37,476 nurses The great bulk of this 
personnel was concentrated m the larger cities The vast village 
population was left, practically speaking, to its own devices 
Whole counties had a couple of nurses as its entire medical 
staff As a result of the World War and the disastrous civil 
wars, but little of even this personnel was left over The 
absence of medical aid and the breakdown of civilized standards 
led to successive waves of epidemics of cholera, typhus, malaria 
and similar scourges 

In an effort to organize medical cadres as rapidly as possible, 
the Soviet government proceeded to organize “rapid courses’ 
of training The procedure was roughly like this A promising 
young peasant or worker was sent through a three year work- 
ers’ faculty" He received the three R’s and the rudiments of 
a high school course He was paid all the time by the govern- 
ment exactly as if be had continued on his previous job The 
more talented of the graduates of these faculties were then sent 
to special condensed medical courses, which would turn out 
medical graduates in three and one-half years or, in case of 
‘sanitation specialists,” in as little as two and one half years 
No laboratory work of significance and no equivalent of an 
internship was provided Kaminsky— the commissar of national 
health— m his authoritative report to the sixteenth All-Russian 
Congress of Soviets frankly states that the work done by these 
graduates is “completely inadequate ’’ By early 1935 there was 
a total of about 53000 graduate medical men and women in 
Russia roughly about 46 per hundred thousand of population 

In return for having his way paid through school, the gradu- 
ate is obligated to go to any post assigned to him for the next 
five years This has meant the village or small city As a 
result, the country as a whole is acquiring some type of medical 
man for the first time in its history In actual training he is 
not better than a superior nurse in the United States, but he 
has been able to cope, at least in part, with the various plagues, 
so that mortality and morbidity statistics are showing marked 
improvement over fifteen years ago although, of course not 
on a par with comparable statistics in our country 

Steps have now been taken to improve the medical graduate. 
Kaminsky m the report already referred to enumerates the 
results of the decree of Sept 3, 1934 1 A standard minimum 

five year course. 2 Increasing stipends to teaching staffs and 
students from 40 per cent to 90 per cent in an effort to ameliorate 

living conditions 3 Sums running into millions of gold rubles 
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being spent op creating adequate laboratory and classroom 
facilities 4 Fairly stiff government examinations before gradu- 
ation to ensure the quality of the new men 5 Increase in the 
number of teaching institutions with the aim of ensuring 7,000 
new doctors annually All these things are not mere paper dicta, 
as numerous new buildings are actually going up in Leningrad, 
Moscow, Kharkov, Kiev and other medical centers of the coun- 
try If uninterrupted, this program should lead to substantial 
results in the near future It is to be hoped that this decree 
will rapidly eliminate the poorer schools which arose out of the 
necessities of the immediate postwar years 

The actual present status of medical aid to the population 
presents an uneven picture, with generalizations being subject 
to revision almost monthly In the soilages, nuclei of medical 
practice are being established The young medical graduate is 
better than nothing at all and he certainly is a focus of some 
sanitary instruction One can see that in his crude little room 
or two he is doing excellent pioneer work in smallpox and 
typhoid control, child care, elementary sanitation, civilizing 
habits of cleanliness and so on While, on the average, lie is 
doing no surgery and committing countless errors of diagnosis 
and treatment, still he is a beneficent tillage influence that was 
absent twenty years ago 

He is aided by the “middle medical personnel", i e, the 
‘ feldsher ’ (assistant to the physician) and the nurse Many 
a tillage in the absence of a doctor receives its entire medical 
care from these individuals There are close to 150,000 of them 
today Their average seems to be of quite low standards 
Kaminsky, again m all frankness, regretfully says that “their 
training has been a neglected and forgotten field ” 

At this point I might mention m passing that there is an 
acute shortage of most indispensable drugs “Paint them iodine 
and mark them duty” becomes a grim jest when even digitalis 
and ether are bard to get Again Kaminsky tells of the steps 
being taken to ameliorate this grave handicap 

In tlie cities the situation is much better The organizational 
plan is quite simple in theory The city is divided into numerous 
small districts One or more physicians are on duty all the 
time in each district to make house calls Then there are poly- 
clinics for ambulatory patients and hospitals for the very' ill 
The whole organization is completely centralized in Moscow, 
with local units having autonomy only m details Leningrad, 
with a population of 2,700 000, may be taken as an example 
This city has 110 outpatient clinics During 1934, 16,290,715 
individual calls were made at them Smallpox vaccination is 
universal More than 700,000 protective typhoid senes were 
given The water supply of the city has been safeguarded by 
chlorination. Milk is pasteurized, but control at the source is 
admittedly inadequate. Food is being inspected at the plants 
Infant care is an absorbing problem Infant mortality has fallen 
from 22 per cent before the war to 14 per cent this year 
Maternal mortality is quite low Abortions are entirely legal, 
although socially condemned There is extensive birth control 
education The net of “creches” or nursenes at factories is 
being extended as rapidly as possible There are 157 of these, 
with 11,245 cribs There are sixty-three hospitals with a total 
of 21,285 beds During 1934 these had 388,678 admissions, with 
a total of 7 060,985 bed days There are in the entire city 8,780 
medical posts with 6,331 doctors available, of whom 519 have 
had only the “sanitary' course and so are not really physicians 
in our meaning of the word 

Of the city s hospitals the Metchmkov Institute is considered 
on a par with the best It has 2,500 beds There is no provision 
for psj'chiatnc, contagious or pediatric cases It approaches 
in general appearance Guy's in London or the Cook County 
Hospital in Chicago The director of the hospital is a non- 
medical man He hires and fires the junior staff The chiefs of 
departments are appointed direct from Moscow It is a teaching 
institution with 180 doctors among its 2,000 employees 


The mortality at Leningrad has dropped from a peak of 771 
per 10,000 in 1919 to 149 per 10,000 in 1934 Tuberculosis is 
the most important single cause of death 227 per 10,000 

Dr Bogin, the chief of the Leningrad Health Bureau (and 
authority for the figures just given) dwelt frankly on their 
outstanding practical difficulties Because all calls are free, 
there is an enormous wastage of effort on trivial complaints. 
Consideration is being given to making a nominal charge for 
polyclinic calls and a larger charge for house calls in order 
to reduce the pressure of work on the staff There is insufficient 
incentive for the junior staff men to do good work They haw 
only one doctor to 3,000 adults Many men in responsible posh 
are not well qualified Still he appeared optimistic and thought 
that they would surmount their present difficulties within the 
next few years Because of the high degree of centralization, 
there is a total absence of cultism and there are no complications 
with such organizations as the Anti-Vivisection Society, Also, 
the factory organizations were being made to realize their diffi 
culties and were extending active practical aid in coordinating 
medical inspection at the various plants, giving them space, time 
and other considerations 

The economic status of the Russian doctor is still quite bad, 
although no longer as impossible as it was before the decrees 
of 1934, already mentioned, and the supplementary law of 
March 1935 The average doctor today receives from 300 to 
400 rubles per “job ” If he holds two posts (as many do) he 
may receive between 600 and 700 rubles a month. A senior 
staff member may get from 1,000 to 5,000 rubles a month. 
Furthermore, about 10 per cent of the doctors do private con- 
sulting work This is the onlv nonsocial medical practice still 
surv rving in Russia Because of the low quality of the new 
graduates, many members of the new bureaucracv, better paid 
engineers, and so on, when they become ill, ask to have certain 
men to examine them This they can do by paying the con 
sultant out of their own pocket In practice tins means that 
some of the professors of medicine can earn as much as from 
4,000 to 5 000 rubles a month 
A word should be said here about what the ruble will rca H 
buy It is worth theoretically 87 cents However, it is an open 
secret that on the illegal “black bourse” a dollar will buy thirty 
paper rubles But it is really worth more Such an imp0 j^ l j 
item on the budget as rent is calculated on a percentage 
of one’s salary Furthermore, certain articles of clothing 
food were still obtainable in "closed stores” (for institution ^ 
employees only) at material reductions in price Bread in 
summer of 1935 cost 1 ruble a pound A ten dollar suit cos 
400 rubles An excellent theater seat is only 3 ra «. 
should be noted that the Soviets are actively deflating ^ 
ruble prices are falling steadily If the crops this a ^ 
turn out as they were expected to, further drastic reductio ^ 
the high cost of living will become highly probable 
present it would not be far wrong to say that the m > e IS ^ 
on a par with the French franc This means tbat on ^ 
ruble salary' the doctor is earning around $30 a uwn >• ^ 

compares with the 125 ruble a month minimum or i ^ 

labor, from 200 to 300 for skilled labor from 400 to > bW #f 
average engineer, and up to 1,000 to 1,500 for t ic 

1116 factory „ „ t ht n g mtxt 

The social status of the Soviet doctor is again 


difficult to evaluate The prewar graduate, the P r ^ ^ 
medicine or surgery, the consultant busy practicing ^ 

medicine, unquestionably command an outstan mg ^ fro . 
Soviet society They constitute about 10 per cen ® ^ (j, t 
fession The young graduate does not have, as ' ire rsgt 
ability or the culture to be in the front rank ^g jiff 

intelligent citizen is faintly contemptuous of us ircrn s to 

frankly fearful of his ministrations At P r ®f en * hot «r 
be regarded as somewhat better than a skilled ar ' or fin 
tainly not on the level with a good engineer or a 
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impression cannot be evaluated precisely but is given as my 
reaction As Ins technical quality improves and as his cultural 
stature grows his social standing will undoubtedly rise 

Summarizing briefly, it seems fair to say that there is today 
in Russia a medical service which, no matter how modest, is 
an enormous advance over prewar conditions While qualita- 
tively it is still very low grade, steps are being taken to remedy 
the situation in the near future The soviets have planned and 
are doing noteworthy tilings along the line of maternity care 
and infant welfare Lack of space confines me to a mere mention 
of these excellent features The average doctor is badly under- 
paid and terribly overworked Practical steps are being taken 
to correct this However, as of today, the free medical service 
is rather low grade The care received by a patient who can 
afford to select and pay privately for his doctor is on a much 
higher plane In practice this seems to mean that the higher 
brackets of income receive incomparably better service. 

One cannot expect the impossible Even with internal and 
external peace and general prosperity, the extension of medical 
education, practice and service to the Soviet Union as a whole 
at the standard we are accustomed to in our country could not 
be achieved in the short time that has elapsed since the Russian 
revolution Considering their environment, the soviets have 
accomplished much If the economic regeneration of Russia 
continues, there will be a steadj rise in medical standards 
But many of their fondest hopes will have to be realized before 
vve shall be able to apply our jard stick and find comparable 
values 
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APPLICATIONS TO COMMITTEE ON 
SCIENTIFIC RESEARCH 
FOR GRANTS 

The Committee on Scientific Research of the American 
Medical Association invites application for grants of money to 
aid in research on problems bearing more or less directly on 
clinical medicine Preference is given to requests for moderate 
amounts to meet specific needs For application forms please 
address the committee at 535 North Dearborn Street, Chicago 


RADIO BROADCASTS 

The American Medical Association broadcasts over the Blue 
network and certain additional stations of the National Broad- 
casting Company at 5 p m eastern standard time (4 o’clock 
central standard time, 3 o clock mountain time 2 o clock Pacific 
time) each Tuesday, presenting a dramatized program with 
incidental music under the general theme of “Medical Emer- 
gencies and How Thej Are Met ” The title of the program 
u 'Your Health.” The program is recognizable by a musical 
salutation through which the voice of the announcer offers a 
•oast ‘Ladies and gentlemen, jour health 1' The theme of 
the program is repeated each week in the opening announce- 
ment, which informs the listener that the same medical knowl- 
edge and the same doctors that are mobilized for the meeting 
of grave medical emergencies are available in everj community, 
daj and night, for the promotion of the health of the people 
Each program will include a brief talk dealing with the central 
theme of live individual broadcast 

The next three programs are as follows 

Dccemlwr 17 Animal Disease* in VLan \\ W Bauer M D 
December 24 No broadcart 
December 3 1 No broadcast. 

T. i!!" S Program is broadcast also on the short waves through 
KDKA Pittsburgh over station W8YK, 11,870 and 12,210 
kuocjclcs 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MOKE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC.) 


ARIZONA 

Annual Registration Due January 1 — Every person 
practicing medicine, surgery or osteopathy in Arizona is 
required by law to pay annually on or before January 1, to the 
board of medical examiners, a renewal license fee of $3 Any 
licentiate who does not renew his license as required is to be 
penalized $1 for each day that he practices without a renewal 
license, not to exceed $50 The board of medical examiners 
is to revoke the license of any licentiate who fails to renew 
his license for three successive j’ears 


ARKANSAS 


Society News — A symposium on the menopause was pre- 
sented before a joint meeting of the Garland and Sebastian 
county medical societies m Fort Smith, October 8, speakers 
were Drs Walter G Klugh, Arthur G Sullivan, George B 
Fletcher, Charles H Lutterloh, William E Gray and Gaston 
A Hebert, Hot Springs National Park. The Garland County 
Medical Society participated and the Army and Navy Hospital 
cooperated in the fifth annual conference of the Leo N Levi 
Memorial Hospital and the Charles Steinberg Dime in Hot 
Springs National Park, October 15-16 Speakers included 
Dr Joseph Earle Moore, Baltimore, "Diagnosis and Treat- 
ment of Neurosyphihs” , Dr William B Long, New York, 
“Medical Aspects of Syphilis m a General Hospital”, Chester 
N Myers, Ph D , New York, "Functional Disturbances of the 
Liver Following Antisyphihtic Therapy Hepatitis and Acute 

Yellow Atrophy ” The Benton County Medical Society was 

addressed m Rogers, October 10, by Drs Francis Walter Car- 
ruthers and George F Jackson, Little Rock, on treatment of 
fractures and common diseases of the skin and their treatment, 
respectively 

CALIFORNIA 


Annual Registration Due January 1 — Everj’ practitioner 
of medicine and surgery holding a license to practice in Cali- 
fornia is required by law to register annually, on or before 
January 1, with the secretary-treasurer of the board of medi- 
cal examiners and at that time to pay a fee of $2 Failure to 
pay the required fee within sixty dajs after January 1 works 
a revocation of a license and thereafter a license may be reis- 
sued only after application and the payment of a §10 penalty 
Symposium on Heart Disease —The Los Angeles County 
Heart Association held its fourth annual symposium, December 
6 7, m Los Angeles A joint session with the Los Angeles 
County Medical Association was a feature of the program in 
the evening of the first day Dr Howard F West, Los 
Angeles, presented “The Challenge of Arteriosclerosis,” and 
Dr John J Sampson San Francisco, “The Relation of the 
Autonomic Nervous Svstem to Normal and Diseased Heart 
Function” The concluding session, Saturday morning, was 
given over to a clinical pathologic conference, case reports by 
clinicians and necropsy reports and demonstrations of speci- 
mens by pathologists 


Society News —Dr Louis E Phaneuf, Boston, discussed 
"Surgical Treatment of Uterine and Vaginal Prolapse” before 
the Los Angeles Surgical Society at the annual dinner meeting 

December 13 At a meeting of the Orange County Medical 

Societj in Orange, October 1, Dr Karl E Kretzschmar, Los 

Angeles, discussed The Injection Treatment of Hernia’ 

Speakers before the Riverside Countj Medical Society m 
Riverside October 14, were Drs Samuel Ayres Jr and Nor- 
man J Kilboume, Los Angeles, their papers were entitled 
a e 'r?i° nS ° '^ c c — Bacterial, Fungous and Parasitic” 

and Elimination of Pam After Rectal Operation and m Rectal 

Treatment respective^ Dr John B Doyle, Los Angeles 

fe U5 ^ d c d ' r0mc alcoholism before the Santa Barbara Countv 

Medical Society in Santa Barbara, October 14 Dr lav 

Marion Read has been chosen chairman of the heart committee 
of the San Francisco County Medical Society, Dr John P 
Stnckler vice chairman, and Dr Amos Christie secretary The 
committee sponsors the annual heart sjmpos.um of the society 
which this jear was held November 20 21 society, 
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CONNECTICUT 

Dr Linde Named Health Officer of New Haven — 
Dr Joseph I Linde, clinical professor of pediatrics, Yale Uni- 
versity School of Medicine, has been appointed health officer 
of New Haven, succeeding Dr Leonard Greenburg, who 
recently resigned to become associated with the New York 
State Department of Labor A graduate of Yale, class of 
1908, Dr Linde is a past president of both the New Haven 
city and county medical societies He is chairman of the 
committee on public health of the Connecticut State Medical 
Society and chairman for Connecticut of the American Acad- 
emy of Pediatrics He is 49 years of age 

Blood Test Mandatory m New Marriage Law — The 
Connecticut State Department of Health announces that after 
January 1 each person applying for a marriage license must 
under law have a blood test Under the new law the applicant 
for a marriage license must let the family physician take a 
sample of blood, which he will send either to the laboratory 
of the state department of health or to one approved by the 
department The test will be made and a report mailed to 
the physician on two forms, one, the usual laboratory report, 
for the physician to retain, and the other to be presented to 
the registrar If the test is satisfactory the physician will sign 
his official statement and the applicant also signs, in the pres- 
ence of the physician, the completed statement to be given to the 
registrar On receipt of the physician's statement, the regis- 
trar will accept the application and on the fifth day following 
will issue the marriage license if both persons by that time 
shall have surrendered to him their physicians’ statements 
The department emphasizes that the blood test must be made 
not more than forty days before the license is issued, not forty 
days before the license is applied for 

FLORIDA 

Annual Registration Due January 1 — Every practitioner 
of medicine and surgery holding a license to practice in Honda 
is required by law to register annually on or before January 1, 
with the secretary of the state board o r f health, and at that time 
to pay a fee of $1 A licentiate failing to register annually 
is liable to a fine of not more than §50 

Society News— The Dade County Medical Society was 
addressed, November 1, by Drs Joseph H Lucinian and Wil- 
liam C Rentz, Miami, on ‘ Radiation Treatment of Middle 
Ear and Mastoid Infections and Oral Sepsis,” respectively 

At a meeting of the Duval County Medical Society in 

Jacksonville November 5, speakers were Drs Samuel R 
Norris on “Toxemias of Pregnancy — Case Histories with 
Autopsies ” and Charles B Mabry, Use of Unpadded Plaster 
in the Treatment of Fractures’ Both speakers were from 

Jacksonville Dr Edwin C Swift, Jacksonville, was named 

president of the Florida East Coast Medical Association 
November 2 The next annual meeting will be held in Fort 

Pierce- Dr Mathew Jay Flipse, Miami, addressed the Palm 

Beach County Medical Society, October 25, on heart disease 

ILLINOIS 

Persona] — Mr Homer J Byrd Arlington Heights, has 
recently been appointed superintendent of registration of the 
state department of registration and examination 

Dramatized Broadcasts — -The Illinois Department of 
Health began a new series of dramatized broadcasts over Sta- 
tion WCBS in Springfield, December 2 The programs will 
be presented on Monday and Friday afternoons, portraying in the 
form of playlets the health adventures and experiences of the 
Hunter family, who live in the imaginary village of Utopia 
Society News — Dr Anton J Carlson Chicago, addressed 
a public meeting in Canton, November 25, on pneumonia, the 
session w*as sponsored by the Fulton County Medical Society 

At a meeting of the DuPage County Medical Society in 

Downers Grove, November 20, Dr Harry E Mock, Chicago, 

discussed treatment of skull fracture. Dr Leo K Campbell, 

Chicago addressed the Wdl-Grundy County Medical Society, 
November 27, on Diagnosis and Management of Diabetes 
Melhtus ’ The society was addressed by Dr Maurice L 
Blatt Chicago, December 4, on Neuromuscular Diseases in 

Childhood ” At a meeting of the Peoria City Medical 

Socictv, December 3, Dr Arthur Sprenger, Peona, discussed 
Recent Observations on the Etiology and Treatment of Uro- 
lithiasis Dr Leon M Bogart, Flint, Mich , spoke Novem- 
ber 19, on ‘Abdominal Adhesions ’ At a meeting of the 

Henry County Medical Society in Kewanee November 7, 
speakers were Drs Nathan S Davis III and Robert O Ritter, 


Chicago, who discussed coronary arteriosclerosis and fractures 

of the extremities, respectively The Mercer County Acad 

emy of Medicine was recently organized , meetings will be held 
twice each month, it was reported. 

Chicago 

Cooperative Study of Maternal Mortality —Seventy-six 
hospitals cooperating in a study of maternal mortality in Chi 
cago reported 270 maternal deaths in 1934 Of 38 139 mothers 
dejivered m the hospitals operative intervention was used for 
7,765 There were 2,059 abortions reported and 248 ectopic 
pregnancies This work is being sponsored by the maternal 
welfare committee of the Chicago Gynecological Society The 
committee is made up of sixty -eight physicians, who represent 
the seventy -six hospitals in the city doing obstetric work It 
is hoped to continue the study until data have been accumulated 
on 1,000 cases More than (ml cases have already been studied 
(The Journal, August 10, p 441) 

Society News — Dr Chester C Guy , among others, addressed 
the Chicago Pathological Society, November 11, on “Tumors 

of the Breast in Children’ Speakers before the Chicago 

Roentgen Society November 14, included Dr Bernard H 
Nichols, Cleveland, on “Roentgenology in the Diagnosis of 

Obstructive Lesions of the Ureters Dr Henry C Sucanyr 

discussed “Recent Trends m the Approach to Study of Silicosis 
before the Chicago Tuberculosis Society, November 15 — 
At a meeting of the Chicago Ophthalmological Society, Novtm 
ber 18 speakers included Dr Philip D O Connor on “Cor, 
rection of Cicatricial Ectropion by the Detached Skin Graft 

Dr Ben Z Rappaport addressed the Chicago Society ol 

Allergy, November 18 on “Treatment of Patients Highly Sen 

sitive to Pollen’ The Chicago Neurological Society was 

addressed November 21, among others, by H W Magotm, 
Ph D , and W Kendrick Hare, MS, on "Postural Reactions 
from Stimulation of the Interior of the Cerebellum.’ 

Dr Harry C Rolnick addressed the Chicago Urological Society, 

November 21, on 'Retrovesical Sarcoma” The seventy 

second annual midwinter meeting of the Chicago Dental Society 
will be held at the Stevens Hotel, February 17-20 


INDIANA 

Outbreak of Scarlet Fever — The occurrence of several 
cases of scarlet fever in Milan in November promptw t 
county health officer to order the schools in the city closed ior 
several days newspapers reported. An epidemic wa* JJ 1 . 
reported in Rensselaer, but reports, November 21, indicated 
to be under control 

Gifts to Museum — A collection of surgical mstrumj* 5 
used by the late Dr Joseph L Gilbert, Kendalhdle, has 
given to tlie Indiana University Medical Museum ny 
daughters, Mrs Samuel L Shank and Miss Clara . 
Indianapolis, according to the state medical journal ur f> 
needles, a mahogany case of surgical instruments a rare ojj 
of the second American edition of Gray s Anatomy and 
of Samuel D Gross s “Lives of Eminent American l ) 
and Surgeons of the Nineteenth Century' are mclud' cd 
collection Dr Gilbert died m 1928 A tourniquet of 
War period has been received from E C Clark of the 
Surgical House, Indianapolis 


KANSAS 

Personal— Dr Riley H Miller Ulysses Ims been 

lealth officer of Grant County Dr John P Kaste t ’ R al |way 

:hief surgeon of the Atchison, Topeka and Santa ' |n 

system, was guest of honor at a banquet gnen , n rccog 
fopeka by the Santa Fe medical and surgical start, s taff 
ution of his completion of fifty years as a member 

Society News — The Sedgwick County Medical Society 
iddressed, December 3, by Drs Frances H Schiltz ^ 
lam P Callahan, Wichita, on “Present-Day Status m Gj]J 
Junction Tests’ and Surgical Treatment of Dv gain 25 
iladder Diseases,” respectively Dr Richard L ou Jn j 

City, Mo, will address the annual meeting of the tlt ]td 

.i— 1 ” .. 1 TV w 17 hvc ta k will ue em 


‘ Snapshots of the South Seas ’ . , J 1[a | 

Data on Sickness Insurance — The Kansas State * ^ 
Society has prepared a publication dealing with si 
ance and state medicine to be used by high sen (e ^edi 
students in preparing arguments for the debates o > | 

cme being held throughout the country l* 1 '* . an d college 
plements that which is being sent to high sen ^\mcn 

students from the Bureau of Medical Economics 
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LOUISIANA 

Annual Renewal Due January 1— Every practitioner of 
medicine and surgery holding a certificate to practice in 
Louisiana is required by law to have his certificate renewed 
annual!) , on or before Januarv 1, by the secretary -treasurer 
of die state board of medical examiners and at that time to 
pa) a fee of ?2 The board may b) unanimous vote revoke 
an) certificate not renewed 

Health at New Orleans —Telegraphic reports to the U S 
Department of Commerce from eight) -six cities with a total 
population of 37 million, for the week ended November 30 
indicate that the highest mortality rate (18 3) appeared for 
New Orleans and that the rate for the group of cities as a 
whole was 11 1 The mortality rate for New Orleans for the 
corresponding period last tear was 17 3 and for the group of 
cities as a whole, 10 9 The annual rate for eight) -six cities 
for the fort) -eight weeks of 193S was 113 and the same rate 
appears for the corresponding period of the previous >ear 
Caution should be used in the interpretation of these weekly 
rates, as the) fluctuate wtdel) The fact that some cities are 
hospital centers for large areas outside the cit) limits or have 
a large Negro population maj tend to increase the death rate 

MASSACHUSETTS 

Dr Rosenau Gives Cutter Lecture — Dr Milton J Rose- 
nau Charles Wilder professor of preventive medicine and 
h)giene, emeritus, Harvard Medical School Boston, delivered 
the Cutter Lecture on Pre) entire Medicine December 4 at the 
medical school He discussed ‘ Epidemics ’ 

Physician Honored — Dr Fred B Lund, formerly surgeon- 
m-chief, Carney Hospital, Boston, was honored by a testimonial 
dinner at the Harvard Club November 6. Dr William E 
Browne was toastmaster The speakers included Drs John 
Cunningham Jr Louis F Curran, Louis E Phaneuf, William 
H Robe>, Irving J Walker Archibald McKa) Fraser, Wil- 
liam R Morrison Boston, and Nathaniel S Hunting, Quincy 
Dr Lund was presented with a ships wheel mantel clock as 
a memento of the occasion 

Society News — The South End Medical Club was addressed 
b) Dr Francis Lowell Burnett, Boston, November 19, on ‘New 
Principles for Normal Nutrition and Health to Cure Disease 

At a meeting of the New England Ophthalmologies! 

Societi in Boston, Not ember 12 Dr Harry C Messinger, 
Providence R I, discussed Tuberous Sclerosis with Tumor 
of Optic Nerve and Dr Phillips Th)geson, Iowa Cit), gave 
a paper entitled Etiolog) of Trachoma, Analysis of Recent 

Studies” Speakers before the Worcester District Medical 

Societv in Grafton, November 13, were Drs Charles E Mon 
gan, Somerville, president of the state medical society, Ben- 
jamin M Cohen, Cambridge, ‘ Repression and Communicability 
in Catatonic Stupor and Bardvvell H riower Worcester, 
"Parenteral Paraldehyde Dr Frederick F Russell, lec- 

turer in preventive medicine and hygiene, Harvard Medical 
School, discussed Recent Studies in Yellow Fever — A Virus 
Disease’ before the Harvard Medical Society, November 12, 
m Boston 

MICHIGAN 

Personal — Mr J A Bechtel has been appointed acting 
executive secretary of the Wayne County Medical Society 
William J Bums recently resigned as executive secretary of 
the society to accept a similar position with the state medical 

societv Dr Frank D Johnson has resigned as coroner of 

Genesee Count), and Dr Rhudolph W Streat has been named 
to succeed him Both are from Flint 

Pediatric Meeting — The University of Michigan Pediatric 
and Infectious Disease Society held its annual meeting in Ann 
Arbor, November 22 23 Speakers included Drs Williams 
Mckim Marriott St Louis on Severe Nutritional Diseases 
m Infancy and Childhood and Clement A Smith Boston 
Calcified Abdominal Glands m Children Dr Daniel Budson, 
Detroit gave the presidential address Friday evening and 
Dr Marriott held an open forum on infant feeding 
Psychiatric Parole Clinic — A psychiatric parole clinic has 
rcccnlU been established at Eloise Hospital with Dr Martin 
H Hoffmann m charge Present plans cal! for a staff of eight 
psychiatrists nine psychiatric social workers and one psvclu- 
atnc nurse Under the new system mental patients in county 
institutions will be examined and classified and the mild ones 
m" 1 ?™ home An efficient follow-up svstem will be estab- 
lished to secure constant supervision of these people, and 
accommodations obtained for those who require hospitalization 
ut are now at large lor want of adequate facilities Dr Hoff- 


mann is secretary of the Wayne County Medical Society and 
the Detroit Society of Neurology and Psychiatry He grad- 
uated from State University of Iotva College of Medicine 
Society News — Dr Edward L Bauer, Philadelphia, dis- 
cussed ‘ Athrepsia, Acidosis and Alkalosis m Childhood” before 
the Calhoun County Medical Society, November 5 in Battle 
Creek Sir Wilfred T Grenfell St Anthony Newfound- 

land addressed the Wayne County Medical Society, Detroit 
December 2 He also delivered a public lecture in the Hotel 
Statler, Detroit, November 29 Dr Oliver P Kimball, Cleve- 
land also spoke before the medical society at its meeting, 

December 2, on "Source and Medical Study of Epilepsy’ 

Dr Myron Metzenbaum, Cleveland, addressed the Michigan 
Tnological Society at Grind Rapids, November 21 on “Recon- 
struction of the Nasal Septum m Children' A symposium 

on syphilis constituted the program of the West Side Medical 
Society of Detroit at Eloise, November 6, speakers were Drs 
Arthur E Schiller, Frank W Hartman and Robert C Jamie- 
son and Elizabeth M Yagle, Ph D Dr Abraham R Hol- 

lender, Chicago, addressed the Detroit Otolaryngological 
Society, November 20, on ‘The Scope of Physical Therapy m 
Otolaryngology 

MINNESOTA 


Handbook on Sickness Insurance — The Minnesota State 
Medical Association has prepared a forty-eight-page handbook 
dealing with the various aspects of sickness insurance and state 
medicine, supplementing material available from the Bureau 
of Medical Economics of the American Medical Association 
Ex-cerpts from talks newspapers and current magazines are 
included, representing the opinions of certain members of the 
medical profession, clergymen and lay authorities on the sub- 
ject The material is copyrighted but may be used by members 
of the constituent societies of the American Medical Associa- 
tion. Information concerning the handbook may be obtained 
from the office of the association, 11 West Summit Avenue, 
St Paul 

Dinner to Drs Will and Simons — The Sixth Councilor 
District Medical Society gave a dinner in St Cloud, November 
21 m honor of Dr William W Will, Bertha, president-elect, 
Minnesota State Medical Association, and Dr Edwin J Simons 
Ah Gwah Chmg newly elected councilor of the district Offi- 
cers and committee chairmen of the district attended and speak- 
ers included Drs Moms Fishbem, editor of The Journal, 
Chicago, Charles B Wright, Minneapolis Jay Arthur Myers, 
Minneapolis, and Sidney A Slater, Worthington Drs Fish- 
bem and Myers and Edward A Meyerdmg, St Paul secretary 
of the state medical association, addressed a public health 
meeting the same evening, sponsored by the Stearns County 
Public Health Association and the Minnesota Public Health 
Association 

MISSISSIPPI 


Society News — A health education conference for parents 
and teachers of Pike County was held in McComb, October 
25 27 Speakers included Drs Felix J Underwood, state health 
officer , John A Milne Jackson, director of the field unit, 
state board of health, “Community Organization and Parent 
Responsibility Tasw’ell Paul Haney Jr, McComb, health 
officer of Pike County, Development of Uniform Standards 
for Medical Examination” and Henry C Ricks, Jackson, 
“Practical Measures m Communicable Disease Control ’ 

A New State Journal —Beginning January 1, the Missis- 
sippi State Medical Association will publish its own journal 
entitled the Mississippi Doctor The state society will share 
this publication with the Northeast Mississippi Thirteen County 
Medical Society, the North Mississippi Medical Society and 
the Mid-South Postgraduate Medical Assembly It will be 
printed in Mississippi with Dr William H Anderson, Boone- 
vi He as editor The Nnv Orleans Medical and Surgical 
Journal has for many years been the official journal of the 
Mississippi State Medical Association Publication of the new 
journal was approved at the annual meeting of the societv m 
May 

NEW JERSEY 


WH -nuiuiiiuoue injuries— At a meeting of the 
Associated Physicians of Montclair and Vicinity, October 25 m 
Montclair, three speakers from New York discussed automo- 
bile injuries Dr William Darrach spoke on first aid treat- 
ment. Dr Armitage Whitman on injuries to joints, and 
Dr James M Hitzrot on injuries to soft parts Papers were 
discussed by Drs Toufick Nicola, New York, Leslie C Love 
Montclair, and Richard T Hobart, Upper Montclair 

,nf° C1 ^ y u. Ne 2 ,s ~ Dr ^ Thomas H Russell New York 
addressed the Bergen County Medical Society, Hackensack 
November 12, on “Postoperative Complications and Their Man 
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agement,” and Dr Leroy A. Wilkes, Trenton, executive sec- 
retary of tlie Medical Society of the State of New Jersey, 

discussed the organization and functions of the society' The 

Society of Surgeons of New Jersey will meet in Jersey City, 
January 15, and not Atlantic City, as noted in The Journal, 
November 9 Clinics will be held at the Jersey City Medical 

Center in the afternoon and a dinner at the Carteret Club 

A symposium on endocrinology was presented at a meeting of 
the Middlesex County Medical Society at the State Home for 
Boys, Jamesburg, November 20, by Drs Edward Rose and 
Charles Mazer, Philadelphia , Matthew Molitch, Jamesburg , 
Albert W Pigott, Skillman, and Maximilian A Goldzieher, 
Brooklyn Several papers were presented by members of the 
resident staff of the school, Dr Leonard G Rowntree. Phila- 

delphia, addressed the Atlantic County Medical Society, Atlantic 

City November 8, on endocrine therapy Drs Louis L 

Williams Jr of the U S Public Health Service and David 
L Farley, Philadelphia, addressed the Camden County Medical 
Society, Camden, November 5 on “Malaria — Its Prevention and 
Treatment” and “Fever of Undetermined Origin," respectively 


NEW YORK 

Appointments at Albany College — Dr Thomas Ordway, 
dean of Albany Medical College, recently announced the 
appointment of Dr Harry E Himwich, associate professor of 
physiology at Yale University School of Medicine, as assistant 
professor of physiology, succeeding Dr F Stanley Randles, 
resigned Joseph L Schwind, Ph D , associate professor of 
anatomy at Georgetown University School of Medicine, Wash- 
ington, D C , was appointed to that position at Albany, suc- 
ceeding Donald H Barron, Ph D Dr Barron has resigned 
to pursue research at Oxford University, England 

Annual Registration Due January 1 — E\ery practitioner 
of medicine and surgery in New York is required by law to 
apply annually, on or before January 1, to the secretary of 
the board of medical examiners for a certificate of registration, 
on application forms furnished by him, and to pay at that time 
a fee of §2 The law authorizes the secretary of the board to 
permit secretaries of duly incorporated medical societies to act 
as his representatives, to receive and transmit to him such 
applications and fees Practitioners are liable to severe penal- 
ties for failing to register and for continuing in practice 
thereafter 

Graduate Lectures at Rochester — A course of lectures 
arranged by the Medical Society of the State of New York 
and the Medical Society of the County of Monroe was given 
at the Rochester Academy of Medicine, October 21-25 Speak- 
ers were the following New York physicians 

Dr Fred W Stewart The Changing Concept of Radiosensitivity of 
Tumors 

Dr Robert T Frank Keeping Up with Endocrinology 
Dr Russell L Cecil Chronic Arthritis 

Dr Edward M Lumgston General Abdominal Surgical Diagnosis 
Dr Ralph G Stillman. Laboratory Tests and Methods Their Inter 
pretation into Clinical Terms 

New York City 

Gifts to Columbia — Among gifts to Columbia University 
recently announced by the secretary are the following for medi- 
cal purposes 

General Education Board $17 000 for the subdepartment of tropical 
medicine and the child development clime of the Neurological Institute 
\V K Kellogg Foundation, $10 000 for study of rheumatic fever 
Rockefeller Foundation $2 500 for research in department of practice of 
medicine and $750 for the department of psychiatry 

E. R Squibb and Sons $2 250 for fellowship fund in the department of 
biologic chemistry $1 000 for fellowship in the department of anatomy 
Commonwealth Fund $1 750 for the normal child devdopment dime 
In the Neurological Institute 

Hartley Corporation $1 750 for research in the department of psy 
chiatrv 

William J Matheson Foundation $1,125 for the Matheson Encepha 
litis Fund in the department of bacteriology 

Louis D Beaumont Trust $1 000 for research in the institute of cancer 
research 

Arthur M Lamport $1 000 for the Louis Wiley Memorial Fund in 
Neurology 

Dr Bowman Director of Psychiatric Division. — 
Dr Karl M Bowman, duet medical officer of the Boston 
Psychiatric Hospital, has been appointed director of the psy- 
chiatric division of Bellevue Hospital, a position made vacant 
by the resignation of Dr Menas S Gregory in 1934 Dr Bow- 
man was chosen by competitive examination A graduate of 
the University of California School of Medicine, Dr Bowman 
has recently been assistant professor of psychiatry at Harvard 
Medical School and assistant professor of clinical psychiatry 
at Boston University School of Medicine. Dr Gregory has 
been appointed consulting psychiatrist for Bellevue 

Society News — Drs George P Muller, Philadelphia, 
Shepard Krech and Frederic W Bancroft presented a sym- 
posium on mortality' in acute appendicitis at a meeting of the 


New York Surgical Society, November 27 Drs Vernon C 

Rowland, Cleveland, and Samuel J Goldfarb addressed the 
National Society for the Advancement of Gastro-Enterology 
November 27, on “ Continuous Acid Adsorption by Aluminum 

Hydroxide Cream in the Treatment of Peptic Ulcer” 

Dr Walter Bauer, Boston, addressed the Medical Society of 
the County of Kings, November 19, on arthritis A portrait 
of the late Dr Frank D Jennings was presented to the society 
by the alumni association of St Catherine’s Hospital 


NORTH CAROLINA 

New Special Society —The North Carolina Eye, Ear, 
Nose and Throat Society was organized at a meeting in Greens- 
boro, November 14, with Drs Burton W Fassett, Durham, as 
president and Casper W Jennings, Greensboro, as secretary 
The final action followed tentative organization last spring under 
the name North Carolina Academy of Ophthalmology and Oto- 
laryngology At this meeting speakers were Drs William S 
Jordan, Fayetteville, on “The Responsibility of the Refrac 
tiomst” , Michel M Saliba, Wilson, “A New Theory of Light 
Perception”, Alvin C McCall, Asheville, "Glaucoma”, Joseph 
B Greene, Asheville, “Diagnosis and Treatment of Laryngeal 
Tuberculosis”, Harry C Willis, Wilson, “Nasal Neuralgia,” 
and Fred E Motley, Charlotte, ‘Mastoidectomy ” 

Society News — Dr Ralph Rhett Rathbone, Washington, 
D C , was the chief speaker at a meeting of the North Caro- 
lina Radiological Society at Greensboro, October 27, on “Treat 
ment of Sinus Diseases and Miscellaneous Diseases” — 
Dr Edgar V Allen, Rochester, Minn , addressed the Bun- 
combe County Medical Society, Asheville, November 4, on 

‘Peripheral Vascular Diseases’ Drs Joseph A Elliott, 

Charlotte, and James D Whaley, Charleston, S C addressed 
the Catawba Valley Medical Society, Lenoir, recently, on slon 

diseases and nontuberculous infections of the kidney At the 

October meeting of the Tenth District Medical Society, Tryon, 
speakers included Drs Paul T McBee, Marion, on ‘Surgical 
Treatment of Peptic Ulcers,” and Cecil C Swann, Asheville, 
"Relationship of Sinus Disease and Chronic Chest Conditions 

Particularly Asthma and Bronchiectasis” Dr Fred M 

Patterson, Greensboro, was elected president of the North Caro- 
lina Urological Association at the sixth annual meeffing m 

Salisbury in October Dr John Shelton Horsley, RichmoW 

addressed the Guilford County Medical Society, High Point, 
November 7, on ‘Modern Trends m Diagnosis and Treatment 
of Cancer of the Colon ” Dr James W Tanhersley, Greens 
boro, presented a paper on ‘ Lesions of the Breast. 

NORTH DAKOTA 

Annual Registration Due January 1 — Every practihoner 
of medicine and surgery holding a license to practice in £to 
Dakota is required by law to register annually on or boo 
January 1, with the secretary -treasurer of the board of ma \ . 
examiners, and at that time to pay a fee of $5 if a resl 
of North Dakota, or $2 if a nonresident A P r 4ft tl ?' on 'iL 
not lawfully practice if he has not registered If " e r°\„ 
his license may be revoked and can he remstatra ™ * 
ment of unpaid fees and $0.50 for each month of default 


PENNSYLVANIA 

Society News— Dr William J Fetter, Pittsburgh, addresri 

the Fayette Countv Medical Society Uniontovvn, 
on ‘Bone Conditions Important m Medicine. — — ~ ur ,~T __ 
J Kopetzky, New York, will address the Harrisburg^ 
of Medicine, December 17, on "Petrosal Suppuration, 
Annual Registration Due January 1 — Evety 
of medicine and surgery holding a license to practice t^lore 
sylvania is required by law to register annually, on 
January 1, with the board of medical education and 
in the department of public instruction and to pay y, c 
$1 or such fee as may be fixed by the departmen 
mstructioa A practitioner who fails to register an<> _ 
tinues to practice is liable to a fine of from $11* * ' 

Philadelphia «niest 

Advisory Committee on Health Survey —At e T n u f J i lC 
of Surgeon General Hugh S Cummmg of the y{td 

Health Service, the president of the Philadelphia health 

ical Society has appointed an advisory committee Frand 5 

survey being made by the service Members are p olU ld 
F Borzell, Edward L Bortz, Francis AshUy MW ' , John 
R Ferguson, W Bumll Odenatt and Joseph W Rost, “ 

W Ross, D D S , . Augustus 

Society News— Dr Hams P Mosher, Va Iog) 

Lecompte professor of otology and professor oi Vector 
Harvard Medical School, Boston, gave the M 
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College of Physicians of Philadelphia, December 4, on "His- 
tology and Pathology of the Esophagus with Clinical Apphea- 

tlon • The annual banquet of the Medical Alumni Association 

of the Medico Chirurgical College was held November 21, with 
Dr Ralph H Spangler as toastmaster. Dr James Evans 
Scheehle, Harrisburg, secretary of welfare of Pennsylvania, 
was a guest of honor Dr Jesse Lynn Mahaffe), commissioner 

of health of New Jersey, Trenton was elected president The 

Philadelphia League for the Hard of Hearing the Germantown 
Club for the Hard of Hearing and the Speech Reading Club of 
Philadelphia observed National Hearing Week in October with 
exhibitions of hearing aids and demonstrations of lip reading 

A symposium on peptic ulcer was presented before the 

Philadelphia County Medical Society, December 11, by Drs 
Robert A. Kilduffe, Atlantic City, N J , who discussed labora- 
tory observations , Donald Guthrie, Sayre, surgical aspects 
Martin E. Rehfuss, medical aspects, and Willis F Manges, 
roentgen examinations 

TEXAS 

Annual Registration Due January 1- — Every practitioner 
of medicine and surgery' holding a license to practice in Texas 
is required by law to register annually on or before January 1, 
with the state board of medical examiners, and at that time 
to pay a fee of $2 If a practitioner fails to renew his regis- 
tration within sixty days after January 1, his license is 
suspended 

Specialists’ Meetings —Dr Charles W Flynn, Dallas, was 
elected president of the Texas Surgical Society at its semi- 
annual meeting in Galveston in October Guest speakers at 
the meeting were Drs William T Pride, Memphis Term on 
“Anesthesia and Analgesia in Operative Gynecology — End 
Results,” and John R Caulk, St Louis, “Surgery of the Ureter 

Dr Emil Novak Baltimore was guest speaker before the 

Texas Association of Obstetricians and Gynecologists in Fort 
Worth December 7 He delivered the J F Y Paine address 
m the afternoon on “Hormones of the Ovary” and spoke at the 
evening banquet on “Current Problems in Gynecology Dr 
Ben Hill Passmore, San Antonio president of the association 
delivered his official address, on The Influence of Prejudice and 
Superstition in Obstetrics 

Medical Service for Low Income Groups — Two plans 
for distribution of medical service to low income groups have 
been approved by the executive council of the Texas State 
Medical Association After a study of numerous plans, a 
special committee appointed at the last meeting of the asso 
ciation evolved a plan for larger county societies, based on 
one now m operation in Bexar County The essential feature 
of the Bexar County plan is a medical sen ice bureau with 
a physician as full time executive officer The functions of the 
bureau arc to study the economic circumstances of the indi- 
vidual patient, classify him as to his ability to pay for medical 
service and arrange for the instalment payment for such ser- 
vice If he cannot pay anything he may either be cared for 
by the physician of his choice as a chanty patient or he may 
be sent to a free clinic A special arrangement is outlined for 
control of these clinics They are asked to cooperate with the 
county society to the extent of employing a competent investi- 
gator to check the financial condition of applicants, which is 
to be reported to the bureau According to the budget plan, 
the patient signs an instalment note and pays interest on 
deferred payments The bureau retains 10 per cent of all 
moneys collected to defray overhead expenses The committee 
also recommends systematic publicity to inform the public of 
the society s efforts to provide a means for adequate distribu- 
tion of medical service. A modified version of this set-up is 
proposed for small county societies with the suggestion that 
several counties may conveniently combine their economic 
activities m sparsely settled regions Dr Edward H Cary 
alias was chairman of the special committee that drew up 
ic Plans, and members were Drs Samuel E Thompson Kerr- 
‘l e 'Jtten B Russ San Antonio Claude C Cody, Houston, 
and Frederick Fink, San Antonio 


WEST VIRGINIA 

ni?« C ^ ty ^ e ''T s — Dr Henry J John, Cleveland addressed th 
to County Medical Society, Wheeling November 8, oi 

k^r"’ c ^ reatl i nent of Diabetes Mellitus Dr Amencus J 

PhM^u m ^ w* 8 elected president of the West Virgini; 
Or* Jlv? th at the annual meeting in Huntingtor 

Fair™ Chesnej M Ramage and Amos H Ste\enj 

add ^ sc ? Central West Virginia Medical Society 
resnDrf, 011 ! 011 on cancer and treatment of tetanus 

the Monni* i ^ a H e r r Spelsberg, Clarksburg, addresse 
nongaha Count} Medical Society Morgantown No\em 


ber 5, on “Ear Conditions in General Practice. Drs Russel 

Kessel and Vincent T Churchman Jr addressed the Kanawha 
County Medical Society, Charleston, November 12, on “Pelvic 
Inflammatory Disease ’ and “The Common Cold/' respective!} 

Dr Thomas G Folsom, Huntington, presented a paper on 

‘ Progress of Rheumatic Heart Disease" at the November meet- 
ing of the Cabell County Medical Society, Huntington 

GENERAL 

Bequests and Donations — The following bequests and 
donations have recently been announced 

University of Cincinnati College of Medicine, $2 500 for a research 
fund m internal medicine from 3Ire Louis N Stix $1 000 for the 
Gamble Fund m the department of bacteriology from Mrs Alfred K 
Nippert and $500 for the hepatic research fund in biochemistry from 
the Union Central Life Insurance Company 

Mount View (Maratbon County Tuberculosis Sanatorium), Wausau, 
W is $50, ODD by the mil of Mr* Eva M Willard 

St. Joseph a Hospital Paterson N J $2 000 General snd Baroert 
Memorial hospital* Paterson $1 000 each under the will of William B 
Gourley 

Methodist Hospital Scottsbluff, ISeb $3 000 by the will of J T 
Ryan Ogallala 

Stuyvesant Square Hospital nonr known as the New York Skin and 
Cancer Hospital unit of the New York Post-Graduate Medical School and 
Hospital $15 000 from the estate of Miss Helen R Johnson Benmng 
ton Vt 

Poliomyelitis Funds Allocated — The balls held on Presi- 
dent Roosevelt’s birthday, last January 30, raised $1,071,000 for 
aid in fighting poliomyelitis, it was recently announced Seventy 
per cent of the receipts was turned back to the communities 
in which they were raised The remaming 30 per cent was 
retained by the committee, which had $241,000 after paying 
expenses Of this amount $110,000 was allocated in grants for 
research on poliomyelitis to the following institutions under 
the direction of the investigators indicated Harvard University 
Boston, Dr William Lloyd Aycock Long Island College of 
Medicine Brooklyn Dr Sidney D Kramer, New York Uni- 
versity Dr William H Park, University of Chicago, Dr Paul 
H Harmon, University of Pennsy lvama Philadelphia 
Dr Joseph Stokes Jr , Stanford University, Dr Edwin W 
Schultz, Umvcrsitv of California Hooper Foundation, San 
Francisco, Karl F Meyer, PhD , University of Southern Cali- 
fornia Los Angeles John F Kessel, PhD , Western Reserve 
University, Cleveland, Dr John A Toomcy and Yale Uni- 
versity, New Haven Conn Drs John R Paul and James D 
Trask The remaining funds will be used for grants to other 
projects or further grants to the same projects, in accordance 
with recommendations of an advisory committee consisting of 
Drs George W McCoy of the U S Public Health Service, 
Washington D C Max M Peet, Ann Arbor Mich , and 
Donald B Armstrong of the Metropolitan Life Insurance Com- 
pany, New r York No receipts were given to the Warm Springs 
Foundation Warm Springs, Ga , this year All last year’s funds 
went to the Georgia institution 

Society NevvB — The Southeastern branch society of the 
American Urological Association held its second annual meeting 
in Nashville, Tenn December 6-7 Among speakers were 
Drs Burnett W Wright, Los Angeles, on "Urinary Complica- 
tion in an Epidemic of Poliomyelitis” Hugh Cabot, Rochester 
Mmn , “Methods of Diverting the Urine Above the Level of 
the Bladder” George G Smith Boston, “Total Prostatectomy 
for Cancer of the Prostate," and Thomas J Kenvm New York 
‘Present Value of Electrical Methods in the Treatment of 

Certain Urologic Conditions” Officers elected at the annual 

meeting of the American Academy of Tropical Medicine m St 
Louis November 20-21 are Drs Richard P Strong, Boston 
president Wilbur A Sawyer, New York vice president and 
Ernest Carroll Faust, Ph D , New Orleans, secretary At this 
meeting the American Foundation for Tropical Medicine was 
organized, with Dr Earl B McKinley, Washington, D C as 

executive secretary The sev enth annual open meeting of the 

American Society for the Study of Arthritis was held in New 
York, December 12, at the New York Academy of Medicine. 
Papers were presented bj Drs Reginald Burbank New York' 
on Treatmoits in Arthritis”, Lonng T Svv aim, Boston Pre- 
vention of Deformities m Arthritis,’ and Martin E Rehfuss 
Philaddphia, Experimental Arthritis and the Treatment of 

That Disease from the Gastro-Enterological Viewpoint ”• The 

Eastern Conference of Radiologists will be held in Baltimore 
January 31 -February 1 with headquarters at the Lord Baltimore 
*I? te . Furth'r infonnation about the conference may be 
obtained from Dr Charles A Waters, 1100 North Charl« 
Street, Baltimore.- — Dr Frederick M Hodges, Richmond Va 
was elected president of the Southern Medical Ass™ation at 
the annual meeting m St Louis November 20, and Drs Omt 
man U Newell St Lows, and Joseph E Kmghton S h?eve' 
Tim" V,CC Pre5 ’ dCntS - BaIt ' morc " lJ1 «* the^ meeting place 
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LONDON 

(from Our Regular Correspondent) 

Nov 16, 1935 

Accident-Proneness 

In an address at the Insurance Institute ol London, Mr Eric 
Farmer, reader in industrial psychology at Cambridge Univer- 
sity, said that statistical research showed that in any group of 
individuals exposed to similar risks the majority of the accidents 
involved a small number and that accident-proneness was a 
relatively stable individual characteristic, which manifested itself 
whenever the opportunity was given Accident-proneness was 
now recognized as one of the chief causes of accident. How 
were the accident prone to be detected so that they may avoid 
being a danger to themselves and to others? One way was 
by psychologic and other tests, which measured the qualities 
involved in accident-proneness, so that it was possible to predict 
which people were most likely to be involved m accidents An 
alternative method was to see whether the knowledge gained 
by statistical means concerning the accident prone could be 
given practical effect To judge in any particular case whether 
the number of previous accidents was a clear indication of 
accident-proneness, it was necessary to know by how much 
that number exceeded the average of the group of drivers to 
which the individual belonged If the acquisition of this knowl- 
edge proved possible and the results confirmed those already 
obtained, some means might be devised of preventing the small 
number of people who are found to be highly accident prone 
from driving An effective inquiry would require the coopera- 
tion of the government and the insurers Valuable knowledge 
might be collected concerning those involved in road accidents 
if for a period of, say, five years every motorist when applying 
for a license should be required to produce a certificate from 
his insurers giving the type of policy that lie held, the period 
of holding and the claims made 

The Myth of Race 

A book entitled “We Europeans A Survey of Racial Prob- 
lems,” by Julian S Huxley, D Sc , secretary of the Zoological 
Society, A C Haddon, F R S , Sc.D , formerly reader in 
Ethnology, University of Cambridge, and A M Carr-Saunders, 
professor of social science in the University of Liverpool, has 
just been published Dr Haddon is a leadmg British anthropol- 
ogist, Dr Julian Huxley, the grandson of the famous zoologist, 
is a foremost exponent of the modern doctrine of heredity, and 
Professor Carr-Saunders is well known as a writer on social 
and statistical subjects The authors discuss the principles of 
human heredity, the bases of ethnic classification, and the main 
ethnic groups of Europe and Europe overseas At this time 
it is interesting to read the latest views of leading British 
experts They use the term “ethnic group" instead of “race,” 
as they hold that race in the current conception does not exist 
in Europe There are different physical types of man, but 
crossing has always been widespread and therefore no such 
thing as a pure race exists A common popular fallacy is to 
regard a nation as a race The unity that underlies the con- 
ception of ‘nation ’ is cultural, not racial, and every nation is 
comjxised of many physical types With them are found numer- 
ous intermediate types and some widely aberrant types The 
intermediate types are not due to blending of discrete characters 
but to mendelian recombinations Thus in Devon and Cornwall 
are seen individuals combining light eyes with dark hair, char- 
acters denied from the Saxon type on one side of the border 
with the British type on the other However, in reviewing 
this book Sir Arthur Keith differs somewhat with the authors 
°n the question of race He says “Races as the zoologist 


knows them, have disappeared from Europe, civilization hu 
broken them up and there has come into being, to take then- 
places, a multitude of nationalities Each nation represents an 
evolutionary unit— an incipient race If frontiers could be fixed 
and national aloofness maintained over many thousands of years 
races distinctive in a physical sense would emerge” But Keiths 
view is supplementary rather than contradictory to the authors' 
teaching Moreover, it is known that before the dawn of history 
the crossing of racial types took place and that nowhere in the 
historical period has the “national aloofness” for thousands of 
years, postulated by Keith, been maintained Of the United 
States, Keith says “The people there have been recruited from 
all the countries and races of Europe Yet in mind they have 
become 100 per cent American And if their national spirit 
and frontiers hold for some 5,000 years they will become 100 
per cent American in body too” 

Examining the claims for what is called "the Nordic race," 
the authors point out that the fundamental discoveries of civili- 
zation are the art of writing, agriculture, the wheel and budding 
in stone All these originated in the Near East, among peoples 
who by no stretch of imagination can be called Nordic. In the 
classical period Aristotle gave reasons why the Nordic bar 
barians as well as the Asiatic peoples were incapable of nsw 
to the level of the Greeks The northern peoples, he sain, 
though endowed with plenty of spirit, are wanting in intelligence 
and skill, while the reverse held for the Asiatics But the 
Greeks were endowed with both sets of qualities 
The Nordic myth in Germany is also exposed. The Germans 
arc found to be a mixture of the Nordic and Eurasiatic (Alpme) 
races, of which the latter type is now predominant The new 
that Germany owes her achievements to the Aryan or Nordic 
elements is also shown to be wrong The Nordic type is tall, 
fair and long headed But, as Weidenreich has shown the 
greatest Germans, including Beethoven, Kant, Schiller, Leibnitz 
and Goethe, were all moderately or extremely round headed 
(cephalic indexes from 84 to 92) In a recent book the national 
ist German anthropologist Kossina is in sudi difficulties t t 
he has to abandon the racial conception and say that ^Nordic 
souls may often be combined with un Nordic bodies 
authors conclude that racialism is a dangerous mytli— a c 
for selfish aims, which in their uncloaked nakedness would oo 


ugly enough 


Voluntary Euthanasia 


The formation of the Voluntary Euthanasia Legalization 
Society has been described in previous letters Further pa 
ticulars can now be given as to the bill allowing sufferers rmi 
painful and incurable disease to anticipate death T e P 
cedure laid down is as follows 1 The person desiring 
receive euthanasia must be not less than 21 years of age^ ^ 
must be suffering from a disease involving severe pain sn ^ 
an incurable and fatal character 2 He must make an app ^ 
tjon in writing on a special form and must sign l( 
presence of two witnesses, one of whom must be an ^ 
witness — a magistrate, lawyer, physician or minister o 
3 Before applying, the patient must have consulted ,s ^ 
relative and set his affairs in order 4 The application ^ 
sent to a euthanasia referee (to be appointed by t ie 
of health) accompanied by medical certificates on s ^ ia ^ 
One of these certificates must be signed by the P > s ^ 
attendance on the patient and the other by a p ) s 'C ian 
certain qualifications or status to be prescribed ) c , |£a 
of health 5 The euthanasia referee on receiving 
tion and before granting permission for euthanasia m 
himself by a personal interview with the patient an ^ ^ 
that the requisite conditions have been fulfill a ^ )0n _ 
patient understands the nature and purpose of t c a ^ 
6 Permission to receive euthanasia shall not opera e 
expiration of seven days from the date when 1 ,c ^ on 
referee sends the permit to the patient The re crcc 
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sending the permit, notify the nearest relative that permission 
has been granted. 7 Within three days of receiving such notice 
the nearest relative may appeal to a court on the ground that 
one or more of the requisite conditions have not been fulfilled, 
and the court may cancel the permit 8 Euthanasia shall not 
he administered by other than a physician named in tire permit 
and shall be administered in the presence of one of the official 
witnesses 

The consultative medical council of the society is an influential 
body composed of leaders of the medical profession The presi- 
dent is Lord Moymhan and the vice presidents are Sir Humphry 
Rolleston and Sir W Arbuthnot Lane The moving spirit is 
the secretary, Dr Kilhck Millard, who was formerly a health 
officer and published in 1931 in Public Health an article 
entitled “Euthanasia — A Plea for the Legalization of Voluntary 
Euthanasia ” 

PARIS 

(From Onr Regular Correspondent ) 

Nov 1, 1935 

The French Surgical Congress 
The second subject chosen for general discussion at the 
meetmg of the forty-fourth French Surgical Congress was 
“Fractures of the Os Calcis ” An exhaustive review of this 
question was given by Paitre and Boppe Fractures involving 
the articular surfaces are the most serious from the standpoint 
of prognosis They usually mean an invalidity of five or six 
months and, even when consolidation has taken place, there is 
much functional disability, the pain on walking often persisting 
for two years, as the result of a chronic subastragalar arthritis 
The seventy of the fracture and that of its sequelae are not 
at all m direct relation to each other The anatomic reduction 
of a fracture of the os calcis is very difficult One should 
never wait longer than a week to attempt reduction by non- 
opcrative or operative methods Every effort must be made to 
maintain the reduction either by the instrumental (nail) method 
of Bohler or by nonmstrumcntal extension applied direct to the 
greater tuberosity 

Paitre and Boppe hare observed twenty cases treated by the 
nail method at Bohler’s efime in Vienna during 1933-1934 and 
followed up at intervals of from six months to two years after 
the injury Aside from a few cases in which horizontal or 
vertical impaction had taken place, perfect anatomic reduction 
followed Bohler’s first (nail) method From the functional 
standpoint the results were not above criticism Aside from 
a rarefying osteitis, which persisted for five or six months, 
the patients were unable to walk well until after about the same 
Period. Any movement of the astragalocalcaneal joint is fol- 
lowed by sharp pain and this continues for about a year after 
the injury, but ankylosis of the joint between the astragalus 
and the os calcis persists in 70 per cent of the cases 
Lenche has advocated immediate operative reduction fol- 
lowed by fixation, but Paitre and Boppe believe that one should 
be very conservative m tins direction because too many cases 
have been observed m which a 40 to 50 per cent invalidity 
resulted because of poor technic 
Operative and nonoperative methods of reduction are a step 
forward in the treatment of these difficult fractures but they 
still need to be evaluated Bohler has had better results than 
have the advocates of operative reduction but the latter is only 
of comparatively recent origin Fixation by mechanical means 
is preferable to bone grafts if operation is decided on 
In the discussion, Bohler of Vienna showed in a film the 
various steps of his technic He has treated 200 cases, and 
in 88 per cent of these no functional disability lias resulted. 

Jimeno Tidal of Barcelona, basing bis opinion on a large 
number of cases observed at Bolder s clinic and on fiftv per- 
sonal observations at Barcelona maintained that the orthopedic 
met iod was far better than open reduction. 


Herman of Antwerp endorsed this point of view The scar 
following operation remains painful for such a long time that 
it causes disability in a certain number of cases, as serious as 
in cases in which no treatment at all has been gtven 

Lenche of Strasbourg prefers open reduction and fixation of 
the fragments by mechanical means and is opposed to nail 
extension as advocated by Bohler He defended the incision 
on the outer surface followed by temporary division of the 
peronei tendons If the latter are carefully sutured, no distur- 
bance of movement of the foot results 
Trueta Raspall of Barcelona, after an experience of forty- 
three cases, is opposed to the nail extension method of Bohler 
Open reduction does not give better results than orthopedic 
treatment Lateral compression and extension for twenty-five 
days followed by immobilization for ten weeks have appeared 
to him the most rational treatment Any disability persisting 
more than a year can be considered as permanent 

Chavannaz of Bordeaux was pessimistic regarding fractures 
of the os calcis He has seen a 25 to 30 per cent permanent 
disability in twenty of twenty-two cases Inadequate reduction, 
the type of fracture, the changes in the soft tissues, and allow- 
ing the patient to walk too early are the chief causes of poor 
end results Modem orthopedic and surgical procedures offer 
better prospects than the older methods of treatment 

Hamant and Gnmault of Nancy maintained that their results 
in forty-two cases treated by the older methods were better 
than is generally believed to be the case, only an average perma- 
nent disability of 10 per cent being noted by them. If ortho- 
pedic methods do not give a satisfactory result, operative inter- 
vention is indicated. Open fractures demand the most careful 
attention to prevent serious complications 


OPERATIONS ON THE DIAPHRAGM:, EXCEPTING 
PHRENICECTOMY 


Menegaux read a paper on the technic and Costantini on the 
physiologic effects of operations on the diaphragm excepting 
phremcectomy Sauerbruch of Berlin, Harrington of the Mayo 
Clinic, Truesdale of Fall River, Mass, and Jentzer and 
Chendjian of Geneva took part in the discussion 
Menegaux of Paris cited the following conditions as indica- 
tions for operative intervention 1 Congenital malformations 
(retroxiphoid and esophageal hiatus hernias) 2 Injuries with 
or without accompanying visceral herniation Those of the left 
half do not heal spontaneously as well as those of the right 
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can heal without operation. If a visceral hernia exists it should 
be operated on early Foreign bodies are more frequently found 
than it is generally believed 3 Lesions of the esophageal hiatus 
(stenosis, cardiospasm, hernias containing a portion of the 
stomach and one or more coils of small intestine) 4 Eventra- 
tion (usually observed only on the left half) 5 Tumors (usually 
secondary) 6 Subphremc abscess or hepatic cysts 

A preliminary phremcotomy may be of help because of the 
relaxed condition of the diaphragm Pneumothorax is danger- 
ous and seldom indicated. The latter is true of plastic opera- 
tions on the bony thorax During the operation, one should 
avoid traction on the mediastinum and especially on the peri- 
cardium. Anesthesia under positive pressure will greatly 
dimmish the shock of pneumothorax In the after-care, large 
doses of morphine are indicated, not only for the pain but to 
decrease the demands of the body for oxygen After a descrip- 
tion of the technic of the different ways of approach to the 
diaphragm, the following conclusions as to the indications for 
each method were given 

1 To approach the left half the combined thoraco-abdommal 
route beginning with the abdominal which alone may suffice. 

nf t , T °. “” Ch t * e csopl,ascal h,aius adjacent portion 
of the left half of the d.aphragm Abdominal approach with 
a bougie m the esophagus so as to avoid opening the lumen 
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If the closing of the hernial opening is difficult, it is advisable 
to combine at once the thoracic and the abdominal routes of 
approach 

3 For the right half, one can employ either the thoracic 
subpleural transdiaphragmatic or the transpleurodiaphragmatic 
route In cases of combined liver and diaphragm injuries, it 
may also be necessary to perform a laparotomy 

Costantini of Algiers maintained in his paper that the 
adbominal mode of approach to the diaphragm was much less 
apt to give rise to serious complications than the transthoracic 
route with its accompanying pneumothorax. Much has been 
accomplished m decreasing the ill effects of a pneumothorax 
since the introduction of anesthesia combined with positive pres- 
sure, and Costantini made a plea for its use in all operations 
on the diaphragm Even under favorable conditions the technic 
is difficult and one cannot determine in advance which patients 
will present marked evidence of shock followed by asphyxia and 
death As a rule, recurrence after operations for diaphragmatic 
hernia is rare. A preoperative diagnosis of strangulation of 
such a hernia is seldom made 

In the clinical study (preoperatne) of nonstrangulated cases 
the condition of the respiratory and cardiovascular apparatus, 
of the endocrine glands and of the kidneys must be carefully 
evaluated. The radiologic examination should yield informa- 
tion as to the location and dimension of the hernial opening 
The speaker agreed with Menegaux that preliminary measures 
such as phrenicectomv, pneumothorax or thoracoplasty were 
rarely indicated unless the operator did not have at his disposal 
an apparatus for establishing positive pressure 

The abdominal route is less dangerous, but one may have 
great difficulty at times in reaching the dome of the left half of 
the diaphragm The thoracic route permits direct liberation 
of the hernial contents and better facilities for closing the 
opening in the diaphragm, but one is confronted with the danger 
incident to the pneumothorax, such as sudden displacement of 
the mediastinum A simple intercostal incision on the antero- 
lateral aspect of the thorax, usually at the level of the seventh 
rib, permits access to all parts of the left dome The combined 
thoraco-abdonunal route is the most convenient, but the question 
of pneumothorax must be considered. However, this route is 
not any more dangerous than the thoracic approadi alone and it 
has the advantage of permitting an easier liberation of the hernial 
contents when adhesions are present The best incision for the 
thoraco-abdominal approach is a paramedian one (left) extend- 
ing to the seventh interspace The degree of positive pressure 
should be a little above the normal atmospheric pressure It 
should be increased during the initial and final steps of the 
operation and decreased in the interval Pleural drainage 
should be employed only if there were many adhesions and 
some bleeding It should be by siphonage, with constant aspira- 
tion Postoperatively morphine must be given in relatively 
large doses For closing the opening in the diaphragm non- 
absorbable suture material is preferable When the hernial 
opening is large and difficult to close, a phrenicotomy (either 
cervical or intrathoracic) will render the diaphragm flaccid 
and facilitate greatly the closure of the opening 

Sauerbruch of Berlin, who opened the discussion, greatly 
preferred the thoracic mode of approach to the diaphragm In 
a large number of hernias (diaphragmatic) operated on by him, 
there were only five deaths 

Harrington of the Maj o Clinic prefers the abdominal route. 
He employs fascia lata as suture material, reinforced by linen 
thread In hernias with large openings, a preliminary phreni- 
cotomy renders closure a relatively easy procedure. In a total 
of 105 operations on the diaphragm there were ninety-seven 
herniotomies with seven deaths There were two recurrences 
m the ninety successful cases Following operation, the func- 
tion of the diaphragm is not modified unless there has been 
wide destruction of the phrenic nene or its branches 



Truesdale of Fall River reported thirteen herniotomies ( a fl 
congenital) m children. The mortality was 7.5 per cent. He 
preferred nitrous oxide-ether as an anesthetic 


BERLIN 

(From Our Regular Correifandcnt) 

Oct 14, 1935 

Health Certificates as a Requirement for Marriage 
The federal government has just passed a “law to prevent 
hereditary taints and thereby safeguard the health of the 
German people.” The government seeks to build up a special 
form of protection for the family by prohibiting the contraction 
of marriage m the event that the health of either contracting 
party is of such a nature as to constitute a medical contraindi 
cation. The law makes it compulsory for persons who con- 
template marriage to report at the bureau of health having 
jurisdiction, to undergo a medical examination, on the basts 
of which, if favorable, a so-called ehelauglichkeilsseugnts, or 
certificate of fitness for marriage, will be issued In the follow 
ing cases a certificate will be refused (1) if either of the con 
trading parties is affected with a disease that may prove 
contagious and that awakens the just fear that a marked dis- 
turbance of the health of the other party or of offspring may 
result , (2) if either of the contracting parties, after coming of 
age, has been placed b^ the courts under a legal guardian, 
(3) if either of the contrading parties, although not placed 
under a legal guardian, is affeded with a mental disturbance 
that makes the proposed marriage appear undesirable from the 
standpoint of public security, and (4) if either of the contracting 
parties is affected with a hereditary disease within the purview 
of the law pertaining to the prevention of offspring with 
hereditary taints 

The sterilization law, to which reference is here made, men 
tions eight groups of diseases that come within the scope of tins 
law The list of reasons for prohibiting a contemplated mar 
riage is thus raised to eleven Worthy of note is the foil 
provision, that a person, although sterilized, may not enter into 
a marriage union if his (or her) condition of health comes 
within the scope of the sterilization law The legislator, whose 
duty it is to promote an increase of the population, will nol 
permit a healthy marital partner to remain childless, 
practicability of adding “mental disturbances,” as in the t 
provision (not the mental diseases proper as listed in 
sterilization law), to the reasons for prohibition of roamasc 
may be doubtful By “mental disturbances” is probably mea 
neuroses, depressions and the like, which in view of the 
mary examination by the health officer called on to 1S5UC ^ 
certificate, will present no slight difficulties in the way 0 
definite diagnosis , ^ 

If both of the contracting partners are foreigners, or i 
prospective husband is a foreigner, the law has no app |C * ^ 
On the other hand, a foreign woman who plans to m 3 
German citizen must subject herself to a medical p f 

A marriage performed in a foreign country with ^ ,e J! 
avoiding the operation of this law is null and void. 
code provides that the underhanded contraction of a pro ^ 
marriage through false statements, and even an attemp p j 
tract such a marriage, is punishable with a prison sen 
from three months to five years ( p^,- 

The aims of this legislation are set forth in a rC T rlor| to 
nouncement of Frick, the federal minister of the in ^ ^ 

the effect that it will insure that only such marriages 
contracted in Germany as wall guarantee a healt > ^ ^ 

Generations may come and go, but the German peop c s 

on forever g35 termed 

The so-called Nuremberg law of Sept, to, ’ ^ ^ 
"Schutz des Blutes und der Ehre,” also forms a 
marriage control policies of the present German g° 
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The law states that the lawmakers “permeated with the knovvl- 
ledgc that the puritj of the German blood is a precondition for 
the continued existence of the German people, and filled with 
the inflexible determination to make tire German nation secure 
for all future time," have ordered that marriages in which 
either contracting party is Jewish and the other party is a 
citizen of German or kindred blood shall be prohibited, and that 
marriages entered into in a foreign country with a view to 
circumvent this law shall be null and void Extramarital con- 
gress between Jews and citizens of German or kindred blood 
is prohibited. 

According to official statistics, the upward numerical trend 
of marriages has persisted In 1934 the number of marriages 
per thousand of population was 11 2 , which is higher than in 
previous jears It was only 78 m 1913 and 97m 1933 The 
increase in marriages m 1934 was not so significant in the rural 
sections as in the cities In the communes with more than 

100.000 inhabitants the marriages were 126 per thousand of 
population , in communes v ith from IS, 000 to 100,000 inhabitants 
the number was 115, and in the rural communes with less than 

15.000 inhabitants onlj 10.2 

An insight into the marriage policies of the government may 
be obtained also through a scrutiny of the status of the govern- 
ment aid to joung couples desiring to marry In the first 
quarter of 1935 the law for the promotion of marriages began 
to show some favorable results More loans could be remitted 
because of living births than there were new loans made, and 
jet the number of marriages did not decrease There had been 
eight living births for about seven marriages promoted by 
government aid. During the first quarter of 1935 there were 
34 650 marriage loans granted and 38,904 marriage loans 
remitted m part In the second quarter of 1935, 29,662 marriage 
loans were granted and in 28,356 cases a certain portion was 
remitted by reason of living births Between August 1933 and 
the end of June 1935, 440,826 marriage loans were made and 
220,844 loans were remitted m part, in the German reich 
In this connection statistics on divorces, recently published 
by the federal bureau of statistics, for the j'ear 1933, may be 
mentioned In 1933 a total of 42,485 marriages were dissolved 
by the courts In 66 per cent of the cases, violation of marital 
duties (in 1913, 468 per cent) constituted the grounds for 
divorce. Adultery was the charge in 352 per cent of the cases 
(in 1913, 55 per cent) It is apparent, therefore, that adultery 
as a cause for divorce has declined considerably since the pre- 
war period The number of divorces granted because of mental 
disease has greatly increased (1913 373, 1933, 706) Of the 
marriages dissolved by divorce in 1933, mnetj -three had been 
contracted within the twelvemonth, 1,035 more than a year but 
less than two years, 2,384 more than two jears but less than 
three jears, and 3,221 more than three jears but less than four 
jears The most critical time appeared to be between four and 
five jears of married life During this period 3,533 marriages 
were dissolved The number of marriages dissolved between 
the filth and sixth jears was almost as high as between the 
fourth and fifth, after that a rapid decline was observable 
Nevertheless, more than 2 300 marriages contracted between 
1908 and 1912 were dissolved in 1933 while about 2,100 mar- 
riages contracted previous to 1908 were dissolved In con- 
nection with the child problem, it is interesting to note that 
nearlj half of the marriages dissolved bj divorce were childless 

The Health Record Book 

For some time the plan of introducing a health record book 
tliat would contain data of regular health examinations and 
would accompanj the bearer throughout life has been under 
discussion. A beginning has now been made with respect to the 
members of the “Hitler-Jugend,’ the large and comprehensive 
south organization of the national-socialist partj The health 
record hook was introduced some time ago as an experiment 


in a certain district, and the observations of the results were 
favorable Now the innovation is to be made compulsory m 
all the families of the members of the Hitler-Jugend, in order 
to carry out the plan of securing information as to the health 
of all units of the German people The medical supervision in 
schools for the training of leaders, in labor camps and the like, 
will be greatly lightened in this manner, iince the medical 
observations will alwajs be available The health record book 
will have extraordinary' importance in occupational guidance 
Everj' two years a supplementary examination, the results of 
which will be likewise entered in the health record book, will 
be made 

VIENNA 

(From Our Regular Correspondent) 

Oct 24, 1935 

Polhtzer’s Hundredth Birthday Anniversary 
Adam Polhtzer, the founder of scientific otology, who was 
known to the nineteenth century as the leading otologist of his 
daj r , would have been 100 jears old a few dajs ago, if he had 
lived. The anniversary of his birth was celebrated by all fortu- 
nate enough to come m contact with this unusual man Polhtzer 
was a representative of an inconspicuous Jewish family in 
Hungary He received his training in Vienna, where m 1859 
he obtained the doctor’s degree in medicine He studied under 
Claude Bernard, Helmholtz and Toynbee of London, where 
he laid the foundations for his masterful researches on the 
anatomy, pathology and physiologj' of the auditorj organ He 
introduced manj therapeutic methods for ear disorders, most 
of which are still m use. He was the mam moving force m 
the creation in 1873 of the first ear clinic in the world, at 
Vienna, although it was of exceedingly modest dimensions, con- 
sisting of two rooms with tiventj beds, together with a small 
laboratory Nevertheless these small rooms soon became the 
Mekka of all the otologists of the world, for Polhtzer was an 
excellent teacher, a man of indefatigable mdustrj and possessed 
of a verj exceptional depth of knowledge, thereby inspiring 
his more intelligent pupils to undertake most valuable researches 
His contributions to the knowledge of the anatomy of the ears, 
to the pathology of otitis media and of catarrh of the middle 
ear, and his operative technic of the labyrinth, were milestones 
m the development of otology The Polhtzer air douche is still 
used everywhere , his wall charts illustrating the anatomj of 
the ear, and his illustrations of the ear drum are still unexcelled 
in beauty and precision The vast majoritj' of the otologists m 
Europe were and are his pupils, among whom are men of inter- 
national reputation The school and clinic that he founded are 
still flourishing 


Changes in the Medical Faculty 
Prof Dr Alfred Fischel, the director of the Institute of 
Embrjology at the University of Vienna, has been placed on 
the retired list Bom in 1868, he studied in Prague and Vienna, 
whereupon he devoted himself to experimental pathology and 
embryologj His textbook on embryologj (“Lehrbuch der 
Entvv lcklungsgeschichte") is a standard work The Vienna 
institute is indebted to him for its valuable and comprehensive 
collection of embrjologic specimens Fischel’s chief field of 
research was the origin of monsters 
The Vienna Institute of Legal Medicine has been taken over 
bj Prof Dr Fritz Reuter of Graz He is 59 vears of age 
After pursuing his studies in Zurich and Vienna he became 
the head of the department of pathology at the Umver- 
sitj of Graz, and later he served m a similar capacitj in the 
armj Thereupon Ins field of activitj shifted to Vienna where 
he became the assistant of Haberda He has pubhsbed numcr- 
ous scientific works two of which, “Forensic Gynecology” and 

his Textbook on Legal Medicine,” have received widespread 
recognition, i tiU 
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Professor Dr Carl Sternberg 

Another of the most eminent representatives of the renowned 
Vienna school of physician s has received his final summons 
Prof Dr Carl Sternberg, the pathologic anatomist, died sud- 
denly, during a trip in a row boat, at the age of 64 He was 
a native of Vienna and secured all his training in this city 
As a young physician he came under the influence of Professor 
Paltauf, whose position m the field of pathologic anatomy is 
well established Sternberg soon became his best collaborator 
and made so quickly a name for himself that, although scarcely 
30, he was appointed privatdozent and served as pathologist of 
the Vienna Policlinic. In 1906 he accepted a position as ana- 
tomic assistant at the large hospital in Brunn, where he 
remained until 1920 He came, however, every week to Vienna 
to deliver his lectures During the war he was the chief 
pathologist and bacteriologist of the army, and it was owing 
to his skill and diligence that the wartime epidemics were 
prevented from spreading in Austria On returning perma- 
nently to Vienna he became prominent as "prosektor" of three 
large hospitals and general secretary of the Vienna Medical 
Society In spite of his manifold professional activities, he 
found time to write more than ISO scientific treatises His 
researches included lymphogranuloma, the lymphatic apparatus 
and its disorders, the pathology of the intestinal tract (includ- 
ing tumors), and typhoid and cholera His chief work is his 
textbook on general pathology and anatomy He was one of 
the most active members of the Austrian Cancer Society He 
supplied also valuable treatises on The Bacteriology and 
Pathologic Anatomy of Paratj phoid” and on “Mixed Infections 
of the Intestinal Tract” 

Tuberculous Arthritis 

At a recent session of the Graz Medical Society, Dr 
W Berger and Dr P Ludwig reported the results of thar 
research on polyarthritis, in which antituberculosis treatment 
brought striking improvement They demonstrated two cases 
m which very severe joint changes, with complete stiffening of 
the limbs and helplessness, resulted from articular rheumatism, 
which had remained resistant to all forms of treatment Finally, 
the employment of old tuberculin, autovaccines and natural sun- 
light restored to a great extent the use of the limbs and brought 
an increase of weight of about 44 pounds (20 Kg ) By using 
the Lowenstem method, tubercle bacilli could be demonstrated 
in the blood of both patients Two years previously, Lovven- 
stem in Vienna, in collaboration with Reitter, demonstrated 
tubercle bacilli in blood culture in 68 per cent of 209 cases of 
“acute articular rheumatism” and in 27 per cent of eighty cases 
of primary chronic polyarthritis At the Graz clinic, out of 
twenty-four cases of chronic polyarthritis, which, according to 
clinical symptoms, appeared to be undoubtedly of tuberculous 
origin, tubercle bacilli were demonstrated in the circulation in 
fourteen The correctness of the diagnosis was further strength- 
ened by the success that followed the tuberculosis treatment 
(application of tuberculin, strengthened by autovaccines) Like- 
wise in acute arthritis of the type of articular rheumatism 
examination of the blood gave positive results even m the cases 
in which treatment wnth salicylic acid was successful Also 
cases of vegetative endocarditis and of endocarditis lenta peracta 
were studied Coromm, Popper and Bodart secured in forty 
cases of recent vegetative endocarditis forty positive and no 
negative results , cultures of tubercle bacilli from fresh cadaver 
blood and heart tissues yielded, m endocarditis peracta, five 
positive and fort} -seven negative results The two speakers 
reported also having observed cases of tuberculous endocarditis 
in which the clinical observations coincided with the examina- 
tions of the blood cultures It seems therefore that a con- 
siderable percentage of cases of acute and chronic articular 
rheumatism not only present clinical evidence of a tuberculous 
origin but also arc associated with tuberculous bacillemia On 


the other hand, one must not overlook the signs that point to a 
septic etiology, for in more than 10 per cent of the cases these 
alone were found in the blood and in the joints Clinical obser 
vations on the two kinds of cases force one to adopt the view 
that a synergism exists m joint pathology between coca and 
tubercle bacilli, furthermore, that there is a clinically non- 
fungous type of tuberculous polyarthritis, in addition, certain 
other noninfectious factors play a part hormomc, constitutional, 
climatic and thermic factors, and possibly still others 

BUCHAREST 

(From Our Regular Correspondent) 

Oct 23 1935 

The Congress of the National Medical Association 

The National Medical Association held its annual congress, 
September 26-28, m the spacious halls of the association. The 
attendance superseded all previous records On account of the 
miserable economic conditions, physicians cannot afford to go 
abroad and therefore they satisfy themselves by spending some 
days in the capital 

Prof Petre Tomescu, the newdy elected president, reviewed 
the activities of the past year He regards it as an achievement 
of the association that with its protestation it warded off 
revision of those physicians who occupy public offices The 
government wanted to reduce the number of state clerks and 
officials at least 33 per cent for economic reasons This would 
have been a disaster to hundreds of medical clerks The success 
ful intervention of the association against this measure means 
a great victory Tomescu attaches great hope to the new 
medical academy, whose competence is beyond criticism For 
the coming year, he set up the following program 1 The 
public hygienic organization of the country and the interests 
of the medical profession demand that a campaign shall be 
undertaken to overcome the indifference with which the govern- 
ment handles public hygiene problems 2 Vacant medical posi- 
tions should be filled At present hundreds of medical positions 
in villages arc filled by medical students in spite of the great 
number of unemployed physicians, the reason being tluit the 
students offer themselves for much less pay 3 The abolition 
of unqualified practitioners should be demanded All foreign 
diplomas that have not been notified since the war ended show 
be revised 4 A society should be founded to assist lmpover 
ished doctors, widows and orphans One solution of t IS 
problem is to make representations to the government to a ow 
a tax stamp of 1 leu (half a cent), to be affixed to every 
prescription 

The medical congress resolved to request the government J 
modify certain laws that were adopted lately by the scnJ 
To the law forbidding certain qualified persons from 
on their profession, the association will propose the a 1 
of the following clause Physicians, pharmacists and drngP^ 
shall be prohibited from practicing their profession except 
the jurisdiction of the public health law The law a °P* ^ 
the senate does not contain any penalties for practicing 
while the public health law has several paragraphs or ^ 
purpose Therefore the association finds it necessary o ^ 
these words “Whoever conducts medical practice c ° n * ra , ^ 
the rules of the public health law commits the crime o qua ^ 
and is liable to a penalty of six to twelve months imp 
ment and a fine of from 5,000 to 50,000 lei ( ] ]t 

The association will demand modification of flic law ^ 
falsification of public documents by the insertion of IS ^fjeate 
Any physician who knowingly issues a false medica ce ^ ^ 
for use by magistrates or insurance companies com 
crime of issuing a false medical cerificate and not, a5 ^y e to 
signifies, falsification of a public document, and > s ^ 
imprisonment for from one to six months and a ne 
1,000 to 2,000 lei 
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Tlie chapter on induced abortion needs the following modifi- 
cation It is not regarded an artificial interruption of normal 
gestation (1) if the life or health is earnestly threatened, and 
if this danger cannot be averted by any other way, and if this 
danger can be eliminated by the interruption of gestation, (2) 
if one of the parents is insane or suffers from inheritable dis- 
ease or anomaly and there is a well based suspicion as to the 
child inheriting tins severe bodily or mental disturbance. 
Impunity is secured only for obstetricians, gynecologists or 
operative surgeons and only in case the abortion has been 
induced after a consultation with a specialist in the branch to 
which the disease pertatns A record has to be made of the 
discussions earned on at the consultation 
As to professional secrecy, the association suggests the inser- 
tion of the following paragraph An attending physician may 
be absolved from keeping the secret of his patient in instances 
specified in the public health law, that is, in all cases in which 
revealing a secret is conducive to saving the lives or health 
of patients or communities 

Finally, the congress resolved to demand the insertion of a 
new paragraph on the baseless defamation of physicians It is 
not unusual to blackmail doctors by claiming indemnities for 
badly treated cases It frequently occurs that, when patients 
die after operations, the families of the deceased try to obtain 
compensation In some cases doctors prefer to pay a certain 
amount than to be dragged to court To prevent these abuses 
it is desirable that the law embody the following clause sug- 
gested by the medical association Whoever publicly states 
defamatory things about a physician, referring either to his 
medical practice or to his private honor, which statements, if 
true, would involve personal or disciplinary prosecution or 
public contempt or would injure his professional reputation, 
commits the crime of “slander against a professional man” and 
is liable to a penalty of imprisonment ranging from six to 
twenty-four months and a fine of from 2,000 to 8,000 lei 

BUENOS AIRES 

(From Our Regular Correrpondcnt) 

Sept 24, 1935 

Transfusion of Preserved Blood 
In a previous letter (The Journal, July 27, p 296) the 
performance of transfusions of blood made in Bordeaux with 
blood sent from Buenos Aires by Drs Palazzo and Tencom 
was reported The method and technic for transfusion of pre- 
served blood reported by Drs Palazzo and Tencom ( Scmana 
mfd 1 766 [March 8] 1934, Rev sud-am dc endocnnol 18 40 
[Jan 15] 1935) have been used by Drs Jeanneney and J Vieroz 
of France (Bull ct mem Soc i ml dc chir 60 1305 [Dec 15] 
1934) The blood, while being taken from the donor, is auto- 
matically mixed with sodium citrate and then it is passed 
through a silk filter before its reinjection The blood is pre- 
pared by suspending 100 cc of centrifugated erythrocytes in 
235 cc of a solution prepared with two parts of a 3 8 per cent 
sodium citrate solution and five parts of either a 10-3 per cent 
saccharose solution or a 54 per cent dextrose solution Then 
't is kept in the icebox between 1 and 3 C The centrifugated 
plasma u kept by itself Cultures are made to exclude the 
presence of bacteria, and the blood groups are determined 
Blood thus preserved is ready for transfusion at any time, its 
use avoids the need of resorting to donors in emergencies, the 
production of shock is rare, the technic is simple, it is inex- 
pensive and the injections can be made at will with the erythro- 
evtcs of th c plasma or with mixtures of the two Drs Palazzo 
and Tencom have performed about 395 transfusions during the 
'ears 1933-1934 The average time of preservation of the cells 
used was 7 6 day s In some cases the celts used had been kept 
or tvvcutv seven davs and the same satisfactory results were 
obtained 


Economic Difficulties of Hospital Physicians 

More than 2,000 physicians give free medical care to the 
public in the hospitals of Buenos Aires, to which they go daily 
As there are no restrictions as to the selection of patients, grave 
conditions, both for hospitals and for physicians, have originated 
The number of patients attending free hospital clinics and dis- 
pensaries continually increases, but the hospital incomes do not 
increase and the means are insufficient to cope with the 
demands of the public Some persons, either because they bring 
letters of recommendation or because they give small donations 
to the hospitals, are given preferential attention over the poor 
The physicians' private practice decreases while their free work 
in the hospitals increases Many physicians cannot now make 
a living, and for this reason the group of hospital physicians 
agreed to ask a small salary from the hospitals The Partido 
Socialists presented a project m which a yearly allowance of 
5,000,000 Argentine pesos (about ?1,400,000) can be obtained 
from the government. The attitude assumed by the physicians 
has gained publicity through the press and by lectures The 
opinions of the physicians are conflicting and, while some believe 
that it is fair to obtain remuneration for their work, others 
prefer to have a complete readjustment in the present conditions 
of the profession, without accepting salaries, a fact that they 
believe may make the members of the profession subordinate 
employees in the category of proletarians or place them under 
the direction of political authorities 

Methylene Blue m Cyanide PoiBomng 

In The Journal, August 31, is an cditonal which reviews 
Wendels article dealing with the action of methylene blue in 
cyanide poisoning, which the author proved experimentally to 
be due to the capacity of the stam to form methemoglobin m 
the blood The same conclusions were reported in 1933 by Hug 
(Rev Soc argent dc biol 9 461 [Oct.] 1933, Compt rend 
Soc dc btol 114 947, 1933), who made methemoglobin deter- 
minations by means of the Van Slyke gasometric method, 
after injection of methylene blue He found that methemo- 
giobm is formed, although m quantities no larger than 17 per 
cent of the total quantity of hemoglobin m the blood The weak 
antidotal action of methylene blue, as compared with that of 
sodium nitrite, is explained by the slight capacity of the former 
to form methemoglobin m living animals 

Obituaries 

Drs Facundo Larguia, formerly director of the Patronato 
de la Infancia (a child welfare center) and Ramon Aranguren, 
formerly director of the Institute Pasteur antirabico (antirabic 
center) of the municipality of Buenos Aires, have died 


Marriages 


Lester L Anderson to Miss Estelle Taylor, both of Stone- 
ville, N C , m Chesterfield, S C , November 11 

Charles K Fetterhoff, Harrisburg, Pa, to Miss Mary 
Elizabeth Shue of Mount Union, August 14 

Charles H LaClair Jr, Umontovvn Pa, to Miss Loretta 
K Mercer of Philadelphia, September 21 

Arthur P Keecan, Philadelphia to Miss Mary J Noonan 
of South Scranton, Pa , September 28 

Fraxk Hurron Murrav, Chester, Pa , to Miss Julia Ralston 
Young of Svvarthmore, September 4 

Georce S Moore, Hartford City, Ind„ to Miss Mary Terhune 
in Middletown, September 5 


Alfred Charles Moore to Miss Margaret Wells both of 
Baltimore, September 21 


Utto A, Miller Ashland, Pa , 
Reading, September 26 


to Miss HeJcn M Fisher of 
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Prof Lafayette Benedict Mendel, Ph D , LL D , member 
of the Council on Pharmacy and Chemistry of the American 
Medical Association since 1917 and of the Committee on Foods 
since its inception, an Associate Fellow of the American Medi- 
cal Association, died at his home in New Haven, Conn., 
December 9, after a long illness Professor Mendel was bom 
in Delhi N Y , in 1872, graduated from Yale m 1891, and 
received his PhD tn 1893 He continued his studies at Breslau 
and Freiburg in 189S and 1896 He became assistant in physio- 
logic chemistry in Yale University in 1892 and professor in 
1903 In 1921 he was made Sterling professor He was a 
pioneer in the study of nutrition in this country, contributing 
extensively to the literature in his field and exerting a tremen- 
dous influence on scores of men and women who worked and 
were trained under 
him and then ad- 
vanced to distinction 
in other institutions 
Much of his work 
w ith proteins v lta- 
mms and other nu- 
tritional factors was 
carried out in asso- 
ciation with Thomas 
B Osborne distin- 
guished in the field 
of chemistry of 
vegetable proteins 
Dr Mendel was ap- 
pointed to many im- 
portant lectureships 
m various universi- 
ties and medical 
schools He received 
the honorary degree 
of doctor of science 
from the University 
of Michigan in 1913 
from Rutgers in 1930 
and honorary LL D 
from Western Re- 
serve University m 
1932 He was asso 
ciate editor of many 
leading publications 
in the biochemical 
field both here and abroad and a member of all the leading 
organizations in his specialty For many y ears he was a prolific 
contributor on his special topic to the editorial columns of 
The Jooiinal. Dr Mendel was awarded in 1934 the Conne 
medal of the New York Chemists' Club in recognition of his 
outstanding chemical contribution to medicine He was also 
gold medalist of the American Institute of Chemists in 1927 
As an educator he was a member of the governing board of the 
Sheffield Scientific School and of the Graduate School of Yale 
University of the Russell Sage Institute of Pathology, of the 
advisory board of the J S Guggenheim Memorial Foundation, 
and of the Commission on Medical Education. He was author 
of "Nutrition — The Chemistry of Life Changes in the Food 
Supply and Their Relation to Nutrition ” and of innumerable 
essavs and monographs During the last two years he was 
confined to bed and unable to work because of a severe dis- 
abling illness His wife, Alice Friend Mendel, died within the 
past month 

Professor Mendel was widely known for the breadth of his 
knowledge his grasp of complicated problems in the field of 
medicine, his clear vision and exceptional common sense m 
their solution Educators, industrial representatives and public 
officials in large numbers constantly sought his advice and 
counsel By the warmth of his friendship and lus love for 
humanity he endeared himself to all who knew him 

Herman Morns Adler ® Berkeley Calif Columbia Uni- 
versity College of Physicians and Surgeons New York 1901 
professor of psychiatry. University of California Medical 
School, assistant professor of psychiatry, Harvard University 
Medical School from 1912 to 1917, as well as chief-of-staff at 
the Boston Psychopathic Hospital, m 1916 made a survey of 
Cook County 111 , on facilities for the detection and care of 
mental diseases, under the auspices of the Rockefeller Founda- 
tion and the National Committee for Mental Hygiene, m 1917 
was appointed state criminologist and director of the Juvenile 
Psychopathic Institute, Chicago during the war served as a 
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major in the medical corps of the U S Army, on special duty 
m disciplinary psychiatry at military prisons, professor of 
criminology and head of the department of social hygiene 
medical jurisprudence and criminology, University of IlQ 
College of Medicine, Chicago, 1919-1928, adviser to the Cali 
forma Department of Institutions, since 1926 director of the 
Behavior Research Fund, consultant to the National Com- 
mittee on Law Observance and Enforcement , member of the 
Illinois State Medical Society, the Massachusetts Medical 
Society, the American Neurological Association, the Amertcm 
Psychiatric Association, the New England Society of Psychi 
atry, the Association for Research in Nervous and Mental 
Disease, the American Psychopathological Association, the Cm 
tral Neuropsychiatric Association, the American Orthopsycbi 
atnc Association and the American Association of Pathologists 
and Bacteriologists , author of the section on Medical Science 
and Criminal Justice in the Criminal Justice Survey of the 
Cleveland Foundation in 1921, aged 59, died, December 7, m 
Boston, of pneumonia following an operation 

Samuel Gordon Dabney ffi Louisville, Ky , University of 
Virginia Department of Medicine, Charlottesville, 1882, Hos 
pita! College of Medicine, Louisville, 1883, professor emeritus 
of otology, rhinologv and laryngology, and for forty five yean 
connected with the University of Louisville School of Mediane, 
member of the American Academy of Ophthalmology' and Oto- 
Laryngology , fellow of the American College of Surgeons, on 
the staffs of the Louisville City Hospital and the Norton Memo- 
rial Infirmary , aged 75, died, October 15, of chronic nephntis 
Ralph Vtncent Robinson ® Pittsburgh, University of Pills 
burgh School of Medicine, 1911 , member of the American 
Roentgen Ray Society and the Radiological Society of North 
America, instructor m roentgenology at lus alma mater, served 
during the World War , on the staffs of the Presbyterian and 
Childrens hospitals and the Falk Clinic, aged 51, died, Octo- 
ber 5, of cerebral hemorrhage 

James Edwin Rush ® Pittsburgh, University of Pittsburgh 
School of Medicine, 1920, formerly head of the department and 
professor of hygiene and public health, University of Kentucky, 
Lexington , at one time field director of the American Society 
for the Control of Cancer, on the staff of the Tuberculosis 
League Hospital, aged 48, died, October 14, of heart disease. 

George Merrill Gelser, Rochester, N Y , Cornell J Urn 
versitv Medical College, New York, 1907, member of the Men 
ical Society of the State of New York, trustee, for many T 0 '* 
and past president of the Rochester Academy of "Mioae, . 
the staff of the Rochester General Hospital, aged 53, ®efc 
October 21, of coronary occlusion and arteriosclerosis 

Robert Haller Newman ® Knoxville Tenn., C m ' c ^ 5 '5 
of Louisville (Ky ) Medical Department, 1905, past 
of the Knox Counts Medical Society , served during the 
War, on the staff of the Knoxville General Hospital, ag • 
died October 13, in the Fort Sanders Hospital, of chronic myo- 
carditis and nephritis < 

James Allen Marshall ® Pontiac, III , Detroit “ 
Medicine, 1886, past president of the Livingston County 
Society , for tlurty'-five y ears attending surgeon at tne 
State Reformatory, aged 74, died, November 15, m * 
vant Memorial Hospital, Chicago, of carcinoma of the 
colon Qjj 

Henry De Witt Shankle ® Washington C H , O v> ^ 
lege of Physicians and Surgeons, Baltimore, 188 9. Ik 
the Oklahoma State Medical Association, served 
World War formerly connected with the A ctera 
tration Facility, aged 68, died, September 26 

Everette Odell Arnold, Corpus Chnsti, Texas. * 
Medical College 1909, veteran of the Spanish ^Amem 
World wars formerly in the U S Pubhc Health .y 

medical examiner of the U S Veterans Bureau, E 
recently , m a local hospital, of tetanus , .. tj b( 

Samuel Milan Kitchen, Nashville, Tenn., Va _» Ihe Davnd 
versity School of Mediane, Nashville, 1935 , intern 1 

son County Tuberculosis Hospital, aged 24, died, P t3S tatic 
m the Vanderbilt University Hospital, of pneum . 
septicemia and osteomyelitis .ersdy ^ 

LeRoy Delmar Cratty, Wilkinsburg, Pa , D fl i ^ 
Pittsburgh School of Mediane, 1913, member o ^ the 
Soaety of the State of Pennsylvania for many } ag ed 
staff of the Western Pennsylvania Hospital, ruts 
45 , died, October 26 0 ; Ah 

Edgar Rand, Huntsville, Ala , Medical , iafl cl 

bama Mobile, 1879, member of the Medical assl\ ^ „ 
the State of Alabama past president and c eP !embef 
Madison County Medical Society , aged 79, died, o f 
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Joseph Perry Standley, St Joseph, Mo , Kentucky School 
of Medicine, Louisville, 18S9, member of the Missouri State 
Medical Association, aged 66, died, November 8, in the Mis- 
souri Methodist Hospital, of a skull fracture received in an 
automobile accident 

Wallace Eugene Miller, Mount Hcrmou, La , Tulane Um- 
\ersitj of Louisiana Medical Department, New Orleans, 1910, 
aged 50, died, October 3, in the Elizabeth Sullivan Memorial 
Hospital, Bogalusa, of diabetes mcllitus and carbuncle of the 
neck 

Clarence Whitfield Buckmaster © Yonkers, N Y , Col- 
lege of Physicians and Surgeons, Medical Department of 
Columbia College, New York, 1894, city health officer for- 
merly member of the school board , aged 63 , died, October 7 
William Brink Rosecrans, Brooklyn, Albany (N Y) 
Medical College, 1901 , member of the Medical Society of the 
State of New York, on the staff of the Wyckoff Heights Hos- 
pital , aged 61 , died, September 25, of pulmonary embolism 
Ferdinand Comfort Sommer, Bloomsburg, Pa , Jefferson 
Medical College of Philadelphia, 1929, member of the Medical 
Societ) of the State of Pennsylvania , aged 30 , died, October 
15, at the Jefferson Hospital, Philadelphia, of meningitis 
Zina A Spendley, Chenango Forks, N Y , Eclectic Medical 
College of Pennsylvania, Philadelphia, 1869, member of the 
Medical Society of the State of New York, aged 92, died, 
October 11, of cerebral embolism and arteriosclerosis 
Katharine Stemen Hughes, Kansas City, Kan , College of 
Physicians and Surgeons, Medical Department Kansas City 
University, 1896, member of the Kansas Medical Society, aged 
73, died, October 23, of sarcoma of the mesentery 


Frederick Henry Langhorst ® Elgin, 111 , Rush Medical 
College, Chicago, 1900, fellow of the American College of 
Surgeons, aged 64, on the staffs of St Joseph’s Hospital and 
Sherman Hospital, where he died, September 27 
Harold Victor Mangun ® Ackley, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1925, past president 
of the Hardin County Medical Society, aged 35, died, Sep- 
tember 27, m Iowa Falls, of lobar pneumonia. 

Walter Geddes Hope, Albuquerque, N M , Jefferson 
Medical College of Philadelphia, 1886 an Affiliate Fellow of 
the American Medical Association , aged 75 , died, September 
22, in Los Angeles, of hypostatic pneumonia 
Eugene Holdeman, Elkhart, Ind , Medical College of In- 
diana, Indianapolis, 1897, member of the Indiana State Medical 
Association, for many years county coroner, aged 61, died, 
October 14, of bronchopneumonia 
Charlea Moore Burrows, Albion, N Y , College of Physi- 
aans and Surgeons, Medical Department of Columbia College, 
New York, 1889 , aged 69 , died, October 2, of arteriosclerosis 
and gangrene of the left foot 

Charles Claud Greenfield, Argenta, 111 , St Louis College 
iiCi i' C r' an5 an ^ Surgeons, 1904, member of the Illinois State 
Medical Society, aged 56, died, September 13, in Decatur, of 
strangulation of the bowel 

Leo DeLance Parry ® Easton, Pa. , Maryland Medical Col- 
ege, Baltimore, 1912, on the staff of the Warren Hospital, 
hilhpsburg, N J , and the Easton Hospital , aged 45 , died, 
October 13, of carcinoma 


nr ^, ee Nance, Bedford, Va , University of Louisville 

r,u/vi 00 , of kfedicine, 1933, aged 29 intern at the Boston 
, ttospital, where he died, October 13 of acute tonsillitis 
and pulmonary embolus 

CIark > J°Phn, Mo , Columbus Medical Col- 
r 5 u |H’ "JJr^er oi the Missouri State Medical Association , 
™ ? j .°® ccr > formerly member of the school board , aged 
/0 - died, September 15 

n^ aUnc 1 LF uchsbaum - Gaf y Ind , Rush Medical College, 
l ..„ aE °’ "’ember of the Indiana State Medical Associa- 

n»A a ^ ed t 6S ' ,lle ^ October 24, m the Mount Sinai Hospital 
Uncago, of carcinoma 


Gas * af N° r dm © St Paul, University of Minne 
5 m ik v S , chDo1 ' Minneapolis, 1910 , aged 50 died, Octobc: 
«rc,no4oFffie™cr aClfiC Be " cfiaaI AsSOC,aUon Hospital, a 

1 E ® Newport Ky , Miami Medical Col 

Hosmnt n 'n n ^ tl 1506 1 on the staff of t,,e Speers Meraona 

HosS; Cmannatf 5 S ’ d,ed ’ September 24 ’ ,n 

Pluladclrh^'^iea^ 35 ^ Boston Jefferson Medical College o 
Soocu P -pA 1 f? / ’ , of t!le Massachusetts Medica 

Sq sckroM,’ dlC<1, OCt0btI 10 ’ 111 * e C,tl Hos P ,ta1 ' 0 


John Parker Stoddard, Muskegon, Mich , Bellevue Hos- 
pital Medical College, New York, 1867, member of the Michigan 
State Medical Society, aged 100, died, October 11, of cerebral 
hemorrhage 

William M Hatfield, Mulhall, Okla , State University of 
Iowa College of Medicine, Iowa City, 1886, for many years 
president of the Mulhall district school board, aged 77, died, 
October 16 

Robert S Freedman, New York, College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York 1895, aged 76, died, November 13, of uremia and acute 
nephritis 

Irvine R Bush, Ardmore, Pa , Jefferson Medical College 
of Philadelphia, 1883 , member of the Medical Society of the 
State of Pennsylvania, aged 76, died, October 15, of heart 
disease 

Roy Mason Sweeney ® Sapulpa, Okla , St Louis College 
of Physicians and Surgeons, 1907, past president of the Creek 
County Medical Society, aged 52, died, October 18, of car- 
cinoma 

Nat K King, Laredo, Texas, Louisville (Ky ) Medical Col- 
lege, 1893, medical officer in charge of the U S Public Health 
Service, served during the World War, aged 60, died, Octo- 
ber 14 


Adrian Ramon Bustlllo, Tampa, Fla , Universidad de la 
Habana Facultad de Medicina y Farmacia, Cuba, 1922, on the 
staff of the Centro Astunano Hospital, aged 36, died, Octo- 
ber 4 

Albert William Swearingen, Los Angeles, College of 
Physicians and Surgeons, Keokuk, Iowa, 1885, Jefferson Med- 
ical College of Philadelphia, 1888, aged 75, died, September 27 
Andrew Henderson, Powell River, B C, Canada, McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1880, 
aged 82, died, September 19 in St Paul’s Hospital, Vancouver 
John Ralph Sickler, Frankfort, Ind , University of Penn- 
s>lvama Department of Medicine, Philadelphia, 1902, aged 58, 
died, October 14, of cerebral hemorrhage and arteriosclerosis 
Hiram Zebulon Fnsbie, Elkland, Pa , Jefferson Medical 
College of Philadelphia, 1894, member of the Medical Society 
of the State of Pennsylvania, aged 68, died, October 11 
James Logan Shiland, Santa Barbara, Calif , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1882, aged 78, died, September 15 
John Blake White ® New York, College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1874 , aged 85 , died, November 4, of heart disease 
Charles E Stephenson, Columbia S C , Meharry Medical 
College, Nashville, Tenn , 1903, aged 60, on the staff of the 
Good Samaritan Hospital, where he died, October 6 

George Tupper Swandale, Kenosha, Wis , Bellevue Hos- 
pital Medical College, New York, 1878, aged 80, died, October 
9, in the Kenoslia Hospital, of intestinal obstruction 

William Ross Martin, Brooklyn, Omaha Medical College, 
1891 , member of the Helical Society of the State of New 
York, aged 69, died, October 13, of heart disease 

William H Newhn, New London, Ind , Eclectic Medical 
Institute, Cincinnati, 1890, aged 70, died, October 27, of heart 
disease, arteriosclerosis and prostatic hypertrophy 

George Cutler Upham, Biddeford, Maine, Bellevue Hos- 
pital Medical College, New York, 1882, member of the Maine 
Medical Association, aged 78, died, October 13 
Eugene Henry Bryan, Fenryn, Calif , Hospital College of 
Medicine, Louisville, Ky, 1894, member of the California 
Medical Association , aged 67 , died, October 8 

William H Zorger, Champaign, 111 , College of Physicians 
and Surgeons, Keokuk, Iowa, 1886 member of the Illinois State 
Medical Society , aged 75 , died, September 22 


James Dowlen Jones, Emerson, Iowa, Barnes Medical 
College, St Louis 389o, aged 68, died September 19 m 
Kellerton, of bronchopneumonia and leukemia 

Milton Edward Beitenman ® Cascade, Iowa, Creighton 
Umversitj School of Medicine, Omaha, 1924, aged 39, was 
killed, October 1/, in an automobile accident 

Henry Roscoe Lavrrence, Atlantic City, N J Jefferson 
9?' !ei =® of Philadelphia, 1881, also a druggist, aged 
/8, died, October 15, of coronary disease. B 

^ SCa >r5 U8 ’? n £. Fairvieu, Ky , University of Ten- 
D . eP i artmen t’ Nashville, 1896, aged 63, died 
October 13, of carbolic acid poisoning 9 
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Emmett E Irwin, Russellville, Ark , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1908, aged 48, died 
suddenly, September 29, in Fort Gaines, Ga 

May Tower L Bigelow ® Denver, University of Colorado 
School of Medicine, Denver, 1915 , formerly member of the 
state legislature , aged 69 , died, October 27 

Peter Francis Brosius ® Hazelton, Pa , University of 
Pennsylvania Department of Medicine, Philadelphia, 1900, aged 
60 died, November 2, of heart disease. 

Charles Allen Snyder, Dubuque, Iowa , Michigan College 
of Medicine, Detroit, 1882, aged 81, died, October 14, m the 
Finley Hospital, of cerebral sclerosis 

Horace Sheridan Moran, Wakefield, Mass , Harvard Uni- 
versity Medical School, Boston 1893, aged 68, died suddenly, 
October 18, of cardiovascular disease 

Franklin F Mendenhall, Fishers, Ind , Medical College of 
Indiana, Indianapolis, 1898, aged 79 died, October 24 of cere- 
bral hemorrhage and arteriosclerosis 

Charles Francis Payne, Dayton Texas Barnes Medical 
College, St. Louis, 1908 served during the World War, aged 
59 died, October 11, of pneumonia 

Otis Austin Sweet, Eminence, Ind Medical College of 
Indiana, Indianapolis 1903 , formerly county coroner , aged 57 , 
died October 24, of lobar pneumonia 

Henry Tyus Cox, Groesbcck Texas, Baylor University 
College of Medicine Dallas, 1922 aged 38 died recently, in 
a hospital at Houston, of nephritis 

William Kydd Ross, Toronto Ont , Canada McGill Uni- 
versity Faculty of Medicine, Montreal, Que , 1883, LRCP, 
Edinburgh, 1883, died, October 27 

Edward G Abemethy, Algoma Miss (licensed in Missis- 
sippi in 1903) , member of the Mississippi State Medical Asso- 
ciation, aged 60, died in October 

Joshua Giddings Lewis, I akevvood Ohio, Cleveland Med- 
ical College, 1866, aged 90 died, October 15, of cerebral 
hemorrhage and arteriosclerosis 

William A Wenz, Indianapolis, Medical College of Indiana, 
Indianapolis, 1894 , aged 63 , died, October 9, of acute myocar- 
ditis and bronchopneumonia 

Andrew Mills Eagon, Staten Island, N Y , Bellevue Hos- 
pital Medical College New York, 1890, aged 74, died, Octo- 
ber 17, of chronic nephritis 

Joseph Markow Polisar ® Brooklyn, Long Island College 
Hospital, Brooklyn, 1912, on the staff of the Beth El Hospital, 
aged 51, died, October 14 

J Taylor Grant Minnes, Niagara Falls, Ont Queen’s 
University Faculty of Medicine Kingston, Ont, Canada 1929, 
aged 34, died October 16 

George Alexander Durmn ® Bottineau N D , University 
of Toronto Faculty of Medicine, Toronto, Ont, Canada, 1904, 
aged 59 , died October 25 

Leonidas H York, Louisa, Ky , Eclectic Medical Institute 
Cincinnati, 1882 aged 84 died, September 19 of heart disease 
and mitral regurgitation 

George Lipscomb Izard, Mobile, Ala , Tulane University 
of Louisiana Medical Department, New Orleans, 1888, aged 69, 
died, October 6, of colitis 

Herbert Elwell Woodbury, Indianapolis , Harvard Uni- 
versity Medical School, Boston, 1899 , aged 66 , died, October 
29, of coronary occlusion. 

Jay Atwood Whitaker, San Francisco, George Washington 
University School of Medicine, Washington, D C, 1912, aged 
49, died, September 22 

George Martin, Baldwin, Wis , University of Michigan 
Department of Medicme and Surgery, Ann Arbor, 1874, aged 
82, died, September 27 

Thomas H Shelton, Okmulgee, Okla., St Louis College 
of Physicians and Surgeons, 1905, aged 64, died, September 10, 
of chrome myocarditis 

Frank Givens, Rutledge, Mo College of Physicians and 
Surgeons, Keokuk, Iowa, 1877, aged 81, died, September 28, 
of chronic myocarditis 

Edward Clarence Lynch ® Montebello, Calif , John A 
Creighton Medical College, Omaha, 1906, aged 51, died sud- 
denly, September 18 

Edwin Alden Leavitt, Worcester, Mass , Tufts College 
Medical School Boston, 1896, aged 70, died, October 1/, of 
cerebral hemorrhage. 


Christopher Lorenzo Oatman, Collinsville, 111 , Barnes 
Medical College, St. Louis, 1899, aged 58, died, October 4 of 
chronic myocarditis 

Spencer W Smith, Leesville, Ind , University of Loins 
ville (Ky ) Medical Department, 1882, aged 79, died, October 
12, of myocarditis 

Amos E Parker, Baltimore, University of Maryland School 
of Medicine, Baltimore, 1872, aged 86, died, September 19 of 
bronchopneumonia 

Henry Clay Littlejohn, Los Angeles Kentucky School of 
Medicme, Louisville, 1881, aged 84, died, September 10, of 
cerebral embolism 


James Henry Souther, Threeforks, Ky , Vanderbilt Um 
versity School of Medicme, Nashville, Tenn, 1878 aged 81, 
died, October 3 

Elvin W Jaquish, ® Punxsutawney, Pa , Medico-Chmir 
gical College of Philadelphia, 1913, aged 49, died, October 8 
of hypertension 

Daniel MacNeil, Glace Bay', N S., Canada, Dalhousie 
University Faculty of Medicine, Halifax, 1913, aged 51, died, 
September 10 

Samuel H Harris, Nashville, Tenn , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1886, aged 72, died, 
September 23 

Benjamin Franklin Hand ® Waynesboro, Miss Mem- 
phis (Tenn) Hospital Medical College, 1907, aged 53, died, 
September 25 

Charles Edgar Benson, Kingsville, Md Maryland Medical 
College Baltimore, 1904, aged 55, died, October 30, of phlebitis 
of the left leg 

Emma Ernsberger, Cairo, Ohio , Laura Memorial Womans 
Medical College, Cincinnati, 1897, aged 73, died, October 11, 
of carcinoma 


David M Gibson, St. Louis, Homeopathic Medical College 
of Missouri, St. Louis, 1890, aged 68, died September 24, c 
heart disease. 

Granville Gordon Little, Walherville Ont, C 333 ^’ 
versity of Toronto Faculty of Medicme, 1905, aged 5-, ltfl . 
October 25 . 

JameB Oliver Moore, Adams, Ky , University Medi 
College of Kansas City, Mo , 1901 , aged 61 , died, Octo 
of leukemia 

William John McGeary ® Allison Park, Pa ;, Bellevue 
Hospital Medical College, New York, 1893, aged 68, 
October 2 

Hugh B Sanders, Louisville, Ky , University of Lotus' 
Medical Department, 1884, aged /6, died, October 8, o 
occlusion. . , | 

Ira A Marshall, Ironton, Mo , Beaumont Hospital M 1 
College, St Louis, 1889, aged 72, died, September W, « 
nephritis , < 0 f 

Winnifred Green, Louisville, Ky Kentudy f m 
Medicine, Louisville, 1903, aged 66, died, October , 
occlusion . 

Elisha L Reeves, Decatur, 111 , Eclectic Mtthcal II' 3 
Cincinnati, 1890, aged 69, died, September 30, ot 
pectoris „ j gnf 

John MacDonnell, Boston, College of Physicians ^ 
geons, Boston, 1894, d.ed, October 11, of carcmomatos.s 
uremia , , j ^ 

Sophia Penfield, Danbury, Conn New York c e pteni 
Ipcta atirl TTncnitnl -fnr Women. 1869, 91, 


Charles Manon Rains, Bohannon, Va , Cobege Octo- 
lcians and Surgeons, Baltimore, 1877 , aged / , 

Linnaeus Marshall Drown, Denver, ^?' c ^/^'niyocJr 
egc, 1900, aged 61, died suddenly, September . 

Walter Henry Parker, Brewster, Mass , Ba '‘'"'°^‘] t rMi' 
College, 1896, aged 63, died October 1-, of co puysicn#* 
Homer E Jamison, Millbum 111 ^J*? e v°,.enil>e r 9 
nd Surgeons of Chicago, 1894, aged 77 died, Twersitf 
William Henry Robinson ® Boston Harvaru ^ ^ 
.ledical School, Boston, 1893, aged 67 died scp , flert- 
Charles Albert Baldwin, West Los Angeles, w ^ 
ind Medical College, 1874, aged 81 died, P , j^jol 
Wyatt C Caraway, Forest Miss , Louisville t 7 
Allege, 1883 aged 78 , died, October 16 
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OBSERVATION VERSUS MEASUREMENT 
IN FIRE WALKING 

To the Editor — With much interest I have read reports of 
fire walking by Kuda Bu\ This includes the item in tire 
London letter (The Journal, October 19, p 1282) 

Again herein the statement is made 'Ins feet making contact 
with the burning embers for some file seconds each time.” I 
am enclosing herewith illustrations which support the belief 
that this statement ma; ha\e been on the basis of opinion with- 
out relation to any accurate method of measurement 
Tor a number of years I have been recording human gait 
I have near!) 2,000 records at the present time Approximately 
1,000 of these are of normal individuals, accurately timed m 
seconds and tenths of seconds carried out to the third decimal 
Each person, unmstmeted as to the rate walked a distance of 
50 feet at the average rate of 1 8 steps per second The weight- 
bearing time from the contact of the heel with the floor until 
the great toe left the floor was 0 65 second , for only 0 05 second 
was the entire plantar surface of the shoe m contact with the 
floor These figures reveal the function of the foot through 
the shoe under normal conditions Work now in progress with 
a different type of contact for recording strongly suggests that 
at this rate of walking there maj be no interval of time at 
which the entire plantar surface of the foot is bearing weight 
It is well to hold in mind that all of the foregoing applies to 
normal mdniduals walking under normal conditions 


(eg* 1 "" 0 twn: , 

AVOUM ,-,1 

VoauaC 1 


DURATION OF -NORMAL 
WEIGHT BEARING ON 
LEFT GREAT toe- 
left FIFTH METATARSAL- 
LEFT HEEL- 



DURATION of 'Normal 
WEIGHT BEARING ON 
(—RIGHT GREAT TOE 
J — RIGHT FIFTH METATARSAL 
RIGHT HEEL 


ONE 5EC0N0 



RATE OF WALKING 
I « STEPS SEC 




'M LINES PRODUCED 
'-PHOTOGRAPHICALLY BY 
ii— 1 RECORDING LIGHTS 


iVorm-it 


emt record drown from average of fifty records 


This is important m relation to the statements of the prevail- 
,n E conditions under which Kuda Bux walked on fire It is 
rcisotiable to believe that under such influences the heel and 
ongitudinal arch were elevated the feet assuming tlie position 
o a toc-da»ocr or as when one is spnntmg It is not necessarily 
remarkable, therefore that the court plaster in the arch of the 
°°t ^ ai ' c ^ t0 show evidence of liaving been scorched. On a 


basis of all facts mentioned herein, it seems reasonably possible 
that the position and time interval in which this particular 
individual brought his feet m contact with the hot embers was 
not such as to produce evidence of blisters 
It should be remembered also that Kuda Bux was highly 
trained m tins particular feat His reaction was correspond- 
ingly suited to prevailing conditions, having been conditionally 
reflexed by repeated experiences since he was 14 years of age 
The fact that two other mdniduals wholly inexperienced m the 



Duration of weight bearing on forefoot midfoot and heel 


practice failed to meet the task is not necessarily proof that 
the result of his experience was entirely the result of faith 
That one may not be able to account for the influence of faith 
m this Kuda Bux demonstration is not of itself justification 
for denying the possibility It is evident, however, that atten- 
tion should be called to the time relationship of the contact of 
the foot with the burning embers of stated temperature Until 
more accurate figures are available than those which have been 
quoted in The Journal and elsewhere, it seems pertinent to 
retain an open mind. 

R Plato Schwartz, MD, Rochester, N Y 
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TRANSIENT CLINIC 
To the Editor — This communication is being written after 
two years work m a federal transient bureau of an industrial 
center on the Great Lakes Most of the families come from 
the West and the South 

I presumed when I started my work that most of the tran- 
sient families and single girls would be suffering from a 
neurosis due to economic insecurity This is not true in the 
family group A normal family life minimizes other stress and 
strain The single girls, however, show instability, in most 
cases a neurosis They come from broken homes in most cases 
and fail to adjust in any environment They live alone in fur- 
nished rooms and complain of being lonely, but when put in 
groups or m normal homes they become a source of friction 
Families and individuals from the South show an inadequate 
knowledge of what to buy in the hue of foods I do not 
mean any technical knowledge of vitamins or minerals but the 
common information we all have concerning vegetables, fruits 
and milk Two persons developed a neuritis as the result of 
v itamin B deficiency They bought corn meal, navy beans and 
salt pork almost exclusively, although the grocery order was 
ample to include a normal diet One mother objected to sug- 
gestions, stating that she could not afford anything else When 
told that kale and boding beef would be cheaper and go as far 
as her selection of food, she confessed knowing nothing about 
1-ale turnips and many of our common foods 
An attempt is made to vaccinate all nonvaccmatcd persons 
and protect all ch.ldren from diphtheria and whooping cough 
Most persons coming from the Southern states are not vac- 
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cinated and protest by saying ridiculous things as “You’re not 
going to cup my arm off,” showing the lack of general educa- 
tion in many sections 

The children as a whole are not undernourished Out of 
thirty-two, twenty were underweight according to the Baldwin- 
Wood charts and twelve normal or overweight Many of the 
"normal” children showed poor posture according to the stand- 
ard that a plumb line drawn from the external auditory meatus 
should fall through the middle of the shoulder and hip joint 
Six of the twenty underweight children attained normal weight 
when given a quart of milk daily and a cereal high in mineral 
and vitamin B 

In starting the work I was convinced that living quarters 
played a great part in keeping a child m good physical con- 
dition This may be true of the adolescent, but I found no 
correlation between crowded, furnished rooms and poorly nour- 
ished children, and comfortable homes and healthy children 

Points brought out by the work are that 

1 Persons m family groups as a whole are stable emotion- 
ally The single girls as a group show instability 

2 Persons from the South select a deficient diet, often devel- 
oping a deficiency disease 

3 Many persons from the Southern and Western states know 
nothing of immunization A careful watch should be made to 
immunize persons as they migrate into large cities 

4 Small children do not seem to react to poor living con- 
ditions Their only requisite is food sufficient in quality and 
quantity 

Mary Fetzer Mazza, M D , Cleveland 
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Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer a name and address 
but these will be omitted on request. 


WINTER ITCH 

To the Editor — A woman, aged 53, complains of itching of the chest 
arms and face coming on only in the winter This has appeared for 
five or six winters perhaps more During the summer months she is 
free from the pruritus With the onset of cold weather, this Itching 
appears usually toward evening lasting throughout the night The 
itching is intense There are no lesions save excoriations from scratching 
or rubbing The patient has artificial dentures cholecystectomy and 
appendectomy were performed four and one-half years ago she was 
treated for residual gallstones by several physicians, but recently I have 
been able to avert and ameliorate attacks of pain by use of coronary 
dilator drugs antipruritic drugs and lotions are without effect, change of 
bedclothes linens and covers are of no avail ovarian therapy has not 
helped The patient is unable to obtain a restful night during the winter 
Please advise as to diagnosis and suggested treatment Blood chemistry 
and the icteric index are within normal limit* Kindly omit name in pub- 
1,cat,on M D Wisconsin 

Answer — How often does the patient bathe? How much 
soap does she use? The simplest explanation of the winter itch 
is that her skin is too dry from excessive use of soap, lack of 
perspiration, dry cold air outdoors and dry warm air indoors 
She should cease the use of soap except on the face, hands and 
feet and in the folds of the body She should use rose water 
ointment, preferably with 10 per cent boric acid, after each bath 
before the skin is wholly dry Baths should not be hot, rather 
lukewarm, followed if possible by a cool douche 


LEAD POISONING IN TOBACCO CHEWERS 
To the Editor — -What if any are the harmful effects of chewing 
tobacco while exposed to the fumes of lead daily without a mask? This 
is an industrial question asked of me for decision Will you kindly give 
me your opinion and references in the literature? 

M D New Jersev 

Answer. — This question as interpreted, is whether or not 
the probability of lead poisoning is mcreased as a result of 
tobacco chewing by workers during penods of exposure to 
lead So simple a matter as this has led to highly divergent 
opinions In nearly e\er> report based on any industrial hygiene 
surrey on lead-using departments or industries, a sentence or 


two may be found referable to tobacco chewing In some 
reports, definite statements may be found recommending the 
prohibition of tobacco chewing In others, equally strong 
recommendations may encourage tobacco chewing as a com 
mendable preventive measure. The facts are these In some 
lead-using trades, such as painting, the fi ngers may become 
smeared with lead, which may be transmitted to the mouth with 
every chew of tobacco, and particularly with shredded tobacco 
in contrast to plug tobacco, which is now little used This has 
led to an unfavorable attitude in painting and similar trades 
Advocates of tobacco chewing point out with accuracy that 
tobacco chewers carefully avoid swallowing saliva and are given 
to much spitting, thus removing from their mouths some of the 
lead that may be present as a result of dust or other exposure. 
Further it is to be recognized that some chewing tobaccos con 
tain lead as a result of lead compounds used as insecticides 
during the growing stage of tobacco The amount is not large, 
but it may be detected in qualitative amounts in many samples. 
In this particular instance the query points out that the exposure 
of lead is in the form of fume. This is a special factor which 
must be considered in addition to the transfer of lead to the 
mouth by fingers contaminated b> lead 


EDEMA OF CONJUNCTIVA 


To the Editor — -A white man, aged 63, has been a locomotive mF nttr 
for the last twenty five years In the past four months be has notKed 

a *hgbt swelling of his eyelids especially in the morning and iollowinf 
a day s work on the railroad driving a locomotive 300 miles. Both 
eyelids of each eye are involved The swelling has been receding dtmnf 
the day only to return the next morning Recently (in the past two 
week*) it has persisted throughout the dav There are no other couf 
plaints There is no history of illnesses operations or allergy Phyucal 
examination is completely negative, except for the palpebral edema. The 
corneas are clear, the conjunctivne slightly injected The eyegrounas 
negative The nose is clear and the teeth have all been removed The 
blood pressure is 140 systolic 93 diastolic. The heart and long! am 
normal The abdomen is normal The extremities show no tftoaa. 
Laboratory studies reveal blood urea 13 0 Gm creatinine 1 5 
sugar 110, red blood cells 4 850 000 white blood cells, 7 500 hem* 
globln, 88 per cent differential count* normal. Urinary studies i 
no albumin sugar or casts on repeated examinations. I am ona e 
explain the cause of this local edema Could it be due to the occopa 
with exposure to the wind while driving the locomotive? 
suggest any further studies or explain the cause of this condition r 
treatment? John C Ullerv M D , Philadelphia. 


Answer. — Edema of the conjunctiva and eyelids may be 
to such a variety of causes that a rather careful study ot ^ 
individual case is a necessity Among the commoner c 
are chrome conjunctivitis, chronic inflammation of the acc 
nasal sinuses, trichinosis, mild tenonitis, or meibomiam i 
is possible that, in the case here cited, exposure to t 
tinuous wind while running a locomotive may be tiie 
factor It is suggested that the patient be instructed 
fairly air-tight goggles, such as are used by airpl 
when in open cockpit planes, and that a mild nonirnt 5 
be prescribed 


CARBON MONOXIDE POISONING f ^ 

To the Editor — Last spring I was called to see several mem 
family who were all suffering from dizziness, prostration » fa 

Even the family dog had fainted Recently gas had b**® ’ D ^j 
heating purposes and the air was much vitiated by the na 
in the heating plant The degree of the contamination mu 
high Fresh air restored them all Now there is s * m Q ^ toh- 
pending I have not been able to find satisfactory literature ^ *b<3 
ject What are the pathologic changes in such cases au 
duration of the injury? N C Ii^iayak MD Charleston, 


Answer — There is every indication that the dese 
dent represents carbon monoxide poisoning, unless * , natural 
tial asphyxiation was brought about by accumulation 
gas to the point at which an oxygen deficiency 0 f 

Natural gas commonly contains only a low con 
carbon monoxide, although artificial gases may be n or 

monoxide In the absence of carbon monoxide i , up 
as a product of incomplete combustion, the gaff s Girt** 1 
natural gas are chiefly asphyxial in their acti . | OTCf 
monoxide goes further in its harmful action in , on )binati° n 
concentrations are dangerous and because an actua tJ j e to 
takes place between hemoglobin and the carbon 3tB o5 
the end that, even though oxygen is present i reTC ntea 

phere, it may not be taken up or partially nw 0J(1( j e m 

from being taken up by the presence oi cap 1 -’ rnar iik s 
combination with the hemoglobin Unless the J 
tations were severe, and unless sequelae “ eve yU, , fc belief 
period of two weeks after the last exposure, it ■*, •jq < ce 
able that no persistent harm may have been proa 
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patients are prone to develop neuroses, neurasthenic states and 
insomnia, and occasionally actual psychoses arise The ulti- 
mate outcome of nonfatal gassing from asphyxiants largely 
depends on the extent of injury to the brain during periods 
of anoxemia Minute diffuse hemorrhage often leads to per- 
manent neurologic or psychiatric disturbances The circum- 
stances described in the query suggest a defective installation 
or perhaps improper operation. Every effort should be made 
to ward off the possibility of a recurrence of the accident 
described In the event of remaining doubt, tests for the 
presence of carbon monoxide should be made with some such 
instrument as the continuous carbon monoxide indicator, one 
or more of which usually are available m most cities and 
frequently may be found in state department of health labora- 
tories Ampule detectors may be purchased at low cost When 
one of these ampules (which contain palladium chloride in 
acetone) is broken and suspended in an area suspected of con- 
taining carbon monoxide, its contents will turn black in the 
presence of that gas This method is sensitive only to a mini- 
mum of DOS per cent, which percentage constitutes a distinct 
harard Any one of the following publications will furnish 
extensive additional data 

Henderson. \andeU and Haggard H W Noxiou* Gases New \ork 
Chemical Catalog Company 1927 

Carbon Monoxide Poisoning end the Automobile Exhauit Review of 
Literature by the Special Subcommittee of the Committee on Public 
Health Relation* of the New York Academy of Medicine Bulletin of 
the New \ ork Academy of Medicine, August 1926 pp 402 440 

Hamilton Alice Industrial Toxicology New York Harper & Brothers 
1934 


SINUSITIS IN CHILDREN 

To the Edttor — A boy 5yi years of age weight 45 pounds (20 Kg ) 
height 46f$ inebe* (142 cm ), ha* a peniutent pulse of 100 to 120 

during the day and from 76 to 84 while sleeping No pathologic condi 

bon exist* m the heart although there is quite an irregularity while 

sleeping The temperature vanes from 99 to 99 6 F The weight ha* 
been constant for about six month* and the appetite ha* been poor The 
child ha* been active and doe* not tire easily About a year ago follow 
mg an acute nasopharyngeal infection hi* tonsils and adenoids were 
removed and there has been a slight elevation of temperature and 

Increased pulse rate since then There is moderate enlargement of the 
anterior cervical glands and frequent sneezing especially in the morning 
with frequent attacks of coryza Roentgenogram* of the chest and 
*mu*es give negative results Three tuberculin test* (one old tuberculin 
one Mantoux, and one purified protein derivative) have all been negative 
Because of symptom* and what observation* have been made this condi 
turn has been diagnosed as sinusitis The child rarely complain* of 
headaches There u no kidney disturbance and the bowel* are normal 
The boy U an only child of healthy parents and has had good care 
He ha* had iron vitamin and malt tonic* during the past year and 
attended kindergarten the last half of the past school year The school 
activity was very tiring to him He has been immunized against scarlet 
fever and diphtheria and has been vaccinated for smallpox. During the 
past trro years he has had measles whooping congh and chickenpox 
Pltate advise me on the following point* 1 In the absence of roentgen 
evidence i* one still justified in considering the condition as being due 
to sinusitis? 2 Would mixed stock vaccines aid m clearing this up? 
3 It t pul*e rate of 100 to 120 and a temperature of 99 to 99 6 unusual 
in children of that age? 4 Is it logical to allow this boy the activity of 
olitr children of the same age? M D Nebraska 


Answer. — The paranasal sinuses as a rule are not fully 
developed until the middle period of childhood The ethmok 
cells are present at birth The sphenoidal sinus is very smal 
in the first year, and the frontal smus is not present as a rult 
Wore the third year The maxillary smus develops at abou 
the same period. The sinuses may become infected as soon a: 
««* w* dec eloped The diagnosis of sinusitis should be mad< 
on the basis of clinical symptoms and confirmed by the x-rays 
in the absence of clinical observations and evidence furnisher 
by the x rays, the existence of sinusitis is improbable 
2 If the diagnosis of sinusitis cannot be established the usi 
of mixed stock vaccines would not be indicated There 11 
considerable question m the minds of bacteriologists and clini 
cians whether mixed stock vaccines are of value even wliei 
sinusitis u present 

? ^ moderate elevation of temperature and an increase 11 
pulse rate arc not uncommon in neuropathic and delicate chil 
ren, though in every instance one should accept this statemen 
my ailer a careful and most complete examination m orde 
i° i ji mfcohon, organic or endocrine disorder or a func 
wnai disturbance that comes from fatigue or overactmty 
Many an asthenic child shows a slight elevation of tempera 

nrJL i j n m crcas ed pulse rate and eventually grows to b 
normal and robust 

should be permitted to partake of as much e\er 
f 1 "! 1 - ? s hls strength will allow When he become 
Ened lie should temporarily desist from activity 


LATENT MALARIA 

To the Editor ' — A woman aged 40 has suffered for the last ten or 
twelve years from weakness and severe pains whtcb seem to run through 
her veins At time* she has what she calls shakes when she seems 
tc become cold I have seen her m only one of these attacks a mild one 
she said and at that time her temperature was 105 F and she seemed 

to me to be having a malarial chill That was four or five months ago 

and there have been no recurrence* The pains of which she complains 
come on every few days in fact, she say* that she is rarely comfortable 

but that the more severe suffering occurs at irregular mtervali The 

suffering seems to be intense and on one occasion I gave her half a 
grain of morphine before any substantial relief was obtained After an 
attack she is very weak she has spent at least three fourths of her time 
for several years m bed She is fairly well nourished and her appetite 
and her digestion are good The blood pressure is around 105 systolic 
and 65 duslolic The heart is normal the temperature usually about 98 
The unne is normal Menstruation is normal There was some anemia 
a few months ago but this responded to Iron therapy She ha* been 
pregnant three tunes since this condition began and she says that as well 
as she can remember she felt well and had no shakes during the tame 
she was pregnant During the five months that I have been attempting 
to treat her she ha* had iron and other tonics and responded very well 
as far as her blood picture is concerned but gained little or no strength 
Quinine was given on the supposition that an atypical malaria might be 
causing the trouble. There have been no more shakes’ and no fever 
but the pain and weakness have remained unchanged Mentally the 
woman seems to be quite well balanced and shows absolutely no evidence 
of hysteria or other mental illness Can you give me any suggestion 
as to etiology and treatment? Because of the fact that she was well 
when pregnant I have thought of using an extract of pregnancy urine 
but the cost has been against that however, if In your opinion such 
treatment would be logical I will try it M D Colorado 

Answer. — Most Ifkely, this patient has had latent malaria for 
many years The treatment with quinine stopped the chills 
and fever, but the pain and weakness that have remained may 
be associated with some malarial infection, which still persists 
A careful blood examination should be made to determine the 
presence of a malarial infection and this should include stained 
blood smears If the examination should reveal any evidence 
of malaria a prolonged, thorough course of qmnme should be 
given, and it would be well to combine this with iron and small 
doses of arsenic The patient should take a high caloric, well 
balanced diet with enough vitamins and she should be encour- 
aged to do some daily gymnastic exercises Even though the 
blood examination should not at this time reveal any evidence 
of malaria, it may still be wise to follow the plan outlined 


PARATHYROID DYSFUNCTION IN PREGNANCY 

To the Editor • — Two women aged 26 and 40 complain of ‘an 
achy tightness in the lower limb* coming on about the fourth month 
of pregnancy and lasting for from three to five monthj after delivery 
This discomfort usually start* in the buttock or calf and extend* to the 
arch of the foot and the toe* It comes on only after sitting or lying 
still for a while and relief comes only after nwncment or manage if 
the limb happen* to be cold Unless something is done the sense of 
tension becomes *o great that the limb jerks involuntarily There is no 
history of chorea or rheumatic infection in either patient Calcium 
therapy was tried in the case of the younger woman without relief The 
older woman has had this through repeated pregnancie* which were 
normal the younger was a pnmipara and had slight preeclamptic 
symptom* during the lait two week* Can you give me any suggestions 
M to etiology sod therapy? M D , Colorado 

Answer. — The symptoms mentioned by the correspondent are 
too vague to enable any one to make a positive diagnosis 
Several conditions might be thought of an unusual form of 
tetany, circulatory disturbance due to varicose veins in the 
pelvis, or faulty circulation in the extremities, neuritis on the 
basis of vitamin deficiency , some form of essential anemia , 
a disturbed water balance. 

The theory of parathyroid dysfunction seems to cover the 
situation the best, and treatment along such lines would be 
indicated 


Aisunm Bttu Kfc ANESTHESIA- 
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To the Editor ' Could you tell me If the injection of M-o grain 
(0 4 mg) of atropine previous to a chloroform anesthesia is a safeguard 
against the cardiac syncope that sometimes occur* m this anesthesia? I 
have beard that it is. Also could you send me information concerning the 
new obstetric anesthesia recently introduced— divmy! oxide’ I should like 
to know where it may be purchased and its approximate cost and whether 
it has the disadvantage mentioned in the case of chloroform 

AiBEaT T Hour, M D , Chetek, Wis 

Answer. The action of the vagus nerves can be inhibited 
with atropine if it is given m sufficient dose, it is obvious that 
whatever benefit the patient derives from atropine is through 
this particular effect of the drug, and unless the patient has 
an idiosyncrasy to atropine it ,5 wise to adm.mster^t as part 
of the preliminary medication before chloroform is adorns* 
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tered. J T Gwathmey (Anesthesia, second revised edition, 
New York and London, Macmillan Company, 1924, pp 372-273) 
recommends the use of Urn grain (0 6 mg ) of atropine for 
adult men or gram (0 4 mg ) for adult women, and mor- 
phine as a preliminary to chloroform anesthesia. This is par- 
ticularly true when surgical anesthesia is to be produced with 
chloroform, but it is also desirable when only the stage of 
analgesia is to be produced. 

Vinethene is the proprietary name of Merck & Company, 
Inc., for divinyl oxide The product has been submitted to 
the Council but does not stand accepted as yet The Council 
published a preliminary report on the product Jan. 6, 1934 


USE OF GONADOTROPIC EXTRACTS AND PROGESTIN 
IN HABITUAL ABORTION 

To the Editor — Among other articles read in The Journal at different 
times I came across the subject of treatment of habitual abortion by the 
use of Antmtnn S or follutem. That was in the issue of March 23 
I have a patient who has been desirous of having children and has been 
pregnant four different times Because of abortions she has been unable 
to bring the children to term the closest being seven months She is 
now again pregnant at seven months, was in my office today and again 
thinks she is going to have trouble. Can you refer me to any kind of 
serum to be given that might be more certain than Antmtrin S Is known 
to be, or can you give me some good advice that I might pass on to this 
would be mother? I would appreciate any good suggestions of later 
knowledge yon may have M D North Carolina 

Answer. — There are no clinical reports capable of proving 
that the gonadotropic principle of pregnancy urine (of which 
follutein and Antuitrin-S are commercial preparations) prevents 
abortion. There is a considerable amount of clinical experience 
supporting the theory that the corpus luteum helps to preserve 
pregnancy by preparing the uterine mucosa and inhibiting 
uterine contractions, but the use of the extracts now on the 
market has not been uniformly successful — sometimes they seem 
to hurry abortion. One of the most convincing senes of cases 
was presented by Falls, Lackner and Krohn at the Atlantic 
City session. These authors recommend the use of commer- 
cial preparations containing progestin (the hormone of the 
corpus luteum) in threatened and habitual abortion, these may 
be given a tnal There are many causes of habitual abortion 
syphilis, kidney disease, focal infections, hypothyroidism, infan- 
tile uterus, avitaminosis and the like This patient should be 
kept in bed absolutely, the foot of the bed elevated 10 inches, 
the bowels moved without straining, progestin given (as 
described by Falls, Lackner and Krohn), thyroid given if the 
basal metabolic rate is low or even if normal, a generous diet 
containing all the vitamins, and calcium and iron 


HERPES GENITALIS 

To the Editor- — For the last eight months I have been treating a single 
woman aged 33 for what I diagnosed as herpes genitalis bnt after 
every menstrual flow the condition reappears She states that there is 
a burning itching sensation about the vulva, followed in a few hours 
by the appearance of small discrete red spots which rapidly become 
vesicles and then crust over and disappear in the course of from seven 
to ten days I have tried local and general treatment Including topical 
applications of 40 per cent silver nitrate 5 per cent iodine, gentian 
violet the actual cautery tnmtrophenol suppositories, changing the 
brand of pads used using no talcum powder general Intravenous treat 
ment with neoarsphenamine (three doses), calcium and iron tomes, 
together with ointment of amroomated mercury and of nnc oxide, but 
all to no avail She has no leukorrhea. She states that she has occa 
sional intercourse. The Wassermann reaction is negative. Smears are 
negative for gonococci and Trichomonas. Can yon snggest anything as a 
possible diagnosis and treatment, excluding venereal warts and faulty 
hygiene? Please omit name. jj Q Ontario 

Answer. — The patient evidently suffers from herpes genitalis, 
a most annoying and stubbornly recurrent condition. 

Aside from the discovery and removal of the cause, such as 
genital disorder or diseases of the urinary tract or rectum, the 
treatment is essentially symptomatic. Occasionally, roentgen 
therapy is almost specific. Nerve resection merits consideration 
in severe cases 


STAMMERING 

To the Editor — Please give me the best possible information on treat 
ment for stammering as to the necessity of going to a school or whether 
it could be done through the mail or whether the age would limit the 
possibility of cure. The patient I have in mind is a man aged 33 

Cuthbert J Leavy M D Freeport, HI 

Answer* — T hirty-three years is a good age, as responsibility 
and determination are present, although treatment takes longer 
at that age. If the patient has stammered all his life, it will 
take anywhere from nine months to two years Large cities 


Jour. A. M. A. 
Dec. 14 1935 

have specialists in the treatment of stammering Clereland 
shows the best school statistics, as it has practically eliminated 
adult stammering Private schools for stammering are often 
unreliable, sometimes good Treatment by mail cannot be 
watched and varied according to the peculiarities of the case. 


CONGENITAL DEAFMUTISM 

To the Editor — A man now 25 years of age bad at birth bilateral 
supernumerary thumbs These extra appendages were smaller than the 
normal thumbs but were complete to the extent that they had the uml 
joint structures with apparently healthy blood and nerve supplies. The 
mother of the patient was anxious to have these congenital thumbs 
removed but the family physician advised against their too earlj 
removal, stating that if the operation was performed at too ytraog in aft 
it would cause the patient to be a mute. However, the mother became 
impatient at the advice of the physician and took her son at the i$e 
of 2 years to a nearby medical center At this time the patient append 
normal in every respect with no pathologic disturbance of any of the 
cranial nerves. The supernumerary appendages were removed by i 
surgeon, and from two to three weeks following the operation the 
patient became a mute He has not spoken a word since that time, appar 
ently devoid of his speech and hearing faculties. He has been seen by 
prominent specialists who have given a hopeless prognosis bnt an 
offer no explanation as to the etiology of the mutism. All nenrobpc 
tests are negative except for the loss of the auditory and speech lenu 
tions There appears to be no organic disease present. All laboratory 
tests including the Wassermann and Kahn tests are negative. The 
family history is irrelevant. Evidently the family physician bad a 
definite reason for advising against the operation I would appreciate 
greatly an explanation of the etiology and physiology of the case. 1 
might add that the child has been mentally alert at all times and hai 
made good progress intellectually in an institution for mutism, h 
there any possible treatment or is the prognosis entirely unfavorable? 

MJ> , MttHfim 

Answer. — This patient undoubtedly is a congenital deaf mote 
and would not have learned to talk unless the cause of the 
deafness could have been removed early in life. As he ms 
only 2 years old at the time of the operation, it is not likely 
that he had learned to talk before that time. The family phyn 
cian probably knew or suspected that the child was aonormu 
and was afraid that the operation might later be blamed for the 
failure of development, and events proved his wisdom. 


OPERATION FOR UNDESCENDED TESTIS 
To the Editor ' — A man aged 43 has been afflicted with ^f****^ 
testicles since his birth They are just above the pubic bone and an 
felt. No operation has ever been attempted Some weeks ago he u 
a prominent dime. What he was told or was not told I do not *^©w 
Anyway since visiting the dime he has been badly scared 
and he worries greatly about his condition I want the best “ ct 
sible as to what if anything, should be done with the pahen . 
operation in order and if so what? What chance li there o 
adjustments at this age? Please give definite advice and m onna 
Kindly omit name M.D , Kansas. 


Answer. — The most favorable age to operate on P 3 
with undescended testicles is before the age of pubeeD’ 
patients have been operated on past the age of puberty w ' . 

into middle life, with good results The mobility of me 
does not indicate the length of the cord For must 
man, aged 34, had one testicle in the peritoneal cavity 
testicle was brought down by operation with little or 
culty, with a normal result The question of ma hgna .j 
been overexaggerated in the literature. In more than a 
cases only two were found to be malignant, both pan 
m their twenties The indications for operation “""e ^ ' nt 
cosmetic reasons, pain, pam due to trauma, and 3 w, 

condition There is nothing for the patient to be wor ^ 
An operation would do him no harm and nossio ) ; 

him a lot of good. If the patient is sensitive abou .. 

ance or has pain, an operation would be indicated, «, 

naculum technic being used to make the fixation. oW ratc4 
the literature no one can state that the patient w 
on past puberty will be fertile Fertility has noth g . , ^ 
impotence. This patient probably never will he 
an operation is done. 


STROPHANTHUS IN CORONARY DISf ' AS ^ ^ rf 
To the Editor— In your answer to u query 9 p. l5«> 

strophanthus in coronary disease (The Journal, Not . firm? 13 

you state that the only real indication for drugs of C nrc5€ at 
coronary disease is when auricular fibrillation i* P 
important indication for the use of digitalis in coronary ^ a 

congestive heart failure is present as manifested by cjtrtoi&j 5 * 

the lung bases a palpable and tender liver or cdcC ^ ^ cTC n With * 
The digitalis group will prove of value in such ins 
heart rhythm perfectly regular - tdsville, ST 

Emmet F Horinx, 
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Medical Examinations and Licensure 

COMING EXAMINATIONS 

Ahuicah Boasd or Dekmatolocu and SrrniLOLOGV Written 
examination for Group B applicants will be held in various cities 
throoebout tie countir March 14 Oral examination for Group A and 
B applicants trill be held in Kansas City Mo May 11 12 Applications 
{or trndm examination should be filed mth the secretary before Jan IS 
Sec. Dr C. Guy Lane, 416 Marlboro St , Bolton 
AunicAif Board or Obstetrics and Gi necologt Written exnmina 
tain and renew of caic historic! of Group B applicants will be held in 
raruHis dUa of the United States and Canada, March 28 _ Applications 
must be filed not later limn February 2S Oral clinical and ratholoRical 
cnnuDatJon of all candidates will be held in Kansas City Mo May 11 12 
AtpLcations must be received not later than April 1 Sec- Dr Paul 
Titus, 1015 Highland Bldg Pittsburgh (6) 

American Board or Ophthalmology Kansas City Mo May 11 
Ant Sec,, Dr Thomas D Allen, 122 S Michigan Ave. Chicago 
American Board or Orthopaedic Surgery St Louis Jan 11 
Sec,, Dr Fremont A. Chandler 180 N Michigan Ace, Chicago 
American Board or Otolartncologv Kansas City, Mo May 9 
Sec. Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board or Psychiatry and Neurology New \ork Dec 
30 Sec, Dc. Walter Freeman 1726 Eye St N W Washington D C 
Arizona Banc Science Tucson Dec. 17 Sec. Dr Robert L, 

Nugent Science Hall University of Arizona Tucson 
Colorado Denver, Jan 7 Sec Dr Harvey W Snyder 422 State 
Office BkJg., Denver 

District or Columjia Washington Jan 10 14 Sec. Commission 
on Licensure, Dr George C, Ruhland 203 District Bldg Washington 
Hawaii Honolulu, Jan. 13 16 Sec, Dr James A Morgan 48 \oung 
Bldg Honolulu 

Illinois Chicago, Jan 28 30 Superintendent of Registration, Depart 
meat of Registration and Education Mr Homer J Byrd Springfield 
Minnesota Basic Science Minneapolis Jan 7 8 Sec , Dr J C 
McKinley 126 MiUard Hall University of Minnesota Minneapolis 
iledtcai Minneapolis, Jan 21 23 Sec Dr Julian F Du Bois 350 
St Peter St. St Paul 

National Board or Medical Examiners Parts I and II Feb 12 
14 May 6*8 June 22 24 and Sept. 14-16 Part III tentatively scheduled 
as follow* Chicago Jan. 7 9 and New York, Tati 13-15 Ex Sec Mr 
Everett S Elwood 225 S ISth St Philadelphia 
Nebraska Baste Science Omaha Jan 7 8 Dir Bureau of 
Examining Boards Mr* Dark perkmi State House Lincoln 
hiK- Tori: Albany Buffalo New \ork and Syracuse Jan 27 30 
Chief Professional Examination* Bureau Mr Herbert J Hamilton, 315 
Education Bldg Albany 

North Dacota Grand Fork* Jan 7 10 Sec. Dr G M William 
*° n 4J4 S 3d St Grand Forks 

Rhode Islaxd Providence Jan. 2 3 Dir, Department of Public 
Health, Dr Edward A. McLaughlin 319 State Office Bldg Providence 
South Dakota Pierre, J*n 21 22 Dir Division of Medical Liccn 
tare Dr Park B Jenkins, Pierre. 

Tennessee Memphis, Dec. 18-19 Sec., Dr H W Qualls 130 
Madison Ave., Memphis 

Washington Basic Science Seattle Jan 9 10 Medical Seattle, 

air***" Dir Department of License* Air Harry C Huse Olympia 
Wisconsin Basie Science Milwaukee Dec 21 Sec, Prof Robert 
i\ , , 3414 W Wisconsin Ave , Milwaukee Medical Madison Jan 

14-16 Sec., Dr Robert E. Flynn, 410 Main St La Crosse 


Connecticut July Examinations 

Dr Thomas P Murdoch, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, July 9-10, 1935 The examination covered 9 subjects 
and included 70 questions An average of 75 per cenf was 
required to pass Thirty candidates were examined, 23 of 
* m passed and 7 faded. The following schools were 

represented 

School raised Grad Cent 

School of Medicine and College 

Tufti Surgeon* (1934) 78 1* 

U934? t! C « 0 933) 82 8,* 

UqI«t*L 75 f 7 U1 75 2 78 1 * 78 7 (1935) 81 8 

Scboo! 0933) 793 

School of Medicine (1934) 84 7 

(1935) VoYoS? 32 ?**® of Physio an* and Surgeon* (1933) 82.2 

fefi' 1 ”.} College of Medicine (1934) 78 6 

UnivSwT^id ^ r, " T of Mediant 0933) 77 7 

Un.vtmu °l^? ui, 7 1 5“!a School of Medicine (1933) 83 7 

UniveniW y ro * °f Medicine 0933) 7S 83 9 
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(1934) 

78 1* 

(1933) 

82 8/ 

(1933) 

79 3 

(1934) 

84 7 

(1933) 

81.2 

(1934) 

78 6 

(1933) 

77 7 

(1933) 

83 7 

(1933) 75 

83 9 

(1934) 

75 

(1923) 

75 

(1934) 

75 

(1934) 

797 * 

Tear 

Per 

Grad 

Cent 

(1934) 

72 5 

(1934) 

72 5 

(1934) 

69 6 

(1933) 

71 6 

(1934) 

73 5 

(1933) 

70 7 

’(1934) 

66 6t 


Fifteen physicians were successful in the oral examination 
held at Hartford July 23, for endorsement applicants The 
following schools were represented 

\ ear Endorsement 

School passed Grad c f 

Yale University School of Medicine (1932) (1933)*N B M Ex* 

Georgetown University School of Medicine (3925) NewTork 

University of Maryland School of Medicine and Col 

lege of Physicians and Surgeon* (1931) Maryland 

Tufts College Medical School (1931), (1932), (1934 2) N B M Ex 
Alban) Medical College (1933) *N B M Ex. 

Columbia University Col of Physicians and Surgeons (1903) New York 
(1933) (1934) N B M Ex „ „ . 

Cornell University Medical College (1929) NewTork 

Long Island College of Mediane (1931) New York 

Vanderbilt University School of Mediane (1932) S Carolina 

* License ha* not been issued 
t Verification of graduation in process 


Missouri June Examination 
Dr E T McGaugh, state health commissioner, reports the 
written examination held in St Louis, June 12-14, 1935 The 
examination covered 14 subjects and included 105 questions 
An average of 75 per cent was required to pass Two hundred 
and two candidates were examined, 195 of whom passed and 7 
failed The following schools were represented 

Year Pa- 

School PASSED Grad Cent 

University of Colorado School of Mediane (1934) 86 

Howard University College of Medicine (1934) 81 2, 

82 6 84 2 84 2 86 87 9 

Loyola University School of Medicine (1935) 91* 

Northwestern University Medical School (1933) 89 5 

(1935) 82 5 85 1 86 6 * 86 7 87 1 

Rush Medical College (1934) 87 1 (1935) 83 9 89 90 1 

University of Illinois College of Medicine (1935) 86 86 1,* 87 4 

University of Kansas School of Aledicine (1934) 84 88 

Tulane University of Louisiana School of Mediane (1934) 85 3 

St. Louis University School of Mediane (1934) 82, 

82 2 83 83 7 84 8 85 6 (1935) 78 6 78 9 80 7, 

81 2 81 2 81 4 81 8 81 8 82 1 82 7 83 83 83 1 

83 1, 83 2 83 3 83 3 83 5 83 6, 83 6 83 6, 83 7, 83 7, 

83 9 84 84 84 84 84.2 84 2 84 4 84 7 84 7 84 8 

84 9 85 1, 85 2 85.2, 8S.2, 8S 2 85 3 85 4 85 5 85 6 

85 6 86 86 1 86 3 86 5 86 6 86 7 86 7 86 9 87 

87 1 87 2 87 J 87 2 87 3 87 3 87 4 87 8 87.9 88 9 

89 89 89 4 89 5 90 90 

Washington University School of Mediane (1933) 83 8, 

(1934) 85 9 (1935) 79.2 81 1, 81 3 81 3 81 5 81 5, 

81 9 81 9 82 2 82 3 82 5 83 83.2 83 3 83 3, 83 5 

83 5, 83 6 83 7 83 8 83 8 83 9 83 9 84 84 84 1, 

84 2 84.2 84 2 84 3 84 4 84 6 84 7 84 7 84 8 85 

85 85 1 85 2 85.2 85 3 85 4, 85 4 85 5, 85 5 85 5 

85 6 85 7 85 7 85 8 85 9 86 86, 86. 86.2, 86 2 86 2 

86 4 86 5 86 6 86 7 86 8 86 8 86 9 87 87 2, 87 3 

87 5 87 7 87 7 87 9, 88 88 7, 88 7, 88 8 89 89 5, 

90 3 90 9 

University of Oklahoma School of Mediane (1934) 83 3 

83 5 87 7 

Baylor University College of Medicine (1934) 87 1 

University of Wisconsin Medical School (1934) 80 7, 

83 3 84 8 86 7 

University of Toronto Faculty of Medicine (1934) 87 5f 

Mediximscbe Fokultat der Umvemtat Wien (1932) 79 

Schlesische-Fnedrich Wilhelms UmvemtSt Medirlnische 
Fakult&t Breslau (1934) 77 9$ 

Magyar Kir41vi Pizminy Petrus Tudomanyegyetem 

Orvosi Fakultasa Budapest (1934) 83$ 

Licentiate of the Royal College of Physician* of the 
Royal College of Surgeons Edinburgh and of the Royal 
Faculty of rhyaiaans and Surgeons Glasgow (1933) 87 5 

University of Edinburgh Faculty of Mediane (1934) 85 2 


Howard University College of Mediane (1934) 

Rush Medical College (1935) 

St Louis College of Physiaans and Surgeon* Alissoun (1921) 

Washington University School of Mediane (1935 3) 

Regia Uni verst td degli Studi di Palermo Facolti di Median* 

e ChiTurgva (1929) t 

Twenty -four physicians were licensed by reciprocity and 1 
physician was licensed by endorsement from May 7 through 
July 30 The following schools r\ere represented 


School tlCtNSro BY BBCinoeiTT ■!£* 

Umveraity of Arkansas School of Mediane (1933) 

American Medical Alissionary College, Chicago (1900) 

Rush Medical College (1930) 

University of Illinois College of Mediane (1912) 

University of Kansas School of Alediane fl92«;i 

(1929? (1930) (1932) (1934 2) Kansas J ‘ 

University of Louisville Medical Department (1921) 

University of Louisville School of Mediane (1934 -tv 

Detroit College of Mediane {1907) 

University of Minnesota Medical School (19301 

St. Louis College of Physician* and Surgeons Missouri (1919) 
St Louts University School of Mediane (1925) (1926) 
" "hington University School of Mediane (1933? 


Reaproaty 

with 

Arkansas 

Iovra 

Kansas 

Illinois 


Kentucky 

Kentucky 

Michigan 

Minnesota 

Tennessee 

Colorado 

Indiana 
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University of Nebraska College of Medicine 
Meharry Medical College 
University of Tennessee College of Medicine 
University of Virginia Department of Medicine 


(1933) Nebraska 
(1931) Tennessee 
(1932) Tennessee 
(1931) Virginia 


School licensed by endoeseuent Endorsement 

Washington University School of Medicine (1931)N D M Et 

* This applicant has completed the medical course and will receive his 
M D degree on completion of internship License has not been issued 
t Ltcense has not been issued 
t Verification of graduation in process 
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Aphasia A Clinical and psychological Study By Theodore Helsen 
burs M D and Katharine E McBride Ph D Cloth Price $3 Pp 
634 with 28 illustrations New York Commonwealth Fund London 
Oxford University Press 1935 

Of all the problems of neurology, the problem of understand- 
ing the aphasias has been one of the most difficult confronting 
both the clinician and the researcher An analysis of the 
literature reveals that some recent textbooks still closely adhere 
to the motor-sensory classification, while others follow the lead 
of Head Why the technics developed by the clinical psychol- 
ogist have never previously been applied to this field, where 
they would be more apt than the purely "physical” approach, 
is a question that arises in one’s mind immediately on realizing 
the mode of attack of these authors to their problem The 
psychologists have developed standardized tests of reading and 
of speech in all their various divisions These tests have been 
used in school sj stems, but psychologists, not being M D ’s, 
have been unequipped to go into the hospital to study aphasia 
and, having inadequate knowledge of neural anatomy, were 
unable to approach the problem adequately The present \ol- 
ume, using Weisenburg s neurologic knowledge and McBride’s 
psychologic technics, does do so The book naturally begins 
with a historical introduction demonstrating the development of 
the theories and ideas about aphasia from the time of Broca 
to the present Naturally, the work of Hughhngs Jackson, 
Mane, Head and Goldstein is stressed, but the whole literature 
is covered in sufficient detail although not completely, so that 
one may gain a thorough idea of the problems confronting 
Weisenburg when he undertook this study The whole field r 
was disordered, for where previously authors had felt that they 
were on safe grounds in dealing with aphasia, the work of 
Head confused the whole issue. The authors point out that, 
in addition, Head devised several tests which are really very 
useful The present work makes no attempt to undertake a 
thorough reclassification of those disorders called aphasias but 
rather divides them up into three types, the expressive, the 
receptive and the expressive-receptive types There is a fourth 
group, the amnesic. Under each type is a discussion and one 
or more cases are presented to illustrate the point, and these 
cases are demonstrated in such a way that one can see the 
value of psychologic tests of reading and speech and really 
understand the nature of each individual problem The tests 
themselves are discussed in a chapter in the early part of the 
work and are more fully described in an appendix. All the 
information physiologically, neurologically and psychologically 
that would aid m the understanding of the processes involved 
are described fully in each case. Also given are a number of 
illustrations showing drawings made by the various patients, 
as well as some illustrations of hand writing There are sev- 
eral tables, which illustrate better than description the results 
The conclusions which the authors have at the end of the dis- 
cussions of cases seems convincing and sound, a number of 
interesting and heretofore unrealized factors are discussed An 
example of one of them is the fact that aphasic cases which 
seemingly are neurologically similar vary greatly one from the 
other m the results of their psychologic tests The authors 
carefully control their study by giving these tests to a group 
of normal persons and also to a group of nonaphasic neurologic 
patients and the distinctions that are drawn and the various 
comparisons that are made are interesting and instructive Most 
neurologists and psychologists who are interested in speech 
correction or analysis cannot afford to be without this book 
It is so carefully done and so attention compelling that it might 


even prove to be worth its cost to the general practitioner 
One may predict that its newness of view and attack may 
cause a question to arise as to its value in the minds of the 
older men who are already specializing m this type of work, 
but it would not be rash to say that it should eventually prove 
itself to be a solid piece of constructive research. 

Onchocerciasis with Special Reference to the Central American tin 
ot the Disease By Richard P Strong Ph B MJ> SJ) Professor of 
Tropical Medicine Harvard Untveralty Medical School Jack n Sand 
ground D Sc. Assistant Professor of Tropical Helminthology Huiitd 
University Medical School Joseph C Bequaert Ph.D AssUtint Pro- 
fessor of Entomology Harvard University Medical School and Hlptrl 
Mufioz Ochoa M D Paraaltologlst Salubrldad Publlca Guatemala 
ContrlbuUons from the Department of Tropical Medicine snd the InslHott 
for Tropical Biology and Medicine No VI Cloth Price $4 Pp i34 
with 103 IlluatraUons Cambridge Harvard University Press 1834. 

This is a monograph on the Central American form ol 
onchocerciasis, a helminth infection of man, producing swellings 
around the adult worm, mainly on the head. It is associated 
with ocular complications resulting m blindness in extreme 
cases Dr Strong, who investigated the disease in Guatemala 
in 1931 and 1932, contributes the larger section, containing the 
epidemiologic and endennologic studies, clinical and pathologic 
observations, ocular complications, transmission, immunity, 
microfilaricidal substances, public health aspects, prophylaxis 
and treatment Dr Sandground attacks the knotty problems ol 
the classification of Onchocerca and critically analyzes the 
inadequate literature regarding this human helminth and related 
worms from the horse, cattle and antelope. He gives complete 
accounts of the adult male and female Onchocerca caecutiens 
from Guatemalan cases Dr Bequaert describes the insect 
vectors of the larval stages or microfilariae, namely, the black 
flies or Simuhidae, of the area of the dtsease in Guatemala, with 
studies of their life cycle, eggs, larval and pupal stages, enemies 
and parasites, seasonal incidence, biting and feeding habits, 
duration of life, prevention, protection and control Dr Ochoa 
adds a succinct summary of epidemiologic facts derived from 
his observations on the disease in Guatemala 
Onchocerciasis is sharply restricted to coffee growing distri 
at an altitude of from 2,500 to 5,000 feet, but not all plantations 
are afflicted It occurs largely among Quiche Indians, w 
form 95 per cent of the population and contribute 98 per ten 
of the cases Absence of the disease on a plantation cannot . 
traced to environmental factors or to absence of Simuhum, 
insect vector It may be due merely to absence ol in 
human beings This irregularity in distribution and lac o 
early records of the disease support the hypothesis of re 3,1 
recent introduction of the worm but are not conclusive on 
point u 

Three species of Simuhum, all living m the larval s ag ^ 
swiftly flowing mountain streams, may become i nse ct ' , 

The adult flies are small, from 13 to 3 mm in , 0 f 

dav about settlements and plantations, and suck the ^ 

man 'from exposed skin of the face and legs The cr 

live in the tumors, usually on the head The larval w ^ 
microfilariae, live in the fluid of the tumor, in the c , in <, 
the skm around the tumor, and also migrate to the c0 fa 
conjunctiva and some other parts of the eye, but ffl|cr0 - 
blood. The saliva of the biting fly seems to attra ^ 

filaria, and large numbers of the worms are found 
feeding on an infected man Mosquitoes, which ml av- 
from deeper levels of the skin, were not found to '•)£ |)x 

filanae The larval worms pass through three P . J[X ] 
muscles and other organs of the fly, and increase m 
activity in the final infective stage When a fly W1 ^ 

tive stage bites man, the worms escape from the m [uaori 
of the fly and enter the lesion In less than a >ea 
containing adult worms, develops in the skin 

The habits of the natives expose them to b > tes ^dcvtioP 00 
More men are infected than women Tumors may 0 f the 
children only a few months of age. The compre ^ py 
scalp by hat bands and the custom of supporting Qr 0 j die 
a head band may contribute to the location of j„ ca! j- 

Central American form of onchocerciasis in the s be&i. 
parable African infections the tumors are rarely region 5 

The disease occurs also in restricted cofree pr yfexx 0, 

in the provinces of Chiapas, Oaxaca and Guerre jnpn 

where rather heavy infections have been reported 
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of the disease, first reported in Guatemala in 1915 and in Mexico 
in 1926, remains a mystery The investigations of Dr Sand- 
ground ’ reveal no significant differences between the Central 
American worm Onchocerca caecuticns Brumpt and the African 
0 volvolus Leuckart The insect vectors arc different in the 
two continents and the location of tumors is predominantly but 
not exclusively different There is no critical evidence of the 
introduction into tropical America of the African type of disease 
b) African Negroes It is possible that differences in the biting 
habits of the insect rectors m the two continents accounts for 
the clinical differences in the human host 
This monograph is a fine example of an extensive, compre- 
hensive and critical, cooperative study of epidemiology, endemi- 
olog), pathology, transmission and therapy of a puzzling 
obscure and, in some respects, mysterious tropical disease involv- 
ing man, the black flies, and two diverse stages of a nematode 
worm, perhaps m two continents, and the consequences of the 
African slave trade. 

The Structure and Composition of Foods By Andrew L W Inton PhJ> 
end Kate Berber Wlnton Ph-D Volume H Vegetables Legumes Fruits 
Cloth. Price SIS Pp 904 with 303 Illustrations Lew York John 
Wiley tc Sons Inc. , London Chapman & Hall Ltd 1933 

All persons requiring readily available information on the 
macroscopic and microscopic structure and chemical composi- 
tion of vegetables and fruits have been looking forward to the 
printing of the second volume of this highly useful and prac- 
tical reference compendium. It is another example of excellence 
of the contributions of recent years being made by American 
scientists to the technical literature and is the only one of its 
kind in the English language The subject matter is well 
ordered and simply presented AH varieties of fruits and 
vegetables, even those practically unknown on the American 
market and table, are represented The products are grouped 
according to botanic families The section on the potato is 
illustrative of the scope of the material presented. This includes 
general information, macroscopic structure, microscopic struc- 
ture, chemical composition, composition of parts of the tuber, 
influence of locality on composition, relation of development to 
composition, influence of methods of culture, fertilizers and 
degree of maturity, changes during storage, losses on boiling, 
and discussion of potato proteins, acids, carbohydrates, pectins 
glucosides, enzy mes and mineral constituents Products of 
lesser importance of course are less comprehensively discussed 
The data are gleaned from world technical literature The 
vitamins are outside the province of the book. The authors 
have devoted much painstaking effort to the compiling of the 
vast store of data and information in tins valuable volume and 
greatly enriched the fund of available information on food 
composition, for which many will be duly grateful 

Mechanic* ot Normal and Pathological Locomotion In Man By Arthur 
Btelndler 31 D t'.A CiS Professor of Orthopedic Surgery the State 
Bntrenlty of Iowa Iowa City Cloth Price 38 Pp 424 with lllustra 
tions Springfield Illinois and Baltimore Charles C Thomas 1935 

This long awaited book is the combination of many years of 
the hardest type of labor on this and related subjects It 
reveals a tremendous amount of allied research and study espe- 
cially m higher mathematics The author has even been per- 
fecting himself in a knowledge of calculus As a student of 
orthopedic surgery m America, he is of course well recognized 
It is anticipated that this book will stimulate interest and further 
studv of this important subject, which at first seems abstract 
hut which in its application is intensely practical It concerns 
such conditions as poliomyelitis, arthritis, fractures, disloca- 
tions postural defects and scoliosis The chapters that are 
especially good are those on the mechanics of the human gait 
• ic pathomecliamcs of the gait, the physical properties of bone 
and the dynamics of muscle action The chapter entitled From 
‘ ^ri' CntS *° ^ a " er ” 1S a classic It would be impossible to 
produce tins ty pe of book vv ithout the cooperation of an unusual 
anatomist This the author had in the late Dr Prentiss Much 
° discussion is difficult to understand The line drawings 
an photographs are fine. The publishers deserve much credit 
any American or English illustrations would have been more 
” S V u ™ej'stood than some of those taken from foreign pub- 
ica ions It is hoped that in the second edition this and other 
cgulanties wait be smoothed out Many illustrations are too 


small, and the print requires a magnifying glass A few illus- 
trations are not very illustrative There are some duplications 
for example, figure 7 (x x) is the same as figure 13 (x x) 
Figure 6 (x x 15) is the same as figure 8 (x x 14) Figure 6 
(x x 14) is marked “flexors” and it should be "ex-tensors" 
Figure 1 (x 1) is marked McMurray instead of McMurrich 
The volume is excellently written, is unique m its approach to 
its subject and should promptly be recognized as the best book 
in its field 

Man lha Unknown By Alexia Carrel Cloth Frice $3 50 Pp 
346 New York & London Harper & Brothers 1935 

In this volume we observe Alexis Carrel, philosopher, as 
lie surveys the human being with a background of knowledge 
of physiology, biology and medicine His introductory chapters 
indicate the extent of our knowledge and many of the points 
at which new research is needed He then discusses the neces- 
sity for understanding man as the greatest of all sciences, and 
indicates some of the technical difficulties encountered in this 
study Here he indicates the position which animal experi- 
mentation may occupy in the course of such research Especial 
attention is paid to the necessity of work on dogs From this 
point Dr Carrel passes to a consideration of various special 
functions and of the manner in which these functions are dis- 
turbed by disease. He emjihasizes jvarticularly the effects of the 
glands of sex and the part played by the male and female ele- 
ments in reproduction Especially significant is a paragraph 
on tlie working of the normal body 

The difficulties with the volume from the point of view of 
the physician begin with the fourth chapter on mental activi- 
ties Here Dr Carrel must depart from established scientific 
fact and enter into the field of imagination He accepts the 
ideas of telepathy and clairvoyance and he analyses the esthetic, 
mystical and religious senses He realizes, however, that men- 
tal activities depend also on physical activities and in this chap- 
ter provides an exaltation of the testis as a motivating organ, 
which should give considerable stimulation to the rejuvenation- 
ists In fact, lie proceeds in chapter 5 to a discussion of lon- 
gevity and rejuvenation and he wisely concludes that “added 
years without health and strength would be a calamity 
The number of centenarians," he says, “must not be augmented 
until we can prevent intellectual and moral decay and also the 
lingering diseases of old age.” The human being will not, he 
believes, ever vanquish death or physiologic time. Dr Carrel 
then considers the adaptive functions of mankind and finally the 
individual human being and the remaking of man He recog- 
nizes the impossibility- of overcoming biologic laws but at the 
same time emphasizes the desirability of applying the scientific 
knowledge we now have for greater health and great power 
Here then is a book full of sound thought on many topics 
but unscientific so far as the author enters into the imaginative 
field in relationship to processes that are not yet understood 
Certainly the book will repay the time spent on it by any 
thinking roan It is unfortunate, however, that the publisher 
in choosing a type for the hook has selected one so ornamental 
as to make reading a little difficult 


Clinical Tuberculml* Edited by Benjamin Goldberg MB FJL.C.P 
F.A.P H.A Associate Professor of Medicine University of Illinois College 
of Medicine With the collaboration of thirty three contributors In 
two volumes Clolb Price $22 Various pagination with C49 lllustra- 
tions Philadelphia F A Davis Company 1935 


Hits consists of chapters prepared by a large number of 
authors and edited by Dr Goldberg Almost all phases of the 
disease are covered from epidemiology, bacteriology, pathology, 
complications, diagnosis classification, treatment and prognosis 
to prevention The first chapter, by Drolct, on epidemiology, 
takes into consideration the tuberculosis record for New York' 
Philadelphia and Boston for 120 years He illustrates defi- 
nitely that the mortality has been decreasing for more than 
fifty years He calls attention to the fact that until recently- 
in many places the tuberculosis mortality rate was highest 
during the first year of life but that now the picture has been 
radicallv altered For example, in 1900 in the ten oncinal 
registration states 350 male infants under 1 year of age died 
of tuberculosis for every hundred thousand living, but by 1929 
the mortality rate for male infants had dropped from 350 to 58 
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Among female infants in 1900, 295 died of tuberculosis per 
hundred thousand living, but in 1929 this figure had dropped 
to 52, while the rate for young women between 20 and 25 years 
was 120 per hundred thousand living m 1929 Drolet believes 
that this marked decrease in infant mortality is due to segre- 
gation of open cases of tuberculosis and increased home and 
sanitary supervision of all members of families with tubercu- 
losis This chapter contains much valuable information con- 
cerning tuberculosis among the various races of people, as well 
as the effect of occupation and other factors on the disease. 
The chapter on the pathology of pulmonary tuberculosis, by 
Jaffe, deals first with the primary form of the disease and 
finally with the clinical form Ranke s classification is fol- 
lowed. Omstein and Ulmar have presented excellent chapters 
on the physical diagnosis and classification of pulmonary tuber- 
culosis, in which a complete description is given of the various 
abnormal physical signs These chapters are followed by a 
rather elaborate discussion of the roentgen examination by 
Potter The concluding chapter m the section on diagnosis is 
written by Goldberg, who discusses the subject of differential 
diagnosis The entire subject of therapy from diet, strict bed 
rest, through collapse therapy, is well presented by a number of 
authors, including Matson, Coryllos, Hedblom and Mayer The 
two volumes are profusely illustrated and contain a large 
amount of valuable information for all physicians interested 
in tuberculosis 

Pcllagrolda Dermntoien an Gcliteskranken mlt bciondorem Hlnbllck 
nut da> Vorkommen lolcher bnl Schlzophrcnen und mlt Beltrigen zur 
Bcleuchtung gewlsigr Etlologlicher und pathogenetlschcr VerhSItnliie bal 
Oamantla praecox und Pellagra. Von Paul J Belter Dr med Abtei 
lungsarzt am Set Hans Hospital n DEnemark und Jakob Jakobaen 
Paper Pp 125 with 20 Illustrations Copenhagen Levin A Hunks 
gnard Leipzig Georg Tkleme 1935 

This is a clinical study of 955 mental patients in a Denmark 
asylum, in 182 (19 3 per cent) of whom pellagroid skin lesions 
were found, mainly of a hyperkeratotic type on the elbows, knees, 
hands and face. The highest incidence was seen in the encepha- 
litis cases (60 per cent), next in the schizophrenic group (21 
per cent) and third (8 6 per cent) in the manic depressive 
class Fourteen cases were considered to be true pellagra on 
account of the association of a severe dermatitis with stoma- 
titis, diarrhea and neurologic symptoms Other skin disorders, 
such as acne and rosacea, were frequently found in the demen- 
tia praecox group As controls, 881 criminals in the state 
prison were investigated to determine the effect of a low vita- 
min diet on the frequency of skin changes, and only 4 5 per 
cent were found to have pellagroid dermatoses Investigations 
of the gastric contents and blood changes in the dementia 
praecox group with skin lesions showed the frequent associa- 
tion of hypochlorhydna and achylia with lymphocytosis and 
eosmophilia The observations recorded are of interest in 
showing the frequent occurrence of “pellagroid” dermatoses in 
mental cases, although nothing new has been added to explain 
their pathogenesis Similar observations have been made in 
this country in the so-called pseudopellagra occurring in alco- 
holic addicts 

The Patient'! Dilemma A Public Trial of the Eledlcal Pro teuton 

By S A. Tannenbaum H D and Paul JIaerker Branden Cloth 
Price $2 50 Pp 278 New York Coward McCann Inc. 1935 

The medical author of this book apparently graduated from 
the College of Physicians and Surgeons, New York, thirty- 
seven years ago He is now exposing the hideous truth about 
the commercial side of the practice of medicine When he 
gets all through with his exposure he has done nothing but 
expose his own ignorance of the situation Perhaps a better 
recognition of the true state of affairs would have kept him 
from such an out-and-out exhibition of bad taste, exaggera- 
tion and malice as is represented by this volume 

At the time of this writing the book has already been before 
■the public for some months and it apparently has fallen with 
a dull and unexciting thud Apparently the author intended 
to rouse public wrath and to shake public confidence in the 
medical profession but has served only to reveal the great confi- 
dence that actually exists and the inability of scandal mongers 
within or without the profession to shake that confidence. It 
would be, therefore, a work of supererogation to analyze the 
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volume page by page. One finds the usual criticism! relative 
to fee splitting and to the abuse of physical therapy apparatus 
for purposes of income One finds attention called to the small 
incomes of a good many doctors and to the large charges occa 
cionally associated with major medical procedures The book 
is utterly inadequate in its consideration of present plans for 
medical practice and in its defense of socialized medicine. 

Some Thought! of a Dootor By Frederick Pirkes Webor HA JLD 
FJl C P With a preface by 8Ir IV Langdon Brown HA, U.tl. 
F B C P Regius Professor of Physic In the University of Cimbrldtt 
Cloth Price 0s Pp 183 London H. K Lewis & Co Ltd., 1935 

These essays, thirty-one in number, range from such sub 
jects as "Nature and God” and "The Rights of Nations” to 
“The Gambling Spirit” and "Exercise, Work, Rest and Sleep.” 
They represent the meditations of a scholarly physician over 
various aspects of life and living The same breadth of rnfor 
mation which the author has shown m his medical writing is 
exemplified in his essays on subjects far removed from medi 
cine. Many of them dre reminiscent of Osier’s treatises, though 
they are highly individual and original m thought While the 
writer lacks an engaging literary style, the essays are stimulat 
ing The physician will enjoy taking issue or agreeing with 
the author on the many subjects he has treated provocatively 


A Textbook of Clinical Nourology with an Introduction lo the HlitW 
of Neurology By Israel S Wechaler MJ) Professor of Clinical 
Neurology Columbia University New York. Third edition. Cloth. 
Price $7 Pp 82C with 162 Illustrations Philadelphia A London 
W B Saunders Company 1935 

This edition appears with minor changes in the text through- 
out and with the valuable addition of a chapter on the history 
of neurology This chapter, although containing a good deal 
of factual material, does not accomplish its purpose as an 
addendum to the book at large It is unfortunate that selected 
bits of neurologic history are not placed in the various chapters 
of the diseases to which the history refers Otherwise the book 
is essentially like the second edition with a few minor altera 
tions Dr Wechsler has had the good judgment to maintain 
the book m the form and style that created its intense popnlanty 
The book is an excellent and valuable introduction to clinical 
neurology 


Recont Advance! In Dlieaiet of Children By Wilfred J *’5*3°?’ 
D B O MC DAI Physician in charge of Children s Department cm 
verslty College Hospital London and W G Wyllle HJ) t 

Phyalclan to Out Patienta Hospital for Sick Children Great 
Street London Third edition Cloth Price fS PP 566 ,.„ 
Illustrations Philadelphia P Blakiaton s Son A Co Inc. 

The authors of this concise treatise have maintained the 
editorial policy of the previous editions m presenting a cm 
nected outline of the diseases m childhood For the rn05 i.'p\ 
many of the chapters have been recast and revised, 
who are familiar with the previous editions will find an app 
similarity, but this is only in form The authors have 
mainly to formulate principles for solving problems of 1 
in children These do not change as often as scien * c 
but the reader often benefits by their restatement T e 
is unique in its sty le and manner of presentation, and t e pn ^ 
cian and student will benefit by its concise correlations 
not recommended as a textbook in pediatrics but as a c 
mentary volume. 

Aid! to Ophthalmology By N Bishop Harman HA ^L/^itloa 
Consulting Ophthalmic Surgeon West London HospltaL n.tHjnore 
Cloth Price $1.25 Pp 242 with 203 lBuatraUona. 

William Wood A Co 1935 ^ 

This is a pocket size quiz compend type of b00 \^ cticsi 
attempts to cover the anatomy, physiology, diseases, nmD lcte tf 
and surgery of the eye, without an attempt t° he c ^ are 
any r Unusual diseases “are intentionally omitted- on cyt 
numerous illustrations and several tables A c 
conditions in school children is based on 22,000 c* ^ 
in London The diseases and refractive errors o ^ents 
are discussed One chapter deals with the visua r ^ 
for the various governmental and municipal services ^ ra | c , 
tries in Great Britain The book is concise an 1 . p,ut 

when preparing for examinations or reviewing t e 
is too brief to serve as a textbook. 
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Malpractice Facial Paralysis and Deafness Following 
Mastoidectomy —One of the physician-defendants performed 
a “radical" mastoidectomy on plaintiff Facial paralysis and 
deafness in the ear invoiced resulted The plaintiff, contending 
that he had consented only to a "simple” mastoidectomy, sued 
the defendants for performing an unauthorized operation and 
for negligence in connection with the operation The jury 
returned a verdict for the plaintiff for §30,000 and, after first 
rendering judgment on the verdict, -the circuit court reversed 
itself and ordered a new trial The plaintiff appealed to the 
Supreme Court of Wisconsin 

If, said the Supreme Court, the radical operation was per- 
formed without the consent of the patient, either express or 
implied, then the operator was guilty of an assault and would 
be responsible for damages resulting therefrom The court, 
however, agTeed with the circuit court that the case was ineptly 
submitted to the jury with the result that there was a lack of 
findings by the jury on which to base a valid judgment as to 
the amount of damages resulting from the “radical ’ operation 
as distinguished from the "simple” operation. The case should 
have been submitted in such a form as to exclude from con- 
sideration, in assessing damages, the expense, pain and natural 
or necessary results of the “simple” operation to which the 
patient concededly submitted While it may be difficult to draw 
an exact line between the extent of the “simple” operation and 
the beginning of the "radical” operation under the circumstances 
of the case, the assessment of damages must nevertheless be 
made with that distraction in mind This error was of sufficient 
gravity, in the opinion of the court, to warrant the granting 
of a new trial 

The trial court committed no error in permitting a physician, 
licensed in Iowa, to testify as an expert witness for the plain- 
tiff Section 147 14 (2), Wisconsin Statutes, provides, in part 

Practacmer* in medicine, turcerr or oitcopatbjr licensed In other states 
miyr testify ns experts in this state when such testimony is necessary to 
establish the rights of citizens or residents of this state in a judicial pro- 
ceeding and expert testimony of licensed practitioners of this state sufficient 
for the purpose is not available. 

When a party has shown, said the court, the taking of adequate 
steps to secure the aid of Wisconsin physicians, and that he 
has been unable to secure it, he may call as a witness an expert 
from without the state. It was for the trial court to determine 
whether or not the plaintiff in this case had m good faith 
attempted to secure the aid of Wisconsin physicians, and, having 
so determined, in the absence of a showing of an abuse of 
discretion, the determination is final The action of the trial 
court in granting a new trial was affirmed — Paulsen v Gundcr- 
sen (IVts), 260 N IV 448 

Evidence Exhibition of Injured Knees to Jury — 
Sylvia May son was employ'ed as an entertainer in a cabaret 
As a result of a collision between the taxicab in which she 
was riding and a truck, she sustained injuries and sued the 
rab company and the owner of the truck. The trial court 
ga\e judgment for her and the defendants appealed to the 
Court of Appeals of Maryland 

At the conclusion of the plaintiff s testimony, and after she 
had exhibited scars on her face, neck and forehead to the 
her counsel requested permission to exhibit to the jury 
the injuries to her knees Counsel stated that his desire to have 
ms client exhibit her knees urns because of her occupation, she 

aiing testified that her location was that of entertainer, dancer 
and singer, and that the disfiguration of her knees vitally 
affected her m this respect The trial court in acceding to 
counsels request stated that while ordinarily such scars on the 
Knees would not be an element of significance, yet m view of 
plaintiffs occupation the evidence was admissible m this 

se. The admission of this form of evidence, said the Court of 

ppeals, was entirely in the discretion of the trial court, and 
, £ r ? 'j 25 no lm P ro P ne ty or error in its admission The plain- 
i a 'earned that she had two ‘brush bum wounds” on her 
s t t e scars of which remained. The exhibition of her 


knees merely corroborated her oral testimony in this respect 
In its ruling, the Court of Appeals cited Chicago & A R Co 
v Clausen, 173 111 100, 50 N E 680, a case in which the 
Supreme Court of Illinois upheld the lower court in permitting 
a plaintiff to exhibit to the jury' a rupture alleged to have been 
a result of an accident 

Finding no error m the rulings of the trial court, the Court 
of Appeals affirmed the judgment for the plaintiff — Zeller v 
Mayson (Md), 179 A 179, Rubinstein v Same (Md), 179 
A 179 

Evidence Opinion of Expert Witness Based on the 
Opinions, Inferences and Conclusions of Other Wit- 
nesses — The opinion of an expert witness, said the Court of 
Appeals of Maryland, however qualified he may be to speak, 
cannot be predicated, either in whole or in part, on the opinions, 
inferences and conclusions of other witnesses A witness who 
is qualified as an expert, who has heard the entire testimony 
m the case, and who assumes the truth of it all, may base his 
opinion on such testimony, where not conflicting, but the 
opinions of other witnesses may not be incorporated in the 
question or taken into account in giving his answer — Alt Royal 
Cab Co , Inc v Dolan (Aid ), 179 A 54 


Medical Practice Acts Jurisdiction to Reinstate 
Revoked License in Court Not Board — The plaintiff, a 
physician, was convicted of violating the Harrison Narcotic 
Act and sentenced to the penitentiary While he was so con- 
fined, the board of medical examiners revoked his license to 
practice medicine and the board’s action was sustained by the 
Supreme Court of Iowa State v Hanson, 201 Iowa 579, 207 
N W 769 After serving his sentence, the plaintiff returned 
to Iowa and began anew to practice medicine but was enjoined 
from continuing to do so Subsequently, the board of medical 
examiners, with the consent of the district court, gave him 
what the court refers to as a “sort of license to practice under” 
another physician, which license was later withdrawn On 
numerous occasions, the plaintiff petitioned the board of exam- 
iners to reinstate his license and on May 11, 1933, the board 
passed a resolution denying the application for reinstatement, 
contending that a statute, passed after the revocation of the 
license, transferred from the board to the district court juris- 
diction in all matters relating to revocation of licenses There- 
upon the plaintiff instituted the present proceedings to compel 
the board to issue the license. From a decree by the district 
court in favor of the plaintiff, the board apjiealed to the 
Supreme Court of Iowa 

At the time the plaintiff’s license was revoked, said the court, 
the medical practice act conferred on the board of examiners 
the nght to revoke or suspend a license “for such a time 
as the board of medical examiners may determine.” Subse- 
quent legislation, however, divested the board of this right and 
conferred it on the district court of the county m which the 
physician involved resides Hence, the board correctly in this 
case concluded it had no jurisdiction to reinstate the plaintiff’s 
license The district court erred m considering the merits of 
plaintiff’s case The sole issue was a question of jurisdiction 

The decree of the district court was therefore reversed. 

Hanson v State Board of Alcdical Examiners (Iou>a), 260 
N W 68 


Charitable Hospitals Liability for Negligence in the 
Selection of Servants— The plaintiff filed complaint against 
the defendant, a charitable hospital, alleging that the hospital 
was negligent in selecting incompetent and unskilful employees 
through whose negligent care and treatment she was injured. 
The tnal court dismissed the complaint, and the plaintiff 
appealed to the Supreme Court of Wisconsin 
The plaintiff contended that the defendant, although it was 
a charitable institution, must use due care in the selection of 
its employees to whom it entrusts the care and treatment of 
its patients, and that tins is a nondelegable duty, for the non- 
performance of nhich the hospital is responsible. It was con- 
ceded that a charitable hospital .s not liable for the neghgence 
of its employees The basis of this rule, said the cou^ it 
that these hospitals perform a quasipubhc function, akin to 
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that performed by municipalities m performing governmental 
functions, and justice and public policy require that the doc- 
trine of respondeat superior shall not be applied. But, said 
the Supreme Court of Wisconsin, the reason for the rule as 
applied to the negligent acts of servants applies with equal 
force whether the negligent act is of a nurse or other employee 
employed by the hospital, or the negligence of its manager or 
managing board in selecting the nurse or other employee The 
hospital can act only through its agents in selecting its 
employees The agent who selects the emplojee is an agent 
of the hospital in no different sense than is the employee thus 
selected. The duties of the two agents are different, but the 
agency relation is the same, and if the doctrine of respondeat 
superior does not apply to the acts of one, it should not to 
the acts of the other On reason, therefore, if a charitable 
hospital is exempt from liability for negligent acts of its incom- 
petent employees committed on its patients, it is exempt from 
liability for negligence of its managing agents in selecting those 
incompetent employees Precisely the same reason lies for 
exemption in both cases and it lies to precisely the same extent 
A physician is m many cases the managing agent of a hospital 
That such a hospital should be exempt from liability for the 
tort of its managing agent in himself negligently performing 
an operation which he was incompetent to perform, and should 
be liable for the negligence of the same physician in delegating 
another physician to perform it who was incompetent and 
negligently performed it, is utterly irreconcilable, the court 
concluded The judgment of the trial court, dismissing the 
complaint, was affirmed — Schumacher v Evangelical Deaconess 
Soc of Wisconsin (IV is ), 260 N W 476 

Malpractice Tonsillectomy Performed on Intoxicated 
Patient — The defendants removed the tonsils of plaintiffs 
husband under a general anesthetic Three hours later he died 
Attributing the death to the fact that the defendants operated 
on the patient when he was intoxicated, the plaintiff sued The 
trial court gave judgment for the defendants and the plaintiff 
sought a reversal in the court of civil appeals of Texas 

The expert testimony in this case, said the court, does not 
show that any negligence on defendants’ part was the proxi- 
mate cause of the patient’s death During a period of two 
days the patient consumed approximately 7 pints of intoxicat- 
ing liquor About 7 o’clock m the evening of the second day, 
after eating a large meal, he went to a hospital for the purpose 
of having his tonsils removed by the defendants He was 
operated on about 8 o’clock that evening, the operation con- 
suming between forty and forty-five minutes Following the 
operation the patient’s condition was good About 11 45 p m 
his pulse suddenly became very weak, his respiration slow and 
shallow, and he died. The plaintiffs only expert witness did 
not testify that the patient’s death was caused by the negligence 
of the defendants He did testify that if a drunken person is 
operated on that certain bad results may follow, that a general 
anesthetic given to a drunken person will sometimes throw him 
into delirium tremens , that a drunken person will require more 
anesthetic than a sober person, and that there is great danger 
of heart failure and pneumonia. The undisputed evidence, the 
court said, showed that the patient did not develop pneumonia , 
that it did not take more than the usual amount of anesthetic 
to produce insensibility , that the patient did not vomit as a 
result of the anesthetic, that the patient’s blood pressure was 
normal, that he did not develop delirium tremens, and that he 
did not have heart failure either while the operation was being 
performed or after the operation within the period which the 
expert witnesses stated it could have occurred as a result of 
the intoxication The preponderance of evidence established the 
fact that the patient’s death was the result of a blood clot get- 
ting into the blood stream and finding its way to the heart. 
Eight expert witnesses testified that the patient’s death was 
not due to the fact that he was operated on while intoxicated 
none testified that intoxication had anything to do with his 
death. A ph> sician is not a warrantor of cures nor does the 
rule of res ipsa loquitur apply in a malpractice case The fact 
that the operation was not successful does not establish the fact 
that the physicians a ere negligent and that such negligence 
was the proximate cause of the death Even if there were 


evidence that the patient’s intoxication was a proximate came 
of his death, the evidence also shows, with at least equal clarity, 
that an embolism may have been the sole proximate cause of 
the death The jury will not be permitted to guess which 
of two causes may have caused the death, verdicts must be 
based on something more than speculation, conjecture or 
inference 

The plaintiff contended that it was the duty of the defen- 
dants to secure her permission before operating on her hus- 
band While it is true, said the court, that a physician must 
secure the consent of the parent to operate on a minor, a wife 
is not the guardian of her husband and her consent is not 
necessary before a physician is authorized to perform an open 
tion on him 

Concluding that there was no medical expert testimony to 
establish the fact that the patient’s death was proxunately 
caused by the negligence or want of proper care and skill on 
the part of the defendants, the judgment of the trial court for 
the defendants was affirmed . — Barker v Heaney (Texas), 82 
S IV (2d) 417 

Malpractice When Arbitration Agreement Does Not 
Deprive Court of Jurisdiction. — The Ross Loos Medial 
Group entered into an agreement with the Los Angeles Police 
Relief Association, whereby the medical group became obligated 
to furnish certain medical and allied services to subscribers or 
members of the relief association, and their families The wife 
of a member of the relief association alleged malpractice m 
treatment given her by a physician attached to the medial 
group, and she and her husband sued the group The defen 
dant medical group alleged that the cause of action was subject 
to compulsory arbitration under the terms of the agreement, 
which provided, in part, that — 

Complaint! made by either or any of the partie! interested j* 
forthwith investigated by the Committee of the Relief Association and ot 
the Medical Group In the event the explanation offered u ■» 

satisfactory a board of arbitration shall be selected Bca ™ 

shall meet in arbitration without unnecessary delay and their dmn 
shall be final 

In the judgment of the district court of appeal, second dis- 
trict, division 2, California, the arbitration provisions of t 
agreement do not apply to personal damage claims by 
viduals but only to methods and conditions of contact betwj® 
the contracting parties and their individual members, 
arbitration provisions contemplate only an inquiry m (0 1 
grievance that has been first submitted to a joint comnu « 
for explanation, and malpractice is more than a g nera ' l * : ' ^ 
answerable by an explanation The arbitration agreement 
not deprive the trial court of jurisdiction. — Spanach v Supers 
Court of Los Angeles County (Calif), 43 P (7d) IP 
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American J Obstetrics and Gynecology, St Louis 

30 459 608 (Oct.) 1935 

Contribution* of Great Britain to Gynecology and Obitctnc* B M 
Anipach Philadelphia — p 459 

Study of • New and Potent Ergot Derivative, Ergotocin F L Adair 
31 E Darn* M S KHarasch and R R Legault Chicago — p 466 
Theca Cell Tumor* S H Gent Ntwlork- p 480 
Some Newer A i peat* of Reproductive Ph)*tology E. Novak Baltimore, 

— p 495 

Experience* with Ammotm in Treatment of Gonococcic Vaginitis in 
Children R W TeUnde and J N Brawner Jr Baltimore — p 512 
‘Protein Stabilisation in Preeclampsta and Eclampsia B Harden 
W S McEllroy and R R. Huggin* Pittsburgh — p S24 
•Treatment of Dysmenorrhea by Preaacral Sympathectomy F E Keene 
Philadelphia — p 534 

Place oi Colpectomr in Treatment of Uterine and Vaginal Prolapse 
I, E. Phaneuf Boston — p 544 

•Analysis of End Results of Labor in Prnmparas After Spontaneous 
versus Prophylactic Methods of Delivery A H Aldridge and P 
Watson, New York— p 554 

Dnucal and Bactenologic Observations in Tnchomonaa Vaginitis E 
Alien L B Jensen and I H Wood Chicago — p 565 
Hypothyroidism as a Problem in Women Basal Metabolism Study of 
Six Hundred Cases. C H Davit Milwaukee — p 570 
Toxemia of Pregnancy J R Goodall Montreal — p 577 
•Ovary Stimulating Factors and Antthormones C. F Fluhmann San 
Francisco — p 584 

Recent Advances tn Hysterography T O Meneei and J D Miller 
Grand Rapids Mich— p 590 

When Is Surgery Indicated in Retrodisplacement of Uterus? G H 
Gardner, Chicago — p 596 

Protein Stabilization m Eclampsia — Harden and his 
associates studied the changes in the maternal constitution 
incident to so-called physiologic gestation, the clinical features 
of preeclampsia and eclampsia (with reference to the clinical 
use of an alcoholic extract of liver) and the application of 
protein stabilization as a measure of study of preeclampsia and 
eclampsia The results of their study indicate that the most 
profound clinical alterations demonstrable in preeclampsia and 
eclampsia are m the field of protein metabolism that this has 
a direct application m the final outcome is more than probable 
An) plan of prevention and treatment must take into con- 
sideration such measures as will tend to maintain the protein 
of the mother within the limits of normal pregnancy 
Treatment of Dysmenorrhea by Presacral Sympa- 
thectomy — Keene states that presacral sympathectomy for 
d)5menorrhea is limited in its usefulness to young women, and 
hence its value must be judged not only in terms of relieving 
Pam but also by its effects on menstruation and pregnane) 
The operation severs the chief sympathetic nerve supply to the 
bladder and rectum as well as the uterus and a satisfactory 
result must include unimpaired function of these organs His 
experience, and that of others reported, justify the belief that 
presacral sympathectomy has a place in the treatment of 
properly selected cases of functional d> smenorrhea, but rts 
adoption is warranted onl) when less radical measures have 
[■iiled In organic dysmenorrhea, presacral sympathectomy ma> 
be used with advantage to supplement operations on the pelvic 
organs Ordmanl) the operation is not difficult, but conditions 
” u ) bo encountered rendering its performance tedious and 
naiardous The operation relieves pam in the majority of cases 
and does not interfere with menstruation, spontaneous partun- 
mn or motor control of the bladder and rectum 
End Results of Labor in Prnmparas — Aldndge and 
°bserved that the incidence of birth injuries to mothers 
babies, and of postpartum complications, was in direct 
proportion to the incidence of prolonged labor abnormal pelves 


faulty presentation and large babies, which resulted in the 
application of increased pressure to the maternal soft parts and 
to the fetus during labor and delivery Elective low forceps 
after perineal incision can justly be regarded as a prophylactic 
procedure in patients who would deliver spontaneously if 
allowed to do so Perineal incision, when used in conjunction 
with any type of vaginal operative delivery, consistently reduced 
the incidence of birth injuries and postpartum complications 
Prophylactic methods of delivery should be used by men trained 
both in obstetrics and in gynecology in hospitals properly 
equipped to give obstetric care AH women should have the 
protection of delivery in hospitals under supervision of men 
trained in gynecology and obstetrics 

Ovary-Stimulating Factors and Antihormones — Fluh- 
mann conducted experiments to study the occurrence of "anti- 
hormones” in the blood of experimental animals injected daily 
for a long period of time with gonadotropic extracts The 
injection into rats of a preparation of human pituitary gland for 
ninety or 119 da)s resulted in the production of substances 
capable of inhibiting the action of gonadotropic extracts pre- 
pared from both human hypophyses and from blood of pregnant 
women A species specificity was demonstrable, however, as it 
proved ineffective with sheep pituitary extracts The adminis- 
tration to rabbits of a human pregnancy blood gonadotropic 
extract for seventy-four days resulted m the production of 
substances capable of inhibiting similar extracts, but it was 
ineffective against either human or sheep pituitary gland prepa- 
rations Antihormones in the blood of women during the first 
ten days of the puerpenum could not be demonstrated 

American Journal of Orthopsychiatry, Menasha, Wis 

61 217 350 (July) 1935 

Evaluation of Juvenile Courts and Clinic* Introduction to Theory 0 f 
Evaluation H B Elkind and M Ta>Ior, Boston — p 21? 
Hyperactivity in Children Having Behavior Disorders A T Childers 
Cincinnati — p 227 

Children t Attitude* to Parents H Meltxer, St Louis — p 244 
Heil pedagogical Station of Children s Clinic at the University of Vienna 
J J Michaels Boston — p 266 

Nickname* of Institutional Children S Z Orgel and J Tuckraan 
New \ork. — p 276 

Psychometric Practice in Adult* of Superior Intelligence. F L. Well* 
and N W Hylan, Boston — p 286 

Biologic Method in Psychiatric Case Work- M Harrington Napanocb 
N Y— p 302 

Phobia of Impregnation and It* Relation to Pgjchoneu roses. T R 
Robie Montclair N J — p 318 

Personality of King Lear a* a \onng Man I S Wile, New York. 
— P 325 

American Journal of Public Health, New York 

25 1081 1174 (Oct ) 1935 

Health Information on the Air A Blanchard San Francisco — p 1081 
^Basophilic Aggregation Test in Lead Poisoning Epidemic of 1934 1935 
C P McCord F R Holden and J Johnston Cincinnati — p 1089 
Relationship Between Electrophoretic Migration Velocities Virulence 
and Types of Diphtheria and Diphtheria like Bacilli K P Dozoia 
and K F Rauss — p 1099 

Public Health Expenditures in Selected Cities by Nonoffidal Agencies 
J Wallace and L Feldman, New York- — p 1103 
New Germany Teaches Her People Account of Health Exposition of 
Berlin H E. Klemichmidt, New York — p 1108 
Standardisation of Methylene Bine Reduction Test by Use of Methylene 
Blue Thiocyanate H R. Thornton and R B Sandiu, Edmonton, 
Alta— p 1114 

Campaign Against Tuberculosis m College Students. C E Shepard, 
Stanford University Calif — p 1118 
An Experimental Critique of the Allen Method of Evaluating Bacteri 
cidal Action of Anti*eptica K H Lewis and L F Rettger New 
Haven Conn — p 1125 

Relative Toxicologic Effects of Synthetic Ethanol and Grain Fermenta 
tion Ethanol in Blended Whiskies C W Muehlberger, Chicatzo 
— p 1132 

Aims of School Health Service- D W Gudakuast Detroit — p 11 3J 

Basophilic Aggregation Test in Lead Poisoning — 
McCord and his co-workers assert that in the 1934-1935 epi- 
demic of lead poisoning in the automobile industry 6,900 
basophilic aggregation examinations of the blood were made. 
In addition, during this period 1,100 tests were made in other 
industries This number includes approximately 500 control 
examinations made on workers who were not exposed to lead 
Positive basophilic aggregation tests have served as an index 
for lead absorption prior to the appearance of clinical manifesta- 
tions of lead poisoning This test has proved to be of value in 
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the diagnosis of early cases of lead poisoning The procedure is 
suited to application by any physician or laboratory carrying 
out any blood examinations The basic principle in the baso- 
philic aggregation test is the enumeration of red blood cells 
containing basophilic substance, in contrast to the customary 
procedure of qualitative or quantitative examination for stipple 
or polychromatophilic cells The native state of basophilic 
material m unaltered red blood cells is not known, but m the 
process of laking and staining red cells this substance may be 
artificially aggregated into readily visible masses In normal 
human adults, these aggregates rarely exceed 1 per cent of the 
total number of erythrocytes, but in persons exposed to lead the 
percentages ordinarily lie above this normal maximum, when 
considerable lead is being absorbed or when clinical lead poison- 
ing is imminent Finding more than from 1 to 1 5 per cent and 
especially more than 2 per cent in persons exposed to lead at 
once suggests lead absorption and the possibility of approach- 
ing lead poisoning, or the actuality of early lead poisoning In 
chronic lead poisoning this test usually is not, but may be, 
positive. As lead poisoning progresses to extended chromcity, 
the reliability of the procedure diminishes The test has been 
utilized in industries using lead to determine the number of 
exposed workers absorbing lead, as some proof of existing lead 
hazards, as a guide for the transfer of workers absorbing lead 
to lead-free departments, as a measure of the efficacy of pre- 
ventive devices and practices and as a means for the detection 
of malingerers There are varied types of diseases leading to 
positive basophilic aggregation tests, but in groups of workers in 
lead industries, presumably normal except for the possible effects 
of lead exposures, the positive basophilic aggregation test stands 
m some relation to lead absorption and its subsequent action 

American Review of Tuberculosis, New York 

32 343-480 (Oct ) 1935 

Comparison of Roentgenologic and Pathologic Findings in Experimental 
Pulmonary Tuberculosis in Rabbits Part I Primary Tuberculosis 
H E Burke Ray Brook, N Y — p 343 
Id Part II Reinfection Tuberculosis H E Burke Ray Brook 
N Y— p 382 

Atypical Acid Fast Micro-Organisms III Chromogenlc Acid Fast 
Bacilli from Human Beings M Pinner Tucson Arir — p 424 
Id IV Smooth-Growing Tubercle Bacilli M Pinner Tucson Am 
— p 440 

*Spore-Beanng Anaerobic Bacterial Flora of Tuberculous Cavities F C 
Faragd Budapest Hungary — p 446 
•Presence of Bacillus Welchii in Tuberculous Cavities F C Farago 
Budapest Hungary — p 452 

Serologic Study Emphasising Hydrogen Ion Concentration of Blood in 
Conjunction with Red Cell Sedimentation Test Leukocytic Index and 
Complement Fixation Test K. T Sasano Mount McGregor N Y 
■ — p 458 

Biologic Effects of Beryllium R N Loomis and E Bogen Olive 
View Calif — p 475 

Bacillus Welchu m Tuberculous Cavities — Farago 
obtained positive cultures of Bacillus Welchu from 100 per cent 
of tuberculous cavities bacteriologically studied within a few 
hours of death Other species of pathogenic and nonpathogemc 
anaerobes were isolated in a smaller percentage of cases Of 
the Bacillus Welchu strains cultivated from cavities, 42 per 
cent proved to be pathogenic Sputum from tuberculous patients 
also gave positive results in 10 per cent of the cases The 
author believes that the isolation of Bacillus Welchu from a 
definite though small percentage of sputum from tuberculous 
cavities lends support to the view that their presence in the 
cavities at necropsy is not due to dissemination of the organisms 
after death While there can be little doubt that conditions 
suitable for the growth of anaerobic organisms exist m these 
cavities, the path of invasion by anaerobic bacilli is problematic 
Spirochetes have been found m bronchiectatic cavities, but these 
organisms are present in the pharynx, whereas Branham and 
Levinthal failed to discover any anaerobic bacilli in the mouth, 
nose or pharynx. The question of whether these organisms 
exert any harmful effect on the host is difficult to answer The 
fact that in a certain number of cavity cases there was evidence 
of the formation of antibodies against the hemotoxin and the 
toxin of Bacillus Welchu would suggest that the products of 
the organism are absorbed from the cavity , but whether m 
sufficient amount to affect the health of the patient or to retard 
the process of healing it is impossible for the author to say 
at present 


Annals of Internal Medicine, Lancaster, Pa. 

9 1 359 500 (Oct ) 1935 

Further Studies on Thymus and Pineal Glands L G Rorratrct, 
J H Clark A Steinberg A M Hanson, N H Euihom and W A 
Shannon Philadelphia — p 359 

•Artificial Pneumothorax in Treatment of Lobar Pneumonia, B Burbank 
and E Rothstein, Brooklyn — p 376 
•Immunologic Applications of Placental Extracts Effect! venes* by Oral 
Administration C F McKhann A* A Green L E, Eckkj »rd 
J A V Davies Boston — p 388 

•Fever Therapy in Gonorrheal Arthritis and Chorea T G Schnabel and 
F Fetter, Philadelphia — p 398 

Dermatomyositis Report of Case with Review of Literature, L H 
Marqus and J Weinstein Brooklyn — p 406 
•Fatal Diabetic Coma with Acute Renal Failure. M E. Holme*, 
Syracuse N Y — p 426 

Incidence and Significance of Roentgenologic Niche in Duodenal Uker 
B R Kirklin and H A Burch Rochester, Minn — p 436 

Personality and the Endocnnes Study Based on Fourteen Hundred 
Quantitative Necropsies W Freeman Washington, D C. — p 

The Relationship of the Flat Chest to Intelligence S A Weisman, 
Minneapolis — p 451 

Acute Lymphatic Leukemia in a Child of Four Years with Severe 
Granulopenic Phase Preceding a Remission L B Fhnn Wilmington 
Del — p 458 


Artificial Pneumothorax in Treatment of Lobar Pnen 
moma — Burbank and Rothstein treated twenty cases of lobar 
pneumonia by artificial pneumothorax, with a resulung mor 
tality of 10 per cent Of their cases, at the onset of treatment, 
nine had consolidation of the left lower lobe, four of the right 
lower lobe, two of the nght lower and middle lobes, two of the 
entire right lung and one each of the nght upper lobe, of the 
right middle and upper lobes, and of both lobes of the left lung 
With reference to age, the principal factor to be considered is 
the function of the lungs, as affected by the presence of emphy 
sema and chronic bronchitis These pulmonary condition! 
increase with increasing age The authors have arbitrariy se 
60 years as the upper limit, paying less attention to the chrono- 
logical age than to the presence of diminished breath sotm , 
fixed barrel chest, numerous rhonchi and a past history 0 
dyspnea on slight exertion No patients should be treated u a 
acutely ill , otherwise the percentage of recoveries ™ 
increased falsely Patients who are febrile past thc f n ‘TT 
are not suitable for treatment while pneumothorax is sti 1 
experimental phase, as many such patients m vv ™ n ° 
plications exist wall recover Patients presenting sroa c 
probably do not offer any contraindications, but until we 
centage of empyemas with pneumothorax treatment is 
lished it would be wise not to treat them by this me • 
of the authors’ patients experienced any immediate pain, 
or discomfort Relief of pain was permanent, usua y 
500 cc. Relief after the first treatment occurred m ten ca** 
after the second treatment in six more, and four ha ^ ^ 
at any time. There were not immediate complications 
twenty patients, two developed empyema. Both were 
on (rib resection and open thoracotomy) and are 6™ 
recovering Both cases were due to Streptococcus acI '' , j 
A bsorption takes from two to three weeks Delirium 
in five cases , in three it required restraint delirium ^ 

developed in one case of chronic alcoholism This pa j 

Three patients developed contralateral lobar pneumom , 
these died. The beneficial effects of pneumothorax |S 

ently related only to the relief of pleural irritation- ^ 
practically no collapse as seen on the roentgenogra ^ lt 
involved lobe and no noticeable effect on toxia > , 
reasonable to assume a diminution of blood or jrrn £_ ,, c effect 
from the involved areas The rationale of the therapy 
appears to the authors to be as follows Respira y^ous 
free, painless and of increased depth This lessens ^ 0 f 
of the patient, the cyanosis and anoxemia, and e n j af y 
contralateral diminished aeration with atelectasis an ^ t0 
pneumonic involvement Relief from pain allows use 0 f 

rest comfortably sleep is made possible W T 10 '? ,„ e co ugh 
opiates Coughing is made almost painless I ro jj one 0 f 
ing ensures proper drainage from the diseased ar ^ 

the patients developed abdominal distention A ^ played 
the development of this troublesome symptom m ) ■ „ r 

by diaphragmatic pleurisy Roentgen studies aud 

between the lung and the diaphragm in almos a 
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the relief thus afforded at this point is, the authors feel, directly 
connected with the absence of distention 
Immunologic Applications of Placental Extracts — 
McKhann and his associates renew studies to determine the 
practicability of immunologic application of placental extracts, 
particularly in the prevention and modification of measles, and 
report investigations which indicate that the immune bodies of 
placental extracts may be effectnc following oral administra- 
tion Tests ha\e been made largely by determination of immu- 
nit) to scarlet fever as measured by the Dick test Twenty-two 
children with positive tests have been rendered Dick negative 
bj oral administration of extract m cold water on an empty 
stomach The duration of the negative stage has been variable 
but has been prolonged to as much as eighteen days if iced 
alkaline carbonated water is used as the vehicle. The reversal 
of the Dick test could not be obtained with an) regularity m 
adults Oral administration of the extract has not been accom- 
panied by reactions. 

Fever Therapy tn Gonorrheal Arthritis and Chorea — 
Schnabel and Fetter induced fever by circulating humidified hot 
air m the Kettering hypertherm in treating nine acute and nine 
chronic cases of gonorrheal arthritis and twelve cases of Syden- 
ham’s chorea Of the nine patients with acute gonorrheal 
arthritis, six were cured, two were markedly improved and one 
was moderately improved Of the nine with chronic gonorrheal 
arthritis, the were cured, three markedl) improved and one 
moderately improved. Nine patients with chorea were cured 
and two were markedly improved. One died as a result of a 
disturbance of his heat regulating mechanism No patient having 
either of these diseases failed to respond favorably to this form 
of treatment It is believed that fever therapy offers the best 
chance of cure for both gonorrheal arthritis and chorea 
Fatal Diabetic Coma with Acute Renal Failure — 
Holmes presents five cases of fatal diabetic coma, all with blood 
nonprotem nitrogen retention of more than 100 mg per hundred 
cubic centimeters, observed in the past five years All cases 
fell properly m the class of diabetic acidosis as judged by the 
usual clinical and laboratory criteria excessive hypergljcemia, 
reduction of the alkali reserve of the plasma, glycosuria and 
ketonuna The principal features of the cases were the failure 
of the acidosis, as exemplified by the plasma carbon dioxide 
combining power, to clear m response to insulin therapy, and 
the development of evidence of renal insufficiency All patients 
seemed to respond favorably to treatment at first and all revived 
for a brief period a few hours after treatment was begun, only 
to lapse back into a fatal stupor and finally die in apparent 
uremia Oliguria was noted in all cases and anuria, for from 
six to twenty-two hours, in four individuals Casts and red 
and white blood cells were present in the urine of all patients 
Albuminuria, although slight at first, increased as the coma 
progressed The nonprotem nitrogen of the blood, while not 
markedly elevated early, gradually mounted in each case until 
before death it exceeded 100 mg per hundred cubic centimeters , 
m one case it exceeded 300 mg per hundred cubic centimeters 
oti the eighth day Edema was noted m three instances toward 
the end, and convulsions (hypoglj cemia not present) developed 
m one Patient While moderate amounts of acetone were 
present m the urme in all cases, diacetic acid was absent in one 
and present only in small amounts in the urine of the other 
°ur The increase in the blood nonprotem nitrogen is probably 
not entirel) an index of failure of kidney function, since con- 
C hn' ra k° n c ^ cmica * constituents including urea is brought 
a ut bj debjdration alwajs present in severe diabetic coma 
owever, in the senes, the grade of nitrogen retention was 
much greater than that reported as a result of dehydration, and 
e retention occurred late after the anhj dremia had apparently 
overcome b) the administration of large amounts of fluids 
c if *' rcs t nce °''B una i anuria, albumin, casts and red blood 
c s in the unne, edema, and m one patient convulsions, can 
|ave little doubt that the severe azotemia in these cases was 
(ad ° c re ' cn,l0n as a result of acute functional renal 
eenwi^ Several factors have been suggested as being con- 
drh ', n development of this type of renal failure shock, 
dost' disturbance of the plasma electrolytes increased 

_ ,'“ n endogenous protein, insulin and pathologic change 

c dnej Most of these factors are probably interrelated. 


Annals of Medical History, New York 

7 1 409-502 (Sept) 1935 

A French Epidemiologist of the Sixteenth Century E W Goodall 
London England — p 409 

Galen s Writings and Influences Inspiring Them J Walsh, Phila 
delpbia — p 428 

Rouere de la Chassagne and the Early History of Percussion of the 
Thorax. G Dock Pasadena, Calif — p 438 
History of Development of the Technic of Herniotomy E. Andrew* 
Chicago — p 453 

Sir Thomas Browne and the Disease Called the Morgellons C E. 

Kellett Newcastle-on Tyne, England — p 467 
Early Medical Magazines in America. H B Shafer Great Neck 
LI N Y— p 480 

Therapy in Gonorrhea Historical Review H L Webrbein, Brooklyn 
— p 492 

Annals of OtoL, Rhmol and Laryngology, St Louis 

44 : 305 608 (June) 1935 Partial Index 
Intramucosal Te*t for Hypersensitivity in Allergic Rhinitis L. W 
Dean L D Linton and C S Linton St Louis. — p 317 
Indications for Bondy Type of Modified Radical Mastoid Operation 
H I Lillie, Rochester Minn — p 337 
Review of the Interrelationship of Paranasal Smui Disease and Certain 
Chest Conditions with Especial Consideration of Bronchiectasis and 
Asthma J G McLaurm, Dallas Texas — p 344 
Syndrome of Pam and Paralysis Arising from Inflammations of Pre 
\ertebral Space A W Proetz St Louis — p 371 
*M£m£re s Symptom Complex Endolymph Decompression with Sympto- 
matic Improvement Report of Case. S N Parkinson Oaldand, Calif 
— p 382 

Impermeable Cicatricial Stricture of Esophagus Treated by Modification 
of Iglauer Technic H J Mocrscb Rochester, Minn — p 407 
Confusing Symptoms in Acoustic Nerve Tumors C. T Uren and 
B C Russum Omaha — p 442 

Selective Treatment of Malignancy About the Head T C Galloway 
Evanston 111 — p 450 

Pathways of Approach to Petrous Pyramid M F Jones New York. 
— p 458 

Method to Determine Percentage of Deafness in Malingerer* F W 
Dixon Cleveland. — p 483 

Clinical Relationship of Infections in Upper Respiratory Tract to Cer 
tain Types of Chrome Uveitis Preliminary Report. W D Gill, San 
Antonio Texas. — p 486 

New Surgical Approach to Mediastinum Through Pyriform Sinus 
S E Robert*, Kansas City Mo — p 493 

Memfere’s Syndrome and Endolymph Decompression 
with Improvement — Parkinson reports a case of so-called 
Meniere’s syndrome and suggests the descriptive term recur- 
rent aural crisis Endolymph decompression, as described by 
Portmann, was -performed on the involved side. The effect was 
promptly and favorably to modify the course of symptoms suf- 
ficient to rehabilitate the patient Continued deterioration in 
auditory and vestibular function indicates that the disease process 
has not been terminated in spite of symptomatic relief The 
relation of endolymph decompression to the symptomatic course 
of this disease may be significant in studies aimed at etiolog) 
and pathology It seems consistent with Furstenburg’s work on 
salt retention It suggests that the endolymph is concerned m 
the pathology and m the production of the characteristic attacks 


Archives of Ophthalmology, Chicago 

14 : 527 698 (Oct) 1935 

Detachment of Choroid After Cataract Extraction Clinical and Expert 
mental Studies with Report of Seventy Five Cases C S O Bnen, 
Iowa City — p 527 

Light Stimuli of Minimal Measured Duration as Means of Perimetry 
L L Mayer Chicago — p 54 1 

Use of Coley s Mixed Toxins in Ophthalmology Further Observation, 
J Levine New YorL — p 554 

Closure of Angle of Anterior Chamber in Glaucoma Its Bearing on 
Operations for Relief of Hypertension. M U Troncoto New York 
— p 557 


•Corneal Ulcers Dne to Common Allergen S J Parlato Buffalo 

Dilated and Tortuous Retinal Vessels Report of Ca« of Congenital 
Arteriovenous Communication D Kravitx and R I Lloyd Brooklyn 


i^ircuiauon ol tee Aqueous ncujoipuon 

Fnedenwald and H F Pierce, Baltimore — p 599 
Acute Meta.mt.e Syphilitic Corneal Absces, Clinical and Histo- 
pathologic Study Bertha A. Klien, Chicago.— p 612 
Empirical Treatment of Uveitis. F H Newton Dallas Texas — 

p DIO 


x\caDiorpuon ot UOUflid* 


Corneal Ulcers Dne to Common AUergem-Parlato pre- 
sents a case of corneal ulcers, the cause of which was traced 
to a hypersensitiveness to oms root Specific treatments were 
given, and for the past two jears there has been no recurrence 
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of the ulcers The accompanying disease of the lids and the 
rest of the conjunctiva have disappeared. Evidence is sub- 
mitted to show that ethylmorphine hydrochloride is contra- 
indicated in the palliative treatment of corneal ulcers An 
allergic study of other cases of corneal ulcers will elicit the 
basic etiologic factors and thus increase the percentage of 
successful treatments The timely recognition of hypersensi- 
tiveness in many cases of chronic conjunctivitis in which the 
condition proves refractory to the usual forms of treatment may 
help to prevent the formation of corneal ulcers and the subse 
quent impairment of vision 

Archives of Pathology, Chicago 

20 1 507-4564 (Oct) 1935 

‘Gross and Histologic Changes in Knee Joint in Rheumatoid Arthritis 
F Parker Jr and C S Keefer Boston — p 507 
•Diffuse Cortical Contusion of Occipital Lobe C B Courvilie, Los 
Angeles — p 523 

Lipids in Liver of Cat During Bile Stasis and Biliary Decompression 
A Cantarow H L Stewart and M M Lieber Philadelphia — p 535 
Renal Denervation Effect of Daily Injections of Colon Bacilli and 
Pitresam on Denervated Kidney of Dog G Milles Chicago and 
M Hardgrove Milwaukee — p 548 

Mechanism of Acute Inflammation V H Moon Philadelphia — 
P 561 

Late Changes in Lner Induced by Mechanical Obstruction of Hepatic 
Veins J P Simonds and F H Jergesen Chicago — p 571 

Changes in Knee Joint in Rheumatoid Arthritis — 
Parker and Keefer compared the lesions of three cases of 
rheumatoid arthritis with those of degenerative and infectious 
arthritis They obtained necropsies in two of the cases the 
process was in a comparatively early stage in one and was far 
advanced in the other The early case occurred in a person who 
died from cinchophen poisoning They' observed that destruction 
of the articulating cartilage takes place by solution and by 
dedifferentiation of cartilage into connective tissue once its sur- 
face has been covered with connective tissue. It is replaced 
with cancellous bone by a process of ossification from the 
periphery The destruction of cartilage by connective tissue 
growing into the cartilage from the subchondral spaces is 
minimal and not a fundamental pathologic process in the disease 
It is seen when new bone formation goes on in such areas 
From their observations the authors state that the fundamental 
process in rheumatoid arthritis is an inflammatory process in 
the periarticular tissues and synovial membrane The other 
anatomic changes are secondary to this essential change , that is 
to say, the destruction of cartilage, the atrophy of bone and new 
bone formation A part of the process can be explained on the 
basis of disuse of a joint together with the loss of cartilage that 
occurs following the connective tissue overgrowth Any theory 
that attempts to explain the pathogenesis of rheumatoid arthritis 
must take into account the mechanism by which the changes in 
the periarticular tissues come into being The lesions in the 
cartilage, which are so distinctive of degenerative arthritis, are 
quite different from those resulting from destruction of the 
cartilage by overgrowth of connective tissue The theory that 
degenerative and rheumatoid arthritis result from the same 
underlying factors is untenable. 

Diffuse Cortical Contusion of Occipital Lobe — Courvilie 
bases his discussion of diffuse cortical contusions of the occipital 
lobe, which are relatively uncommon, on eight cases in which 
necropsies were performed With the exception of those due 
to depressed fractures, they assume certain characteristics which 
are of interest in the study of traumatic intracranial lesions 
Diffuse contusion of the occipital lobe, characterized by a diffuse 
reddish coloration and softening of the affected cortex without 
gross morphologic disorganization results from two types of 
mechanical disturbance The lesion may be primary and acute, 
resulting from forcing of the occipital cortex against the falx 
or tentorium when the head m motion strikes some relatively 
immovable object The force of the blow is expended on the 
sides or top of the head Although in the primary type the 
contusion of the brain is usually found on the same side as that 
of the injury to the scalp, it occurs on the opposite side of the 
occipital lobe and is therefore a contrecoup The secondary 
tvpe is the result of local pressure by an expanding lesion, such 
as edema or subdural or intracerebral hemorrhage In this 
type there is no necessary relationship between the side of the 
original injury and that of the contusion In anv case the lesion 


is essentially a diffuse hemorrhagic softening of the cortex 
resulting from a rupture of small cortical veins incident to the 
sudden reversal of current in these vessels in the primary type, 
or to persistent and increasing obstruction by continued pressure 
in the secondary type Microscopically, the cortical and sub- 
cortical tissues are found to be infiltrated with blood. The 
softening and disintegrating tissues are ultimately filled with 
compound granular corpuscles The appearance of the ultimate 
lesion is unknown, since no example has as yet been studied. 

Arkansas Medical Society Journal, Fort Smith 

32 79 92 (Oct ) 1935 

Cicatricial Stricture of Esophagus L H Landry New Orleans.— 
p 79 

Renew of Four Hundred and Forty Four Cases of Breast Leswcu 
M J Kilbury Little Rock. — p 83 


Colorado Medicine, Denver 

32 1 761 864 (Oct) 1935 

Hold Tight Where "iou Are Presidential Address. \V W Kinc 
Den\er — p 773 

Practical Method for Control of Dangerous Infections in Oral Surgery 
J W Seybold Demer — p 778 

Delaware State Medical Journal, Wilmington 

7 203 218 (Oct ) 1935 

Medical Ethics Then and Now J D Niles Townsend — p 203 

The Nasal Accessory Sinuses From the Standpoint of the General Prac- 
titioner E R Mayerberg Wilmington — p 206 

Plea for Prolonged Postnatal Care and Periodic Pelvic Examination of 
the Adult remale C L Hudiburg Wilmington — p 210 


Endocrinology, Los Angeles 

181 509 632 (Sept Oct) 1935 

Conditions Necessary for Continuous Growth of Hypophjiectcniuol 
Animals H M Evans R I Pencharx and Miriam E Simps* 1 
Berkeley Calif — p 509 

•Paget s Disease (Osteitis Deformans) R C Moeblig and ) 
Murphy Detroit — p 515 . . 

Silhouette Method for Comparing Volumes of the Two Parts o 
Adrenal Glands in Small Animals J C Donaldson Pittibarf 

•Relationship Between Parathyroid Glands and Sex Hormones in Tetany 
E P McCulIagh and J E Kearns Jr Cle\ eland — P 53 
Studies on Effect of Human Blood Seram on Growth of Rat f- 
Shelton L A Cavanaugh and M Louisa Long Santa 
Calif — p 543 c h Bar 

Hypoglycemic Headache P A Gray and H I Burtness 
barn Calif — p 549 

•Mental Retardation Associated with Endocrine and Nonen ^ 0 f 
ditions M B Gordon and L Kuskin with technical a»s 
B Bcrkowitz Brooklyn — p 561 , aod 

‘Organotherapy in Mental Retardation Associated with -n 
Nonendocrine Conditions M B Gordon L Kuskin 

Brooklyn— p 572 . , T t n T Sexton St 

Interpretation of Lowered Basal Metabolic Level u 

Louis — p 579 . __ ncf Te 5 t*- 

Effect of Pitocin Pitressm and Antuitrin on Fat To e 

H Blotner Boston — p 587 u.fMtfarr V 

Significance of Different Types of Cells of Anterior 

Susman, Manchester England — p 592 ^ go* 

Relation of Lipids to Estrin and Progestin in Corpus 

E. M Boyd and C A Elden Rochester N Y P W ^ 

Paget’s Disease (Osteitis Deformans) gvc 


raficio — disease DVC 

Murphy observed that in twelve cases of 1 a£ e ^ 

v r ~ A 11'*"C Tn tWO C25C5 mu 

one of ib« c 


gave a family history of diabetes melhtus In two 


than one member of the family had diabetes, and in < 1S s0 
both parents died of diabetes and a brother, sti ' r. ac j ' had s 

afflicted It was noted that a sister m this ” ^ at 

parathyroidectomy for generalized osteoporosis patients 

least one member in each of the families of the " e ffe rt 
who was 70 inches (178 cm ) or more in beig 1 £ onc or 

five different patients in whose families the neig 1 ^ o j fi* 

more members exceeded 200 pounds (91 Kg ) author* 

subjects with Paget s disease had leiomyomas inv olved 

suggest that the function of the pituitary g an ^ (f* 

primarily in the production of the disease process p rorT1 a 

function of the parathyroid is involved secon ar ‘ be 

practical therapeutic standpoint the first consi e ^ m (hat 

one of constitutional prophylaxis, that is, a eug ain Qial d 13 

the tall, obese individuals, especially those wit f ac ( that 

betic history, should not intermarry In view 0 ^ a low 

there is a familial diabetic history and the pa i 
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carbohj drate tolerance, victims of Paget's disease should be 
treated as diabetic, with weighed diet and insulin 
Parathyroids and Sex Hormones tn Tetany — The sex 
glands have a pronounced effect on the neuromuscular excita- 
bilttj in human parathyroid tetany McCullagh and Kearns did 
not find variations in amounts of sex hormones m the body to 
be correlated with alterations in the levels of scrum calcium 
and phosphorus, and it appears probable that they affect neuro- 
muscular excitability through a separate mechanism The appli- 
cation of radiation therapy to the o\anes is suggested as a 
possible means of controlling some of the aggravating factors m 
tetany in selected cases 

Mental Retardation. — Gordon and Kuskin studied 666 
mentally retarded children, of whom 266 showed signs of endo- 
crine disorder Mental retardation occurred with the greatest 
frequency in association with (m the order named) childhood 
myxedema, hypothy roidism, pituttary obesity (adiposogenital 
dystrophy and thyropituitary type), anterior pituitary deficiency 
of growth and goiter Mentally retarded infants with endocrine 
conditions were found to cut teeth, walk and talk at a later 
date than mentally normal infants in the same endocrine groups 
Practical!} all children with childhood myxedema in this series 
were mentally retarded and showed delay in all developmental 
fields There was found a greater tendency for mental retarda- 
tion associated with childhood myxedema and hypothyroidism 
to appear m the first two years of life. Mental retardation in 
association with pituitary disturbances appeared to a greater 
extent after the second year of life A concomitant appearance 
of mental retardation and endocrine dyscrasia was found to 
the greatest extent in childhood myxedema, to a lesser degree 
m hypothyroidism and to the least extent m pituitary conditions 
It appeared that mental retardation occurs more frequently after 
an acute illness m association with pituitary disturbance and 
hypothyroidism than with childhood myxedema A history of 
trauma is present only m the pituitary group and in not a single 
instance in the thyroid class in this series Congenital syphilis 
played an insignificant part m the production of endocrine 
disorder (5.5 per cent) The incidence of congenital syphilis 
was only 8 per cent in the nonendocrine group of mental 
retardation Every' child with mental retardation should be 
studied from a comprehensive endocrine point of view 
Organotherapy in Mental Retardation — Gordon and his 
associates treated 155 mentally retarded children who showed 
endocrine dyscrasia and 162 children showing nonendocrine 
mental retardation. The treatment consisted of organotherapy 
(desiccated thyroid and pituitary gland), remedial measures of 
associated disabilities such as chronic diseases, proper diet, edu- 
cational measures and improvement of social conditions Diet, 
improvement in social conditions and elimination of physical 
disabilities had no effect on the mental status in any child The 
c an f> c ln mentality was due then to the action of organo- 
therapy or of the educational measures The part played by 
t e latter is great, but, since practically all children of school 
Iwi' P ! * >cc,a ^ those m the lower intelligence quotient classes, 
d the benefit of an educational program it must be concluded 
iat any beneficial results are to be attributed to the effects 
0 g andular preparations A tendency to continued lmprove- 
ment was observed m 45 per cent of the endocrine group and 
m per cent of the nonendocrine group Fair or temporary 
resu s were obtained in 34 per cent of the endocrine and in 
I H:r cen t °f the nonendocrine group A tendency to con- 
mu improvement following the administration of desiccated 
>roi and pituitary glands was observed only m cases of 
. retardation associated with endocrine disorder The 
rb l(n S ^J nC '^ enCt was no!e ^ in anterior pituitary deficiency , 
thr rnjxe ^ erna i hypothyroidism and pituitary obesity in 
in tbv tT .i Better results (58 per cent) were obtained 

c ., Jr01d disturbances than in the hypopitmtary group (30 per 


Florida Medical Association Journal, Jacksonville 

D 221141188 (Oct) 1935 

Tamiu^Lp * Gttmv of Common Sktn Duoaso* C A. Andrew 

Q.toxhondnt,, Deformans Juvenilia Coxae J H Branin Pensacok 

°i, E ^ ln,p!u „ C - D Wnght, St. Peterstmrc-p 164 
cortical Error, c. D Chmt Orlando— p 166 


Illinois Medical Journal, Chicago 

68 1 293 384 (Oct ) 1935 

Meningococcic Meningitis Importance of Intravenous Therapy A L. 
Hoyne Chicago — p 307 

Pneumoconiosis W D McNally, Chicago — p 311 
Fractures of Transverse Processes of Lumbar Vertebrae R T Pettit 
Ottawa — p 318 

Treatment of Vertebral Fracture with Secondary Paralysis E Hauser 
Chicago — p 320 

Medical Problems of Today and the Future O West Chicago — p 322 
Complications of Diabetes Mellitus C J McMullen, Chicago — p 327 
Team Work tn Head Cancer T C Galloway Evanston — p 331 
*TubercIe Bacilli on Lips of Patients with Active Pulmonary Tuberculosis 
L. Gulbrandsen and R Keller Chicago — p 336 
Exposure to Cold as Factor in Etiology of Lobar Pneumonia A J 
Nedzel Chicago — p 340 

Importance of Intradermic Reactions C A Earle Des Plames — p 345 
Simplified Techmc of Abdominal Supravaginal Hysterectomy E Jonas 
Chicago — p 347 

*Use of Prostheses over Unsightly Eyes. C O Schneider, Chicago. 
— p 349 

The School Teacher at Source of Tuberculosis Infection Report of 
\ Ray Study DON Lindberg Decatur — p 350 
Short Wave Therapy m Acute Inflammations About the Head and Neck. 
M H Cottle Chicago — p 354 

Can Medicine Sohe Its Own Problems? B C Crowell Chicago — p 358 
The Poor Gallbladder Risk E. S Murphy Dixon — p 363 
Is Medical Relief a Forerunner of State Medicine’ B C Roloff 
Chicago — p 367 

Diet in Diseases of Sldn F R Schmidt, Chicago — p 376 


Tubercle Bacilli on Lips of Patients — Gulbrandsen and 
Keller show that viable tubercle bacilli reside on the lips of 
patients wuth open pulmonary tuberculosis Tubercle bacilli 
exposed on the surface of the body in this way have abundant 
opportunity to be transferred from the lips to the hands and 
fingers, or from the lips to whatever utensil or article comes 
into contact with them As a result, persons working or living 
in an environment of tuberculosis have as much possibility of 
becoming infected wuth the tubercle bacillus through actual 
contact as one would of becoming infected with other types of 
bacteria from typhoid or diphtheria carriers Opie and 
McPherson found that when roentgen examinations were used 
for the recognition of pulmonary lesions, husbands and wives 
in marital contact with tuberculosis under varying conditions 
were infected from five to nine times as often as persons with 
no known contact with the disease. Evarts, Potter and Dunn 
follow'ed the children of 136 families into adult life At least 


one parent in each family was known to have had tuberculosis 
Among 554 children of these families, the tuberculosis mortality 
m offspring between the ages of 15 and 39 years was two and 
three times as high as among the genera! population of the 
same class of people. Meyers, Diehl and Lees pointed out that 
39 per cent of nurses m training, in a tuberculosis service of 
thirty beds, presented positive reactions on entrance, whereas 
three years later on graduation, 100 per cent had positive tuber- 
culin reactions Apparently tubercle bacilli are being dissemi- 
nated along avenues that are not encompassed by present 
methods of tuberculosis control , that is, prevention of droplet 
infection As more is understood in regard to this disease, 
these measures must be supplemented by closer attention to 
existing sources of infection The patient with tubercle bacilli 
in his sputum must be looked on as a “earner” of tubercle 
bacilli with the same public health status as a earner of typhoid 
or diphtheria Consequently, if measures are to be taken to 
prevent dissemination of tubercle bacilli exposed on a body 
surface tn this way, these measures must be concentrated on 
the patient The authors’ recommendations consist of instruct- 


ing ttic patient with regard to personal hygiene Along with 
the proper disposal of sputum he should be taught that tubercle 
bacilli reside constantly on his lips, and therefore any object 
that comes in contact with these structures such as fingers, 
hands tableware of any type and towels, have an opportunity 
of becoming contaminated with tubercle bacilli Adequate 
facilities should be provided for washing the hands and bps at 
frequent intervals, in order to maintain the self-disinfecting 
power of the skin at its highest activity at all times All the 
principles of medical asepsis as practiced in regard to other 
infectious and communicable diseases should be instituted in 
the tare of tuberculous patients Tubercle bacilli found on 
the lips of patients having open pulmonary tuberculosis can 

viable. 6 f ° r pen ° ds ° f ° ne hour and fort y minutes and still be 
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Use of Prostheses over Unsightly Eyes — In a case in 
which enucleation was considered, Schneider recommended the 
wearing of a very thin contact glasslike prosthesis over the 
injured eye The patient has been wearing the thin prosthesis 
continuously and with perfect comfort and satisfaction This 
experience leads the author to believe that (1) enucleation for 
an unsightly but comfortable eye may not be indicated, (2) an 
artificial eye can be made thin enough to be worn successfully 
over an unshrunken globe, (3) a patient can soon wear such 
a prosthesis with comfort, and (4) the mobility of the prosthesis, 
when riding over a natural globe with normal musculature, is 
certain to be much better than when the prosthesis is resting 
on any sort of stump 

Journal of Infectious Diseases, Chicago 

57i 129 222 (Sept Oct ) 1935 

Phenomenon of Local Skin Reactivity to Bacterial Filtrates in Relation 
to Rous Chicken Sarcoma Antibodies G Shwartrraan New York 
— p 129 

Survival of Virus of Infectious Laryngotracheitis in Bursa of Fabriaus 
and Cloaca of Chickens After Tntrabursal Injection J R Beach 
Berkeley Calif — p 133 

Scarlet Fever Immunization of Nurses G \V Anderson and W I 
Reinhardt, Boston — p 136 

Bacillus Siamensis Pathogenic Variety of Bacillus Subtilis L Sinbaed 
National Health Laboratories Siam Asia — p 143 
Benzidine Blood Agar (Penfold) for Isolating Streptococcus Scarlatinae. 
Ruth Tunnicliff Chicago — p 147 

Survival of Tubercle Bacilli Subjected to Vacuum of High Order T S 
Potter Chicago — p 149 

Bacterial Fermentations and Structure of Glucosamine A G Wedum 
and A \V Walker Chicago — p 160 
•Scarlet Fever Toxin I Method of Purification and Concentration 
G F Dick and A K Boor Chicago — p 164 
Resistance of Vitamin Bj and B 3 Deficient and Normal Rats to Intra 
cerebral Injection of Herpes Virus E V Cowdry A M Lucas and 
C F Neff St Lotus— p 174 

Chemical Separation and Biologic Activity of Polysaccharide Constituent 
in Brucella Cells A. D Hershcy I F Huddlejon and R B Pennell 
Lansing Mich — p 183 

•Study of Variation in Corynebactenum Dlphtheriae. Gladys L Hobby 
New York. — p 186 

Some Studies of Infectious Laryngotracheitis Continued Propagation of 
Virus on Chorio-Allantoic Membrane of the Hen s Egg C A 
Brandly Manhattan Kan — p 201 

Reversible Inactivation of Bacteriophage with Safronin A P Krueger 
and D M Baldwin Berkeley Calif — p 207 
Pathogenicity of Brucella Abortus for White Mice. W H Feldman 
and C Olson Jr Rochester Minn — p 212 

Scarlet Fever Toxin — Dick and Boor show the advantages 
of a purified and concentrated toxin for skin test and immuno- 
logic purposes and for a study of the chemical and physical 
properties of this substance. They have prepared a purified 
and concentrated scarlatinal toxin containing 20,000,000 or more 
skin test doses per gram and of low nitrogen content by a 
combination of fractional precipitation with ammonium sulfate, 
treatment with an aluminum hydroxide preparation, dialysis and 
evapo ration 

Variation in Corynebactenum Diphthenae — Hobby 
studied the morphologic and colonial variation in Corynebac- 
tenum diphthenae and observed the relation of bacteriophage 
to this variation Working with a particular strain, which 
has been designated RB-2T, vanation in both liquid and solid 
mediums has been investigated A spontaneous vanation lead- 
ing to a change from the rod to the coccoid form, and the 
reverse, has been observed Mucoid, smooth, rough and minute 
colonies of the rod form of this strain and mucoid and smooth 
colonies of the coccoid form have been isolated A rough type, 
consisting of filamentous, branching rods, has been derived from 
the smooth phase of the coccoid form A transformation from 
the smooth phase of the coccoid form to the smooth phase of the 
rod form maj occur through the intermediate stage of the rough 
phase denved from the coccoid form Single cell cultures of the 
coccoid form in the mucoid and smooth phases have been shown 
to be completely susceptible to the action of races of bacterio- 
phage isolated (1) from the intestinal contents of typical cases 
of diphtheria, (2) from the intestinal contents and peritonea! 
washings of guinea-pigs infected with diphtheria bacilli and 
(3) from broth cultures that haxe stood at room temperature 
for from four to six weeks Single cell cultures of the rod 
form in the mucoid smooth and rough phases are completely 
resistant to the bacteriophage Eight races of bacteriophage, 


isolated under anaerobic conditions from lysogenic variants of 
the smooth type of the rod form, are active against the coccoid 
form m the mucoid and smooth phases but not against any 
other forms of this strain No correlation between virulence 
and toxigemcity has been observed. Results show that the 
virulence of the rod form is increased by the presence of bac 
teriophage, which is active in vitro only against the coccoid 
form. The ability of the coccoid form to produce toxin has 
been shown for the first time, thus indicating a fundamental 
relation between this form and the characteristic rod form. 

Journal of Nutation, Philadelphia 

10 351-460 (Oct 10) 1935 

Spectrum Analysis of Hen Eggs and Cluck Tissues W F Drea, 
Colorado Springs Colo — p 351 

Basal Heat Production of Rhesus Monkey (Macaca Mulatto) N 
Rakieten, New Haven Conn — p 357 
Effects of Increasing Calcium Content of Diet in Which Calcium Ii 
One of Limiting Factors H C Sherman and H L. Campbell, Aew 
York. — p 363 

Calcium and Phosphorus Needs of Preschool Children Amy L. Darnels, 
Mary K. Hutton, Elizabeth M Knott, Olive E Wright and Msry 
Forman Iowa City — p 373 

Effect of Deficient Diets on Total Ash Calcium and Phosphorus Content 
of Bones Ruth Yeager and J C Winters Austin Texas — p SS9 
Augmentation of Toxicity of Fluorosis in the Chick by Feeding Deik* 
cated Thyroid P H Phillips Honorn English and E. B Hart. 
Madison Wis — p 399 

Minimal Vitamin A Requirements with Particular Reference to Cattle. 

H R Guilbert and G H Hart Davis Calif- — p 409 
Is Work of Kidney Due to the Excretion of Urea a Factor in Spe- 
cific Dynamic ActiQn? A G Eaton, Shirley C Cordill and J L 
Gouaux New Orleans — p 429 

Effect of Male Hormone on Protein and Energy Metabolism of Castrate 
Dogs C D Kochaloan and J R Marlin Rochester, N I P W 

Kansas Medical Society Journal, Topeka 

36 397-440 (Oct) 1935 

Experimental Surgery of Kidney O S Lowsley, New 'lork.—p 397 
Statistical Study of Osteomyelitis at the University of Kansas Hospi • 
J B Wea\cr Kansas City — p 402 , 

Common Disorders of Large Bowel. P W Morgan Emporia.— P 
Practical Hints in Prenatal Examinations R. B Schutx Kansas i J 
Mo — p 410 r 

•Primary Spindle Cell Sarcoma Associated with Primary Sarrbous u 
anoma W C Curpbey Kansas City — p 412 

Primary Sarcoma Associated with Primary Carcinoma. 
— Curphey discusses a case of two malignant tumors occurring 
simultaneously in the same breast, which he considers oog 
in the group of separate primary malignant growths, P n j ,cl f 1 '' 1 "5 
because of the existing anatomic arrangement In the 
Russell’s experimental work it is possible that the caremom 
might have had sarcoma propagating properties sum ar 
mouse tumor 100 This is unlikely m the present ms 
because the metastatic carcinoma in the liver had no assoaa 
sarcomatous growth , there was no tendency for the sar c0 ™ ( 
overgrow the carcinoma, a phenomena that occurred a 
invariably in Russell’s mouse tumor That the carcinoma mj 
have been secondary to the sarcoma is also plausible acco 
to the observations of Nicholson In other words, either o ^ 
two tumors might have stimulated the growth of the o er^ 
both might be entirely independent and caused by the 
ultimate factor that is responsible for all malignant gro 

Maine Medical Journal, Portland 

201151 164 (Oct.) 1935 , 57 

Tbe Role of the Pituitary Gland C B Popplestone NoAplTJ P Ckw 
Pulmonary Tuberculosis Presenting Thoracic Surgical xro 
Edited by J Gottlieb and C Steele Lewiston — P li» 

Military Surgeon, Washington, D C 

77, 177 238 (Oct) 1935 portion 

Wound Ballistics Studies in Mechanism of Wound 

Rifle Bullets G R Callender and R W French -P " jj C- 
Disposal of Excreta in Civilian Conservation Corps 
Mtchie. — p 202 

Malignancy and Tuberculosis P B Matz P 207 rijes ® ^ 
Duodenal Ulcer Treated with Larostidin Report ot 

Abl — p 216 . Tvfiuinf: J^ taxKi 

Practical Value of Nicloux Test for Ethyl Alcohol in j. 
tion for Purpose of Determining Line of Duty 
p 219 

Prevention of Venereal Disease F J Vokoun -~P J?' G f ^ 
Army Medical Personnel Early In the Nineteenth 
p 223 
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New England Journal of Medicine, Boston 

213 1 699 740 ( Oct 10) 1 935 

Lesion* of Cerm Uteri DJaffnosij and Treatment C H Davis 
Milwaukee — p 699 

Changes in Maternal Mortality and Their Significance* C E Mongan, 
Somerville Mass — p 705 

Resection of the Prejacrai Nerve in Gynecology F A* Pemberton 
Boston — p 710 

•Observations on Symptomatology of CbolelitblaaU with Especial Refer 
ence to Vomiting R Zollinger, Boston, and E Young Cle\ eland 
— p 714 

Further Case Studies of Lumbosacral Pathology with Consideration of 
Involvement of Intervertebral Disks and Articular Facets C E 
Ayres, Worcester, Mass. — p 716 
Tncbobeioar A Hunvitx Boston — p 721 

Symptoms of Cholelithiasis —Zollinger and Young dis- 
tended the gallbladder or common duct in six patients Under 
a short gas oxygen anesthesia or local infiltration o{ procame 
hydrochloride the stones were removed from the gallbladder or 
common duct, and a sterile balloon was inserted which could 
be distended and the pressure recorded. When the patient had 
recovered sufficiently from the anesthesia to answer all ques- 
tions intelligently, the gallbladder or common duct was dis- 
tended. Distention of the gallbladder produced a feeling of 
indigestion or deep epigastric discomfort without the usual 
pain referred to the bach or discomfort in the right hypochon- 
drium. Nausea and vomiting did not occur, regardless of the 
degree of distension. Distention of the common duct produced 
a more severe epigastric distress, but again pain was not 
referred to the bach Inspiratory distress was characteristic 
of distension of either viscus The chief difference between 
distention ot the gallbladder and of the common duct was the 
occurrence of nausea and vomiting with the latter The sig- 
nificance of these observations was then determined from a 
study of the clinical histones of 100 cases of cholelithiasis and 
chrome cholecystitis with a negative history for jaundice, 100 
cases of acute cholecy stitis and 100 cases, of proved stone of the 
common duct The authors’ observations, which showed that 
vomiting followed distention of the common duct were m 
accord clinically in that distention of the biliary ducts, as by a 
calculus, produced a high percentage of involuntary vomiting 
as compared with calculi within the gallbladder They believe 
that a calculus in the cystic or common duct in patients having 
pronounced involuntary vomiting should be considered in the 
group of indications for exploration of the common duct 

New Jersey Medical Society Journal, Trenton 

32)565-624 (Oct) 1935 

rtiysiologic Ret of Nose Unrecogmred Factor in Treatment of Upper 
Respiratory Infections E 1. Wood Newark — p 571 
Erolmfon or Revolution in Medical Methods A C Christie, Washing 
Ion D C— p 576 

The Washington V C Medical Dental Service Bureau The Medical 
Economic Project of Physicians and Dentists of the District of 
Columbia. R. Garrett Washington D C — p 577 
Treatment of Backache from Orthopedic Standpoint A J Davidson 
and H T Horwits Philadelphia. — p 580 
The Painful Back Clinical Examination and Diagonal* A M Recbt 
man, Philadelphia. — p 582 

Other Diseases for Coronary Thrombosis J B Herrick 
Chicago— p 590 

Coronary Disease and Coronary Thrombosis in Youth Analysis of Four 
Cases Under the Age of Thirty Years Twenty One Cases Under the 
Age of Forty Years and One Hundred and Thirty Eight Cases Under 
the Age of Fifty Years P D White Boston — p 596 
Treatment of Certain Vascular Complications in Diabetes Mellitus 
A- A Epitetn New Pork — p. 606 

Coronary Disease m Youth — White states that the male 
stx is overwhelmingly the victim of coronary disease in early 
hfe. The young patients of his series all used considerable 
tobacco The question of ancestral longevity and inheritance 
is undoubtedly important His data give some support to the 
widely held notion that it is of fundamental importance to 
inherit long lived ancestors Two points of some interest con- 
cerning the young patients with coronary disease are that they 
live city lues and have not exercised consistently Infections 
do not seem to play much of a part in the production of 
serious coronary disease nor does diet, although further study 
luay show that, as m diabetes, it is the combination of faulty 
metabolism with faulty diet that is important The author 
collected the data in cases of coronary thrombosis and of 
uncomplicated angina pectoris occurring m patients less than 


■40 years of age, examined m the last fifteen years, for com- 
parison with his total senes of cases of coronary thrombosis 
and of angina pectons at all ages He compares certain fea- 
tures about these cases and others in children less than 5 years 
of age with similar features concerning a group of very’ old 
persons, ranging in age from 80 to 105 years and for the most 
part m good health In the latter he found that he could use 
the data that Pearl has been collecting somewhat m the same 
way concerning nonagenarians and centenarians 


New Orleans Medical and Surgical Journal 

88 203 264 (Oct) 1935 

Role Df Ltenne Cervix m Focal Infection* H W Ko*tmayer, New 
Orleans - — p 20$ 

•Etiology of Functional Puberty Bleeding and Its Treatment by Hormone 
Therapy J T Witherspoon and C G Collins New Orleans. — 
p 205 

Prevention and Control o! Amebiasis C F Craig New Orleans — 
P 209 

The Phobia of High Blood Pressure C L. Esbleman New Orleans — 
P 219 

Importance of Ear Nose and Throat in Their Relationship to Focal 
Infection G J Taqmno New Orleans — p 225 
Conservative Treatment of Diseases of Ear, Nose and Throat. J R 
Hume, New Orleans— p 229 

Functional Puberty Bleeding and Its Treatment by 
Endocrine Therapy — When no pathologic condition of the 
pelvis, as elicited by bimanual examination, could account for 
bleeding m young girls, Witherspoon and Collins instituted 
endocrine therapy before any curettage was performed The 
technic of the treatment consisted in the daily administration to 
the bleeding patient of I cc of a preparation of the anterior 
pituitary-like gonadotropic principle from the unne of pregnant 
women, alone or m combination with 2 cc of a commercial 
preparation containing the anterior pituitary growth factor 
These injections are given intramuscularly and are continued 
until the bleeding stops Assuming tins cessation of flow to be 
the end of a menstrual period, no further therapy is given until 
the onset of the next period With the onset of flow, daily 
injections are again given until the flow of the second period 
ceases In like manner treatment is earned through a third 
period After treatment for three months, no treatment is admin- 
istered during the fourth period, in the hope that the menstrual 
rhythm has reestablished itself If such is not the case, treat- 
ment should be carried on a while longer In the authors' expe- 
rience three periods of treatment were usually sufficient to 
reestablish the normal menstrual rhythm About equal results 
were obtained whether the gonadotropic principle was used alone 
or in combination with the growth principle. The only untoward 
symptoms noted were an occasional local reaction at the site of 
the injections This could be somewhat alleviated by decreasing 
the dosage given, starting with smaller doses or by diluting the 
amount of the injection with an equal volume of physiologic 
solution of sodium chloride or a 0.5 per cent solution of pro- 
caine hydrochloride That actual conversion of the hyperplastic 
endometrium over into the secretory, premenstrual phase did 
not always occur is readily attested in several cases by the rapid 
cessation of flow, within from twelve to twenty-four hours 
alter the injections The most likely explanation would seem to 
be that the effect is exerted on some unknown bleeding factor 
which possibly is similar in nature and function to the principle 
that controls the cessation of the normal menstrual flow 


Philippine Islands Med Association Journal, Manila 

IB 459 514 (Sept ) 193S 

Staphylococci!* Bacteriophage I Susceptibility of Sixty Four Philippine 
Strain* of Staphylococci to Four Races of .Imported Polyvalent Staphy 
loeoeens Bacteriophage A Pio de Roda Manila — p 459 
•Agranulocytosis Following Quinine Adminlitration Report of Ca.e 
W Vttug A. Chavei and G F Austria Manila — p 464 
Watermelon Seed in Air Passages Report of Cases V C Alcantara 
and G de Ocampo Manila — p 469 
Some Facts on Malaria P I de Jesus Manila.— p 476 
Znfant Mortality in the . Piulippmes Its Present Status and the General 
Death Rate. F Z Cruz, Manila — -p 479 


Agranulocytosis Following Qmnine Administration.— 
Vitug and his associates point out that some patients who take 
quinine often complain of marked body weakness, besides the 
usual auditory disturbance. It is probable that the granule- 
cvtic mechanism of such patients is adversely affected by the 
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drug Their patient received no drug other than quinine bisul- 
fate While the patient was taking the drug her temperature 
(which had been normal) rose suddenly on the fifth day and 
remained at 40 C (104 F ) for several days Following the 
mere suspension of quinine, the fever dropped to 37 8 C 
(100 F) The authors are inclined to interpret this fact as 
evidence that the drug acted as a bone marrow depressant, 
with special stress on the myelocytic center Discontinuance 
of the drug allowed granulopoiesis to proceed normally and 
thus contributed to the lowering of the temperature The 
prompt increase of the granular leukocytes following a blood 
transfusion coinciding with a further drop of the temperature 
to the normal level seems to substantiate the hypothesis of 
Roberts and Kracke that one of the functions of the granulo- 
cytes may be to aid in heat control The slight but progressive 
fall in the total leukocyte and polymorphonuclear counts noted 
on the readministration of quinine to the patient at a reduced 
dosage after she had recovered from her leukopenic crisis is 
to the authors positive proof that they are dealing with a 
quinine-induced agranulocytosis 

Public Health Reports, Washington, D C 

50 1401 1440 (Ocl 11) 1935 

Nonflammable Pyrcthrum Spray for Use in Airplanes C L Williams 
and W C Dreessen — p 1401 

•Age Incidence of Specific Causes of Illness Based on Records for Nine 
Thousand Families in Eighteen States Visited Periodically for Twelve 
Months 1928 1931 S D Collins —p 1404 

BO 1441 1484 (Oct 18) 1935 

Bacteriologic Examinations of 0>sters and Water from Narragansett Bay 
During the Winter and Spring of 1927 1928 L M Fisher and 
J E Acker — p 1449 

Age Incidence of Causes of Illness — Collins presents the 
results of periodic canvasses of 8 758 white families living in 
130 localities m eighteen states and including 39,185 individuals 
Each family was visited at intervals of from two to four 
months for a period long enough to obtain a sickness record 
for one year On the first call a record was made of the 
number of members of the household, together with data about 
sex, age, marital status and communicable disease history of 
each person On succeeding visits the canvasser recorded all 
illness that had occurred since the preceding call, with such 
pertinent facts about each case as the date of onset, the dura- 
tion of disability and of confinement to bed, the nature of such 
medical service as was obtained, and the termination of the 
illness The surveyed families include representation from 
nearly all geographic sections, from rural, urban and metro- 
politan areas and from all income classes, and consist of both 
native born and foreign born persons The proportions of 
these various elements included are not identical with those 
in the population of the United States, but the variations are 
not generally large In other respects also the surveyed group 
is not dissimilar to families m the general white population of 
the United States The age incidence of all the specific dis- 
eases that were reported in sufficient numbers to approximate 
a reasonably accurate age curve are depicted in graphs and 
tables While there are irregular chance variations in many 
of the curves, they serve to indicate the general picture of the 
age incidence of even the less frequent diagnoses 

Texas State Journal of Medicine, Fort Worth 

31 365-426 (Oct ) 1935 

Tumors of Mouth and Jaws W M Reppcto Dallas — p 370 
Some Congenital Anomalies of Oral Cavity B Shelraire Dallas — 
p 375 

Thrombocytopenic Purpura T C Terrell Fort Worth — p 380 
Trend of Modern Obstetrics C T Collins Waco — p 383 
Early Diagnosis of Tuberculosis as Public Health Problem J Potts 
Fort Worth — -p 387 

Treatment of Tuberculosis in the Horae R B Homan Jr El Paso 
— p 389 

Sanatorium Treatment of Tuberculosis R S Norns Sanatorium — 
p 392 

Tuberculosis Control Program in Texas J W Brown Austin — p 395 
Prevention of Tuberculosis Z T Scott Austin — p 395 
Phrenic Nerve Resection as an Adjunct to Artificial Pneumothorax 
W D Anderson San Angelo — p 398 
Electrotherapeutic Measures in Benign and Malignant Skin Diseases 
E G. Fox Dallas — p 402 

X Ray in Diagnosis of Childhood Tuberculosis R B Homan Sr R H 
Homan and R B Homan Jr El Paso — p 406 
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Archives of Disease in Childhood, London 

10 337 396 (Oct) J9J5 

•Urinary Disorders Occurring in Neonatal Period W S Craig— p 337 
Blood Counts of New Born Infants in Relation to Icterus Neonatorum 
L C Martin and S M Evans — p 355 
•Recurrent Swelling of Parotid Glands R S B Pearson — p 363 
Further Study of Antirachitic Factors in Human Milk. I A Sibn 
and M M Fikn — p 377 

Inquiry into Value of Autoberaotherapy in Juvenile Asthma. K Maddox 
and R F Back — p 381 

•Ketogenic Diet in Persistent Pyuna Pearl Suromerfeldt, Mancra M. 
Johnston and Mildred J Kaake.- — p 389 

Urinary Disorders in Neonatal Period— Craig describes 
the abnormal microscopic and bacteriologic observations in the 
urine of sixty -one new-born children with urinary disorders 
and gives details of the clinical signs and symptoms The 
urinary observations are compared with those m a senes ot 
healthy new-born children The abnormalities present in the 
urine w ere varied Organisms were present m every case and 
pus was present in large amount m fifty-three cases excessive 
deposits of uric acid and urates were noted in twenty cases, m 
five of which there was no pyuria A characteristic clinical 
picture is found in association with urinary conditions in the 
new-born Onset of the illness is usually indefinite prolonged 
anuria, especially when accompanied by fever or occasional 
vomiting is suggestive of a commencing urinary condition and 
justifies immediate diuretic treatment Later, restlessness, thirst 
and sweating develop and color changes are characteristic ol 
the illness at its height Collapse occasionally occurs and high 
fever is common, but in a few cases the course is afebrile. Con- 
vulsions are of grave significance. Svmptoms are closely related 
to the excretory activity of the kidneys, and treatment should 
be directed toward the promotion and maintenance ol ade- 
quate diuresis This is best attained by the giving of fluids at 
frequent intervals and the administration of alkalis and 
tea A follow up of children after their discharge from t 
hospital showed that recovery is complete, remissions rarer 
occur and the subsequent general health of the children is 
impaired. Urinary infection in the neonatal period occasiona r 
occurs either as a complication of intracranial birth injury or i 
association with severe alimentary disturbance. In fatal casts 
pathologic changes are slight they are most often found in 
substance of the kidney and rarely involve the pelvis o 
organ 

Recurrent Swelling of Parotid Glands — ^ car * on . 
eleven cases of recurrent swelling of the parotid gland c 
tenzed by the absence of infection and by the frequent 
of allergy In three cases, allergic manifestations * re< r u< ^ 
coincided with the development of the swellings In one o ^ 
the passage of plugs containing large numbers of j e ° s “ 10 r se 
from the parotid duct is described It is suggested t a 
swellings may be allergic in nature The possible me ^ 
of the swellings is discussed and obstruction of the 
thought to play a prominent part Infection may in some 
be superimposed on an allergic basis ^ 

Ketogenic Diet in Persistent Pyuria —Snrrrmerft ^ 
her associates state that to compare the ketogenic diet 
surgical treatment of persistent pyuria is difficult, as ^ 
ciple of surgical treatment is to relieve the obstruction 
free drainage and to reduce the pressure atrophy on !tf 

aiming at some restoration of kidney tissue 1 n 
obstruction occurs With this treatment these c i re wtr t 
do well, but in seven cases in which cultures of t ie u j c [ 
taken for from eight months to four years alter e 
the obstruction, micro-organisms were still found o e rt 
With the ketogenic diet and the production of s eri ^ 
can well be argued that kidney infection is ehmina ^ , £) ^ fc j 5 
how rapidly or to what extent the hydronephrosis ui 
is not known. This will have to be controlled w -j-pat 
intravenous pyelography and cystoscopic examma by 

this form of treatment is not always effective is s . 0 ne 

fact that 21 per cent did not become bacteria tree, (rr 2 l 
case was not under observation long enough or a 
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In 14 per cent there was a recurrence of the pyuria in six 
months and eight months and in the remaining 65 per cent of 
cases the results are good Surgical treatment of chronic 
pyelitis serves merely to relieve the anatomic irregularity with 
the idea that the establishment of adequate drainage will remove 
the focus of infection No bactericidal principle is provided to 
hasten the return of proper healthy function The ketogemc 
diet does not correct anatomic anomalies but does provide the 
bactericidal agent From a study of the two types of treatment 
it would appear that a combination is to be recommended to 
obtain the best results 

Bnbsh Medical Journal, London 

St 651 7)0 (Oct 12) 1955 
Psychoses of Adolescence \V S Dawson — p 651 
Remote Results of Puerperal Sepsis E Maclean — p 656 
Treatment of Tuberculous Empyema M P Susman — p 659 
‘Observations on .Infection by Plasmodium knowlesi (Ape Malaria) in 
Treatment of General Paralysis of Insane C E >an Rooyen and 
G R Pile. — p 662 

2 711 770 (Oct 19) 1935 

Readjustments in Medical Study Medical Curriculum G Newman 
— P 711 

Tropical Medicine Introductory Address G C Low — p 715 
Intussusception P L. Hipslcj — p 717 
Induction of Labor L G Higgins — p 721 

Artificial Pyrexia in Epilepsy Note F L McLaughlin — p 724 

Plasmodium Knowlesi in Treatment o£ Dementia 
Paralytica — In order to overcome certain difficulties associated 
with the induction of benign tertian malaria for the treatment 
of dementia paralytica, van Rooyen and Pile employed 
the naturally occurring ape malaria parasite Plasmodium 
Knowlesi, which they have successfully transmitted to twehe 
human subjects They investigated the practical applicability 
of substituting this type of parasite for Plasmodium vivax m 
the treatment of dementia paralytica and present two cases that 
illustrate the application of this form of infection in the treat- 
ment of the disease. Clinical notes concerning the course of 
ape malaria occurring in man, the action of certain antimalarial 
remedies on this type of infection and various experimental data 
are also discussed The work has been carried out with a strain 
of parasite originally obtained from the Malaria Survey of 
India, supplied by Rickard Christophers of London. 

Glasgow Medical Journal 

0 177 224 (Oct.) 1935 

Alveolar and Diffuse Carcinoma of Prostate Gland Simulating Carcino- 
sarcoma D F Cappell— p 177 
Prognosis in Nephritis J N CruicLshanlc. — p 1S4 
Certain Observation* on Treatment o( Cervical Metastases in Cancer 
ol Mouth R G Hutchison — p 198 

Journal of Tropical Medicine and Hygiene, London 

08: 237 248 (Oct 1) 1935 

The Reticulocyte Reapoose in Mice Rais Guinea Pigs and Monkey* 
Infected with Treponema Duttoni Trypanosoma Gambiense and 
Plasmodium Knowlesi A Robertson — p 237 
Bronchomycosia Due to Montlia Troptcalis Case A Castcllani and T 
Standring — p 244 


Lancet, London 

21 811 868 (Oct. 12) 1935 

Attitude of Surgery to Hcraatemesis G Gordon Taylor — p 811 
Outbreak of Scabies m Mental Hospital F E Kingston — p 815 
Anesthesia by Closed Method TAB Hams — p 817 
treatment of Coltes s Fracture. E A Devemsh — p 821 
0 -r EC J! ^ Atresia of Duodenum m a Child Aged Thirteen Months 
1 G D Bonar — p 822 

Scabies m a Mental Hospital — Kingston discusses and 
stresses the inadequacy of sulfur ointment m the treatment 
of scabies In new of the dogmatic optimism to be found m 
textbooks of dermatology with regard to the treatment of 
scabies by sulfur ointment he emphasizes the following of 
the recorded observations Of ten certain cases of scabies in 
menial patients, not one was cured by two courses of sulfur 
ointment treatment A total of thirty three courses of treat- 
ment resulted in five cures and five failures At room tem- 
imrnturo an adult female sarcoptes will survive complete 
embedding in sulfur ointment for twenty -four hours At room 
emperature the eggs will survive and continue to develop for 
r 5s m sulfur ointment and it does not prevent the larvae 


from hatching out On the other hand, sulfur ointment is 
more lethal for the sarcoptes than petrolatum, killing the para- 
site in half the time A 2 per cent solution of sulfurated potash 
m water is markedly toxic for the parasite but loses its potency 
if allowed to become neutralized by the carbon dioxide of the 
atmosphere This fact prevented any satisfactory experiment 
with the reagent at the strength of the sulfurated potash bath 
as usually prescribed (i e, about 1 1,500) The author experi- 
mented with sulfur, turpentine and paraffin and found it to be 
disappointing clinically Apparently potent when applied directly 
to the parasite at a concentration that caused little or no irri- 
tation to the skin it frequently failed to cure the patient even 
when given as rather liberal applications on three successive 
days On the other hand for a certain type of patient it is 
undoubtedly superior to sulfur ointment The treatment may be 
repeated the following week without ill effect, and this course 
is probably advisable in any well established case. The prepa- 
ration is simple and cheap, and the opening up of burrows, 
although doubtless of benefit, is not an essential factor in the 
treatment 

Medical Journal of Australia, Sydney 
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•Comparison of Basal Metabolic Rates Obtained by Gasometnc Analysis 
and Formulas T / F Frank — p j 97 
Some Notes and Comments on Surgical Records of the Brisbane Hos 
pital During Last Quarter of Century E S Meyers — p 405 
Comergenee Accommodation and Pupil Contraction G Phillips — p 412 

Basal Metabolic Rates Obtained by Gasometnc Anal- 
ysis and Formulas — Frank made a comparison of basal meta- 
bolic rates by indirect calorimetry (Douglas bag and Haldane 
gas analysis), and by Read's, modified Read’s and Gales’ tor- 
mulas in 250 patients There is a large margin of inaccuracy 
m the determinations by the formulas In only approximately 
one fifth of the cases was there an error of less than 5 per cent, 
while m more than 30 per cent of the cases there was an error 
of more than 20 per cent Frequently when low basal meta- 
bolic rates were obtained by gas analysis the formula gave 
higher readings The reverse occurred in hyperthyroidism, and 
here lower readings were observed frequently The formula 
might find some practical value as a method in difficulties if 
its limitations arc recognized Possibly it might be used to 
follow up patients with hyperthyroidism who are under treat- 
ment provided the initial value of the gasometnc result is 
known Even here its results are not conclusively diagnostic 
The percentage and margin of error by the formulas are too 
great and incalculable. It does not allow a sufficiently certain 
estimation, especially m important and difficult cases There- 
fore the author feels justified in issuing a warning against 
making a final diagnosis from the use of formulas alone. 
Deviations of gasometnc basal metabolism from the normal 
alone are insufficient proof of an endocrine upset and are not 
to be used diagnostically except in association with the total 
clinical picture The gasometnc analysis for determination of 
the basal metabolic rate cannot be supplemented or replaced by 
formulas 
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Renal Arteries m the Chinese K Miyashita — j 
Nasal Septum m the Chinese N Toida — p 23 
Study on the Form of Calcaneum and Olecranon 
G Ine — p 25 

Influence of Injection of Placental Extract on General Growth and 
Development o( Various Orpins in New Born Rabbits V Matsuura 

Influence o{ Grape Sugar and Ismolysm on Ethersulpbunc Acid Excre- 
— P '28 Un °' 01 ' Rabb ' U Sub) ected to Morphine InjecUons K Macda 

St S d, FukSdf-p' r 29 Cj ' ab5r ' E ’ pec ’ :1,, 5' Cafcrtwe of Dysentery Bacillus 

Etiology of Congenital Hemolytic Jaundice 
Studies on Trichomonas Vaginalis Donne 
V agmalu K Matsuda — p 31 
Fccr s Disease Case 3 Monta, — p 32 
Parapsoriasis Case T Akiyama — p 33 
Studies on Vital Staining of Bacteria I Influence of 
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Cjsticerus Cellulosae Hominu Case T Matsuura — p 36 


\ Saito — p 30 
Cultivation of Trichomonas 
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‘Laryngeal Crises and Certain Vasomotor Crises of Head J A Chavany 
and S Damn — p 1505 


tain, but they conclude that this method of treatment may be 
attempted with a high degree of success, without senous com 
plications, and may be continued without fear when improvement 
has begun to be noticed 


Vasomotor Crises m Tabes — Chavany and Daum describe 
three cases of laryngeal crisis occurring in tabes dorsalis They 
say that the light form is a simple spasm without dyspnea, 
properly speaking, but with immediate congestion of the face. 
The lesser form involves true dyspnea with a suffocating spasm 
The dominating element is the contracture of the constrictors 
of the larynx The vasomotor signs appear secondary to the 
asphyxial state In the severe form there is sudden congestion 
of the face followed by pallor, usually with loss of conscious- 
ness, convulsions and sometimes sudden death The mechanism 
of these attacks is poorly understood. The abruptness of onset 
suggests a reflex mechanism, but the excitant is unknown The 
neurovegetative explanation accords with some of the clinical 
phenomena Thus it accounts for the disproportion between 
excitant and intensity and severity of the responses encountered. 
The condition occurs frequently in tabes, and it is known that 
neurovegetative disturbances are common in this disease The 
evidence, therefore, though not conclusive is highly suggestive. 

43 1 15 37 1560 (Oct 5) 1935 

•Cavitation Form of Dilatation of Bronchi F Bcxangon R. Azouiay 
and A Martin — p 1537 

•Vomitings from Air Swallowing in Nursling P Lcrcboullct M Lelong 
and P Aim6 — p 1541 

Tonus and Passive Retraction of Heart. R. Lutembacher — p 1546 
•Treatment of Pulmonary Abscess by Intravenous Injections of Alcohol 
R Simon and E Magrou — p 1551 

Cytotoxic Action of Certain Metals on Human Osteoblasts Cultivated 
in Vitro G Menegaux and D Odictte — p 1555 
Treatment of Pulmonary Tuberculosis Anterolateral Thoracoplasty of 
Monaldi E Berthet — p 1558 

Cavitation Form of Bronchiectasis — Bezangon and his 
co-workers describe three personally observed cases and one 
case reported elsewhere of large solitary’ bronchiectatic cavities 
surrounded by normal lung tissue The actual existence of the 
cavity and its bronchiectatic nature were verified in one case 
by necropsy In another case, stereoscopic roentgenograms 
showed the connection of the cavity with the bronchus and the 
existence of associated ampullary dilatations In the other two, 
intrabronchial iodized poppy-seed oil confirmed the diagnosis 
Clinically the condition shares the general symptomatology of 
bronchiectasis In no instance was there any previous pul- 
monary or bronchial history before the sudden onset of senous 
hemoptysis accompanied by abundant expectoration The micro- 
scopic appearances of these cavities are similar to those found 
in general bronchial dilatations 

Emesis in Infants Due to Air Swallowing — Lereboullet 
and his associates studied the vomitings that occur in infants 
from swallowing air Roentgenologic examination has allowed 
several obscure points to be elucidated The physiologic action 
of the pharynx m allowing much more air to be swallowed with 
liquids than with solids or semisolids is the principal factor 
The mode in which air acts is apparently by creating the intra- 
gastnc pressure necessary to provoke gastric contraction The 
rapidity’ of the distention plays an important part in producing 
this condition, which is thus shown to be physiologic rather 
than pathologic Three measures of treatment are given The 
process may be avoided by direct introduction, by means of a 
tube, of the liquid food mto the stomach, thus avoiding the 
function of the pharynx Increase in the consistency of the 
food does much to decrease the amount of air swallowed 
Finally, taking the left lateral decubitus position immediately 
after eating favors the pyloric evacuation of the intragastnc 
air and decreases the gastric distention 

Treatment of Pulmonary Abscess — Simon and Magrou 
report four cases of nonpurulent pulmonary abscesses treated 
by’ means of intravenous injections of alcohol by the Landau 
method This consisted in the daily injection of 10 cc. of a 
20 per cent solution of alcohol intravenously The amount and 
percentage strength of the solution were sometimes increased 
later Serial roentgenograms were made In two of the 
patients one could speak of recovery, m the other two marked 
improvement resulted The mechanism of action is still uncer- 


Schweizensche medizuusche Wochenschnft, Basel 

65 1021 1040 (Oct 26) 1935 Partial Index 
Biology ol Toxicomania* H W Maier — p 1021 
•Blood Transfusion* in Chronic Inflammatory S bn Disorders. H Ktoh. 
— p 1025 

Osteochondromatosis of Knee Joint Case E Dncrey— p 1026 
Use of Hypnotics in Psychotherapy J J Lopez Ibor— p 1029 

Blood Transfusions in Chrome Skin Disorders.— Kuske 
describes the history of a patient with a generalized arspbm- 
amtnc exanthem in whom, after all other methods of treatment 
had failed, a blood transfusion was tried The first transfusion 
of 350 cc of blood resulted in a considerable improvement of 
the general condition A second transfusion resulted in further 
betterment, so that the local treatment of the skin could be 
discontinued Blood transfusions proved effective in three other 
cases of arsphenamine dermatitis The author cites a case of 
generalized seborrheal eczema in which the usual therapeutic 
armamentarium had been exhausted. A single transfusion of 
200 cc. of atrated blood was soon followed by a great improve- 
ment The author employs the following technic of transfusion 
He withdraws from 200 to 300 cc. of blood from the donor, 
mixes it in a ratio of 10 1 with a 3.5 per cent solution of 
sodium citrate, adds to this approximately 100 cc. of physiologic 
solution of sodium chloride, and then transfuses it slowl) 


Rxforma Medica, Naples 

Bit 1383 1420 (Sept. 14) 1935 

Alimentation According to Individual Constitution N Pende. p.1333 
Carcinoma of Breast in Man Cases E Palumbo — p 1386. 
•Diagnostic Importance of Dry Preparations of Organic Fluids. P O' 
Gara— p 1393 

Diagnostic Use of Dry Preparations of Organic Fluids. 
— De Gara examined eighty specimens, both normal and pa - 
ologic, of cerebrospinal fluid, of gastric juice and of P‘ rJ 
and ascitic exudates by the test reported by Henning and co 
laborators (Kim Wchusehr 13 251 [Feb 17] 1934, abstr 1 
Journal, April 28, 1934, p 1445) The test consists in ® 
microscopic examination of the dried drop of the organic 
for certain observations made in the original technic, 
author states that the test can be used advantageous ) 
detection of albumin, which, when present, becomes 
in the marginal ring zone, the extension of which is P r0 '"7 
tional to the content of albumin m the fluid The drop 0,1 
slide, treated by Milton s test in these cases, gives posi 
results The technic of Henning’s test is simpler than ^ 
other tests for detection of albumin, while the results o 
former agree with those of the latter As the dry 
are hygroscopic, they can be kept indefinitely in closed con 
with calcium chloride. 


Semana Medica, Buenos Aires 

43: 969 1044 (Oct. 3) 1935 Partial Index 
Early Tuberculous Infiltration Evolution and Treatment 

Boneo and L R Valle — p 969 Mosaotrt 

Bronchopulmonary Moniliasis F C Tuca J L. 

A Toce — p 983 „ , -i, Its Fme 

Sedimentation Speed of Erythrocytes in Cutaneous Car 

uostic Value R. Consighere — p 989 i rvn C O Fiamd 0 - 

•Treatment of Burns by Vitamins and Camphor In 


f EtcherefiT 
inf 


— P 998 qJ 

Treatment of Burns by Vitamins and < " a ® ,p ^°T )rt5 catn 
In treating severe and infected bums, Franze j trca (nKirf 
factory results from a combined internal and ^ rorn 30 to 

that consists in the administration of daily doses ^ a t 1 
30 drops of a solution of vitamins A and U, P ccntirDe ter 
concentration of 12,000 vitamin units each per ca , a( a 7 per 
of the solvent, and the application of camphor in 
cent concentration) dressings over the enure u fertr 

local infection, general intoxication, edemas, v ^ seated 
tachycardia and albuminuria that complicate ar 8 j.sappe 1 ' 
and infected bums rapidly diminished until comp . ^ local 
ance The renal functions rapidly become norm r iC3r s, vC 
results, especially those related to the forma 1 ^ succe*’ 

gratifying The author has treated several cas 
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Arctiv fur Gyn'akologie, Berlin 

150*429 584 (Sept 14) 1935 Partial Index 
Genesis o{ Congenital Skin Defects. L Brings — p 449 
Ovarian Hormones and Carbohydrate Metabolism Ovarian Hormones 
and Blood Sugar Content E de AmiHbia M M Mendizibal and 
J Botella Llusii — p 453 

Growth of Sarcoma in Cervical Stump Following Supravaginal Amputa 
turn of Uterus on Account of Myoma R Beckmann — p 478 

•Formation of Hydrosalpinx aa Late Result After Sterilization Operation 
Crashing and Ligation of Tubes T Roller — p 485 
Late Injuries of Kidney Following Toxicosis and Influence of Later 
Pregnancies on Residual Conditions of Renal Gestosn G EfTkemann 
— ~p 493 

•Postpartum Aspects in Case of Plural Births and Similarity Diagnosis 
F Steiner — p 509 

•Increase in Blood Pressure Indication of Incretory Disturbance m 
Mjroma E. Strassmann and R Pbihpp — p 537 


Hydrosalpinx After Sterilization — Roller describes the 
histones of three women in whom hydrosalpinx developed after 
a sterilizing intervention In the first case one tube was treated 
according to Madlener’s method, while the other tube was 
closed by double crushing and ligation In the second case 
the tubes were crushed and ligated at three points The third 
case was that of a woman in whom in the course of an opera- 
tion for extra-uterine pregnancy the other tube was dosed by 
a simple ligature. The author considers the closure of the 
tubes by an infection or the artificial dosure by a ligature the 
chief cause of the later development of hjdrosalpinx He is 
unable to say to what extent postoperative circulatory distur- 
bances increase the transudation but points out that the most 
severe sactosalpmx developed tn the tube on which Madlener s 
operation was done, a method in which crushing and ligation 
of a larger portion of the tubes will always lead to changes in 
the circulation. The author also cites a number of animal 
experiments On the basis of the observations described here 
and of a great number of sterilizations, he reaches the conclu- 
sion that a sterilizing intervention should be preceded by a 
control of the temperature, of the number of leukocytes and 
of the sedimentation speed of the erythrocytes, and that it 
should not be done unless these tests indicate normal values 
Sterilization should not be done until at least eight weeks has 
passed after a confinement, an abortion or a general disorder 
In case of thrombotic disturbances or of genital inflammations, 
the waiting period should be still longer Careful peritoniza- 
tion of the region of the wound is necessary Ligated portions 
of tissue and those the nutrition of which is impaired should 
if possible be secured b> retroperitoneal burying (prevention of 
ileus) The sterilization methods should employ as simple a 
method as possible The author says that his clinic has used 
within the last year subpentoneal resection without ligation of 
the tubes and with subsequent peritoneal suture. He advises 
that all surgical sterilizations be made at the isthmic portion 
of the tubes near their connection with the uterus He thinks 
that in this manner it will be possible to prevent the formation 
of a hydrosalpinx or of a later, ascending pyosalpmx If the 
operation reveals inflammatory changes of the tubes or if there 
is a possibility of closure in the ampullar portion and at the 
abdominal ostium, the total resection of the tubes, eventually 
with wedge excision from the uterine fundus, is advisable It 
is hoped that this will prevent the formation of a hydrosalpinx 
or of a flare-up of latent infections 


Plural Births — Sterner says that until a decade ago it iva 
generally assumed that uniovular twins are always covered b; 
one chorion and that twins who have two chorions are alway 
bmovular In recent years, investigations have disclosed tha 
the results of the examination of the placenta do not alway 
tally with the similarity diagnosis To determine whether dis 
crepancies exist between similarity diagnoses and postpartur 
observations, the author s institute has collected twin placenta 
since 1928. The number of chorions and amnions was deter 
mined by macroscopic and microscopic studies, and m som 
cases the placentar circulations were examined by means c 
contrast injections and stercoroentgenoscopies The twins wer 
s jected to similarity diagnoses between the sixth and twelft 
months and again during later years The similarity examira 
. lon * ^ riuns of the same sex and with dichoriomc placenta 
isc osed that twenty -four were uniovular and that seventy 
ic were bmovular Studies on twenty-nine monochonomc 
lammotic and on three monochonomc-monoaminotic twit 


disclosed that they were all uniovular One hundred and 
thirty-six sets of twins of different sexes had dichoriomc pla- 
centas The author observed no monochonomc placentas in 
twins of different sexes Double placentas were found in 
dichoriomc uniovular twins just as frequently as in bmovular 
twins and in twins of different sexes He points out that so 
far the research on twins has disclosed nothing that would 
justify a departure from the opinion that monochoriomc- 
diammotic twins are always uniovular and thus biotypical 
The presence of a monochoriomc-diammotic placenta proves 
that the twins in question are uniovular Monochonomc- 
monammotic twins are most likely uniovular In order to make 
the diagnosis “monochorionic-diammotic placenta” it is neces- 
sary, in addition to the macroscopic determination of a simple 
placenta and of a septum that consists of two membranes, to 
discover anastomoses between the two placental circulations 
A microscopic examination of the septum should be made, 
because it is the only means of deciding the diagnosis if vas- 
cular anastomoses cannot be found The same rules apply to 
the examination of the placentas of triplets or of other plural 
births Among seven sets of triplets, the author discovered 
two tnchoriomc bmovular sets The examined individuals of 
plural births who had a common chorion were without excep- 
tion uniovular The similarity between dichoriomc uniovular 
twins is the same as in case of monochonomc uniovular twins 
Dichoriomc uniovular twins are true uniovular twins 

Increase m Blood Pressure an Indication of Incretory 
Disturbances in Myoma. — To clanfy r the problem of whether 
the development of myoma is connected with circulatory dis- 
turbances that are not the result of loss of blood, Strassmann 
and Philipp determined the blood pressure values of 500 patients 
with myoma and compared them with the blood pressure values 
of 500 patients of the same age gToups who had different dis- 
orders They found that low values (under 120 mm of mer- 
cury) were present in 15 4 per cent of the patients with myoma 
and m 28.6 per cent of the other patients High blood pressure 
values (over 140 mm of mercury) were found in 43 6 per cent 
of the myoma patients and m 33 per cent of the other patients 
These figures are the more noteworthy since they include also 
the myoma patients in whom severe hemorrhages had depressed 
the blood pressure values Of the myoma patients who had a 
regular menstrual cycle (460 women), 42 16 per cent had values 
over 140 mm of mercury whereas in the regularly menstruat- 
ing women with the other disorders (387) this percentage was 
25 Since the menopause and the menopausal increase in blood 
pressure appear later in myoma patients than m other women, 
the comparison of those m both groups, who menstruate regu- 
larly reveals the blood pressure increasing factor of the myoma 
disorder more clearly than the comparison of corresponding 
age groups The authors emphasize that the increase m the 
blood pressure m the myoma patients is not a direct result of 
the tumor but that both are coordinate symptoms of a super - 
ordmated incretory disturbance, which may be considered a 
dysfunction of the ovary, the thyroid and the adrenals This 
is indicated also by the increased basal metabolic rate, the 
electrocardiographic aspects and the outcome of Kauffmann’s 
diuresis test in patients with myoma The authors point out 
that, although for the gynecologist the local aspects of the 
uterus are the most important in case of myoma, it should not 
be overlooked that this is a general disorder the circulatory 
and incretory disturbances of which deserve attention On the 
other hand, the internist should not fail to search for a myoma 
«n the corresponding disorders of other organs 


Deutsche medizuusclie Wochenschnft, Leipzig 

61 1663 1710 (Oct 18) 1935 Partial Index 

Experiences with Eagemc Sterlhiation m Women G HastUiorst — 
p 1663 

Inguinal Sterilization According to Menge. P W Siegel — p J666 
Dl,0rd ' r ’ ,n CtlWr ' n lnd Horn's Girls C. Clauberg 

Ob p 1 ur0 ln a ‘ mc sod Private Home. H Buichbeck.-- 

Cmr^vT-p E H7? 1,1 nenpcuUc Significance for Gynecdogy 

. Bare Gynecologic Disorders m Childrem-Clauberg says 
that leukorrhca is the chtef disorder for which the gynecologist 
is consulted m the treatment of children and young girls The 
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first thing to be done in these cases is the bactenologic examina- 
tion in order to determine whether the vulvovaginitis is of 
gonorrheal origin If tins is not the case, two factors must 
be considered which are nearly always responsible for leukor- 
rhea in children and young girls, namely, irritation by foreign 
bodies and malignant tumors The author reports the case of 
a girl, aged 4, in whom a peculiar vaginal tumor existed 
Radium proved to be ineffective in the treatment of the highly 
malignant tumor, and the child died On the basis of the histo- 
logic examination, the tumor must be regarded as an angio- 
endothehoma The author says that such tumors are much less 
frequent than irritation by a foreign body and asserts that 
onanistic practices are more common in small girls than is 
ordinarily believed He describes the case of a girl, aged 6, 
in whom manipulations with a slate pencil were found to be 
the cause of the leukorrhea, and in a girl aged 8, small stones 
and two safety pins were extracted from the vagina He cites 
the case of a girl who fell astride an iron bar, on which she 
tried to balance herself There was hemorrhage from the vulva 
but no severe external injury When the bleeding continued 
an intervention became necessary, m the course of which it 
was found that the vagina had been completely tom off In the 
last part of his report the author describes the injuries sus- 
tained by a child, aged 2 years and 3 months, who was raped 
Vitamin E — Gierhakc reports his own studies on the so- 
called fertility vitamin He made tests on rats and chickens 
and found that the lack of vitamin E in the diet is followed 
by sterility by changes in the instinctive behavior of the animals 
and by changes in the hairs and feathers, respectively , that is, 
there is evidence of an mcretory disturbance, particularly of the 
anterior lobe of the hypophysis Histologic studies on the 
hypophysis of the animals receiving a diet in which vitamin E 
was lacking revealed changes similar to those that develop fol- 
lowing castration There are indications that the lack of vita- 
min E results primarily in an impairment of the gonads, which 
in turn produces the changes in the hvpophysis Following the 
method suggested bv Evans and Burr, the author succeeded in 
preparing from the oil of wheat germ a concentrated extract of 
vitamin E a few drops of vvhtch reestablished fertility in female 
rats made sterile by a diet lacking in vitamin E After men- 
tioning the physical and chemical properties of this extract, lie 
discusses its therapeutic application, pointing out that in several 
countries preparations of vitamin E have been used with good 
results in human and veterinary medicine He thinks that treat- 
ment with vitamin E is indicated in habitual abortion, in cases 
in which there is a tendency to premature births, and in all 
cases of female sterility in which a dietetic insufficient seems 
to play a part 
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Electrocardiographic Studies on Spasmophilic Children R Aschen 
brenner and P Bamberger — p 1494 
Mechanism of Vitamin C Formation in Lens H K Muller — p 1498 
Traumatic Neurogenic Form of Diabetes. W Kretschmer — p 1501 
•Therapy of Essential Thrombopema Dunng Childhood E Schiff 
— p 1504 

Testing of Optokinetic Nystagmus for Detection of Simulated Blindness 
K Bach— p 1505 

Therapy of Essential Thrombopema — Schiff describes 
the history of a boy, aged *>, who presented the typical symp- 
toms of essential thrombopema The child was given a diet 
consistmg of fresh fruits vegetables, liver and five egg yolks 
and 0 15 Gra of cevitamic acid daily After a few days of this 
treatment there was considerable improvement m the bleeding 
tendency The bleeding time likewise improved rapidly, 
although the number of platelets was still comparatively small 
Moreover, after about twelve days the capillary resistance had 
improved considerably and the thrombocytes increased con 
stantlv, so that after one month they numbered 200,000 and 
at the end of four months 413,000 The author raises the 
question as to what caused this thrombocytosis, the cevitamic 
acid or the fat-soluble vitamins and provitamins contained in 
the egg yolks In order to gain some insight into this problem, 
he employed a somewhat different treatment in another child 
with essential thrombopema a girl aged 7 The child was 
treated in the same manner as the boy, except that she received 
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no egg yolks and liver It is noteworthy that in this child 
there was a considerable decrease in the number of thrombo- 
cytes during the first eight days of treatment However, a 
spite of the small number of thrombocytes, the bleeding ten 
dency and the bleeding time improved. After the cevitamic 
acid was administered intravenously, the number of thrombo- 
cy tes increased rapidly , but beginning with the twenty second 
day of treatment the child received the cevitamic acid ooh 
orally In comparing the two cases, the author points out that 
in the first child, who received the cevitamic acid only by mouth 
and, in addition, was given egg yolks, the increase in thrombo- 
cytes was more rapid than in the second child, in whom the 
cevitamic acid was administered by mouth as well as ultra 
venously The author is as yet unable to decide whether the 
more rapid increase in the thrombocytes of the first child was 
the result of the egg yolks or whether individual differences 
in the two patients are responsible for the different results. 
These two cases indicate also that there is no parallelism 
between the bleeding time and the number of thrombocytes 

14 1521 1S60 (Oct 26 ) 1935 Partial Index 
Po* enor Lobe of Hypophysis in Hypertension A. llirono. 

— p 1525 

Adrenals in Hypertension \V von Lucadou — p 1529 
Biologic Significance of Phosphate Ester of Erythrocytes E Frecdtu- 
berg — p 1530 

•Experimental Foundations of Percutaneous Insulin Action S Henman 
and H Kassowitz — p 1531 

•Clinical Observations on Percutaneous Action of Insulin in Dalete 
Patients H Pribram — p 1534 

•Hemostatic Action of Pectins Particularly in Hemophilia G Saet 
— p 1536 

Experiences with Henry s Malaria Reaction in Inoculation Hau 
R Brandt and L Horn — p 1538 

Experiments on Percutaneous Insulin Action.— Hermann 
and Kassowitz demonstrate in experiments on animals 
insulin in the form of a suitable ointment is not only absor 
by the skin but can he applied in measurable doses so ^ ° 
produce repeatedly the same effects They determined that 
skin absorbs insulin in two ways, which, for the sake o cear 
ness, are designated as "vertical" and “horizontal I" real) 
the percutaneous insulin action consists of two component, 
the one designated as the “vertical’ produces a reduction in 
blood sugar as in case of subcutaneous injection, whereas 
‘horizontal” results in a slower but also a more P 1 ® ,. 

insulin action. The authors observed that, to realize e 
insulin action it is necessary to remove the fat and 0 05 
from the skin and to alkalize or at least neutralize, c 
because the free organic acids that exist in the skin or in 
sweat of omnivorous animals prevent the percutaneous 1 ^ 

action Theoretical reasoning seems to justify ^ 

that a part of the percufaneously applied insulin is a ^° r ((J 

the lymph, whereas the other part goes by the shortes r 
the musculature __ 

Percutaneous Action of Insulin m Diabetic ^’ a ^ a ^ 3S 
Pribram points out that the experiments of Hermann ^ 
sowitz demonstrated that an insulin ointment app i . j e of 
proiier conditions to the skin of rabbits and dogs is ea 
reducing the blood sugar This induced him to ma ^ 
ments on healthy persons and oil diabetic patients b 

healthy persons revealed that insulin rubbed into c ^ 
absorbed and produces a reduction of the blood su ® ar . tw -entv 
the percutaneous insulin administration on more 
patients with diabetes melhtus The observations ma^ (0 ^ 
I>atients are summarized as follows 1 Insulin app ^ insl] | in 
skin reduces the blood sugar content 2 The Q uan . tr ^ 
required for jiercutaneous administration is muc L® | ime s is 
that required for subcutaneous administration ( v ,, 
much) 3 The amount of insulin requir ed g cnc JC( j jnd 
between 50 and 300 units 4 The skin shou ri cr ntaW 
the ointment applied according to the method o rc gi«u 

Kassowitz The sites of application are altcrna ^ j p* 
of the biceps and ol the anterior jiortions of t ,e ,nsuhn $ 
immediate effect of the percutaneously aduunis fiowe' cf| 0 

small, and short tests generally prove meffec iv > ^ ^ it 

the inunction is done with persistence, favora e ^uneous 
obtained in many cases The author concedes , (c5 melM# 
insulin treatment is unsuited for severe eases o 1 
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Although the large insulin doses make the inunction method 
rather expensive, the method has the advantage that it effects a 
more protracted action, and, since sudden and severe reductions 
m the blood sugar do not ha\e to be feared with this method 
of application, it would seem adnsable for diabetic patients who 
have circulator) disturbances The author describes several 
cases in which he cmplo)ed the treatment The first case 
demonstrates that if the same dose is adhered to the efficacy of 
the insulin inunction increases gradually 
Hemostatic Action of Pectins — Sack describes his experi- 
ences with a solution of apple pectin He administers this 
solution either by injection in the form of a sterile 1 S per cent 
solution or b) mouth m the form of a 5 per cent solution 
Depending on the seienty of the hemorrhage, he administers 
from 20 to 80 cc , partli by subcutaneous injection and partly bv 
mtragluteal injection the latter being the most effective As 
soon as the coagulation time had been reduced, the patient was 
gnen four times daily 10 cc of the pectin solution by mouth 
The author employed the pectin treatment in thirty -two cases 
ten gastric hemorrhages se\en pulmonary hemorrhages three 
renal and vesical hemorrhages two intestinal hemorrhages, six 
other cases (nasal and dental hemorrhages and so on) one 
patient with icterus and three patients with hemophilia All 
these cases, some of which were rather severe responded 
promptly to the treatment The author describes some of the 
histones, particularly those of the hemophilic patients It was 
always possible to reduce the abnormally high coagulation time 
to normal values The pectin solution proved its hemostatic 
value also when locally applied, and its administration never 
produced undesirable effects 

Muachener medizimsche Wochenschnit, Munich 

821 1709 1748 (Oct 25) 1935 Partial Index 
Digitalisation Before Surgical Interventions T Alter k.imp — p 1709 
Sterilization of Catgut Linhart — p 1711 
'Serodiagnosis of Scarlet Eever E tVeicBherz — p 1712 
•Treatment of Epidemic Parotitis K Oxemus — p 1714 
•Treatment of Hemorrhoids T Sutter — p 1715 
Roentgen Irradiation of Tonsils II Locbell — P 1715 

Serodiagnosis of Scarlet Fever — The serodiagnosis of 
scarlet fev er suggested by Weichherz employ s substrates 
(antigen and antibodies, respcctivelv ) from the blood of scarlet 
fe\er patients He prepared one from the blood serum of a 
patient who had had scarlet fever for four days the other from 
the blood serum of a scarlet fever convalescent He used the 
globulin fraction as antibody substrate and the albumin fraction 
as antigen substrate. The serums to be tested were incubated 
with these two substrates and then treated further according to 
the method used by Fuchs in the diagnosis of cancer The 
author employed this test m seventy cases of scarlet fever and 
obtained correct results in sixty-eight The reaction was always 
negative m measles, varicella and medicinal exanthems These 
promising results induced the author to make this brief prelimi- 
nary report, which is to be followed later by a more detailed one 
Treatment of Epidemic Parotitis — Oxemus considers pro- 
longed rest in bed (two weeks) unnecessary' m the treatment 
of epidemic parotitis but he admits that several days rest in 
bed might be advisable for the prevention of complications 
In reviewing the measures that most therapeutic textbooks 
recommend for the treatment of parotitis he expresses the 
opinion that oral irrigations with hydrogen peroxide are inad- 
visable Instead he advises particularly for children gargling 
and oral irrigations with a mild tea of peppermint sage or 
camomile pointing out that these teas are much more pleasant 
m that tliev do not produce the deadened feeling m the oral 
mucous membrane that is produced by hydrogen peroxide 
oreov cr he suggests that the sucking of medicated tablets is 
1 C 'V^ C helpful In view of the favorable result obtained with 
antip ilogistic cataplasms in the treatment of inflammations of 
ie lymph nodes the author decided to use these cataplasms in 
ie case of epidemic parotitis and obtained good results These 
ca aplasms require only one change m twenty -four hours and 
i ere well liked by the patients 

.^ reatl ? en ^ °f Hemorrhoids — Sutter shows that the vvith- 
l' V \i *^ C from the nodules and their surroundings 

'g ' important in the treatment of hemorrhoids In order 


to effect this, two factors are important (I) emptying of the 
veins by muscular activity of the legs and (2) the diversion of 
the blood into other parts of the body The author shows that 
both of these factors are accomplished by swimming, but that 
mere bathing is ineffective He describes three cases in which 
swimming proved helpful in the treatment of hemorrhoids 

Wiener klunsche Wochenschnft, Vienna 

48 1311 1342 (Oct. 25) 1935 Partial Index 
Thirty Years of Liver Pathology H Eppinger — p 1313 
•Clinicnl Value of Bendien s Reaction for Diagnosis of Cancer F 
Hogenauer and Thilde Grobl — p 1320 
Point of Attack of Thyroxine B von Issckutx — p 1325 
Present Opinions on Etiology of Essential Hypertension E Kylm 
P 1330 

Bendien’a Reaction for Diagnosis of Cancer — Hogenauer 
and Grobl review the technic of Bendien’s test and the results 
obtained by other investigators Then they describe their own 
experiences with the test on 116 cancer patients and M3 control 
cases They obtained positive results in 103 of the cancer 
patients However they' also obtained positive results m sixty- 
mne of the control cases They conclude from tins that the 
positive outcome of Bendien s test does not justify the diagnosis 
of cancer The negatn e outcome of the test, together with other 
factors that militate against cancer, however, mav eventually 
corroborate the absence of cancer Bendien s reaction is of but 
slight value for the clinical diagnosis of cancer 


Zentralblatt fur Gynakologie, Leipzig 

50 2465 2528 (Oct 19) 1935 Partial Index 
Simple Procedure for Sterilization of Women G Haselhorst — p 2466 
Choice of Method for Surgical Sterilization of Women C Iloltermarm. 
— p 2472 

•Treatment of Retarded Births R Berg — p 2483 

•Two New Method* of Ventrosoipenflion by Cutting of Round Ligaments 
R Milner— p 2484 


Treatment of Retarded Births — Berg say s that the same 
reasoning which led to the administration of belladonna during 
the period of dilatation induced lum to try methyloctenylamme, 
a spasmolytic preparation He found that the injection of 1 cc 
of this preparation was highly effective in overcoming the 
rigidity of the uterine os During the period of expulsion he 
obtained favorable results with the combined subcutaneous injec- 
tion of 1 cc of the same preparation and with from 1 5 to 3 
Voegthn units of posterior pituitary He found that this com- 
bination had a better effect than posterior pituitary alone He 
gamed the impression that spasmolytic preparation has the effect 
of an activator He maintains that with this treatment the 
period of expulsion is shortened without detrimental effects 


V entrosuspension by Cutting of Round Ligaments — 
Milner says that in case of prolapse of the vagina and the 
uterus the methods employed hitherto for ventrifixation did not 
obviate the danger of ileus He achieves mobile anterior fixation 
of the uterus by cutting the round ligaments For cases in 
which the round ligaments are so short that they cannot be 
pulled through the anterior abdominal wall or for those m 
which attachment to the anterior fascia (the posterior one being 
usually too weak) was made impossible by this shortness, the 
author devised what he considers a new way of v entrosuspension 
He cuts the round ligaments as far laterally from the uterus as 
possible separates them from the broad ligaments sutures the 
slits into the broad ligaments, covers the round ligaments with 
peritoneum and then pulls them through the anterior abdominal 
wall according to Gillum’s method The author employed this 
method also in a case in which the round ligaments were not 
too short but too thin He says that whether the fascia of the 
abdominal wall is divided in the longitudinal or the transverse 
direction depends on the individual case It is important that 
the round ligaments are not crushed with a clamp in that portion 
with which they are to be attached The pulling through of 
the simple round ligament instead of a loop has the advantage 
that the opening may be smaller Tins smallness 1S of importance 

rTu* p , re ' ent,on ° f hern,as a nd of prolapse of the omentum 
If his technic is used suturing of the lateral portion of the round 
15 pessary The use of the cut ligaments gives 

* 'S’" 1 “ far ,, as t,ghtncss and hc >ght of the attachment 
are concerned especially m the rather frequent cases in which 
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chiefly the uterus is prolapsed This method permits also a 
restriction of the operations that constrict the vagina. The 
intervention is possible in two ways transperitoneal or subpen- 
toneal In the latter case there is no danger of ileus, whereas 
in the former it exists only as far as the lateral clefts between 
anterior abdominal wall and round ligaments are concerned 
The other threat of ileus in transperitoneal attachment can 
readilj be prevented by peritoneal sutures 

Sovetskaya Vrachebnaya Gazeta, Leningrad 

Sept IS (No 17) pp 1321 1400 1935 Partial Index 

Obscure Infections and Their Significance in Infections of Children 
M G Danilevich — p 1330 

^Symptomatology of Pernicious Anemia S I Sherman — p 1339 
Oxygenated Bath Therapy of Insomnia I S Vainberg — p 1348 
Foreign Bodies m Intestine N Ya Gandelman — p 1361 
Buffer Capacity of Morphologic Elements of the Blood B M Cbuistov 
— p 1364 

Pernicious Anemia — Sherman studied seventy-six cases of 
pernicious anemia He concludes that the most characteristic 
features of the blood picture in the acute stage of the disease 
is the presence of megalocytes and a pronounced polysegmen- 
tation of the neutrophils Other characteristics, such as acute 
anemia with a high color index, leukopenia, neutropenia, 
lymphocytosis, monopema, aneosinophilia, eosinopema and 
thrombopenia, are seen as well m hyperchromic anemias of 
tjpes other than the Biermer-Erlich type. Patients with per- 
nicious anemia show pronounced alterations in the functions of 
the small and large intestines, manifested as a rule by the pres- 
ence of a fermenting, putrid colitis (92 per cent) Of these, 
84 per cent had an enterocolitis Study of feces on Schmidt’s 
diet demonstrated lack of utilization of fats in 92 per cent and 
lack of digestion of muscle fibers in 70 per cent The ferment 
function of the pancreas was decreased in half of the studied 
cases In the majority of the cases faulty carbohydrate metabo- 
lism was present This was manifested by a low blood sugar 
on fasting, a high glycemic coefficient on administration of 
sugar, and failure to return to normal figures two hours after 
the beginning of the sugar tolerance test The author empha- 
sizes the diagnostic importance of glossitis as an early symp- 
tom This was present in 90 per cent of the cases Subjective 
neurologic and vascular symptoms play an important part in 
the clinical picture of pernicious anemia. 

Acta Meclica Scandinavian, Stockholm 

80 127-454 (Oct. 29) 1935 Partial Index 
•Sarcoid of Boeck a Disease of Importance to Internal Medicine Report 
of Four Cases H A Salvesen — p 127 
Resorption and Oxidation of Alcohol m Alcohol Addicts C G Bern 
hard and L Goldberg — p 152 

Effect of Salyrgan Theophylline and Caffeine on Diuresis Glomerular 
Filtration and Proteinuria H Berglund and B Sandh — p 216 
Xanthoproteic Reaction in Blood as Test of Renal Function H 
Rasmussen — p 302 

•Aspects of Latent Edema Tendency in Tonsillar Angina A Kristenson 
— p 315 

•Genesis of Oval Erythrocj tea H Schartum Hansen — p 348 
•Observations on Insulin Epinephrine Treatment by Clausen Method 
T T Andersen — p 361 

Sarcoid of Boeck. — Salvesen emphasizes that the sarcoid 
of Boeck is of interest to the internist because it is not merely 
a skin disease but, like Hodgkin s disease, may involve the 
entire organism It is a systemic disease with especial preference 
for the lymphatic system The author describes the histones of 
four patients one man and three women ranging in age from 
38 to 56 years Two of the patients presented symptoms that 
had not been described in Boeck s sarcoid One of the women 
suffered from a contracted kidney with peculiar cluneal aspects 
Besides skin sarcoids and pulmonary lesions of the usual type, 
she had low blood pressure and neuritis of the optic nerves 
Another woman, aged 38, had a heart lesion with right bundle 
branch block of an unstable tj pe, partly dependent on the 
heart rate. The author reproduces a number of electrocardio- 
grams One of them taken under the influence of amyl nitrite, 
shows transition from normal conduction to block and from 
block to normal again The man had glandular tumors, iridocy- 
clitis enlarged spleen and extensive pulmonary infiltration for 
three j ears before the skin sarcoid appeared. In the three 


patients examined for it there was a considerable increase m 
the serum protein, owing to a greater amount of globulin. 

Latent Edema in Tonsillar Angina.— Knstenson is con 
vinced that infections involve always a toxic impairment of 
tlie body tissues One of the most frequent functional disorders 
resulting from the toxic action of infections is a cardiovascular 
disturbance. The cardiac action and the peripheral circulation 
are impaired Manifestations of the latter disturbance are 
changes in the fluid exchange between the blood and bssnes. 
The volume of the involved portion of the body enlarges to the 
extent to which the disturbance in the fluid exchange between 
blood and tissues increases the fluid content of the bssnes 
This increase m volume can be measured by different methods 
The author describes the method that he employed first on 
normal persons, then on patients with mild infections and finally 
on patients with tonsillar angina. In healthy persons fifteen 
minutes of standing increased the volume of the leg by from 
0 6 to 2 5 per cent This increase disappeared within thirty 
minutes after the horizontal position had been assumed In 
persons with infections of the upper air passages, particularly 
in those with tonsillar angina, the course of the test was differ 
ent, either the increase in volume was greater than in normal 
persons or it dtd not disappear with the normal rapidity when 
the horizontal position was assumed The author concludes 
from this that the existing infection produces a tissue impair 
ment with functional disturbance of the fluid exchange between 
the blood and the tissues 

Genesis of Oval Erythrocytes — After remarks about the 
occurrence of oval erythrocytes m various species of animals, 
Schartum-Hansen points out that in human subjects they 
appear during pernicious anemia in the form of macro-ovalocytes 
and usually disappear after successful liver therapy However, 
the literature also rejiorts cases of healthy persons in whom 
comparatively high percentages of oval erythrocytes were 
observed Recently the author observed a woman, aged 50, who 
was hospitalized on account of chronic rheumatism. Examina^ 
tion of the blood revealed 67 per cent hemoglobin and 40- 
million erythrocytes Closer inspection of the erythrocytes 
after staining with May -Gruncwald-Giemsa demonstrated that 
the majority of the erythrocytes were oval, some of them ot 
small elliptic shape Repeated examinations of the blood always 
revealed the same oval erythrocytes amounhng to approximately 
90 per cent of the total number In order to determine ck™ 1 ? 
what stage of the erythropoiesis the oval form developed, a 
sternal puncture was made which disclosed enbrely norma 
conditions , that is, the erythroblasts and erythrocytes were a 
round This indicates that the oval form docs not < k ve '°P' a ' ' 
after kan orrhexis has taken place. Studies on the rebculocyt 
revealed that the transformation into ovalocytes takes P a 
during or immediately after the reticular stage of the eo 
cytes In order to determine whether ovalocytosis is heredi a 
the blood of three of the seven children of the a 

examined Two girls had only round erythrocytes, wnerea 
boy, aged 14, had some oval erythrocytes To be sure, m ^ 
the ovalocytosis was not as pronounced as in his 
theless, his case indicates that ovalocytosis may be ,cr 
Studies of the form of erythrocytes of normal and a t’ cn ’ 1 
sons disclosed that ovalocytes (disregarding megalocy ^ 
regularly and amount to from 1 to 20 per thousan ^ 
erythrocytes The number of the ovalocytes seems o ^ 
slightly with age and with the degree of anemia. 5(a g ti 

assumes that the ovalocytes might represent me ' c 

“the stage of destruction ” of all erythrocytes and tna 
of ovalocytosis may be an endocrine factor ^ 

Observations on Insulin-Epinephnne a^dm 10 

favorable results obtained by Clausen with the com 1 ^ (rJ . 

istration of insulin and epinephrine induced An er j 0 

this method The amount of epinephrine added ' vas j^jj 

5 cc. of insulin. This addition of epinephrine 0305 ^ 

reactions Andersen employed this treatment m sc ' c in 

None of these patients showed detrimental c "^ c f ; |. ce imc 
whom the insulin treatment alone had produced ^ ne phnne 
symptoms were entirely free from them after e treatm®* 
had been added The author considers this form j,ypo- 

espeaally useful in diabetic patients with a ten en 
gljcemic reactions 
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INTERMITTENT PRESSURE AND 
SUCTION 


IN THE TREATMENT OF CHRONIC OCCLUSIVE 
ARTERIAL DISEASE 


EDGAR V ALLEN, MD 
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The historical background for the use of alternate 
suction and pressure in the treatment of vascular dis- 
ease has been reviewed by Herrmann and Reid 1 In 
spite of the fact that such treatment is a century and a 
quarter old, a great deal of credit is due to Landis and 
Gibbon 2 and to Reid and Herrmann 3 for reviving it, 
for perfecting the mechanism by which it is applied, 
and for testing the value of the treatment both physio- 
logically and clinically Herrmann and Reid 4 have 
proposed the name “pavaex” for this treatment, the 
term signifying passive vascular exercise, and the 
changes in pressure being gradual Landis 3 has 
retained the denotation “alternate pressure and sue- 
tion," the changes in pressure being sudden At the 
clinic, we have used the unit devised by Herrmann 
and Reid since February 1934 In the present paper 
we attempt to evaluate this therapeutic procedure from 
a review of cases m the literature in winch it was used 
and from a survey of our own experiences with it 
Unfortunately, there have appeared from nonmedical 
sources extremely enthusiastic reports These have 
made imperative a sound survey based on actual 
clinical trial 


REVIEW OF LITERATURE 


Physiologic Studies of Normal Subjects and Studies 
on a Circulation Schema — Alternate suction and pres- 
sure in the treatment of occlusive vascular disease has 
a physiologic basis Landis and Gibbon have shown 
that it increases the flow of water through a circulation 
schema. The results seem to be based on Pouiselles’ 
law that the amount of fluid flowing through a rigid 
tube depends on the fall of pressure along that tube 
Eandis and Gibbon further demonstrated that the rate 
at which the extremities of normal subjects cooled 
when such subjects were placed in a cool environment 


S r George E Brown died Nor 28 1935 
frrai the Dmsion of Medicine the Mayo Clime 
‘ Herrmann L G and Reid M R The Conservatne Treatment 
^Jcno*clcrot ,c Peripheral Vascular Diseases Ann. Surg 100: 750- 
•W^VOcX) 1934 

E M and Gibbon J H The Effects of Alternate Sac 
* rc5iure on Blood Flow to the Lower Extremities J Clin 
invest, nation 12: 925 961 (Sept ) 1933 

\ ^ R and Herrmann L G Treatment of Obliterate e 

by Means of Intermittent \egati\e Pressure Environ 
1 l 14:200-204 (June) 1933 

t'* 1 ? r ™ ann I- G and Reid M R Pavaex (Pa«si\e \ ascular 
i Treatment of Obhteratne Arterial Diseases of the Extremities 

J Med 14 524-529 (Dec) 1933 

Observations on the Diagnosis and Treatment of 
* cripherai \ ascular Disease Arm. lot Med S 282 295 (Sept) 1934 


w as slow ed by the changing em ironmental pressure 
They found, likewise, that the warmth of cool extremi- 
ties of normal subjects was increased by alternating 
suction and pressure 

Studies on Patients with Occlusive Arterial Disease , 
Surface Temperature — Lapdis and Gibbon studied five 
patients with occlusive arterial disease The average 
rise in the temperature of the digits exposed to suction 
and pressure was 7 1 degrees C , whereas the tempera- 
ture of the opposite extremity increased on an average 
of 19 degrees C Subsequently, Landis reported 
observations of sixteen patients with occlusive arterial 
disease The digits of feet exposed to alternate pres- 
sure and suction became wanner by an average of 
7 6 degrees C , whereas the rise in temperature of 
opposite extremities averaged 1 8 degrees C In 
several publications Herrmann and Reid also reported 
an increase m the temperature of the skin of subjects 
with occlusive arterial disease although definite figures 
were not given Reid 0 likewise reported an increase 
in the temperature of the skin The duration of this 
increase in temperature of the skin as a result of treat- 
ment persists about seventy-two hours according to 
Herrmann and Reid, 4 although there is a gradual 
diminution in the surface temperature after about 
twelve hours Landis stated that the hvperenua is 
maintained for several hours Evidence that vaso- 
dilatation persists permanently after discontinuance of 
treatment has not been presented, although Landis 
stated that it usually becomes more and more lasting 
as treatment continues Herrmann and Reid reported 
that they had no information concerning the perma- 
nence of the increase in temperature 

Effect on Pam — There are four common types of 
pam observed m chronic occlusive arterial disease' 
Intermittent claudication is distress produced by exer- 
cise which is relieved by rest Rest pain is a more or 
less constant distress occurring independent of exercise 
We recognize three main ty pes (1) that in the region 
of ulceration or gangrene, (2) that associated with 
ischemic neuritis, and (3) that following sudden 
arterial occlusion, which appears to be due to wide- 
spread arterial spasm Unfortunately for attempts at 
evaluation, references in the literature are all too fre- 
quently vague as regards type of pam Statements 
made were that the major symptoms were relieved or 
that the patients were subjectively improved Such 
statements confuse the issue and make true evaluation 
difficult 

Pam of Ulceration or Gangrene Landis reported 
that four patients with frank gangrene or large slough- 
ing ulcers received little or only temporary' benefit 
Amputation was necessary in all four cases Seven 
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patients with indolent or slowly enlarging ulcers were 
entirely or almost entirely relieved of pain De Takats 8 9 
reported that all his patients afflicted with rest pain 
were promptly relieved but that the pain returned when 
treatment was discontinued Shipley and Yaeger 0 
reported prompt relief in two cases Landis and 
Hitzrot 10 reported total relief of pain in regions of 
ulceration in five of six cases of diabetes and arterio- 
sclerosis, and improvement m one case In the same 
condition, rest pam unassociated with trophic lesions 
was relieved entirely in four cases and was improved in 
one case Of seven cases of thrombo-angutis obliterans, 
pam associated with ulceration was relieved permanently 
in three cases and improved in two cases, in the two 
remaining cases, pam was relieved only during a period 
of treatment In an additional case of thrombo-angutis 
obliterans, rest pain that was not associated with ulcer- 
ation was relieved In two of three cases of arterio- 
sclerosis with ulceration, pam was relieved , in one case, 
relief was experienced only during a treatment 

Pain Associated with Sudden Arterial Occlusion 
Herrmann and Reid 1 reported ten such cases, in all of 
which pain was relieved promptly De Takats spe- 
cifically noted relief in one of his cases and stated that 
all patients with rest pain were relieved during 
treatment 

Intermittent Claudication Landis noted lengthening 
of the walking distance before claudication occurred in 
five of six cases In de Takats’ series no improve- 
ment was noted in cases of thrombo-angutis obliterans, 
but increased tolerance to distance was noted in four 
cases of “endarteritis obliterans ” Landis and Hitzrot 
noted improvement m claudication m two of three cases 
of diabetes and arteriosclerosis and all six cases of 
thrombo-angutis obliterans Herrmann and Reid 
reported complete relief in one case of sudden arterial 
occlusion 

Inadequately Defined Pam Shipley and Yaeger 
reported subjective improvement of three patients 
Herrmann and Reid 1 reported complete relief in three 
of nineteen cases, in eight cases there was improve- 
ment, and in eight others improvement was not noted 
In all these cases a diagnosis of “predominant lmolve- 
ment of the arterioles of the feet” was made In 
forty-six cases a diagnosis of “predominant involve- 
ment of the secondary arterial pathways” was made, 
and m twenty cases it was reported that patients were 
“completely relieved of all major symptoms ” Twenty- 
two additional patients were “greatly improved” as far 
as pam was concerned 

Effect on Frank Gangrene — The affected extremi- 
ties of all four of Landis’s patients required ampu- 
tation Herrmann and Reid 1 reported that 16 per cent 
of sixty-five patients with “predominant involvement 
of secondary arterial pathways,” and “predominant 
involvement of the arterioles of the feet” due to 
arteriosclerosis, required amputation of the affected 
extremities Gangrene seemed to be definitely limited, 
and m some instances amputation was possible at a 
lower level as a result of treatment All ten patients 
who had sudden arterial occlusion, some of whom 
might reasonably be expected to have gangrene later, 
avoided it as a result of treatment Three patients 

8 de Takita G£za Obliterative Vascular Disease Preliminary 
Report on Treatment by Alternating Negative and Positive Pressure 
JAMA 103 1920 1924 (Dec. 22) 1934 

9 Shipley A M and 'Vaeper, G G Paasne Vascular Exercise m 
the Treatment of Peripheral Circulatory Disease Surg Gynec. & Obst. 
59 : 480-485 (Sept) 1934 

10 Landis E M and Hitzrot, L H The Clinical Value of Alter 
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with sudden arterial occlusion observed bj de Takats 
did not show improvement as far as the gangrene was 
concerned 

Effect on Indolent Ulcers — De Takats reported the 
healing of an ulcer m a case of “endarteritis obliterans” 
and the marked tendency of another ulcer to heal 
m a case of arteriosclerosis obliterans Shipley and 
Yaeger reported the healing of ulcers in a case of 
thrombo-angutis obliterans and in another case of 
thrombo-arteriosclerosis obliterans Landis noted no 
improvement in the appearance of gangrenous sloughs 
in two cases of thrombo-angntis obliterans and only 
temporary improvement in one case of thrombo arterio- 
sclerosis obliterans In four cases of thrombo angiitis 
obliterans and in three cases of thrombo-artenosclerosis 
obliterans, indolent ulcers healed Landis and Hitzrot 
reported acceleration of or complete healing in eight 
cases of arteriosclerosis and diabetes , amputation was 
necessary in one case because of osteomyelitis and in 
one case because of a persistent slough and necrosis of 
a toe that occurred six months later Ulcers healed 
entirely' or markedly in four of six cases of thrombo- 
angutis obliterans, amputation being necessary m the 
other two cases, and ulcers healed in two of three 
cases of arteriosclerosis, amputation being necessarj in 
the third case 

From these reported observations, one can draw the 
conclusions that the surface temperature of the treated 
extremity usually increases significantly dunng a treat 
ment and that the duration of this increase lias not been 
definitely determined As yet no definite evidence has 
been presented that permanent vasodilatation has been 
induced by repeated treatment Indolent ulcers maj 
heal as a result of treatment Rest pam is usually 
relieved while the patient is receiving treatment, but it 
frequently returns, in some cases the jaain disappears 
more or less permanently' Oaudication is usuam 
benefited Gangrene can be avoided in cases of sud 
den arterial occlusion if the patients are treated soon 
after occlusion occurs 


EXPERIENCE AT THE MAYO CLINIC 

Sixty patients have been treated at the clime wth 
passive vascular exercise unit, thirty-two of i 
over sufficient periods to allow some evaluation o 
method Sixty' or eighty millimeters of negative 
20 mm of positive pressure (four cycles to ^ e 
minute) were used as a routine procedure 1 

were confined to the hospital and only minimal ac 
was allowed Those with gangrene or deem 
received anodynes and alcohol, anesthetics an ^ 
lants to epithelial growth were applied 
needed, and foot soaks of saturated bone acl . rases 
given Most of the patients took postural ^ 
and the feet were kept warm in a craa fe or 
by heat from carbon filament bulbs Addi ion ^ 
ment given is indicated in the accompanying ^ 

these tables and in the discussion that <J ( ’jised 
terms “ischemic neuritis” and “trophic pain ^ 
to describe conditions as indicated by bo s 

Brown hrnnibO" 

Ischemic Neuritis — Seven patients wit t j irom bo- 
artenosclerosis obliterans and four yvi i ^ j) 
angiitis obliterans were treated at the, dime ( , < JJj 
In all but two cases pain was relieved during , n creas^ 
of treatment In these two cases, distress w nIII c 
by treatment and could not be tolerated n0 d 

other patients who obtained relief during ^L^tcl) 
treatment, three were permanently' an 
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relieved and four were permanently relieved to a 
degree of about 50 to 75 per cent In two cases relief 
was experienced only during active treatment, but pain 
returned shortly after the extremity was removed from 
the glass boot 

Trophic Pain — Six of the twelve patients with 
thrombo-angntis obliterans experienced permanent 
relief of pain (table 2) In three cases pain was 
increased by treatment and in three cases it was 
unchanged Trophic pain was present in five of the 
seven cases of thrombo-artenosclerosis obliterans, 
relief was experienced in three and absent in two of 
these cases (table 3) 

Trophic Changes and Gangrene — Of the ten patients 
with thrombo-angntis obliterans who could tolerate 
the method, four had very marked improvement of 
gangrene or ulcers and six had none Two of the 
four patients who were markedly benefited received 
repeated intravenous injections of typhoid vaccine, the 
one with digital gangrene and ulceration had normal 
pulsations in the posterior tibial artery The prognosis 
in this type of case is almost invariably good Marked 
benefit was noted in trophic changes in five of the 


Pam Associated with Sudden Arterial Occlusion — 
Two patients with sudden arterial occlusion were 
treated on the second and sixth days, respectneh, 
after the onset of the condition In both cases pain 
and discoloration of the foot were increased b\ treat 
ment One patient who had sudden arterial dosure 
about eight hours before treatment was begun was com 
pletely relieved of pain but gangrene occurred 
Skm Temperature — Determinations of the tempera 
ture of the skin of thirty-five patients were made 
before and after sixty-eight treatments The average 
temperature before treatment was 29 C (842 F ) and 
the average at the end of the sixty-eight treatments was 
31 C (87 8 F ), a net gam of 2 degrees C The 
increase in the temperature of the skin as a result of 
treatment doubtless would have been larger if tempera 
tures at the beginning of the treatments had been less 
than 29 C The significance of these readings of skin 
temperature is vitiated somew'hat by the fact that, while 
the room temperature varied within normal limits, it 
urns not constant The duration of the increases in 
temperature was not definitely determined, but it was 
less than twenty-four hours, for almost without excep- 


T milk 3 — Effect oj Passive Vascular Exercise on Trophic Changes and Associated Pam m Thrombo- Arteriosclerosis Obliterans* 


Results 


Arteries Completely 


Cose 

Occluded! 

23 

Right P DP PT 
Left P DP PT 

24 

Right DP 

25 

Right DP PT 

Left DP PT 

26 

Bight DP PT 

Left DP PT 

27 

Right amputation 
Left DP PT 

28 

Right DP PT 

Left DP PT’ 

29 

Left amputation 
Eight DP PT 


Trophic Changes 

Small ulcer on left first toe 

Permanent cyanosis of left sec 
ond too with moderate edema 

Small ulcer on heel 

Superficial denudation of left 
second and third toes 

Ulcer on left fourth too 

Infarction right first toe 

Ulcer on medial side of right 
first toe 


Rest Pnln 

Grade Duration of Treatment! 

0 43 hours In SO days 

2 22 hours In 12 days 

0 C hours In B days 

1 15 hours In 8 days 

2 20 hours In 17 days 
1 IS hours In 9 days 

1 110 hours In CO days 


Ulcer healed 

Complete relief of pain almost ecm- 
plete recovery of toe 
Ulcer healing 

Complete relief of pain denodatlco 
Improved 
ho benefit 

ho relief of pain toe Improved 
Progression of uleeratloD irnputatkm 

necessary 


* Diabetes In cases 25 and 29 _ _ , tllltl 

t Right and left apply to the right and loft logs respectively and F P DP and FT to the femoral popliteal dorsalis pedis and poritow 


arteries respectively 

} Includes routine methods of treatment used at the clinic 


seven cases of thrombo-artenosclerosis obliterans The 
most conspicuous failure was in the last case In spite 
of almost ten weeks of treatment, a small superficial 
ulcer progressed, eventually necessitating amputation 
In all the cases in which improvement was noted, the 
lesions at the beginning were minimal 

Amputation was necessary in all of three cases of 
sudden arterial occlusion because of gangrene Two 
patients were referred to us and passive vascular exer- 
cise was begun on the second and sixth days, respec- 
tively, after the onset of the condition Progressive 
gangrene developed in one case following sudden 
arterial occlusion, m spite of almost continuous treat- 
ment begun only eight hours after the occlusion 
occurred Pain was completely relieved 

One patient had frozen his fingers severely while 
lying intoxicated m the snow for an unknown period 
of time in subzero weather Seventy-five hours of 
treatment in fifteen days did not in any regard avoid 
the necessity for amputation of the digits 

Intermittent Claudication — Three patients with 
thrombo-angntis obliterans were specifically tested for 
evidence of improvement of claudication A standard 
test was used The patients walked at the rate of 
120 steps a minute until they could not continue They 
received, respectively, twenty-six, eighteen and forty- 
three hours of treatment No benefit was noted 


tion the temperature twenty -four hours after com 
pletion of treatment was approximately the same as 
when treatment was begun In no instance was t er^ 
evidence of a permanent increase in the temperature o 
the skm as a result of rejieated treatments 

Comparison of Results of Passive Vascular Ercrcist 
with Those of Other Methods — As a preliminary 1 1 
well to state that occlusive arterial diseases, especi ' 
thrombo-angntis obliterans, are notoriously subj ^ 
exacerbations and remissions, to periods of quieten 
and activity Even those most experienced m ^ 
for patients with these diseases may have dimcu ) 
determining w hat results follow natural changes i 
course of the disease and what results are 0 f 

artificial means Experience with a large nuni 
patients is helpful 0 f 

The chief aim of all treatment is preserva ^ 
affected limbs Too frequently overlooked, how 
the fact that m many instances amputation ^ 
happiest solution w'hen it obviates long pexio s 
bihtv and expensive and frequently unfnn l > jnl)Ct 
ment Am treatment, to be of great va |a > ^ 
therefore produce reasonably prompt res urn{ 
average patient cannot afford the money ^ y 
for daily treatments over a period of mon , nlt ji 
usually prefers having his diseased leg rep 
a w’ooden one so that he can return promp > 
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It is well to attempt comparison of results that 
follow the use of intermittent suction and pressure with 
those that follow other types of treatment Increases 
in surface temperature can be accomplished by the 
artificial induction of fever, by immersion of the hands 
in warm water, and by the ingestion of alcohol, theo- 
bromine and mecholm All these methods are simpler 
than treatment with alternate suction and pressure 
One may reason, logically, that unusual benefit will 
ensue from treatment with alternate suction and pres- 
sure only if the increase in circulation is permanent, 
since similar increases can be induced temporarily by 
simpler methods 

Permanent relief of rest pain, if effected, is a dis- 
tinct attribute of the method Barker however, 
reported that as a result of treatment of thrombo- 
angiitis obliterans with typhoid vaccine there was a 
complete or almost complete relief in 86 pier cent of 
twenty -eight cases m which rest pam was present but 
in which there ware no trophic changes, and in 73 per 
cent of fifty cases in which rest pam was associated 
with trophic ulcers In 65 per cent of forty-si\ cases 
of gangrene limited to digits, and in 25 per cent of 
cases of missive gangrene pam was likewise relieved 
b\ typhoid vaccine Permanent relief of piam b\ sec- 
tion of peripheral nerves has been reported by Laskey 
and Silbert 11 

The good results reported in sudden arterial occlu- 
sion are encouraging but Denk 11 reported almost 
equally good results from intravenous injection of a 
papaverine substitute In one case observed by Allen 
and MacLean, 13 papaverine was injected intravenously 
with good results It is w'ell known that about one 
half of patients with sudden arterial occlusion recover 
when very simple methods of treatment are used The 
report of Herrmann and Reid that all ten patients 
recovered when the alternate suction and pressure 
method was used indicates a distinct ad\ance Two of 
our three cases cannot be considered fair tests, as 
occlusion had taken place too long before treatment 
was begun The relief of intermittent claudication 
is also of great interest Careful imestigation of many 
patients with this symptom has indicated that the 
patient’s statement is commonly unreliable Accurate 
tests should be carried out We determine the dis- 
tance at which claudication occurs by walking patients 
at a standard pace of 120 steps each minute The 
distance at which claudication causes the patient to 
stop is frequently found to exceed by many times that 
which the patient states Even under these carefully 
controlled conditions, Barker, Brown and Roth 14 have 
found that tissue extracts influence claudication bene- 
ficiall) Barker has also shown that repeated injections 
of typhoid vaccine cause improvement in this s\mptom 
m about 53 per cent of cases of thrombo-angntis 
obliterans , however, the results were not checked by 
the standard test 

In our experience with about 2 000 cases of thrombo- 
angiitis obliterans and thrombo-artenosclerosis oblit- 
erans, healing of indolent ulcers lias been obsened 
'ery commonly without the benefit of passne vascular 
exercise These good results bare partly' been the 
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result of repeatedly induced vasodilatation, partly the 
result of rest The latter is a very' important factor 
The trauma to feet during ordinary activity is enor- 
mous, and no method of treatment can be evaluated 
truly unless some measuring stick for the beneficial 
effect of rest is used or unless the patients are ambu- 
latory Worthy of mention is Samuel’s 13 report of 
twelve cases of gangrene or ulceration m thrombo- 
angiitis obliterans in which healing and relief of pain 
followed a regimen of rest m bed, cessation of smok- 
ing, the intravenous injection of salt solutions, and 
surgically attained cleanliness Barker 10 reported 
excellent to slow healing of ulcers m 86 per cent of 
cases of thrombo-angntis obliterans, apparently as a 
result of treatment with artificial induction of fever 
The common denominator of many types of treatment 
is rest in bed, and it is our opinion that this is the 
most important phase of all successful therapeutic 
procedures 

Even successful amputation of toes, or of the foot, 
has been obsened on occasions, and the fact that such 
procedures are successful following passive vascular 
exercise is not proof of cause and effect unless the 
percentage of successes is greater than can ordinarily 
be expected Such evidence is as yet not available 

The term “collateral circulation” is frequently' used 
in considering chronic occlusive arterial disease One 
gains the impression that the term refers to circulation 
that occurs through newly developed arteries One of 
us 17 has reviewed evidence elsewhere that these are 
not new arteries in an anatomic sense but only in the 
physiologic sense In other words, development of 
collateral circulation is not a process of initiating new 
arteries to grow in situ but of causing arteries already 
present to function at a higher physiologic level 
Experimental work has indicated that control of the 
level of function of collateral arteries is largely if not 
entirely under control of the sympathetic nervous sys- 
tem An increase in the temperature of the skm is 
commonly accepted as the best evidence of an increase 
in the collateral circulation Sympathectomy remains, 
then, the best method of increasing circulation through 
collateral arteries When sympathectomy is performed, 
it increases the blood flow to an extremity to an excep- 
tional degree, a result superior to that following any 
other procedure if degree and permanence are con- 
sidered together However, sympathetic neurectomy 
is inadvisable when gangrene or large ulcers are 
present 

COMMENT 


Evaluation of the results of treatment m medicine 
is usually difficult, and it is too optimistic to expect 
any remarkable unanimity of opinion regarding any 
therapeutic procedure One thing appears quite cer- 
tain the alternate suction and pressure method of treat- 
ment has not produced any results that have not been 
observed repeatedly as a result of simpler methods 
Do good results follow passive vascular exerase more 
frequently than other methods of treatment? We have 
no answer to this question, and no conclusions can be 
drawn from reports m medical literature Do good 
results follow treatment with intermittent negative and 
positive pressure in cases in which good results have 
not or could not reasonabh be expected to follow' other 
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methods of treatment ? Again no definite answer can 
be given and none is available in medical literature 
Our own opinion is that good results ordinarily follow 
changing environmental pressure treatment in cases in 
which good results could be expected from other mea- 
sures, and that when good results do not follow other 
measures, passive vascular exercise is usually valueless 

The results of treatment of thrombo-angntis obliter- 
ans chiefly by intravenous injection of typhoid vaccine, 
as reported by Barker, are so excellent that one won- 
ders whether the results of any other single type of 
treatment can be favorably compared with them The 
important question arises Were the cases of the same 
general type as those which we have presented in this 
paper and those which other authors have presented 
elsewhere ? There can be no reliable answer, as the 
stages and degrees of vascular disease are widely 
variable After data have been presented in as exten- 
sive a form as advisable, the final resort must be to 
opinion Our opinion, based on observation of results 
of various types of treatment in a large number of 
cases of occlusive arterial disease, is that the alternate 
suction and pressure method has been some contri- 
bution to the program of treatment To be sure, this 
treatment does certain things in peripheral vascular 
disease , it increases skin temperature and may relieve 
pain and induce healing of ulcers, but these results 
follow other methods as well Evidence is still lacking 
that passive vascular exerase produces anything other 
than temporary increases in the cirailation The 
greatest benefit we have observed from this treatment is 
in the relief of the pain of ischemic neuritis 

The greatest therapeutic need is a satisfactory 
method of treating older patients who have occlusive 
arterial lesions as a result of arteriosclerosis Such 
patients do not tolerate well repeated intravenous 
injections of typhoid vaccine, and the increased risk 
of sympathectomy, because of their age, ordinarily 
makes that procedure inadvisable Moreover, the 
circulation tends to he diminished progressively , 
whereas in thrombo-angntis obliterans remissions are 
not uncommon It is for such patients that a new 
procedure is urgently needed We cannot state as yet 
that passive vascular exercise is a significant advance 
in this direction Objections may reasonably be offered 
to our results on the basis that patients did not have 
suffiaently long periods of treatment We feel, how- 
ever, that the periods reported are sufficiently long to 
allow some evaluation of the method 

Our opinion regarding passive vascular exercise is 
not necessanly final A revision of this opinion, how- 
ever, must follow recognition of greater benefit than 
is available at present There is need for more specific 
information regarding the value of the method, and 
this may be expected as the passage of time allows more 
extensive observations 

SUMMARY AND CONCLUSIONS 

The intermittent suction and pressure treatment of 
chronic occlusive arterial diseases increases the skm 
temperature temporarily, may relieve the pain of 
ischemic neuritis and trophic changes, and may induce 
healing of ulcers It is not clear that these results are 
superior to those following other methods of treatment 
However, it is our impression that the pain of ischemic 
neuritis is relieved to a greater degree than is ordinarily 
observed As a result of our experiences we belieie 
that passive vascular exerase constitutes some, but as 
yet poorly defined, contribution to the treatment of 
■\ascular disease 
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Diuresis is obtained in therapeutics by the use of 
various substances acting through different mechanisms 
and belonging to different groups According to their 
chemical structure and their pharmacologic action, 
diuretics may be classified as follows water, the saline 
diuretics, the xanthines (caffeine, theobromine and 
theophylline), the digitalis group, mercunal diuretics 
and finally fiver and bile aads 

In the healthy individual with normal water balance, 
water acts as a diuretic when it is ingested without 
sodium chloride Therapeutically this finds use m the 
restriction of salt intake in the presence of edema, so 
that water and sodium chloride are eliminated 
The saline diuretics potassium and ammonium salts 
and urea induce diuresis probably through their osmotic 
effect Ingested by mouth, they are most frequently 
used in conjunction with digitalis or to dilute the urine 
and decrease its aadity in genito-urinary nutations 
Used in large quantities to produce marked diuresis, 
they cause gastro-intestinal irritation Urea and the 
ammonium salts are contraindicated in nitrogen 
retention 


In the xanthine group, theobromine with sodium sail 
cylate is preferred over caffeine or theophylline Pro- 
ducing little or no effect on the central nervous system 
in contrast to caffeine, it is not as irritating to the 
gastro-intestinal tract as is theophylline These diuretics 
are indicated in all cases of edema whether of cardiac, 
hepatic or renal origin After prolonged use a certain 
degree of tolerance is acquired, and m some instances 
there is discomfort and loss of appetite They are o 
most value in nephritis, since these drugs apparent) 
do not injure the kidney even when administered m 
large doses and for prolonged periods 

The diuresis produced by the digitalis fF° u P , lS 
due not to direct action on the kidney but indir y 
to changes in the arculation For this reason ' 
group is particularly indicated in cardiac edema 
ascites Squill and digitalis are used together u 
large accumulations of fluid must be removed & 
disturbance and portal congestion interfere ^ 
absorption, lessening the efficiency of this group ^ 
diuretics Used in conjunction with the s< m cs ^ 
with the theobromine group excellent resu s ^ 
obtained, particularly when the patient is a 
where faahties for the use of intravenous 111 
are not readily available „ 

The diuretic effect of calomel has long u^ cn . ^ 
nized by clinicians , 1 being utilized especial y ) 
combination of calomel with squill and digi ^ 

very' effective pill used m dropsy of car ' a u 

Parenteral administration of mercury for 
available through the intravenous use ot m , | ar ]y 
and salyTgan These preparations are pa . 
indicated in those cases in which absorp 10 , uc tion 
the digestive tract is poor and m which roP' a nd 
of edema and ascites is desired Keith, — __ 


Read before the Section on Fharmacolofy and 
ighty Sixth Annual Session of the American 
tlantic City N J June 14 1935 d Tber**®*? 

1 Cuibny A R A Textbook of Fh3, SP!w5n hii La 1 TcL ^ 
rvised by C W Edmonds and J A Goon Phila P 


Voluuk 105 
Ndmie* 25 


SODIUM DEHYDROCH OLATE — WEIGAND 


2035 


Whelan 2 suggested that their effect may be increased by 
the oral administration of ammonium chloride They 
are contraindicated in the presence of glomerulo- 
nephritis, malignant nephrosclerosis, uremia and pre- 
ureinic states, active pulmonary tuberculosis and 
cachexia 

Since the introduction of liver and liver extract in 
the treatment of pernicious anemia, the diuretic effect 
of liver has been reported by numerous observers In 
an experimental study of the action of bile, Landau 
and Held 3 noted that diuresis increased when bile was 
used in cases of renal edema In their cases (eight of 
glomerulonephritis and nephrosis, three of cardiac 
origin) bile was administered orally in the form of 
cachets or capsules in the dosage of 1 grain (0 06 Gm ) 
four times daily Very refractor}' cases frequently 
responded with complete disappearance of edema 

SODIUM DEHYDROCHOLATE 

The diuretic action of sodium dehydrocholate 
(sodium decholm) was mentioned by Neubauer 4 in his 
original report on the relative nontoxicity of dehydro- 
cholic acid This bile salt and its acid are not present 
m either animal or human bile, being formed by 
oxidizing cholic acid Comparing the sodium salts of 
desoxycholic, cholic and dehydrocholic acids, Neubauer 
found that sodium dehydrocholate had so little hemo- 
lytic effect as to be practically nonhemolytic He 
found further that dehydrocholic acid was one twenty- 
fifth as toxic as desoxycholic acid in studies on the 
isolated frog’s heart, and to be tolerated m large doses 
by the body as a whole, the maximum nonfatal dose 
being eleven times that of sodium taurocholate and 
almost a hundred times that of desoxycholic acid In 
concluding that dehydrocholic acid and sodium dehydro- 
cholate were strong, safe choleretics, Neubauer noted 
the diuretic effect of the sodium salt, commenting on 
its variability in appearance and its mildness These 
preparations were introduced into therapeutics pri- 
marily as a cholagogue and choleretic in 1925 by 
Adlersberg and Neubauer 

The diuretic effect following intravenous adminis- 
tration of sodium dehydrocholate clinically has been 
reported by numerous observers 3 During their study 
on blood pressure, blood cholesterol and diuresis follow- 
ing ingestion of bile acids, Adlersberg and Taubenhaus 5 
observed an increased urinary output following intra- 
venous injection of sodium dehydrocholate in eight of 
thirteen cases in their senes Normal individuals as 
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well as patients with renal or cardiac lesions were 
present m both groups — those showing diuresis and 
those failing to show it These authors concluded that 
diuresis cannot be predicted in any type of case and 
that there was no interrelationship between the effect 
of the drug on blood pressure, blood cholesterol and 
diuresis In his studies Semler 3 found the most 
marked diuretic effect of this drug m patients with 
heart disease and a markedly congested liver Rahm- 
low and Ritterband 6 and Lebermann 3 concurred 
with this observation, while Bix 3 made the additional 
observation that diuresis followed the use of sodium 
dehydrocholate intravenously m nephrosclerotic edema 
Komger 3 found the drug to be especially effective as 
a diuretic in Laennec’s cirrhosis and also reported 
diuresis after its use in a case of inoperable mesenteric 
tumor which interfered mechanically with venous 
return In one of her cases with marked ascites, 
sodium dehydrocholate failed to produce diuresis until 
after the abdomen had been tapped, whereupon a 
marked diuresis ( from 3,600 to 6,000 cc in twenty-four 
hours) ensued for six days following one injection of 
sodium dehydrocholate Variability' in the diuretic 
action of this drug has been noted by all observers 
Combined with Salyrgan — Semler 3 reported that a 
brief diuresis from salyrgan could be lengthened by 
injection of sodium dehydrocholate on the following 
day Injecting sodium dehy’drocholate one day previ- 
ously to administering salyrgan, Bix 8 was able 
markedly to increase diuresis from the latter On the 
basis of these observations Bix was led to attempt 
administration of salyrgan and sodium dehydrocholate 
m the same syringe Diuresis resulting from the 
injection of 10 cc of 20 per cent sodium dehydro- 
cholate and 1 cc of salyrgan (4,500 cc ) was almost 
twice that from 2 cc of salyrgan alone (2,500 cc ) 
Prohaska 3 likewise was able to increase diuresis from 
salyrgan by giving sodium dehydrocholate in the same 
syringe Fleckseder, 7 by adding 20 cc of 33 per cent 
dextrose to the salyrgan-sodium dehydrocholate mix- 
ture, induced daily outputs of 5,000, 6,000, 7,000 and, 
in one case, 13,500 cc This combination was just as 
variable in its diuretic effect as dechohn or salyrgan 
alone In some of his cases Fleckseder was able to 
increase the output by the simultaneous oral adminis- 
tration of ammonium chloride 


MODE OF ACTION 


Two possible explanations for the diuretic action of 
sodium dehydrocholate have been advanced Rahmlow 
and Ritterband 3 believe that it may be due to renal 
irritation, basing their assumption on the observation 
that jaundice leads to inflammatory changes and that 
tins derivative of a bile acid may act in a similar 
fashion Cantarow and Stewart 3 have recently reported 
a toxic effect on the renal tubular epithelium resem- 
bling that of mercury and other tubular poisons in 
certain animals Kauftbeil and Neubauer 0 observed 
an increase in kidnej volume lasting as long as the 
diuresis in the experimental animals being studied 
Their oncometnc studies revealed a similar enlarge- 
ment m cases in which the administration of deep 
narcosis or posterior pituitary lobe extract prevented 
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the appearance of diuresis after the injection of 
sodium dehydrocholate They accordingly concluded 
that sodium dehydrocholate, despite its marked renal 
effect, is not the direct diuretic that it seems to be 

THE ROLE OF THE LIVER 

The majority of investigators of the diuretic action 
of this drug believe that its effect is due to its influence 
on the liver Schwiegk, 9 in experimental studies on 
dogs, noted a marked increase in the blood supply of 
the hepatic artery following intravenous administration 
of sodium dehydrocholate, while the portal vein showed 
only a small increase The mixed blood bathing the 
liver cells accordingly has a greater content of arterial 
blood and thus the supply of oxygen to the hepatic 
parenchyma is improved Schwiegk feels that this 
arterial hyperemia of the liver is responsible for the 
influence of sodium dehydrocholate on various func- 
tions of the liver, including its influence on diuresis 

MECHANICAL INFLUENCE 

The role of the liver in water metabolism has been 
thoroughly expounded by Adldrsberg 10 and Villaret 11 
These authors are in agreement in assigning a mechani- 
cal role in regulating the water economy to the liver 
The circulating blood forms but a fraction of the total 
mass of blood, the remainder being in a stage of rela- 
tive stagnation as reserves in the different organs and 
capillary systems The liver parenchyma is able to 
store about 1,300 cc of liquid, according to Monneret 12 
Villaret found that injection of colored gelatin into the 
portal vein of a dog killed by exsanguination was 
followed in a short time by the appearance of the 
injected material in the center of the lobule, especially 
about the central vein Injection under like conditions 
into the subhepatic vein results in the appearance of 
the colored mass in the periphery of the lobule He 
states that this phenomenon, disappearing about six 
hours following death of the animal, is caused by con- 
traction of living parenchyma and illustrates one phase 
of the mechanical influence of the liver on water 
metabolism 

In addition to this storage ability, the liver controls 
the return to the major circulation of all the blood of 
digestive origin Mautner and Pick, 13 while consider- 
ing the conception of a damlike or barrierlike action 
in the liver, suggest an autonomic sphincter system 
about the subhepatic veins They hold that vagal irri- 
tation closes and sympathetic irritation opens this 
“subhepatic venous dam ” The absorption and release 
of water, according to this conception, is influenced 
by alterations in the pressure of the hepatic veins 
Contraction of the veins increases pressure in the 
capillaries , water is pressed into the lymph spaces and 
eventually reaches the thoracic duct By means of this 
“overflow pipe” mechanism the liver can supervise the 
inflow and outflow of water within the blood and tis- 
sue circulation Villaret showed, in dogs, that the 
introduction of a great mass of water (from two to 
three times that of the blood) directly into the general 
circulation was blocked by the energetic action of this 
barrier 

Adlersberg has studied this mechanism through 
comparison of the effects of chronic histamine and 

9 Schwiegk H The Importance of the Blood Supply of the Liver 
to Liver Therapy Naun yn Schmiedeberg Arch f ex per Path u 
Pharroakol 168: 693 (1932) 

10 Adlersberg D Leber und Wasserhaushalt KUn Wchnschr 13 
393 (March 17) 1934 

11 Villaret M L intervention physiotogique et pathologique du foie 
dans la diurise Presse med 42 1529 (Oct 3) 1934 

12 Monneret cited by Villaret. 11 

13 Mautner and Pick, cited by Adlersberg and by Villaret 1 * 
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chronic phosphorus poisoning experimentally produced 
in dogs Led to this procedure by noting the dis 
turbance in water metabolism m certain liver disorders, 
phosphorus was chosen, since by regulating its dosage 
hepatic injury can be achieved without cardiac, capil 
lary or renal damage In the early stages of the 
poisoning, Adlersberg found increased diuresis follow 
ing administration of water in contrast to decreased 
diuresis in the later stages This resemblance between 
the changes in chronic histamine and chronic phos 
phorus poisoning and their analogy with similar 
changes in certain involvements of the hepatic paren 
chyma led him to conclude that the same mediamsm 
operates throughout In the early stages the increased 
output is possibly connected with the subhepatic lenous 
barrier, under the assumption that this is open, the 
water would more rapidly flow through the liver In 
the later stages, with liver damage, one may assume 
closure of this barrier mechanism and consequent 
interference with the flow of water Villaret likewise 
emphasizes a vagosympathetic control of the subhepatic 
venous dam This has a twofold purpose (1) an 
automatic protection for the right side of the heart 
against irregularities in delivery of return circulation 
after abnormal increase of the circulatory mass and 
(2) a protective barrier against heterogeneous proteins. 


HORMONIC INFLUENCE 

Villaret mentions also the difference between excre 
tion of water injected into the general circulation and 
that ingested by moutb Rountree 14 refers to the 
observation that the administration of distilled water 
intravenously is not at once followed by diuresis hut 
that polyuria usually appears m a few hours after the 
ingestion of water by mouth m excess of from 10 to 
IS cc for each kilogram In attempting to explain the 
difference m diuresis following water given parenteral y 
and orally, Cow 15 has suggested that in the latter case 
an enzyme from the alimentary' tract comes into pay 
Glaubach and Mohtor, 10 m studying the diuretic ac ion 
of bile extracts, assign this suggested hormomc role o 
water regulation on the part of the alimentary true 
the liver Adlersberg in his exposition of the roe „ 
the liver in water metabolism stresses this ‘ hormon 
action In his experiments he found that only '' ^ 
parenterally administered water is infused m ° 
mesenteric vein is its diuretic effect equal to t a 
swallowed water He subscribes to the hypothesis 
this action may r be due to a hormone mixing " 1 1 
water as it passes through the liver, so affecting i 
when it reaches the kidney it is more rapialy’' gxo 

The explanation of the diuretic effect o ^ 
dehydrocholate advanced by Adlersberg is ^ se ^ e v| Si 
the belief that it induces a hyperemia of the lner 
as shown by Schwiegk, 9 thereby causing more c 

mechanical and hormomc 


to be brought under the uicuBum* 
supervision of the lner No explanation 1 , 

why the diuretic effect otyu » 


advanced as to 


stance is manifested in man only on its use in 


with cardiac decompensation ltaneous 

The increased diuresis resulting after s'rnu aD( j 

intravenous injection of sodium dehydroc ^ ^ 
salyrgan in certain cases has been closely' s ^ 

Fleckseder 17 At first he advanced the belie — 
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116-169 (Jan.) 1922 
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16 Glaubach S and Mohtor H 

dmreseregelnde Taetigkeit der Leber - - , _ 

132: 31-49 1928 , dtr 1 

17 Fleckseder R Ueber Anweudunci und WirWDCs^ 

plex Quecksilberdturetika, Ztachr f Urol 28 32 35 


Untersuchungen « J effl 
Arch f exper F Jtb ”• r 


Volume 105 
NuuiW 25 


SODIUM DEHYDROCHOLATE — WEIGAND 


2037 


effect may be due to the possible action of sodium 
dehydrocholate preventing the separation of mercury in 
the hepatic parencln ma and its subsequent excretion in 
the bile so that it is returned to the general circulation 
More recently he has advanced the belief that there is a 
special compound formed when sodium dehydrocholate 
and salyrgan are administered in the same syringe and 
that tins is responsible for the increased diuresis follow- 
ing such administration 

UNTOWARD EFFECTS 

Neubauer 4 and others D have reported the nontoxicity 
of sodium dehydrocholate Sterner, Bartle and Lyon 18 
observed a temporary hypotension in 50 per cent of 
their cases, no appreciable change in pulse rate and the 
occurrence in many cases of a bitter taste a few seconds 
after the injection was begun They "believe sodium 
deli) drocholate can be considered a nontoxic bile salt 
that can be administered intravenously with reasonable 
safety” Their views are concurred in by Ziegler, 10 
who compared sodium dehydrocholate with other bile 
salts and concluded that "sodium dehydrocholate is the 
least toxic of the bile salts and is practically non- 
hemolytic, being at least 120 times less hemolytic than 
sodium taurocholate and glycocholate ” Rahmlow and 
Ritterband 5 in their studies on the diuretic effect of 
sodium dehydrocholate in man observed no ill effects 
in the urine after doses as high as 2 Gm three times a 
day All the cases in the series here presented showed 
more or less albuminuria, which was either uninfluenced 
or noticeably decreased during treatment 

Sodium dehydrocholate intravenously is contraindi- 
cated in mechanical obstruction of the bile passages, 
acute hepatitis and acute yellow atrophy 


REPORT OF CASES 10 

Case 1 — A vv lute woman, aged 46, had hypertensive cardio- 
vascular disease mitral insufficiency with hepatic congestion 
and edema of the legs The urine showed a faint trace of 
albumin, while other laboratory examinations were within 
normal limits The daily urinary output was from 500 to 
600 cc. before treatment was instituted Intravenous adminis- 
tration of 10 cc. of 20 per cent sodium dehydrocholate 
(1 ampule) on three successive days failed to increase the 
urinary output or reduce the edema This decreased markedly 
after the use of Southey’s tubes but gradually returned again, 
the patient leaving the hospital unimproved before further 
treatment could be instituted 

Case 2 — A white woman, aged 46, had rheumatic heart dis- 
ease and cardiac decompensation with edema of the ankles 
J j|® unne showed a very faint trace of albumin, and other 
laboratory observations were within normal limits The daily 
urinary output varied from 500 to 1,000 cc. Three daily intra- 
venous injections of sodium dehydrocholate resulted in no 
appreciable difference in the urinary output and the patient 
left the hospital, unimproved, before further treatment could 
he instituted 


Case 3 — A white woman, aged 60, complained chiefly of 
abdominal enlargement on admission Two months before 
she had been operated on at another hospital, when a diagnosis 
u Lacnnec’s cirrhosis was made and omentopexy performed 
faint trace of albumin was found m the unne no other 
«■***«« laboratory changes being noted Administration 
, , cc - °f 20 per cent sodium dehv drocholate intravenously' 
no influence on the average daily output of 850 cc Injec- 
!°v 0 6 cc of salyrgan with 10 cc of 20 per cent sodium 

c ydrocholatc caused an output of 1 850 cc on the day of 

Efr«, K 'f r "T R F Bartle, H T and Lyon B B V Tbe Cliolacoguc 
Reiomii t intravenous Injection of Sodium Dehydrocholate with a 
832 (Dec.) 013 Metabolism Am J M Sc. 182 : 

BnninuwSir i^r Sodium Dehvdrocholate — Its Specific Effect on 
M TW J Bah A Clin Med 16 868 (June! 1931 
at Lanhenau^fojpu^j 0 40011 ^ srard service of Dr Edward L. Bortz 


injection and 2,500 cc. on the following day Repetition of this 
procedure after the output had fallen to its former level, 
resulted in a diuresis of 3,500 cc Two subsequent injections 
of one ampule of sodium dehydrocholate (10 cc of 20 per cent 
solution) and 1 cc of salyrgan produced no notable increase 
in diuresis When discharged, the patient was slightly- improved 
and had lost 5 pounds (22 Kg ) 

Case 4— A white man, aged 45, had decompensated rheu- 
matic pancarditis, mitral stenosis edema and ascites The 
heart was uniformly enlarged, with a rough presystolic and 
systolic murmur over the mitral area, the abdomen showed 
shifting dulness, the liver border being 5 cm below the costal 
margin , there was pitting edema of the sacrum and lower 
extremities Laboratory examinations, other than a trace to 
a very faint trace of albumin m the urine, were not remark- 
able The average daily output of unne was from 400 to 
600 cc Three successive daily injections of 10 cc of 20 per 
cent sodium dehydrocholate caused no increase m output 
Injection of 0.25 cc. of salyrgan produced an output of 1,175 cc , 
injection of 0 5 cc of salyrgan with 10 cc of 20 per cent 
sodium dehydrocholate resulted in a diuresis of 5,250 cc., while 
injection of 025 cc of salyrgan with the same amount of 
sodium dehy drocholate produced an output of 4,050 cc on one 
occasion and 1,750 cc on another 

On discharge this patient had lost 39 pounds (17 7 Kg) and 
was markedly improved. 

Case 5 — A white woman, aged 54, had arteriosclerotic heart 
disease with edema and ascites, and diabetes melhtus The 
heart was slightly enlarged to the left, the abdomen showed 
shifting dulness the liver edge was 6 cm below the costal 
margin and pitting edema of both arms and legs was present 
While the patient was in the hospital the unne improved from 
a trace to a faint trace of albumin. Other laboratory observa- 
tions, with the exception of the hyperglycemia, were not sig- 
nificant The daily urinary output while the patient was on 
digitalis and ammonium chloride averaged 600 cc Three suc- 
cessive injections of 10 cc of 20 per cent sodium dehydro- 
cholate produced a maximum diuresis of 1,100 cc On the day 
following the third injection of sodium dehydrocholate, one 
injection of 1 cc of salyrgan was followed by an output of 
4,200 cc Subsequent injections of 1 cc of salyrgan and 10,cc 
of sodium dehydrocholate (20 per cent) resulted in increased 
diuresis the maximum result being 2,700 cc Edema and 
ascites disappeared, the patient lost 25 pounds (113 Kg) and 
was markedly improved on discharge 


Case 6 — A man, aged 46 had myocardial degeneration with 
edema and ascites, hypertension, and acute infectious arthritis 
The urine at times showed a very faint trace of albumin , other 
laboratory observations were npt remarkable The daily urinary 
output varied from 225 to 800 ce Intravenous administration 
of 0 5 ce of merbaphen was followed by a diuresis during the 
ensuing five days of 7,570 ce, the highest daily output being 
2,350 cc on the fourth day after injection. The output fell 
to 250 cc and subsequent injection, on three successive days, 
of 10 cc of 20 per cent sodium dehydrocholate resulted in an 
output of 11,615 cc for five days, the highest daily output of 
3,250 cc, which occurred on the fifth day, two days after the 
third injection of the drug In this case the output of 11,615 cc 
following the use of the relatively nontoxic sodium dehydro- 
cholate compares favorably with that of 7,570 cc after the use 
of merbaphen On discharge this patient was markedly 
improved and had lost 41 pounds (18 6 Kg) 


case /—A white man, aged W, had chronic glomerulo- 
nephritis, myocarditis with edema and ascites The heart was 
moderately enlarged, a definite fluid wave was determined in 
the abdomen (the liver margin was not felt) and there was 
marked edema of the lower extremities Other than a lessen- 
ing of albuminuria from a dark cloud to a cloud and a phcnol- 
sulfonphthalein output of 40 per cent, laboratory observations 
were not significant The daily urinary output of 450 cc was 
raised to 1225 by administration of digitalis and ammonium 
chloride. Intravenous injection of 10 cc of 20 per cent sodium 
dehydrocholate resulted in the output of 2 300 and 1 800 cc., on 
the first and second days following injection A second m'jec- 
tion of this drug resulted in an output for two days of 1675 
and 2,475 cc Later injections of sodium dehydrocholate resulted 
m increased output, the greatest being 3275 cc 
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On discharge this patient was markedly improved, the edema 
had subsided and he had lost 27 pounds (12 Kg) 

Case 8 — A Negro man, aged 47, had syphilitic myocarditis, 
decompensation with edema and ascites Noteworthy on physi- 
cal examination was the presence of pitting edema of the legs, 
with involvement of the penis and scrotum , the abdomen was 
distended, with a fluid wave and shifting dulness, the liver 
being enlarged to the umbilicus The heart sounds were of 
poor quality The Wassermann and Kahn reactions were four 
plus the urine showed variable amounts of albumin and other 
examinations were not unusual The daily urinary output 
averaged 500 cc Injection of 10 cc. of 20 per cent sodium 
dehjdrocholate raised this to 1,100 cc , repetition of this dose 
with 0 5 cc. of saljrgan gave a maximum output of 2,650 cc 
on the day following injection, the daily average being above 


Table 1 — Maximum Output and Weight Before and After 
Treatment and Total Number of Injections 


Maxi 

mum 

Output 

Before 

Maxi 

mum 

Output 

Weight 

Before 

Weight 

Total Jsum 
ber of 

Onse Diagnosis i 

(In Cc ) 

Alter 

(Lbs) 

After 

Injections 

1 Cardiovascular disease 
hypertension mitral In 
sufficiency -with edema 

600 

000 

134% 

ISO 

SD 

2 Decompensated rheumatic 
heart disease edema 
and ascites 

i ooo 

1 050 

117)4 

117 

SD 

3 Ln6nnoc a cirrhosis 

850 

3 oOO 
DS«A‘ 

133 

123 

ID DS1 
5DS)4 

4 Decompensated rheumatic 
pancarditis mitral ste- 
nosis edema and ascites 

600 

5Z>0 

DS& 

£07 

1G3 

3D ISfi 
3DSW 
2DSJ4 

f> Arteriosclerotic heart dls 
ease edema and ascites 
dlnbctes mcllltus 

COO 

4,200 

SI 

140 

115 

3D 181 
5DS1 

fl Myocardial degeneration 
with edema and ascites 
hypertension acute In 
fectlous arthritis 

800 

3 5f>0 

D 

22j 

184 

3D Ui)S 

7 Chronic glotnerulonephri 
tls myocarditis with 
edema and ascites 

82o 

8,276 

159 

132 

CD 

8 Decompensated syphilitic 
myocarditis with 
edema and ascites 

1 150 

2650 

DSM> 

108 

141)4 

ID 1DS)4 

0 Decompensated arterlo 
sclerotic heart disease 
■with edema and ascites 

500 

7 200 
DS1 

151 

134 

2D 181 
2DSH 2DS1 

10 Decompensated rheumatic 
myocarditis with edema 
and ascites mitral 
stenosis 

1 100 

7 275 

260 

102 

11D 181 

182 1DSJ4 
6DSH 4DS1 

11 Decompensated rheumatic 
pancarditis with edema 

POO 

2 9o5 
S2 

104)4 

119 

8D 4S% 

3 Si 4S2 
£D82 

12- Hypertensive arterioscle- 
rotic cardiovascular 
disease with edema 
and ascites 

500 

2,575 

182 

157 

3D8)4 


D = 10 cc of 20% sodium dehydrocholate >,)4 0.6 cc of mer 

baphen S)4 )4 1 = 0 2j, 0 6 cc of salygrah 
* Dosage causing maximum output 


1,500 cc for the ensuing five days At the end of this time the 
edema and ascites were gone and the patient had lost 26 l A 
pounds (12 Kg) 

Case 9 — A white woman, aged 67, had decompensated 
arteriosclerotic heart disease with edema and ascites Positive 
phjsical changes were slight cardiac enlargement, a palpable 
liver border, fluid wave in the abdomen, and pitting edema of 
the lower extremities Albumin was present in the urine, 
varjing from a trace on admission to a very faint trace on 
discharge other laboratory observations being not remarkable 
Ten cubic centimeters of 20 per cent sodium dehydrocholate 
and 1 cc of salyrgan administered simultaneously resulted in 
an output of 7,200 and 2 ISO cc on the two days following 
administration Injection of sodium dehydrocholate alone, on 
two separate occasions, resulted m an output of 1,750 cc and 
1,235 cc respectively, compared with the dailv average output 
of from 300 to 500 cc before treatment was instituted The 
edema having subsided subsequent injections of sodium dehj- 
drocholate and saljrgan in combination and of saljrgan alone, 
produced no diuresis On discharge the patient had lost 17 
pounds (7 7 Kg ) had no edema and was markedly improved 
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Case 10 —A white man, aged 61, had decompensated rheu 
matic myocarditis, mitral stenosis, edema and ascites On 
physical examination there was marked cardiac enlargement, 
a mitral systolic murmur, marked enlargement of the liver, 
shifting dulness with fluid m the abdomen, and marked edema 
of the lower extremities The daily urinary output averaged 
from 350 to 500 cc There was a variable albuminuria (famt 
to a very faint trace) throughout treatment, and other labora 
tory observations were not remarkable Numerous injections 
of sodium dehydrocholate and salyrgan, alone and m various 
combinations, were given Of the eleven injections of sodium 
dehydrocholate alone (10 cc of 20 per cent solution) five injec 
tions produced no increased diuresis The highest output from 
this drug occurring one daj after the injection was 2,925 cc 
The greatest output from salyrgan alone followed injection of 
2 cc, a total output of 7,700 cc (2,125 and 5,575) ensuing on 
the two following days The greatest diuresis of the entire 
series of this patient’s injections, 7,275 cc on the day of injec 
tion and 3,175 cc on the following day, a total of 10,450, fo! 
lowed injection of 0 5 cc of saljrgan and 10 cc of 20 per cent 
sodium dehjdrocholate The patient’s weight was reduced 
98 pounds (44 5 Kg), the ascites was eliminated and the 
edema was markedly reduced. The inevitable tendency to 
recurrence of the edema necessitates effective diuresis every 
six or seven days 

Case 11 — A white woman, aged 35, had decomjiensated 
rheumatic pancarditis with edema, auricular fibrillation and 
asthma The patient entered the hospital in collapse The 
heart and liver were both markedly enlarged, numerous asth 
matic and moist rales were heard throughout the chest and 
the lower extremities were markedly edematous Albuminuria 
improved from a cloud to a very faint trace during her stay 
in the hospital other laboratory observations were not remark 
able The daily urinary output averaged 500 cc Three daily 
injections of 10 cc of 20 per cent sodium dehjdrocholate pro- 
duced a maximum output of 1,050 cc, 0 5 cc of salyrgan 
administered on two successive days resulted in an output of 
1,025 and 1,775 cc , 2 cc of salyrgan at one tune produced 
an output of 1,030 and 1,135 cc , on another occasion the same 
amount caused an output of 1,000 and 2,955 Injection of 
10 cc of 20 per cent sodium dehydrocholate and 2 cc of 
salyrgan together was followed by an output of 1,500 and 
1,900 cc on one occasion and on another bj output of l/--> 
and 2 190 cc Weight had decreased 35)4 pounds (16 Kg), 
the edema had disappeared and the patient was marked) 
improved on her discharge 

Case 12 — A white man, aged 60, had hypertensive arterio- 
sclerotic cardiovascular disease with edema and ascites 
was a moderately enlarged heart, fluid wave and shifting u 
ness in the abdomen, and marked edema of the ' owCr , e3 ? ren11 
ties Unnalvsis showed a faint to a very faint trace of a 
during treatment, while other laboratory observations were 
remarkable The daily output was 500 cc Injection ot 
of 20 per cent sodium dehydrocholate and 0 5 cc of sa yrga 
resulted in an output of 2,575, 1 875 and 1,230 cc on 
successive daj’s, the output falling to 500 cc thereafter 
second injection of the same dosage of both drugs was o 
by an output of 2 475 cc two days after the injection, a 
injection resulted in an output of 1,525 and 2,500 cc 
following davs The patient lost 25 pounds (11-3 Kg ), ^ 

and ascites disappeared, and on discharge from the nospi 
was marhedlv improved 


SUMMARY 

Cases 1 to 4 showed no increase m diuresis 
tng intravenous administration of sodium ) . 
cholate alone Cases 3, 4 and 5 responded v ^ 
to subsequent administration of different 4™° 
salyrgan in combination with 10 cc of 4U s 

sodium dehjdrocholate, the markedly increase n 

obtained m case 4 suggesting that the dose o ) 
can be markedly reduced by this combination 0 f 

Marked diuresis followed intravenous inj 
sodium dehj'drocholate m cases 6 and / ,„, ut ) r o 
Fair diuresis followed the use of sodium 0 f 
cholate in cases 8 to 11 inclusive Com ' 
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varying amounts of salyrgan with 10 cc of 20 per cent 
sodium dehydrocholate resulted in marked diuresis in 
cases 8 to 12, results in cases 9, 10 and 12 again sug- 
gesting that the dose of salyrgan can be markedly 
decreased by combination with sodium dehydrocholate 

Table 1 summarizes salient data on the twelve cases 
here presented Typical variability in response to 
sodium dehydrocholate and salyrgan, alone and in 
combination, is shown in table 2 
COMMENT 

With the exception of one case (Laennec’s cirrhosis) 
all cases in this senes presented edema or edema and 
asates accompanying myocardial disease and hepatic 
congestion It is for this type of case that the diuretic 
action of sodium dehydrocholate has been especially 
suggested 

In four of the eleven cases in which sodiom dehydro- 
cholate alone was used, no increased diuresis was 
observed (cases 1 to 4) Cases 5 to 11 inclusive 
showed an increased diuresis after sodium dehydro- 
cholate intravenously', cases 6 and 7 being particularly 
marked Results in eight cases (3, 4, 5, 8, 9, 10, 11 
and 12) showed the most effective diuresis after 
simultaneous injection of varying amounts of salyrgan 


Table 2 — Variability m Diuretic Response 




Flint 

Second 

Total 



24 Hours 

24 Hours 

48 Hours 

Caie 


Cc 

Cc. 

Cc 

4 

OAicc s 

1175 

GuO 

1 E2o 


10 cc. D 

GoO 

57» 



0A>« B 10CC.D 

1760 

l,12o 

2376 


0.2o cc. 8 10 « D 

4 0,0 

1 OjO 

M00 


0.5 cc 8 10CC.D 

4 550 

700 

6 250 

10 

10 cc. D 

000 

IrSSO 

2.450 

4 42o 


10 cc. D 

e.VAl 

1 600 


10 cc D 

825 

025 

1350 


ICC 8 

1875 

6 775 

7 650 


See. S 


0,575 

7 700 


0.5 cc S 10 cc. D 

7.275 

S 175 

10 450 


1 cc, S 10 cc D 

1 $00 

67.6 

7 075 


S = «a?yrcon D sodium dehydrocholate 


with 10 cc of 20 per cent sodium dehydrocholate In 
six of these cases (3, 4, 8, 9, 10 and 12) the maximum 
output followed administration of 1 cc or less of 
salyrgan in combination with sodium of dehydrocholate 
a result comparing very favorably with that reported 
by Fleckseder, 17 Bix 5 and others, when 1 cc or more 
of salyrgan was used m this combination 
In the three cases in which ammonium chloride was 
used, no marked increase in diuresis was observed It 
"as impossible to predict just how any given case 
would respond to any' of the doses and combinations 
used, the variability in diureses following intravenous 
injection of sodium dehydrocholate observed by 
Adlersberg and Taubenhaus, 6 Koniger 6 and others 
being confirmed by' our observations 


CONCLUSIONS 

1 A senes of twelve patients were given 10 cc of 
sodium dehydrocholate intravenously, alone and in 
combination with salyrngan, in order to determine the 
resultant diuretic effect 

^ 1 Three patients showing no diuretic effect from 
the bile salt and five more showing moderate diuresis 
rom its action all experienced marked diuresis when 
'’"T 11 tins bile salt combined with salyrgan 
4 Four other patients were not given this combi- 
na ion but the bile salt alone Two of them show’ed a 
4 ° 2^P° nse an< ^ t "° fa'Rd to respond at all 
, , ,bhis small series suggests that, while sodium 
' drocholate has some diuretic effect, it becomes a 


satisfactory diuretic in most cases only' when com- 
bined with salyrgan The effective dosage of the 
mercurial diuretic salyrgan seemed to be considerably 
lower when used in this combination 
Sixteenth and Jefferson streets 


ABSTRACT OF DISCUSSION 
Dr. B B Vincent Lion, Philadelphia After six years 
of experimental work with sodium dehydrocholate in Germany 
and France, and after the bibliography of published papers had 
exceeded 100, it was introduced into America In 1929 Wake- 
field, Powelson and McVicar of the Mayo Clinic studied and 
reported favorably on its choleretic action In 1931 Sterner, 
Bartle and I studied and reported favorably on its cholegogic 
action In 1932 Jenkelson and Altman used it to enhance the 
value of cholecystography In 1934 Swalm, Bartle, Sterner and 

1 published a report of a two year clinical study of its thera- 
peutic effectiveness in sixty cases of various diseases and dis- 
orders of the liver and concluded that its exhibition alone or 
preferably combined with other measures might be considered 
helpful Since then I have used it extensively m the tablet 
form (dehydrocholic acid) and to lesser extent by vein (sodium 
dehydrocholate) m a large number of disorders of the h\cr, 
and I feel that it has helped the patients beyond question, 
although the extent of its benefits is somewhat variable Its 
effectiveness is increased when given by vein and I no longer 
have fear of using 10 cc of the 20 per cent solution I have 
had no experience with it in the dropsy of cardiovascular-renal 
diseases, except when the liver has been enlarged by chronic 
passive congestion or when there was associated hepatic ascites 
Although not invariably successful it has usually helped me, 
and I have as yet seen no harmful results from its use. Can- 
tarow and Stewart have recently noted a toxic effect on the 
kidneys of certain experimental animals following the use of 
this drug Last spring Shay, Fitzhugh and Ravdin, before the 
Philadelphia College of Physicians gave a preliminary report 
on their favorable impressions from its use m biliary migraine 
and several forms of so-called allergic diseases I am satis- 
fied that it has helped the majority of my cases classified as 
biliary migraine, but I have had no personal experience with 
it in allergic diseases In our clinical study of sixtv cases of 
disorders of the liver m which the drug was given chiefly by 
mouth in tablet form, we were able to note a diuretic effect 
of slight degree m only five cases On the other hand, there 
was a marked increase m the amount of bile flow from the 
liver to the intestine, which helped to combat constipation and 
in some cases produced a definite bile irritation diarrhea 
When one is confronted with a single drug that seems to act 
favorably in such a wide variety of dtseases and disorders, one 
necessarily becomes cautiously skeptical Nevertheless I feel 
that this particular bile salt acid is a useful and safe drug 

Dr, Abraham Cantarow, Philadelphia In our studies of 
the biliary tract of cats, Stewart and I have observed the effects 
of the intravenous injection of sodium dehydrocholate Obser- 
vations were made on thirty cats with ligation of the common 
duct and on twenty normal adult cats From one to sixteen 
daily injections were given, the amount administered being 

02 cc. of a 20 per cent solution. The animals were killed by 
bleeding under light ether anesthesia twenty -four hours after 
the last injection. Striking changes were noted in the renal 
tubular epithelium in every case, being as marked in the normal 
animals as m those with biliary stasis The cells of both con- 
voluted and Henle’s tubules showed all stages of epithelial 
degeneration and necrosis from simple hydropic swelling to 
complete denudation of the basement membrane Active regen- 
eration occurred rapidly with the production of an atypical, 
flattened type of epithelium described by MacNider, Oliver and 
others, in animals receiving various nephrotoxic substances 
This type of epithelial change was present to some degree after 
a single injection but was most conspicuous after from two to 
six injections As the number of injections increased, the lining 
cells of the tubules increased in height, becoming cuboidal and 
later columnar m type The impression was obtained that the 
atypical, flattened cells, regarded by most observers as highly 
resistant to subsequent injury gradually developed into the 
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cuboidal and columnar cells These, too, were apparently more 
resistant to injury than the normal cells Mitotic figures were 
seen at all stages, being particularly numerous after from three 
to seven injections Similar changes were noted in animals in 
which a single injection was made into the portal vein Non- 
protein nitrogen values as high as 148 mg per hundred cubic 
centimeters of blood were obtained after a single injection, the 
highest figure obtained subsequently being 67 mg per hundred 
cubic centimeters On the basis of these observations it appears 
that sodium dehydrocholate is highly nephrotoxic for the cat 
Other species may differ, but the characteristic localization 
of the lesion suggests that it may bear some causal relation 
to the diuretic action of this substance The fact that diuresis 
occurs almost exclusively in patients with liver functional 
impairment may be dependent on diversion of the excretion of 
this substance from the liver to the kidneys under such 
circumstances 

Dr. Franklin A Weigand, Philadelphia It is rather odd 
that Kauftheil and Neubauer did not complete the observation 
made when they noted gross changes in the kidney, by study- 
ing it microscopically However, Rahmlou and Ritterband 
have studied the effect of sodium dehjdrocliolate on the kidnej 
and have found no ill effects in the urine after using as much 
as 2 Gm. of the drug three times a day In mj cases either 
those that presented albuminuria showed no increase in albu- 
minuria or it was defimtelj decreased during the course of 
treatment 


THE INTRADERMAL REACTION FOR 
CHANCROIDS WITH CHAN- 
CROIDAL BUBO PUS 

H N COLE M D 
and 

E A LEVIN, MD 

CLEVELAND 

In 1913 Ito, working with Carl Brack at NeisserL 
clinic, devised a specific intradermal test for chancroid 
— Ducrey bacillus infection The diagnostic value of 
this test was later confirmed by Reenstierna, working 
with a serum containing antibodies of the Ducrey bacil- 
lus Today this test is spoken of as the Ito-Reenstierna 
reaction 

Ito, for his cultures, used 24 hours old streptobacillus 
colonies from two Besanqon blood agar tubes The 
bacilli are suspended in physiologic solution of sodium 
chloride with the addition of 0 5 per cent phenol and 
heated at 60 C for two hours Reenstierna employed 
unheated material in the presence of phenol for fourteen 
days in the icebox Frei 1 in his survey of the entire 
subject up to 1927 says that he employed the water of 
condensation He also states that it makes little differ- 
ence what method of preparation is employed 

The antigen is employed as an intradermal test, read- 
ings being made in forty-eight hours, the same as in 
the tuberculin reaction The reaction will generally 
show positivity within from eight to twelve days after 
the infection, 2 being dependent on the virulence of the 
organism, on the length of the infection and on the 
course of the disease In a recent study Lippert 5 states 
his belief that uncomplicated chancroidal infections will 
give a negative reaction unless there is extensive destruc- 

From the Department of Dermatology and Syphilolocy of the Western 
Reserve Umiersity School of Medicine and of the Cleveland City Hospital 

Read before the Section on Dermatology and Syphilology at the Eighty 
Sixth Annual Session of the American Medical Association Atlantic 
City N J Tune 13 1935 
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tion With beginning bubo the test maj be negative. 
If ulcers are old, even with no bubo, the test maj be 
positive, and with extensive broken down bubo it is 
practically always positive The reaction is more bkelj 
to be positive after the ljmph nodes are involved The 
reaction is specific with less than 1 per cent nonspecific 
reactions * and persists at least for twenty-five to fort) 
years, even fifty years in a case of Reenstierna. 1 In the 
recent symposium of the French Dermatologic Soaetv 
on chancroid, held at Strasbourg, there was a surpnsing 
unanimity of opinion as to the specificity of the test 
In European clinics an antigen, dmelcos vaccine, elabo- 
rated according to the method of Nicolle and Durand, 
is quite generally emplojed This preparation is a nux 
ture of the killed streptobacillus in suspension and ol 
an antibody containing serum elaborated according to 
the technic of Reenstierna It is used not onl) for 
diagnostic purposes but also for therap), either intra 
muscularly or intravenously in rapidly ascending doses 
Generally a few doses suffice to check the disease 
In the United States it is impossible to procure this 
agent because of certain public health regulations More 


over, despite numerous attempts to prepare our own 
antigen, it has been found most difficult to grow the 
streptobacillus of Ducrey Thus the need for a simple 
diagnostic test for this disease is obvious 

As long ago as 1923 Boidin and Tuipin 5 djstra 
guisbed between what they spoke of as “septic” and 
“aseptic” pus — 1 e , sterilized and nonstenlized pus— 
and mentioned their use in veterinary medicine The) 
felt that it had some resemblance to protein therap) 
Fay and Gaal 0 treated a series of cases of chancroid 
by simply withdrawing 1 cc of pus from a chancroida 
bubo and injecting it, without sterilization, subcuianc^ 
ouslj into the buttock It was termed “pjotherapie 
Injections were given every four to five davs Lae 
the) employed doses of 0 25 cc up to 1 cc , increasing 
0 25 cc at a time There was no_ infection and me 
results were verv good Cniveilhier, also in 1922 a er 
subcutaneous injections of autogenous pus (lieate 
57 C for one-half hour) had noted good and rapm 
effects on soft chancre infection, and in \9J> Df>“> 
Fournier and Acquaviva 8 used boiled milk injec ' 
for treating chancroidal bubo and also pyot lcra P 
They emplo)ed 1 cc of pus plus 20 cc of saline 50 
put up in 1 cc capsules and sterilized at 56 L 0 
hour They injected the material in ascendirg ’ 
0 25, 0 5, 0 75 up to 1 cc, intramuscularly e«r> ^ 
to three days Thirty cases were treated it „ 
that after the first injection pain disappeare 
edema of the lymph node went down and hospi 
was shortened In two cases there was no n" 
Frei was not sure whether this was a vaccine 
or a special form of protein therap) Ae s 8 ^ 

that this might be settled by using chancroida P 
mtracutaneous tests as in lymphogranuloma i 1 | 
Annuzzi 0 compared tests made with this speci ^ 

pus with the Nicolle and Durand vaccine an ^ 
the results to be comparable, though pernap ^ 
and more transitory after intradermal lnjectto j 

ilized pus Nicolas, Lebeuf and Weigert g |Z20 - 
the comparable character of the two antigen s, an 
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zero, in dtscussion, said that in one case inoculated with 
tins 'specific sterilized pus a bulla formed, the serum 
from which, inoculated in the same patient, caused the 
appearance of a characteristic papular mtracutaneous 
reaction Nicolas and Lacassagne 11 went still further 
and took a group of patients and infected them w ith the 
bacillus of Ducrey They then did a senes of mtrader- 
mal tests with the chancroidal stenhzed pus, making 
tests every two days In eight cases they found positive 
tests after from si\ to eight days Bratzlavsky and 
Marenms 12 tested out ninety-nine cases, using the pus 
antigen according to the technic described by Frei 
There were thirty -three cases of uncomplicated chan- 
croid and nine with buboes There were five cases with 
histories of previous soft chancres and fiftv-two other 
control cases but with no history of chancroids In 81 
per cent of the chancroidal cases there were positive 
reactions Among the fifty-two controls the reactions 
nere negative except in two cases presenting indefinite 
histones and pnmary syphilis Franchi 14 employed the 
sterilized senim aspirated from the surface of soft chan- 
cres as an intradennal antigen It likewise gave specific 
reactions Jersild 11 has also studied the problem and 
confirmed the fact that, whether stenhzed or unster- 
lhzed pus from a chancroidal bubo was used as an intra- 
dermal antigen, it would give positive reactions in 
chancroidal cases 

INVESTIGATIONS 

Stimulated by these facts and because of the great 
need of further diagnostic help in certain moot cases 
of Ducrey bacillus infection, it was decided to investi- 
gate this problem further Also, we were aware of the 
frequent suspected cases in which it was impossible to 
find the bacillus of Ducrey either m the original ulcers 
or in the auto-inoculations so much employed in the 
European clinics 15 because of greater ease m finding 
the Ducrey organisms m the fresh secondary lesions 


PREPARATION OF ANTIGEN AND DESCRIPTION 
OF TEST 

The antigen for the mtracutaneous chancroidal test 
is prepared from a proved chancroidal bubo , l e , one 
m which the bacillus of Ducrey can be demonstrated 
either in the primary lesion or in the pus present in the 
bubo The patient from whom the material is obtained 
must have a negative Frei reaction and the antigen pre- 
pared must react negatively in patients with proved 
lymphogranuloma inguinale 

The pus aspirated from a suppurating unruptured 
node is diluted with five parts of physiologic solution 
of sodium chloride and then heated at 60 cc for two 
hours and repeated for one hour the following day 
The material is then tested for sterility 
The test itself is simple to perform and is similar 
to the tuberculin or Frei test One-tenth cubic centi- 
meter of antigen is inoculated mtracutaneously and the 
results are read in forty-eight hours as negative to four 
plus, depending on the degree and seventy of the reac- 
tion A positive test presents itself as an infiltrated, 
rounded papule with a base from 0 5 to 1 cc in diameter 
When the reaction is marked, the induration is much 
larger and may even go on to necrosis 
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NUMBER OF TESTS PERFORMED AND RESULTS 

From Nov 10, 1934, to March 19, 1935, 433 mtra- 
cutaneous chancroidal tests were performed on different 
subjects, all patients in the Cleveland Citv Hospital In 
fifty-two cases the test w'as found to be definitely posi- 
tive and in 272 negative The remaining 109 were 
repeat tests, either negative or positive The fifty-two 
positive cases can be conveniently 7 divided into four 
groups 

Group A Patients studied during the active manifestations 
of the disease 

Group B Patients with old known previous chancro dal 
infection 

Group C Patients with histones of previous venereal ulcera- 
tions and suppurating buboes 

Group D Patients without active infection or history of 
such in the past 

Group A is composed of twenty-two patients, twenty - 
one male and one female In fourteen of these the bacil- 
lus of Ducrey 7 was demonstrated in the pnmary lesions 
The remaining eight cases were diagnosed by the typical 
chancroidal ulceration and at times bubo formation plus 
a positive lntracutaneous test 

Group B consists of five patients in whom a previous 
hospital record showed the clinical diagnosis substan- 
tiated by the presence of the bacillus of Ducrey 7 The 
test was found positive three years after the infection m 
two of these patients and six months after the infection 
in the remaining three 

In group C there are twenty patients in whom the test 
was positive without any active manifestation of the dis- 
ease All were males and had a history either of pre- 
vious genital ulceration or of previous suppurating bubo 
The lapse of time between infection and positive reac- 
tion in seven of these twenty cases was from three to 
nine y 7 ears Nine patients gave a history of infection 
for from ten to twenty -four years and four a duration 
of from thirty to thirty -four years It is interesting to 
observe that in this entire group of twenty patients 
fifteen, or 75 per cent, had a recent or old syphilis In 
addition seven, or 35 per cent, had a positive Frei test 
Of these seven, one was an active case of lymphogranu- 
loma inguinale and the other six either had a history 7 
of bubo m the past or inguinal scars were noted 

Group D consists of five patients These will be 
considered under possible “false positive tests ” 

CONTROL CASES 

In relation to other venereal diseases the test was 
found negative in ten cases of lymphogranuloma ingui- 
nale, twenty-two primary syphilitic lesions, twenty-seven 
active secondary 7 sy plulitic cases, thirty-seven presenting 
latent or central nervous system syphilis, nine cases 
of acute gonorrhea and two presenting granuloma 
inguinale In the remaining negative tests there were 
fifty cases of pulmonary 7 tuberculosis, twenty-six m all 
stages of pregnancy, thirty -five presenting various skin 
diseases, including mycotic infections, and a miscella- 
neous group of fifty-four, chiefly from the medical 
w ards 






RELATION TO TEST 

In patients m whom the test was negative on entry 7 
and gradually became positive, the increased positivity 
could readily be follow ed by repeated w eekly tests Nine 
patients in group A showed a negative mtracutaneous 
test on admission and subsequently became positive 
The interval from the onset of the pnmary lesion to the 
first positive test varied from five to nine weeks with 
an average of seven weeks 
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Of these nine patients, four had involvement of the 
inguinal nodes The interval from the onset of the bubo 
to the first positive test varied from four to five weeks 
In the remaining thirteen patients of group A the test 
was positive on admission The duration of the latent 
period from the development of positivity could not, 
of course, be observed The primary lesion had been 
present (based entirely on the history of the patient 
and not on hospital observation) from one to seven 
weeks, with an average of four weeks In nine of these 
the lymph node involvement had been present from two 
to five weeks, with an average of three weeks 

Considering, then, the entire group of twenty-two 
patients (one female, twenty-one male) the average 
latent period from the presence of the primary ulcer 
to the first positive test was five weeks and from the 
appearance of the bubo three weeks 



Chancroidal ulcer of Frenulum Bubo and positi\e intradennal testa on 
forearm with three different antigens 


In two patients, one male and one female, with proved 
active chancroidal infection without bubo formation, the 
test remained negative six weeks and seven weeks, 
respectively, after the lesion appeared Further follow- 
up tests could not be obtained Since in two cases of 
group A with active chancroidal infection the test did 
not become positive until after eight and nine weeks, 
these two patients giving negative tests can be con- 
sidered only as not being followed sufficiently long 

RELATION OF TEST TO BACILLUS OF DUCREY, 
ULCER AND BUBO 

At first glance there seemed to be no close relation- 
ship between the degree of the reaction in the mtra- 
dermal test and (1) the presence or absence of the 
bacillus of Ducrey and (2) the extent and type of 
primary lesion 

Thus in the eight patients in whom the bacillus of 
Ducrey could not be demonstrated m the ulcers after 
careful search, the skm reaction in seven was strongly 
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positive and in the remaining case only weakly so In 
the fourteen patients with positive smears the test was 
strongly positive in eight and only moderately or ueakh 
positive in six While this is not a large senes, it would, 
however, tend to show only moderate relationship 
between the abundance of organisms and the degree 
of positivity of the test 

It would seem that the greater the tissue involvement 
the stronger the reaction to the test An analysis of 
the material failed to bnng this out In eight patients 
in whom the skm involvement was minimal, i e, one 
or two lesions with a total area of about 1 sq cm or 
less, the reaction was mild in three, moderate m two and 
strong in three In seven cases in which the skin 
involvement was between 1 and 2 sq cm the reaction 
was mild in three, moderate in three and strong in one. 
In the remaining six patients in whom the skin involve 
ment was extensive the test was noted as mild m three, 
moderate in two and strong in only one In the only 
female in this group suffering from an adenitis but with 
no primary lesion, the test was strongly positive 

It might be stated here that patients in groups B 
and C, in whom the reaction was positive without active 
disease, with only a past history, similarly gave varying 
degrees of positivity to the test Eleven were noted 
as strongly positive, while the remaining fourteen were 
only moderately so 

As to the effect of bubo formation on the skin allerg), 
it was found that in thirteen patients of group A with 
buboes the test was strongly positive in twelve and only 
weaklv positive in one Bubo formation tends to induce 
a strong allerg} Of the remaining nine patients with 
out lymph node involvement, three gave a strong reac 
tion and six reacted onlv moderately 

Three patients had negative intracutaneous tests on 
the day on which pus was aspirated, but the pus made 
an active antigen All three subsequently, from eigi 
to ten days later, gave a positive skin test Another 
patient, while yielding pus with strongly antigenic prop 
erties, reacted weakly to other potent antigens An o 
inoculation in one with a weakly positive test did no 
appear to raise the allergic reaction to the test 

In using normal patients as controls, no instance as 
been observed in which the specific allergy of the s 
has been raised by the intracutaneous test, despite 
fact that repeated tests have been made on the sa 


patients 

POSSIBLE FALSE POSITIVE TESTS 

There were five patients m group D, three males ^ 
two females, who gave a positive lntradermal es ■> 
had no active lesions and gave no history ot prev ^ 
venereal ulceration or of suppurating bubo 
females, one had a history of gonorrhea nine y 
before and the other had a positive blood v\assc u 
reaction One of the men had an active lymp 10 °y' 
loma inguinale, one a positive blood ^^as^errnann ^ 
tion, and the other a history of gonorrheal u 
in the past The diagnosis is given in eac Q n 

emphasize the fact that venereal disease was 
to this group, and a chancroidal infection m v 

would not be unusual for these patients, e ' en c ], ne d 
denied by the history' Consequently we arc £ 0 /<j 
to accept the mtradermal reaction as evidenc 
submerged chancroidal infection 

COMPARISON OF DMELCOS AND PUS ANTHSEN 
In the last few weeks of this investigation 
imount of dmelcos vaccine was obtai ned 

77L Vork Rf 

16 We are indebted to Dr Manon B Sulzberger o 
he supply of dmelcos vaccine 
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of tests were done simultaneously with the other tests, 
the diluted chancroidal pus being used In no instance 
was there any discrepancy noted , 1 e , a positive dmel- 
cos vaccine always gave a positive test with the chan- 
croidal antigen , similarly, a negative chancroidal antigen 
test gate a negative dmelcos test It was noted, how- 
eier, that the dmelcos antigen gave a more clear-cut 
and stronger reaction 

COMMENT 

This study seems to confirm the observations of pre- 
vious workers as to the specificity of an antigen prepared 
from the pus of chancroidal buboes and used as an 
lntradermal diagnostic test This test, like the Frei 
test, is probably to be attributed to the presence in the 
pus of the causative factor of the disease , perhaps spe- 
cific antibodies in the pus may also play a role At 
any rate, the reaction to dmelcos vaccine would point 
to these two probabilities The test, in our experience, 
is quite specific and m the hands of careful workers, 
with plenty of material, will undoubtedly be of great 
value in diagnosing certain suspected chancroidal infec- 
tions in which organisms cannot be found Apparently 
the allergic powers m the human body caused by a 
chancroidal infection, once they are developed, persist 
to a certain extent throughout life Naturally, in per- 
forming the test, antigen prepared from a certain 
patient’s chancroidal bubo should not be used for diag- 
nostic purposes on that patient 

SUMMARY 

1 The use of an intradennal diagnostic test, with 
sterilized pus from chancroidal buboes, confirms the 
specificity of the test in cases of Ducrey bacillus infec- 
tion and corroborates the observations of earlier 
workers 

2 The interval from the presence of the ulceration 
to the production of a positive test was on the average 
five weeks 

3 The presence of a chancroidal bubo seems to 
increase the rapidity and the intensity of the intracu- 
taneous test 

4 The allergic properties raised in a patient by a 
chancroidal infection persist for years, m our experi- 
ence at least from thirty to thirty-four years 

1352 Hanna Building 


ABSTRACT OF DISCUSSION 
Dr. Eugene F Traub, New York In the past the derma- 
tologist had but few laboratory tests to help him to differentiate 
between the skin lesions of two or more diseases that might 
often closely approximate one another Cutaneous tests are now 
commonly employed in tuberculosis, dermatophy tosis, inguinal 
lymphogranuloma and chancroids Because of the larger number 
of persons who have at some time been infected with tuber- 
culosis or tinea, the skin tests m these diseases must be care- 
fully weighed before they are given any diagnostic significance 
In the case of inguinal lymphogranuloma the Frei test is specific 
ond diagnostic. Drs Cole and Levin have now reported definite 
confirmation of the observations of previous workers as to the 
specificity of the mtradermal test for chancroids, using chan- 
chroidat bubo pus as an antigen. The use of this method raises 
several pertinent points in view of the fact that the dmelcos 
antigen has been found uniformly satisfactory , however, it can- 
not be obtained legally m the United States The only reason 
for searching for another test is the difficulty m obtaining the 
dmelcos vaccine and the difficulty m growing the Ducrey 
bacillus I should like to ask the authors whv we have this 
difficulty in growing the organism, because recentlv at an 
academy meeting some men believed that the organism could 
be grown rather easilv and others maintained that it could not 
Human pus was originally used in the Frei test It was impos- 
sible ui this wav to get a preparation that could be standardized 


This was all rectified when Levaditi, Pavant and Schoen in 
1932 showed that the brains of mice could be infected, and this 
opened a source of antigen, Grace and Suskmd, of a measured 
and graded amount of uniform potency and quality Such a 
supply is unlimited Does it not seem logical, therefore, that 
in the chancroidal test we shall eventually strive to get away 
from the use of human pus ? In the meantime, the test under 
consideration offers a valuable temporary aid Both tests, the 
dmelcos and the present one, parallel each other in the period 
of time at which the tests become positive, the length of time 
the patient reacts positively, from 25 to 40 years, and so on 
But the dmelcos vaccine gives a sharper and more clean-cut 
reaction. It is interesting that only a moderate relationship 
existed between the abundance of organisms and the degree of 
positivity of the test In the work in which I engaged with 
trichophytin, the culturing of an organism from the skm or 
nails was not even necessarily accompanied by a positive skin 
test When extensive or acute “ids” were present, the majority 
of the cases gave generally moderately strong positive reactions, 
but the strong allergy produced by bubo formation was not so 
evident m cases of derraatophytosis with “ids ' 

Dr David Bloom, New York Until now this method of 
identifying Ducrey infection was not used much m this country 
by others or myself at the Dermatology Department of Dr Fox 
The reason was that we were concerned particularly in dis- 
tinguishing between buboes due to lymphogranuloma infection 
virus and ulcus molle buboes We were concerned in convinc- 
ing others and also ourselves of the existence of inguinal 
lymphogranuloma buboes In this we could succeed only by 
using the Frei antigen, which consists of sterilized pus from 
those gland tumors which looked clinically like inguinal 
lymphogranuloma, or a test substance which represents with 
certainty Ducrey infection, and this is the dmelcos vaccine, a 
suspension of streptobacilli This dmelcos vaccine is not manu- 
factured here and for some reason is not permitted to be 
brought into this country In the near future, however, this 
vaccine will be manufactured here and we shall not have to 
embarrass our Canadian fnends by asking them to supply us 
with the vaccine. Now that we are convinced of the existence 
of inguinal lymphogranuloma buboes and are able in the great 
majority of cases to make the diagnosis clinically, the method 
of testing reported by Drs Cole and Levin will be of great 
additional value, of lower value, however, than the strepto- 
bacillus vaccine itself In the same way will the Frei antigen, 
as prepared until now, lose m value, should we succeed in the 
future in isolating the lymphogranuloma infection virus itself 

Dr. James L Pipkin, San Antonio, Texas During the last 
five years I have done 1,200 Frei tests, obtaining about sixty 
positive reactions I felt that there was an overlapping in these 
adenitis cases which were giving positive reactions with the 
prepared antigen After some difficulty I was able to obtain 
some dmelcos vaccine from Dr Williamson in Canada I 
rechecked a number of the positively reacting patients who had 
given conflicting readings I want to speak for the specificity 
of dmelcos vaccine and the sterile chancroidal pus I was able 
to get positive reactions m the questionable cases by using the 
chancroidal-tejt materials, and negative readings m known cases 
of lymphopathia venerea It was apparently very specific m 
the limited number of cases tested It also is a very valuable 
help m diagnosing large extragenital chancroidal lesions in 
which the organism cannot be demonstrated 

Dr Harold N Cole, Cleveland In a way we should make 
an excuse for a report on a study of this sort using material 
such as sterilized pus when there is a vaccine on the market, 
but it is impossible, because of our laws, to get it m this 
country It may be that some can grow the Ducrey bacillus 
with ease, unfortunately, that is not our experience in Cleve- 
land It is a most difficult procedure We have been trying it 
for quite a few years Of course, with the dmelcos vaccine one 
has a standardized test as against a more or less crude test in 
which the pus is used Nevertheless, one gets excellent results 
using this sterilized chancroidal pus as a test and as a tliera- 
fieutic procedure. In several cases of resistant chancroidal 
infection the therapeutic results from the use of this material 
injected subcutaneously were striking Moreover there is a 
place for a test of this sort, because one encounters certain 
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cases in which it is exceedingly difficult to differentiate between 
chancroidal infection and inguinal lymphogranuloma infection 
They do not always run true to form and, too, one may even 
get a case in which there is a double infection and, naturally, 
if under this condition it can be proved with specific measures 
instituted, the patient will respond much more rapidly There- 
fore I feel that, until there is a dmelcos vaccine m this country, 
there is a place for the employment of a chancroidal pus vaccine 
of this type. What this material consists of it is difficult to say 
It undoubtedly consists of a certain number of killed, macerated 
organisms in the pus and it probably also contains a certain 
amount of antibodies that have been produced by the body 
against this infection 


ETHER-OIL RECTAL ANALGESIA IN 
OBSTETRICS 

MODIFIED TECHNIC 
JAMES T GWATHMEY, MD 

NEW VORh. 

AND 

C O McCORMICK, MD 

INDIANAPOLIS 

The experimental work on which the clinical use of 
ether-oil rectal anesthesia is based was conducted in 
1913 in the Pharmacological Laboratory of what was 
then the New York Unnersity and Bellevue Hospital 
Medical College, by Prof George B Wallace, 1 and in 
the Chemical Laboratory of the College of the City of 
New York, by the late Prof Charles Baskerville 2 
Twenty-four experiments on dogs were made by Wal- 
lace to determine its practicability Typical tracings of 
heart and lungs of a dog under ether-oil anesthesia 
showed the respiration and carotid blood pressure to 
be evenly and fully sustained Baskerville proved by 
experiments that the rate of evaporation of ether from 
all oils kept at body temperature in a water bath was 
constant, despite the changing ratio of ether 

The clinical application of these observations was 
reported in 1913 at the seventeenth International Med- 
ical Congress, in London 3 Clinical experience proves 
that ether evaporates in the human body when given 
with oil by rectum at the rate of about 1*4 drachms 
(4 5 cc ) every five minutes and that it is impossible 
for it to leave the oil in any other ratio In clinical 
experiments made in 1913 it was noted that 2 ounces 
(75 cc ) of ether by rectum never produced sleep in 
the average adult but that analgesia quite often resulted 
The application of these experimental and clinical 
observations in obstetric practice was made ten years 
later, in 1923, at the Lying-In Hospital in New' York, 
under the supervision of Dr Asa B Davis, chief of 
staff of the hospital 4 At that time more than 300 con- 
finements occurred in this hospital each month 


Read before the Section on Obstetrics Gynecology and Abdominal 
Surgerj at the Eighty Sixth Annual Session of the American Medical 
Association Atlantic City N J June 14 1935 

1 Gwathmey J T Oil Ether Colonic Anesthesia Clinical Expe- 
rience with More Than Jive Thousand Cases JAMA 03: 447-452 
(Aug 10) 1929 

2 Baskerville Charles On the Rate of Evaporation of Ether from 
Oils and Its Application in Ether Oil Colonic Anesthesia Am J Surg 
(Anesthesia Supp ) 30 20 23 1916 discussion pp 24 25 

3 Gwathmey J 1 Oil Ether Anesthesia An Attempt to Abolish 
Inhalation Anesthesia Seventeenth International Congress of Medicine, 
London 1913 Subsection VII (b) part II pp 163 166 1914 

4 (a) Davis A B Amelioration of Labor Pains by Morpbine- 

Magnesium Sulfate Injections end Colonic Ether Instillations Directions 
for Administration by Method E\ol\ed at the Lying In Hospital of the 
City of New \orlc, Surg Gynec &. Obst 40 868-874 (June) 1925 
(6) Davis A B in discussion at Dec. 9, 1924 meeting of the New 
\ork Obstetrical Societj Am J Obst &_ Gynec. 9 405-406 1925 

(c) Gwathmey J T McKenzie K A and Hudson F J Painless 
Childbirth by Synergistic Methods (Second Paper) Am. J Obst & 
Gynec 8: 154-163 (Aug) 1924 discussion 238 240 (d) Gwathmey 
J T Obstetrical Analgesia A Further Study Based on More Than 
Twenty Thousand Cases Surg Gynec &. Obst 51 190-195 (Aug ) 1930 


The agreement between Davis and Gwathmey gov 
erning the principles to be observed m developing the 
method was (1) to employ only drugs in common use, 
(2) to devise a method requiring neither specialized 
technic nor unusually equipped or trained personnel, 
and so simple that it could be used in the home or 
the hospital by any physician , (3) to modify or stop the 
administration if either the mother or the child 
appeared to be m danger at any time , (4) to publish 
the results, whether favorable or not 

After many drugs and various combinations v.erc 
used 40 a standard formula and technic were evolved 
The technic, as developed at the Lying-In Hospital, has 
been used in more than 15,000 cases in that hospital 
alone, and the method is now used in all civilized coun 
tries A comparison of the records of three different 
house surgeons at the Lying-In Hospital for the month 
of March of three successive years (1927-1929) shows 
that the method has been standardized Ninety per cent 
of all cases were successful with this method Davis 
said before the New York Obstetrical Society m 1924, 
after observing the method in many cases, that he had 
yet to know of a case wherein either mother or child 
was in any way injured by this method 4b In 192a 
Davis 40 stated that the “ether practically never stops 
the contractions of the uterus when given at the tune 
directed In the second stage, the patient bears down 
in the usual wav Even if the drugs should prolong or 
stop labor, no harm is done and at any rate the patient 
does not suffer ” 

The work of Meltzer 8 and Hooper 0 in the labora 
tory, and clinical experience 7 have proved the syner 
gistic action of magnesium sulfate, with both ether and 
morphine 8 However, in obstetrics unpleasant results 
sometimes follow the hypodermic injection of magne- 
sium sulfate This is sufficient reason for omitting the 
magnesium sulfate and substituting a drug that is effee 
tive m expert hands and harmless in the inexp enenc ™ 
Tuberculosis, heart and kidney diseases, and threatened 
eclampsia do not contraindicate the administration o 
ether by rectum By substituting pentobarbital sodium 
by mouth for magnesium sulfate by hypodermic mjee 
tion, the possibility of an occasional abscess is avoidc 
The technic as presented here is simplified, and nia e 
safer 


DRUGS USED IN MODIFIED TECHNIC 

Pentobarbital Sodium 9 — Bernard Fantus 1 sta f^ 
that “the fatal dose of the barbiturates is from ht een 
to thirty tmies the therapeutic dose ” Gil ^sp > 
reviewing all the literature regarding the barb 1 u 
since 1904, says “No clear-cut case has yet nee 
reported where a barbiturate in therapeutic « 

produced death in the absence of comphcaUng 1 
Recovery is reported in several instances after more 
15 Gm (225 grains of barbital) and after 5 l 
grains of phenobarbital) Recovery is report 6 
a patient having taken 11 Gm (172 grains) 0 — - 

5 Meltzer S J and Auer J Combined Action of M a 5?£ ll Erpn 
Ether Evidence of a Central Effect of Magnesium t roc. 

Biol S. Med 10 159 161 1913 Amiga* 

6 Gwathmey J T and Hooper C VV Synergi ^ jlca 

Anesthesia with Special Reference to Magnesium huitaie I? , 5 
phtne and Novocain J Lab & Clin Med. 10 ’ MoT 1 "?' 

7 Gwathmey J T Synergism of Magnesium innate (js0 , 71 
and Magnesium Sulfate and Ether JAMA on 

192 S Gwathmey J T Sjnergism of Magnesinm Sulfate and Mot? 
JAMA 91: 1774-1776 (Dec, 8) 1928 ^ Dr Girjt hffley lrca 


ital 


9 Locke R Personal communication 

Dr Lucke of the Abbott Laboratories North Chi cag r nty 110**'“" 

10 Fantus Bernard The Therapy of the w „ M 

Barbiturate Poisoning JAMA 103 x 749 750 ( P jjarbitu* 1 

11 Gillespie R 5 On the Alleged Dangers ol the ^ 

Lancet 1 337 345 (Feb 17) 1934 p^i.nnnar 1 Medio;" 3 

12 Gwathmey J T 

for Surgical Operations 


The Barbiturates a Safe ^^”^17) 
JAMA. 103: 1536-1537 
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ipral, the salt of ethylisopropyllnrbitunc acid A thor- 
ough examination by her physician, one year after this 
occurrence, showed no pathologic changes, and, to all 
outward appearances, she is m perfect health Pento- 
barbital sodium acts more quickly, is less productive of 
delirium, and affords a deeper amnesia and a less pro- 



Fig 1 — ' Tracings from dog under oil ether anesthesia The record* 
from *bo\e downward are (1) respiration (2) carotid blood pressure 
(3) base line at zero and (4) tune in half second* The anesthesia was 
begun at 11 30 


tracted hypnosis than any other barbiturate tried by 
us 11 The accompanying table illustrates the relatively 
low toxicity of pentobarbital sodium 0 
Paraldehyde — Sollmann 11 states “The sleep is nor- 
mal and, w ith ordinary doses, without after-effects Its 
acute toxicity is low, so tint 100 Gm produced only 
verv prolonged sleep” Bastedo 10 says “Ordinarily 
paraldehyde is a lery safe hypnotic, its tendency being 
to stimulate the heart and respiratory tract ” By mis- 
take, a nurse added 2 ounces (60 cc ) of paraldehyde 
instead of 2 drachms (8 cc ) to the usual oil-ether- 
surgical mixture which prolonged the sleep, but the 
recovery was uneventful, without treatment of any kind 
Another nurse added 4 ounces (120 cc ) instead of 


Rehtre Toxicitx of Drug c 



Minimum 
Effective Dose 

Minimum 

Fatal Dose 

Ratio 

Pentobarbital sodium 

40 

no 

2 7 

Barbital 

225 

310 

1 37 

Amjtal 

72 

180 

25 


4 draclmis (15 cc ) of paraldehyde to the usual ether- 
oil surgical mixture The patient to whom this was 
administered slept from Saturday morning until Mon- 
Qa\ morning Artificial respiration, transfusion, and 
the like resulted in an uneventful recovery Two 
drachms is the amount used in the present obstetric 
mixture This amount has been given thousands of 
times with the ether-oil mixture in surgery', with only 
tavorable results Paraldehyde adds nothing to the 
analgesia but makes the whole technic smoother and 
safer 


ObW«nt» C °T m wll! < ~ P. Popularizing Ether Oil Rectal Analgesia 

AnllfiV J I6S 1M *M2 ,e M A 23 454 456 (0ct > 19i2 An “ ,h - 

'“'ThmnJm?™ A Manual of Pharmacology and Ita Applicatio: 

ComrSS to,? “ od Toxicology ed 4 Philadelphia W D Saundc 
IS ltL.i? 32 “twally n 7S0 

PrescriMicn \i A , Materia Medica Pharmacology Therapeutic 
\\ n Samd} n, !? R for Student, and Pr,ctitioneri ed 3 Philadelphi 
u saunden Company 1932 especially p 433 


Ether — Ether is the most nearly universal anesthetic 
The nausea and vomiting that usually follow inhalation 
anesthesia without preliminary medication are practically' 
eliminated by giving the ether by rectum and using a 
barbiturate as a preliminary In suitable dosage and 
with proper technic, ether rectaliy' may be a sedative, 
an analgesic, or an anesthetic Equal parts of ether and 
olive oil of each 2 drachms (8 cc ) placed in the rectum 
will act as a sedative in whooping cough and effectively 
prevent a coughing spasm in yrnung children In larger 
dosage up to 2)4 ounces (75 cc ) with half the amount 
of oil, by rectum, it acts as an analgesic only With 
increased volume, but in the same proportion (4 to 6 
ounces [120 to 180 cc ] of ether), it acts by rectum as 
a powerful anesthetic It is promptly excreted by the 
lungs of both the mother and the new-born infant 
Tuberculosis is no contraindication to ether given by 
rectum As it boils at 96 F , it passes in and out of 
the fetus without any cumulative effect 

Ether given by r rectum affects the sensory' nerves 
to a far greater extent than when given by inhalation 
i Frequently patients under ether-oil analgesia may he 
conversed with while being operated on The fact that 
the upper portion of the brain is but little affected is 
most important in obstetrics The patient, even when 
seemingly unconscious, will “bear down” when told to 
do so The 2)4 ounces of ether by rectum will never 
produce surgical anesthesia It is therefore unnecessary' 
for the obstetrician to he present when this is given 
This amount may he considered standard for the average 
adult (130 to 170 pounds [59 to 77 Kg ]), but may be 
increased to 3 or decreased to 2 ounces for those over- 
weight or underweight The experienced obstetrician 
will individualize, with both the ether and the pentobar- 
bital sodium 

Quwme — Quinine 10 stimulates and continues the 
contractions of the uterus when labor pains start, In 
the dosage used, it is ineffective m initiating or pro- 
ducing premature labor It will intensify weak labor 



Fig 2 Apparatus for McCormick rectal analgesia 


pains It is more persistent than solution of posterior 
pituitary and safer, since it never produces uterine 
spasm In the isolated virgin guinea-pig uterus Lieb 1T 
found that a 1 100,000 solution brought an immediate 
increase m the rate and strength of the contractions At 
the Lymig-In Hospital, when quinine was omitted from 
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the solution labor was delayed and uncertain m several 
hundreds of cases, with its reintroduction, labor was 
progressive and uneventful Qualitative tests for 
quinine excreted in the urine in 100 cases gave ninety- 
two positive and eight negative results An erythema 
develops once in about 500 cases and may be disre- 
garded The fatal dose is 8 Gm (128 grains), but 



recovery has followed a dose of 30 Gm (480 grams) 
The amount used at one time with this method is 1 25 
Gm (20 grains) Clinical experience proves that it is 
practically harmless in the dosage used, but if omitted 
labor is delayed 

TECHNIC WITH NEW MODIFICATIONS 

Changes in the obstetric technic have been made by 
McCormick 13 and his associates in the obstetric depart- 
ment of Indiana University School of Medicine Briefly, 
these modifications imolve the following 

1 The omission of magnesium sulfate by hypoder- 
mic injection, and the substitution of pentobarbital 
sodium (nembutal) by mouth For the nurse, this is 
easier to give, for the patient, it is safer and easier to 
take 

2 The substitution of the degree of the patient’s 
suffering for the amount of cervical dilatation as a time 
criterion for the administration of the sedatives and the 
rectal instillations Experience has demonstrated that 
the distress of the patient is a more practical guide than 
cervical dilatation 

3 The explanation, to the patient, of the steps to 
be taken for ber convenience and safety 

4 The instillation of the rectal mixture with the 
McCormick apparatus (fig 2), which is completed 
readily within thirty seconds, falling within any pain 
interval, instead of with the funnel method, requiring 
from ten to fifteen minutes No assistant is required, 
and the installation is higher and better retained 18 

5 The substitution of a 5 to 10 pier cent (a heaping 
tablespoonful in 1 quart of water) solution of sodium 
bicarbonate enema for the usual soapsuds enema If 
the pentobarbital sodium is not given within eight hours 
after the initial enema, the enema is repeated It should 
not be given just before the rectal instillation If tins 
is unavoidable, any remaining water is siphoned back 
before the rectal instillation 

As with all other forms of analgesia and anesthesia, 
experience gives added success 

18 The McCormick apparatus is not essential With an assistant the 
funnel method or an asepto syringe equipped with a catheter has proved 
quite practical (fig: 3) 


ETIIER-OIL MIXTURE 

The formula for the rectal mixture, as now usd is 
ether, 2]/ 2 ounces (75 cc ), quinine alkaloid 20 grains 
(1 3 Gm ), alcohol 45 minims (3 cc ), paraldelijde 2 
drachms (8 cc ) and liquid petrolatum or olive oil 
enough to make 4 ounces (120 cc ) 

These agents are mixed m the following order 
(1) quinine and alcohol, (2) paraldehyde, (3) ether, 
(4) oil The mixture is then stirred, strained through 
cotton, bottled and corked 


PRELIMINARY PROCEDURE 

The patient, having had a cleansing enema and a 
bath, and having been placed in bed, is addressed by 
the obstetrician as follows “We are desirous of making 
your labor as painless as possible Therefore, when 
your pains become uncomfortably severe, let the nurse 
know and she will give you a couple of capsules 10 to 
relieve you When the pains again become uncom 
fortable notify her as before and she will give you 
another capsule 30 and perhaps a hypodermic 0 Later 
when this medicine begins to lose its effect, she will 
inject a solution into your rectum ” 21 

The following routine is then employed Instead of 
the first two intramuscular injections of magnesium 
sulfate the patient is given orally 3 grains and 1/ grains 
(0 2 and 0 1 Gm ) respectively of pentobarbital sodium 
One-sixth or one-fourth grain of morphine is usuall) 
given hypodermically with the second instead of with the 
first dose of pentobarbital if the patient is a prumpara 
and labor is active On the other hand, if the labor is 
not uncomfortably active, or if it is of the prolonged 
type, the second dose of pentobarbital may be repeated 
once or oftener before the morphine is given (not more 
than 10 to 12 grains [0 6 to 0 7 Gm ] in twenty four 
hours) When the effects of the morphine begin o 
wear off, the ether-oil-quinme solution is administered 
by rectum and repeated as often as required, except tna 
the quinine is omitted after the second mstiUati 
Usually one instillation suffices Morphine is onu 
if delivery is anticipated within four hours and is rarey 



Fig 4 - — Analgesia tray and patient in postion for mt 


necessary if the patient is a multipara I . tlon 
anticipated within four hours, the oral a m are 
of pentobarbital and the rectal ether-oil ins i ^ 
promptly given, simultaneously After t e I ^ , s 
bital is given, the pati ent should be kept quie ^ — _____ 

19 Pentobarbital sodium 1 'A grama (0 1 deliv 'iH, 

20 Generally speakine if the patient is * fourth gt* lD ® 

expected withm twenty four hours one-sixth or one 

0 016 Gm ) of morphine is mven 

21 Fther-qil quinine McCormick. 
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given onlj the necessary attention The environment 
should be such as to favor her falling asleep If she 
is in a ward, the bed is screened , if in a room, the 
shades are lowered and the light is excluded , the door 
is closed The patient must be watched while asleep, 
ns she may turn from side to side during contractions 
and fall out of bed 

RECTAL INSTILLATION 

The patient is placed on her left side, with the but- 
tocks at the side of the bed Seaweed or tragacanth 
lubricating jelly (not petrolatum) is liberally applied 
about the anus A well lubricated 22 F catheter is 
inserted from 6 to 8 inches into the rectum It is 
important that the catheter pnss the presenting part 
It is held in place with the left hand With the right 
hand the bulb is compressed at the conclusion of a pain 
not more than t\\ enty or thirty times a minute ( fig 4 ) 
The mixture may be poured in a funnel (fig 2 B) Dur- 
ing the administration of ether mixture the patient 
is told to breathe deeply with her mouth open, and 
to draw up with the anal sphincter, as if she were trying 
to a\ oid expelling gas , this will induce reverse peristal- 
sis and permit the fluid to run in more rapidly After 
all the ether mixture is passed out of the catheter, the 
catheter is clamped to prevent air being drawn into the 
return The catheter is then gently withdrawn Pressure 
is made with a towel oi er the anus during three or four 
contractions after the catheter is withdawn The patient 
may now be on her back or whatever position is most 
comfortable The quiet appearance of the patient 
should not be misleading, she may be having strong 
contractions and should be watched carefully The 
rectal instillation may be given at intervals of two and 
one-half hours if necessary At actual delivery, ethyl- 
ene, nitrous oxide or ether is given by inhalation, but 
not chloroform When the baby is born, if a gas- 
oxjgen apparatus is used, all anesthetic is cut off, and 
5 per cent carbon dioxide and oxygen, under pressure, 
is given before the cord is cut 

SUMMARY 

After ten } ears’ experience with the original and other 
imcthods and many modifications, the advantages of this 
modified method and the reasons for its popularity are 
summed up by numerous authorities and listed by one 
of ns (McCormick) as follows 22 

1 It is the safest of all satisfactory analgesias used 
to date Several senes of many thousands of cases have 
been reported, no matemal or infant mortality being 
attributed to its use The largest of the senes is a 
group of 20,000 cases, reported m 1930 '" 1 

2 There are no major physical contraindications It 
may be given with impunity to patients presenting car- 
diac disease, tuberculosis, pneumonia, acute bronchitis, 
nephritis, eclampsia, placenta praevia, and pelvic dis- 
proportion In the event of a pathologic condition of 
the rectum, it is no more lrntating than the soapsuds 
enema formerly used It is used with equal facility 
m the home and m the hospital 

3 It serves as a satisfactory analgesic in 85 to 95 per 
cent of cases Most failures are due to faulty technic 

4 It requires but little equipment and experience 
and is readilj administered by the general practitioner 

5 It can be started early in the first stage and admin- 
istered am time during labor 

° 1 The patient is much more cooperative than in 
twilight sleep" or sodium amjtal analgesia. 

30: ISs'mTlAprii)' 3933 Ether Analgesia in Labor Am Med 


7 In addition to analgesia, it affords a most gratify- 
ing amnesia, the patient rarely having more than a 
vague recollection of the labor 

S The physician does not have to be in constant 
attendance, the average instillation being effective for 
from two to six hours 

9 It is not likely to prolong labor and not infre- 
quently the second stage is shortened 

10 The baby suffers no ill effects 

11 It incurs no complications of labor or postpartum 
pathologic condition 

12 Forceps deliveries are decreased in number, and 
lacerations are no more frequent than with other 
methods of delivery 

13 Mental and physical shock are lessened Normal 
appetite is restored within a few hours following 
delivery 

14 It is relatively inexpensive, especially compared 
with nitrous oxide and ethylene gas At wholesale cost 
the ingredients of the ether-oil mixture total only a 
few cents 

15 It dovetails excellently with gas and inhalation 
ether as adjuvants during the perineal stage and instru- 
mentation, only 50 per cent or less of the usual amount 
of ether being necessary Chloroform should never be 
used in conjunction with the method 

17 In performing a cesarean section under local 
anesthesia, it affords an excellent preliminary 

18 This form of analgesia is available to practically 
every woman m labor 
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Although the usefulness of vinyl ether in obstetrics 
has already been described, 1 this drug may be dealt 
with again on account of the continuation of its employ- 
ment at the Royal Victoria Montreal Maternity Hos- 
pital, from which increased confidence has been gained 
concerning its relative safety It is therefore proposed 
to recount some of its effects, particularly those on the 
liver, to add new information of its action on this 
organ and to point out that vinyl ether seems to be 
especially suitable for obstetric anesthesia in general 
practice 

The original report of the use of vinyl ether in obstet- 
rics gave an account of its administration to 152 par- 
turient women and a detailed analysis of the first fifty 
cases The condition of the patients as well as the pro- 
cedure of delivery varied considerably Several of the 
women were "toxic” and the deliveries varied from 
spontaneity to high forceps and low cesarean section 
The vinjl ether was administered either by dropping 
it on a small “open” mask or with oxygen in a closed 
sv stem having a carbon dioxide absorption attachment 
(Foregger) The latter method is much more desirable 
as it not only precludes asphyxia and waste of material 
but affords a means of mixing vinyl ether vapor with 
any of the anesthetic gases Whenever it seemed 
advisable, a preliminary' period of intermittent evanes- 
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cent anesthesia ^it is almost impossible to produce 
analgesia with vinyl ether) was produced for each 
earlier severe labor pain 

Among the first fifty patients, the bromsulfalein 
dye test 2 for liver function was carried out on four, 
including a very “toxic” woman of the renal type A 
striking comparison was afforded by these liver func- 
tion tests, and those after chloroform administered 
under similar conditions The data showed that after 
vinyl ether very little dye was retained in the blood, 
that is, there was practically no liver damage, while 
the administration of chloroform was followed by 
marked dye retention indicating definite liver impair- 
ment Leake, Knoefel and Guedel 3 hare reported no 
gross pathologic changes in the liver heart, lungs, kid- 
neys and other tissues of dogs , Goldschmidt, Ravelin, 
Lucke, Muller, Johnston and Ruigh * found h\er necro- 
sis in dogs only after vinyl ether had been given for 
three hours, and none in monkeys Although fully 
appreciating the value of these observations, Raginskv 
and 1 5 thought it worth while to study more thoroughly 
the actions of vinyl ether on the liver Accordingly, it 
was administered to normal dogs, to dogs with chloro- 
form-damaged livers, and to partially starved dogs, and 
the liver function was measured by the previously 
mentioned dye test The following is quoted from the 
results 

1 Vinyl ether anesthesia in normal dogs does not alter the 
lner function appreciably In those cases in which cyanosis is 
a feature of the anesthesia, moderate liver damage occurs 
which is not due directly to the drug but to the associated 
anoxemia 

2 Vinyl ether anesthesia does not enhance the lner function 
damage produced previously by the inhalation of chloroform, 
nor does it delay the period of recovery from this damage 

3 The effect of vinyl ether anesthesia on the liver function 
in partially starved dogs is not appreciably different from that 
produced in normal animals 

The problem of the effects of anesthetics on the lner 
has been approached in another manner by Dr Hans 
Molitor 6 of the Laboratories for Pure Research, Merck 
&. Co He inserts cannulas in the bile duct and in the 
duodenum of rabbits, then he collects measures and 
weighs the bile and reinjects it into the duodenum The 
bile passes a drop recorder before being collected, so 
that the slightest change in the bile secretion may be 
recorded In a control animal the bile flow over a 
period of four hours shows a pronounced decrease 
during the first hour and a very slow and gradual 
increase during the following two hours When chloro- 
form is administered to such an animal, he records 
an immediate decrease in bile secretion, which continues 
after the anesthetic has been withdrawn When ethyl 
ether is used, he finds a very slight initial decrease and 
a subsequent increase in the flow of bile, not unlike that 
of the control animal When such an experiment is 
done with vinyl ether, whether the material is pure or 
impure, there is no change in the usual flow of bile, 
even though the administration lasts for tw o hours and 
the anesthesia is profound Dr Molitor has gone on 
to show the powerful effects of anoxemia in this regard 
He applies a mixture of 95 per cent nitrous oxide and 

2 Rosenthal S M and \\ hlte E C Clinical Application of the 
Bromsulfalein Test for Hepatic Function JAMA 84 1112 (April 
11) 1925 

3 Leake C D Knoefel P K and Guedel A E J Pharmacol &. 
Exper Therap 47 5 (Jan.) 1933 

4 Goldschmidt. Samuel Ra\din, I S Lucke Baldwin Muller 
G P Johnston C G and Ruigh W L Di\m>l Ether JAMA 
102 1 21 Gan 6 ) 1934 

5 Bourne Wesley and Raginsky B B Bnt J Anaesth 12: 

62 Gam) 1935 

6 Molitor Hans Personal communication to the author 
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5 per cent oxygen and obtains a prompt drop m the 
flow of bile, in fact, the secretion comes almost to a 
stop At this point he changes to a mixture of 80 per 
cent nitrous oxide and 20 per cent oxygen, along with a 
sufficient amount of vinyl ether to produce ven deep 
anesthesia, and in spite of the vinyl ether the bile starts 
to flow again, reaching its normal rate within five min 
utes 

Seemingly antithetical to these five sets of favor 
able observations concerning the actions of vmjl ether 
on the liver, there is a brief account m a footnote of 
one of the afore-mentioned papers 4 of two cases pre 
senting “evidence of central lobular necrosis of the 
liver” These cases were reported through the land 
ness of Dr Dean Lewis of the Johns Hopkins Hospital 
I have obtained permission from Professor Lewis to 
publish the following more extended details of these 
two fatalities 


Mrs H G white aged 23, admitted to the accident room at 
10 p m, July 11 1933, complained of abdominal pam of two 
davs' duration The patient was obese, weighing 76 Kg had 
a sallow complexion and was obviously sick The abdomen 
was pendulous and full, with definite tenderness on deep pres 
sure m the right lower quadrant There was nothing striking 
in the rest of the physical examination The throat was clear, 
the lungs appeared normal and the heart was of normal size 
with an apical blowing svstohe murmur There was no 
peripheral edema The blood pressure was 110 systolic, 65 dias- 
tolic The white blood cells numbered 19,2o0 The diagnosis 
was appendicitis 

An exploratorv laparotomy with appendectomy was per 
formed July 12 1933, under divinvl ether anesthesia. The 
induction period was eight minutes The patient was mildly 
hvsterical and noncooperative prior to anesthesia, but induction 
was smooth and rapid and there was no anoxemia Complete 
relaxation was easily obtained, but an amount in excess of the 
usual dosage of divmyl ether was required The operation 
was completed tn one hour and thirty -five minutes, and 275 cc 
of the agent was used The patient was fully conscious sir 
minutes after cessation of anesthesia 

The immediate postoperative course was uneventful, with tire 
exception of slight nausea and vomiting on the second da) 
On the fourth and fifth days the patient complained of heart 
burn pain in the chest and headache The physical cxamina 
tion was negative with the abdomen soft Early on the sixth 
day the pulse rose to 160 with respirations to 35 or 40 and 
the patient became unresponsive the arms were spastic and the 
pupils dilated but reacted to light The white blood cells num 
bered 30 000 The respirations gradualK slowed and the patien 
died in midafternoon m apparent respiratory failure ■ j 
impression was cerebral vascular accident, involving the M9 
nuclei or multiple fat emboli The autopsy showed a slifm 
fat embolism with midzonal necrosis of the lner, an acu c 
splenic tumor, chronic cvstitis which was slight, a 
tion of the vaginal mucosa a wide foramen ovale, and t ^ 
toma and necrosis of the subcutaneous tissue 
operative wound 


around the 

J H R a white man, aged 54, admitted lo the hospital 
July 18, 1933, complained of epigastric discomfort a 


and loss of from 15 to 20 pounds (6 8 to 9 Kg) 


i in io in puuuus 1 1 lhc 

examination was negative except for the loss of weig > 
ventral hernia and bilateral inguinal hernia, and very ^ 
tenderness on deep pressure in the epigastrium The it 
not enlarged The blood pressure was 165 systolic, W . 

hemoglobin was 42 per cent The w hite blood ce s ” 

8 400 The urine showed albumin one plus Trans 
500 cc of citrated blood increased the hemoglobin 0 f 

cent The operation was performed July 25 A r 
the stomach with gastro-enterostomy was done un ,. on 
ether anesthesia, 350 cc. The duration of the opc . j ar g C 
two hours and fortv minutes The operation revea ^ 
of the stomach posteriorly "'itli^scvera ^ ^ ( j, t 


carcinoma 


picious pinpoint white spots in the liver the p punuW 
table in good condition and was fully conscious ra pid 

after completion of the operation The indue ion 
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and smooth, with no cyinosis Maintenance anesthesia was 
light throughout, and the patient was satisfactorily relaxed 
for the surgeon The physical condition was excellent the 
e\enmg of the operation with the temperature 100 F, pulse 98 
and respiratorj rate 20 There was no nausea or vomiting 
On the second postoperative da> the temperature was 101, 
pulse from 110 to 130, and respirator! rate 24 The patient 
was drowsi but quite comfortable He voided 12S cc of bloody 
urine On the fourth postoperative day at 2 30 a m the 
patient died sudden!} in apparentl} normal sleep with no pre- 
nous changes in temperature, pulse or respiratory rate The 
impression was sudden massive hemorrhage. The autopsy 
report was localized peritonitis , central and midzonal necrosis 
of the liver, pulmonary edema, adenoma of the prostate 
pyelitis cystica, extreme mononuclear infiltration of papillae and 
p}ramids of the kidnev solitary calcified tuberculous nodule 
m the left upper lobe 

In each case the divin}! ether was administered by the open 
drop method, a chloroform mask with eight thicknesses of 
gauze being used No o\}gen was used and there was no 
anoxemia at any time m either case 

Although it is true that the first case showed mid- 
zonal necrosis, it is pointed out that when liver necrosis 
does follow anesthesia it usually occurs at the center of 
the lobule, and whereas in the second case there was 
central as well as nudzonal necrosis of the liver, this 
man was very wasted, very anemic, had a large carci- 
noma of the stomach with suspicion of metastases in the 
In er, and w as subjected to an operation that lasted two 
hours and forty minutes In fairness it must he con- 
ceded that his was a hazardous outlook and that the 
liver necrosis may not be attributed too seriously to 
the vinyl ether 

Since the previously mentioned 152 vinyl ether anes- 
thesias there have been 500 more in this clinic, making 
a total of 652 administrations of vinyl ether to 
parturient women of all kinds and conditions Among 
all these there was only one case which was followed 
by untoward results 

A pnmipara, aged 23, due March 19 1935, was admitted to 
the hospital February 27 in indifferent labor Pregnancy had 
been apparently normal throughout Labor progressed normally 
and the patient was delivered spontaneously of a living child 
Vinyl ether was given for forty minutes Some thirty hours 
later a jaundice developed, which increased daily Analyses of 
the blood showed rapidly increasing urea, uric acid, nonprotein 
nitrogen and the van den Bergh reaction indirect Urinary out- 
put dropped to practically zeio, the patient became first restless 
and then comatose, the jaundice deepened, blood transfusions 
and injections of salines and dextrose intravenously seemed to 
do no more than prolong life After five days of illness she 
died The last figures of chemical analyses of the blood were 
urea 175, urea nitrogen 140, uric acid 214, creatinine 110, 
amino acids 18 1 The van den Bergh indirect reaction was 
30 units Postmortem examination was refused, but a small 
Piece of liver was obtained through an abdominal incision 
Prof T R Waugh of the Pathological Institute of McGill 
University gave the following report The specimen consisted 
of two pieces of liver the size of lima beans yellowish green 
with red punctate markings Section showed a hemorrhagic 
necrosis of the parenchyma, which started about the periportal 
spacM and invaded a zone of the lobule, varying from 3 to 
cells deep in this area The remaining parenchyma showed 
some fatty metamorphosis The picture agreed with that 
encountered m eclampsia. 

The anatomic summary was periportal hemorrhagic necrosis 
(eclampsia) 

Having now obtained more exact knowledge of the 
pathologic changes concerning the two deaths at the 
Joins Hopkins Hospital just mentioned, and with 
rotessor Waugh’s report before me, I feel justified 
h le ,” c ‘ le * that vtnjl ether was not the cause of the 
'er damage in any of these three cases Although I 


do admit that it probably did enhance liver impairment 
in the first two anesthesias, which were unusually long, 
it is very likely that the results would have been the 
same bad ethyl ether been the anesthetic This opinion 
is expressed because it has already been clearly shown 
from repeated experiments that vinyl ether does not 
effect any more impairment of hepatic function than 
does ethyl ether In these experiments there were no 
complicating factors and the conditions were under 
absolute control Who can say with any sense of 
assurance that the livers in these three clinical cases 
were not diseased before the administration of vinyl 
ether 7 

Another argument in favor of vinyl ether has 
recently come from the Pharmacological Laboratory 
of the University of California Medical School 
Peoples and Phatak 1 made a comparative study of the 
effects of ethyl ether, ethylene and vmyl ether on rab- 
bit intestine They found that whereas ethyl ether 
always caused an immediate and marked loss of tone 
and inhibition of movement of the intestinal muscle 
and ethylene caused a slight and transitory loss of tone 
with an occasional increase in the amplitude of con- 
traction, vinyl ether uniformly increased the tonicity 
of the intestine They conclude that their observations 
on the action of vinyl ether on isolated intestinal muscle 
indicate that in this respect, as in other phases of its 
pharmacologic action, it has properties resembling 
ethylene more than ethyl ether Indeed, since it 
definitely increases intestinal muscle tonus, it may be 
expected to be followed by even less postoperative 
stasis when used clinically than ethylene, which is 
reputedly so much better in tins desideratum than ethyl 
ether This would seem to be a point in favor of the 
use of vmyl ether in operative obstetrics, especially 
cesarean section, as against ethyl ether 

In verification of this work of Peoples and Phatak, 
Molitor 8 has shown me a tracing of intestinal action 
recorded by the method of Straub, 8 which shows that 
vinyl ether does not interfere with the automatic move- 
ments of the intestine, whereas ethyl ether will stop 
these movements Molitor has done similar experi- 
ments on the uterus, he finds that, like ethyl ether, 
vinyl ether does not affect uterine contractions, which 
supports the impressions received m this clinic 

Since the more extended employment of vinyl ether 
in this clinic, with the exception of the case of eclampsia 
already described, there has been no question of 
untoward effects, its entire suitability for use m 
obstetrics has become very convincing, and although 
those patients who have had it by the "open” method 
have done well enough, there can be no doubt that it is 
better to administer vinyl ether with oxygen, if for no 
other reason than that every anesthetist knows some- 
thing of the benefits of adding oxygen to anesthetic 
vapors Ravdin 0 states that "there is no doubt that the 
increase of necrosis in the experimental animal is 
markedly reduced when a plentiful supply of oxygen is 
at hand ” The extreme volatility of vmyl ether is such 
that it is very wasteful to give it by the “open” method 
It is therefore preferable to employ a closed-system 
apparatus, fitted for supplying oxygen and for absorb- 
ing carbon dioxide, so that a very small quantity of 
anesthetic will suffice for the longest case, m other 
words, the longer the anesthesia the smaller will be the 

' Peoples S A and Phatak N M Vtoc Sot * 
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quantity used per unit of time Such an apparatus 
should be cheap and should in a short time more than 
pay for itself by precluding waste of material 

SUMMARY 

1 When vinyl ether is used to produce anesthesia 
sufficient for obstetric procedures, it apparently does 
not cause liver damage nor does it interfere with 
muscular activity in the intestine and in the uterus 

2 Vinyl ether seems to be particularly suitable for 
obstetric anesthesia m general practice on account of its 
safety for mother and child, its ease of administration, 
the rapidity of its action, the satisfactory maintenance 
of any desired degree of narcosis, and the early 
uneventful recovery 

3 Although vinyl ether may be given with relative 
safety by the “open drop ’ method, it is preferable to 
administer it m a ‘closed’’ manner with oxygen 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS GWATriMF-Y AND MCCORMICK 
AND DR BOURNE 

Dr R A Gauhan, Hazelton, Pa I will confine my dis- 
cussion to the rectal ether anesthesia as worked out by 
Dr Gwathmey For the past twelve years in our hospital we 
have been using the rectal oil anesthesia in obstetrics We 
transferred it to the surgical department, so that in conjunction 
with Dr Gwathmey we worked out a technic of rectal anes- 
thesia plus the use of morphine and magnesium sulfate which 
has been very successful We use this type of anesthesia in all 
our thyroid work Our technic is as follows Preceding the 
operation the patient is given two soapsuds enemas, one at 9 
0 clock the night before, the other at 5 a m One hour before 
the operation the patient is given three ampules each 2 cc 
representing morphine sulfate one-eighth grain (0 008 Gm ) and 
solution of magnesium sulfate 50 per cent, intramuscularly at 
fifteen-minute intervals Following the injection of the last 
dose, 1 Yi ounces (45 cc.) of ether with 2 ounces (60 cc ) of 
olive oil, thoroughly mixed, is slowly injected into the bowel 
and retained If the patient is very light m weight we use 1 
ounce (30 cc ) , for those a little heavier we use an ounce 
and a half We seldom go any higher than an ounce of ether 
by bowel The patient is then moved to the operating room 
At the beginning of the operation approximately 3 cc of a 1 
per cent solution of procaine hydrochloride is injected into the 
skin Immediately after operation a colonic irrigation of tepid 
water is given until the return is clear Following this 10 
ounces (300 cc ) of dextrose solvent 5 per cent with 1 drachm of 
aqueous solution of iodine (Lugol's solution) is given by bowel 
every six hours for four doses Fowler’s position, physiologic 
solution of sodium chloride by hypodermoclysis, digitahn and 
morphine sulfate are given as a routine Liquids are given 
by mouth as desired We have not had one death from this 
anesthesia in 1,500 operative cases in the past ten y r ears in the 
City Hospital There is no effect on the respiratory center or 
the heart The blood pressure remains constant The patient 
comes to the operating room calm, a big help in toxic goiter 
cases There is perfect anociassociation The patient is able 
to talk during the operation and never loses consciousness 
This is a big factor in operating on thyroids as the danger of 
injuring recurrent laryngeal nerves is markedly lessened There 
is less hemorrhage m this tyjie of anesthesia Breathing is 
regular, and there is no collection of mucus in the throat or 
coughing The patient is longer without pain When seen in 
tlie ward in the evening the patients will say that they haven t 
any pain There is much less nausea and vomiting I am 
indeed indebted to Dr Gwathmey for his help m developing our 
technic of synergistic analgesia 

Dr. Lyle G McNeile, Los Angeles While for a normal 
delivery or a cesarean section the agent need only be capable of 
maintaining its effect in the upper level of third stage anes- 
thesia, for a breech extraction anesthesia must be pushed to the 
second level, while version and vaginal hysterotomy require that 
the patient be brought down to the third level of third stage 
anesthesia Again in obstetrics there exist as constant factors a 


rise in the basal metabolic rate during labor, pain and emotional 
excitement, each of these directly influencing the physiologic 
effects of nearly all the anesthetic agents Finally, m obstetne 
anesthesia one must consider not only the effect of the particular 
anesthetic agent used on the individual to whom it is given but 
also the immediate and remote effects on the child. In my 
opinion these varying demands, the physiologic factors influenc 
mg the action of the various anesthetic agents used in obstetnes 
and the limitations of these same agents are responsible for the 
wide variations of opinion regarding the choice of anesthesia 
My associates and I have used rectal ether and oil, or some 
modification, since its introduction by Gwathmey and Dans 
It is used in both the outdoor and indoor services First gnen 
according to the original technic described, we soon discern 
tinued the use of magnesium sulfate as having no noticeable 
effect Later we substituted dial-Ciba for the morphine, with 
increasingly satisfactory results More recently we have been 
using pentobarbital sodium and scojiolamine instead of the 
original morphine and magnesium sulfate Amnesma has been 
greatly increased I regard the method after many years of 
trial under varying and often adverse conditions as entirely safe 
and one to be highly recommended for general use. 

Dr JosEPn B DeLee, Chicago It seems to me that it is 
much more sensible to anesthetize that portion of the patient 
on which one is going to ojverate than to desensitize the whole 
patient The two elements in successful anesthesia are the 
mind and the body In topical anesthesia the anesthetizer and 
the anesthetic are one, and this one should compose both the 
mind and the body of the patient Mind treatment is essential in 
all anesthesia I might sav that Dr McNeile would get better 
results with his local cesarean sections if he used mind treat 
ment , in fact, that is a large part If completely painless labor 
is the goal, every woman must be delivered under ether or gas 
by cesarean section or possibly by local anesthesia after her mind 
is treated If the woman is to be delivered from below the 
labor must have been present long enough to be thoronghly 
established, so that the anesthetics will not stop the process 
of delivery Is there anv anesthetic that will allow all pain to 
be safely abolished from this point? No there is not. The 
barbiturates, morphine, dilaudid, chloroform, scopolamine, 
cyclopropane, tribrom-cthanol, all increase the mortality and 
morbidity of labor for mother and baby They prolong trie 
first stage, they increase the necessity for operative intervention, 
and the deep anesthesias under which nearly all babies are 
delivered nowadays cause asphyxia, postpartum hemorrhage a 
bronchitis, which may lead to local infections or pneumonia or 
to something worse. But I hasten to add that analgesics an 
anesthetics given properly actually reduce the dangers 0 la 
First, they help the mind, and labor is not such a deep psy 
insult on impressionable persons , secondly, they prevent pr 
mature and harmful intervention by the doctor He is e 
fore not affected by the cries of the woman and the importum 1 
of her relatives He allows the labor to take a more na u 
course A high head comes down into the pelvis, the 
permitted to dilate fully, and the doctor is not precipita > 
action I believe that physicians should not aim at a comp 
painless delivery' but should administer analgesics an a 
thetics freely in the first stage, and, in the second stage, e 
a delivery under ethvlene gas or preferably local a,1 ^ s . 
Throughout, and beginning during pregnancy, the min 
be brought into a psychologically normal condition 

Dr. Carrol J Fairo, Cincinnati I should like t0 ^ 
two questions of Drs Gwathmey and McCormick. 
been their experience with proctitis after rectal c cr ous 
tion? Secondly, I notice that otologists are now very s j lcann g 
of large doses of quinine having some effect on * ie 
apparatus of the new-born child I should like to 
their reaction is to this complaint of the otologists 
Dr. H F Beckman, Indianapolis I think that the : 
portrays the results obtained by rectal ether ana ^ ^ 

than words can relate. Its safety is a great factor 
of ether used, 2p£ ounces (75 cc.), I do not think an> ^ 
challenge as a toxic dose, and it will not be repeat ^ 
demanded or required I believe that using the an d 

index for the degree of suffering is certainly apP . c hi!d* 
practical No one in this presentation has consider ^ . 
There is no specified time to direct the phjsician o 
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^hit is depressed breathing or delajed breathing in the new- 
born child There is a certain amount of depression m all 
births for the child This manifests itself cither as asphyxia or 
as shock I have rccentlj had reviewed about 870 cases for this 
principle The criterion of asphjxia and depressed respiration 
was not clearly analyzed, but out of this number it was decided 
that morphine and scopolamine were the greater depressants 
manifesting themselves on the child in about 30 per cent of the 
cases I think that Shute and Daily of the Chicago Lying-in 
Hospital showed that the greatest effect of morphine manifests 
itself on the child during the third hour Hence in adminis- 
tering these drugs it is wise to observe this time limit With 
ether, howe\er, this depressing effect was not observed This 
was present in onl> perhaps 8 per cent of the cases Hence I 
like the result obtained by this method and feel that it can be 
recommended as regards its safety for both mother and child 
Dr Mabel H Otis, Moline, 111 The biggest problem m 
obstetrics was defined b> Dr DeLee when he said it is the 
mental treatment It is the fear with which this supreme effort 
is approached If that could be relieved, the anesthetic would 
not be a matter of utmost importance. 

Dr. Weslev Bourne, Montreal Vinyl ether would seem 
to be more useful to general practitioners than to those 
obstetricians who hare the facilities for indulging in the better 
anesthesia which a large clinic should afford Vinyl ether 
would seem to offer an opportunity for replacing the much more 
dangerous chloroform It is equally rapid in its action, or 
rather more so, one or two inhalations of \myl ether vapor are 
sufficient to relies e the pains of labor Almost any one can give 
vmy! ether with much greater safety than when chloroform is 
gnen eien with special care Chloroform should be banished 
and relegated to a historical position 
Dr C 0 McCormick, Indianapolis I recommend the use 
of rectal ether as a basic analgesic before cesarean section, espe- 
cially if the section iS done under local anesthesia If inhalation 
anesthesia is employed, whether ether or one of the gas anes- 
thetics, approximately only half the usual amount is necessary 
Because of the narrow margin of safety, chloroform should 
never be used m conjunction w ith rectal ether While formerly 
there was an occasional rectal irritation following recta! ether, 
since substituting a 5 to 10 per cent (1 heaping tablespoonful to 
1 quart of water) sodium bicarbonate enema for the soapsuds 
enema, its occurrence has been greatly minimized As to the 
auditory effect of the quinine on the infant, I cannot cite figures 
to bear one way or the other I know of one authority' who 
reports 1,000 cases m which he uses 30 grains (2 Gm ) of 
quinine per instillation, repeating as indicated. That the risk is 
quite fight is evidenced by absence of increased deafness in the 
South, although countless malaria-infected expectant mothers 
partake freely of large quantities of quinine No case of 
auditory injury m the child has come to our attention. By 
carrying the patient far into active labor under the influence of 
pentobarbital sodium, quinine can be wholly omitted without 
disadvantage 

Dr. James T Gwathmev, New York Ether by inhalation 
is absolutely contraindicated for tuberculous patients I have 
given ether by rectum, 2 y 2 ounces (75 cc.) three times a week 
for six months to a tuberculous patient with the idea that 
ether given in that way might affect the tubercle bacillus It 
had no effect, either good or bad so I discarded it although the 
patient seemed to think it did her lots of good Her chart 
showed no change whatever I have given it by rectum to 
Patients with heart disease with no bad effects Lundy of the 
•Ia\o Clinic has stated that, if the patient has one good kidney 
he doesnt hesitate to give ether by rectum Two and one 
ialf ounces of ether by rectum cannot be considered an anes 
'Aic, it is an analgesic The patient is never earned to the 
stage that an anesthetist is required Even in a patient weigh 
ing 100 pounds (45 Kg ) it is an analgesic pure and simple, 
or that reason I think that it is perfectly safe 

Syphilis — Aortic aneury sm is the most frequent mediastina! 
umor and may have no signs whatever It is the part of wis- 
wi to consider even patient known to have syphilis as a 
Po latial case of cardiovascular syphilis — W D Reid quoted 
1 'isher, Alexander Aphorisms m Clinical Medicine Caitad 
ilfd &■ Surg 77 166 (June) 1935 


THE USE OF BENZEDRINE FOR THE 
TREATMENT OF NARCOLEPSY 

MYRON PRINZMETAL, MD 

LOS ANGELES 

AND 

WILFRED BLOOMBERG, MD 

BOSTON 


Benzednne (/3-phenyhsopropyIamine) is a sympatho- 
mimetic compound closely related to ephednne and 
epinephrine (fig 1) Pharmacologic studies indicated 
that this compound has a more stimulating effect on the 
higher centers of the central nervous system than 
ephednne, as manifested by its ability to awaken 
experimental animals from intrapentoneal barbital 
anesthesia and by its insomnia-producing effect in 
human beings 1 For this reason it was thought that 
it would be of interest to try this compound in clinical 
conditions in which this type of action would be desir- 
able Moreover, the compound seemed particularly 
suited for such application because of its low toxicity, 
its small cost and its prolonged action, as well as 
because of the fact that its side effects, such as stimu- 
lation of the peripheral s) mpathetic system, are not 
marked 1 


Narcolepsy was chosen as the condition to be studied 
because the stimulation of the central nervous sjstem 
induced by ephednne has been found to be of thera- 
peutic value in this disease * The effect of benzedrine 
in other neurologic conditions, especially certain fonns 
of asthenia, is now being studied 4 

Nine patients with typical histories of narcolepsy 
were selected for study In all instances the disease 
was well established and the patients fell asleep at least 
three times a day In seven instances cataplexy and 
other conditions associated with narcolepsy were pres- 
ent Seven of the patients had been taking ephednne 
in the usual therapeutic doses for a considerable penod 
of time, but only one obtained complete relief from 
the symptoms Five noticed some improvement, and 
one, no improvement 

Of the nme patients treated, four were hospitalized 
for more accurate control Throughout the period of 
the experiment on these patients they were kept in 
ignorance of the medicine they were receiving and of 
the changes in the dosage, m order to rule out an) 
ps)chic effect Since both benzedrine and ephednne, 
in aqueous solution, have a salty taste the patients were 
given physiologic solution of sodium chloride b) mouth 
at the regular medication time when they were not 
taking either of the effective drugs Careful record 
was kept, with the assistance and cooperation of the 


ui i inuiiieuii is iwnuiHn jvcacarcn v-ouncu reucm in Medicine 
Benzedrine is Ibe name in New and Nonodku! Remedies for an 
ephednne like compound described as racemic desoxy norephedrine or as 
racemic benzyl methyl carbinamine It has been supplied under Hie 
names pbenyhsopropylamine and 0 phenyhsopropylanm e 

From the Thorndike Memorial Laboratory, Second and Fourth Medical 
Semen (Harvard) Boston City Hospital and the Department of Mcdi 
cine Harvard Medical School and the Neurological Serucc Boston Citv 
Hospital the Department of Neurology, Harvard Medical School Boston 
and the Department of Internal Mediane Washington University School 
of Medicine St. Lonis 

> 4i!"- 9. A Pr L D^,,lc h 3, Myron Unpublished data 
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patient, of the number and duration of sleep attacks 
each day, as well as of attacks of cataplexy At the 
start of each experiment, to establish a level and 
for a control, the patient was given physiologic solu- 
tion of sodium chloride for a period of from three 
to seven days Then for several days, varying doses 
of benzedrine (phenylisopropylamine hydrochloride)' 
were administered, followed by equivalent doses of 

OH 

ft H Ctt-CH.VHCH, 


C C I 



o 

H 


Benzedrine Ephednne Epinephrine 

Fig - I - — Comparison of chemical structure of benzedrine ephcdnne 
and epinephrine 

ephednne sulfate 0 for several days Then, for a 
final period, benzedrine was again given 

The dosage of benzedrine varied from 10 mg once 
daily to 40 mg three times a day, depending on the 
age of the patient and the seventy of the disease The 
five ambulatory patients could not be so carefully con- 
trolled, but with them also benzedrine and ephednne 
were alternated, without their knowledge of the change 

RESULTS 

In all instances complete relief from the attacks of 
sleep, and practically complete relief from cataplexy , 
resulted when suitable doses of benzedrine were given 
(as shown in the table and in figure 2) On an average, 
this compound was approximately three tunes as effec- 
tive as ephednne In four instances huge single doses 
of ephednne, as high as from 80 to 150 mg , failed to 
give relief, while moderate doses of benzedrine, such 
as 30 mg , afforded complete relief from symptoms 
In only one instance (case 8) did ephednne prove as 
effective as benzedrine, in no instance did it prove 
more effective No diminution m the effectiveness of 
benzedrine has been observed as a result of its use 
over comparatively long penods of time Patient 2 
has been taking this compound for fourteen months 
and still obtains complete relief from symptoms 7 

UNTOWARD SYMPTOMS 

In several instances the patients complained that, 
although they did not fall asleep during the day, they 
also could not sleep at night This was remedied by 
giving a smaller or no evening dose Patients 7 and 
9 complained of hyperexcitabihty and marked restless- 
ness and showed evidence of overstimulation of the 
central nervous system, as manifested by dilated pupils 
and inability to relax Reduction of the dosage resulted 
in disappearance of these troublesome symptoms but 
still gave complete relief from the narcolepsy 

There appears to be some individual variation in 
response to benzedrine In order to avoid untoward 
symptoms, therefore, it is best to start with small doses 
of 10 mg and gradually increase the amount until the 
optimal effect is obtained 

5 The benzedrine was kindly furnished by Dr Gordon AOea of 
Los Angeles and the Smith KUne and French Laboratories of Phila 
delphia-, to whom we are indebted for their cooperation 

6 Ephednne sulfate 1 25 mg is equivalent to benzednne (phenyl 
lsopropyurame hydrochlonde 1 mg ) 

7 Ur William L. Long of Philadelphia has kindly informed us of a 
patient of his with narcolepsy who has received benzedrine with relief 
of symptoms \\e have ourselves had four additional cases, not so care- 
fully controlled or long enough followed to warrant inclusion in this 
study in which complete relief from narcolepsy has been obtained by the 
use of benzednne 


CONCLUSIONS 

1 Benzedrine has a profound stimulating action on 
the higher centers of the central nervous S)stem 

2 In nine cases of narcolepsv complete relief of 
attacks of sleep, and practically complete relief of 
cataplexy, was obtained when suitable doses of ben zed 
rine were given 

3 Comparative studies indicate that benzednne is 
approximately three times as effective as ephednne m 
preventing attacks of sleep in narcolepsy, and that in 
some cases it gives complete relief from symptoms 
that are not relieved by huge doses of ephednne 

REPORT Or CASES 

Case 1 — J S , a 26 year old Negro male student, had sleep 
attacks for one year These occurred whenever he was quiet. 
There had been at least three sleep attacks dadj He had 
noticed occasional momentary spells of 'drawing up” of his 
leg muscles and had had occasional headaches In 1918 he had 
influenza and probabb encephalitis In the past two years he 
had grown extremely rapidly Physical examination showed 
obesity with female fat distnbution Otherwise the e-xarana 
tion was essentially negative The basal metabolic rate was 
— 19 per cent and — 22 per cent The diagnosis was narcolepsy 
with cataplexy, ? postencephalitic. Previous treatment with 
thyroid extract had given only slight relief Ephednne, 25 mg 
three times a day, had given complete relief 
Experimentally, he was given benzednne 10 mg three times 
daily, with complete relief He stayed awake without any 
attacks of drowsiness or sleep, except on a few rare occasions 
when he neglected to take Ins medicine. Once, without his 
knowledge he was given a placebo instead of the benzednne, 
and all Ins symptoms returned 

Case 2 — \V L , a 21 year old white mile student, had fre- 
quent sleep attacks for the past six years, so that his school 
work and athletic activities suffered He had gained 30 pounds 
(13 6 Kg) in a relatively short time and had an msataMe 
appetite He was well develdped and slightly obese and had 
a stupid expression, which faded when he was stimulated by 
interest The skin and hair were delicate, and there was 
absence of bodv hair The neurologic examination was essen 
tially negativ e A roentgenogram of the skull, centered over 
the sella turcica, was negativ e The basal metabolic rate was 
— 23 per cent The sugar tolerance curve was norml c 
diagnosis was narcolepsy Previous treatment with 260 mg 



of thyroid extract daily gave only slight relief 70 , cye d fum 
Ephednne 25 mg every six hours dunng the only 

at first almost completely but after three mon 
slightly effective. . mn lete relief 

Experimentally, benzednne 20 mg daily g^ve dost 

from all symptoms After fourteen months 
continued to be full y effective. 
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Case 3— G McD, a 19 jcar old white male student, receded 
a blow on the head in a football game three years before 
That night he had an attach of momentary weakness of the 
legs and fell down This w r as followed by attacks of drowsi- 
ness and sleep of gradual!} increasing frequency, until he was 
having about sis attacks daily He liad also momentary gen- 
eralued weakness whenever he laughed He had had difficulty 
with bis school work because of these symptoms Physical 
examination and neurologic examination were essentially nega- 
tive. Laboratory studies were negative The diagnosis was 
narcolepsy with cataplexy, post-traumatic Before he was seen 
by its the patient had taken ephednne with moderate relief 
for a short time, followed by rapid diminution in its effective- 
ness until no relief was obtained 
During this study, he was given 75 mg of benzedrine daily, 
with complete relief from his sleep attacks and practically 
complete relief from his cataplectic attacks. He states that he 


seven sleep attacks daily On 90 mg of benzedrine daily for 
five days she fell asleep on only one occasion For a period 
of eleven days she was then given ephednne in graduallv 
increasing doses up to 242 mg daily, and she fell asleep at least 
once every day In a final four day period on 90 mg of ben- 
zedrine she fell asleep only once Complete relief from cata- 
plexy also resulted 

She has been seen since leaving the hospital and six months 
after beginning benzedrine treatment She reports complete 
relief from both sleep attacks and cataplexy 

Case 5 — H M , an 11 year old white schoolboy, had sleep 
attacks for two y'ears He had slept all the time he was not 
actively occupied, also He had failed his school work because, 
his teacher said, he could not keep awake There had been 
no cataplectic attacks Physical examination and neurologic 
examination were essentially negative Blood arid urine exam- 
inations were negative. The diagnosis was narcolepsy Pre- 


Coniparisoit of Effictwcncss of Benzedrine and El>hcdnnc in Entire Series of Nine Cases 


During Fxperlmcntol 
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Complete relief 
of sleep at 
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Post traumatic previously hod taken 
ephcdrlne with moderate rellel for 
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Usual dose prevented night sleep and 
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anorexic 
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Rare attack 
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equally effective 
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At least one 
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Complete relief 
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Benzedrine at first caused Irritability 
which later disappeared took epbc 
drlne before experimental study nt 
first found 65 mg effective but 
within a few months found 2^0 me 
of ephedrlnc not completely effective 
and had to leave school 


can concentrate on his school work, which he is now success- 
fully completing He was given ephednne expenmentally, 
without Ins knowledge of the change. Smgle doses of 187 mg 
of ephedrme were necessary to keep him awake, smaller doses 
being unsuccessful 

Case 4 — R K, a 24 year old vvlute female houseworker 
had sleep attacks for ten years occurring from three to six 
times daily She also had generalized momentary weakness 
when she laughed She had had to give up school because of 
her symptoms and was doing housework m a friend s home 
Phvsical examination and neurologic examination were essen- 
tially negative. Blood, urine and roentgen studies were all 
negative. The basal metabolic rate had been — 14 per cent, 

18 per cent, — 27 per cent and — 25 per cent on different 
occasions The diagnosis was narcolepsy with cataplexy Pre- 
vious treatment with thyroid extract made her feel better 
when awake but did not influence the number of sleep attacks 
atva Ut, ° n P |tui * a D " as a * so Eiten, without effect Ephednne 
100 mg daily, gave some relief but she still slept at least once 
every day , ephedrme relieved the cataplectic attacks completeh 

The patient was hospitalized for study Dunng a control 
PTiod on phvsiologic solution of sodium chlonde she averaged 


vious treatment with thyroid, 120 mg daily for three wecls, 
had no effect on his attacks Sedatives dvd not relieve I113 
symptoms 

For a control period he was given physiologic solution of 
sodium chloride and he slept from three to four times dailv 
He was then given benzedrine, 36 mg and later 24 mg daily, 
with complete relief from symptoms When the dose was 
reduced to 12 mg daily for three days, he fell asleep once' a 
day On the following two days, during a vacation, he neg- 
lected to take anv medicine and reported that he "slept all day " 
Dunng the next eighteen days taking 24 mg of benzedrine 
daily, he did not sleep except on two occasions when lie 
vomited his dose of medicine immediately after taking it J n 
the following five days he was gnen 30 mg of ephednne 
daily and slept at least twice each day Tor the next nine 
days he took 48 mg of ephednne dailv and slept at least once 
each day Fmallv, m a period of two weeks on 24 mg of 
benzedrine, he slept only on two occasions when he neglected 
to take his dose on time Eight months after starting treat- 
ment he reports that he has fallen asleep only when he has 
neglected to take his medicine. His teacher reports that he 
now stavs awake m school and will he promoted this year 
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Case 6 — H G B , a white man, aged 34, an office worker, 
had sleep attacks from two to five times daily for the past 
ten years He had also had frequent spells of generalized 
momentary weakness These attacks of sleep so interfered 
with his work that he had to give it up He was unable to 
concentrate and thought that lus memory was failing An 
embryoma of the testicle was remo\ed three years before, but 
there had been no evidence of recurrence or metastasis 
Ph> steal examination was essentially negative except for the 
absence of one testicle Neurologic examination showed 
slightly irregular pupils but was otherwise negative Tbe basal 
metabolic rate was — 17 per cent and — 16 per cent The sugar 
tolerance curve was normal Lumbar puncture and skull roent- 
genograms were negative The diagnosis was narcolepsy with 
cataplexy Ergotamine and caffeine had both been tried experi- 
mentally, with no effect He was given ephedrine ISO mg 
dailv but this was not completely effective since only rarely 
did he go a whole day without a sleep attack. 

Experimentally he was given benzedrine 10 mg daily He 
reports that he has had complete relief from all symptoms 
Case 7 — B A, an 18 year old white male student, had 
from six to ten sleep attacks daily for three years He also 
had frequent spells of generalized momentary weakness when 
he laughed He had stammered badly since the age of 6, when 
his handedness was changed from left to right One sister 
had epilepsy , one brother stammered Phy sical examination 
was essentially negative Neurologic examination was nega- 
tive except for stammering Diagnosis was made of narco 
lepsv with cataplexy and strephosymbohe stammering Atropine 
and pilocarpine were given with no effect on the narcolepsy 
The patient was hospitalized for study When he was given 
105 mg of benzedrine daily, his daytime sleep attacks were 
abolished but his night sleep was also interfered with He 
became irritable and irascible and there was loss of appetite 
On 40 mg of benzedrine daily these untoward symptoms dis- 
appeared and he had complete relief from sleep attacks and 
almost complete relief from cataplexy He was seen four 
months after beginning treatment and reported complete relief 
except when he neglected to take his medicine 

Case 8 — E B , a 14 vear old white female student, had a 
mild head injury three vears before Since then, she had from 
three to six sleep attacks daily Whenever she laughed she 
suffered from momentary generalized weakness On physical 
examination there was evidence of mitral stenosis Neurologic 
examination was essentiallv negative The red blood count 
was 3,000,000 Lumbar puncture was negative The diag 
nosis was narcolepsy with cataplexy, ? post-traumatic, rheu- 
matic heart disease, with mitral stenosis , hypochromic anemia 
The patient was hospitalized for study During a control 
period, while taking physiologic solution of sodium chloride 
she averaged three sleep attacks daily She was given benzed- 
rine, 80 mg daily, and in a period of several days had only 
one sleep attack. Again on physiologic solution of sodium 
chloride she slept twice daily She was then given ephedrine 
115 mg daily, and m a period of a few days had one sleep 
attack When again given benzedrine she had no daytime sleep 
attacks There was also complete relief from cataplexy 
Case 9- — J C W , a 21 year old white female student, had 
had sleep attacks from three to six times daily for four years 
She had also had momentary generalized spells of weakness 
associated with laughing She had been forced to leave college 
in two successive years because she could not avoid falling 
asleep in class Physical examination was essentially negative 
Neurologic examination was negative except for ptosis of the 
right eyelid, which was congemtal and familial Laboratory 
examinations were negative The diagnosis was narcolepsy 
with cataplexv, congenital ptosis Previously, with ephedrine, 
she got fair relief, though she still fell asleep and had to leave 
school She found at first that 65 mg of ephedrine daily was 
effective, but within three months she had to increase the 
dose and when first seen was taking from 195 to 250 mg daily 
and was still falling asleep at least once each day 

Figure 2 is a graphic record of the experiment in this case. 
The patient was hospitalized for study During the control 
period, on physiologic solution of sodium chloride, she averaged 
four sleep attacks daily She was given 65 mg of benzedrine 
daily and had no sleep attacks She did, however, become 
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nervous and irritable, but this condition disappeared after *150 
days Then she was given gradually increasing doses of 
ephedrine, ranging from 82 to 242 mg daily, and she fell 
asleep at least once each day During the final period, on 
70 mg of benzedrine daily, she had no sleep attacks She was 
seen five months after discharge from the hospital, and she 
reported that she was not having any sleep attacks at all 
She very occasionally had an attack of cataplexy She felt 
ready to trv going back to college. 


Clinical Notes, Suggestions and 
New Instruments 


PAROXYSMAL VENTRICULAR FIBRILLATION 
W Lawrence Cahall M D Germantown Philadelphia 

Since ventricular fibrillation is practically always a terminal 
event, occurring just before clinical death, this case is of 
interest because of (1) the frequent attacks followed by 
recovery, (2) the effect of therapy and (3) an unusual electro- 
cardiogram, which recorded one attack that lasted 120 seconds. 

T C , a white man, aged 68, admitted to the Germantown 
Hospital, Mav 20, 1935, complained jof repeated attacks ol 



Fig 1 —A lead 1 Complete heart block with ventricular P |^ 
intractions B lead 2 A short senes of ventricular ta T , n£tr 
lend 3 Frequent ventricular premature contractions wi 


unconsciousness These had begun only three days ’ 
although he had had occasional vertigo and increasing 
for the past year The past medical history was nega 
Pin sical examination was negative except for moderate g 









Fir 2 — A the first QRS complex seen is f 8"? w ,^, b £to "» 
ventricular fibrillation A continuous strip of lead 2 !w , p a t tw 

from a section twenty seconds later C at sixty zeco . . ncu lar 
termination of the attack passing from fibrillation t . ^lock- The 

cardia and return to the dominant rhythm comple 
entire episode measured 120 seconds 


erahzed arteriosclerosis Cardiac examination s f mBi 

enlargement to the left The heart sounds ^ 3 pcx. 

cular quality A soft systolic murmur was hea™ The 

The blood pressure was 190-200 systolic, 100 13 (ure con 
heart rate was from 34 to 40 with frequent pr . \Jtt- 
tractions There were no signs of congestive 
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nalysis revealed v specific grvvity of 1 022, a trice of albumin 
and numerous white blood cells A blood count revealed slight 
polymorphonuclear leukocytosis The Wassermann reaction 
was negative. Blood sugar and urea nitrogen were normal 
Roentgenograms showed old fibrosis of the lung fields and 
slight cardiac enlargement 

During the first twenty -four hours he lnd eighteen attacks 
of ventricular fibrillation ranging from twenty to forty seconds 
He would become ashen, Ins eyes would take on a fixed, glassy 
stare, respirations would cease, the pulse would disappear, no 
heart sounds could be heard over the prccordium reflexes 
would be absent and there would be a loss m sphincter con- 
trol Then feeble rapid heart action could be detected becom- 
ing stronger, respirations commence and consciousness return 
and the heart would slow down to the usual rate of 32 to 36 


per minute 

Figure 1 shows complete heart block with frequent ven- 
tricular tachycardia Sedatives had no effect on lessening the 
frequency of the attacks, so on May 22, S minims (0 3 cc.) of 
epinephrine was given intramuscularly third hour There 
was a prompt obliteration of the premature contractions that 
always preceded a paroxysm of ventricular fibrillation and 
cessation of further attacks May 24, 2 grains (0 12 Gm ) of 
qtnmdine sulfate was given the fourth hour and May 25 and 
26, 4 grams (0.24 Gm ) four times a day Premature contrac- 
tions reappeared and the paroxysms of ventricular fibrillation 
recurred, becoming more frequent and longer m duration One 
attack was observed on the 26th, during which no heart action 
could be detected for over three minutes Another was recorded 
as shown in figure 2 

The quimdme was stopped and 5 minims of epinephrine was 
again given every third hour, with prompt cessation of attacks 
after the first dose and were not repeated Epinephrine was 
stopped June 1 and he was entirely free until his discharge 
from the hospital, June 8, in good condition Further electro- 
cardiograms showed no appreciable change in the complete 
heart block and only a rare premature contraction He con- 
tinued to do well at home, was stronger, had less dyspnea and 
no return of attacks until six weeks later, when he was found 
dead presumably in a final paroxysm Autopsy was not 
obtainable. 

COMMENT 


There is a divergence of opinion in regard to the use of 
epinephrine, qumidme and digitalis in paroxysmal ventricular 
fibrillation. 

Davis and Sprague * believe that a circus movement in the 
ventricles is responsible for the arrhythmia When there is 
complete aunculov entncular dissociation, the slow rate of 
complete heart block is initiated by the idioventricular node 
If frequent ectopic ventricular premature contractions are 
present, ventricular fibrillation may supervene Both qumidme 
and digitalis depress intraventricular conduction time m the 
branch bundles and Purkmje fibers so the administration of 
thee drugs increases the hazard m complete heart block. 

Dock - reports a case which was initiated by epinephrine and 
controlled by qumidme Kerr and Bender 3 feel that qumidme 
was the causative factor in their case 
Other observers 4 have been successful in controlling par- 
oxysms of ventricular fibrillation by intramuscular injection 
°* epmephrinc. Lev me and Matton 0 report a case in which 
recovery followed the intracardiac injection of epmephrme 
yi 'he other land, Schwartz and Jezer 0 believe that epi- 
flcpjinne is distinctly contraindicated smee it enhances the 
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irritability of the ventricles and stimulates the idioventricular 
pacemaker However, in their experiments no premature con- 
tractions were noted during the use of epinephrine. In the 
case here reported, each paroxysm was preceded by an increas- 
ing number of premature contractions 
Obviously no conclusions can be drawn from single cases, 
but from the clinical observations m this case epinephrine 
would seem to be indicated to abolish these ectopic beats and 
qumidme contraindicated if complete heart block is present 
Alden Park Manor 
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FOOD, DRUG, THERAPEUTIC DEVICE 
AND COSMETIC LEGISLATION 
PENDING IN CONGRESS 


A CRITICAL ANALYSIS OF THE PROVISIONS O r THE 
COPELAND BILL 1 RELATING TO DRUGS AND 
PROPHYLACTIC AND THERAPEUTIC 
DEVICES 

Bv THE BUREAU OF LEGAL MEDICINE AND 
LEGISLATION, AMERICAN MEDICAL 
ASSOCIATION 

CHICAGO 


The Federal Food and Drugs Act of 1906 was 
enacted nearly thirty years ago Inherent weaknesses 
were recognized in it at that time, but there had been 
a long hard battle for even such legislation as was then 
in prospect and its proponents accepted the new act as 
the best they could get Amendatory legislation, they 
hoped, would strengthen and supplement it Some such 
legislation has been enacted m the long period that has 
elapsed since that time, but at the end of thirty years 
the act is recognized as an ineffective remedy for the 
evils that it was intended to cure and for others that 
have grown up 

Today a situation confronts us similar to that which 
confronted the proponents of federal food and dnig 
legislation thirty years ago The country is engaged 
in a struggle to procure the enactment of federal leg- 
islation adequate, when taken into consideration with 
the numerous other federal food and drug laws, to 
protect the people against fraud and against danger to 
health, inherent in the inadequately supervised and con- 
trolled manufacture and sale of foods and drugs, 
prophylactic and therapeutic devices, and cosmetics, so' 
far as it lies within the power of the federal govern- 
ment to enact such legislation Emulating the pro- 
ponents of earlier legislation, the proponents of the 
legislation now pending, in their eagerness to procure 
its enactment, have made so many' concessions to com- 
mercial interests, as distinguished from the interests 
of the consumer, that the prospect of effective legis- 
lation has been greatly diminished There is grave 
danger of the enactment of an inadequate law— one 
that will not protect the consumer adequately, that will 
require expensive and prolonged litigation before it 
can be effectively enforced, and that may for another 
quarter century or more exclude from the statute hooks 
an effective law The situation must be met now by 
adequate amendments of the Copeland bill, or by’ the 
preparation of a new bill 


1 Seventy Fourth Congress S 5 * An Act To nn»v«ir j i 
tion misbranding a nd false advertising 0 f food drurs dewre* 1 tC ^?j 
cosmetics in interstate foreign and other commerce subject to , d 
dictmn of the United States for the purpose^ of 2fSSS.nl Jtt S a 

^„ prrvra,,nt d " nt upon tht ru'srtf z 
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Circumstances prevent an analysis of each of the 
nine bills now pending in Congress for the better regu- 
lation of the manufacture and sale of foods, drugs, 
devices and cosmetics The outstanding bill is S 5, 
commonly referred to as the Copeland bill , it is spon- 
sored by a senator who is a physician, it has passed 
the Senate, and it has been made the principal topic 
of discussion in the hearings held under the auspices 
of a subcommittee of the Committee on Interstate and 
Foreign Commerce of the House of Representatives 
Because of its length and breadth, however, and its 
wealth of detail, it is impossible to give here a critical 
analysis even of that one measure in its entirety This 
analysis will be limited, therefore, to the provisions of 
the Copeland bill that relate primarily to drugs and 
prophylactic and therapeutic devices These are the 
provisions that are of primary import to the medical 
profession and unfortunately are probably the weakest 
in the bill 

Adequate standards of purity, wholesomeness and 
potency of foods, drugs, prophylactic and therapeutic 
devices, and cosmetics constitute the foundation of 
legislation to protect the people from fraud and from 
danger to health in the purchase and use of such mer- 
chandise Adequate standards of frankness and truth- 
fulness in labeling and advertising are likewise 
important Without standards, compliance by the hon- 
est manufacturer, distributor and dealer is difficult, 
evasion by the dishonest is easy, administrative officers 
and the courts are embarrassed in their efforts to 
enforce the law , the cost of enforcement is increased, 
and the consumer suffers So far as relates to drugs 
and prophylactic and therapeutic devices, the Copeland 
bill proposes no adequate standards 

SCOPE OF COPELAND BILL 

The Copeland bill defines interstate and foreign 
commerce so as to make it cover not only interstate 
and foreign commerce, properly so called, but also com- 
merce in the District of Columbia and the territories 
The bill covers four classes of merchandise whenever 
and wherever they enter such commerce , namely, 
(1) foods, (2) drugs, (3) devices and (4) cosmetics 
It proposes standards of purity and safety for foods, 
drugs and cosmetics, and regulations to govern the 
labeling and advertising of them and of devices For 
foods, the Secretary of Agriculture is to be authorized 
to set up additional standards For drugs, three pri- 
vate organizations are to have similar authority, 
namely, the United States Pharmacopoeial Convention, 
Inc , the American Institute of Homeopathy, and the 
American Pharmaceutical Association 

STANDARDS FOR DRUGS AND DEVICES 

The Copeland bill proposes to set up certain stand- 
ards of purity and potency for drugs It proposes no 
standards for the soundness and potency for what the 
bill dominates as “devices ” The labeling and adver- 
tising requirements with respect to both of these classes 
of merchandise are identical, so far as they are applica- 
ble to one or to the other or to both Drugs and 
devices, therefore, may be considered together 

“Drugs” and "Devices” Defined — For the purposes 
of the bill, the term “drug” and the term “device” are 
defined as follows 

Section 201 As used in this Act, unless the context other- 
wise indicates 

(6) The term "drug," for the purposes of this Act and not 
for the regulation of the legalised practice of the healing art 
includes (1) all substances and preparations recognized in the 


United States Pharmacopoeia, Homoeopathic Pharmacopoeia ol 
the United States, or National Formulary, or any nfflement 
to any of them, and (2) all substances and preparations intended 
for use in the diagnosis, cure, mitigation, treatment, or prevtn 
ti°n of disease in man or other animals , and (3) all substances 
and preparations, other than food and cosmetics, intended to 
affect the structure or any function of the body [2 3-19] 

(c) The term “device,” for the purposes of this Act and not 
for the regulation of the legalised practice of the healing art 
includes all devices intended (1) for the use in diagnosis, curei 
mitigation, treatment, or prevention of disease in man or other 
animals , and (2) to affect the structure or any function of the 
body [2 20-25 ] 


The foregoing definitions, it will be observed, are 
only “for the purposes of this Act,” and “not for the 
regulation of the legalized practice of the healing art." 

The phrase “not for the regulation of the legalized 
practice of the healing art” is used, according to the 
Senate Committee on Commerce, 2 “to make it dear that 
the bill is not a medical practices act and will not inter 
fere with the practice of the healing art by chiroprac 
tors and others in the States where they are licensed 
by law to engage in such practice ” Its full import is 
best understood when it is remembered that in certain 
states some practitioners are licensed on condition that 
they shall not use drugs and in some states chiroprac 
tors are limited in their practice to palpation and adjust 
ments of the vertebrae and possibly of other tissues 
by hand only If any practitioner holding such a lun 
ited license uses drugs or any chiropractor licensed to 
use only manual palpation and adjustment uses 
mechanical devices of any kind, he is guilty of violating 
the medical practice act and may be punished accord 
ingly The apparent purpose of the limiting phrase 
“and not for the regulation of the legalized practice 
of the healing art” is to prevent the law enforcement 
officers of any state from introducing in evidence the 
proposed federal definitions of “drug” and of de™* 
to show that a substance administered or prescribed 
by a supposedly drugless practitioner is m fact a drug, 
or to show that a device used by a chiropractor 0 
is authorized to use only lus hands is m fact a deuce 
and not a negligible incident to manual diagnosis an 
treatment The limiting clause will therefore appa* 
ently tend to facilitate the fraudulent practice ot nig 
less healing, favoring particularly chiropractic 

“ Misbranding ” and "False Advertisement Dept 
and Prohibited —The Copeland bill proposes to pemn 
lze misbranded drugs and devices in mtersta e 
merce and the dissemination of false advertise 
of drugs and devices in interstate commerce an i 
mail The adequacy of these prohibitions „ 

the meaning of the words “misbranded an 
as used in them 

“Misbranded” is defined by the bill as follows 

S^c 402 A drug or device shall be deemed to be 

(o) If its labeling is false or misleading in any pa_ ^ 
Any representation concerning anv effect oj a ^ , ( 

shall be deemed to be false under this paragrap i >1 * ^ 

saltation is not supported by demonstrable scien ipc 
substantial and reliable medical or scientific opinion ^ 

Under the heading “False Advertisement, th 


ays 

Section 601 (a) An advertisement of a food, ' Iead 

r cosmetic shall be deemed to be false if it 15 3 s regad 

lg in any particular relevant to the purposes of ** 
lg such food, drug, or cosmetic Any represen a i 
ny effect of a drug or device shall be deemed o — 
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Ihu paragraph if such representation is not supported by demon- 
strable scientific facts or substantial and rcltablc medical or 
scientific opinion 

The limiting sentences in both of the foregoing defi- 
nitions, it will be noted, have reference solely to repre- 
sentations concerning the effects of drugs or devices, as 
the case may be Seemingly they are intended to limit 
the activities of the manufacturers and venders of 
unworthy and unfit drugs, notably the manufacturers 
and venders of quack medicines As a matter of fact, 
however, when interpreted tn the light of the bizarre 
definitions of the terms “medical opinion" and “scien- 
tific opinion” embodied in the act, and as construed 
by the Senate Committee on Commerce, they open the 
door wide for fraud and danger When it is proposed 
that a representation concerning the effect of a drug 
or device shall be deemed to be false if it is not sup- 
ported by demonstrable scientific facts or substantial 
and reliable medical or scientific opinion, it is clearly 
implied that such a representation is not to be deemed 
false but is to be deemed true if it is so supported 
And the language of the bill is such that such a rep- 
resentation need be supported only bv ( 1 ) demonstrable 
scientific facts or (2) substantial and reliable scientific 
opinion, or (3) substantial and reliable medical opinion 
In other words, even though representations concern- 
ing die effect of a drag or device are not “supported 
by demonstrable scientific facts," and even though they 
may be disproved by such facts, the) are, for the pur- 
poses of this bill, to be accepted as true if they are 
supported by “substantial and reliable scientific or 
medical opinion” as that term is defined by the bill, 
a matter that will be discussed later In the end, a lay 
jury will in contested cases judge the weight of the 
evidence and determine whether any of the medical 
or scientific opinions offered in evidence are “substan- 
tial and reliable” Obviously, the results will be 
uncertain 

Moreover, the bill seems to throw the burden of 
proof on the government, for the defendant is entitled 
to the presumption of innocence and before he can 
be convicted it must be shown beyond a reasonable 
doubt that a representation that he has made concern- 
ing the effect of a drug or device and that the prosecu- 
tion alleges is false is not supported by demonstrable 
scientific facts or b) substantial and reliable scientific 
or medical opinion The difficulty and expense of suc- 
cessful prosecutions under such conditions can easily 
be seen The proof of a negative is notoriously diffi- 
cult , it may easily be impossible in cases arising under 
the foregoing provisions of the Copeland bill, if the 
construction placed on them by the Senate Committee 
on Commerce is accepted , for as construed by the 
committee any such representation supported by the 
opinion of any “numerically significant group of com- 
petent and reliable practitioners or qualified scientists, 
mcluding recognized experts in the field in question,” 
is not to be deemed false 3 How numerous a group 
must be before it becomes “numerically significant,” 
ie committee has not said Presumably, however, there 
ma J be numerous “numerically significant groups” in 
state . territory or other jurisdiction 
. ^ ’ e difficult) of obtaining a proper judgment under 
us bill as to the truth or falsity of an) representation 
oncerning the effect of a drug or dev ice is increased by 
>e attempts made in the bill to define arbitrarily the 
_cnns scientific opinion” and "medical opinion " 

3 ScrtBlj Fourth Concrai S Rep 646 p 6 


" Scientific Opinion" Defined — For the purposes of 
the bill, “scientific opinion” is limited to “the opinion, 
within their respective fields, of competent pharmacolo- 
gists, physiologists, or toxicologists ” The opinions of 
biologists, chemists, physicists and psychologists, and 
of experts in all branches of these sciences and arts, 
are to go for naught as “scientific opinion” unless the 
witness whose evidence is proffered dubs himself or is 
dubbed by others as a “pharmacologist,” a “physiolo- 
gist” or a “toxicologist ” 

'Medical Opinion ’ Defined — In contradistinction to 
the foregoing narrow definition of “scientific opinion,” 
the definition of the term “medical opinion” opens a 
wide field 

The term ‘ medical opinion” means the opinion w ithin their 
respective fields of the practitioners of any branch of the medi- 
co/ profession the practice of which is licensed by law m the 
State or Territory where any drug or device, to which such 
opinion relates is held, sold, or distributed 

The meaning of this definition is hidden in the bill’s 
arbitrary' definition of the seemingly simple term 
‘ medical profession,” for the bill provides 

The term “medical profession” means the legalized professions 
of the healing art 

Unfortunately, the bill leaves us m the dark as to 
what it means by the phrase “the legalized professions 
of the healing art ” According to the Senate Committee 
on Commerce — 

The definitions of “medical profession' and “medical opinion” 
in paragraph (k) [sic] are intended to effect a definite recog- 
nition of all branches and divisions of the healing art which 
arc licensed bj law in the various States and Territories, and 
to provide that statements concerning the effect of drugs and 
devices shall be judged on the basis of the opinion of the branch 
of the healing art m accordance with the teachings of which 
they are offered. It is further intended that the laws governing 
medical practice of the State or Territorj in which the drug 
is to be distributed shall prevail m determining whether the 
opinion of anj particular branch of the healing art ma> be 
resorted to in the trial of issues arising under this act The 
definition as so drawn recognizes full) the right of the States 
to determine for themselves, through their control of medical 
practice, the character of representations made for drugs and 
devices coming from interstate commerce for distribution within 
their own borders'* 

The term “medical opinion” seems to mean, then, wher- 
ever it appears m the Copeland hill, the opinions not 
only of doctors of medicine and of dentists, pharma- 
cists and registered nurses but the opinions also of 
chiropractors, osteopaths, naturopaths, optometrists, 
chiropodists and midwives, and m some states of other 
practitioners according as one or another class is 
licensed b) the laws of the state Just how the court 
is to determine w hether any particular drug or dev ice is 
or is not within the field of any one group, or in the 
fields of two or more of them, and how the jury' is to 
determine what constitutes substantial and reliable 
“medical opinion” when a drug or device may be within 
the fields of two or more such groups, are problems 
that the bill leaves to the courts, to solve as best they 
can J 

The situation with respect to the misbranding of 
drugs and devices and the false advertising of drugs 
and devices may be summed up as follows A drug 
or device is to be deemed misbranded if its labeling is 
false or misleading m any part icular, and an ad\ertise- 
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ment of a drug or device is to be deemed false if it is 
false or misleading m any particular relevant to the 
purposes of the act regarding such drug or device, 
except that no representation concerning any effect of 
a drug or device is to be deemed false if it is supported 
by demonstrable scientific facts, or substantial and 
reliable scientific opinion, or substantial and reliable 
medical opinion A representation that finds support 
from any one of these sources is not to be deemed false, 
no matter how thoroughly it may be discredited by evi- 
dence from the two other sources named in the bill 
Scientific opinion is to be limited to the opinions of 
pharmacologists, physiologists and toxicologists Medi- 
cal opinion is to include the opinions not only of doctors 
of medicine and of dentistry, pharmacists, and nurses 
and licensed chiropodists but also of osteopaths chiro- 
practors, naturopaths, optometrists, midwives and pos- 
sibly others concerning any drug or device that lies 
within the field of practice that the witness is authorized 
by law to pursue The scientific opinion and the medi- 
cal opinion sufficient to support any representation and 
save it from being legally false is not the preponderance 
of scientific opinion or medical opinion throughout the 
United States or even within any one state but is, in any 
state or territory nothing more than the opinion of any 
“numerically significant group” within that particular 
state or territory 

Tracing our way back, then, through the maze of 
definition and subdefinition embodied in the Copeland 
bill, we find that no matter how effectively a repre- 
sentation concerning the effect of a drug or device 
is disproved by scientific facts and opinions such dis- 
proof will not prevent the use of that representation 
in advertising and labeling, for the exploitation of that 
drug or device when it is sold in interstate and foreign 
commerce m any state, the District of Columbia or 
any territory, in which the misrepresentation is sup- 
ported by the opinions of any “numerically significant 
group” of “practitioners of any branch of the medical 
profession,” be they doctors of medicine, dentists, 
pharmacists, midwives, physiotherapists, optometrists 
or osteopaths, within their respective fields of licensed 
activity So-called medical opinion, as it varies from 
time to time and from place to place in our fifty-four 
states, territories and other primary jurisdictions, is 
to determine what constitutes “misrepresentation” , and 
the manufacturer, distributor, dealer and consumer, and 
even the prescribing physician, must discover what that 
opinion is from day to day as best he can, at his own 
peril But so long as a drug or device has the approval 
of any proper numerically significant group in a juris- 
diction, it can lawfully be sold in that jurisdiction, in 
interstate commerce, no matter what the opinions of 
other equally or even more significant groups in the 
same community and throughout the world may think 

Misbranding That Injures or Kills Only by Delaying 
Treatment Is to Be Tolerated — The insufficiency of 
the standards proposed by the Copeland bill with 
respect to the labeling and advertising of drugs and 
devices is aggravated by the following provision in 
the bill 

Sec 402 A drug or device shall be deemed to be misbranded — 

(6) If it is dangerous to health under the conditions of use 
prescribed in the labeling or advertising thereof 

It must be rare, indeed, that a manufacturer, dis- 
tributor or vender of quack medicines and devices can- 
not phrase the direebons for use that he inserts in his 
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labeling and advertisements so as to prevent his nos 
trum or device from being directly and positively 
‘ dangerous to health under the conditions of use pre 
scribed in the labeling or advertising ” With negative 
danger, as we shall see, injuring and killing by delav 
ing proper treatment, the foregoing provisions of the 
Copeland bill are apparently not concerned 

Some protection is afforded by the requirement that, 
if a medicine contain any one or more of certain named 
habit forming drugs, the label shall declare that the 
medicine “May be habit forming ” As an additional 
safeguard the bill proposes to require that the name 
of each active ingredient of a medicine, although not 
the proportions of each of the ingredients, be stated 
on the label It proposes to require also that the label 
mg of any drug or device contain complete and ade 
quate directions for use and adequate warnings against 
(1) use in particular conditions, (2) use bv children, 
and (3) excessive or prolonged use and unsafe meth 
ods or dosage But no such warning and information 
need be embodied m any advertisement 

On the other hand, the bill proposes to forbid the 
incorporation, in any advertisement of any drug or 
device, of representations as to its therajieutic effect 
in the treatment of Bright’s disease, cancer, tubercu 
losis, infantile paralysis, venereal diseases, and heart 
and vascular diseases, but apparently representations 
of such therapeutic claims may be freely made in the 
labeling, if supported in the manner already described 
Even the prohibition of the publicaUon of therapeutic 
claims in advertisements does not apply in the case of 
the retail dealer who disseminates “in good faith" anj 
advertisement, no matter how false it may be, offenng 
for sale at his place of business any article that he 
does not distribute or sell in interstate commerce. 

The language of the Copeland bill, set forth in the 
foregoing, has been given a most unhappy, unfortunate 
and unexpected meaning by the Senate Committee on 
Commerce Unfortunately, the construction that tie 
committee placed on the bill was made in such a "'m 
as to render it possible for it to be consulted and re ' 
on by the courts, if doubt is thrown on the mten 0 
Congress with respect to these particular provisio 
of the bill The bill proposes, as has been pointed W 
penalties for the introduction into interstate c ° mm ? 
of any misbranded drug or device, for the mis ran 
of any such drug or device m interstate commerce 
for the receipt m interstate commerce of any drug 
device so misbranded, and it provides for t ic sei 
of any such misbranded drug or device Accor 8 
the Senate Committee on Commerce, * 10 ^ c ' cr ’ 
provisions of the bill are not to be construed 0 P . 
U_i t- j t a „ UoArti'Ps as are calculate 


such misbranding of drugs and devnces asjir^ 


to injure and kill only by causing delay m t e a 
of rational methods of treatment Neither the b.H^ 


va muwiiui jm-uiuuj , mpr /’p (fl3t 

the report of the Senate Committee on Con 
accompanied it, May 22, 1935, 5 gave any c Q n 


limitation on the meaning of the language < JHSL unJ jt e e 
May 28, 1935, however, the chairman of the , 

on Commerce, Senator Copeland, asked an ^ 
the unanimous consent of the Senate 0 _ nn ted, 
rejxirt of the committee as previously me 
by inserting the following ^ ^ 

Much criticism has been launched at this prov S ^ rarC g 3 rl 


ground that it applies to innocuous drugs for ^ 


therapeutic claims are made and -which "T.ttioiiemecl 
the patients chance of recovery through las r° — 
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froptr methods of treatment The language docs not relate 
to such products It applies only to potent drugs which are 
per sc harmful unless properly administered * 

In order that there might be no possibility of misunder- 
standing regarding the matter, the report of the com- 
mittee was at the same time amended by striking from 
the following paragraph in the original committee 
report the language reproduced m italics 

It is intended that the Got eminent shall have authority to 
proceed with multiple seizures against any adulterated product 
It is likewise intended that the Government may make multiple 
seizures of any misbranded product, whether it is per se poison- 
ous or not, if it is misbranded in such a fashion that imminent 
danger to the health of the consumer is involved Such danger 
might result from improper or insufficient directions for use of 
o potent drug, it may also follow the misbranding of an innocu- 
ous drug until false claims for a serious disease, ulnch induce 
the patient to delay effective treatment until too late In the 
latter example, the product of itself, if honestly sold , would not 
m any way endanger health but even though it is tmocnous r 
it may very definitely endanger health through misrepresenta- 
tions made for if 

The amending of the report of the Senate Committee 
on Commerce in the manner stated, with the full knowl- 
edge of the Senate itself, may not unreasonably be 
construed by the courts as indicating an intent on the 
part of the Senate that, except so far as the bill pro- 
poses to forbid advertisements for the treatment of 
certain named diseases, it shall not interfere with the 
labeling and advertising of “patent” and proprietary 
medicines and devices that are misleading as to the 
effects of such medicines and devices, so long as they 
do not harm directly but aggravate disease and injury 
and hasten death only by leading the patient to refrain 
too long from seeking proper treatment In other 
words, labeling and advertising that recommends the 
use of a drug or device not inherently dangerous, for 
the relief of cough, with lassitude and diminishing 
weight, is not to be forbidden, even though its use may 
delay diagnosis and rational treatment and end m death 
from tuberculosis A drug, not in itself inherently 
dangerous, may, under the provisions of this bill as 
construed by the Senate committee, he lawfully labeled 
and advertised for the scattering of “lumps in the 
breast,” although by its use diagnosis and rational treat- 
ment are delayed and the patient dies of cancer when 
an early operation would have saved her life 

Pharmacopctal and Formulary Standards Optional 
<tnd of Doubtful Validity — If the provisions of the 
Copeland bill arc unsatisfactory so far as they relate 
to drugs and devices generally, those that relate 
specifically to drugs of what may be termed official 
types, such as those covered by the United States Phar- 
macopeia and the National Formulary, are no better 
those provisions are based primarily on the proposed 
statutory definition of the term “official compendium ” 
the bill defines that term as follows 

Section 201 As used m this Act, unless the context other- 
tvise indicates 

p?) * crm “official compendium” means the United States 
e rn ' a jopocia l Homeopathic Pharmacopoeia of the United 
ofR National Formulary, or an} supplement to an> of them, 

, Cla * time any drug to which the provisions thereof 

a c 15 Produced into interstate commerce. 

S ,S u Pr r, Sed definition, if adopted, will introduce two 
n\ S 6 T? r dru S s not now recognized by law, namely, 
t lc Homeopathic Pharmacopeia of the United 
- — 03 mid (2) "supplements” to die United States 

6 Can sw»!iraul Record 78:8645 (May 28) 1935 


Pharmacopeia, the Homeopathic Pharmacopeia of the 
United States and the National Formulary 

So far as is known, the fact that the Food and Drugs 
Act of 1906, for the past thirty years, has not officially 
recognized the Homeopathic Pharmacopeia has caused 
no trouble No edition of that pharmacopeia has been 
published since 1914 What motivates the proposed 
recognition now of such an archaic volume it is impos- 
sible to understand The situation is not improved bv 
the provision that an agency, not named in the hill, but 
easily identified as the American Institute of Homeop- 
athy, is to be authorized to publish from time to time 
“supplements” to this pharmacopeia 

After having defined the term “official compendium,” 
the bill proceeds to establish standards for official drugs 

Section 401 A drug shall be deemed to be adulterated 

(6) If its name is recognized m an official compendium, or 
if it purports to be a drug the name of which is so recognized 
and it differs from the standard of strength, quality, or purity 
as determined by the tests or methods of assay set forth therein, 
except that whenever tests or methods of assay have not beet 
prescribed therein, or such tests or methods of assa) as are 
prescribed are insufficient, for determining whether or not such 
drug complies with such standard, the Secretarj is hereby 
authorized to bring such fact to the attention of the appropriate 
body charged with the revision of such compendium and if such 
body fails within a reasonable time to prescribe tests or methods 
of assay which are sufficient, then the Secretary may prescribe 
for the purposes of this Act such tests or methods of assay bj 
regulations as provided by sections 701 and 703 No drug shall 
be deemed to be adulterated under this paragraph because it 
differs from the standards of strength, quality, or purity there- 
for set forth in an official compendium, if its standard or [sic] 
strength, quality, and purity be plainly stated on its label 


This attempt at the establishment of drug standards 
gives rise to two questions 1 Has Congress the right 
to delegate to unnamed publishers of the volumes that it 
designates as “official compendiums,” and to unnamed 
publishers of “supplements” to such volumes, the right 
to fix legal standards for drugs, binding on every one 
throughout the United States ? 2 Of what legal effect 
are the standards proposed by the bill, since every one 
is to be at liberty to adopt any standards of strength, 
quality and purity for any drug named in the phar- 
macopeia or formulary, provided only that he states 
his private standards on the label? 


Attempted Delegation of Legislative Authority — Has 
Congress the right to delegate to unnamed publishers 
of the volumes that it designates as "official compen- 
diums,” and to unnamed publishers of “supplements” 
of such volumes, the right to fix legal standards for 
drugs, binding on every one throughout the United 
States? One of the so-called compendiums the standards 
of which, present and future, it is proposed to adopt as 
legal standards, is the United States Pharmacopeia It is 
published by a private corporation, the United States 
Pharmacopoeial Convention, Inc Another, the Homeo- 
pathic Pharmacopoeia of the United States, is published 
by another private organization, the American Institute 
of Homeopathy The third, the National Formulary, is 
published by a private organization, the American Phar- 
maceutical Association Nowhere in the bill does the 
name of any of these organizations appear They are 
referred to severally only as “the appropriate body 
charged with the revision of such compendium,” but 
file bill nowhere charges anybody with any such’ duty 
The bill imposes no limit on the right of the publishers 
of these compendiums to make and alter standards A 
pleasure, except that the Secretary of Agriculture mav 
prescribe tests or methods of assay and packaging, if 
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after due notice the publishers fail to correct what he 
believes are defects in the tests or methods of assay and 
packaging previously prescribed by them The bill lays 
down no lines of separation between the jurisdictions 
of these three organizations It imposes on none of them 
any obligation to give notice of the proposed establish- 
ment of standards or of changes m existing standards, 
or to give hearings, or to publish in any prescribed 
manner or at all the standards prescribed 

The legal aspects of such an attempted delegation of 
ill defined legislative authority to unidentified agencies 
can hardly be discussed here, but such a delegation is 
believed to be clearly unconstitutional The fact that 
the Food and Drugs Act of June 30, 1906, as amended, 
contains a similar provision, does not justify its incor- 
poration in the Copeland bill So far as is known, no 
serious attack on the standards in the present law has 
ever been made, but where attacks have been made 
on similar provisions in state food and drug acts, the 
courts have held, except in one instance, that the stand- 
ards proposed m the state act in question w'ere only those 
previously prescribed in the United States Pharmacopeia 
or the National Formulary and official at the time the 
act was passed That a legislative body can lawfully 
incorporate in law standards in existence when the law' 
is enacted is clear but that it cannot distribute among 
three unnamed private agencies an unrestricted authority 
to fix future standards, without the necessity of notice 
of hearing, or even publication, seems equally clear 

Of what legal effect are the standards proposed by 
the bill, since every one is to be at liberty to adopt any 
standard of strength, quality and purity for any drug 
named in the pharmacopeia or formulary, provided only 
that he states his private standards on the label? Pos- 
sibly for the purpose of preventing a legal attack on the 
constitutionality of the privately made standards for 
drugs, proposed by the Copeland bill, the bill specifically 
provides that no body need comply with them, saying 

No drug shall be deemed to be adulterated under this para- 
graph because it differs from the standards of strength, quality, 
or purity therefor set forth m an official compendium, if its 
standard or [sic] strength, quality, and purit> be plainly stated 
on its label 

The foregoing pro\ ision, authorizing all manner of 
variations from what at first glance appear to be 
official standards, is intended, it has been suggested, to 
preserve the constitutionality of the attempted delega- 
tion of legislative authority If it seems to accomplish 
that end, it probably does so only because it makes it 
worth no one’s while to test the issue in court Probably 
the existence of a similar exempting clause in the Food 
and Drugs Act of 1906 is a reason w hy the constitution- 
ality of the delegation of legislative authority attempted 
in that act has never been tested in court 

It has been urged that too - rigid stahdards for drugs 
would retard progress and tlffit an -exempting- clause 
such as is here proposed is necessary to permit advances 
to be made This argument seems to lose sight of the 
fact that, if the provisions of this bill are valid, there 
will always be three organizations that can give immed- 
iate effect to any improvement in drugs, without any 
formality whatever, by the simple process of issuing a 
“supplement” to any one of the so-called official com- 
pendiums As the bill is written, it proposes to make 
every pharmacist in the United States, wholesale and 
retail, the sole judge, so far as his own products are 
concerned, of what constitutes an improvement or 
advance in pharmacologic and therapeutic technic 
Finally, although the drug standards in this bill, relating 


to such drugs as are covered by the pharmacopeias and 
formulary, will probably be declared unconstitutional as 
soon as the issue is raised, the bill makes no provision 
whatever whereby adequate standards may be set up b) 
some duly constituted authority if such a situation 
should arise 


Labeling Requirements for Drugs Illogical and htade 
quote — While the Copeland bill proposes no adequate 
standards for purity and potency of drugs, it presenbes 
requirements for labeling that in some cases are 
unnecessary and in others may do harm rather than 
good The Food and Drugs Act of 1906 provides that 
drugs shall be deemed misbranded if the package fails 
to bear a statement on the label of the quantity or pro- 
portion of any alcohol, morphine, opium, cocaine, 
heroine, alpha or beta eucaine, chloroform, cannabis 
mdica, chloral hydrate, or acetanilid, or any denvative 
or preparation of any of them (section 8, subsection 
“In case of drugs,” paragraph second ) The Copeland 
■bill requires no such disclosure It provides that if a 
drug is fabricated from two or more ingredients, the 
name of each active ingredient, including alcohol, shall 
appear on the label, unless the Secretary of Agncul 
ture deems it impracticable, but it does not require that 
the quantity or proportion of the several drugs be 
stated Obviously, the listing of the name of a potent, 
dangerous drug along with the name or names of one 
or more relatively innocuous drugs would gne the 
purchaser no idea of the potencj of the 
Innocuous drugs, under this bill, would probablj be 
introduced into quack medicines for the sole purpose 
of using their names on the label to obscure the presence 
and effect of really potent drugs, like acetanilid or the 
barbituric acid compounds The bill does contain a 
lengthy list of drugs the presence of which makes 
necessary a statement on the label that the drug or mix 
ture “May be habit forming ” but acetanilid and ale oho 
arc not among the drugs so listed , 

The general labeling requirements for drugs ma 
no exception m favor of physicians’ presenp ions, 
except that they authorize the omission of the ivamm}; 
phrase “May be habit forming” Even though adequa 
directions for use appear oil the label, a phy sia 
prescription, if it calls for a drug not designate so ) 
by a name recognized in a so-called official compen 
must be labeled so as to show the common or 
name of the drug, if there is an}, and, unless 
retary of Agriculture by special dispensation o i 
provides, if the prescription calls for two or 
ingredients, the label must show the name of eal ^ ^ 
ingredient, including any alcohol it ma y , c °'\ qK i 3 
container in which a pharmacist has c,s PxT er __ 

physician’s prescription or any other drug w 1 ^ 

even so innocent a drug as sodium bicarb 1 ona ^ 

be labeled so as to give “warnings in such ma , 
form as may be adequate against use in su ^ 

logical conditions or by children where its u or 

dangerous to health, or against unsafe , Jj uon B 
methods or duration of administration or app u5 c 
and, unless the secretary deems direcno ^ the 
unnecessary for the protection of the P u b j ir ec 

label must contain also complete and ad q use 
tions for use Whether the required direc seS of 
are to be “complete and adequate’ for t P j ele and 
the immediate purchaser of the drug, or , „ ma) 
adequate” for all purposes for which ren t!y, d 
possibly be put, the bill -does not say ty 5en t form, 
the Copeland bill should be enacted in 1 P manner of 
a new and elaborate system of labeling 
drugs will be set up 
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PROMULGATION OF REGULATIONS 

The Food and Drugs Act of 1906 provides for the 
promulgation of regulations by a board consisting of the 
Secretary of the Treasury, the Secretary of Commerce 
and the Secretary of Agriculture (section 3) These 
three officers, through the resources of their respective 
departments, have access to all information necessary 
for the framing of such regulations as the act requires 
The Secretary of the Treasury, through the Bureau of 
Public Health Service, is m touch with matters relating 
to public health, and the Bureau of Customs keeps 
him in touch with foreign trade The Secretary of Com- 
merce, through the Bureau of Standards, has access to 
the best and latest scientific information regarding 
standards and methods of assay, and the Bureau of 
Foreign and Domestic Commerce and the Bureau of 
Fisheries serve to keep him in touch with problems 
relating to manufacture and industry and with one 
aspect of food production The Secretary of Agricul- 
ture has in his jurisdiction the Bureau of Animal 
Industry, the Bureau of Dairy Industry, the Food and 
Drug Administration and other agencies concerned 
with production and distribution of food and drugs 

The Copeland bill, however, proposes to break down 
this admirably organized board for the promulgation 
of regulations by eliminating from it the Secretary of 
the Treasury and the Secretarj of Commerce The 
bill proposes to set up, it is true, a committee on food 
standards and a committee on public health, appointed 
bj the President, to assist in the promulgation of regu- 
lations Without questioning the advisability of setting 
up a committee on food standards, it may well be 
pointed out that such a committee can cooperate just 
as effectively with such a board as now exists for the 
promulgation of regulations as it can with the Secre- 
tarj of Agriculture alone It must be frankly stated, 
however, that there seems to be no reasonable good to 
be obtained by the establishment of the proposed com- 
mittee on public health, in the Department of Agricul- 
ture, independent of the recognized public health agency 
of the country, the United States Public Health Sen' ice, 
particularly at a time when the President has only 
recently felt called on to appoint a committee for the 
purpose of better coordinating and making more effec- 
tne the health agencies that now exist 

ENFORCEMENT OF LAW 

If the standards for drugs and the prowsions with 
respect to the labeling and advertising of drugs and 
deuces, laid down in the Copeland bill, are w r eak, that 
weakness is not likely to be offset by severity in the 
enforcement provisions of the bill Probably m no 
other statute authorizing and providing for the punish- 
ment of crime has there ever been incorporated a pro- 
'ision specifically leaving to the discretion of the 
enforcing officer the determination whether he will or 
will not enforce the penalties that it provides without 
am reference even to any “offer in compromise” or 
other quasipumtn e adjustment The Copeland bill, 
now e\ er, sajs that — 

Nothing m this Act shall be construed as requiring the 
becrctarj to report for prosecution or for the institution of libel 
‘™>ou proceedings, or mil penalty action minor violations 
o this Act whenever he believes that the purposes of the Act 
van est be accomplished bj a suitable written notice or warning 

The standards bj' which the secretarj' is to determine 

' , : lcr a 'notation of the act is a “minor” or a “major” 
, *° ^ ,on are n ot stated nor is the secretary required 
s ate them in regulations Whether he w ill or will 


not institute prosecution in any case is left to his dis- 
cretion m that \erj r case, and he need give to no one 
his reasons for not prosecuting or make anj' record 
of those reasons As the matter of instituting prose- 
cutions or refraining from instituting them will not be 
passed on primarily by the Secretarj' of Agriculture 
himself but by subordinate officers in the Department 
of Agriculture, the danger of this provision is apparent 

The secretary must go through a long process, too, 
before venturing to initiate proceedings against any 
offender, except as relates to certain seizures that he 
is authorized to make He must first serve or cause 
to be served on the supposed offender an appropriate 
notice and give to lnm an opportunity to be beard, and 
hearings must be conducted by the secretarj' of an 
officer or emploj'ee designated by him Even after 
such a bearing and a tentative decision based on it, the 
secretary, before proceeding to prosecute, must report 
his tentative decision to the supposed offender and give 
him an opportunity to show cause why he should have 
a second hearing Until after all this has been done, 
and until after a second hearing has been given, if the 
secretarj' believes that a second hearing is necessarjq 
prosecution cannot be instituted 

The bill places a premium on a dealer’s ignorance, 
when it provides that no dealer shall be liable to the 
fine and imprisonment prescribed bj' it, for having 
received in interstate commerce anj' article of food, 
drug, device or cosmetic and having “in good faith” 
sold it as received, unless be refuses to furnish on 
request the name and address of the person from whom 
he purchased or received such article and the documents 
pertaining to the delivery' of the article to him The 
dealer who remains ignorant of the quality of the goods 
that he sells and concerning the labeling and advertis- 
ing of them can sell them “in good faith,” even though 
they are m fact adulterated, misbranded and falsely 
advertised, and then avoid punishment by the simple 
expedient of furnishing, on request, the name of the 
person from whom he obtained such goods and the 
documents pertaining to their deliver} If a dealer 
takes the trouble to inform himself concerning the 
merchandise he handles, he will not be able lawfully to 
sell it Furthermore, a dealer who is engaged in a 
retail business cannot lawfull}' be even prosecuted under 
this bill for the dissemination, “in good faith,” of an 
advertisement offering for sale at his place of business 
anj article which he does not distribute or sell in inter- 
state commerce, although it is unlawful to disseminate 
similar advertisements in the mail, or m interstate com- 
merce, by radio broadcast or otherwise, or by any 
means, for the purpose of inducing directly or indi- 
rectlj the purchase of food, drugs, devices or cosmetics 
in interstate commerce 

Fmallj, it maj be questioned whether the Copeland 
hill does not unduly restrict the dissemination of infor- 
mation by the Secretarj' of Agriculture concerning 
food, drugs, devices and cosmetics The secretary must, 
it is true, cause to be published reports summarizing 
all judgments, decrees and court orders that have been 
rendered Moreover, there is nothing to prevent the 
secretary from collecting, reporting and illustrating the 
results of investigations by the Department of Agri- 
culture The bill provides, however, that 


j ~ , J . l -*‘ U5e lo De disseminated information 

regarding food, drugs, devices, or cosmetics m cases waiving 
imminent danger to health or gross deception of the consumer 


Clearly this implies that the secretary may not cause 
information to be disseminated regarding food, drugs, 
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devices or cosmetics, except so far as that information 
is derived from investigations by the Department of 
Agriculture, unless the danger to the health of the con- 
sumer is imminent or the deception of the consumer 
gross 

On the whole, the Copeland food, drugs, devices 
and cosmetics bill is disappointing in its weakness It 
has much in it to be commended, but the medical pro- 
fession should lend its influence to bring about a rewrit- 
ing of at least so much of the bill as relates to drugs 
and prophylactic and therapeutic devices, and possibly 
of other features It is important that this be done 
not only because of the immediate effect of the enact- 
ment of the Copeland bill but also because that bill, if 
enacted, is likely to be adopted as a pattern for state 
legislation within the next few years, both its weak- 
nesses and its strength It is hoped, therefore, that 
through the efforts of the profession and of other agen- 
cies interested primarily in the welfare of the consumer, 
the hands of the Secretary of Agriculture will lie 
strengthened and the health and pocketbooks of the 
people will be protected by an adequate reenforcement 
of the pending measure 


Therapeutics 

THE THERAPEUTICS OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, M D 

CHICAGO 

Note. — In their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics. Dr Bernard Fantus The 
i lews expressed by various members arc incorporated in the 
final draft for publication The articles will be continued front 
time to time in these columns When completed, the scries will 
be published in book form — Ed 

THE CAUSAL THERAPY OF CONTACT 
DERMATITIS 

In Collaboration with Dr Theodore Cornbleet 

Eruptions due to chemicals may be the result of the 
internal administration of drugs, a condition known as 
medicinal dermatosis, or of direct application of the 
irritant to the skin, a condition also known as dermatitis 
venenata and which we shall speak of as contact 
dermatitis 

DISCOVERY OF THE IRRITANT 

A contact dermatitis may be merely the usual reaction 
to a generally harmful agent, one capable of damaging 
any skm, or it maj be due to an allergen, in the unusual 
reaction to which the altered reactivity (allergy) of the 
organism is of prime importance 

While it is usually not difficult to recognize the causal 
nexus between a generally harmful chemical agent and 
a resulting dermatitis, it is often hard to discover the 
allergen responsible for an allergic dermatitis , and obvi- 
ously this is the most important step in the therapy 

The following method of study of a case is helpful in 
establishing a diagnosis of contact dermatitis and in 
detecting the agent responsible for it 

(a) Distribution of the Lesions — An eruption on 
those exposed parts which have the greatest opportunity 
for contact with an irritant speaks in favor of a contact 


dermatitis Nevertheless, covered parts may be involved, 
as when there is hypersensitiveness to articles of cloth’ 
mg or to cleansing agents remaining in the clothing, or 
when transference or dissemination of the irritant 
occurs An example of such transference is to be seen 
in the localization of poison ivy dermatitis on the gem 
taha Eruptions produced by internal causes are usually 
bilateral and often symmetrical 

(b) The M orphology of the Lesions — This may help 
in differentiation between a contact dermatitis and a 
medicinal dermatosis, m that the former is a simple 
dermatitis, often of vesicular nature, while the latter 
takes nearly every possible form except that of simple 
dermatitis 


(c) The History — To find the irritant or irntants 
responsible for the patient’s dermatitis, a clear history 
of the patient’s w r ork, activities and environment is most 
important The frequency with which the causal lrn 
tant is brought to light depends largely on the diligence 
and insight of the inquirer A knowledge of the com 
mon irritants used in the various trades and vocations 
is of material aid A list of probable or possible skin 
irritants that the patient is exposed to should be drawn 
up and the patient tested with these 

(d) Materials for Reaction — Almost anything at all 
may cause a contact dermatitis Certain substances, 
hou'ever, are more prone than others to produce it 
Such agents are most likely to be found among sub 
stances having a marked chemical affinity for the skm, 
thus, keratolytics and detergents and chemicals that 
have a great affinity for the homy layer of the skin, 
such as tnmtrophenol (picric acid) or paraphenjlene 
diamine (the black dye used for dyeing furs and shoes) 
or certain metallic salts, as the mercurials, and bodies 
that are more soluble in fat than in water, such as plant 
oils and certain alkaloids 

In addition to poison ivy there are many instances 
of summer dermatitis caused by contact with the ca 
or wind borne pollen of other plants, particularly mem 
bers of the ragrveed family These individuals arc 
apparently sensitive to the lipoid fraction °f the pan 
and not to the protein portion They usually do n 
have hay fever In the literature there are several co ^ 
prehensive lists of common irritants The safes pr 
cedure is to take a careful history and ascertain 
tilings to be suspected which are present in the pa 
environment These materials should first be 
and then others which are known commonly to P r 
sensitization may be added to them It takes exp- 
ence with the method to ferret out the less o 
irritants But diligence here has its rewards ^ 
hypersensitivity is monovalent, the discovery 
irritant and its withdrawal will almost a ' va i V 
dramatic results The dermatitis will improve p 
and spontaneously ((on 

(c) The Patch Test— Squares of linen orro 
material about the size of a postage stamp, 1 
or moistened with the test substance in as n 
sible die concentration with which the pa ^ 
in contact with it, are placed on the skin suitable 
stance is a solid, it should be dissolved in > , ]S 

solvent water, oil or alcohol If the tes^ ^ ( ^ ( | |f 


solvent water, on or aicunuj T i red on 

an insoluble powder, it is moistened and p a ^ 


of 


skm and covered wnth the squares of linen 
plants should be as fresh as possible ‘ j. f 0 ur 
impermeable material, such as cellophane, a 

tames as large, is put over the test sq 
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“frame” of adhesive plaster anchors all this to the skm 
The transparent material is purposely made so much 
larger to permit differentiation, as nearly as possible, 
from irritation due to the adhesive plaster If a few 
materials are under test, the flexor surface of the arms 
and forearms may be used If a large number of sub- 
stances must be tested, the back is a more convenient 
site By arranging the patches in rows, as many as 
twenty tests may be made here at one time The 
patches are left in place for twenty-four hours and 
then remoced, unless the reaction due to their presence 
is so great and so uncomfortable that they must be 
remoced sooner Reactions are looked for at the time 
when the patches are removed and after forty-eight 
and se\enty-two hours from the time of initial contact 
Sometimes reactions may be delayed even for several 
day s Obviously a control patch should alwavs be 
employed If the patient is allergic to adhesive plaster, 
collodion may have to be employed to fasten the patch 
to the skm 

Interpretation — A positive reaction is denoted by the 
appearance on the tested area of an eczematous reac- 
tion In other words, the reaction should resemble m 
appearance the dermatitis clinically present Care should 
be taken not to confuse true reactions with pseudo- 
reactions such as those from adhesive plaster 
False Negative Reaction If a positive reaction of 
the type clinically present should appear whenever a 
certain substance is used in a test, interpretations would 
indeed be easy Unfortunately, reactions do not always 
appear, e\en if the patient is sensitized to the test sub- 
stance A negative reaction may result because the 
patient is temporarily desensitized by an acute reaction 
be has just had or because he has remained away from 
the excitant for some prolonged period of time The 
sensitization may be localized, i e , present in isolated 
areas, such as on the eyelids or even one eyelid — to eye- 
lash dyes, while other skin areas may be insensitive to 
this eyelash dye and thus fail to react to it The V of 
the neck may be a suitable area for patch tests with 
substances irritating the face Sometimes a reaction 
depends on multiple influences that individually may 
not suffice to set up a dermatitis An example of this 
is seen in the type of dermatitis that may follow expo- 
sure to the sun’s rays after contact with certain grasses 
and shrubs 

In some cases, apparently, it is the interplay of heat 
and sweat, in addition to a specific sensitizing substance, 
that produces the dermatitis At times it may be neces- 
sary to traumatize the skin somewhat, as by slight 
multiple scratches on the epidermis, in order to get the 
proper base for a positive reaction Failure to appre- 
ciate these multiple factors may result in overlooking 
t ie cause The reaction to a specific substance may 
depend on some other underlying sensitizing state If 
us primary condition is removed, it will prevent the 
substance from giving the positne reaction it 
Mould An example of this is the dermatitis from 
earner or other substances when an eczematoid ring- 
worm is present at the same time When the eczema- 
01 ringworm is cleared up, the individual fails to 
r cact to the leather or other substances With the 
recurrence of the eczematoid ringworm, the subject 
gam reacts to these excitants and they' will then give 
a positn e patch test 

, , le -UUch test is not of practical use in chronic 
icnihed eczema or disseminated neurodermitts, sebor- 


rheic dermatitis, urticaria, angioneurotic edema or drug 
eruptions not of an eczematous character In recent 
years dermatologists have come to recognize the com- 
plex character of the skin’s immunity' reactions It is 
now knowm that the skin does not act as a unit through- 
out its thickness in responding to irritants, but rather 
through its several components Each of these has the 
capacity to react independently until only indirect 
changes occunng in the rest of the skm External irri- 
tants generally, but not always, affect the outer or 
epithelial portion, while constitutional or circulating 
materials in the blood or lymph usually act on the blood 
vessels, the conum or the subcutaneous layers An 
allergic reaction takes place only when an allergen 
comes in contact with the sensitized tissue If the 
deeper parts of the skin are sensitized as m urticaria 
(q v ) the material under test must be injected into the 
skin or be introduced by scratching away the overlying 
epithelium, or even ingested to produce the reaction 
On the other hand, if the epithelium itself is sensitized, 
injecting the material under test into the skm or by 
scratching the epithelium is apt to give a false negative 
reaction As, on the other hand, the patch test may 
give a positive reaction also, with material, e g , quin- 
ine to which the patient is hypersensitive on ingestion, 
the patch test should be the first one to be performed 
m the study of allergic dermatoses 

In noneczematous, presumably allergic, dermatoses, 
this test, if negative, should be followed by endermic 
and/or ingestion tests (see Urticaria) 

False Positive Reaction — A positive patch test does 
not always mean that the material used to obtain it is 
the cause of the patient’s dermatitis The dermatitis 
that the patch test produces should be similar to that 
present clinically The material used for the test should 
be shown to be present as a possibility in the patient’s 
work or surroundings There must then be an oppor- 
tunity for contact, as brought out in the history An 
individual that becomes sensitive to one substance often 
develops a sensitivity to others These may be numer- 
ous The positive patch test therefore may bring to 
light one of the substances the patient is sensitive to, 
but not necessarily the one responsible for the clinical 
condition present To check up on this, the dermatitis 
clinically present must be shown to disappear after the 
material used for the positive patch test is withdrawn 
from the patient’s W'ork or surroundings It may be 
necessary' for the patient to come m repeated contact 
with the substance to develop a dermatitis from it A 
negatne patch test from a single application may in 
such a case yield a false result For all these various 
reasons and others it takes exceeding care and watch- 
fulness to evaluate properly the results of the patch 
test It is, of course, necessary that in testing for skin 
allergy' normally harmless concentrations of the test 
material be employed Thus, soap will give a positive 
patch test on the skin of a normal person For testing, 
an emulsion of soap must be made that is sufficiently 
dilute not to irritate normal skin 




Elimination of the substance or the substances that 
gne positne skm tests helps in the cure of the skm 

disease and presents its recurrence 
In occupational contact dermatitis it is not always 
necessary for the patient to give up his employment 
The use of rubber gloves, for instance, may protect him 
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sufficiently The accompanying formula is offered 
(James, 1934) as a protective film for persons suscepti- 
ble to paints or varnishes with which they must work 
This produces an invisible covering, soluble in water, 
nonirritating to the normal skin The only difficulty 
with the preparation is that its water solubility makes 
it impossible to keep it on the skin when the skm per- 
spires during hot weather 

In cases of obvious or suspected contact dermatitis 
in which the irritant cannot be discovered, removing the 
patient from his home and work may lead to a prompt 
recovery If the condition reappears on return to the 
patient’s accustomed surroundings, a painstaking anal- 
ysis of the materials to which he is exposed and the 

Protective r dm 

Per Cent 


Ivory aoap flakes 7 48 

Glycerin chemicallj pure 26 40 

Sodium silicate 24 20 

Trapacanth 0 21 

Oil of lemon 0 16 

\\ ater 41 60 


patch test may lead to the ultimate discovery of the 
etiologic agent Indeed, this “chmatotherapeutic test” 
is useful for the discovery not only of a chemical but 
also of psychic as well as physical pathogens in a 
patient's accustomed surroundings 

REMOVAL OF PREDISPOSING CAUSE 

Removal of the predisposing cause is chiefly a matter 
of lessening excessive perspiration and mechanical irri- 
tation Persons who perspire freely are more apt to 
develop sensitization to external irritants Excessive 
sweating is usually an eudence of weakness and it 
often has a background of overwork and exhaustion 
These patients require some form of rest cure, mental, 
physical or both If the patient is worn out by lack 
of sleep, he may need lus insomnia (q v ) taken care 
of Obesity or anemia favor excessive perspiration and 
the treatment (q v ) of these becomes of importance 
m this connection 

DESENSITIZATION 

Desensitization is generally unsuccessful in contact 
dermatitis for the reason that simple chemical irritants, 
even when they become allergens, do not produce cir- 
culating antibodies This is in marked contradistinction 
to such complex antibodies as food proteins and bac- 
teria, which are capable of acting as antigens, produc- 
ing antibodies In general antigens are chemically 
akin to the assimilable foods 

In cases in which an antigen 1 e , a substance capable 
of producing the development of antibodies, is a cause 
of contact dermatitis, an attempt may be made at desen- 
sitization by injecting, for the purpose of immunization, 
ascending doses of the antigen secured m as pure a 
form as possible and prepared in the form of sterile 
highly dilute solution An example of this method is 
found in the therapy of ivy poisoning (q v ) Desen- 
sitization treatment in the case of other types of plant 
dermatitis has been frequently successful 

SYMPTOMATIC TREATMENT 

Whether the cause of a dermatitis can be discovered 
or not, symptomatic relief is demanded The details 
of this are given in connection with the therapy of 
eczema (q v ) 

As individuals may be allergic even to the ointment 
bases employed in treatment, the patch test should be 
employed to discover such hypersensitiveness when its 
possibility is suspected 
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RADIOTHERAPY 
(roentgen rays, radium) 

ARTHUR U DESJARDINS, M.D 

ROCHESTER, Mllst, 

BIOLOGIC CONSIDERATIONS 
Each variety of cell in the body is specifically sensi 
tive to roentgen rays or radium Certain varieties of 
cells are extremely sensitive and are destroyed or 
injured by small doses, other varieties are resistant and 
can tolerate large doses with apparent impunity Tins 
does not imply' that a given dose of roentgen rays will 
destroy' all cells of a given variety in the irradiated ter 
ritory, because the sensitiveness of any kind of cell 
varies somewhat from cell to cell It would be more 
accurate to say, therefore, that each variety of cell has 
a specific range of sensitiveness 

When cells of a given kind are exposed to a certain 
dose of radiation, some are destroyed, some are injured 
but regenerate later, and some do not show any dele- 
terious effect Such variation m the susceptibility of 
different cells of the same kind is probably due to the 
metabolic stage of the cells and perhaps to other 
unknown factors Whatever the main reason for van 
ation in the radiosensitiveness of different cells of the 
same variety may be, this does not affect the funda 
mental law of the specific sensitiveness of different 
varieties of cells, a law based on innumerable expen 
ments on animals and substantiated by extensive clinical 
observation 

According to present know ledge, cells may be dassi 
fied, in the order of the degree of their sensitiv eness, 
as follows 

Lymphoid cells (lymphocytes in the spleen, lymph ooda, 
intestinal lymph follicles, circulating blood, bone marrow, tn) 
mus tonsil, and other structures in which such cells may 
present) , 

Polymorphonuclear leukocytes and eosinophils in tie 
or tissues 

Epithelial cells (1) basal epithelium of certain sefft U 
glands, especially the salivary glands, (2) basa epl . 

( spermatogomal cells) of the testis and follicular cpi 
of the ovary, (3) basal epithelium of the skm, n] uc0 
branes and certain organs, such as the stomach and 0 f 

tine, (4) alveolar epithelium of the lungs and ept 
bile ducts (liver) and (5) epithelium of tubules o 
Endothelial cells of blood vessels, pleura and pcriMn 
Connective tissue cells 
Muscle cells 
Bone cells 
Fat cells 
Nerve cells 

Although the difference m susceptibility j^w ^ 
most sensitive and the least sensitive varie j ner 

is considerable, no cell in the body is vv io > nia j 

able to radiation, all cells, whatever uieir . 
be destroyed or injured if exposed to a su u t, c 

dose of rays, especially if doses within ap parent 
range are disregarded It is possible tha [grub 

difference in radiosensitiveness between c 
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of cells, such as between the epithelium of the skin 
and that lining the bile ducts of the liver, may be chiefly 
due to the distance between them and the focus of the 
tube, but the mere factor of distance from the source 
of radiation (roentgen tube) does not appear sufficient 
to explain such differences How, for instance, could 
the relatively greater sensitiveness of the epithelium 
of the small than of the large intestine be accounted 
for 5 Such difference can be explained only by lusto- 
physiologic factors within each structure Bergome, 
Tnbondeau and others have shown conclusively that 
the younger and the more active the cell, from an 
metabolic point of view, the more susceptible it is 
to the influence of the rays Cells that naturally 
undergo rapid mitotic division and tire life cycle of 
which, therefore, is comparatively short are most radio- 
sensitive But the relation of tire age of the cell to 
its relative sensitiveness is less important than the spe- 
cific vulnerability of the different varieties of cells 

LYMPHOID CELLS 

The exceptional sensitiveness of lymphocytes was 
established by the early experiments of Heineke and 
has since been fully confirmed by Warthin, Krause and 
Ziegler, Fromme, jolly, Tsuzuki, Piepenborn and many 
others When the entire body of an animal is exposed 
to roentgen rays, the spleen, the mesenteric and other 
lymph nodes, the intestinal lymph follicles, the blood 
and bone marrow, the thymus in young animals, and 
other collections of lymphoid tissue show a more or 
less marked destruction of lymphocytes, and the degree 
of such destruction is in proportion to the dose of rays 
and to the interval between irradiation and death As 
the number of intact lymphocytes in the spleen and 
lymph nodes diminishes, the stroma becomes more 
prominent, and this feature may become so pronounced 
that the malptghian corpuscles or lymphoid follicles may 
largely disappear and be recognizable only by the blood 
vessels and the concentric arrangement of the corpus- 
cular or follicular stroma Heineke found destruction 
of lymphocytes two hours after irradiation, but 
warthin, who examined the lymphoid structures sooner 
after exposure to the rays, found unmistakable evidence 
°f lymphocytic disintegration within fifteen minutes 
after irradiation 

The destruction of these cells is characterized by 
disorganization and fragmentation of the nuclear chro- 
matin and by scattering of the fragments of chromatin 
etueen the remaining intact cells and in the spaces of 
he reticular stroma, where the fragments gather into 
clumps or balls The extent and the duration of this 
estructive phase depend on the intensity of lrradia- 
mn, may continue from one to several days, and are 
Cccompanied by a progressive reduction in volume or 
Htrophy of the affected lymphoid structures Then the 
c umps or balls of degenerate chromatin are gradually 
a en up by some of the reticular cells, which assume 
] P lla gocytic property and swell as the amount of 
ngested chromatin debris increases Sudi phagocytic 
isposal of chromatin material from the destroyed cells 
la ' continue until the lymphocytes are largely 
cs roved, but a certain proportion of the cells appear 
nhn eSISt t ac * 10n °f the rays Some hours later, the 
th ret;lcu lar cells themselves begin to disappear , 

e c ironiatin debris ingested by the phagocytes appar- 
iinmi un< er £ oes intracellular digestion, because the 
r and size of the ingested fragments dimmish 


steadily From seven days to three weeks after irradia- 
tion, more or less regeneration of lymphoid tissue may 
be observed 

POLYMORPHONUCLEAR AND EOSINOPHIL LEUKOCYTES 

Next to the lymphocytes in sensitiveness to roentgen 
rays are the polymorphonuclear and eosinophil leuko- 
cytes in the circulating blood or in the tissue spaces of 
different organs Two or three days after irradiation, 
degenerative changes- in these cells also may occur, but 
their disintegration is less marked than that of the 
lymphocytes and is often preceded by a sharp increase 
in the number of polymorphonuclear cells in the circu- 
lation It is not clear whether such polymorphonuclear 
leukocytosis is to be regarded as a compensatory or 
defense reaction or merely as a mobilization of cells 
to counteract the effect of the rays In any event the 
increase in the polymorphonuclear cells, often observed 
during the first twenty-four hours after irradiation, is 
but a transient phase and is invariably followed by a 
varying degree of polynuclear and eosinophilic leuko- 
penia The extent of cellular destruction, the time at 
which these cells begin to regenerate, and the rate of 
regeneration are a measure of the dose of roentgen 
rays and of the cubic area of body exposed 

THYMUS GLAND 

The essential character of the small round cells of 
the thymus gland has long been the subject of con- 
troversy The extensive investigations of Hammar 
have led him to conclude that these cells are lympho- 
cytes, and this conclusion is strongly supported by the 
reaction of these cells to irradiation Rudberg, Auber- 
tin, and Bordet, Arella, and especially Regaud and Cre- 
mieu have shown that the small round cells of the 
thymus react at the same rate and undergo the same 
changes as the lymphocytes of the spleen, lymph nodes, 
intestinal lymph follicles, bone marrow and circulating 
blood When the thymic region of a young animal, 
such as a guinea-pig or a rabbit, is exposed to roentgen 
rays, the lobules of the thymus exhibit, within twenty- 
four hours, destruction of small round cells character- 
ized by fragmentation of the chromatin of the nucleus 
and scattering of the fragments among the remaining 
intact cells The degree of cellular disintegration varies 
with the dose of roentgen rays and may be so extensive 
as to give the lobules a depopulated appearance, the 
stroma and blood vessels of the lobules stand out 
prominently 

As the destruction of small round cells proceeds, 
some of the reticular cells ingest the scattered frag- 
ments of nuclear chromatin and swell m proportion to 
the amount of the material which they take up The 
reticular phagocytes then migrate toward the corpuscles 
of Hassall and appose themselves to the peripheral cel- 
lular layer of the corpuscles The degenerate chromatin 
residue from the destroyed lymphocytes then passes 
from the reticular phagocytes through the successive 
layers of cells of the corpuscles of Hassall and finally 
reaches the central clear space of the corpuscle, where 
the partly digested nuclear debris accumulates as an 
amorphous mass As the number of reticular phago- 
cytes accumulating around the periphery of the cor- 
puscles increases, the corpuscles swell to many times 
their normal size After all the nuclear debris has 
passed from the phagocy tes to the cells of the corpuscles 
proper and has reached the central clear space, the 
corpuscles gradually dimmish m size, some recover 
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their normal dimensions, but many become abnormally 
small and some disappear completely 

If the gland has been irradiated only once, some of 
the small round cells are not destroyed, although their 
mitotic activity is inhibited After one or two weeks, 
such cells recover and appear to serve as a nucleus for 
regeneration, which proceeds more or less rapidly until 
the number of small round cells in the thymic lobules 
again approximates the normal The phase of cellular 
destruction is accompanied by a corresponding decrease 
in size and weight of the gland, which recovers its nor- 
mal dimensions and weight as the cells regenerate 
Repeated irradiation, however, may cause destruction 
of all the lymphocytes, and this is accompanied by 
marked atrophy of the gland In this event regenera- 
tion does not occur 

EPITHELIUM OF THE SALIVARV GLANDS 

Next to the leukocytes in point of radiosensitive- 
ness are the basal epithelial cells of the salivary glands 
Actually these cells are more sensitive to radiation than 
the polymorphonuclear and eosinophilic leukocv tes, as 
evidenced by the fact that, whereas microscopically per- 
ceptible changes in the last two varieties of cells can 
seldom be found within the first six hours after expo- 
sure to the rays, clinical signs of salivary reaction can 
usually be observed in from three to six hours after 
irradiation These signs consist of swelling, redness 
and tenderness in the region of the irradiated glands 
and, when bilateral, may simulate the salivary phase 
of mumps If all the glands on both sides hav e been 
exposed to the rays, the foregoing clinical signs may 
be rapidly follow ed by a decrease in salivary secretion, 
often leading to dryness of the mouth lasting from a 
few days to two or more w'eeks Microscopically, this 
reaction of the salivary glands is characterized by muci- 
nous degeneration of the basal epithelium The amount 
of mucus in the secretion increases, and the cells may 
swell to such an extent that the meatus of the excretory 
ducts becomes occluded , hence the swelling and tender- 
ness of the glands and the dryness of the mouth After 
a single irradiation, such sain ary reaction is always 
transient, after a time usually from twenty-four to 
forty-eight hours the acute phase of the reaction sub- 
sides and the clinical signs gradually abate After 
repeated irradiation, however, the secretory function 
of the glands may cease and the dryness of the mouth 
may persist m some degree for a long time 

It must be clearly understood that these effects can 
occur only when all the salivary glands on both sides 
are exposed to the direct action of the rays Such reac- 
tion does not occur when other parts of the body are 
irradiated, and exposure of the salivary' glands on one 
side causes a reaction on that side only When the 
reaction is unilateral, dryness of the mouth is seldom 
noticed, undoubtedly because the glands on the opposite 
side furnish sufficient saliva to lubricate the oral 
mucosa 

EPITHELIUM OF TESTIS AND OVARV 

The Testis — It has long been known that the testis 
is peculiarly sensitive to irradiation It is not as sensi- 
tive, it is true, as some of the leukocytes or as the sali- 
vary glands, but, with the exception of these, it is the 
most sensitive structure m the body Such susceptibility 
has been established by numerous experiments on ani- 
mals as well as by the cessation of seminal function 
in radiologists and other persons exposed to roentgen 
rays over a long period of time The cells of Sertoli 


are relatively resistant to irradiation, and this fact tends 
to support the view that they supply nourishment to the 
basal layer of true seminal cells, the spermatogonia. 
The radiosensitiveness of the testis is due to suscepti 
bihty of the spermatogomal cells, which are affected 
deleteriously even by a moderate dose of roentgen rays 
The spermatocytes of the first and second order, as 
well as the spermatids and mature spermatozoa, are 
distinctly less sensitive than the spermatogonia and are 
affected only by larger doses Even then much of the 
cellular degeneration noted is probably secondary' to the 
direct action of the rays on the basal cells 

Microscopic examination of the seminal tubules some 
day's after irradiation may disclose vacuolization and 
degeneration of some or all of the spermatogonia, 
depending on the dose of roentgen ray's to which the 
organ has been exposed After a sufficiently large dose, 
the degeneration of the spermatogonia proceeds to com 
plete disintegration This is accompanied by failure of 
the cells to evolve into spermatocytes and then to 
mature spermatozoa, and the final result may be a per 
manent azoospermia After a dose insufficient to cause 
permanent azoospermia, a certain proportion of the 
spermatogonia may be able to survive and serve as a 
nucleus for histologic regeneration and functional restor 
ation Repeated large doses at comparatively short 
intervals are almost certain to induce permanent roent 
gen castration The interstitial tissue, on the other 
hand, is much more resistant and is not perceptibly 
influenced by ordinary therapeutic irradiation Need 
less to say, however, even the interstitial tissue could 
be irreparably injured by excessive irradiation beyond 
the therapeutic range 

The Ovarv — The radiosensitiveness of the ovary is 
essentially the same as that of the testis, and the cells 
to which the specific susceptibility of the gland is due 
are the ova and the epithelial cells of the follicles The 
sensitiveness of different follicles vanes according to 
the stage of their development, and the effect of irra 
diation may be the disintegration and disappearance o 
a certain proportion of the follicles or complete an( 
permanent destruction of every follicular structure, 
depending on die dose of rays to which the ovary has 
been exposed or on the number of times a given ose 
has been repeated Moreover, die steps in the reac ion 
of the follicles are analogous to diose of spontaneous 
physiologic atresia 

The follicular reaction appears from three to si 
hours after exposure and is particularly marked in 
mature follicles In the primary follicles the rays a 
on the ovum sooner than on the follicular epithe iu 
and such action is featured by pyknosis of the ge 
vesicle, condensation of the protoplasm an 
chromatolysis and fragmentation of the cell 1 e 
lar fragments then undergo phagocytosis by the 0 
lar epidielial cells, vvhidi themselves degenerate as ^ 
as the phagocytic disposal of the fragmente o 
complete These different steps require three o 
days, but, since all the follicles do not begin <• j 
at the same time, a week or more may elapse e ^ 
the affected follicles have disappeared A siri S no t 
diation within the range of therapeutic doses n 

destroy all the follicles mature 

The same cycle of changes occurs in the m° t [ )e£t 
follicles widi several layers of epithelium, ti 
the follicular epithelium is much more sensi ne : ^ 

cells undergo rapid autolysis Moreover, the c 
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tissue cells of the theca interna degenerate as rapidly 
as the epithelial cells In the still more mature follicles, 
in which the ovum is large and separated from the 
follicular epithelium by a membrana pellucida, the epi- 
thelial cells first penetrate this membrane by diapedesis, 
dispose of the degenerate ova by phagocytosis, and in 
turn degenerate and disappear Such migration of the 
epithelial cells begins about the third day, and the 
degeneratne process continues for two or three weeks 
Usually all such follicles are destroyed by irradiation, 
but on account of the large size of the ova the autolytic 
process mav require considerable time 
In fully developed follicles the epithelial cells are 
still more radiosensitive, most of the parietal epithelium 
of the follicular cavity being destroyed by irradiation, 
whereas the epithelial cells which surround the ovum 
are slightly less sensitive Sometimes irradiation may 
be followed by an accelerated maturation of the ovum , 
followed by degeneration Thus the radiosensitiveness 
of the ovarian follicles increases in proportion to their 
deielopment Follicles in process of maturation are 
readily destroyed by exposure to roentgen rays, but a 
certain proportion of the primordial follicles may escape 
if the dose has been small 

The interstitial cells of the ovary do not appear to 
be influenced directly by the ray's but gradually and 
slowly disappear, probably because the destruction and 
disappearance of the follicles prevents the interstitial 
cells from being renewed The follicular degeneration 
that follows irradiation is accompanied by a correspond- 
ing atrophy and reduction in weight of the ovary 

epithelium of the skin and mucous 

MEMBRANES 

The Skw — The skin can tolerate with impunity a 
considerable single dose of roentgen rays, but when its 
limit of tolerance is exceeded it may undergo a senes 
of reactive changes 

Early Effects In the case of the scalp the first clin- 
ical manifestation of excessive irradiation from a physi- 
ologic but not from a therapeutic standpoint, is a 
readiness of the hair to fall out m the exposed temtory 
The hair can be plucked w'lth unusual ease or may fall 
spontaneously Such epilation occurs two or three 
weeks after irradiation and continues for a short time 
After relatively small doses epilation is only temporary', 
but after sufficiently large doses the alopecia is perma- 
nent In the case of the skin of the body as a whole 
(other than that of the scalp), following a single dose 
of roentgen rays or radium, erythema may occur with- 
out epilation, or epilation and erythema may occur more 
°r less simultaneously After a still larger dose not 
only does epilation occur but varying degrees of reac- 
ne inflammation of the skin may take place Derma- 
i is may appear as a mere erythema lasting a few' day's 

0 °" e d by slight pigmentation corresponding to the 
exposed area, as more pronounced, bright red ery- 

ema, with a sensation of heat followed by the fonna- 
>on of \esicles and later by itching, exfoliation of the 
P> emus and deep pigmentation , or, in extreme cases, 
P^ful ery'thema, with or without fe\er, 
ollowed by more or less extensne ulceration of 
e entire thickness of the skin The nuld grade of 

1 ' ^nnatitis usually does not lea\ c permanent marks 
nro°a f atro phy of the irradiated area of skin, 
smV C< t ' le "'fianimatory reaction resulted from a 

S c exposure and w as not preceded or follow ed by 


other exposures If such a reaction should appear after 
the same area of skin has been exposed several times, 
it is likely to be follow r ed, from one to three years later 
by telangiectasis Needless to say', the sudoriferous ana 
sebaceous glands of the irradiated skin also undergo 
degenerative changes 

Radiodermatitis accompanied by the formation of vesi- 
cles is soon followed by' more extensive desquamation 
or by the actual formation of small rounded or larger, 
irregular cutaneous scars When radiodermatitis is 
sufficiently severe to lead to ulceration, the ulcers are 
noted for their slow' healing This is due partly' to the 
peculiar character of the cellular injury produced by' 
irradiation and partly to the secondary' infection which 
so commonly complicates the ulceration The severe 
grades of radiodermatitis generally' result from inex- 
perience, from a miscalculation of some of the dosage 
factors, or from the accidental omission of a certain 
filter w ith a dose based on the use of filtered rays 

The rays act on the epithelium of the hair follicles 
This explains the loosening or falling of the hair As 
is well known, the elective sensitiveness of the hair 
follicles is made use of m the treatment of skin diseases 
such as ringworm, in which the dose of roentgen rays 
is adjusted so as to cause temporary epilation The 
success of the treatment rests on the ability of the 
radiologist to regulate the dose within narrow limits, 
any uncertainty in this respect may result m permanent 
alopecia or worse When the dose is sufficient to cause 
distinct erythema, the microscopic changes include an 
irritative disturbance of the basal layer of cells accom- 
panied by hyperemia and edema, and later by degenera- 
tion and desquamation of the epidermis After still 
larger single doses, these cellular and circulatory altera- 
tions may be quite marked and may extend to all the 
lay'ers of the skin 

The rays also act on the endothelium of the blood 
vessels, causing these cells, and sometimes the entire 
mtima, to swell and to undergo hyperplasia and later 
connective tissue proliferation, which may’ lead to reduc- 
tion in the caliber or actual obliteration of the vessels 
This serves to explain m some measure the slow healing 
of radiodermatitic ulcers, an explanation further sub- 
stantiated by the fact that a dose several times greater 
may be given to a very' small area of skin (from 1 5 
to 2 cm or less) without causing ulceration 

Late Effects Besides the foregoing acute effects of 
irradiation and their sequelae, there exist two varieties 
of late effects One variety is featured by late necrosis 
m a region of the skin subjected, several months or 
even several years before, to repeated irradiation to 
the point of inducing early lesions, such as have been 
described Such necrosis commonly follows slight 
trauma but may occur without any apparent, immediate 
cause It begins with redness, pain, swelling and a sen- 
sation of heat, and a short time later a progressive 
ulceration similar to that which typifies early radioder- 
matitis of the third degree It is probable that the 
chief determining cause of such late ulceration is infec- 
tion of the connective tissue the natural resistance of 
which has diminished as a result of obliterative changes 
m the blood vessels and other chronic changes in the 
connective tissue itself 

The second variety of late radiodermatitis is encoun- 
tered in cases of physicians or others who may have 
been exposed to roentgen rays or radium at frequent 
intervals for a long period of time It affects usually 
the hands and sometimes the face The lesions appear 
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only after years of daily exposure and consist of a 
thickening of the skin, with redness and sensitiveness, 
and often also of a dryness and brittleness of the nails 
In fact, changes in the nails often precede other evi- 
dences of injury The skin becomes harsh and tends 
to crack easily, and areas of keratosis develop, which 
later may undergo epithehomatous transformation 
Many of the pioneers in roentgenology have had the 
misfortune to pay for their ignorance of the danger 
or for their carelessness, with the loss of fingers, hands 
or entire extremities, and a number have lost their lives 

MUCOUS MEMBRANES 

The sensitiveness of the epithelium of mucous mem- 
branes is much the same as that of the skin Excessive 
single irradiation causes first anesthesia, then dryness 
redness from hyperemia, and edema Depending on the 
doses, these clinical manifestations may abate and dis 
appear or may be followed by ulceration Excessive 
repeated exposure causes a hyperplastic thickening of 
the epithelium, and this may be followed by necrosis 

SPECIALIZED MUCOUS MEMBRANES 

The Stomach and Intestine — The radiosensitiveness 
of specialized mucous membranes, such as the mucosa 
of the stomach and intestine, vanes with each structure 
Irradiation of the stomach causes temporary' reduction 
in the secretion of gastnc juice, and this affects the 
production of hydrochloric acid and pepsin If the 
stomach is exposed repeatedly at relatively short inter- 
vals, the gastnc acidity and pepsin fall lower and lower 
Such an effect may continue for several weeks or sev- 
eral months If the exposures should be repeated 
indefinitely it is conceivable, if not indeed probable, that 
the secretory activity of the gastnc mucosa would be 
completely and permanently destroyed The suscepti- 
bility of the intestine vanes in its different parts The 
mucosa of the colon is relatively insensitive to the 
action of the rays, at least, it is much less sensitive 
than that of the small intestine The most radiosensi- 
tive portion of the mucosa of the digestive tract is that 
of the duodenum and jejunum, in which lrntative reac- 
tions may occur after doses insufficient to cause any 
disturbance in the overlying skin When the upper 
half of the abdomen is exposed to a therapeutic dose 
of roentgen rays, anorexia, nausea and vomiting often 
follow within a few hours, and diarrhea may appear 
several days later Exposure to excessive doses, such 
as have been employed in many experiments on animals, 
causes mucinous degeneration of the intestinal epi- 
thelium, hyperemia, and edema of the mucosa and sub- 
mucosa, and such changes may be sufficiently marked 
to be followed by desquamation of the epithelium 
According to the severity of the reaction, the epithelium 
may regenerate or the breach in the mucosa may be 
repaired by connective tissue 

EPITHELIUM OF THE LUNGS AND LIVER 

The lungs are comparatively' resistant to the action 
of roentgen rays, but if the overlying skin is exposed 
to a grossly' excessive dose, especially if the thoracic 
wall is thin and if such a dose is repeated several tames, 
reactive pneumonitis is likely to follow This may sub- 
side spontaneously' without any after-effects or may be 
followed by fibrous repair and more or less impairment 
of respiratory function 

As a whole, the liver is stall less radiosensitive than 
the lungs Most of the pathologic changes in the liver 


that have been found after experimental irradiation of 
animals have not been direct effects of the rays but an 
indirect effect of cellular changes in other more sensi 
tive structures The epithelium of the biliary ducts, 
however, appears to be slightly more sensitive than the 
hepatic cells themselves, but it is not clear whether 
the alterations that have been observed resulted from 
the direct action of the rays or whether they also were 
secondary to the circulation of toxic products of cellu 
lar degeneration in remote organs 


EPITHELIUM OF THF KIDNEYS 
The kidneys can hardly be regarded as radiosensitive 
organs, as far as therapeutic doses of roentgen rays 
are concerned Yet excessive irradiation may cause 
slight, moderate or severe nephritis The cells first 
affected are the epithelial cells of the convoluted tubules 
Nephritis should never occur in radiotherapy as applied 
to human beings Its appearance must immediately 
suggest either gross overdosage or excessive elimina 
tion of toxic products of cellular degeneration in other 
more sensitive structures or tissues Certain animal 
experiments have shown that, if therapeutic doses are 
disregarded and if the kidney is exposed to several times 
an ordinary therapeutic dose, the organ may undergo 
reactive inflammation leading to chronic nephritis, with 
increase in blood pressure and the usual reverbera 
tions associated with that condition Such an effect 
merely shows that the kidney, like all other organs 
and tissues, is not w-holly insensitive to radiation but 
may be injured more or less severely and permanently 
if its limit of tolerance is exceeded But it must not 
be inferred that ordinary therapeutic irradiation of 
the kidneys is dangerous 


ENDOTIIELrUM 

The radiosensitiveness of the endothelium of the 
blood vessels, pleura and peritoneum is approximate!) 
the same as that of the skin In other words, a dose 
of roentgen rays insufficient to irritate the skin is not 
likely to have an appreciable effect on the endotneia 
cells When the tolerance of the skin is exceede , 
however, the endothelium is likely to suffer temporary 
or permanent injury' The effect of a grossly exces- 
sive dose on the blood vessels is swelling of the en o- 
thehal cells, some or all of which in the j 173 ' 13 
area may degenerate and desquamate into die un 
of the vessel The media also may swell more or 
As the acute phase subsides, the destroyed en o 
hal cells are replaced by hyperplasia of adjacen 
which may have suffered less, and the intima o 
entire vessel wall thickens by hyperplasia o co 
tive tissue The result is a slow narrowing o 
lumen of the affected vessels, which may or y 
proceed to the point of complete obliteration 
changes occur in the pleura and peritoneum ^ 

rally the effect of excessive irradiation may ^ 

confined to these structures but may ex en ^ 
underlying parenchyma of the lung or to « on eal 
the intestine or other tissues underlying , u3 ]i v 

endothelium The endothelial degeneration aI1( ] 
accompanied by hyperemia and serous e\u n iti5 
terminates by chronic adhesive pleuntis o 1 ^ aent )y 
If the dose of roentgen rays has oeen out 

intense, the injury to the underlying ss j iaV e 

weigh the effect on the endothelium a pre j 0 K, 10 
serious consequences It is importan , 
keep the dose within safe therapeutic i 
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CONNECTIVE TISSUE CELLS 
Young, freshly formed connective tissue cells are 
more ndiosensitive, and mature connective tissue cells 
are less sensitive to irradiation, than the epithelium 
of the skin Young connective tissue, in a healing 
traumatic or surgical wound, for example, is peculiarly 
sensitive to roentgen rays and, even after moderate 
therapeutic exposure, becomes more porous and more 
brittle Moreover, moderate therapeutic irradiation 
of such connective tissue diminishes its formation or 
tends to hasten the granulation process This effect 
appears to be due more to the action of the rays 
on the leukocytes infiltrating the area and the con- 
nective tissue changes, therefore, are partly secondary 
or indirect, but a direct effect on the connectne tissue 
cells also occurs This is evidenced by the influence 
of roentgen rays on keloids, for which radiotherapy 
is the most effectne treatment Mature connective tis- 
sue cells, on the other hand, are distinctly more resis- 
tant than the epithelium of the skin, but, if a dose 
beyond the limit of tolerance of the skin is given, 
the connective tissue cells in the exposed territory 
may also be affected Some may be destroyed and 
fresh connectne tissue may be formed This probably 
has given nse to the assumption that the formation 
of such tissue may be stimulated by irradiation Such 
stimulation is never a direct result of exposure to 
the rays but is an indirect result and always implies 
an antecedent destruction of cells of the same or of 
some other variety 

MUSCLE CELLS 

The cells that typify voluntary or involuntary mus- 
cles also may be injured or destroyed by exposure to 
roentgen rays beyond therapeutic limits, but this 
invokes still greater injury or destruction of the over- 
lying tissues or the convergence on the muscle of 
several beams of rays directed toward it through as 
many separate fields Muscle cells are comparatively 
resistant to the action of the rays and, if not excessive, 
therapeutic doses should not have a deleterious influ- 
ence on them Pathologic changes, such as fatty 
degeneration, sometimes observed in muscle cells after 
exposure to roentgen rays, usually result from the 
circulation of toxic products of cellular degeneration 
in other more sensitive tissues or structures 

BONE CELLS 

Bone has long been thought to be impervious to 
the influence of roentgen rays It possesses a relatively 
high degree of resistance, it is true, but sufficiently' 
intense irradiation, in either single or repeated expo- 
sures, may cause the bone cells to degenerate The 
degree of effect -varies with the dose and with the age 
of the irradiated animal or person In early life the 
growth of bone can readily be retarded or permanently 
stopped by therapeutic irradiation especially if the 
exposures are repeated Adult bone, however, is able 
to tolerate rather large doses of roentgen ra\ s w ithout 
any apparent effect Irradiation beyond the therapeutic 
range of dosage mav cause the bone cells to degenerate 
and the bone to become devitalized In the absence 
of infection devitalized bone is slowly replaced by' 
ingrowing new bone especialh if the affected bone is 
used for w eight bearing \\ hen on the contrary , 
mechanical function is prevented bv fracture or other- 
wise, the devitalized bone separates as a sequestrum, 


which is slowly absorbed Secondary infection of bone 
devitalized by irradiation leads to sequestrum forma- 
tion, regardless of function 

NERVE CELLS 

As far as experimental evidence shows, the neurons 
of the central nervous system possess the highest degree 
of resistance to roentgen rays The bram and spinal 
cord can tolerate maximal therapeutic doses and even 
more with apparent impunity But this must not be 
taken to mean that the specific cells of the nervous 
system are entirely invulnerable to the rays Never- 
theless, in many experiments on animals, m which doses 
several times greater than those used in the treatment 
of human beings were administered to the brain or 
spinal cord, the nerve cells did not show any perceptible 
evidence of a direct action of the rays Such cellular 
changes as have been found after irradiation have 
appeared to be secondary to the action of the rays on 
the cerebral vessels, the endothelial lining of which is 
more sensitive than the nerve cells themselves 

STIMULATING EFFECT OF IRRADIATION 

For y'ears the legend that roentgen rays, under cer- 
tain conditions of dosage, may increase the growth and 
metabolism of cells has gained wide circulation This 
notion has arisen from the attempt to apply to roentgen 
and radium rays the so-called Amdt-Schulz law, 
according to which small doses stimulate, and large 
doses depress, cellular metabolism Based on pharma- 
cologic grounds, this doctrine has not been generally 
accepted, even by the pharmacologists The attempt to 
apply it to the action of roentgen rays is unwarranted, 
because the experimental evidence on winch it is based 
is extremely meager and apparently invalid That a 
measure of acceleration m cellular metabolism may 
occur under certain conditions has been shown repeat- 
edly both in animals and m plants, but such unusual 
acceleration is but a transient phase of the reaction to 
irradiation and is invariably followed by more or 
less pronounced inhibition of function and cellular 
degeneration 

Another factor in the propagation of this notion of 
a stimulating action of the rays has been the commonlv 
observed regression of pathologic lesions after expo- 
sure to small doses of roentgen rays Such regression 
is best explained by the exceptional radiosensitiveness 
of cells, as will be shown m the third section of tins 
chapter 

As the result of a primary degenerative effect on 
certain cells, a secondary and indirect stimulation may 
sometimes be observed Such is the increase in con- 
nective tissue cells in certain tissues and organs after 
repeated irradiation, the connective tissue is laid down 
to replace other cells which the rays have caused to 
undergo degeneration Any primary or direct accelera- 
tion of cellular metabolism must be regarded as an 
effort of the cell to counteract or compensate for the 
noxious influence of the rays, m other words, it is 
purely a defense reaction 

Continued acceleration of metabolism cannot be pro- 
duced b} exposure to any dose of roentgen rays or 
radium, which alwajs cause degenerative changes or 
have no effect whatever Repeated irradiation of cer- 
tain tissues, such as the shm, over a long period of time 
may cause hyperplasia of the epithelium, and this m 
turn may lead to malignant transformation This is 
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not stimulation in the sense here employed, but the 
alteration of a normal to an aberrant function due to 
chronic irritation 

CLINICAL RADIOTHERAPY 

RADIUM OR ROENTGEN RAYS 

Too much stress on radium or on roentgen rays has 
been laid by certain writers who, not possessing both 
agents, have naturally tended to stress the agent which 
they happened to possess The question is not one of 
radium versus roentgen rays but of the relative advan- 
tages and disadvantages of each agent A thorough 
knowledge of these advantages and disadvantages 
should govern the indications and contraindications for 
each In certain conditions, or in certain phases of the 
same condition, radium may be preferable to roentgen 
rays, and vice versa Sometimes the two agents may be 
combined to advantage, and some conditions may be 
treated as effectively with one agent as with the other, 
the relative advantage then being a matter of time, 
availability, convenience and cost Technical considera- 
tions may also enter into the decision to use radium 
or roentgen rays, or both, in a given case 

In a general way radium is preferable when the lesion 
is well defined, of limited size, and situated at the sur- 
face or readily accessible from the surface Thus a 
nevus or small keloid may preferably be treated with 
radium, but it may also be treated with roentgen rays 
A large keloid is best treated with roentgen rays, unless 
a large quantity of radium is available, even then the 
relative cost makes treatment -with roentgen rays prefer- 
able Whenever the lesions cover an area of consider- 
able size, roentgen rays usually are to be preferred, 
because the affected territory can thus be irradiated 
more uniformly in less time and at smaller cost In 
connection with tumors, sometimes either agent may be 
used with equal effectiveness, and sometimes the best 
results are obtained by suitably combining them In 
carcinoma of the uterine cervix, for example, the indi- 
cations for radium treatment are almost ideal, because 
the cemco-utenne canal permits the introduction of 
radium into the very center of the malignant process 
Moreover, the vaginal cavity makes it possible to apply 
additional radium to the cervix itself But the best 
results are obtained when, besides direct local irradia- 
tion with radium, supplementary irradiation with roent- 
gen rays or with a large quantity of radium is directed 
to the pelvic structures from without 

In the case of a sarcoma of the shoulder, a carcinoma 
of the lung, a lymphoblastomatous process of the medi- 
astinum or abdomen, an embryoma of the kidney, or a 
tumor of the testis with metastasis to the para-aortic 
(retroperitoneal) lymph nodes, adequate irradiation can 
usually best be done with roentgen rays Such lesions 
can be treated with radium only in a few institutions 
where a quantity of radium large enough to permit 
external irradiation under satisfactory conditions is 
available 

In carcinoma of the breast, radium or radon can 
sometimes be implanted throughout and around the 
primary growth, but this and the tributary lymphatics 
should also be irradiated from the outside, either with 
roentgen rays or with radium The aim throughout 
should be to concentrate in and around any malignant 
process the largest total dose of rays compatible with 
the integrity of the surrounding normal tissues 
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INTERNAL ADMINISTRATION OF RADIUM 

Some years ago the internal use of solutions of 
radium for arthritis, gout, high blood pressure, neu 
ralgia, leukemia and other conditions was advocated 
and was practiced to a considerable extent, but the 
results have not been satisfactory and the method has 
largely been given up, except by the charlatans 

Much has been made also of the therapeutic virtues 
of the water of certain springs, and claims ha\e often 
been based on the radioactive content of such water 
The quantity of radioactive energy present in the water 
of most natural springs is quite small— too small to 
have any perceptible therapeutic effect Any virtues 
such water may possess are almost certain!} not due 
to radioactivity It is probable that the benefit of a 
stay at such springs results mainl) from the regimen 
in general and not from any radioactive effect of the 
water 

INFLAMMATORi DISEASES 

General Considerations — So much has been written 
about radiotherap} for malignant tumors that man} 
physicians are not aware that many forms of acute or 
chronic inflammation also are amenable to treatment 
with roentgen ra\ s Other phvsicians who, to some 
extent, may be familiar with the therapeutic possibih 
ties of roentgen irradiation for various inflammaton 
processes hesitate nevertheless to make use of the 
method because they fear either the deleterious effects 
of excessive irradiation on the skin, not infrequent!} 
encountered after the treatment of tumors with maxi 
mal doses, or the systemic reaction with which such 
treatment is often associated As far as inflammator} 
lesions are concerned, provided the treatment is admin 
istered by a radiologist who has had substantial expen 
ence with the treatment of inflammations, such fears 
are unfounded 

For the benefit of those who ma} not be familiar 
with the subject, it must be emphasized that radio- 
therapy for inflammatorv conditions is an entirel} sep- 
arate field from the treatment of malignant neoplasms 
In the latter the aim must be to deliver to ever} part 
of a tumor the largest total dose of ra}S compatible 
with the integrity of the overlying and surrounding 
tissues, while, in the former, comparative!} small or 
moderate doses are emploved Large doses that nugit 
jeopardize the integrity of the skin are not only urniec 
essary but should be carefull} avoided as less effective 
and sometimes as actuall} dangerous The risk of coin 
pheatmg the inflammation already present by inducing 
inflammatory reaction to an excessive dose of rajs nia) 
lead to spread rather than resolution of the prunarj 
inflammation 

Acute — Many forms of acute inflammation ) ie 
quite rapidly to a single, small dose of rays In son 
cases in order to cause complete resolution 0 
pathologic process, it may be advisable to repea n 
diation after an interval of from six to ten da}S 
a small dose of rays is meant a dose representing 
than one-half the tolerance dose of the skin, a 
as small as one-fourth the so-called erythema 
often sufficient, but the exact dose must vary som 
according to the character of the lesion in eac 
A significant point is that, other things being *1 ’ 

the more acute the lesion, the smaller the dose 0 , (J 

required Another significant point is that 4 ,e irra 
are most striking and prompt when the lesions a Qn 
diated early, during the stage of leukocytic m 
and before suppuration has set in Irradia 1 
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ma) still be useful, in that suppuration is fatored and 
the process may thus be shortened to an extent which 
vanes with the stage of the lesion at the time of irra- 
diation Another adnntage of the method, especially 
for early lesions, is prompt relief from pain, although 
sometimes relief may be preceded by actual increase 
in pain for a brief period 

As examples of inflammatory lesions notably amena- 
ble to roentgen irradiation may be mentioned furuncle, 
carbuncle, acute simple adenitis, acute parotitis com- 
plicating operations on the colon and other abdominal 
structures, abscess and cellulitis of soft tissues, onychia 
and paronychia, mastitis, sinusitis and mastoiditis in 
selected cases, and delated resolution of lobar 
pneumonia 

The faiorable influence of irradiation on furuncle 
and carbuncle, especially when treated early, has been 
demonstrated by Cojle, Dunham, Ross, Richards, 
Lewis and many others Prompt and marked benefit 
is derived m a large proportion of cases Indeed, when 
treated early, relief from pain within a few hours and 
rapid resolution are the rule When treated late, sup- 
puration tends to be hastened, and surgical drainage 
maj ha\e to be instituted earlier than would be the 
case if the lesion had not been irradiated As already 
mentioned, the treatment is most effective during the 
early stage when other methods of treatment are least 
effective, it is painless and inexpensne and does not 
interfere with the patient’s actruties, it often relieves 
pain m a short time, makes hot or other dressings 
unnecessary or shortens the period during which they 
must be applied, it often avoids an operation, and it 
usually yields a better cosmetic result The dose of 
ra}s is so small that reaction of the skin or of the 
gastro-intestmal tract does not occur Consequent!) , 
the treatment may be git en to weak and febrile patients 
without danger 

Ocular Lesions — Certain inflammatory conditions of 
the eje can be treated effectively with radium or with 
roentgen rays In dealing with such lesions the advan- 
tage usually lies in roentgen irradiation, because the 
small doses required can be given in a much shorter 
time and without the difficulty and discomfort inciden- 
tal to the application of radium to a mobile and some- 
times acutely inflamed structure The dose of rays 
must neier exceed SO per cent of an erythema dose, 
otherwise, earh conjunctmtis or late degeneration of 
the crystalline lens may follow This is especially prone 
to occur in children 

Parotitis, Acute — Certain operations, notably on the 
colon, are complicated by acute parotitis, and a high 
mortality rate is attached to this complication In such 
cases earl) exposure of the parotid regions to a small 
dose of roentgen rajs or radium has been found effec- 
tne in controlling and in arresting this variety of 
mttammation, and the mortality rate has thus been 
notabh reduced Wffien the patient’s condition allows 
urn to be mo\ed to a nearbj treatment room, irradiation 
uitti Toentgen ra\s is simpler and requires less time than 

iat with radium But if the patient’s condition is such 

mt an) moiement is to he a)oided, treatment with 
radium is preferable because it can be administered 
without disturbing the patient 

, J ot acute mflammator) lesions respond fator- 
“ ut 3 large percentage ma) be counted on to do 
,'o ^crcoier, if the pathologic process is not faiorabty 
uenced, its eiolution is not perceptibly altered 

(To be continued ) 
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BACILLUS ACIDOPHILUS CULTURE (B A 
CULTURE) OMITTED FROM N N R 

Bacillus Acidophilus Culture (B A Culture), manufactured 
by the B B Culture Laboratory, Inc., was accepted for inclu- 
sion in New and Nonofficial Remedies in 1926 The product is 
a concentrated culture or suspension of B acidophilus stated to 
contain not less than 100 million organisms (Bacillus acidophi- 
lus) per cubic centimeter at the date of issue. 

At the expiration of the last three year period of acceptance 
in 1932, the product was reaccepted for one year only, on 
account of the fact that the Council is reconsidering the whole 
status of bacillus acidophilus therapy At that time certain 
Tensions of the firms label and circular were required For 
the Council’s reconsideration in 1934, the firm submitted proof 
of label and circular revised to meet these objections These 
revisions were found acceptable except for the use of the initials 
“B A ” In its reconsideration, the Council found two objec- 
tions to the continued acceptance of this concentrated culture 
or suspension of B acidophilus 

The first, a general objection, is that there appear to be 
available no published reports satisfactorily proving that broth 
cultures, whey cultures and concentrates of B acidophilus are 
therapeutically useful One of the Council s consultants, who is 
thoroughly familiar with this field, has written in answer to 
a question concerning the therapeutic value of this type of 
product “I know of no references good or bad on clinical 
studies dealing with the therapeutic value of acidophilus cultures 
and concentrates ” The facts are that all thorough clinical 
studies have been made with B acidophilus milk and the infor- 
mation derived from them has been transferred to the cultures 
and concentrates In its submitted advertising the B B Culture 
Laboratory, Inc., claims “In the conditions mentioned above, 
where the implantation of B acidophilus is indicated, Bacillus 
Acidophilus Culture (B A Culture) will be found effective, 
convenient and economical ” The Council must regard tins 
claim as being unwarranted until the firm submits convincing 
evidence to support it 

The second objection relates to the instability of these cul- 
tures and concentrates It has been known for a long time that 
Bacillus acidophilus loses inability rapidly in these preparations 
Bacteriologic analyses made for the Council b> a competent 
investigator in this field show this clearly for several prepara- 
tions of this sort, among which were two samples of this Bacillus 
Acidophilus culture. The results of these tests were as follows 

Two samples of the Bacillus Acidophilus Culture of the 
B B Culture Labotarory, Inc were obtained in New York 
at 8 p m on May 28, 1934 The date of manufacture was 
stated on the label to be May 25, 1934 The expiration date 
was July 20, 1934 Counts of Bacillus acidophilus were as 
follow s 


Medium 

Tomalo juice acar fit 6 6 
(o) m 10% carbon dioxide 
(b) in air 

Casein disest ajar -11 7 1 
(o) in lO^i carbon dioxide 
(b) in air 




Organism* 

-A- 




At Date 

At Date of 

of Purchase, 

Expiration 

5/29/34 

7/20/34 

655 million 

3 million 

670 million 

3 million 

656 million 

1 million 

659 million 

3 million 


These counts show that the product deteriorated greatly in 
storage at 10-18 C during fifty-two days which was four days 
less than the eight weeks expiration period The firms label 
guarantees "not less than 100 million liable B acidophilus at 
the expiration date.’ This claim is obuously unwarranted in 
view of these observations 
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The general article Lactic Acid-Producing Organisms and 
Preparations in N N R. contains the statement (New and 
Nonofficial Remedies 1935, p 263) that the expiration date for 
B acidophilus milk preparations will "usually be one week, and 
probably less than two weeks, after the date of manufacture ” 
Since some of the milk preparations appear to be quite stable, 
the Council has extended their expiration date to three weeks 
during a trial period The cultures and concentrates should 
have expiration periods shorter than those of the milk prod- 
ucts Certainly the period of eight weeks used by this firm 
was much too long It is doubtful whether these cultures and 
concentrates can be satisfactorily marketed within the brief 
expiration period, probably less than one week, during which 
the viability of B acidophilus organisms in them can be 
maintained. 

The type of culture in this preparation was found to be an 
intermediate rough form It is not certain that this prepara- 
tion represents the true intestinal type of B acidophilus suita- 
ble for implantation. 

The Council voted to omit Bacillus Acidophilus Culture 
(B A. Culture) of the B B Culture Laboratory, Inc , from 
New and Nonofficial Remedies because there is insufficient evi- 
dence supporting claims for its therapeutic value and because, 
like other cultures and concentrates, it is subject to great 
deterioration 

The loregoing statement of the Council’s consideration was 
transmitted to the B B Culture Laboratory, Inc. The firm 
replied, raising objections and asking for postponement of the 
publication of the Council’s statement Publication was with- 
held pending the results of a reinvestigation of some of the 
problems involved 

The firm objected to the classification of its product as a 
culture concentrate. Since the product has always been 
described in New and Nonofficial Remedies as a “pure aqueous 
suspension of Bacillus acidophilus," and since the firm has never 
objected to this description, there is little basis tor such objec- 
tion The firm now states that “This culture is a natural 
24-hour growth in a medium developed by us and is not a 
concentrate." As there are more serious objections to the 
product, the Council s only concern here is to make sure that 
the preparation is accurately described in this statement The 
firm has indicated that the product is a culture which has not 
been concentrated by artificial means 

The firm objected to the requirement that the initials “B A" 
be removed from the name, but expressed willingness to con- 
sider any specific objections to the use of these letters The 
letters are now in conflict with the Council’s rule 8 and would 
have to be deleted if the product should be reaccepted. 

In answer to the objection that there is no evidence for the 
therapeutic value of this product, the firm submitted three 
references to published papers and stated “The best evidence 
of success following this treatment is after all the testimony 
of physicians which comes to us Unfortunately, perhaps, this 
evidence was not given us for publication.” The Council has 
considered the papers of Coleman, Gompertz and Vorhaus, and 
Albee, which were referred to by the firm 

Coleman (The Journal, Aug 4, 1917, p 329) does not claim 
that B acidophilus therapy had any specific value in typhoid 
fever, but that it did reduce diarrhea and tympanites All the 
patients treated by him received a high calory diet and were 
kept in good nutritional condition He emphasizes, as do 
others, the importance of the general nutritional state of these 
patients There is little or nothing in lus reports to show that 
patients treated with the B acidophilus culture prepared bv 
Torrey were better off than those given lactose and good care 
without tlie culture. It may be concluded from his paper, how- 
ever, that diarrhea and tympanites were probably reduced by 
the B acidophilus therapy The organisms were administered 
in cultures prepared especially by Dr Torrey and the patients 
were not treated with a commercial preparation These results 
cannot be transferred to the use of ‘B A Culture” without 
confirmation by actual test 

The article by Gompertz and Vorhaus (The Journal, Jan. 
13 1923 p 90) gives no information on the type and source 
of the culture used Implantation of B acidophdus was appar- 
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ently obtained by these investigators, though the bactenologic 
studies, limited largely to examination of stained specimen!, 
are deficient 

The Council does not deny that implantation of B acidophilus 
can be secured by the oral administration of suitable broth 
cultures It is, however, not impressed with the work done 
thus far in the therapeutic use of broth cultures, suspensions 
or concentrates , it believes that convincing evidence is needed 
to show that the commercial preparations of this type are 
therapeutically effective. 

The paper by Albee (Am J Surg 23 70 [Jan ] 1934) does 
not give any analyzable or convincing evidence The title of 
the paper is “Myofascitis,” a term coined by Dr Albee to 
designate vague muscle and joint pains, lumbosacral troubles 
and a number of ill defined conditions He used mampnla 
tion, massage and colonic irrigation along with cultures of B 
acidophilus in the treatment of his patients The Council 
recognizes the fact that the element of psychotherapy in the 
treatment of patients of this type together with the effect of 
general dietary and hygienic regulation may have great influ 
ence on the results obtained. There are no bactenologic data 
in Dr Albee’s paper 

In view of the firm’s reference to the “testimony of physi 
cians not given us for publication, ” the Council again 

points out that the usual testimonial letter of a physician does 
not constitute scientific evidence The Council could not regard 
as convincing letters of that sort which may be m the firms 
file 


At present the Council knows no reason to change its 
opinion (a) that there is no satisfactory evidence that culture- 
preparations of this type are therapeutically effective and ( b ) 
that there is no satisfactory' evidence to support the claim 
advanced by the firm in the sentence “In the conditions men 
tioned above, where the implantation of B acidophilus is mdi 
cated, Bacillus Acidophilus (B A Culture) will be found 
effective ” 

The firm was requested in January 1935 to submit evidence 
in the form of reports of carefully controlled studies of (1) 
the implantation of B acidophilus in the intestine of man by 
the administration of “B A Culture” and (2) therapeutic 
effects from the use of this culture or other culture prepare 
tions, exclusive of B acidophilus milk 1 

The firm criticized the bactenologic rejxirt reproduced in t 
Council’s statement previously transmitted to the fh rn a 
presented the results of routine analy ses made by Dr Kopc o 
and by the firm as evidence that the Council s statement was 
not accurate. After correspondence with the firm there was 
received a supply of the firm’s own special medium. Sampt 
of the firm’s product were purdiased on the New York rraT 
and arrangements were made for a bactenologic examma ^ 
to be made by a competent worker under the ■ 9U P^ r !? S,0n .. 
the Council’s referee Every care was taken to fo 
directions specified by the firm in the plate count P roc , 
the care and handling of specimens and in all other 


The results of this analysis are as follows 

I Testa of viability of B acidophilus In the B A , 1 -Pooencd were 
conditions recommended by the firm to the user not _~thdra ire- 
returned to the refrigerator at SO F after each sample mv vitality 
The firm advised in its letter of Jan 26 1935 . # ^Jter 

after opening bottles should not be made more than 
bottle is opened , referees ml* 1 

Two samples were examined in this way under tn t 0 ]\ajn 
vision The results according to two methods wee 1935 

Sample 1 Produced Jan 23 1935 Expires h , 

Purchased Feb 4 1935 Examination begun Feb » 

Bacillus acidophilus counts (maximum of any di n 


B B La bora 


Tomato Agar 
Under 


Days After 
Opening Bottle 
0 
2 
4 
6 
8 
10 

dir fee 

This shows that viability of the organisms was Jus* . ^ after 
product was below the minimal Council standard . 

Dottle bad been opened 

formo- 


IZlDora ' : , 

Medium CarbonD'an 11 
600-000 000 
370 000,000 
30 000 000 
9,000 000 
10 000 000 
3 000 000 


tory 
540 000 000 
350 000 000 
40 000 000 
10 0 00 000 
20 000 000 
7,000 000 


1 At the time this addlbon to the original points 

lated the firm had not furnished any new evidence 
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Sample 2 "Produced Feb 4 1935 Empires March 20 1935 ' 

Purchased Feb 6 1935 Examination becun Feb 8 1935 
Badllua icldophilua counts (maximum of any dilution) 


Days After 
Opening Bottle 
0 
2 
4 
6 
6 
10 


B B Labora 
tory Medium 
770 000 000 
710 000 000 
710 000 000 
670 000 000 
230 000 000 
30 000 000 


Tomato Agar 
Under 

Carbon Dioxide 
720 000 000 
670 000 000 
630 000 000 
660 000 000 
400 000 000 
30 000 000 


The deterioration in sample 2 was less rapid than in sample 1 but 
it was belotr the minimal Council standard bj the tenth day after the 
opening of the bottle. It is to be noted that this was a fresher sample 
than sample 1 Sample 1 was sixteen dajs old when the examination 
iru started while sample 2 was examined four days after the date of 
production 

II Tests of viability of B acidophilus in the B A Culture product 
under conditions of storage at intervals during the expiration period 
of approximately fifty days as indicated by the firm 
The ten unopened samples were stored in a dark refrigerator at 
50 F Each bottle was used only once. It was opened for the with 
drawal of a specimen and then discarded This procedure was adopted 
in compliance with the firm s directions in its letter of Jan 26 1935 
The results were as follows 


Btor 

uge B Acidophilus Counts 
Days (Averages) 

Alter , * 



Data ot 

Date ol 


Pro 

B B Lflbo 

Tomato Agar 

8tm 

Produc- 

Explra 

Date Ex 

due- 

ratory 

Under Carbon 

pic 

tion 

tlon 

amlncd 

tlon 

Medium 

Dioxide 

9 

2/U/Bo 

8/28/35 

2/27/35 

10 

49 000 000 

55,500 000 

10 

2/11/85 

8/2S/35 

2/27/35 

1G 

07 600 000 

60,600 000 

n 

2/11/35 

3/23/35 

3/ 3/35 

20 

85 000,000 

B5 000 000 

12 

2/11/35 

3/23/35 

3/ 3/35 

20 

07,000 000 

74 000 000 

6 

2/ 6/85 

3/20/35 

3/ 8/35 

BO 

4 000 000 

3 000 000 

7 

2/ 6/35 

3/20/35 

8/ 8/35 

80 

12 000 000 

0000 000 

8 

2/ 4/35 

3/20/35 

3/16/35 

40 

500,000 

1 500 000 

8 

2/ 6/So 

3/20/35 

8/10/33 

40 

COO 000 

830,000 

4 

1/ 2/35 

8/21/35 

2/21/35 

60 

1 000 000 

1000 000 

5 

1/ 2/35 

8/21/35 

2/21/86 

50 

8,000 000 

1 000 000 


These tests show that with one exception (sample 1) none 
of the purchased specimens examined contained 100000,000 
viable B acidophilus organisms at ten da> periods within 
sixteen to fifty days after the dates of manufacture The 
tests of samples 1 and 2 and other counts made by the firm 
and by examiners for the Council have shown that at about 
the date of manufacture this product contains approximately 
600 to 700 million viable acidophilus organisms per cubic cen- 
timeter The loss of viability that occurs, even under condi- 
tions specified by the B B Culture Laboratory , Inc , is perfectly 
evident from these figures 

The opinion that the product is unstable and subject to great 
deterioration is thus confirmed 

Attention is called to the fact that the firm's own special 
medium was used in accordance with directions received from 
the firm and was no better than tomato agar for these counts 
The colonies of B acidophilus were larger in the B B 
medium. Thev were surrounded by an opaque zone, giving 
the impression that there is some acid-precipitable material, 
possibly a protem in the B B Laboratory medium 
The type of colony from the B A Culture m B B medium 


was round very compact, with well defined edges and occa- 
fmnal filamentous projections In general, they appeared to 
w of the so-called intermediate type, as were also colonies of 
the same culture in tomato agar They resembled the colonies 
? Inctobacilh from gram more than the colonies of a typical 
rough strain known to be derived from the intestinal tract 
o man The typical X strain did not produce a precipitate 
tn the B B Laboratory medium. 

he Council on Pharmacv and Chemistry reaffirmed its deci- 
sion to omit from New and Nonofficial Remedies the Bacillus 
Acidophilus CuUure < B A Culture) product of the B B Cul- 
« Laboratory Inc, because the product is unstable and is 
m t0 deterioration, and, lurther because there is 

" C1 “ lt evidence to support the therapeutic claims made for 
product by the B B Culture Laboratory Inc 
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The Committee has authorized publicatiok of the followiwo 

REPORTS 

Raymond Herthio, Secretary 


WITHDRAWAL OF ACCEPTANCE 
COCOMALT 

Manufacturer — R B Davis Company, Hoboken, N J 

Description — Mixture ol sucrose, skim milk, cocoa, malt 
extract, yanillm flavoring and added vitamin D (irradiated 
ergostero!) 81 U S P units per ounce. 

Withdrawal of Acceptance — Under date of November 6 the 
manufacturer requested withdrawal of acceptance from Cocomalt 
which has been accepted since March 1932 (The Journal, 
June 4, 1932, p 1991) Reasons for requesting withdrawal were 
not stated 

Submission of Cocomalt for acceptance was entirely voluntary 
on the part of the manufacturer The product was accepted 
with the understanding that both the product and its advertis- 
ing would be maintained in complete accord with published 
Rules and Regulations and General Decisions of the Committee. 
Manufacturers of accepted foods assume no other obligations 
with respect to the Committee or the American Medical Asso- 
ciation There are no charges accompanying the initial accep- 
tance of foods nor subsequently 

In accordance with the request, Cocomalt will no longer be 
listed as an accepted food nor the company privileged to display 
the Committee seal on the package label or in advertising 


ACCEPTED FOODS 

THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED »T THE COMMITTEE 

ON Food* or the American Medical Association eollovwno any 

NECES5ARV COBXECTIONS Or THE LABELS AND ADVEXTISINC 
TO CONEOXH TO THE RULES AND REGULATIONS. TnESE 

raoDUCTS are aeproved ro* advertising in the tuhli 
cations or the American Medical Association and 

FOR GENERAL PROMULGATION TO THE EUBLIC THEY WILL 
BE INCLUDED IN THE BOOX DE ACCEPTED FOODS TO BE TUBLISUED BY 

the American Medical Association 

Ravmohd Hertwio, Secretary 



ADVERTISING BOOKLET “THE HAWAIIAN 
ISLANDS AND THE STORY 
OF PINEAPPLE” 

Sponsor — American Can Company, New York. 

Description — Popular booklet descriptive of the Hawaiian 
Islands, circumstances surrounding early discovery of the pine- 
apple, development of the pineapple industry, and modern 
methods of cultivation harvesting and packing the fruit A 
brief statement of the food value of canned pineapple and sug- 
gestions and recipes for its use in cookery are included. 


DIXIE BRAND SANDWICH BREAD 
DIXIE BRAND TWIST BREAD 
Manufacturer — Malbis Bakery Company, Mobile, Ala. 
Description — Prepared from flour water, sugar, whole milk, 
lard, skim milk, salt yeast, malt extract, and a yeast food con- 
taining calcium sulphate, ammonium chloride sodium chloride 
and potassium bromate (method described in The JouRt. al 
March 5, 1932, p 817) 


LADY CLARE BRAND EVAPORATED MILK 
Distributor — M Muskal Chicago 

Manufacturer — The Oatman Condensed Milk Companv 
Dundee, 111 J 

Description — Canned, unsweetened evaporated milk. The 

"Z X, “™ S ,3 B l?, nd E " P °"" d M " k (T ” e 
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SATURDAY, DECEMBER 21, 1935 


THE ELEVENTH REVISION OF THE 
PHARMACOPEIA OF THE UNITED 
STATES OF AMERICA 

One hundred and twenty years has passed since 
Dr Lyman Spalding, a physician, issued a call for 
“gentlemen, willing to act and men distinguished for 
their ability and learning” to formulate a pharmacopeia 
Their object was to “select from among substances 
which possess medicinal power, those, the utility of 
which is most fully established and best understood, 
and to form from them preparations and compositions 
in w'hich their powers may be exerted to the greatest 
ad\antage ” These articles w'ere to be distinguished by 
“convenient and definite names ” 

During its early history the Pharmacopeia was 
decidedly an undertaking by physicians Gradually the 
necessity for pharmaceutical advice developed, and the 
revisions of the last three editions have been dominated 
largely by those representing pharmacy rather than 
medicine In the 1920 revision there was a fortunate 
agreement whereby the scope of the pharmacopeia was 
left entirely to the medical members of the Revision 
Committee even though they composed only one third 
of the group , the pharmaceutical interests were respon- 
sible for questions of pharmacy Before the issuance 
of a new Pharmacopeia, pharmaceutical schools, med- 
ical schools, societies, certain government agencies and 
other organizations send delegates to the Pharmacopeial 
Convention In 1930, at Washington, pharmaceutic 
interests, with certain manufacturing interests, gave 
little heed to those representing scientific and progres- 
sne medicine Fortunately, Dr E Fullerton Cook who 
had successfully revised the previous edition of the 
Pharmacopeia, w r as appointed chairman of the Revision 
Committee 

The new Pharmacopeia is now' at hand While this 
Pharmacopeia has lacked the able judgment of some 
of the most valuable leaders in pharmacology and medi- 
cine, owing to the 1930 political manipulations, 1 the 
book is to be commended Evidently under the 
successful guidance of Dr Cook the members have 

1 A discussion of the 1930 convention appears in The Journal 
M ay 24 1930 p 1707 


given serious consideration to the admonitions of the 
medical profession The new Pharmacopeia follows 
the old one in style and general method of presenta 
tion The progress of the revision may be measured in 
part by the deletions 2 The committee reports that 119 
products have been deleted either because they had been 
superseded by better products pharmaceutically or 
medically or because their period of usefulness had 
expired in view of more modem methods of treatment 
The new additions to the Pharmacopeia, of which 
there are fifty-eight, include Calcium Gluconate, Car 
bon Dioxide, Chimofon Pow'der, Ephedrme and the 
Hydrochloride and Sulfate, Ethylene, Histamine Plios 
pliate, Iodophthalein Soluble (Tetraiodophenolphthalem 
Sodium), Merbaphen, Mercuric Succminude, Mild 
Tincture of Iodine, Neocinchophen and Parathyroid 
Solution Thirty-nine of the new additions are alreadj 
familiar to physicians in New and Nonofficial Remedies, 
sixteen are so well established that they appear m 
Useful Drugs Of course there are a number of drugs 
without which the physician cannot practice success 
fully which are not included in the Pharmacopeia This 
is in accord with the recognized policy of the Pharma 
copeia that monopolized substances are not admissible, 
thus, as long as there is a patent for insulin it cannot 
be admitted There are also other dnigs, such as certain 
mercurials, arsenic preparations and antiseptics, for 
w'hich the physician w ill continue to rely on New and 
Nonofficial Remedies for his guidance It would seem 
well, if an interim revision is issued, that a shorter 
acting barbiturate be included For instance, jiento- 
barbital sodium is a nonpropnetary drug having the 


necessary short-acting attributes 

It will be w'ell for physicians to notice that the forth 
coming edition of the Pharmacopeia has made one 
radical change in the matter of percentage D j ® 
introduction it is stated that the percentage s ’ a 
“weight in volume” unless otherwise indicated 115 
means that in each prescription containing such e ‘ 9 
substances as glycerin the total amount ofjue^o^ 


2 Aconitine Crude Tetanus Antitoxin \Va ter 
Calcium Glycerophosphate Calumba Lime Cblonnateu ftncbopbeo 

Wood Charcoal Cimicifuga Cinchomdine b “ lp rr F u tc nn Car 
Colchicura Conn Colocynth Cotartime Chloride cuwo ^cUcuta 
Bicum Plaster Lead Oleatc Plaster Eucalyptus cduratfd Ft* 

Extract of Colocynth Compound Extract of Colocyn Exjicca^ 

rous Carbonate Ferric Chloride Soluble Ferric 0 f 

Ferrous Sulphate Granulated Ferrous Sulphate . 
donna Leaves Buchu Cimicifuga Cinchona Co Rotf 

Pomegranate Hydrastis Hyoscyamus Rhubarb , 

Squill Senega and Uva Urn Gambir Glycente of jj 

Guaiacol Carbonate Red Mercuric Iodide Hy Kr*n lcru k®* 

Hydrobroraide Infusion of Digital** Ipomea ^ 8a ^r nr i, 4 c Ir on 
Liniment Solutions of Arsenous and Mercuric potass"}® 

Ammonium Acetate Lead Subacetate Potassium ^ chloride 

Hydroxide Chlorinated Soda Sodium Hydroxide ,^jj on dc 0 lc0 " 
Lobelia Malt Manna Honey of Rose ¥°I phl ™L Vroton Ofl 
ream of Capsicum Oil of Cajuput Oil of J5 rnc y or ide Fillip 

Formaldehyde Pepo Phosphorus Pilocarpine Hy p,]| s of 

Asafetida Compound Pills of Mild Mercurous Cbjoaae j? 

phorus Lead Monoxide Compound Powder of J; a P jjjdrobrc£oi“ e 
>f Rhubarb Quassia Quinine Hydrochloride Q # gW** 
Qtunine Tannate Resin of Ipomea Resin of Jalap Sahcyk 1 * 

Salacm Senega Sodium Indlgotindisulphonate d SyniP ' « 

Strophanthns Sulphonmethane Syrup of RbubaH; > Co P 01 ^ As ilcU& 
Squill Syrup of Senega Syrup of Ginger Tincture of 
[Jalumba Cardamom and Cinchona Compound . A® 050 ®! 3 . 

Tinctures of Kramena Lobelia Rhabarb and ^, trop r pann® r 
Tincture of Valerian Tincture of Ginger Troche* ^uoent 
Troches of Ammonium Chlonde Elm Iodoform 
L^ad Oleate and Uva Um 
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mgredient(s) will have a different value than if the 
usual weight/weight method of expression were 
employed m terms of percentages 
Within the last two years the Committee on Revision 
in cooperation with the Board of Trustees of the 
U S Pharmacopeial Com cntion has initiated a practice 
of issuing an “interim revision ” This has now become 
an established policy It has the advantages of early 
correction of serious mistakes and the necessity of 
making products conform with new manufacturing 
processes However, it has the decided drawback of 
requiring the physician to keep constantly in mind any 
possible changes which the committee may issue affect- 
ing prescription practice and may easily become a 
hardship on manufacturers It is hoped, therefore, that 
these revisions will be issued most conservatively 
The nomenclature used in certain instances m the new 
Pharmacopeia is unfortunate For instance, physicians 
are asked to prescribe “Theophylline with Ethylene 
Diamine,” a most difficult term to write in prescriptions, 
v, hen there was already a\ affable to the Pharmacopeia 
the nonpropnetary name Ammophylhne At the last 
moment the Pharmacopeia has included the name 
Anunoph} lime as a synonym It lias also used the 
cumbersome term of the British Pharmacopeial Com- 
mission, "Solution of Irradiated Ergosterol,” when the 
nonpropnetary name “Viosterol in Off” would have 
been simpler In the interest of the medical profession 
The Journal will continue to use the terms Ammo- 
phylline and Viosterol in Off There are, of course, 
many changes in spelling, such as the ph in sulphur 
changed to f As has so often been said, common usage 
establishes a name Seldom did one use the word 
Gluside” in prescribing sacchann, so the Pharmacopeia 
has reverted to the old term “Saccharin ” Names and 
standards for the ten newly admitted biological s (a 
Typhoid, a Typhoid-Paratyphoid and Rabies Vaccines, 
Scarlet Fever Streptococcus Toxin and the Antitoxin , 
Diphtheria Toxoid and the Toxin for Schick Test, 
Antipneumococcic (Type I) and Antimeningococcic 
Serums, and Old Tuberculin) were provided by the 
National Institute of Health A subcommittee on 
i Hamms, responsible for the Interim Reusion of Cod 
Lncr Oil, will oiersee standards on this vitamin A and 
D containing substance The International Units of 


a Italians A and D and 
U S P units, with 


digitalis bare become die official 
some modifications It is inter- 


esting to note the description of lncr and stomach 
preparations Here no standards are gnen, but the 
larmacopeia endear ors to control these products with 
the follow ing statement ' This Board w ill indicate 
ner and stomach preparations which are of Plianna- 
wpcial quality — as indicated by submitted clinical data ” 
1crc ' mc been some who hare questioned the con- 
stitutionality of the Pharmacopeia since, in effect, it 
confers on an individual (corporation) legal proroga- 
tes that arc possessed only by the gor eminent Some 
'are taken issue on each side of this question In rnerv 


of the recent decisions of the Supreme Court on the 
NRA, reference to an advisory committee of the deter- 
mination of the acceptability of liver preparations is 
doubtful from a legal point of mew 

Of course many of the drugs Uiat were in the 
Pharmacopeia have been transferred to die National 
Formulary', long a repository of discarded drugs An 
interesting conflict arises, however The new r National 
Formulary', 3 also now available, has made official certain 
ampule dosage forms , for instance, ampules of dextrose 
are now described By r interpretation, ampules of other 
dosage forms of Pharmacopeial drugs may be looked on 
as nonofficial preparations The National Formulary' 
states that ampules of dextrose “contain a sterile solu- 
tion of approximately' 50 Gm of anhydrous dextrose,” 
yet anhydrous dextrose is not official in the Pharma- 
copeia or the National Formulary' If a physician 
should prescribe a solution of dextrose, but not in 
ampule form, there would be dispensed the hydrous 
dextrose of the Pharmacopeia This alone would lead 
to an error of 5 Gm in 100 cc of a 50 per cent solution 
For the most part the latest edition of the Pharma- 
copeia is indeed a credit to the Revision Committee 
The Journal and the Council on Pharmacy' and 
Chemistry have consistently urged that physicians 
prescribe official preparations whenever possible * 


LEGISLATION PENDING IN CONGRESS 
CONCERNING FOOD, DRUGS, COS- 
METICS AND THERA- 
PEUTIC DEVICES 


Since Senator Copeland first introduced the so-called 
Tugwell food, drug, therapeutic device and cosmetic 
bill 1 in the Senate, in the Seventy -Third Congress, 
numerous other bills of similar purpose have been 
offered in both the Senate and the House of Represen- 
tatives Those introduced in the Seventy-Third Con- 
gress died when that congress expired, Jan 3, 1935 
Such bills 3 as have been introduced in the Seventy- 
Fourth Congress are still pending Outstanding among 
these is S 5, introduced by Senator Copeland and com- 
monly called the Copeland bill It is officially entitled 
* An Act To prevent the adulteration, misbranding, and 
false adiertismg of food, drugs, devices, and cosmetics 
in interstate, foreign, and other commerce subject to 
the jurisdiction of the United States, for the purposes 
of safeguarding the public health, preventing deceit 
upon the purchasing public, and for other purposes ” 
The Cojoeland bill, after many amendments and m a 
form much different from that in which it was intro- 
duced, was passed by the Senate, May 28, 1935 It 
then went to the House of Representatn es, w'here it 
was referred to the Committee on Interstate and 


3 Comment on the National Formulary VI will appear in next week s 

issue of The Joukxal 5 

4 In following this policy the Council on Pharmacy and Chemistry 

‘T'TV ° f •’"jPara.ion Epitome of the U S Pharmacopeia msd 

1 ^“y F ^7rd^ D ;^, ,KJ S ,n i9 a 4 T rdinC ' W, ' h ' kC n '" r adJ ‘" 0n! 

2 Seemly Fourth Congress S 5 S 580 If R. toy? rr c r.-r 
If R 6688 If R 6906 H R 8744 H R. 8805 H R 8941 ’ 
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Foreign Commerce, which in turn referred it to a sub- 
committee, along with other bills of similar purport 
The subcommittee has given extensive hearings on 
these bills and now has them under consideration It 
may be expected to report to the full committee shortly 
after Congress convenes next January The committee, 
after considenng the subcommittee’s report, will then 
report a bill to the House of Representatives This bill 
may be either the Copeland bill in the identical form in 
which it passed the Senate, or the Copeland bill with 
amendments, or an entirely new bill possibly composed 
of the good features of all pending legislation The 
bill reported by the committee will then take its place 
on the House calendar and, depending on parliamentary 
procedure, come before the House for debate and 
action If it passes, it will in the ordinary course of 
events be returned to the Senate The differences in 
the bill as passed by the two bodies will be adjusted 
through conference committees before the bill is eventu- 
ally sent to the President for action 
If such a bill is passed and approved by the President, 
it will become a law on the day the President signs it 
unless some other day is named m the bill In bills of 
this character it is customary to provide that the bill, 
m whole or in part, shall not become effective until 
some date considerably after the date of approval, so 
that business may adjust itself to the requirements 
newly imposed on it The Copeland bill provides a 
waiting period of twelve months after its approval 
before its penal provisions become effective 

Every one interested in the enactment of federal 
food and drug legislation better than that which now 
prevails and m the extension of such legislation to pro- 
tect the public against fraud and danger in cosmetics 
and prophylactic and therapeutic devices must recognize 
that the present Copeland bill is the result of many 
compromises On its face, the bill may appear to 
be materially more rigid m its requirements than the 
Food and Drugs Act of 1906 It does cover cosmetics 
and therapeutic devices, which existing law does not 
co\er at all It is more rigorous m its requirements 
on the labeling of foods and drugs and in covering 
advertising as well as labeling A careful study, how- 
ever, discloses loopholes and evidences of weakness in 
its administrative provisions, particularly with refer- 
ence to drugs, including “patent” and proprietary medi- 
cines, and prophylactic and therapeutic devices These 
should be corrected before the bill is enacted 

A critical analysis of the Copeland bill now pending 
before the subcommittee of the Committee on Inter- 
state and Foreign Commerce of the House of Repre- 
sentatives, by the Bureau of Legal Medicine and Leg- 
islation of tile American Medical Association, appears 
elsewhere m this issue 3 The subcommittee, it is hoped 
will develop a bill free from such defects as are pointed 
out in this analysis Legislation should be enacted m a 
form better designed for the protection of the consumer 


Jooi A. It. A. 
Dec 21 1935 


than is the present bill The Association and its several 
constituent state associations and component count)' 
societies, and Fellows and members of the Association 
individually should do what they can to bring about 
that result 


Current Comment 


ANTHRAX IN IMPORTED HAIR 
Anthrax is unique in many ways in the history of 
bacteriology Robert Koch’s demonstration in 1876 
of the anthrax bacillus as the cause of tins disease was 
in fact the beginning of modem bacteriology Davame 
in 1S63, however, had produced experimental infections 
with blood containing anthrax baalh and suggested an 
etiologic relation Anthrax is primarily a disease of 
herbivorous animals, especially sheep, cattle, goats 
hogs and horses In some European and Asiatic coun 
tries, thousands of animals succumb to this infection 
each year In America the disease occurs infrequently 
in man The Bureau of the Census reports that nine 
deaths from anthrax occurred in the United States 
in 1934, eleven in 1933 and twelve in 1932 Now comes 
a record of the occurrence of ten cases in the last two 
years in Delaware County', Pa A mill that imports 
goat hair from China and India for the manufacture of 
inner lining had been in operation more than twenty 
years without ever having a case of anthrax until 
March 1933 Gold 1 reports ten cases, seven of which 
occurred in persons working in the mill and two in 
children living m the village surrounding the null , die 
remaining case occurred at a distance, the infection 
having been earned from the null either by shipping 
cases or by hair bobbins The diagnosis in each case 
w as confirmed by bactenologic cultures The first case 
developed in a y r outh, aged 18, who scratched his ace 
while working m the carding room A typical ant rax 
lesion developed, together with edema over an area 
inches in diameter The patient was treated y ® 
local administration of antianthrax serum into 
affected area, as well as by' intravenous injections o\ 
ever, the disease spread and the patient in * 
five day's from the time bis face was scratched '' 
thought that the local administration of the antian 
serum possibly encouraged the spread of t re in ^ 
in tins case by the mechanical separation of t ic i 
Serum was not administered locally m any o t ^ 
nine cases, and all the patients recovered 0 , 

the optimal dose of antianthrax seruni at in j tJ 

either intramuscularly or intravenously, dehni e ^ 
promptly occurred, the temperature and P u 
dropped and the edema disappeared in a * ° [ ira .\ 
However, neither tire adenopathy nor tic ^ 
bacilli were so promptly affected, and in s ° j a(e 
anthrax baalh were recovered from the ^ 

m the course of the disease, when the P atl !r a eru m 
to be practically well Fortunately, antian i tJonSi 

did not produce in these cases any sev ere ^ aS 

even though enormous doses were given f 0 ] 

1,000 cc of serum as the initial dose nas | 8 ^ ^ 
lowed later by one or more injectio ns ° — — 

— — — - ^ JJjjjffU* 

1 Gold Herman Studies in Anthrax cl * ni J?le Rep ° rt ° 

Case*. J Lab &. Clin Med 31x134 (Noi ) 


3 Pa^e 2055 



Xoivvz 105 
Koh»e* 25 


MEDICAL NEE S 


2077 


into the muscles While other patients received smaller 
initial doses, the average total amount given to the 
patients who recovered was 943 3 cc Neoarsphenanune 
m addition to the antianthrax serum was used m some 
of the earlier cases but was discontinued, as it did not 
seem to be of benefit The facts brought out m the 
investigation show that this strain of anthrax bacilli 
was especially virulent Two cases occurred one year 
after the last previous case developed, and yet during 
that time there had been no change in the raw material 
used at the null or in its processing Were the last 
two cases a recurrence of the previous infection or 
was a new shipment of hair, which had just arrived 
from the Orient, responsible for the fresh outbreak ? 
Bactenologic tests on the new bales of hair showed that 
anthrax bacilli were present m the center of a bale as 
well as m sweepings of the storeroom floor These ten 
cases indicate that it is possible for products infected 
with virulent anthrax organisms to be shipped into die 
United States without detection, even though quaran- 
tine regulations to prevent such disasters are operating 


Medical Economics 


DISTRIBUTION OF PHYSICIANS UNDER 
INSURANCE 

An oft repeated indictment against the system of private 
practice of medicine m the United States is that it leads to an 
inequitable distribution of medical facilities The advocates of 
compulsory sickness insurance and ‘socialized’ medicine cite 
the fact (unaccompanied by an anal) sis of population charac- 


Dislnbution of Physicians in Prussia 


District 

Konifisbcrg 

Gumbirracn 

Allcoftem 

Wertpreuasen 

Potwam 

Frankfort 

Berlin 

Stettin 

K6slln 

Grenrmark 

Breriau 

Liepmi* 

Oppeln 

■Magdeburg 

Meraeburg 

Erfurt 

Schleswig 

Honmer 

Hildesheim 

Luneburc 

Stade 

Oinabrficl. 

Atmch 

Munitcr 

Mtaden 

Arnjberg 

Kawel 

Wiesbaden 

Koblenz 

Dusseldorf 

Cologne 

Trier* 

Aachen 

Sigmanngen 


1932 

1933 

Population per 
Physician 

hyaicians 

621 

1 542 

206 

2 651 

184 

3 003 

128 

2,167 

894 

1 582 

662 

3 980 

6 791 

625 

780 

1 584 

278 

2 466 

152 

2,181 

1 513 

1 285 

756 

1 666 

657 

2 257 

942 

1 384 

869 

1 710 

384 

1 590 

1 157 

1 374 

751 

1 204 

466 

1 275 

356 

1 748 

235 

1 993 

230 

2 030 

164 

1 899 

879 

1 776 

549 

1 588 

1 693 

1 539 

843 

1 363 

1,625 

884 

472 

1 616 

3 069 

1 328 

1,475 

1 047 

204 

2 439 

450 

1 662 

33 

2 212 


Total 30 -168 I 31It 

* Outside Saar 
T Average for all Prussia 


tcnstics) that m 1931 there were 614 persons per ph>sician m 
■New lork and 1,400 m South Carolina as evidence of the need 
to introduce insurance or some similar scheme as a means of 
distributing p!i)sicians more closely in relation to population, 
rrussia has had compulsory sickness insurance for more than 
alt a centurv The accompan)ing table is the result of a 
recent studs of the distribution of phv sicians in Prussia 1 


h Medical Care in Prussia, m the Years 1824 at 
° TO Uctes Ariteblatt G5 iS 54 (Sept 7> 1933 


Although Prussia is smaller than most American states and 
there is a much more uniform distribution of population than 
in the United States as a whole, the differences m the distribu- 
tion of physicians reach the extreme of 625 and 884 persons 
per physician m two provinces with the most physicians, to 
3 003 and 2,651 in those with the least number of physicians 
in proportion to population 

Medical facilities, like all other facilities, in a competitive 
society, follow purchasing power, and purchasing power is not 
increased by any sy stem of distribution through insurance, or 
otherwise 


Association News 


RADIO BROADCASTS 

The American Medical Association broadcasts over the Blue 
network and certain additional stations of the National Broad- 
casting Company at 5 p m eastern standard time (4 o’clock 
central standard time, 3 o’clock mountain time, 2 o’clock Pacific 
time) each Tuesday, presenting a dramatized program with 
incidental music under the general theme of “Medical Emer- 
gencies and How They Are Met” The title of the program 
is Your Health ” The program is recognizable by a musical 
salutation through which the voice of the announcer offers a 
toast “Ladies and gentlemen, your health 1” The theme of 
the program is repeated each week in the opening announce- 
ment which informs the listener that the same medical knowl- 
edge and the same doctors that are mobilized for the meeting 
of grave medical emergencies are available m every community, 
day and night, for the promotion of the health of the people 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast 

The next three programs are as follows 

December 24 No broadcast 

December 31 No broadcast 

January 7 Winter Ills Mom* Fishbem, M D 

This program is broadcast also on the short waves through 
KDKA, Pittsburgh, over station W8XK, 11,870 and 12,210 
kilocycles 


Medical News 


(Physicians uill confer a favor by sending tor 

THIS DEPARTMENT ITEMS OF NED'S OF MORE OR LESS GEN C 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ARKANSAS 

Annual Registration Due January 1 —Every licentiate 
of the Arkansas Eclectic Medical Examining Board must 
register annually with the secretary of the board between Jan- 
uary 1 and the last day m February and pay a fee of $2, if a 
resident of Arkansas, and of $4 ; if a nonresident The failure 
of a licentiate to pay the required fee by March 1 automati- 
cally suspends his right to practice while delinquent If he 
fails for three successive years to pay the required fee, his 
license is to be canceled and thereafter will be reinstated only 
on such a showing to the board of moral character and pro- 
fessional qualifications as would entitle the applicant to the 
issuance of an original license and on the payment of the same 
fees as arc required for the issuance of an original license. 


CONNECTICUT 

Society News — At a meeting of the Windham County 
Medical Society recently, speakers included Drs Erwin C 
Miller, Worcester, Mass, and Cecil R Garcm, Danielson on 

pneumonia and cancer, respectively Dr Bret Ratner, New 

York, addressed the Hartford Medical Society at Hartford 
November 18, on allergy m childhood ’ 

Personal —Dr Ross G Hamson, Sterling professor of 
biology at Yale University School of Medicine, New Haven 
received an honorary degree from the University of Budaoest 
at the tercentenary celebration of the university — Dr Clifford 
D Moore, formerly chief executive officer, Boston Psychopath™ 
Hospital, has been appointed superintendent of the Fairfield 
State Hospital, Newton, succeeding Dr Roy L Leak 
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DISTRICT OF COLUMBIA 


IOWA 


University News — Dr Siegfried Thannhauser, formerly 
director of the medical clinic and professor of internal medicine 
at the University of Freiburg-i -Br , Germany, and now of 
Boston, gave the second lecture in the Smith-Reed-Russell 
series at George Washington University School of Medicine, 
November 26, his subject was “Cholesterol Its Chemical, 
Physiological and Clinical Aspects ” 

Society News — The Medical Society of the District of 
Columbia was addressed, November 22, by Drs J Tate Mason, 
Seattle, and James S McLester, Birmingham, Ala,, President- 
Elect and President of the American Medical Association, 
respectively, they spoke on “Etiology and Treatment of Peptic 
Ulcer” and “Influence of Food in Digestive Disorders ” 
Among others, Dr Edward A Cafntz addressed the society, 
December 11, on “Nondrainage Appendiceal Peritonitis” 

ILLINOIS 

Society News —Dr Anton J Carlson, Chicago, discussed 
“Advance in Medicine Through Animal Research” before the 

Fulton County Medical Society in Canton, November 25 

At a meeting of the Sangamon County Medical Society in 
Springfield, December 5, Dr Paul B Magnuson, Chicago, 

spoke on ‘Surgery of Arthritis ’ Dr Jack L Diamond 

Alton, addressed the Alton Medical Society, November 14 
on Value of Malaria Therapy in the Treatment of Paresis 

Chicago 

Dr Houssay to Address Institute of Medicine — 
Dr Bernardo A Houssay, professor of physiology, National 
University of Buenos Aires, Argentina, will deliver an illus- 
trated lecture before the Institute of Medicine of Chicago Jan- 
uary 3, on “Interactions Between the Parathyroid Glands and 
the Hypophysis and Pancreas ” 

University News — Construction will soon begin on a 
three story addition to the Surgical Institute for Crippled 
Children at the University of Illinois College of Medicine 
The building is to cost about §150,000 and will proude forty 

additional beds A symposium on poliomyelitis was presented 

before the Volim Medical Society at Loyola University School 
of Medicine in November by Drs Archibald L Hoyne and 
Victor E Gonda The Volim Medical Society is an honorary' 
society, its membership limited to those members of the junior 
and senior classes who have maintained honor grades in 
medicine 

Conference on Mental Hygiene — The Illinois Society for 
Mental Hygiene sponsored a one day conference, December 6, 
to discuss the modern concepts and practice of mental hygiene 
Speakers included 

WiUiara E Blatx, Ph D associate professor of psychology University 
of Toronto Mental Hygiene Concepts in Present Daj Thought 

Marion Faber assistant director in charge psychiatric nursing service 
Cook County School of Nursing Psychiatric Nursing 

Dr Franz G Alexander director Institute for Psychoanalysis Psycho- 
analysis 

Dr Samuel H Kraines associate in neuropsychiatry University of 
Illinois College of Medicine Psychobiologtcal Aspects 

Dr William Malamud professor of psychiatry State University of 
Iowa College of Medicine Iowa City Psychotherapeutic Technics 
in Personality Adjustments 

Speakers at the dinner meeting included Dr Ralph C 
Hamill who presided Helen L M-vrick, general director of 
the Illinois Society for Mental Hygiene, and Dr Clarence M 
Hrncks, director, National Committee for Mental Hygiene, 
New York. 


INDIANA 

Society News — A symposium on syphilis was presented 
before the Indianapolis Medical Society, December 17, by Drs 
John R. Thrasher, John R Bray ton, Robert G Thayer and 

Russell L Arbuckle. The Noble County Medical Society 

was addressed in Kendallville, December 3, by Dr Marshall B 
Catlett, Fort Wayne, on "Surgical Treatment of Female Pelvic 

Disease” At a meeting of the Fort Wayne Medical Society', 

December 3, Dr Louis J Hirschman, Detroit, discussed 
“Extracolonic Factors m the Etiology of So-Called Colitis ” 

Dr Oscar O Miller, Louisville, addressed the Jefferson 

County Medical Society in Madison November 26, on ‘Modern 

Treatment of Pulmonary Tuberculosis At a meeting of 

the Vigo County Medical Society in Terre Haute, November 
12, Dr Walter E Stewart, Terre Haute, spoke on sinusitis 

-The Vanderburgh Countv Medical Society was addressed 

m Evansville November 12, by Dr Julius R Yung, Terre 
Haute, on Toxic Diffuse Goiter — Its Diagnosis and Treatment.” 


Personal —Dr Ralph H Heeren has been appointed asso- 
ciate professor of hygiene, preventive medicine and bacteriology 
at the State University of Iowa College of Medicine Iona 
City, succeeding Dr Albert V Hardy, who, it is reportal, bas 
gone to Johns Hopkins University, Baltimore. 

Examination in Basic Sciences — The Iowa Board of 
Examiners m the Basic Sciences will conduct a written ciami 
nation at the state capitol, Des Moines, January 14, at 9 a. m. 
Those wishing to take the examination must first obtain an 
application blank from the secretary, fill it out and return it, 
together with the fee of §10, so as to reach the secretary not 
later than Monday, December 30 Edward A Benbrook 
D V M , Iowa State College, Ames, is secretary of the Iowa 
Basic Science Board. 

Society News — Dr Julian D Boyd, Iowa Gty, discussed 
tuberculosis in childhood before the Johnson County Medical 
Society at the Oakdale Sanatorium, November 6- — -Speakers 
before the Scott County Medical Society in Davenport 
recently included Dr William P Murphy, Boston, on "Modem 

Treatment of Anemia” At a meeting of the Woodbury 

County Medical Society in Sioux City recently Drs Wil 
ham E Ash, Council Bluffs, spoke on “Relationship of Psy 
ehiatry to General Medicine” , Eugene B Floersch Council 
Bluffs, ‘ Coronary Thrombosis,” and Lloyd G Howard, Council 

Bluffs, “Head Surgery ” Dr Lonnie A Coffin, Farmington, 

was chosen president of the Southeastern Iowa Medical Society 
recentlv , speakers at the meeting included Dr Arnold S. 
Jackson, Madison, Wis, on “Diseases of the Thyroid Gland.” 

Dr Walter L. Bicrring, Des Moines, among others, 

addressed the Wnght County Medical Society, November 2: 
on the prevention of disease and the responsibilitv of the state 

health department Dr Albert M Snell, Rochester, Mimu 

will speak before the Linn County Medical Society, January 9 
in Cedar Rapids, on “Differential Diagnosis of Conditions 
Associated with Jaundice ’ 

MINNESOTA 

Personal — Dr Fred G Carter, superintendent of Ander 
Hospital, St Paul has resigned to accept a position at Christ 
Hospital, Cincinnati , he vv ill be succeeded by Dr Seymour K. 
Lee, who formerly was on the staff of the hospital but recently 
has been at the state hospital at Willmar Dr Carter ms 
been associated with Ancker Hospital for fifteen years 
Dr Milburn W Kemp of the Fergus Falls State Hospital 
been apjxunted sujierintendent of the state hospital at Ano 

to succeed the late Dr Arthur C Caine Dr Thomas ti 

Dickson Jr has been appointed medical director of the Minn 
sota Mutual Life Insurance Company to succeed Dr Cnar 

N McCloud Dr Magnus C Petersen, assistant supermini 

dent of the St. Peter state hospital since Jan 1, l“-°» h: P . 
named supierintendcnt of the Willmar State Asylum by 
Minnesota Board of Control 


MISSOURI 

Medical Information Bureau — In accordance 
sion by its house of delegates, the Missouri State j 
A ssociation has established a medical information UI J. nllc 
its office in St Louis to facilitate the dissemination Ot a 
information on public health matters to the public, tn P ’ 
and charitable organizations and association members, 
and suppress quackery and to promote a better un st ^ 
between the public and organized medicine i ne P u aW ) 
tarns a card index file on proprietary medicines, P n l 
institutions One hundred members of the so 2 |neJ 
appointed as advisers to be consulted in i ans " c Vb| r lC |,j 0 1 
not of a routine nature or which deal w ith a spe rc . 

medicine or medical problems Dr Edward J G 
tary of the state association, is in charge of the 

NEBRASKA ^ ^ 

Survey of Cancer in Nebraska — The official report^ b' 
survey of the cancer problem m Nebraska, mane ^ Amcnc3 n 
Dr Frank L Rector, field representative ot the t ^ (he 
Society for the Control of Cancer, at the Ml . )n fa 
Nebraska State Medical Association, was death rat' 

Nebraska State Medical Journal in November j from 

from cancer in Nebraska was found to have i ncre ase 
75 4 j>er hundred thousand in 1920 to 10-5 in 19 > w hok- 
comparable to that for the U S registration are anf 

In the decade 1920-1930 the population 30 years 
over increased only 3 7 per cent, while th t ea 0 f 3 n 

increased 38 3 per cent Cancer cans™ It Pf =172 per t® 1 
Nebraska deaths in 1932 and, of the 1,4-4 dea , 
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were from cancer of the digestive tract and peritoneum At 
the time of this survey set cnt> -five counties in Nebraska, con- 
taining 52 per cent of the population and nearly 42 per cent 
of die physicians of the state, were without hospitals of twenty- 
file beds or more Twenty-eight hospitals located in fourteen 
counties furnished information concerning cancer patients cared 
for m 1933 and facilities for diagnosis and treatment There 
were 1,355 cancer patients hospitalized m 1933, of these 184 
died and eighty -two came to necropsy Only 12 9 per cent of 
all cancer deaths in the state took place in hospitals All gen- 
eral hospitals take cancer patients Nine are equipped with 
x rav apparatus of 200,000 volts capacity , the Lincoln General 
Hospital has equipment of 800,000 volts capacity Three hos- 
pitals own a total of 256 mg of radium, and private physi- 
cians as far as could be ascertained, own 835 mg Eleven of 
the hospitals have no facilities for laboratory examination of 
tissues, hut four of these send tissues to pathologists of recog- 
nized standing Six hospitals reported no necropsies although 
they reported 164 deaths from all causes Seven other hospitals 
reported a total of 438 deaths, of which only forty -two cases 
came to necropsy Two tumor clinics were in operation in 
Omaha and one was being organized in Lincoln at the time 
of the survey Dr Rector outlined detailed activities that 
could be undertaken by the state medical association the state 
department of health and the state committee of the American 
Society for the Control of Cancer 

NEW JERSEY 

Fined for Recording Blood Pressure on Boardwalk — 
Harry Forman, who operated a stand on the boardwalk at 
Atlantic City where he made blood pressure readings was 
arraigned m district court, October 23, before Judge W Lmd- 
ley Jeffers, who fined him $200 but suspended the fine For- 
man was investigated by the state medical board and the 
Atlantic County Medical Society after protests were received 
from about 175 physicians who visited Atlantic City at the 
annual session of the American Medical Association last June 
it was said Forman contended that he was not practicing 
medicine but that his machine was similar to a vv eight machine 
The New York State Journal of Medicine printed m its 
November 15 issue a letter from the president of the Taylor 
Instrument Companies, Rochester, N Y deploring misuse of 
instruments produced solely for the medical profession The 
letter requested that the company be given any information 
concerning the way these instruments are procured for unethi- 
cal purposes so that steps may be taken to prevent continuance 
of the practice. 


NEW YORK 

Personal — Dr Louis C Kress, director of the New York 
state division of cancer control has been appointed chairman 
of the state cancer committee of the American Society for the 

Control of Cancer, succeeding Dr Burton T Simpson At 

p C rec ent meeting of the New York State Association of 
Public Health Laboratories, a medal was presented to Mary 
“ Rirkbride, Sc D , associate director of laboratories of the 
state department of health, m appreciation of her services as 
secretary of the association during the past fifteen years - — - 
A portrait of Dr Leroy W Hubbard, Mount Vernon, N Y 
was presented to the Georgia Warm Springs Foundation Warm 
Springs, Ga Thanksgiving Day, by former patients Dr Hub- 
uard was the first physician to be connected with the founda- 
* IOn S 2[ ving as sur geon m-chief from 1926 to 1931 when he 
resigned to do extension work for the institution He was 

uccceded at Warm Springs by Dr Michael Hoke Prior to 
is appointment, Dr Hubbard had been orthopedic surgeon 
111 ,he New York State Health Department for nine years 


New York City 

A»£y«B of Poliomyelitis Outbreak. — The New York 
v-iti Department of Health has published a preliminary report 
.3* jhe poliomyelitis epidemic of last summer which reached 
' ugliest number of cases since 1931 About 1 900 eases had 
Y/J 1 U P t0 October 1 compared with 4,138 in 1931 

, ^16 The Peak of the outbreak was reached 

thrrg c Comparison with earlier outbreaks shows that 
c has been a definite shifting of incidence to higher ages 
casc5 m 1907 vi ere in children under 5 
crnim ° F ,n 3935 only 32 8 per vent occurred in this 
v-inlw,,." i ^ ^ Por cent in the group 5 to 9 years old The 
the n< CC , \ van ed in the four principal epidemics m 1907 
u-k r:\ rate was estimated at 5 per cent, in 1916 it 

at.„ , >o 1931 it vvas 12 IS and in 1935 it was 4 per cent 
vliueration, it was decided to open the city schools at 


the regular tune, and it is believed that this policy was proved 
sound by the fact that no increase in prevalence followed the 
opening of schools 

Municipal Health Building Opened — New York’s 
$4 550,000 ten story building for the departments of health, 
hospitals and sanitation, which has been under construction for 
four years, was dedicated November 26 Speakers included 
Mayor La Guardia, Dr John L Rice, commissioner of health, 
Dr Sigismund S Goldwater, commissioner of hospitals, 
Thomas W Hammond, commissioner of sanitation. Dr John 
A Hartwell, director of the New York Academy of Medicine, 
and Dr Thomas A Gonzales, acting medical examiner The 
design of the building vvas described as “conservatively classic ” 
harmonizing with other civic units m the area The mam 
entrance is on Worth Street and the other sides face Center 
Lafayette and Leonard streets On the fagades are carved 
names of prominent public health figures from Moses to 
Dr Hermann M Biggs The names are Moses, Jenner, 
Ramazzini, Hippocrates, Paracelsus, Pinel Lind, Koch, Behr- 
ing, Pasteur, Leeuwenhoek Ehrlich, Billings, Harvey, Farr, 
Howard Lister, Nightingale, Shattuck, Morton, Marion Sims 
Bard, Semmelweiss, Welch, Stephen Smith, E B Dalton, 
Biggs, Walter Reed and Gorgas Fifty years ago the depart- 
ment of health was at 300 Mulberry Street, in 1889 the offices 
were moved to the criminal courts building, later to a building 
at Fifty-Fourth Street and Sixth Avenue, and then to the 
Excelsior Building m Center Street From 1919 till the new 
building was begun the headquarters were at 505 Pearl Street 
and during the past four years they were at 139 Center Street 


NORTH CAROLINA 

Health Bulletin Fifty Years Old — With its December 
issue the Health Bulletin of the North Carolina State Board 
of Health completed fifty years of publication It was founded 
by Dr Thomas Fanning Wood, the state’s first health officer 
who vvas a practicing physician of Wilmington Dr George 
M Cooper, assistant state health officer and director of the 
division of preventive medicine of the state board of health, 
Raleigh, has been editor since 1923 

Graduate Course in Gastro-Intestinal Diseases — A grad- 
uate course in gastro-mtestinal diseases vvas presented at Duke 
University School of Medicine, Durham October 31-Nov ember 
2 Speakers included Drs James S McLester, Birmingham, 
Ala, President, American Medical Association, Thomas R 
Brown, Arthur M Shipley, Dean Lewis and Harvey B Stone, 
Baltimore IValter C. Alvarez and Byrl R. Kirkhn, Rochester 
Minn., Hugh H Trout, Roanoke, Va , William Weston and 
LeGrand Guerry, Columbia S C , Walter B Martin and 
Robert L Payne, Norfolk, Va , Martin E. Rebfuss, Philadel- 
phia, Thomas T Mackie, New York, Fred W Rankin, Lex- 
ington, Ky , Frank K Boland, Atlanta Ga , Anton J Carlson, 
Chicago, and John Shelton Horsley, Richmond, Va 


OKLAHOMA 


County Quarantined for Meningitis —Kiowa County vvas 
placed under quarantine December 13 because of an outbreak 
of meningitis that caused at least one death and thirteen 
illnesses in the county, which has a population of 26,000 The 
quarantine was lifted from most of the area two days later 
after a conference between the state health commissioner 
Dr Charles M Pearce, and county authorities, but it vvas 
enforced bv the national guard m the communities of Snyder 
and Mountain Park. Dr James L Adams, Hobart, Kiowa 
County health officer, ascribed one death definitely to menin- 
gitis and said that nine other recent deaths may have been 
caused by the disease Public assemblages were forbidden and 
grocery and drug stores were directed to serve only by delivery 
and then with extreme caution J 


Society News —Dr Ian. MacKenzie addressed the Tulsa 
County Medical Society, Tulsa, November 11, on “Congenital 
Deformities’ Drs Charles H Eads and Anna Luvem Havs 
spoke November 25, on “Management of Syphilis in Pretr- 
nancy and Treatment of Congenital Syphilis,” respective!! 
The Muskogee Academy of Medicine at an all day meet- 
ing in Muskogee December 4 had as guests Drs Peter T 
Bohan and Charles C Dcnme Kansas City, Mo and lohn 
C Burch, Nashville, Term -—Drs Anson L ? Clark and Henry 
H Turner, Oklahoma City, addressed the Osage County Med,, 
cal Society, Pawhuska recently on Tever Therapy Its 
Possibilities and Emulations and ‘ Recent Advances in Endo- 
crinology with Special Reference to the Sex Hormones 
rcspectiveh Drs John L Klcinhekscl and Henry N Tihcn 
Wichita Kan. addressed the Woods-AIfalfa County MediSi 
Socictv in Alva, November 26 on “Diabetes and Pregnane?” 
and Relation of Gastric and Duodenal Ulcer to S” 
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respectively Drs William P Neilson and Charles J Rob- 

erts, Enid, addressed the Garfield County Medical Society, 
Enid, recently, on “Effect of Abdominal Operations on Respi- 
ration” and “Medical Treatment of Peptic Ulcer,” respectively 

Speakers before the Kay County Medical Society, Ton- 

kawa, recently, were Oklahoma City physicians Drs Ephraim 
Goldfam and Earl D McBride, on arthritis, and John H 
Robinson, significance of abdominal pains 

PENNSYLVANIA 

Prize Awarded — Dr Constantine P Faller, Harrisburg, 
received the 1935 award of the Seibert prize of $500 for study 
in Europe, given by the Harrisburg Academy of Medicine. 
Dr Faller was honored in recognition of his work m initiating 
graduate medical assemblies in his community The prize was 
presented at the academy’s annual banquet, November 13 

Society News — A conference of secretaries of county medi- 
cal societies was held in Harrisburg, December 10, Dr Samuel 
R Haythom, Pittsburgh, reported a survey of group hospi- 
talization plans and Dr Rosco G Leland, director, Bureau of 
Medical Economics, American Medical Association, Chicago, 

spoke on economic problems Dr Truman G Schnabel, 

Philadelphia, conducted a clinic on cardiac and renal cases at 
the meeting of the Cambria County Medical Society, Johns- 
town, December 12 

Philadelphia 

Society News — Dr Bret Ratner, New York, addressed the 
Philadelphia Pediatric Society, December 10, on “Pathogenesis 

and Management of Allergy in Childhood ” Speakers at a 

meeting of the Philadelphia Academy of Surgery, December 2, 
were Drs Harry E Knox, on “Pnettmococcic Peritonitis ' , 
William J Ryan, “Hernia of the Vermiform Appendix,” and 
Harold A K. Mengle, “Experimental Studies in Peritonitis ” 

Drs Lewis C Scheffey and William J Thudium, among 

others, addressed the Obstetrical Society of Philadelphia, 
December 5, on “Further Results in the Treatment of Car- 
cinoma of the Cervix ’ Speakers at a meeting of the Phila- 

delphia Urological Society, November 25, were Drs Paul M 
Butterfield, New York, on “Urological Conditions in Child- 
hood” Joseph C Birdsall, Relationship of Hydronephrosis 
to Nephroptosis,' and John T Farrell Jr and Theodore R 
Fetter, “Irradiation of Carcinoma of the Bladder ” 

Pittsburgh 

Society News —At a meeting of the Pittsburgh Pediatric 
Society, December 13, speakers were Drs Hyman A Slesinger, 
Windber Pa, on ‘Acute Epidemic Encephalitis”, James LeRoy 
Foster, ‘Present Status of Certified Milk in Pittsburgh,” and 
William W Briant Jr, Mount Lebanon, Pa, “Complete Heart 

Block in a Child of Three Years ’ A symposium on peptic 

ulcer was presented before the Pittsburgh Academy of Medi- 
cine, December 10, by Drs Frank A Evans, Frederick B 
Utley and John P Griffith 

TENNESSEE 

Health at Nashville — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million for the week ended December 7 indi- 
cate that the highest mortality rate (20 8) appears for Nash- 
ville and that the rate for the group of cities was 12.2 The 
mortality rate for Nashville for the corresponding week of 
1934 was 16 5 and for the group of cities, 117 The annual 
rate for the eighty-six cities for the forty-nine weeks of 1935 
was 11 3, and the same rate appeared for the corresponding 
period of last year Caution should be used in the interpre- 
tation of these weekly figures, as they fluctuate widely The 
fact that some cities are hospital centers for large areas out- 
side the city limits or that they have large Negro populations 
may tend to increase the death rate. 

TEXAS 

Personal — Dr Edmond H Sauvignet, Laredo, has been 
appointed health officer of Webb County, succeeding Dr Albert 

T Cook, who became health officer of the city of Laredo 

Dr Laurence J Montague has been appointed superintendent 
of City-County Hospital, Edinburg, succeeding Dr Cleburne 
M Williamson, who resigned to devote himself to private 
practice 

Graduate Assembly at Houston. — The fourth annual Post 
Graduate Medical Assembly of South Texas was held in Hous- 
ton, December 3-5, at the Rice Hotel Sessions were held 
morning, afternoon and evening with informal luncheon meet- 
ings as well Guest speakers were Drs Edward V L Brown, 
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Chicago, and Edward C Ellett, Memphis, Tcnn, on ophthal 
mologic subjects, Thomas E Carmody, Denver, and Albert 
C Furstenberg, Ann Arbor, Mich, on otolaryngology Wil 
ham C Danforth, Evanston, 111 obstetrics, Wilburt c’Davi 
son, Durham, N C , pediatrics , Walter A Fansler, Minneapolis 
proctology , Lotus J Kamosh, Cleveland, psychiatry Frank 
H Lahey, Boston, surgery, Oswald S Lowsley, New York 
urology , John S Lundy, Rochester, Minn , anesthesia Erml' 
Novak, Baltimore, gynecology, Paul A O’Leary, Rochester 
Minn, dermatology, Leroy Sante St Louis, radiology, Cyrus 
C Sturgis, Ann Arbor, Mich, internal medicine, and Philip 
D Wilson, New York, orthopedics The eye, ear, nose and 
throat section of the assembly met jointly with the Texas 
Ophthalmological and Otolaryngologieal Society with Drs Car 
mody. Brown, Turstenberg and Ellett as guests 


GENERAL 


Examinations in Ophthalmology — The American Board 
of Ophthalmology will conduct examinations in Kansas City, 
Mo, May 11, at the time of the annual session of the Amen 
can Medical Association and in New Y'ork in October Apph 
cations and case reports must be filed sixty days before the 
date of examination with Dr Thomas D Allen, assistant 
secretary, 122 South Michigan Avenue, Chicago 

International Conference on Fever Therapy— The first 
International Conference on Fever Therapy will be held in New 
York in September 1936 Therapeutic, physiologic and patho- 
logic phases of fever will be discussed It is planned to trans 
late abstracts of all the papers into French, English and German. 
In order to make printed copies of the transactions available 
for the conference, it is necessary that manuscripts and abstracts 
be sent in not later than June 1, 1936 Those interested m 
participating are requested to make early application. Dr Wil- 
liam Bierman, 471 Park Aienue, New York, is secretary The 
members of the American committee are Drs Arthur U 
Desjardins, Rochester, Minn , William Bierman, New York, 
Frank W Hartman, Detroit, Leland E Hinsie, New York, 
Clarence A Neymiann, Chicago, Walter M Simpson, Dayton, 
Ohio, and Stafford L Warren, Rochester, N Y 

Journal on Birth Control — A periodical known as the 
Journal of Contraception appeared in November Published by 
the Birth Control Clinical Research Bureau, New York it is 
to be devoted to the “biological and clinical aspects of human 
fertility and its control” and contains one original article, 
editorials, abstracts of current literature and news The M 
lowing medical advisory board is announced Calvin Bridges, 
Ph D , Pasadena, Calif , Robert Chambers, Ph D , New York 
Norman E Hines, PhD, Hamilton, NY H M Parshley, 
Sc.D , Northampton, Mass , and Drs Moms J Baskin, Denver. 
Adelaide Brown, San Francisco, Herbert M Evans, Berkeley, 
Calif , Alan F Guttmachcr, Baltimore, James S Klumpp, 
Hunting ton, W Va , Adolf Meyer, Baltimore, James bluriey 
Sweeney, Dallas, Texas Fred J Taussig, St Louis, Ira 
Wile, New York, and Prentiss Willson, Washington, V 


Society News — The annual meeting of the American Sock 7 
for the Study of Arthritis was held in New York at 
Waldorf-Astoria, December 12-14 Among speakers were 
Walter S Barnhart, Ottawa, Canada, on “Some Promt 
Chronic Rheumatic Diseases", Raymond L Jeffery, bea 
‘ Treatment of Arthritis with Complement Fixing Kcacti .J 
Conrad Berens, New Y'ork, “Lesions of the Eye Assoc 
with Arthritis,” and Donald Gordon, New York, Trac i . 
Resisted Movements in Arthritis ” The program of t re 
open meeting was noted in The Journal, December , l , 

1995 Dr George L Wright, Syracuse, N Y , was eiw 

president of the International Association of Fire a — 
Surgeons and Medical Directors of Civil Sennce Com j 
at the annual session in New York, November 2J aD j 

B Bretzfelder, New Haven, was made vice presiaaii 
Dr Arthur Wildman, Brooklyn, secretary Next y • 
vention will be in New Haven. 

Prevalence of Communicable Disease —A f our 

poliomyelitis of about 1,500 cases occurred d four 
weeks ended November 2 as compared with tut P ^sti 

weeks, according to Public Health Reports l»t > wces s 
for the country as a whole was about 50 pet c ‘ ^ ,t 
of those for the corresponding periods in 193r 411 ’ nW j in 
was only about half of the number reported for t * || ^ 
each of the years 1931 and 1930 The incidence Atlantic 
siderably above that of recent years in regions along ^ 0 ther 
coast where the disease has been most prevalent, number of 
sections reported fewer cases than last year l ( |, c pre 
cases of menmgococcic meningitis rose from CW 
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«dmg period to a total of 273 for the four weeks period ended 
November 2 The increase was somewhat unexpected, because 
this disease is usually at or near its lowest level at this season 
of the year The sharpest rise occurred in the South Atlantic 
region, where practically every state reported an increase over 
the preceding four weeks and the fiftj-mne cases reported was 
the highest for this period in the seven years for which data 
are available The incidence of typhoid continued to decline 
For the four weeks ended November 2 there were 1,600 cases 
the lowest figure for this period in recent years The usual 
seasonal increase of diphtheria continued, with 5,416 cases 
reported during the four weeks anal} zed 
Mr Fosdick Appointed President of Rockefeller Foun- 
dation —The retirement of Max Mason, Pli D president of 
the Rockefeller Foundation since 1929, and the appointment 
of Ra> mond B Fosdick, New York, as his successor, have 
been announced b} the foundation effective July 1, 1936 
Mr Mason, who will devote his time to research in mathe- 
matics and mathematical ph}Sics left Wisconsin in 1925 to 
become president of the Umversit) of Chicago from where he 
went to the foundation m 1928 as director of the division of 
natural sciences, and became president in 1929 In addition to 
becoming head of the foundation, Mr Fosdick will assume the 
presidency of the General Education Board In explanation of 
the combination of offices, it was announced that the Genera! 
Education Board plans to expend increasing amounts of its 
principal funds over a period of }ears, possibly resulting in 
their complete exhaustion, meanwhile, to avoid any overlap- 
ping of the boards, it was deemed wise to have one adminis- 
tration for the two Mr Fosdick an attome}, has been iden- 
tified with Rockefeller interests for man} }ears being a trustee 
of the organizations lie now heads and of the Rockefeller Insti- 
tute for Medical Research In 1913 he made a study of police 
organization in Europe as a representative of the Rockefeller 
Bureau of Social Hygiene. Among other public positions, 
Mr Fosdick has been assistant corporation counsel of New 
York (1908-1910), commissioner of accounts in charge of inves- 
tigations of at} departments (1910-1913) and a member of 
the New York City board of education During the World 
War he served as chairman of a commission on training camp 
activities of the War and Nav} departments, as a special repre- 
sentative of the War Department m France as civilian aide to 
General Pershing m France and in 1919-1920 was attached to 
the League of Nations He was awarded the Distinguished 
Service Medal 
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Hospitals and Physicians Eligible for Loans Under 
Federal Housing Administration 
Hospitals and similar institutions, whether owned and oper- 
in d'viduals or corporations, are eligible for loans for 
JJ°ue rnlla tion, repair and equipment under the Modernization 
Gredit Plan of the Federal Housing Administration 
Ph}sicians and surgeons who maintain their offices in build- 
'PBs removed from their homes, as well as those who have 
their offices in dwellings, maj also take advantage of the plan 
to have the most modern establishment and equipment 
The distinction is that the hospital, diagnostic center, or the 
office of the ph}sician when it is not located in a dwelling 
ma} obtain credit, anywhere from a few hundred dollars to as 
^ile the physician vs limited to a loan of 
" ltn ^ 1S is a part of a home 
The office in a business building where frequentl} a number 
ot pnvsicians have their individual consultation rooms but use 
a common diagnostic center and equipment, would be eligible 
or credit on the same basis as a hospital The office in a 
ionic however, would be limited to the §2,000 maximum for 
odernuation and repair as provided for homes 
i his means briefly that any reputable institution or ph} stcian 
v ° n t ertn s sufficient credit to put the structure 

Eood con dition and to purchase and install the most modern 
equipment (or diagnosis and treatment 

i e Housing Administration lends no monev The 

under m *de b} private banking and financial institutions 
a " arrangement b} which the Housing Administration 
insures them against loss 

wilting t c ° m htions lending institutions are more than 
E to make loans that are sound business risks 

ar ^that the charge mav not be in excess of the 
t of a §5 discount for each §100 face value of a one- 


}ear monthly instalment note Pa}ments are to be divided into 
equal monthly instalments and may be spread over a period of 
as long as five years 

Equipment that would be considered eligible for an insured 
credit is described in the regulations as follows 

It must be of permanent, utilitarian character and of such 
value as to justify the application of the principle of time pay- 
ment thereto It may not include furnishings, furniture, or 
small portable appliances A hospital, for instance, could obtain 
an eligible loan covering x-ra} machine, thermal cabinets, 
fiuoroscopes and articles of like character, but such a loan 
could not include surgical instruments, beds and other furniture ” 
This should give an understanding of the t}pes of equipment 
that mav be installed. The list is an elaborate one The mam 
consideration is that the article should have a unit value suffi- 
cient to justif} the application of time payments to its purchase 
and should be of a durable nature with a reasonable expectancy 
of useful life longer than the period of the loan. 

The dealer in all such equipment is in all probability familiar 
with the eligibility rulings of the administrator and whether 
the article he sells comes within the regulations adopted If 
he cannot suppl} the information the Federal Housing Admin- 
istration, Washington, D C will make rulings on request 
In the same manner in which equipment has outgrown its 
usefulness the building itself ma} be in need of repairs and 
modernization One of the greatest essentials in a hospital is 
proper light Lighting installations are eligible. 

The operating room may be completely done over, the walls 
redone, a modern heating plant installed and ventilating or air 
conditioning equipment put in The structure may be in need 
of a new roof, floors, glass-enclosed porches, concrete drive- 
ways, fireproofing (most important in an institution of this 
kind) a built-in garage, or a separate garage. It ma} be 
advisable to make some additions In short, any structural 
improvements that may be done to the ordinary business estab- 
lishment would be eligible for the hospital 
Since funds are advanced b} banks or other private lending 
agencies, they are expected to exercise ordinary business pre- 
caution Naturally a lending institution could not be expected 
to make a large loan to some institution when the credit rating 
did not justify it 

The banks are required to satisf} themselves on the question 
of security and the ability to repa} 

Assuming these conditions to be satisfactory, there should 
not be the slightest difficulty in obtaining credit promptl} 

Here is an illustration from Hartford, Conn Miss Anna 
M Holmquist owner of a convalescent home, obtained a mod- 
ernization credit of §1,500 and transformed the institution mto 
an up-to-date maternity hospital The loan was made available 
within five days from the date of application This enabled 
the owner to put on a new roof, new porch, copper drains and 
new heating system, and to modernize the interior and the 
operating room 

It is amazing how much may be done with a comparatively 
small sum particularly in the modernization of the building 
and the purchase of equipment It would he well for the 
phvsician who maintains his own hospital, clinic or diagnostic 
center, or the group of physicians or corporations, to make a 
survey of their needs and either consult their banker or the 
Federal Housing Administration 


Extent of Rural Health Service 
Public Health Reports announces the establishment of full 
time health service m twenty -four units during the period 
Jan 1-Dec. 31, 1934 The service was discontinued in fourteen 
units, leaving a net gain of ten The greatest gains were in 
Tennessee and North Carolina, in each of which full time 
health service was established in five counties Delaware and 
Maryland lead in the percentage of rural population with this 
serv ice all of their counties having been provided with full time 
local health organizations Health units m Delaware arc pro- 
vided by the state, while those in Maryland are maintained by 
the local governments, with or without assistance from the 
state health department or other sources Of the 540 counties 
townships or districts with health service under full time health 
officers at the end of the present calendar year, 507, or 93 9 per 
cent were receiving finanaal assistance for the support of their 
health service from one or more of the following agencies 
state board of health U S Public Health Service, the Rocke- 
feller Foundation, the American Red Cross the AmeYT,„ 
Wo ™“* Hospital Fund the Rosemvald Fund, the Comwn- 
wealth Fund and the Milbanh Memorial Fund 
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LONDON 

(From Our Regular Correspondent) 

Nov 23, 1935 

Antivivisection Hospital Abandons Its Program 

For many years there has been an active antivmsection party 
in this country, which carries on propaganda by means of a 
journal, public meetings and in other ways One is the main- 
tenance of the National Antivivisection Hospital at Battersea 
(in Southwest London) This is a general hospital with a 
proper staff of physicians, surgeons and specialists According 
to its constitution no vivisectionist was permitted to be a 
member of the board of the hospital or of its medical, surgical, 
nursing or administrative staff No remedies that were the 
result of any vivisection or experiments on animals might be 
used there Every person on the staff was required before join- 
ing to give a pledge against vivisection It has now pro\ed 
impossible to carry on the hospital under these conditions In 
1929 there was a large surplus of income over expenditure, but 
since then there has been a deficiency, particularly in the income 
from legacies The hospital has had to close three wards of 
100 beds An application was therefore made to obtain the 
sanction of the high court of justice for abandoning the anti- 
vivisection conditions of the foundation of the chanty An 
affidavit, made by the senior honorary surgeon, was read, to 
the effect that in view of the advances in general medical knowl- 
edge it was impossible to run the hospital on the present anti- 
vivisection lines No other hospital in England was run on 
antivivisection lines A scheme was submitted to the court for 
power to change the name of the hospital to the Battersea 
General Hospital and to declare that the observance of the prin- 
ciples and practice of antivivisection were no longer to bind 
the hospital Mr Justice Eve said that lie must approve the 
scheme Though personally he sympathized with the original 
objects and principles of the hospital, the time had come when 
they were no longer practicable. Possibly the diminution of 
the hospital’s income was due to the fact that everybody had 
now to pay so much in taxation that little was left for charity 

An Expensive Dermatitis 

The judicial committee of the privy council (the supreme 
court of appeal in England for the dominions) allowed the 
appeal of Dr R. T Grant of Adelaide, South Australia, from 
a judgment of the high court of Australia, which allowed by a 
majority' the appeal of the Australian Knitting Mills Ltd from 
a judgment of the Supreme Court of South Australia by 
which it was held that Dr Grant should recover damages 
amounting to §12,250 for dermatitis contracted from the under- 
wear manufactured by the knitting mills Dr Grant’s claim 
was that the disease was contracted by reason of the presence 
of free sulfite in the cuffs or ankle ends of the pants that he 
purchased and wore, and that the presence of this substance 
was due to the negligence of the manufacturers He put on 
the pants June 28, 1931, in the morning and by the evening 
felt itching on the ankles, but objective symptoms did not occur 
until next day, when redness appeared on each ankle The 
condition got worse and he was confined to bed from July 21 
for seventeen weeks The rash became generalized and very 
acute. In November he became convalescent and went to New 
Zealand to recuperate He returned in February and was able 
to resume his practice but soon had a relapse, and by March 
his condition was so serious that he went to the hospital for 
three months For the respondents it had been argued that the 
disease might have been contracted from some external irritant, 
which implied no imperfection in the garments and did harm 


A M A 
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only because of the doctor’s peculiar susceptibility Thus the 
disease might have been initiated by the mechanical imtation 
of the wool itself, or, if it was due to some chemical ingredient 
m the garment, that might have been something in itself harm- 
less, so that the mischief was attributable to the appellant’s own 
physical defect It was argued that the respondents could not 
be held responsible for anything in the garments that would 
not be harmful in normal use. However, the Australian chief 
justice held that the doctor’s skin was normal The respon 
dent’s secretary gave evidence that they had sold throughout 
Australia 4)4 millions of garments treated by a similar process 
and had had no complaints Their lordships’ judgment was that 
the facts showed negligence in manufacture. According to the 
evidence, the process of manufacture was correct The danger 
of excess of sulfites being left was recognized and guarded 
against If they were left, some one was at fault The appellant 
was not required to show who this was Their lordships allowed 
the appeal with costs m all the courts This probably means 
more than doubling the $12,250 damages The retailers as well 
as the manufacturer were made liable. 

The Eradication of Rabies from England 
Rabies was eradicated from England about forty years ago 
by an order for the compulsory muzzling of dogs for a 
period This prevented communication of the disease by any 
dog that happened to be in the incubation stage. The effect 
has been maintained by' the quarantine of all imported dogs for 
a time which exceeds the incubation period. Though rabies is 
prevalent on the continent of Europe, these measures have kept 
England free from it, w ith one limited exception In 1918 an 
outbreak occurred in Devon and Cornwall owing to an infected 
dog having been smuggled into the country It took three years 
to weed out this outbreak Since 1921 there has been no 
confirmed case of rabies among the dogs of this country though 
since 1919 twelve cases have occurred in imported dog* 
while undergoing quarantine. The vigilance that is exercised 
with regard to the importation of dogs is shown by the recent 
case of a woman traveling from Berlin and landing at Croydon 
airport carry ing a very small dog known as a German pinscher 
The dog was placed m quarantine, but she was fined $10 because 
she had not obeyed the regulation which requires any person 
bringing a dog to obtain a landing license. The maximum 
penalty for the offense is $250, and she was let off with t e 
much smaller fine because the magistrate was satisfied 
she did not break the law deliberately She knew that the ^ 
would have to be quarantined and thought that this was a 
that was necessary 

Damages for Shock 

The extent to which damages can be claimed for ^ l0C | 

surprising It has been decided in the law courts t t 

resulting from nervous shock may be the immediate conscq 

of a wrongful act and that there may be cause of action ^ 

the person responsible although he never could have e. 

i- A worn an teas 

such a result. The following is an example ^ 

told, by way of a practical joke, that her husban , w ^ 
been to some races, had had an accident and bro en ^ ^ 
legs She was asked to fetch him home in a c f rn3 5? )ratl00 
take some pillows with her The shock of t 
caused a serious illness and she was awarded •. u ^ 

It has even been decided that a person can daim ^ ^-ouon 
shock because he was the spectator of an acci en ^ ^ 

was awarded $50 for shock to her nerves w hi P r c mp!oT 
from performing her household duties, so that s e 3 omIlI y lC j 
outside help The shock was caused by scc ' n ^ rs ago 
mount the curb and slightly injure a man. ^ j 

the court of appeal ordered a new trial of an a for 

jury gave a verdict against a plaintiff who claim 
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shock One of the judges remarked that the branch of the law 
relating to shock had dev eloped considerably m recent years 
A similar development has taken place with regard to the com- 
pensation of workmen for injury arising in or out of their 
employment A man became ill in consequence of being stung 
by an insect on his way to work He was awarded compensa- 
tion for this as an injury arising out of his employment 

Modernization o£ Hospital for Nervous Diseases 
The National Hospital for Nervous Diseases, Queen Square, 
London, may be described as both the birthplace and the home 
of British neurology It was there that its great men — 
Hughhngs Jackson, Ferrier, Gowers and others — worked It 

has 186 beds and also maintains a convalescent home of thirty - 
two beds at East Finchley Its activities have been hampered 
for several years because of lack of accommodations The 
modernization of the hospital and the provision of new buildings 
and equipment would cost §900,000 The Rockefeller Founda- 
tion has offered §600,000 on the condition that the remainder 
required for the improvements is raised within two years A 
further §300,000 would be given by the Rockefeller Foundation 
as an endowment for research work at the hospital, which is 
claimed to be the leading center of the world for neurology 
Probably more neurologists have been trained there than at 
any other similar institution Men from all parts of the world, 
and particularly from America, come there for training 

PARIS 

(From Our Regular Correspondent) 

Nov 8, 1935 

Results of Compulsory Antidiphtheria Vaccination 
An interesting report has just been published by Reli m 
the Rnttc d tmmuitologu on the results of the vaccination of 
school children at Geneva with the Ramon anatoxin In a 
population of 160 000 there are about 25 000 children attending 
the public schools Reh cites an instructive example of the 
value of such a method Three children of the same family, 
aged respectively 6 months, 3 years and 4 years were admitted 
to a creche The youngest was placed in a ward of non vac- 
cinated infants the two others in wards in upper stories of 
the creche, containing children of about their own age. In 
spite of a negative certificate of having any contagious disease 
the three children were diphtheria earners An epidemic of 
Uiphthena followed the admission of the 6 months old infant 
to the ward of nonvaccmated infants of the same age. All 
the nonvaccmated nurses m this ward also were victims In 
the other two wards, to which the 3 and 4 year old children 
had been admitted, the children had been previously vaccinated 
In spite of being m constant contact with the two carriers, 
these vaccinated children did not acquire the disease 
From February 1929 to December 1934 a total of 11 150 
school children have been vaccinated, 8 953 were given three 
and 1 436 two injections of the Ramon anatoxin The former 
received 15 and the latter 20 antigen units Postvaccinal reac- 
tions of mild local character occurred in 123 and a febrile 
reaction m 294 cases The results of the compulsory vaccina- 
tion of school children in the canton of Geneva is evident by 
a comparison of the number of cases of diphtheria in that 
canton with the total number in all of the cantons of 
Svv itzcrland 

1929 286 in Genera venue 3 "23 for all Switzerland 

1930 131 in Geneva veraus 4 515 for all Switzerland 

1931 130 in Geneva vevsns 2 611 for all Switzerland 

1932 133 m Geneva versus 2 265 for all Switzerland 

1933 8o in Geneva versus 2 2/1 for all Switzerland 

1934 25 in Geneva versus 1 ""5 for all Switzerland 

The decreased morbidity is especially applicable to children 
of school age, who constitute the majority of vaccinated per- 


sons Sixty -four cases of diphtheria were observed at the 
schools of Geneva in 1931 forty-five in 1932, twenty -five in 
1933 and only thirteen in 1934 

The influence of vaccination on the death rate from dipli 
Iberia is even more striking Since 1929 there has not been 
a single death among vaccinated children Among the 11,150 
vaccinated children there were fifty-one cases of diphtheria It 
is necessary, however, to exclude fifty children with nondiph- 
thentic sore throat, who were carriers but were reported as 
having diphtheria In children with a negative Schick reaction 
it is impossible to distinguish in vaccinated children between 
a true diphtheria and an ordinary sore throat developing in 
earners The investigations of Dopter (Bull Acad dc med 
112 801 [Dec 18] 1934) have made it possible from both an 
immunologic as well as clinical standpoint to confirm the exis- 
tence of nonspecific sore throat in children with a negative 
Schick reaction but who are diphtheria bacillus carriers 

Included m these fifty cases occurnng in vaccinated children 
are three of rhinitis with rapid recovery and forty-seven pharyn- 
gitis cases, of which forty -three were of benign appearance, 
four with false membranes and only one with severe general 
symptoms All the forty-seven children recovered Evidently 
there was inadequate immunization in spite of three anatoxin 
injections in the four cases of false membrane. 

Cancer of the Cervix After Subtotal Hysterectomy 

Mme Simone Laborde and two of her assistants at the 
Cancer Institute of Paris reported their observations on the 
frequency of cancer of the cervix following subtotal hyster- 
ectomy at the July 1 meeting of the Gynecologic and Obstetric 
Society They studied 1,508 cancers of the uterus from 1921 to 
1935, including 1,165 of the cervix, fourteen of the body, one 
sarcoma, 101 vaginal recurrences following complete hyster- 
ectomy for cancer, forty-four pelvic recurrences of various 
kinds, and fifty -seven cancers of the cervix after subtotal hyster- 
ectomy The percentage of the latter to those of cancer of the 
cervix m general is 4 9 One should not speak of cancer of 
the cervical stump following subtotal hysterectomy in cases m 
which such a cancer is only a stage in the development of a 
uterine cancer In other words, a relatively long period must 
have elapsed between the subtotal hy’sterectomy and the appear- 
ance of the cervical neoplasm 

It has been customary to state that, if cancer appears within 
a year after the subtotal hysterectomy, it already existed at the 
time the operation was performed. It is impossible to know 
the real condition of the cervix m women wdio do not present 
themselves for examination when the first symptoms are noticed. 
Furthermore, certain endocerwcal cancers develop in such a 
latent manner that many months may elapse before they give 
nse to symptoms Delayed appearance docs not always signify 
a healthy interval” In the fifty-seven cases of cervical cancer 
after subtotal hysterectomy observed by Laborde, eighteen 
appeared “early," four without any "healthy interval” and four- 
teen after an interval of from one to six months The “late 
cases appeared after an interval of from one to twenty years 
as follows three after one year, five after three years, five 
after four years, one after five years one after six years, two 
after seven years five after eight years, one after ten years 
two after eleven years, two after twelve vears, one after four- 
teen years, four after seventeen vears and two after twenty 
vears These last two intervals are the longest ever reported 
Only thirty -nine, or 3-36 per cent, of the fifty -seven cases ought 
to be considered as true cancers of the cervix developing late 
enough after the subtotal hysterectomy, i e to be independent 
of an overlooked cancer at the time of operation The majority 
of cancers developing m the cervical stump develop from the 
vaginal epithelial covering When a glandular type is found. 
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one must always suspect that the lesion termed “fibroma” for 
which the subtotal operation was done in reality was a cancer 
of the body with extension into the cervix This is especially 
true of tlie cases in which the cervical cancer appears without 
any "healthy interval ” In spite of this suspicion, Laborde has 
encountered three “late” cases of the glandular type in women 
who had been operated on for fibroids two, three and four years, 
respectively, before In such instances there must have been 
an independent development of cancer from the endocervical 
glands 

The prognosis of cancer developing in a cervical stump is 
not as favorable as that of cancer developing m the normal 
cervix, because invasion of the bladder and pelvic cellular tissue 
occurs relatively early The treatment that has generally been 
employed at the Cancer Institute is radium, associated or not 
with high voltage roentgen therapy Radium is difficult to use, 
because the formces of the vagina are obliterated and the 
cervical canal is too short as a rule Twenty of the fifty-seven 
patients were given radium treatment alone and thirty -two both 
radium and high voltage roentgen therapy One patient has 
been cured for eleven years, one for seven jears, and one for 
five years Two others are m good condition after two and 
one after one year All the others died within a year after 
being first examined, hence the prognosis is much less favorable 
than m cases of cervical cancer in which there has been no 
subtotal hysterectomy As to development of a cancer in the 
vaginal scar following complete hjsterectomj for noncanccrous 
lesions only nine, or 068 per cent, such cases were observed 
by Laborde, in a total of 1,305 cancers of the uterus (1,165 
cervical and 140 of the body) 

Prof Gustave Roussy Promoted in Legion of Honor 
In the recent list of promotions of the minister of national 
education appears the name of Prof Gustave Roussy, dean of 
the Faculty of Medicine of Paris and director of the anti- 
cancer center of the Paris region Professor Roussy has ren- 
dered distinguished service to medicine m Trance and amplj 
merits his promotion to be a commander m the Legion of 
Honor 

BERLIN 

(From Our Regular Correspondent) 

Oct 21, 1935 

Fiftieth Anniversary of the German Gynecologic 
Society 

In October the Deutsche Gesellschaft fur Gynakologie held 
a session in Munich to celebrate the fiftieth anniversary of its 
founding After the society was founded in Strasbourg, which 
was then a German city, its first congress was held in Munich 
under the chairmanship of Professor von Winckel The his- 
tory of this society has been closely associated with the devel- 
opment of gynecology as a specialty As Prof A Majer of 
Tubingen, chairman of the society, in an article in the 
hliinchener incdisuttschc IVoclicnschnft wrote, the specialtj of 
gynecology in Germanj is an offshoot of “surgery,” which was 
grafted on “obstetrics ’’ This combination gave rise to certain 
difficulties m the development of the new specialty Young 
obstetricians had to learn surgery, whereas in other countries 
experienced surgeons became gynecologists The result was 
that “operative gynecology” in Germany was possibly inferior 
to that of some foreign countries, but this applies only to the 
first years of the new development Gynecology therefore in its 
early years was characterized by a surgical trend It sought to 
develop within the realm of so called greater gynecology Soon 
minor gynecology,” so called, sprang up in opposition to 
greater or major gynecology' Minor gynecology became inter- 
ested in the ills that affect woman and was not confined chiefly 
to the diseases of certain organs After women ceased to con- 


fine their activities to the home and the care of a family and had 
entered professional and industrial life, new problems arose for 
gynecology, and the connections with other closely related spe 
cialties became more numerous The conception of gynecology 
as comprising the biology and pathology of womankind arose. 
From “frauenheilkunde,” or the art and science of medicine as 
applied to women, there developed “frauenkunde,” or the knowl 
edge of womankind from a wide range of view Thus, gyne- 
cology has developed from a specialty dealing chiefly with the 
diseases of the female organs into a specialty that embraces 
the whole personality of woman as an individual creation and a 
significant member of society 

Meeting of the German Lay Practitioners 
The tendency under the present rdgime in Germany to pro- 
mote the cause of the so-called heilpraktiker, or the nature 
cure practitioners, has been frequently mentioned in recent 
letters The “Heilpraktikerbund Deutschlands, Reichsverband 
in Munchen” held recently in Frankfort-on Main a session to 
which all the district leaders of the reich and the directors of 
the professional schools of the league were invited. About 200 
representatives attended This league was created in 1933 bj 
the federal ministry of the interior and was assigned the task 
of cleansing the league, which consisted of twenty three former 
associations of heilpraktiker and numbered 5,700 members, ot 
all unsavory elements The league is endeavoring to perform 
the task assigned to it and, it is asserted, has launched a bitter 
fight against quackery From 1,500 to 2,000 former heilprak 
tiker have already been eliminated, and the management of 
the league has stated that about 1,500 more members will be 
removed Those members thus eliminated are for the most 
part heilpraktiker who have refused to appear before a com- 
mission of the aforementioned league and submit to an exami 
nation as to their knowledge of the theory and practice of the 
principles of healing advocated by the league To what extent 
these heilpraktiker differ from quacks, in a scientific and medi 
cal sense, is not clear In any event, the opposition of licensed 
physicians to these lay practitioners is great. On the other 
hand, the heilpraktiker are endeavoring to do all in their power 
to prove to the government authorities, who are well disposed 
toward them, the serious nature of their activities It is 0 
interest that the director of the league, a government appointee, 
spoke at this meeting on “The Interests of the Heilpraktiker 
Profession’ , the director of the federal professional school 0 
the league discussed the continuation courses to be given next 
winter, and the leader of the press and propaganda present 
the aims and tasks of the propaganda of the league. It 15 
evident that the heilpraktiker will exert themselves to 
utmost to gain the same rank and prestige enjoved by reg arJ 
licensed physicians 

The Value of Revaccmation Against Smallpox 
Dr Breger of the federal bureau of health has 
opinion on the value of revaccmation against smallpox, w 
was presented by the president of the federal bureau 0 ca ^ 
at the session of the international bureau of health, e 
Paris in May 1935 This question has again come to the ^ 
because the director of the vaccination service m t e _ 
of Rio de Janeiro recently expressed the view that t > * ^ 
vaccination confers a lifelong immunity against sma po 
that a reduction of immunity- is so rare that it is of no ^ 
importance , revaccmation, he contended, has no van . 

superfluous He asserted further that the many g jj. £ 

from revaccmation reported m German statistics arc con 
most part immunity reactions that have been erroneo t j TCi e 
sidered as evidence of successful revaccmation. In vie ^ ^dy 
facts, revaccmation in Rio de Janeiro had been a mo 
given up and no untoward conditions had result 
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Dr Breger slated that German experience over a long period 
of years went to show that a single vaccination m childhood 
does not suffice to protect a population against a smallpox 
epidemic. As an illustration he cited the fact that in Bavaria 
the vaccination of children was introduced in 1807 but did not 
eradicate smallpox from that region However, after the federal 
vaccination law went into effect in 1874, which prescribed 
revaccination, deaths from smallpox (aside from the first few 
years after the law went into effect) have rarely occurred 
Practical experience has therefore shown that the primary vac- 
cination is not sufficient and that a rencw'al of immunity through 
revaccination is needed if an effective protection against the 
spread of smallpox epidemic is to be secured. This example 
can be confirmed by numerous observations during more recent 
years m Crechoslov akia, Hungary, Rumania, Poland, Latvia, 
Soviet Russia and other countries 
The duration of vaccination immunity has been placed by an 
English commission at from nine to ten years on an average 
It was the opinion of this commission that vaccination immunity 
must be renewed from time to time m order to reach the 
highest degree of protection The German vaccination com- 
mission reached the same conclusion, it also recommended a 
revaccmation ten years after the first vaccination The most 
convincing documentary evidence for the duration of vaccina- 
tion immunity is furnished by the English smallpox statistics 
of the previous decade, because, owing to the peculiar nature 
of the English vaccination service, different groups of the 
population may be distinguished with respect to vaccination 
In 1926, for example, younger persons, following a single vac- 
cination, developed smallpox after twelve years at the earliest 
In revaccinated persons it was found that in the 1-30 years 
group only one case of smallpox developed, and that was in a 
person aged IS It appeared that after about ten years from 
the date of the first vaccination and after about twenty years 
from the revaccmation a sure immunity was no longer present 
ft is evident, therefore, that a lifelong vaccination immunity 
does not exist England s experience is in harmony with 
numerous observations made in Germany Following an epi- 
demic of smallpox in 1917, it was ascertained that 79 per cent 
of all deaths from smallpox concerned persons who had passed 
their fortieth year Strictly speaking, a revaccmation should 
therefore be applied every ten years Since that is not feasible, 
emergency vaccinations are given in the event of a smallpox 
outbreak. In Germany the reaction following revaccination is 
termed positive if nodules or vesication appears at the site of 
the vaccinal incision, this is not however, solely an immunity 
reaction On the basis of epidemiologic observations, it appears 
advisable to hold fast to revaccmation as the backbone of 
smallpox vaccination 

Control in the Bandage Trade 
Between the organization of the German pharmacists and 
°f the manufacturers of bandage supplies an agreement has 
h«n reached that is designed to insure to pharmacies an ade- 
quate supply of suitable bandages needed by the kranhenkassen 
including the special packages intended for the use of puer- 
perants A special committee will test the products of the 
andage manufacturers as to quality and pricew orthiness If 
1 P r °ducts of which samples are furnished to the testing 
commission meet the requirements, the manufacturer of bandage 
supplies is entitled to furnish to the pharmacies his products 
an acc eptcd package Every package must bear the emblem 
^ * ,e Deutsche Apothekerschaft together with the mark of the 
era guild of the manufacturers of bandage supplies , a 
n IT1 |^, the contents (quality and weight) the key 

to ^ dealer and finally, this “Notice Tested as 

an^'ml^ an< ^ P rice " orthiness by the Deutsche Apothekerschaft 
Rcichsfachschaft der Verbandmittellierstcller 


BELGIUM 

(From Our Regular Correspondent) 

Oct 29, 1935 

First International Congress of Gastro-Enterology 
The first International Congress of Gastro Enterology was 
held m Brussels under the chairmanship of Dr Jean Schoe- 
maeker of The Hague Bringing together for the first time 
the internists, surgeons, radiologists and biochemists, whose 
researches dealt chiefly with the pathology of the digestive 
tract, it was a complete success Twenty -three countries were 
represented While the congress was in session, the officers of 
the congress, united in a general assembly with the delegates 
of twenty one nations, laid the foundations for an international 
society of gastro-enterology, which, after the manner of the 
International Society of Surgery, will constitute a closed group 

GASTRITIS 

The etiology, symptoms, diagnosis, treatment, radiologic 
aspects and pathology of gastritis were discussed. Konjetzny 
pointed out that the question of the indications for the surgical 
treatment of gastritis is far from being solved In acute gas- 
troduodemtis, with or without erosion, internal treatment is 
indicated At present the diagnosis may be established with 
certainty In chronic gastritis the indications for gastric resec- 
tion are partially established. The radical operation is neces- 
sary for (1) circumscribed hypertrophies of the areolar or 
polypous mucosa, in which the presence of cancer may be 
chemically suspected and (2) various forms of hypertrophic 
stenosis of the pylorus, a disorder that is, in most cases, the 
result of a chronic gastritis It need occasion no surprise if 
the results of a gastric resection are unsatisfactory, owing to 
an acute or subacute gastroduodemtis 

ULCERATIVE COLITIS OF NONAMEBIC ORIGIN 

Donati described the treatment to be followed m grave 
ulcerative colitis of nonamebic origin. The condition, while 
resistant to medical treatment, is susceptible of surgical inter 
vention, if applied early Surgical treatment is indicated also 
in the various complications and sequels of colitis Two kinds 
of intervention are to be considered (1) indirect for the eradi- 
cation of foci assumed to be or shown to be the cause of the 
colitis, such foci may involve the mouth and the teeth, the 
stomach and the duodenum, the appendix, the colon, the rectum, 
the peritoneum, the gallbladder, the uterus and the adnexa, and 
the urinary organs, and (2) direct, on the colon itself These 
interventions may take on different forms (o) enterostomy 
intestinal fistula to effect lavage of the colon, or artificial anus 
for the total exclusion of the diseased intestine and the with- 
drawal of fecal matter, (b) anastomosis and intestinal exclu- 
sion ileosigmoidostomy, ileotransversotomy , ty phlosigmoidos- 
tomy, and (r) resection of the colon (partial colectomy), total 
colectomv is inadmissible The operative technic docs not 
involve any special rules, the indications are the most impor- 
tant problem 

Training of African Natives as Medical Aids 
The colonial administration of the Belgian Congo has under- 
taken to create schools in which the natives may be trained as 
aids t6 nurses aids to midwives, "sanitary guards” and nurses 
The program as announced shows how much thought has 
been given to the organization of this work, and excellent 
results from these efforts may be anticipated The program 
of instruction for the aids to nurses which requires the least 
preparation may be outlined as follows 
Points covered by the theoretical course (1) moral respon 
sibilities and duties of a nurses aid, explanation of laws and 
regulations concerning medical service, (2) preparation of brief 
case reports based on cards and bulletins m current use in the 
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hospitals and dispensaries and m traveling services in vogue 
in Africa, (3) microscopy as applied to tropical pathology, 
(4) practical ideas on hygiene as applied to the ward services 
of a hospital, to dispensary services, and to centers of treat- 
ment, individual hygiene, hygiene of villages, work-camps and 
work-yards , ideas concerning contagion and prophylaxis , (5) 
care and use of the equipment of wards, dispensaries, centers 
of treatment and traveling services , ideas concerning cleanli- 
ness, asepsis and antisepsis , scales, weights and measures, and 
(6) ideas concerning the principal disorders treated in traveling 
services and on the more important tropical endemic diseases , 
preparation of solutions, and instruction in the use of specific 
drugs 

Points covered by the practical course (1) rendering of aid 
in hospital services, in consultation centers, in the dispensary 
and m the centers of treatment , (2) microscopy , (3) transport 
of patients and wounded persons , first aid in emergency cases , 
management of stretcher service , (4) dressings, and (5) minor 
operations and interventions in hospital and in traveling services 

Prof Ldon Frdddricq 

In the death of Prof Leon Freddricq, whose career covered 
more than half a century in experimental physiology, Belgium 
has suffered a severe loss Born in Ghent in 1851, Leon 
Treddricq completed in that city his doctorate in the natural 
sciences and in medicine in 1871 After working in several 
laboratories in foreign countries, he served as an assistant in 
physiology and comparative anatomy at the University of Ghent 
During this period he proved the existence of fibrinogen in the 
blood plasma Later, when Schwann, eminent proponent of the 
cellular theory, was casting about for some one for the chair 
of physiology at the University of Liege, his choice was Leon 
Fredcricq, then 30 years old From 1879 on, for forty years, 
Leon Fredcricq distinguished himself by his clear and concise 
presentation, which drew about him young collaborators who 
shared their teacher's enthusiasm for laboratory research In 
this favorable atmosphere he founded what amounted to a 
school of biology, whereby he gave a transcendent impetus to 
the experimental sciences and became one of the leading physi- 
ologists of his time His researches dealt chiefly with the 
physiology of the circulation, respiration and the nervous sys- 
tem He demonstrated that the respiratory movements are 
dependent on a medullary center the action of which is condi- 
tioned by the carbon dioxide content of the human blood In 
1928 he was chosen president of the Academy of Medicine 

CZECHOSLOVAKIA 

(From Our Regular Correspondent) 

Nov 5, 1935 

Intussusception m Infants 

In a recent issue of Rozhlcdy v chinirgu a gynackologu 
(1935, No 3, p 340) Poldk made a report on fourteen cases in 
which the diagnosis of intestinal invagination was made In 
twelve cases the diagnosis was confirmed Surgical treatment 
was employed in eleven of these cases and one was cured with- 
out operation Three patients who were operated on did not 
recover The others did, and the condition did not recur In 
two cases the diagnosis was not confirmed by the operation 
Early diagnosis is necessary for the success of any therapy 
Ombrddanne’s law is valid for nearly all cases Blood in the 
discharges as well as a palpable tumor occurs, however, only 
m advanced stages of the illness The earliest and most fre- 
quent signs of intussusception are sudden abdominal pains of 
intermittent character with vomiting This must always arouse 
suspicion of invagination, even if other symptoms are missing 
As, however, diagnosis based merely on these symptoms can 
never be complete and justify surgical treatment, one should 
in these early stages make a roentgen examination immediately 
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and try medical treatment, operating only if this should fail. 
In cases in which hemorrhage has occurred and there is a 
tangible tumor, the diagnosis is usually dear and a roentgeno- 
gram is unnecessary, immediate operation being called for 
Operation is done under ether anesthesia through a pararectus 
or by a middle abdominal incision above the naveL Spinal 
anesthesia also is recommended Disinvagination is most fre 
quently effected by expression of the intussusceptum, a careful 
pull on the mvaginated bowel being sometimes necessary To 
prevent recurrence, Ombredanne’s lleocecopexis was used several 
times , but for cases that have a tendency to recur, the method 
of Coubmc and Stemclenger is recommended, it consists in the 
suture of the serosa of part of the ileum to the cecum Should 
disinvagination be too difficult, Brown s operative method is 
recommended, consisting in incision of the neck of the mvagina 
tion, disinvagination and suture of the enterostomic wound If 
gangrene has occurred, Maunsel’s operation is preferred to rate 
tion of the invagination, which is too severe for infants 

Surgical Complications of Diabetes and Treatment 
Siska (p 362) reports on the results of treatment of 105 cases 
of surgical diabetes The death rate was 18 09 per cent Tire 
author believes that surgical complications of diabetes occur 
less frequently in women than m men Five of these patients 
suffered from furunculosis, thirtv-eight from abscess and car 
bunclcs, and twenty-nine from gangrene of the limbs In thirty 
four cases, diabetes complicated other diseases, such as acute 
and chronic appendicitis, incarcerated hernia, varices, hemor 
rhoids and fractures Much stress is laid on preparation of the 
patient before the operation as well as on good nursing Great 
importance is attached to the collaboration of the internist, on 
whose instructions the result of the operation often depends 
Various modes of anesthesia are discussed Intermittent anes 
thesia with ethyl chloride is regarded as most suitable, the 
acidity after the operation being thus considerably reduced, in 
addition, the patient is spared the psychic shock. 

Operation for Pancreatic Cysts 
In the same issue Rolak and Gjuric describe a case of pan 
creatic cyst, which developed after resection of the stomac 
according to the method of Pean and Rydigier, probably as 1 
result of the ligature of a pancreatic duct during operation. 
After the marsupialization of the cyst a fistula developed, w c 
resisted treatment for three years The cyst contained all lr ee 
pancreatic ferments Comparison of the pancreatic secretion 
in the duodenum and in the fistula, and the effect of di eren 
food on the pancreatic secretion, showed that secretion 
stimulated most bv hydrocarbon , then came ether, fat * 
albumin Milk had the least effect As the fistula did not ' 
a pancreatogastrostomy was performed according to J ' 
technic The literature describes various modifications o 
treatment of pancreatic cysts used in about twelve cases 
good results 

Professor Fiessmger’s Lecture 
Prof Dr Noel Fiessinger of Pans lectured in P ^ 
November 4, on parenchymatosis during cirrhosis o t ^ 

If the liver, kidney or another organ is the site o a _ 
inflammation, there first appear the destruction o 1 ' 
chyma and a sclerosis of the mesenchyme. Professor > ^ 

discussed the relation of mesenchymatitis and parenc ) ^ 

during the illness Clinically only the total ^ to 

action is observed The physician has to analyze t 
find what may be reparable and which symptoms res 
the parenchymatous degeneration The curing 0 g^ons 
organ does not mean the curing of the sclerotic * ,S5U ^_ ^ r (he 
is due to a scar and it cannot be cured Besides t ^ ^ 0 r 

physician has to keep in mind the reaction o t ) 
what Professor Fiessinger calls “secondaire. 
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Deaths 

During the last two months, Ciechoslavakian medicine has 
lost three leading personalities 

Prof Dr Anthon) Hanak, aged 46, chief of the physiologic 
institute of Carl’s University in Prague, died September 12 
Professor Hanak studied the hemodynamic effects of absorp- 
tion and secretion of capillary walls, completely overthrowing 
(he Pfliiger dogma For a year he studied hematology m 
Barcroft's laboratory in Cambridge In 1925 he organized the 
physiologic institute m Bratislava, and since 1930 he had been 
chief of the phjsiologic institute in Prague 
October 1, Prof Dr Charles Vymola, chief of the larjngo- 
logic and otologic department of the policlinic in Prague, died 
at the age of 72 

On the eve of his fiftieth birthday, Dr Prochazka, professor 
of neurologj and psychiatry of Masaryk's University in Brno, 
was shot by a former patient He was very popular and was 
president of the Moravian Medical Chamber (Association) 

RIO DE JANEIRO 

(From Our Rceular Correspondent } 

Oct 15, 1935 

Electrocardiographic Changes in Myocardial Infarct 
Dr Jairo Ramos, m a lecture before the Associagao Paulista 
de Medicina, discussed the electrocardiographic changes due to 
myocardial infarct He reviewed the experiments of Smith, m 
which the electrocardiographic changes found in myocardial 
infarct were interpreted like those caused by ligation of the 
coronary branches The diagnosis of myocardial infarct by the 
electrocardiogram was first made in 1918 by Pardee and was 
based on Smith’s work. The speaker illustrated his lecture by 
showing a collection of electrocardiograms 

Serum Albumin and Blood Globulin in Liver Diseases 
Dr Joao Manoel Rossi, in a lecture before the Associaqao 
Paulista de Medians discussed the role of the liver m the 
formation of blood proteins, especially serum albumin and 
globulin. Blood proteins, according to the speaker are formed 
by the liver Experiments proved that blood proteins are well 
regenerated m animals with normal liver functions, slowly 
regenerated m animals with a slight injury of the liver due to 
the administration of chloroform, and not regenerated at all 
after hepatectomy The speaker wondered whether the deter- 
mination of the serum albumin and globulins in the blood could 
be a test for liver insufficiency From observations in 100 cases 
be reached the following conclusions The content of serum 
albumin and globulin in the blood, alone, is not of diagnostic 
and prognostic value. The serum albumm-globuhn ratio can- 
n °t be considered as a test for liver insufficiency However, 
it is of great prognostic value for the genera! condition of the 
patient not only m luer diseases but in several other diseases 
The progressive falling of the coefficient, on the one hand 
mdicates that the patient is near death Its increase on the 
°thcr, mdicates an open improvement of the patient toward 
recover) 

Methylene Blue in the Treatment of Leprosy 
Dr Renato Braga, m a lecture recently delivered before the 
omedade Paulista de Leprologia, claimed priority m the 
o ministration of methj lene blue in the treatment of leprosy , 
w ich he used earlier than did Dr Fehz Guisard. He treated 
tpers, in the Asilo Coloma St. Angelo and in Taubate, with 
methylene blue, associated with chaulmoogra oil in 1916 He 
r rated 122 lepers with methy lene blue according to Montel s 
nu: ' is. injections of increasing doses of from 10 to 
d -n S cen * solution of methv lene blue m doubly 

*“ ^ ' v "" er In some cases the results w ere better than 
!c 0 ,aul ed by the chaulmoogra oil treatment. The speaker 


advised the use of methylene blue in the diagnosis of leprosy, 
leprotic lesions, even when only slightly visible, are colored by 
the stain He reported satisfactory results from the administra- 
tion of methylene blue, associated with sodium salicylate, in the 
treatment of leprosy of the painful form and discussed the 
results of intra-arterial injections of methylene blue m leprosy 
of the atrophic and ulcerous form 

Pan-Amencan Conference of Mental Hygiene 
The first Pan-American Conference on Mental Hygiene will 
be held m the near future in Rio de Janeiro under the auspices 
of Brazil and with the collaboration of some other South 
American countries It is hoped that all countnes in North, 

Central and South America will send delegations The follow- 
ing topics will be discussed social and hospital care of neuro- 
psychiatric patients, prevention of organic diseases of the 
nervous system, prevention of alcoholism, forensic psycho- 
pathology and psychology , prevention of delinquency , psycho- 
analysis, psychotechmc and mental hygiene m work, mental 
hygiene and education, sexology in mental hygiene, organiza- 
tion and propaganda of mental hygiene, eugenics 

MOSCOW 

(From Our Regular Correspondent) 

Oct 31, 1935 

A Solarium at the Extreme North 
The arctic department of the Leningrad Institute of Physical 
Therapy studied this year the influence of the arctic climate 
on man On the Imandra shore of lake Imandra (latitude 
67° 41') an aerosolanum was established, which provided more 
than 1,000 sun and air baths Next year there will he built a 
special enclosed solarium for air baths Preliminary studies 
indicate that aerohehotherapy in extremely northern latitudes 
has great curative value because of the marked biologic activity 
of the northern air and sun For this purpose the institute 
plans to build sanatoriums and health resorts in many districts 
of the Kola peninsula 

The Health Resort Conference 
The seventh All-Union Conference of Health Resorts and 
Spas will be held m Moscow, December 25 The previous 
conference was called eight years ago The subjects for dis- 
cussion at the conference will be Health Resorts of the Soviet 
Union, Curative Gaseous Spas and Treatment of Children's 
Diseases at Health Resorts, a scientific exhibit will show the 
natural resources of Russian health resorts 

Ultra Short Wave Therapy 
The All-Union Institute of Experimental Medicine is study- 
ing ultra short wave therapy The greatest difficulties m this 
problem are the dosage of the waves and correct indications 
for their use It is not accurately known what quantity of the 
energy produced is utilized by the organism under treatment 
Ultra short waves produce a vasoconstriction They are effec- 
tive therefore only when the blood vessels have not lost their 
ability to contract because of organic changes such as those 
that cause gangrene The ultra short waves have a bactericidal 
action and thus promote simultaneously the immune properties 
of the organism They' are effective m the treatment of furun- 
culosis, carbuncles and other local and general inflammations 
Even peritonitis of gynecologic origin, in its most acute stages, 
responds to this method of treatment 
The warmth effect of ultra short waves is used for the treat- 
ment of neuritis and neuralgia The waves were found bene- 
ficial m chronic neurodermatitis with cutaneous itching, which 
ceased after irradiation of certain parts of the central nervous 
system and not of the itching part. However, it is too soon 
to use ultra short radio wave generators because possible 
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dangers must be studied m laboratories and scientific institutes, 
and the medical and technical staffs must be instructed in their 
tise. 

Prof Michael P Tuchnov 

Prof Michael P Tuchnov died in Moscow, September 19, at 
the age of 56, from angina pectoris As the result of his 
scientific work on immunology, he was elected professor of 
pathologic physiology' at Kazan. In 1930 he went to Leningrad 
and Moscow, where he worked m the All-Union Agricultural 
Academy, in the Kremlin’s Laboratories and in other scientific 
establishments In his thirty-three years of scientific activity, 
Professor Tuchnov made investigations also in the fields of 
bacteriology and biology 

The Aspirant Groups 

The increasing number of medical schools and the necessity 
for highly specialized scientists has led the People’s Commis- 
sariat for Health to consider the question of organizing aspirant 
groups in medical institutes Physicians up to 35 years of age 
can be enrolled in the aspirant group after they pass examina- 
tions in special medical courses, foreign languages and the 
natural sciences This course of stud} is for a three-year period 
The first year and a half is devoted to theoretical science related 
to the specialty taken at the institute After examinations m 
practical and theoretical courses, the aspirants pass the second 
one and one-half }ears in clinical study Afte- his thesis has 
been accepted, the aspirant recenes the degree of medical 
science candidate, if tiie Supreme Qualification Committee of 
the People s Commissariat of Health approves him The 
Aspirant Institute must help to supplement deficiencies m highly 
qualified specialists After graduation their number in the 
different medical specialties will be markedly increased 

New Ambulatorium in Moscow 

In October a new pol> clinic for workers in heavy industry 
was opened in Moscow It is situated m a building specially 
reconstructed to serve 2,000 patients a da} The walls of the 
x-ray room are covered with lead packing This pol} clinic is 
one of the best Moscow ambulatoriums, and the most famous 
specialists receive patients there 


Marriages 


John C Adams, Surg Lieut Commander, U S Navy to 
Miss Lucene Prestvvood, both of Pensacola, Fla , September 17 
Henry Tompkins Kirby-Smith, Sewmnee, Tenn , to Miss 
Mary Phillips Woolverton of Birmingham, Ala , September 21 
Haroi.d L Brereton, Emmetsburg, Iowa, to Miss Mar- 
garetta Williamson of Washington, D C , in Chicago, October 16 
Orlando Benedict Mayer to Miss Nancy Phillips, both of 
Columbia, S C, at Blowing Rock N C, September 11 
Maxw'ell G Simpson, Elizabeth, N J , to Mrs Lillian 
Haver Miller of Southern Pines, N C , September 12 

Charles Summers Stevenson, Baltimore, to Miss Alice de 
Guildry Stevens of New Haven, Conn , September 21 
Henrik Marinus Rozendaal Rochester, Minn , to Miss 
Katherine Scranton of Scranton, Pa , October 19 
Patrick H W Murphy, Jersey City, N J , to Miss Marion 
B Breen of Douglas, Ont , Canada, August 14 

Clarence Lee Guyton Jr, Monroe, N C, to Miss Jennie 
Llewellyn Finlayson in Cheraw, October 26 
Nicholas Gotten, Philadelphia, to Miss Mary Meredith 
Whittaker of Memphis, Tenn , November 6 

Harry P Blaber Jr., Toi Shan, China, to Miss Constance 
White of Naugatuck, Conn., November 27 
Frank Trumbo Harper, Jamestown, N C , to Miss Gladys 
Virginia Duval of Greenville, September 3 

Jethro Meriwether Hurt to Miss Margaret Virginia Ben- 
nett, both of Blackstone, Va, November 6 
Ralph Jordan Mitchell, San Francisco, to Miss Olga 
Verlaque of Lexington, K } , in October 
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George O A Kellogg to Miss Emma D Jensma both nf 
Nampa, Idaho, in Boise, September 27 ' 

Clarence Hunt White, Burnsville, N C, to Miss Marv 
Young Hunt of Henderson; October 24 

William A Dower, Windsor, Conn., to Miss Mary G 
Church of West Hartford, October 14 

Hillis Ledbetter Seay, Sanatorium, N C , to Miss Margaret 
Vanstory of Lincolnton, September 2 

Ernest H Dengler, Pottstown, Pa , to Miss Irma Arisen 
Greenavvalt of Reading, November 2 

Vaclav George Dvorak, Chicago, to Dr. Ella Helix 
Valent a of Cicero, 111 , October 30 
John F Judge to Miss Helen Englehart, both of Net park, 
N J , m East Orange, November 8 
Harrv G Hudnall to Miss Elizabeth Beaufort Revercomb 
both of Covington, Va , October 5 
Lewis W Cellio, Youngstown, Ohio, to Miss Dorothy 
Dowling of St Louis, October 26 
Rayburn Nelson Joyner to Miss Olive Mane Rigdon, both 
of Jacksonville, Fla , November 7 
Paul F Willwerth to Miss Margaret Mathews, both of 
Binghamton, N Y , September 5 
Harold A Fletcher, San Francisco, to Mrs Virgil JL 
Hill}er at Baltimore, October 25 
Edwin E Dav to Miss Gertrude Douglas, both of Van 
couv er, B C , Canada, October 5 


William Grossmann Jr., Richmond, Va., to Miss Virginia 
Cox of Lynchburg, November 3 
John Lincoln Howeth, Jerse} City, N J, to Miss Edith 
Sloane Tompkins, September 28 
Boyd Harden Pittsburgh, to Miss Ruth Elizabeth Holmes 
of McKeesport, Pa , October 26 

Louten Rhodes Hedgpeth, Lumberton, N C, to Miss Lomse 
Hogan of Hamlet, November 7 
Franklin Ledgerw ood Geiger to Miss Beatrice Ott, both of 
Columbia, S C , September 23 
Grace M Jordan to Mr Earl Scranton Duvall, both of 
Columbus, Ohio, November 9 
Cecil A Robinson to Dr Lila Rose Roberson, both of 
Glade water, Texas, October 6 
Edward O Guerrant, Winchester, K} , to Miss Julia Bullar 
of Anniston, Ala , October 15 
Paul R. Maulden, Kannapolis, N C, to Miss Julia Watson 
of Greensboro, September 18 

Claude Merrill Leister to Miss Mary S Butz, both 0 
Allentown, Pa, November 9 
Robert H Crow , Woodruff, S C , to Miss Juanita Gregoo 
of Spartanburg, November 4 , 

Thomas Stanlev Meade to bliss Mar} Belle Long, 


both of 


Richmond, Va , November 7 
Louis Earl Wharton to Miss Mabelle Lorenz, 

Akron, Ohio, November 2 , , 

Edw ard De Witt Cook, Buffalo, to Miss Emil} 1,11 
Montclair, N J , October 5 n f 

William E Elkin, Atlanta, Ga , to Miss Nell s n 
Louisville, Ky , October 22 ,„ rtn n. 

William E E Tv son to Mrs Charles Franklin Pa 
both of Detroit, October 7 t th of 

Paul Jones Chambers to Miss Mary Ellen Watts, 
Charlotte, N C , recentl} n^ford 

John A Boone, Boston, to Miss Ellen Gleason o 
County, Va , October 19 ... utlcfl 

S Harden Jr , Maplewood, N J , to b 1 


Albert 
Baer Coxe, October 12 


QiapnBB 


Reuben J Guest, Fort Payne, Ala , to Miss Jan 
of Tuscaloosa, recently Harnett 

David E Jones, Indianapolis, to Miss Dorothea 
Winamac, October 6 , r tfeff 

David Merrill Weeks to Miss Ruth Gould, 

York, September 21 , t jlacon. 

Charles H Farmer to Mrs Eugenia Spivey, 

Ga , in September , , ur ic hita, 

Howard Charles Clark to Miss Vera May, 

Kan , October 5 . tVintef* 1 

Joseph Carl Baier, Williamsport, Pa , to Miss 
October 26 
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Charles Louis Mix, Atiicricus, Ga , Harvard University 
Medical School, Boston, 1894, member of the House of Dele- 
gates of the American Medical Association, 1906-1907, past 
president of the Chicago Neurological Society, professor 
emeritus since 1929 and from 1920 to 1929 professor of medicine 
and head of the department, Loyola University School of 
Medicine Chicago, professor of anatomy, Northwestern Um- 
versit) Woman’s Medical School in 1899 and the dental school 
m 1901, assistant professor of anatomy, 1900-1903, professor 
of physical diagnosis, 1903 to 1914, and clinical professor of 
medicine from 1914 to 1920, Northwestern University Medical 
School, served during the World War, lieutenant colonel in 
the medical reserve corps from 1919 to 1929, for many years 
on the staff of the Mercy Hospital, Chicago, and consulting 
internist to the Illinois Central Railroad Company, was asso- 
ciated with Dr John B Murphv m editing Surgical Clinics of 
North America and was editor-m chief of the Practical Medi- 
cal Series”, aged 65, died, November 21, of pneumonia 

John Leonard Eckel ® Buffalo, University of Buffalo 
School of Medicine, 1907 , chairman of the Section on Nervous 
and Mental Diseases of the American Medical Association 
1928-1929, associate professor of neurology and assistant pro- 
fessor of psychiatry at his alma mater , member of the American 
Neurological Association, the American Psychiatric Association 
the Association for Research in Nervous and Mental Disease 
and the Central Neuropsjchiatric Association, served on the 
medical advisory board during the World War, attending and 
consulting neurologist to the J N Adam Memorial Hospital, 
Perrjsburg, Buffalo General Hospital, Millard Fillmore Hos- 
pital, Memorial Hospital, Mercy Hospital, Our Lady of Victory 
Hospital, Sisters Hospital and the Providence Retreat , author 
of many articles on research published in medical journals 
aged 55, died, November 26, of coronary occlusion and m> fl- 
ea rditis. 

Raymond J Wenker, Milwaukee, Marquette University 
School of Medicine, Milwaukee, 1914, also a dentist, member 
of the Associated Anesthetists of the United States and Canada , 
formerly professor of dental anatomy and operative technics, 
professor of orthodontia and instructor of orthodontia technic, 
professor of oral surgery and temporary dean, Milwaukee Med- 
ical College Dental Department, professor of oral surgery, 
orthodontia, dental anatomy and operative technics and dean, 
College of Wisconsin Physicians and Surgeons Dental Depart- 
ment, assistant in nose and throat clinic at his alma mater and 
professor of orthodontia and associate professor of oral surgery 
M the Marquette Umv ersity Dental Department , aged 67 , died, 
October 24, of coronary thrombosis, arteriosclerosis and hyper- 
tension 


Herbert Francis Twitchell, Portland, Maine , Medical 
bchool of Marne, Portland, 1883 past president and member of 
1 li c Medical Association, past president of the Cumber- 
ana County Medical Society, at one time instructor m clinical 
Jurgcrj at his alma mater, fellow of the American College of 
surgeons, consultant to the Maine Eye and Ear Infirmary, 
u, a,T «r General Hospital and the Children’s Hospital Portland, 
' W ebber Hospital Biddeford, and the Bath (Maine) City 
ospital, aged 76, died, November 24, of cerebral hemorrhage 
arteriosclerosis 

rJu ® os ? Hirschmann Gantt ® Spartanburg, S C , Medical 
'I 6 °f the State of South Carolina, Charleston, 1901 past 
Lf " ™t of the Medical Women’s National Association medical 
,L muier of a draft board during the World War member of 
it advisory board, acting surgeon of the U S Public 

Hncni i ^ uce ’ at 'mnous times on the staff of St Lukes 
59 a'S \T non ^ t * le Spartanburg General Hospital aged 
r n ii„„ 1 November 16, in a hospttal at Philadelphia, of embolism 
wtig an abdominal operation. 

Hamel Fox, Ardmore, Pa Hahnemann Medical 
Cnllly' Md Hospital of Philadelphia, 1903 Medico-Chirurgical 
at onp'i °* Philadelphia, 1906 , served during the World War , 
mstnirt me dcraon5 trator of neurohistology and neuropathology , 
leer i.iu ncu rology and pediatrics, Hahnemann Medical Col- 
Q,.u Hospital of Philadelphia , formerly on the staff of the 
of carr,n S Homeopathic Hospital , aged 55 died, October 24, 
"'Sonoma of the liver and lung 

Bu*h Willard, Buffalo, Lmversity of Buffalo 
the Statik t nc * member of the Medical Society of 

his a i m , 01 . c " York, at one time instructor m anatomy at 
mat er , served dunug the World War, formerly 


medical sanitary inspector with the board of health, aged 72, 
died, November 7, m the Buffalo City Hospital, of cerebral 
arteriosclerosis, cerebral hemorrhage and bronchopneumonia 

Leonard Wheeler, Worcester, Mass , Harvard University 
Medical School, Boston, 1870, member and former vice presi- 
dent of the Massachusetts Medical Society, trustee, past 
president of the board and formerly on the staff of the Memorial 
Hospital at one time trustee of the State Hospital, Fovboro, 
at various times on the staffs of the City Hospital and St Vin- 
cent Hospital , aged 90 , died, October 2, of pneumonia 

Arthur Rowley Reynolds ® Chicago, Bellevue Hospital 
Medical College, New York, 1876, health commissioner of 
Chicago from 1893 to 1895 and again from 1897 to 1905, in 
1911 named a lieutenant and in 1917 a captain in the medical 
reserve corps of the army, aged 81, died, November 14, m the 
Augustana Hospital, of injuries received when he was struck 
by an automobile 

Eugene Robert Van Meter, Springfield Mo , Washington 
University School of Medicine, St Louis, 1905, member of the 
Missouri State Medical Association, formerly assistant m clin- 
ical laryngology and rhinology at his alma mater , served during 
the World War, aged 52, died, September 30, in St John’s 
Hospital, of fat embolism, following a fracture of both legs 

William Francis Metcalf, Bayfield, Ont , Canada , Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 
Arbor 1888 fellow of the American College of Surgeons, 
formerly clinical professor of gynecology, Detroit College of 
Medicine, at one time on the staff of the Harper Hospital, 
Detroit aged 71 , died, October 17 

Olaf Severm Leedahl, Stanley, N D , Minneapolis College 
of Physicians and Surgeons medical department of Hamhne 
University, 1907, member of the North Dakota State Medical 
Association county coroner, formerly county health officer, 
aged 54, died, October 28, of carcinoma of the stomach 

August Angelo Cavagnaro, Stockton, Calif , Keokuk Med- 
ical College College of Physicians and Surgeons, 1908, also a 
pharmacist, formerly city health officer and member of the 
state legislature, aged 59, died suddenly October 15, of acute 
dilatation of the heart and chronic nephritis 

Hubert Schoonmaker ® Clifton Springs, N Y , University 
of the City of New York Medical Department, 1891, fellow 
of the American College of Physicians, at one time superin- 
tendent of the Clifton Springs Sanitarium and Clime, aged 72, 
died, October 21, of carcinoma of the lung 

George Colhster, Boise, Idaho, Homeopathic Hospital Col- 
lege Cleveland, 1880, member of the Idaho State Medical 
Association, on the staffs of St Luke’s and St Alphonsus hos- 
pitals , formerly member of the city council, and city and county 
physician, aged 79, died, October 18 

Charles Edmund Fisher, Toledo, Ohio, University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1895 , fellow of the American College of Surgeons , for many 
years on the staff of St Vincent’s Hospital, aged 67, died, 
October 19, of coronary thrombosis 

Robert Hugh Campbell ® Vader, Wash , College of 
Physicians and Surgeons, Boston, 1906, past president of the 
Lewis County Medical Society, formerly member of the school 
board and bank president, aged 65, died, October 20, as the 
result of a cerebral hemorrhage. 

Oscar E Underwood, Roseboro, N C , University College 
of Medicine Richmond, 1909, member of the Medical Society 
of the State of North Carolina, aged 50, died September 15, in 
the Highsmith Hospital, Fayetteville, of diabetes melbtus and 
carcinoma of the stomach 

James E McGillicuddy ® Lansing, Mich , Detroit Col- 
lege of Medicine, 1898, past president of the Ingham County 
Medical Society, on the staffs of St Lawrence Hospital and 
the Edward W Sparrow Hospital, aged 63, died, October 17 
of bronchopneumonia ' 

Joseph Herbert Ackerman, Asbury Park, N J , Hahne- 
mann Medical College and Hospital of Philadelohi’a 1 HOP 
member of the Medical Society of New Jersey! wi ffie staff 
of the Fitkm Memorial Hospital, Neptune, aged 65 died 
November 2 ’ ’ 


Roderic Stephen Elliott, Waupaca, Wis Milwaukee Med- 
ical College, 1900 , member of the State Medtcat Society of 
Wisconsin, served during the World War aged 60 died snd 
dfstse October 19, m Fort Francis, Ont, Canada, of h«n 

James Jerome Parsons ® Monrovia, Calif Svracuse Tim 
versify College of Medicine, 1913, member offteAM 



2090 


DEATHS 


Anesthetists of the United States and Canada, served with the 
British army during the World War, aged 51 , died in October 
Paul Hardtmayer Walter, Bethlehem, Pa , Jefferson Med- 
ical College of Philadelphia, 1913, member of the Medical 
Society of the State of Pennsylvania, aged 48, was killed, 
November 16, when his automobile collided with a trolley car 
Peter Lansing Wheeler, San Francisco College of Phy- 
sicians and Surgeons, Medical Department of Columbia College, 
New York, 1866, aged 91 , died, October 2, in the Merritt Hos- 
pital, Oakland, of pneumonia, as the result of a fall 

Benjamin W Brown ® Charlotte, N C , University of 
Virginia Department of Medicine, Charlottesville, 1886, senior 
surgeon in the U S Public Health Service, aged 74, died, 
October 25 of carcinoma of the prostate 

Alice Hamilton Ward, Bloomfield N J , Woman s Medical 
College of the New York Infirmary for Women and Children, 
1890 aged 70, died, November 15, in the Community Hospital, 
Montclair, of heart disease 

Joseph Charles Buckley, Bav St Louis, Miss Tulanc 
University of Louisiana Medical Department New Orleans 
1910 served during the World War, aged 47, died, October 
27, of cerebral hemorrhage. 

Jean Baptiste Masse, Lawrence, Mass , School of Medicine 
and Surgery of Montreal Quc Canada, 1902 , member of the 
Massachusetts Medical Society , aged 59 , died suddenly, October 
16, of heart disease 

Newman Hall Dewis Cox, Baltimore, Baltimore Uni 
versity School of Medicine, 1895 University of Maryland 
School of Medicine Baltimore, 1902, aged 67, died, October 17, 
in Richmond, Va 

James H Leary, Rush N Y , University of Buffalo School 
of Medicine, 1897 , member of the Medical Society of the State 
of New York, died, October 21, of carcinoma of the colon and 
myocarditis 

Daniel David Coffey, Chicago , University of Maryland 
School of Medicine, Baltimore, 1903, for many years manager 
of the Chicago State Hospital, aged 55, died, November 22 of 
myocarditis 

Cornelius Breckinridge Boyle, Libby, Mont Columbian 
University Medical Department Washington D C, 1891, aged 
71 , died October 3, in the Libby General Hospital, of cerebral 
hemorrhage 

H Nelson Amidon Jr , Paincsvillc, Ohio Western Reserve 
University Medical Department, Cleveland, 1884, formerly 
county coroner, aged 72, died, October 13, of gastritis and 
senility 

Powhatan P Trueheart, Sterling, Kan , Hospital College 
of Medicine Louisville, Ky , 1876, member of the Kansas 
Medical Society, aged 84, died, October 26, of bronchopneu- 
monia 

JameB Gostaman, Detroit, University of Michigan Depart- 
ment of Medicine and Surgery, Ann Arbor, 1899, served during 
the World War, aged 63, died, October 17, of cerebral hemor- 
rhage 

Charles Everett Banker, New York Columbia University 
College of Physicians and Surgeons, New York 1896 aged 70, 
died, November 24, of angina pectoris and coronary thrombosis 
Edgar Hart Ellis, Nutley, N J , College of Physicians and 
Surgeons, Medical Department of Columbia College, New York, 
1885, aged 76, died, October 10, of carcinoma of the prostate. 

Edward Y Walker, Eatonton, Ga , College of Physicians 
and Surgeons, Baltimore, 1881, aged 78, died, November 5 
in a hospital at Atlanta, of arteriosclerosis and hemiplegia 
Garner Forseman Parker, Pocahontas, Iowa, Hahnemann 
Medical College and Hospital, Chicago, 1912, aged 49 died 
September 28, of x-ray bums received several years ago 
John Duncan Stewart ® Hartford, Mich Detroit Col- 
lege of Medicine, 1905, served during the World War, aged 56, 
died, October 3, in the Borgess Hospital, Kalamazoo 

Frank Wilbur Cornwell, Plainfield N J New Yorl 
Homeopathic Medical College, 1900, aged 58, died, October 14, 
in Los Angeles, of a self inflicted bullet wound 

George Randolph Morse, Saskatoon, Sask , Canada Dal- 
housie University Faculty of Medicine, Halifax, 1902, aged 
60 died, August 5, of cerebral hemorrhage. 

Eugene Florencio Raphel, Cumberland, Md University 
of Mary land School of Medicine, Baltimore, 1906 , aged 57 , 
died, October 30, of cirrhosis of the liver 
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Edward E Conrad, New York, Chaddock School of Medi 
cine, Quincy, 111, 1889, aged 67, died, November 7, in the 
Memorial Hospital, of adenocarcinoma 


Horace Newell Williams © Providence, R I , Bellerne 
Hospital Medical College, New York, 1882, aged '74, died 
November 20, of cerebral hemorrhage. 

Olm A Snyder, Schoharie, N Y , Eclectic Medical Col 
lege of the City of New York, 1879, aged 85, died, October 22 
of chronic nephritis and myocarditis 

Victor Gregory Foley, Milwaukee, Marquette University 
School of Medicine, Milwaukee, 1915, aged 43, died, October 
18, of carcinoma of the colon 


Charles F Cluthe, Evansville, Ind , Medical College of 
Ohio, Cincinnati, 1891 , aged 66, died, October 11, in St. Peters 
burg, ria , of angina pectoris 

Vladimir Alexis Shlanta, Olyphant, Pa MedicoChirur 
gical College of Philadelphia, 1916, aged 42, died suddenly 
October 15, of heart disease 

John Said Perekhan ffi Chicago, Rush Medical College 
Chicago, 1888, aged 68 died, November 22, m a local hospital 
of carcinoma of the stomach 


Dexter Horatio Hadley, Pittsford, Mich Northwestern 
Medical College St Joseph, Mo, 1890, aged 83, died, October 
10, of cerebral hemorrhage 

Manley Holland Russell, Star City, Ark (licensed in 
Arkansas in 1903) , member of the Arkansas Medical Society 
aged 62, died, October 25 

William L McGavic, Cave City, Kv Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1900 
aged 92, died, October 5 

Carl E Willan, Trafalgar, Ind , Medical College of Ohio 
Cincinnati, 1897, aged 63, died, October 1, of cerebral hemor 
rhage and acute nephritis 

Marion X Corbin, Savannah Ga., University of the 
City of New York Medical Department, 1891, aged 69, died, 
September 29 

Madison G Baldwin, Riverside, Calif Toledo (Ohio) 
Medical College, 1896, aged 63, died, October 13, of coronary 
thrombosis 

Daniel W Bradfield, Wildcrsville, Tenn (licensed m Ten 
ncssec in 1902), aged 84, died, October 29, of bronchopneu- 
monia 

William Walter King, Milnor, N D , Miami Medical Col 
lege, Cincinnati, 1893, aged 66, died, October 4, of pneumonia 
Glenn Robert Keholm, Omaha Creighton University 
School of Medicine, Omaha, 1935, aged 26, died, September zb. 

Walter Pope Pillans, Ray-mondville, Texas, Missouri 
Medical College, St Louis, 1886, aged 70, died in September 
Oliver W Foxworthy ® Leon, Iowa, College of Physicians 
and Surgeons, Keokuk, Iowa, 1884, aged 80, died, October 
Samuel Dryden Snow, North Conway, N H , Dartniau 
Medical School, Hanover, 1897, aged 62, died, Septembe 
Harry E Koons, Philadelphia, Southern Homeopathic 
Medical College, Baltimore, 1897, aged 63, died, October 
William Frank Rhodes, Capleville Tenn , Memphis Hos 
pital Medical College, 1907 , aged 61 , died, September a 
John T Wages, Macon, Ga , Chattanooga (Term) M ,ra 
College, 1899 aged 59, died, October 6, at Indian Springs ^ 
George H Musekamp, Cheviot Ohio, Medical Col ege 
Ohio, Cincinnati, 1884, aged 71, died, September/ . 

Benjamin Abbott Bradley, Hamlet, Ohio, Puhe 
College, Cincinnati, 1882, aged 78, died, October i 
Alfred Jefferson ® Omaha , Omaha Medical College, 
aged 65, died, October 19, of coronary thrombosis , 

James Richard Smith, Cleveland, Medical Odlege ° 
Cincinnati, 1907, aged 57, died, September -1 Medial 
James Henry Kennedy, Pinola, Miss Gate City 
College, Dallas, Texas, 1905, died in October ^ jfediczl 
Oston Melton, Laconia, Ind Louisville (Kj 
College, 1881 , aged 84 died, September 16 at 

Frank S Byington, Los Angeles Louisville ( / 

College, 1896, aged 66, died, December 3 Medical 

William C Schwier, Knox, Ind., Louisville («■> > 

College, 1892, aged 67, died, September 2 / Arkansas U 1 

Thomas B Hutto, Damascus, Ark. (licensed m 
1903), aged 55, died, September 23 
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SHOOT WAVE HSATHEEMY 
p o the Editor — In The Journal, April 6, page 1237, a 
Imimary report on short wave diathermy by Krusen, pub- 
led tinder tlie auspices of the Council on Ph> sical Therapy, 
Is attention to the lack of data concerning the biologic effects 
the new method and the imperfections and fire hazards of 
apparatus In the time elapsed since, the status of the 
ra pcutic aspects of short wa\c diathermy has not changed, 
lie the multiplicity of new apparatus and accessories has 
reased its potential hazards rather than diminished them, 
e following case may serve as an illustration 

n a woman patient two brand new pliable rubber pad elec- 
des were applied laterally to the neck, opposite each other 
hout the interposition of any material between the skin and 
rubber insulation covering of the metal condenser plates 
soon as the electrical energy from a fifteen meter short 
le apparatus was turned on, the patient cried out that she was 
tmg burned The apparatus was shut off immediately and 
ler one electrode a carbonized area of the size of a silver 
lar was found Examination of the electrode revealed that 
i metal plate inside the rubber covering was not in the center 
t had slid down It was covered only by a thin edge of 
iber, and as soon a3 the electric energy was turned on arcing 
mrred from the metal plate to the skin , this melted the thin 
iber covering instantly and inflicted a painful bum, which 
>k several weeks to heal There was no way for the physi- 
n to learn of the defective rubber insulation of the electrode 
forehand, which the manufacturer, when called to task, 
nwwledged. 

In addition to this case at least two others were seen in 
nch accidental contact of the electrode cables with each other 
with metal furnishings caused melting of the rubber covering 
d the sudden appearance of flames, frightening and burning 
i patient I also know of cases m which there were burns 
e to overheating under the electrodes 

In administering short waves with the present apparatus, 
sage is based entirely on the unreliable factor of subjective 
nsation of the patient, whereas in ordinary diathermy the 
iter reading keeps dosage at a safe maximum and enables its 
iphcation at subsequent treatments Questions of deeper and 
ore uniform heat penetration and its desirability are still 
solved, likewise the problem of selective heating effects 
On the basis of these considerations it is imperative to sound 
warning against the prevailing compaign to sell short wave 
>paratus to inexperienced physicians under the claim that it 
simpler, safer and more effective than the “old-fashioned’ 
athermy machine No physician who is not well grounded 
the application of regular diathermy should embark on the 
>e of short wave diathermy apparatus Notwithstanding the 
ithusvastvc propaganda to the contrary, short wave diathermy 
still m the experimental stage and its potential dangers are 
>11 problems even for the expert 

Richard Kovacs, 1ID, New Yorl 


DIAGNOSIS OF CINCHOPHEN POISONING 
To the Editor — In the clinical note by Dr Samuel Pelu 
ntitlcd ‘Cmchophen Poisoning, with Autopsy Report of a Ca 
»c to Cmsa-Vcss ” which appeared m The Journal Septer 
28 the author describes in detail the clinical picture pr 
rated b> a patient suffering from a severe hepatic degeneratio 
>er four weeks of hospitalization and extensive study (as 
csult ot which no precise diagnosis was reached) she was se< 
■ r Andrew Sullivan, who we are told, immediate!) reco; 
iized the patients cluneal picture as one due to cmchopln 
oisonmg Subsequent questioning of the patient revealed ti 


fact tliat she had taken a proprietary preparation of cmchophen 
over a period of three months prior to the first signs of jaundice. 
The question paramount m my mind is this By what means 
did Dr Sullivan "immediately recognize the patient’s clinical 
picture as one due to cmchophen poisoning”? So far as I have 
been able to determine, there is nothing peculiar to the symp- 
tomatology resulting from acute yellow atrophy of the liver 
that might point to etiology I have always believed that the 
specific causal factor could be learned only from the history 
If, however, in the absence of a history of cmchophen ingestion, 
Dr Sullivan can recognize cmchophen poisoning, I am sure we 
should hear more from him One other point m Dr Peluse’s 
article raises a question He states that “Dr Sullivan had 
recently survived a toxic jaundice due to cmchomsm ” Is it 
not exceedingly rare for quinine to cause jaundice? 

Charles S Cameron, M D , Philadelphia 

[This letter was referred to Dr Samuel Peluse, who writes | 

To the Editor — I wish to thank the writer for calling atten 
tion to the erroneous use of the term “cinchomsm " The fol- 
low mg is Dr Sullivan’s response 

“In this instance, although the diagnosis was clearly made 
without a history and by simple inspection of the patient, there 
is only one thing that was outstanding m the picture which 
caused me to differentiate instantly from the jaundice due to 
an acute catarrhal condition, to obstruction of hthiasis or to 
obstruction from neoplasm, and that was the uniformly intense 
deposit of bile pigment throughout the skin In three other 
cases which I had seen, the pigmentation was to me charac- 
teristic m the uniformity and intensity, although in one case 
the color varied, the skin of the patient having a greenish hue 
In this case, capsules of an unknown substance had been taken 1 
over a relatively long period of time. In other words, the 
whole question simmers down to the fact that I had a relatively 
large number of cases due to cmchophen poisoning, and the 
appearance of jaundice of this degree naturally arouses suspicion 
of cmchophen derivatives having been used I believe that any 
one who has seen a number of these cases would receive a 
similar impression which would cause him immediately to sus- 
pect cmchophen compounds in this type of pigmentation and 
differentiate the majority of cases of jaundice due to other 

causes Samuel Peluse, M D , Chicago 


SPONTANEOUS LATE DESCENT OF 
THE TESTIS 

To the Editor —In The Journal, March 10, 1934, you pub 
lished my observations on this subject Although I suspect 
that general practitioners do not as a rule refer youngsters 
with undescended testes to surgeons for operation, several 
articles by surgeons have recently appeared urging operative 
intervention, and this prompts me to send you tins communica- 
tion. Not content with the Torek operation, which is a two 
stage procedure, one well known surgeon is now advocating in 
cases m which there is difficulty in drawing the testis down 
into the scrotum a preliminary procedure, the testis being 
brought first to the external inguinal ring and left there until 
the Torek operation is performed at a later date— a three stage 
operation. 

Operation for this condition being no minor procedure, it 
would be all the more unfortunate if it should be undertaken 
unneccssanly The increased incidence of malignancy m unde- 
scended testis which has been reported is such a remote possi- 
bility that surgeons as a rule do not give this as indication for 
operation The operation is advocated usually m order to pre 
vent atrophy of a testis after puberty If m05 t undescended 
testes descend spontaneously by the fourteenth year, this mdi 
cation for operation is lacking In my article mentioned, I 
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reported the experience of others and my own to show that 
spontaneous late descent does occur in nearly all the cases by 
the fourteenth year — some even later 
To recite briefly the final outcome in my small series of 
eleven boys (one bilateral case), just one testis has not spon- 
taneously descended to date Since I wrote the article one of 
the two reported as still undescended has appeared outside the 
external inguinal ring, admittedly not at a satisfactory location 
but where it often remains following operation One other 
which descended in the sixteenth year is now midscrotal in 
position and slightly atrophied One boy developed a hernia 
on the side of the late descent, which required operation and 
later examination failed to disclose the whereabouts of the 
testis although it was not intentionally removed by the surgeon 
In the remaining eight cases the testes are in the normal posi- 
tion low in the scrotum and normal in size 

Surgeons are, I believe, reporting better final results since 
the adoption of the Torek operation Before this compara- 
tively new operation the final results, to judge from the litera- 
ture, were not at all satisfactory 
I am sending you this communication in order to call atten- 
tion once more to a fact not universally recognized, that rarely 
is operative intervention for undescendcd testes indicated, and 
to save these little chaps from needless discomfort, expense and 
the certain amount of risk incident to any operation For my 
own part I will continue to advise what one surgeon has 
referred to as my policy of “neglect" rather than to recommend 
what seems obviously to be meddlesome surgerj " 

Carl B Drake, M D , St Paul 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


DIABETES IN DOCTORS 

To the Editor — In a survey on causes of deaths among physician* as 
reported in The Journal during 1914 my attention was attracted to the 
rather high incidence of diabetes fifty-one in all according to the follow 
mg grouping fifth decade three sixth decade seven se\enth decade 
twenty eighth decade seventeen ninth decade, three tenth decade one 
I have asked myself Is it due to negligence or to lack of insulin used 
or has insulin not proved effective in the higher age groups? What is 
your explanation? Hans ScnROEOEa M D New Orleans 

Answer. — Diabetes is not excessive among doctors Two 
hundred and twenty physicians died in Massachusetts during 
1931 and 1932, according to figures compiled by the Massa- 
chusetts Department of Public Health Diabetes was eighth 
in importance For 1933 in the United States the percentage 
of the deaths of physicians dying of diabetes was 2 1 per cent, 
and diabetes ranked seventh 

In a certain clinic the average duration of life in ninety-six 
fatal cases of diabetes in physicians was 10 8 years, and m 
1934 145 living physicians (excluding one patient who cannot 
be traced) under observation at this clinic had already reached 
ten years The average age at death of these ninety -six doc- 
tors was 63 9 vears, and the average age of the living doctors 
is 55 6 years As a great proportion of the fatal cases occurred 
prior to the discovery of insulin, it is evident that the duration 
of life of the 145 living physicians with diabetes will probably 
reach fifteen or more years 

The onset of diabetes in the medical profession as based on 
the data from this clinic runs true to form, because the greatest 
number developed the disease in the sixth decade In no 
instance was the onset in the first decade, there was one case 
in the second, twenty -four occurred in the third, making it 
probable that a considerable number of students having dia- 
betes entered medical schools, thirty-six in the fourth, fifty-six 
in the fifth, seventy-four in the sixth, forty m the seventh, nine 
m the eighth, none in the ninth, and m two cases the onset 
date was unknown 

A diabetic heredity' in diabetic doctors reaches approximately 
33 per cent and presumably is considerably above this figure, 
because in fourteen of the 242 cases the data on heredity were 
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unknown or unsatisfactory, and many of the other doctors have 
not been seen recently The total heredity was demonstrable 
m seventy-three cases In forty-seven it was of a hereditary 
character and in forty of a familial character, but m fourteen 
cases it was both hereditary and familial and thus a reduction 
was made for this double heredity 

Among ninety-six diabetic doctors, tuberculosis and infec 
tions each caused 52 per cent, cancer 62 per cent, coma 156 
per cent, cardiorenal and vascular disease, including gangrene 
and apoplexy , 55 2 per cent, and miscellaneous conditions 12i 
per cent of the deaths 

Since the average age of doctors who succumb, 63 9 years, 
is practically the average age of death of all doctors, it can 
be inferred that diabetes in doctors is fairly welt treated The 
fact that 145 living diabetic doctors have already had the dis 
ease nearly as long as the doctors who have died of it is 
evidence of the marked improvement in treatment 


THYROID IN ASTHENIA 

To the Editor ■ — For the last four months I have been trestmg * 
woman aged 29 marned a nullipara who has been camplsramg of 
lassitude tiredness and obesity A year ago she via* trader the care cl 
another physician complaining of irregular menstrual periods, a woght 
of 174 pounds (79 Kg ) and the foregoing symptoms She was placed 
on 2 grains (0 13 Gm ) of thyroid daily, glycerin extract of white ovary 
one pill twice a day, and diet, which treatment resnlted in a loss of 22 
pounds (10 Kg ) and partial abatement of symptoms, the menstrual 
periods hin^me regular but scant, lasting two-three days Hy first phyn 
cal examination of the patient revealed a weight of 165J5 pounds (75 
Kg ) height 5 feet 4 inches (163 cm ), pulse 69, blood pressure 130 
systolic 70 diastolic basal metabolism -—17, temperature 98.4 F, s 
blood count of 4 600 000 red blood cells hemoglobin 90 per cent 5 400 
white blood cells polymorphonuclear cells 65 per cent and lymphocytes 
36 per cent Urinalysis was negative There was a mild edema of the 
extremities, nonpitting in character suggestive of myxedema. Hy duf* 
nosis was pituitary tbyro-ovanan dysfunction She was put on s 1,599 
calory diet, given 3 gram (0 065 Gro ) of thyroid extract, 2 grains 
(0 13 Gm ) of anterior pituitary aubstance and 5 grains (0 3 Gra.) ot 
whole ovarian gland three times a day sfier meals For the next tn 
months improvement followed the weight went to 15SJ5 pounds (79 
Kg ) the periods become normal and some diminution of the lethargic 
feeling resulted In April her basal metabolism was 5.3 per ceotin 
the lethargic feeling became more pronounced She had also dtvoojea 
an eruption over her shoulders and neck it extended into her sc* P 
short distoncc This eruption is reddish brown papnlor flattened, sot J 
raised, does not produce itching unless aggravated by perspiration a 
tends to coalesce The thyroid substance was discontinued ' or * 111 , 

but the rath persisted There is no history of other drugs ralea * 
food allergy At the present time the patient Is receiving 3 P* 

(0 2 Gm ) of thyroid extract alone daily Her weigh! now » 
pounds (70 5 Kg ) pulse 85, blood pressure 138/64 Please advise 
to the correctness of the treatment Can thyroid extract pr ace 
n rash (a review of all literature fails to disclose any evidence « 
substance producing such a lesion) Kindly gtve an F ,aE8C , n|Bt 
you can in the diagnosis and treatment of the case. I lease 

MD New Y«k 

Answer — The use of desiccated thyroid is correct, alt ho ug^ 
t£ the patient s metabolic rate can be maintained at a . 
level with less than 02 Gm of thyroid daily it is P™ 
use the smaller amount The use of pituitary and of 3 ?, „ 
rations does not offer much hope in this type ot ® ^ 

extremely unlikely that the thyroid has anyunng i onts 
the rash. The patient should adhere to a diet law n ^ 
and yet relatively high m protein and vitamins evC an 

war it was discovered that women who did n _ , n([tl 
adequate amount of protein develojjed menstnia 8 myt 
In addition to the vitamins in the diet, it inight be . 
the patient brewers’ yeast and cod liver oil , £Xt r 

the patient should be advised to have plenty o . 
cise and to maintain regular hours and habits o 

USE OF ANESTHETICS BY GWATHMEY METHOD ^ 

To the Editor — T wish to place some anrstWt'c 
Gwathraey rectal ether oil solution (4 ounce .vnefcj Sorff^ 

ether) which vriCI make it less irritating - I notice tbu ^ ^ va jo- 
mentions chlorbutano! Gm 0 6 in an ounce mixture. _ jtite ,0 

standing that chlorbutanol and butyn are the satne a 4 

amount of butyn (2 per cent) that may be safe J » v-hetber the 
mixture of oil ether for obstetric* Please also a vc jude 

of olive ot 1 bat any advantage over liquid petrola om ^ ^ 

Answer — Insert a well lubricated 22 F In 5 *? 

8 inches into the rectum, passing the presenting jnterT a1) 
the rectal mixture within thirty seconds (wjuun r. s pjantt3 
instead of fifteen minutes with either a McC ii? 

or aseptosynnge, with instructions to the pan ^ <fchw c 
in order to retain the mixture completely 
there will be no irritation, as a rule. 
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Chlorbutanol and butyn arc entirely different in structure and 
composition Chlorbutanol, 1 Gm , is used as a routine pro- 
cedure in surgical cases as a suppository preceding the oil-ether 
mixture or combined with the mixture for the double purpose 
of allaying irritation and deepening the anesthesia Chlor- 
butanol, Oo5 Gm , could be substituted for paraldehyde, 7 5 cc , 
m the mixture Oh\e oil is commonly used as the vehicle but 
has no special advantage o\er liquid petrolatum 


PERSISTENT VAGINAL DISCHARGE 

To the Editor — About fix weeks ago a married woman of 32 consulted 
me because of a moderate vaginal discharge lor seven months The 
woman has one healthy child There were no miscarriages or abortions 
sad menstruation was normal There were no urinary symptom* 
Pbyucal examination was essentially negative Examination of the pelvic 
organ* showed slight tenderness and thickening of the right parametrium 
There was a moderately profuse purulent discharge from the cemx 
which, however appeared to be normal otherwise The vaginal mucosa 
was slightly reddened Repeated smear* for gonococci were negative and 
examination of a hanging drop for Trichomonas vaginalis was negative 
The blood Wassenuann and gonococcus complement fixation tests were 
negatire The woman received conservative treatment during the past 
seren month* consisting of tampons and douches variously medicated 
I continued these procedures, supplementing them with the use of silver 
tnmtrophenolate suppositories and the weekly intradcrmal injection of a 
solution of lactalbumin In three or four weeks the discharge cleared up 
entirely (which it had never done before) and the injections and tampons 
were discontinued In two weeks however, the discharge recurred and 
*t present is as annoying as it was at the beginning I am writing to 
sik for information regarding further conservative measures It is 
prchable that this is a favorable case for the use of local heat m the 
pelns However I do not hate the suitable apparatus but, of course 
if this is the only remaining measure will arrange for the patient to 
obtain the benefits of such treatment She is interested in knowing 
whether operative removal of the right tube and otary in such a cast is 
desirable I did not feel that the circumstance* warranted such a pro 
cedare What do yon think about this? jj y or jj 

Answer — The policy of conservatism should be followed in 
this case. There is no assurance at all that removal of the right 
tube and ovary will result m the disappearance of the discharge, 
especially because tubo-ovanan inflammation is a rare cause 
of vaginal discharge. However, carcinoma of the tube is fre- 
quently accompanied by a discharge from the vagina In spite 
of the fact that the description of the discharge is not typical 
of a momlia infection, it is advisable to look for this organism 
both in hanging drops and m stained smears If the organism 
is found, rapid and decided improvement can be obtained by 
applying a 1 per cent solution of gentian violet all over the 
vaginal mucosa the cervix and the vulva. This treatment 
should be given daily three or four times and another course of 
treatments repeated after an interval of a week More hanging 
drops should be studied for Trichomonas vaginalis, especially 
immediately after a menstrual period Likewise smears for the 
gonococcus should be made after the menstrual flow and after 
silver nitrate has been applied to the cervical canal Occa- 
sionally the offending organism shows up at these times and 
at no other Skene s and Bartholin s glands should be carefully 
examined for gonococci, and it may be advisable to investigate 
tlie rectum also for the presence of these bacteria. Naturally, 
" any pathogenic organisms are found, treatment should be 
instituted. The use of heat applied locally to the pelvis should 
be of help to tlie patient Perhaps a discussion of the patient s 
sex life may shed some light on the etiology of the discharge. 


FAILURE OF PERIPHERAL CIRCULATION 
‘'.I. Editor • — In your reply to a question in Queries and Minor 
o c* (Tnr JouitXAL, June 15 p 2204) concerning digitalis you speak 
xtH ° ^ ^ urc °f l he peripheral circulation as if myocardial 

Peripheral circulatory failure were separate and distinct things 
uinng different treatment Will you be good enough to tell me just 
3 you mean by failure of the peripheral circulation? 

Colliks H Jonvsrow M D Grand Rapids Mich 

— In the proper function of the circulation, the 
v^Ho? actl 'ity of the heart and that of the peripheral minute 
«s is constitute the two most important factors In a healthy 
and ii a relationship exists between the function of the heart 
a hc function of the peripheral vessels which results m an 
snnou miC t vi nctl , on °I t ' ie heart as well as m an economic local 
lrKtanrJr c v** to the tissues in case of active demand In 
TxwmhnJti < “ sca5e °f the heart, changes m the function of the 
the imu ’’’’"'he vessels particularly of the arterioles and of 
heart Tyf o t ? n compensate for the inadequate function of the 
failure of ib' i CQUrse » a ' s0 implies that frequently disease and 
tinnmr, 1 , eart may exist in the presence of normally func- 

5 peripheral blood vessels Contrariwise, there are 


instances in which the function of the peripheral vessels become 
disturbed, in spite of the fact that the heart is not disetsei 
Such disturbance or disease of the peripheral blood vessel 
may result in death When such a situation exists, one ma 
speak of failure of the peripheral circulation. This term : 
often used synonymously with shock and peripheral collapse. 

The detailed mechanism of failure of the peripheral circuh 
tion is not known as yet The mam feature of the conditio 
is stagnation of blood m the periphery, usually in the sma 
venous reservoirs of the vascular system. As a result of sue 
stagnation there is a progressive lack of return of venous bloo 
to the right side of the heart This m turn results in a progrei 
sive decrease in the cardiac output and a generalized ischemi 
state of the arterial circulation It is claimed by some that th 
arterioles are in active spasm and the venules in a state c 
paresis The heart itself is capable of taking care of whatevc 
blood arrives Th$ causes of failure of the peripheral circuit 
Don may be multiple, the most important etiologic factors, how 
ever are depression of the vasomotor system and paresis of th 
minute vessels induced by circulating chemical substance 
Often failure of the peripheral circulation does not exist in pm 
form but is associated with failure of the heart also 

As a postoperative circulatory complication, acute or subacul 
congestive failure of the heart is comparatively rare, vvhil 
failure of the peripheral circulation (collapse or shock) : 
relatively common The principles of treatment of failure t 
the peripheral circulation in many respects differ essentiall 
from the principles of treatment of heart disease. 


SENSITIZATION DERMATITIS 
To the Editor — A white man aged 60, whose part history is negatn 
except for smallpox in childhood, ha* had thickening of the epidemu 
and cracking and ulceration around the nails for the past twelve year 
There is similar but Jess extensive involvement on other parts of tf 
fingers and also severe itching of the hands and forearms. There ai 
occasional discrete bard white masses about the sue of millet seed 
which develop in the skin of the fingers and which the patient scratch 
off from time to time There is no history of other allergic sympton 
or of exposure to any substance that might be responsible The lesioi 
do not develop crusts, arc never purulent and are most severe on tf 
dorsum of the finger completely *urrounding the nail the distal pbalna 
being somewhat bwoIIcd In places the skin is thick and hard wit 
occasional itching and finally deep fissures are formed and dcsquamatic 
occurs On the forearms, especially on the flexor surface, the patiei 
has innumerable scratches He states that a small erythematous pate 
forms which itches severely The patient has no other lymptoms an 
physical examination Is negative, the blood and urinary examinatioi 
giving normal results I doubt that this is infectious in origin and 
does not conform to my impression of ectema 


M D Illinois 


Answer — The occupation is not given, but every one hs 
plenty of daily contacts to account for a sensitization dermatiti 
which the description of this one suggests The paronychia is 
manifestation of the chronic effects, the small erythematoi 
patches, of tlie acute ones The unrestrained scratching of th 
forearms suggests a nervous element 
The infiltration of chronic inflammation, with possibly sow 
hyperkeratosis, decreases the elasticity of the skm and gives ris 
to Assuring The ulceration js probably the result of fingei 
nail removal of tlie small white bodies If these are found onl 
on the dorsum of the fingers, they may be milia, subepitheli; 
pellets of hardened sebaceous secretion, which sometimes occu 
in areas of chrome inflammation Eczema is a broad cnoug 
term to cover a case of this nature. 

Further effort should be made to discover the irritant c 
irritants responsible, but in chronic cases the sensitization 
commonly too complicated to be easily unraveled Alkalis an 
other irritants should be avoided For the acute erythematoi: 
patches, soothing m place of scratching is recommended, calamir 
lotion made with equal parts of lime water and rose water, or 
tragacanth lotion containing 2 Gm of tragacanth powder t 
120 cc of water In these may be incorporated phenol an 
glycerin, 0 5 per cent of each, or menthol 0.25 per cent 

On the areas of chrome inflammation a zinc oxide paste cor 
taming salicylic acid may be applied thickly at night, and cotto 
gloves or bandages used to retain it This should Ire tried fir 
on one finger during waking hours to make sure that it dot 
not irritate In the mormng the paste should be removed wit 
oil or liquid petrolatum and an ointment of sulfur and oil c 
pde, 5 per cent of each, should be applied This also shoul 
liave a preliminary trial It may be that ordinary crude co- 
tar ointment, 6 per cent each of crude coal tar and zinc oxide i 
petrolatum, will be better borne. If irritation results, soothm 
remedies mav be applied When it subsides, treatment shout 


be resumed 

The nervous element must not be overlooked 
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CHEMICAL CAUSES OF NEURITIS 
To the Editor • — Following 13 a report of an analysis of a potash used 
for fertilizing purposes 


Moisture 

Per Cent 

0 2 

Potassium chloride 

31 8 

Sodium chloride 

46 2 

Magnesium chloride 

0 9 

Calcium sulphate 

17 2 

Aluminum Bilicate 

3 5 

Iron sulphate 

Trace 

(Negative tests for thallium lead 

recently examined a man suffering from a 

arsenic ) 

99 8 

typical case of multiple 


neuritis and am writing to ask >ou whether there is anything in this 
preparation that could possibly constitute the etiologic factor The man 
had been unloading potash from the hold of a ship Several reports have 
recentlj been made of longshoremen who have been engaged in unloading 
this substance complaining of general ill health with no particular symp 
toms but no other cases of multiple neuritis so far as I kuow, have 

OCCUrred E W AprLEBE M D Houston Texas 

Answer — Nothing in the mixture of chemicals cited is 
likely to lead to a neuritis Although arsenic is specified as 
being absent after testing crude fertilizer chemicals are likely 
to contain arsenic as an impurity Arsenic could well account 
for a multiple neuritis Of the three major constituents shown, 
potassium chloride attracts the most attention as a possible 
toxic agent Any suspicion is dispelled through the fact that 
this substance is frequently used in medicine in doses as high 
as 2 6 Gm (40 grains) Cushney has been quoted by Addison 
with respect to potassium salts that “no danger arises to man 
unless given intravenously ” The action of potassium chloride 
on the peripheral nerves is that of a depressant and therefore 
conceivably this substance might be utilized in the treatment 
of a multiple neuritis When very large doses of potassium 
chloride are administered (from S to 10 Gm ) no symptoms 
may arise except in nephritic states When poisoning occurs 
under these circumstances, the chief manifestations are cyanosis, 
weak pulse and vomiting 

Although this combination of chemicals is regarded as an 
unpromising source of the causative agent of a multiple neuritis, 
additional inquiry should be instituted as to other chemicals 
that may have previously constituted the cargo of the ship 
On occasion, relatively small quantities of previous chemical 
cargoes may react with chemicals making up subsequent car- 
goes leading to harmful gases, dusts and vapors Unless some 
accidental combination of this character has taken place it is 
unlikely that much consideration should be extended to the 
chemicals mentioned (in the absence of impurities) as the ulti- 
mate cause of a multiple neuritis 


PERSISTENT HEMORRHAGE AND INFECTION IN EAR 

To the Editor — A woman who had a bleeding ear had a mastoid open 
tion after consultation The wound refused to heal on account of a 
greenish stain from Bacillus pyocyaneus Reoperation has led to the 
cessation of bleeding but plenty of greenish exudate and stain Dilute 
solution of sodium h>pochlorite and the quartz light ore now being 
used The radical mastoid operation has not been done Kindly advise 
me what you think of the case with treatment ^ Delaware 

Answer — In the absence of any statement as to the length 
of the discharge from the affected ear or as to the pathologic 
condition in the middle ear responsible for the bleeding, it is 
difficult to give a definite opinion. Ordinarily, bleeding from 
the ear, with the exception of those instances due to a new 
growth, is due to granulations in the middle ear, the result of 
a long standing bone disease. Conditions of this character do 
not yield to a simple mastoid operation Probably the thing 
to be considered at present in the way of operative intervention 
from the symptoms as given is a radical mastoid operation 


ZINC CHLORIDE BURNS 

To the Editor — In an automobile radiator manufacturing plant where 
I do the first aid work a zinc chloride flux with the following 
formula seems to be the cause of many deep necrotic so-called acid burns 
I should apperciate an> information you can give me as to the reagent 
actually causing the burns treatment and suggestions for prevention 
Zinc chloride content from 47 4 to 48% 

Ammonium chloride 3 Oplus or minus 0 50% 

Free acid as HC1 0 15% 

Iron and aluminum total maximum 0 05% 

Heavy metals such as lead cadmium 

and antimony total maximum 0 05% 

Please omit name. hr D New \ ork 

Answer. — The reagent causing the bums is zinc chloride, 
which is a powerful caustic Treatment consists in removing 
the necrotic slough and filling the wound with sodium bicar- 
bonate. Gloves should be worn when handling the 'flux 
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To the Editor —A health y man of 76 walk, 2 mile, to work every dor 
because he likes tt About 11 a m while urinating but with no tarticu 
lar effort, he started to say something but discovered that he could emir 
mumble unintelligibly Being a (elegraph operator he tried com ma „, 0 
tion by telegraph with another operator in the office and it worked per 
fectly He could not use a typewriter quite a, usual a, he kept ,trifa» 
too close The blood pressure is 110 systolic 70 diastolic. Examination 
of the urine gives negative results The heart is normal In about an 
hour and a half improvement began and in another half hour recovery 
was complete Hysteria and neurosis are utterly out of the question. It 
was very galling to his pride There were no prewous symptom, pain 
or muscle impairment except that he felt as though hi, mouth were 
drawn to one aide at fiist It was symmetrical when I arrived. What 
is the probable explanation? ^ ^ Michigan. 


Answer. — The history given sounds as if the patient had a 
small ictus It is possible that this was due to a thrombosis 
of a small blood vessel, which produced the symptom of aphasia 
because of the associated edema When this edema cleared up 
his ability to talk returned, as evidently the thrombosis did 
produce a softening in the speech center It is likely that the 
patient will have further attacks of a similar nature. 


TREATMENT OF LOCOMOTOR ATAUA 
To the Editor — I would appreciate some information as to the bat 
treatment of n case of beginning tabes m a woman aged 44 She tun 
had syphilis for a number of years The blood Wassermann reaction 
has been negative for the last two years A recent spinal fluid reaction 
was slightly positne with 0 2 and 1 cc. The colloidal gold test is 
0122100000 Ross Jones and Noguchi faintly positive The patient is 
beginning to show the early symptoms of tabes as a velvety feeling of 
the feet and stumbling in the dark Please omit name. 

M Wisconsin. 

Answer. — The special method of treatment in this case is 
probabl) that which Stokes terms the mild routine treatment 
Neoarsphenaminc in doses of 0 45 Gm should be given inlra 
\enousl> twice a week for six weeks, accompanied by the 
administration of a heavy metal For this purpose a 50 per cent 
mercurial inunction should be rubbed into the extremities four 
times a week during the six w^eeks course of neoarsphenamine. 
In administration, care should be taken to avoid mercunalism. 
A rest period of two or three months should be given before 
another course, follow ed by careful reexamination of the patient 


EMPT\ING SEMINAL VESICLES 
To the Editor — A man aged 31 with a history of urethritis five years 
ago and a relapse three years later complains of deficient erection ana 
premature ejaculation This condition antedated the infection Exarauu 
tion shows a morning drop containing many pus cells Prostatic 
shows the prostate about normal in size and 2 cc. of accretion obUn 
shows about 20 pus cells to a high power field and many sperms 
seminal vestcles can be outlined as being quite distended but ar V*f y0 . 
the point at which adequate finger pressure can be applied in o cr 
evacuate their contents For the past month the paUent has 
treated with massage urethral irrigation of potassium permang3 
posterior urethral instillation of 1 per cent silver nitrate, an ° 
protein intramuscular injection twice a week Sounds am pas T 
iiminary to the instillations Is there an> means at hand of 
emptying of the seminal \ esicles and is there any efficient i ^ 
available on the market for this purpose in such cases? At 
practices rather unsatisfactory intercourse about once a week. ^ 
a normal orgasm produce appreciable emptying of the seminal vesi 
described •* M D 1**^ Jcrs«7 


Answer — There is an instrument on the market wh 
be fastened to the index finger for the purpose of carry h ^ 
high rectal massage This should be used with cautl (V? , \ 
difficult at times to judge the amount of pressure pr 


normal orgasm will empty 


quently 
the products of 
of the vesicles 


the seminal vestc|es — , 
These are 


thorough empt)" 1 ® 


provided the ejaculatory ducts are patent AtieS ki by 
quently narrowed as the result of inflammation, >fflDhin j 
inflammation, preventing 


NAUSEA AT MENSTRUAL PERIOD ^ 

To the Editor — A single woman aged 35 ha, a,ta( *’ 0 Ish'^eEtilan 1 ^ 
time she menstruates This phenomenon has °^5 urr 5^, finish^ 

for the last six times that she has menstruated. ^ ^ 

menstruating the nausea subsides immediately I tp ot, S to fir* rt 

be associated with some endocrine dysfunction but I am 
it out Would you suggest using endocrine preparations 

2 1 which 

Answer — Since this patient has arrived at ^ l.^may I* 1 
marriage and childbearing seem remote to her, m during 
strong psychic factor in the occurrence ol tne t(J ru It 

the menstrual periods However, it is advtsaDI tract, P 31 
out any organic disturbance in the gastro-in 
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ticularl) m the gallbladder Endocrine therapy will most likely 
be helpful onlj if it has an effect on the psyche If no organic 
disturbance an be detected, a frank discussion of the patient's 
outlook on her future may prove of value 


TOUCm OF METHVL ETHYL KETONE— DUTANONE 
To tkc Editor' — WilJ you iandJy supply me with information concerning 
methyl ethyl ketone nt*o known as butanone This substance is mixed 
riih benzene in the proportion of 40 per cent butanone and 60 per cent 
benzene and used as a solvent in a certain process of petroleum refining 
Omng to the nature of this process employees might be subjected to skin 
exposare to the liquid form as well as to the vapor form. Also the fumes 
or rapon might be inhaled by employees from time to time 1 under 
itind that the product is manufactured by the Shell Chemical Company 
but I do not know its address I also understand that this company is 
the first to use methyl ethyl ketone on a commercial basis although this 
product has been a laboratory chemical for some time So far I have 
bad a little clinical experience with the effects of the benzene methyl 
ethyl ketone mixture The effects which I have observed are as follows 
1 Effects on the skm A reddening and the patients have complained 
of a itmgtng and burning sensation o\er the affected areas it is my 
opinion that these areas would have blistered soon if treatment had not 
been given 2 Effects on the respiratory system Hoarseness complaint 
of a burning stinging sensation in the nose throat and lungs increased 
rate and depth of respiration slight reddening of the mucosa of the nose 
sod throat 3 General effects Headache, vertigo nausea vomiting a 

feeling a* if the patient were floating away increased putse rate and a 
feeling of weakness m the legs All these effects have apparently been 
tranutory, with no permanent til effects X haxe noted no symptoms or 
nrm after forty-eight hours following the exposure. All cases that I 
bare *een ha\e been acute and I have not seen any chronic effects The 
information that I desire consists of the possible and probable effects of 
the liquid as well as the gaseous form. The treatment that I have used 
bai been bismuth paste for the skin lesions aromatic spirit of ammonia 
by mouth and by inhalation and mild protein silver into the eyes and 
nostrils Soap and v,ater are applied to the skin prior to the paste Does 
this treatment seem adequate? If not what treatment do you recommend > 
What procedure do you suggest for checking up on the possible til effects 
on workmen handling the benzene methyl ethjl ketone combination 5 In 
other words, please give me all the available information concerning the 
diagnosis treatment, prevention and possible ill effects of the liquid and 
fcwooi form* of the benzene methyl ethyl ketone combination described 

M D Texas 


Answer — I t is presumed that, in tins mixture of 60 per 
cent benzene and 40 per cent methyl eth>l ketone, no new 
chemical is produced and that the two substances mentioned 
remain as entities Of these two, benzene (benzol) is far more 
toxic Meth}I ethjl ketone is not known to possess toxic 
properties bejond the capacity to defat the skin and thus pave 
die way for minor dermatitis The ketones are ordinarily 
rated as ha\mg about the same toxicity as acetone This 
patter is discussed b> Loevenhart, Kerr and Walton in A 
0 f t | ie pharmacological Action of Diacetone Alco- 
^ cetone ” U Pharmacol & Expcr Thcrap S3 175, 
Jydb) On the other hand, benzene is a highly dangerous sub- 
stance to which workers should not be subjected under con- 
a |“ 0ns that lead to the inhalation of vapors in concentrations 
jwAe 300 to 500 parts per million parts of air Benzene may 
absorbed through the skm, although this portal of entry is 
I* wc ” established as a source of systemic benzene poisoning 
ike methyl ethj 1 ketone, benzene serves as a defatmg agent 
d° r 5 ^ ln ;y’' J rea dd} leads to a dermatitis The effects 
,' 5< j n ‘ )e d as "general” and ‘on the respiratory sjstem are 
characteristic of acute benzene poisoning It is pre- 
chr (aaf anj consistent exposure will eventuate in direful 
? n, c manifestations Examinations of the blood should be 
, ? c for leukopenia, diminutions m the total red count, hemo- 
| m an n increase in the clotting time of the blood Exten- 
'"formation on benzene poisoning will be found in the 
Pn,. tlon .. McCord and others entitled ‘Benzol (Benzene) 
on a ° ninf ' ^2 The treatment mentioned may be adequate 
tnei 5 ' m y° nl atic basis but much more extensive preventive 
s hould be undertaken Direct contact with the skm 
a be obviated The inhalation of more than 500 parts of 
of rT tUrC " v ‘ or h er 5 should not be tolerated The wearing 
ordm. !P i rat ° rS 35 a mcam protection against benzene is 
helmet n0t ^cacious The wearing of positive pressure 
on . ! T a > provide adequate protection, but such practice is 
closeh*! r " or h m c n and impossible unless the work is fairly 
pr c ,-, | ‘ !n,ltc d to fixed areas such as ordinarily does not 
tons o arour ffi petroleum refineries Complctelj enclosed sjs- 
a cceMabl' Cnlln ® E -' s,erns have proved to be safest m presiding 
of " or h conditions in connection with the utilization 

under conditions otherwise favorable to high con- 
a< u ° va P ors that might be respired by workers 
Wh w™' 0 " m her textbook (Industrial Toxicology New 
arper &. Bros 1934, p 156) sass in regard to benzene 


“It is so recognized [as the most dangerous poison in industry 
with the exception of tetrachlorethane], and its use has been 
abandoned, often at a good deal of sacrifice, by conscientious 
employers who refuse to subject their workers to such a risk. 
But apparently as soon as it is given up in one industry' it is 
adopted in another, and eternal vigilance is needed if chronic 
benzol poisoning is to be prevented ” 


DIAGNOSIS OF PERNICIOUS ANEMIA 

To the Editor — A whtte woman aged 60 widowed had been feeling 
weak for six weeks with palpitation of the heart and fainting speib 
She stated that she had been conscious of lack of blood for the past 
twenty years She bad an operation for goiter at the Mayo Clinic in 
1915 She had associated symptoms of palpitation syncope a tingling 
sensation in the feet and hands eorc tongue and diarrhea with an 
absence of hydrochloric acid in the Ewald test and splenomegaly Per 
nicious anemia was diagnosed and she was placed on dilute hydrochloric 
acid and raw liver on which diet she gained 38 pounds (17 Kg) 
Jan 29 1934 3 cc. of concentrated solution liver extract esery other 

day was prescribed At that time the blood count was 1 980 000 with 

4o per cent hemoglobin. Reticulocyte response was immediate, so that 
on January 31 it was 6 4 per cent February 2 12 per cent February 5, 

116 per cent February 7 7 2 per cent February 9 5 per cent. The 

first rise occurred on February 2 with the second rise February 19 
The erythrocytes increased from 1 980 000 with 46 per cent hemoglobin at 
the beginning of treatment to a manmura of 6 300 000 with 110 per cent 
hemoglobin (photelometer) and 2 per cent reticulocytes on May 5 The 
Iner medication was discontinued on March 2 at which time the eryth 
rocyte count was 5 030 000, with 100 per cent hemoglobin The 
reticulocytes numbered 2 per cent The leukocyte count ranged from 
6 800 with 46 per cent polyraorpbonuclears 52 per cent lymphocytes and 
1 per cent eosinophils prior to the administration of liver to between 
6 000 and 8 000 with 74 per cent polymorphonuclear*, 26 per cent 
lymphocytes except for a period between February 19 and March 2 
when an acute infection of the upper respiratory tract brought the leuko- 
cyte count up to 12 000 or oyer, with 82 per cent poly morphonuclears 
12 per cent lymphocytes and 6 per cent eosinophils Additional Jabora 
tory reports April 25 1934 reyenled a negative Wasserraann reaction 
nonprotem nitrogen 46 urea 15 unc acid 6 4 creatinine, 15 sugar 
125 When the fragility of the blood was tested hemolysis began at 
0 48 per cent and was completed at 0 32 per cent Marked hemolysis 
occurred up to 0 44 per cent Control 1 2 Hemolysis began at 0 46 per 
cent and was not completed at 0.28 per cent marked hemolysis occurred 
up to 0 36 per cent The gastric contents showed a heavy trace of bile 
complete absence of hydrochloric acid total acid 7 and no occult blood 
The patient was next observed Jan 15 1935 because of a cellulitis of 

the left leg due to injury The temperature was 100 and the respira 

tion rate 24 Leukocytes numbered 17 000 with 88 per cent polymer 
pbonuclcars Hemoglobin was 110 per cent There were 4 700 000 cryth 
rocytes The patient was next seen Apni 24 when the erythrocytes 
numbered 6 200 000 with 135 per cent hemoglobin (Sahh) The leukn 
cytes numbered 12 400 with 85 per cent polymorphonucleara The 
erythrocytes increased to 6 330 000 with 142 per cent hemoglobin (Sahh) 
at which time the patient died, apparently from cardiac failure general 
debility and polycythemia This is rather nn unusual picture to have 
gone from oligocythemia to polycythemia particularly after the Iner 
had been discontinued for a period of three months I felt sure that the 
case had all the earmarks of a pernicious anemia owing to the reticulo- 
cyte response to liver the absence of hydrochloric acid the absence of a 

vibratory sense m the bones and other neurologic changes Have there 
been any such cases reported in medical literature ? ^ ^ Oklahoma 

Answer. — There appears to be no reference in the literature 
to a case with exactly the characteristics of this one Naegch 
(Blutkrankheiten und Blutdia^nostik, 1931 p 577) mentions a 
‘ reparative poljglobuly during the period of compensation 
after anemias. The exact nature of the anemia in this patient 
is not clear from the data gnen There may base been tmx- 
edema following the “operation for goiter An anemia of this 
tjpe, with response to Iner thcrap} , maj occur during the 
course of cirrhosis of the liver The splenomegal} , rare m 
true pernicious anemia is compatible with this The response 
to Iner therapy is quite unusual, quantitative!} especial!} the 
continuation of the rise m the number of red blood cells for 
such a long period after the cessation of the treatment It is 
suggestne of the polycythemia that accompanies, at times, 
cardiac decompensation. Absence of vibrator} sense and non- 
secretion of hydrochloric acid ma} be characteristic of other 
conditions besides pernicious anemia 




To I hr Ed, ter— A woman a (rod 19 after a lonsilleciomy «ome rears 
ago developed a cracking none on opening her mouth I helievc that this 
condition is termed clacking jaw At present she has great dt, comfort 
on eating or hating dental work done What ,5 the most advisable 
treatment for tin* condition 5 ~ T 

Sauucl J IIjllz* M D Milwaukee 

Answer.— The condition is brought about by an irritation 
of the synovial membrane of the temporomaxillary articulation 
(glenoid fossa) It ,s caused either b} trauma, such as opening 
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the jaw too wide or holding it open too wide for too long a 
period, or by paralysis of the nerve innervation to the membrane 
The treatment in these cases is complete rest and massage 
It may be necessary to ligate the teeth into occlusion for two 
or three weeks in order to reduce the inflammation of the 
membrane It is then necessary to watch that the patient does 
not open the mouth too wide m eating, yawning or having dental 
work done, until the condition is cured The massage should 
be light and over the area of the head of the condyle, .should 
begin at once and should continue until the cure is complete 


BLOOD TESTS FOR PATERNITY 

To the Editor — Will you please tell me how old an infant should be 
before agglutination tests can be used to determine his paternity? I 
understand of course that these tests only eliminate certain men as 
parents But I want to know how old the infant should be before they 
can be depended on M D New York 

Answer — In cases of disputed paternity, reliable results can 
be obtained even when the blood of new-born infants is tested 
Although it is true that as a rule the blood group is not com- 
pletely developed at birth, this in no way interferes with the 
determination of the blood group The reason for this is that 
the defect involves only the iso-agglutinins m the child s serum, 
since the agglutinogens are present m the red blood cells at 
birth For the determination of the blood group, the usual 
procedure is to test the unknown blood cell suspension with 
known serums of group A and group B The converse test, 
of the patient’s serum against known blood cells of groups A 
and B, serves as a useful check on the grouping, which, inci- 
dentally, should never be omitted in forensic cases but which 
is not absolutely essential This check is naturally not availa- 
ble when infant's blood is tested but if testing serums of high 
potency are used, the group can be reliably determined by 
testing the red cells alone If any doubt remains, the blood 
should be retested at a later date, after the agglutinins have 
developed 


CANNABIS INDICA— ALCOHOL— KETOGEMC 
DIET IN EPILEPSY 

To the Editor — I will appreciate information on the chemistry and 
physiologic action of Cannabis indica in fact anything written authorita 
tively on this subject \\ hat is the physiologic action of alcohol on the 
sympathetic nervous system including the adrenals? What is the latest 
treatment of epilepsy based on scientific principles and not on wishful 
thinking’ What is the scientific explanation for the use of the hetogenic 
diet in epilepsy ’ Can you give me any good authors on these sub 
3'« 5 ? E J Abnis MD Philadelphia 

Answer — Louis Levvin’s book “Phantastica” (New York, 
E P Dutton & Co, 1931) may give satisfactory information 
on cannabis indica Authoritative discussion of the action of 
cannabis as well as alcohol may be found in such books on 
pharmacology as that of Torald Sollmann (Philadelphia, W B 
Saunders Company) In "The Treatment of Epilepsy," by 
Fritz B Talbot (New York, Macmillan Company, 1930), a 
good book on the subject, the author says ‘ Our understand- 
ing of the mode of action of the ketogenic diet may be sum- 
marized as follows Whether the dehydration associated with 
the ketogenic regimen is the important therapeutic factor or 
whether the effectiveness of ketosis is to be ascribed to some 
unknowiror unrecognized factor has not >et been demonstrated 
About all that can be said therefore in conclusion is that the 
ketogenic diet appears to be the most effective form of the 
dietetic treatment of epilepsy ” 


DIET IN KIDNEY STONES 

To the Editor — Recently a man aged 33 consulted me regarding 
kidney stones which he has been passing intermittently for the past five 
years The stones are small and the chemical analysis indicates calcium 
oxalate calcium phosphate and calcium carbonate Will you please give 
me information regarding diet in such cases He has not been taking 
soda and has no stomach disorder His general health is excellent 

Radford F Pittam M D Kansas City, Mo 

Answer — The most important item in the diet is an abun- 
dance of water, at least half a gallon each day The oxaluna 
requires a restriction of those foods which are rich in oxalates, 
most especially spinach, potatoes, beets, beans, endive, rhubarb, 
tomatoes, figs, plums, currants, strawberries, cocoa, chocolate 
and tea The tendency to precipitation of calcium phosphate 
and carbonate should be antagonized by increasing the acidity 
of the urine, most especially by a diet nch in meat, eggs and 
cereals, with but little of fruit and vegetables, and no milk, as 
this is rich in calcium 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

Ahehican Board of Dermatology and Syphilolocy IVnllra 
examination for Group B applicant, will be held in various ala 
throughout the country March 14 Oral examination for Group A enJ 
B applicant s will he held in Kansas City Mo, May 11 12 Appl, rations 
for written examination should be filed tsnth the secretary before Jan IS 
Sec Dr C Guy Lane 416 Marlboro St , Boston 
American Board of Obstetrics and Gynecology Written examuu 
tiou and review of case histones of Group B applicants will be held m 
\ a nous cities of the United States and Canada March 28 Applications 
must be filed not later than February 28 Oral chmcal and pathological 
examination of all candidates will be held in Kansas City Mo Mar 1112 
Applications must be received not later than April 1 Sec. Dr Paul 
Titus 1015 Highland Bldg Pittsburgh ( 6 ) 

American Board of Ophthalmology Kansas City Mo May 11 
and New \ ork Oct All applications and case reports tnurt be 
s% xtyda\s before date of examination Asst Sec Dr Thomas D Allen 
122 S Michigan A\e Chicago 

American Board of Orthopaedic Surgery St Louis Jan, 11 
Sec, Dr Fremont A Chandler 180 N Michigan Ave , Chicago. 

American Board of Otolaryngology Kansas City, Mo„ May 9 
Sec Dr W P Wherry, 1500 Medical Arts Bldg Omaha. 

American Board or Pediatrics Kansas City Mo May 9 See. 
Dr C A Aldnch 723 Elm St Winnetka, 111 
American Board of Psvchiatry and Neurology New York, Dec. 
30 Sec Dr Walter Freeman 1726 Eye St N W , Washington D C. 

Colorado Denver, Jan 7 Sec., Dr Harvey \Y Snyder 422 State 
Office Bldg Denver 

Connecticut Basic Science New Haven Feb 8 Prerequisite to 
license examination Address State Board of Healing Arts 1895 kale 
Station New Haven 

District op Columbia Washington Jan 13 14 Sec., Commisjum 
on Licensure Dr George C Ruhlana 203 District Bldg Washington. 

Hawaii Honolulu Jan 13 16 Sec Dr James A, Morgan, 48 loung 
Bldg , Honolulu 

Illinois Chicago Jan 28 30 Superintendent of RcgistratioOj Depart 
ment of Registration and Education Mr Homer J Byrd Springfield, 
Minnesota Basic Science Minneapolis Jan 743 Sec- Dr J C 
McKinley 126 Millard Hall University of Minnesota Minneapolis. 
Medical Minneapolis, Jan 21 23 Sec Dr Julian F Du Bois 350 
St Peter St St Paul . 

National Board of Medical Examiners Parts I and II Feb 1 
14, May 6*8 Tunc 22 24 and Sept 14 16 Part III tentatively tcbednled 
as follow* Chtcago Jnn 7 9 and New York, Jan 13 15 Ex. Sec., Mr 
Everett S Elwood 225 S 1 5th St. Philadelphia . 

Nebraska Basic Science Omaha Tan 14*15 Dir Bureau oi 
Examining Boards Mrs Clark Perkins State House, Lincoln 

Nevada Reciprocity Carson City Feb 3 Sec., Dr Edward L. 
Hamer Carson City _ t? in 

New York Albany Buffalo New \ork and Syracuse Jan. 27 30 
Chief, Professional Examinations Bureau Mr Herbert J Hamilton Jia 
Education Bldg Albany „ n watl „- 

North Dakota Grand Forks Jan 7 10 Sec Dr G M Vnnum 
son 4# S 3d St Grand Forks 0 - 

Oregon Portland Jan 7 9 Sec Dr Joseph F Wood 509 Selunf 
Bldg Portland ^ , pie. 

Riiode Island Providence Tan 2 3 Dir Depaj^eHt ™ 

Health Dr Edward A McLaughlin 319 State Office Bldg Prow«nrf 
South Dakota Pierre Jan 21 22 Dir Division of Medial Licen- 
sure, Dr Park B Jenkins, Pierre , , <•-*»»!« 

Washington Basic Science Seattle Jan 9 10 n , omJi 

Jan 13 15 Dir Department of Licenses Mr Harry C. Huse Oy P“j 
Wisconsin Madison Jan 14-16 Sec Dr Robert E. fijm 
Mam St , La Crosse 


Maryland June Examination 
Dr John T O'Mara, secretary Board of Medical Examiners 
of Maryland, reports the written examination held in Baltimore, 
June 18-21, 1935 The examination covered 9 subjects ana 
included 90 questions An average of 75 per cent was requrr ' 
to pass One hundred and fifty-fiv e candidates were examm 
135 of whom passed and 20 failed The following schoo 


represented 


PASSED 


Year 

Grad 

(1934) 


86.2 

80 3 

83 5 

84 a 

86 8 


(1934) 

(1933) 

(1931) 


School 

George Washington University School of Medicine 

84 84 3 86 4 (1935) 77 6 78 4 81 3 84 8 7 7 

Georgetown University School of Medicine 

81 1 81 3 82 6 (1935) 77 1 79 6 
Howard University College of Medicine 
(1934) 75 8 83 2 (1935) 75 5 
Johns Hopkins University School of Medicine 
(1933) 81 1 84 1 86 4, (1934) 82 4 83 1 85 5 
(1935) 75 1 78 3 79 2 79 3 79 6 79 6 79 7 
80 4 80 6 80 6, 81 82 1 82 2 82 3 83 83 
83 5 83 6 83 6 83 6, 83 8 84 3 84 4 84 5 84 7 

85 7 85 7 85 8 86 1 86 3 86 5 86 5 86 6 86 6 

87 3 87 3 87 4 88 5 88 5 89 1. 89 7 91 7 

University of Maryland School oi Medicine and College^ 
of Physicians and Surgeons _ , l0 , o 

(1932) 78 2 (1933) 86 4 (19j4) 79 2, 81 7 (193S) 

78 1 79 3 79 7 80 4 81 2 81 8 82 62 1 82 4 b 

83 83 1 83 5 84 1 84 1 84 1 84 3 84 5 

85 4 85 5 85 6 85 6 85 8, 85 8 86 2 86 2 

86 5, 86 7 87 1, 87 1 87 6 87 6 87 6 87 8 

- 88 i 88 7 88 7 89 89 1 89 I 90 8 

University of Rochester School of Med (1930) o 
Duke University School of Medicine 
University of Pennsylvania School of Medicine 
University of Toronto Faculty, of Medicine , 

Regia University degli Studi di Bologna Faeo 
Medlctna e Chirurgia . , ,, , ___ . 

Regia UnwersltA di Napoli Facoltd di Med» IC |" a g ( 193 J) 
Chimrgia (ly-JW 


(1931) 


82 7, 82 8 

85 2 85 2 

86 4 86 4 

87 8 88 1 


(1929) 


Per 
Cent 
SO 7 , 


75 6 , 
77.5 
79 


B2J, 


79* 

90S 

7 8 



\OtPME 105 
fspwiEfi 25 


BOOK NOTICES 


20 97 


. , FAILED 

School Grad 

Georstlown University School of Medicine (1932), (1934 6) 

Tohni Hopkins Univeriity School of Medicine (1932) 

Fnednch Wilhelms Umversltit Medizimsclic Fakuttat 
Berlin (1932) 

Rerii Universitd degh Studi di Bologna Facolta di 
Mtdicina e Chirurgia _0931J * m (1934)* 

R«p* Unlrersiti degU Studi di Padova 
Medicina e Chlnirgia 

Becra Unlrersiti degli Studi di Palermo 
Medirina e ChirurpLa 
Regu Unhersiti degli Studi di Roma 
lledtana e Cbiriireia 
Rwa Unnersiti di Nnpoli 
Chirurgia 

tmversitat Basel Mcdlzinische Fakwhat 


Facolta di 

(1934)* 

Fncolti di 

(1929)* 

Facolti di 

(1932) (1933j 2) ( 1934 )* 
Facoltd di Medlcma c 

(1923) (1928)* 
(1934)* 


Number 

Failed 

7 

1 

1 

2 

1 

1 

4 

2 

1 


Fourteen pbjsicians were licensed b\ reciprocit} and 6 plijsi- 
cians were licensed bj endorsement from February 12 through 
Jalj 26 after an oral examination The following schools were 
represented 


LICEIff ED nv RECIPROCITY 

George Waikinpton University School of Medicine 
Emory University School of Medicine 
Indiana University School of Medicine 
(1929) Indiana 

Jefferson Medical College of Philadelphia 
(1930) (1933) West Virginia 
University of Pennsylvania School of Medicine 
Mcharrr Medical College 

Medical College of Virginia (1924) Virginia. 

University of Virginia Department of Medicine (1 
Dalbonne University Faculty of Medicine 


\ ear Reciprocity 
Grad with 
(1912)Dist Colura 
(1926) Georgia 
(1925)Dist Colum 

(1918) New Jersey 

(1931) N Carolina 
(1934) Tennessee 
(1929) W Virginia 
93J 2) Virginia 
(1924) W Virginia 


School 


LICENSED B\ EM DOBS Ell ENT 


\ear Endorsement 
Grad of 


College of Medical Evangelists (1935)N B M Ex 

Georgetown Univcntitj School of Medicine (1934)N B M Ex 

Jobru Hopkins Unnersity School of Medicine (1933 2)N B AI Ex 
University of Maryland School of Medicine and Col 
lege of Physicians and Surgeon* (1929) N B M Ex 

Washington University School of Medicine (1931)N B M Ex 


* Verification of graduation in process 


Michigan June Examination at Ann Arbor 
Dr J Earl McIntyre, secretarj Michigan State Board of 
Registration in Medicine, reports the written examination held 
at Ann Arbor, June 22-23, 2035 The examination covered 14 
subjects and included 100 questions An average of 75 per 
cent was required to pass One hundred and twenty seven 
candidates were examined, 126 of whom passed and 1 failed 
The following schools were represented 


Grad 


0932) 
80 2 
81 S 


(1934) 

81 1 

(1935) 79 4 

86 3* 

(1934) 

83 

(1935) 82 1 * 
,1 

1 85 2t 

(1932) 

84 1 

(1932) 

87 

(1933) 

84 5* 

(1 Q 30) 

81 4 * 


School passed 

College of Medical Evansehsta (1935) 78 3 82 5 

°f Colorado School of Medicine 
University School of Medicine 

omWiV^jT'* 7 M “ Ucrt Scb0 ° 1 

RuA Medical Collesc 

Medicine of the Division of the ] 

11 Un’'Y *'>7 Medical School 

t‘933) 82 9 83 8 85 6 * 86 7* 

Urteln Dl) T'.? f o Medlc,ne and Surgery 
(H3 "i T «1 aV"?,'**’ 1 Mcd,cal School 
(193.1 81 6 83 (1933) 83 2 (193-1) 84 (1935) 

80 8 * 80 8 £ 81 1 1 81 4 * 81 4 * 81 4 * 

81 9 * 81 9 * 81 9 * 82 * 82 * 82 * 82 2 * 

82 3 * 82 4 * 82 4 • 82 4 * 82 4 * 82 5 * 

82 7 * 82 7 * 82 7 * 82 9 * 83 * 83 * 

83 2 * 83 3 ‘ 83 3 * 83 4 * 83 5 * 83 5 * 

83 6 * 83 6 * S3 6 * 83 6 * 83 7 * 83 8 * 

84 84 * 84 * 84 * 84 * 84 1 * 84 2 * 

84 4 * 84 4 * 84 4 * 84 5 * 84 6 * 84 6 * 

84 7 * 84 8 * 84 8 * 84 8 * 85 * 85 * 

„ „„ . S, 5 J * 85 2 * 85 2 * 85 5 * 85 7,* 85 8 * 

,." J oo 86 1 * 86 4 * 87 2* 

°f Aebratlca College of Medicine 
Hoipiul Hom '°l u "’ ,c Medical College and Flower 


Cen 
83 4 


80 4 1 

81 6 ' 


82 3 * 82 3 ' 

82 5 * 82 7 

83 1 * 83 1 ■ 
83 5 • 83 5 ■ 

83 8 * 83 8’ 

84.2 84 2 « 

84 6 * 84 7 

85 85 1 1 


UmiertitT of D^t 10 Sch c oc ’' °f Medicine 
Um^ w Rooheiter School of Medicine 
landed u 0r ' £on M «hal School 

u sssss: s&i "'»■*“ 


ilaurouet e r U ,° mn,t y School of Medicine 
llS ' School of Medicine 

McGill iLl t’ljnitoba Faculty of Medicine 

f «?"^*Un,iera, ta t Medhimjche Fahultnl 


, «9*9) 83 2t 
and 'oHlie p 1 ” College of Physiciai 

ImverriV VrKi ^S?** , o! , of 

u * de Cenive Faeulti de Jifddecine 


Ireland 


(1934) 

84 6* 

(1935) 

86 4* 

(1934) 

85 5 

(1935) 

83.2* 

(1933) 

83 4 

(1933) 

83 8* 

(1935) 81 9 

84 5 

(1932) 

83 3 

(1930) 

79 5 * 

(1926) 

82 8 t 

(1923) 

85 8* 

(1931) 

S4 2 


^School BAILED 

T ^ nt>€r *itat Meduimsche Fakultat Hamburg 

t Thil inrO 35 no J *”ued 

Md decrJ* kos completed the medical courje and will re 

J \ cnfinhnn ^^pleticm of internship License Ha* not beei 
nn cation of graduation in process 
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Paying Through (he Teeth By Blssell B Palmer DD8 F.ACD 
Cloth Price *2 Pp 297 with 9 Illustrations ^cw York an guard 
Ireas 1935 

The subtitle of this book, “A Critical Analysis of Dental 
Nostrums describes in a sentence the character and scope of 
the work The book does for the dental field what "Nostrums 
and Quackery published by the American Medical Associa- 
tion does for the medical field It gives names and calls a 
spade a spade it gives the lay public sound and definite 
information regarding nostrums sold in the dental field. 

Dr Palmer while giving due credit to the American Dental 
Association and, where necessarv, to the American Medical 
Association, for the factual data presented m his book, does 
not attempt to belittle either of these great organizations It 
is true that in one place he does criticize a group of adver- 
tisements that appeared in The Journal, although admitting 
that The Journal is "ordinarily most circumspect’ in its 
advertising Curiously enough, Dr Palmer fails to bring out 
what we believe was a fact that the official journal of the 
national dental organization carried the same advertisements 

Pa} mg Through the Teeth” should and will we believe, 
do a very useful piece of educational work Dr Palmer is of 
the opinion that the vigorous action of the American Medical 
Association against the patent medicine’ evil resulted m many 
concerns in the “patent medicine” group turning their attention 
to the marketing of dental nostrums for, as the author so well 
brings out, the American dental profession, until comparatively 
recently made no attempt to protect the public against dental 
frauds Dr Palmer falls into the common error of confusing 
the American Medical Association’s Council on Pharmacy and 
Chemistry until the Association’s Bureau of Investigation The 
Council does not concern itself with those cruder proprietaries 
that are commonly called ‘patent medicines ’ , it confines its 
activities largely to the proprietary remedies that are sold 
nominally, at least, for the use of the medical profession for 
prescription purposes It is the Associations Bureau of lines 
tigation that has earned on a campaign for more than a quarter 
of a century against the crude nostrums colloquially called 

patent medicines ” 

Dr Palmer does well to bring out as he does in chapter 13 
the pernicious commercial influences that have attempted to 
control the dental profession and which apparently still wield 
considerable pow’er His profession is having the same fight 
to overcome the commercial domination of dentistry that the 
medical profession, through the Amencan Medical Associa- 
tion had to overcome a similar domination in the medical 
field The thoughtful members of the medical profession who 
are familiar with the facts will agree with Dr Palmer in his 
statement that the dental profession has gone far, and is 
steadily progressing, toward acceptance of its full duty to pro- 
tect the public against the use of nostrums and against the 
impositions and frauds of dishonest advertising” 

’Paying Through the Teeth is a good book for the physi- 
cian to have in his reference library for it contains in easily 
available form a vast amount of information on tooth pastes 
tooth powders mouth washes, pyorrhea remedies and similar 
preparations The book has an excellent index 

B»»io Problem! of Criminology By Frofcwor Olof Klnbon; M D 
Board! rp 430 Copenliecon Levin i MunksMnrd 1935 

Professor Kmberg is a leader m the studv of medical juris- 
prudence with particular reference to Sweden and to the insane. 
For almost thirty years he has been studying the problems of 
criminal psychiatry and his shorter writings arc known m this 
countrv The present work is a massive rather thorough 
studv of criminal ’responsibility,’ for which term the author 
prefers an obsolescent term impiitabihty ’ The volume opens 
with a historical introduction to the subject of psychiatric 
criminology which is of much value because it supplements 
such American works as those of Weihofen and Glueck (winch 
confine themselves to English and American lav ) by present- 
ing the Teutonic genesis of the subject \\ hile many 'legal phi- 
losophers have discussed causes of crime, Kmberg presents a 
new philosophical approach He devotes a good portion of the 
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historical part of the book to the development, from the classi- 
cal period to the present, of the concepts of blame and punish- 
ment About the last three fifths of the work is devoted to 
a careful analysis of the causes of crime, the situational picture 
surrounding crimes and criminals, and the attitude taken toward 
the whole subject by various criminological writers To the 
American criminal psychiatrist the author’s analysis of the 
criminal s mental processes and the causation of Ins acts may 
seem to be a rehash of already published criminological phi- 
losophy, still it is excellently done and European sources have 
been explored which tend to validate and agree with much 
American material previously needmg confirmation Kinberg 
is not, of course, down to date in his knowledge of criminology 
in this country, for much of the best work, like that being 
done by the Illinois state criminologist, is unpublished or only 
recently has been put into print For a foreign publication in 
English, the style is satisfactory and in some places makes 
excellent reading This volume belongs in the library of every 
potential or actual forensic psychiatrist 

A Textbook of Physiology By VVIUlnm D Zootliout Pli D Profcinor 
of Pliyslolouy In the Chicago College of Dcntol Surgery (Loyola Lnl 
veratty) Fifth edition Cloth Price $4 Pp 094 with 271 lllustra 
tlons St Louis C V Mosby Company 1035 

This well known textbook has been extensively rewritten in 
regard to endocrinology, nutrition and neurophysiology The 
book is suitable for intermediate courses in physiology and 
should be intelligible to students with little previous knowledge 
of anatomy or biochemistry There is a great deal of reliable 
information in the volume, although some of it has been too 
greatly condensed to be readily grasped Occasionally it is 
difficult to agree with the author s choice of interpretations 
For example, although he say s that Hermg s theory of color 
vision is less commonly accepted than Helmholtz's theory, he 
describes only the former The physiology of the circulation 
occupies ninety pages, yet there is no mention of the 
electrocardiogram A paragraph is devoted to the “staircase” 
phenomenon and one to tetanus in heart muscle An incom- 
prehensible picture of Dudgeon's sphygmograph, among other 
illustrations of obsolete apparatus, might well be eliminated 
from future editions For a textbook in physiology there 
would not seem to be need for six scmidiagrammatic illustra- 
tions of the mammalian heart to show the direction of blood 
flow and the function of the valves There is no mention of 
the carotid sinus reflex mechanism It is obvious from the 
abundance of anatomic illustrations that the book is intended 
for nonmedical students A glossary adds considerably to its 
value for such students As a relatively up to date treatment 
of the subject it can be highly recommended to the inter- 
mediate student group 

Gattrltlt and Hi Convequoncei By Knud Faber MD LLDE 
F.B C.P E Hop Professor of Internal Medicine In the University of 
Copenhagen Cloth Price S3 Pp 119 wlUi 48 Illustrations New 
Fork & London Orford Hnlveralty Press 1835 

This little monograph presents the views of Dr Knud Faber, 
based solely on his personal experience with gastritis over a 
period of forty years There are three parts, the first on acute 
and chronic gastritis, the second on gastritis and hyperacidity, 
and the third on gastritis and anacidity The subject of gas- 
tritis is an interesting one in that about thirty years ago the 
term was a diagnostic one to be frowned on for many years 
and to reappear recently as the result of examination of the 
stomach itself by direct vision, gastroscopy, and of the tissues 
removed by resection of the stomach for ulcer or carcinoma 
The author's method of immediate postmortem, mtragastric 
injection of 4 per cent solution of formaldehyde has made it 
possible to obtain tissues that have not undergone lytic degen- 
eration and to report the true story of what he thinks gastritis 
really is This work has been done by many others, whose 
conclusions are in accord with the author’s Tracing the con- 
dition from simple gastritis with slight or no dyspeptic symp- 
toms and few local changes, he carried the work through the 
stages of acute and chronic gastritis and showed that chronic 
gastritis is frequently the results of repeated or acute gastritis 
It may be of the erosive or pangastritic and atrophic type, the 
latter being the form in which anacidity is most common 
Gastritis with hyperacidity may be the forerunner of jieptic 


ulcer, is generally associated with it, and not infrequently nay 
give rise to the symptoms characteristic of ulcer, even honor 
rhage without an ulcer being found on roentgen examination 
or at operation The small acute ulcers that are often seen in 
the picture of severe gastritis may be the forerunner of the 
chronic peptic ulcer The author says that the causes of 
anacidity are veiled in indefinite beginnings and that in his 
experience gastritis is always present wherever anacidity is 
found. He does not believe in the constitutional factor as a 
cause of anacidity, as Hurst does The frequency of the occur 
rencc of low or anacid states in the course of acute infections 
and intoxications the existence of which may have been for 
gotten, the many opjjortumties for the development of gas 
tritis in the course of a lifetime from infancy to late adulthood, 
the tendency either to forget or to overlook trivial distur 
bances, are all sufficient reasons for postulating the presence 
of gastritis at some time or o her which subsequently becomes 
severe enough to cause anacidity, Pyloric gastritis does but 
cardiac docs not produce anacidity The anacidity late in life 
looked on as normal is m the author’s experience the result 
of gastritis , likewise the anacidity that may be the precursor 
and is always the accompaniment of pernicious anemia. The 
rare return of gastric acidity in this condition is the result of 
a recession of pyloric gastritis Hypochromic anemia and 
anacidity may bear the same relationship One cannot digress 
into a discussion with the author, because he makes* these 
observations as his ovvn personal opinion, even though he 
knows that many disagree with him It is a well written book, 
reads well and is worthy of being scanned by any one inter 
ested in internal medicine Attention might be called to the 
taufologic ‘ X-ray Radiograms” on page 13 and “imitation’' for 
' irritation” on page 32 There is a large bibliography 

Sex WorthlD and Dlioose (Phalllo Worahlp) A Selenllflc 
on Sex Worship nnd Its Influence on Rellulon Pud SymbolllB *j“ 
Special Reference to Dlieaie of the Sexual Organ! By lleson DjupitrtJ 
XI D Clolli Price $3 50 Pp 240 with 21 Illustrations dereum 
Ohio TIio Author 1935 

There seems to be little reason for the appearance of a book 
of this sort even though the author does say that it was wntten 
for the physician (called a scientific treatise on the title page) 
and for his friends Possibly the many lay friends of the 
physician, seeking information on that always interesting su 
yect, sex, are meant in jvarticular The doctor is not forgotten, 
because the unfortunate v ictim of venereal disease^ is caution 
against going to an advertising quack, but to an MD I 5IC I 
Chapters on venereal disease, the evils of masturbation, car 
of tile teeth cancer of the breast, leukorrhea, a recita 
Nero’s cruelties and a new deal for women alternate in 
irregular fashion with discourses on phallic worship, t ie 
omy of the generative organs, prostitution, marriage cust ,_ 
birth control and early marriages among the Hindus 
information is too fragmentary to be of any value to a fn- 
cian or to the layman seeking knowledge Neither t ^ 
of offering the information nor its literary qualities can 
mend it to the intelligent reader 

Prognosis Volumo One [Reprinted from the LflDCfl J 
10s 0d Pp 372 London Lencet Limited 19S5 

This is a companion volume to the previously pubbshec! *^ 
on "Modem Technique in Treatment” and kUtuca ^ 
tation of Aids to Diagnosis ” It contains, as di 
a collection of articles published week by week in 
To the writing of each article the editorial stait m ^ 0 f 
who have watched the progress of large num c rs ^ 

certain diseases to share this exjienence with “ ^ t 

in more general practice The choice seems o i <;cnJts (he 
happy one in each case for in every chapter one 
word authority "Of the three great branches „ admit 
science diagnosis prognosis and treatment, prog nos g 

tedly the most difficult,” says Robert Hutcmn c on 
ought to be studied all the more assiduous \ J a tficr of 
just as true of prognosis as it is of diagnosis noth 

them can be separated from treatment The t r m ,u 

different aspects of therapy “if we define tins „ 'pjmi 
widest sense serving the best interests of t e opmg 
savs T A Ross, in his introduction to the w ht3 

nosis in Hysteria and Anxiety States It is 0 



Volume 105 
Nuhiei 25 


BOOK NOTICES 


2099 


reading contributions on the subject of prognosis to note that 
nearly c\cry author is compelled to make constant reference 
to treatment Therapeutics are scoffed at so often that it is 
gratifying to find that hardly any one js m a position to dis- 
cuss prognosis helpfully without doing this It has been made 
abundanth clear in several articles in this series that m many 
illnesses prognosis depends not only on the nature of the illness 
but on the facilities for treatment which can be afforded There 
are of course certain conditions such as coryza where what- 
ever is done it is as near certainty as possible that the patient 
mil become quite well, there are others, like established hydro- 
phobia, where it is almost equally certain that he will die , 
but for probably a majority of illnesses prognosis depends to 
a great extent on treatment, and certainly this is true of the 
two psychoneuroses hysteria and anxiety states " No physician, 
be he specialist or generalist, can peruse this book without 
becoming a better doctor than he was 


Humtn Pathology A Textbook By Howard T Karsner MJ> Tro 
fttwr of Pathology W extern Itoicrrc University Ctovelnnd Ohio With 
in introduction by Simon Flcxncr M D Fourth edition Cloth Price 
|10 Pp. 1 013 with 401 Illustrations Philadelphia & London J B 
Llpplnrott Company 1035 

The first edition of this textbook appeared m 1926 this, the 
fourth edition in nine years, represents the efforts of the author 
“to keep the work wholly abreast of the times ’ This attempt 
is apparent in the careful way in which Dr Karsner has 
revised the book Many sections have been completely rewrit- 
ten, new illustrations added or better ones substituted for pre- 
vious ones, and the references at the close of each chapter 
modernized The chapter on the general pathology of tumors 
has been rewritten and much new material has been added to 
the sections on diseases of the blood, diseases of the nervous 
system, and the pathology of the ductless glands and of the 
granulomas Other subjects have been revised in the light of 
newer information, making the work much more satisfactory 
for teachers and advanced students 
Criticism of this book is made difficult by die fact that the 
author has attempted the impossible object of treating the sub- 
jects of general and special pathology in one volume that will 
be useful to students as well as to advanced workers in the 
field He has succeeded better for the latter group than for 
the former For beginning students further simplification 
would make the sections on general pathology more compre- 
hensible. For example, the long paragraphs on pages 129 to 
134 are rather confusing to beginners Future editions might 
well include a general chapter on parasitic diseases written 
Irom the pathologic point of view The book as a whole, 
«Tver, will continue to serve and to inspire all students of 
pathology even more completely than it has in the previous 
itions American pathologists may well be proud of Dr Kars- 
"ers achievements in this textbook. 


Polo Professor lUul Briquet catedrillco da faculdade 
lll,„i * dl Enlreraldade de SSo Paulo Paper Pp 205 with 10 
i luxuatlona nio de Janeiro Sio Paulo L Bello Horizonte 
rrancisco Alrez Paulo de Azeredo & cla 1835 
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ns book is a modem presentation of some of the more 
superficial facts 0 f social psychology It is somewhat less 
scientific and less exact than most American books, such as 
ose of Bernard and Allport, and consists largely of quota- 
wns from authors on the various subjects discussed The 
' e is simple if one reads Portuguese, but there seems to be 
o reason for any American reading the present volume. The 
. * lm Portant contributions discussed in it are those of 
cr '™ s an d are well known to the majority of people 
crested m social psychology Its chief source of interest, 
is n C ' er ' * S >n lts a Pb roac h It consists of two parts the first 
of b *\ cnera ' discussion covering such topics as the importance 
eral 10 iP an< * P s > cho, °6y ar| d sociology' to the subject m gen- 
Under the topic of psychology is included behaviorism, 
1trs a ’ ail d the 'laws of human nature ’ The way these raat- 
jj arc ta ken up indicates that there are some students in 
« " !0 follow the American psvchologists closely The 
and 1 " * >art ^ ca ' s " ’th special topics, first the psychic factors 
an| j Goodly social life. The usual topics are considered here 
the f XCn th Qu gh the book is for South American consumption 
ifit. k 1 ' 1 !' °f revolution is not overemphasized The value of 
to medical men is obscure 


Tho Principle! and Practice of Hygiene By Dean Franklin Smiley 
A B SI D Profeaaor of Hygiene In Cornell University Adrian Cordon 
Gould Ph B M D Assistant Profeasor of Hygiene in Cornell Univeralty 
and Elizabeth Melby M A R N Assistant Professor Tale University 
School of Nursing Second edition Cloth Price 32 50 Pp 405 with 
00 Illustrations New York Macmillan Company 1035 

This useful textbook for nurses was first published m 1930 
In the previous edition the authors limited their discussion to 
matters relating to personal and individual hygiene. In the 
new edition they have made little change but have simply' added 
a section on community sanitation. They have not been suc- 
cessful in condensing this comprehensive subject within some 
seventy-eight pages The major titles of the material that is 
considered are (1) water supplies and their purification, (2) 
prevention of food-borne infections, (3) combating the hazards 
of the lower animals, insects and soil, and (4) home sanitation 
All these subjects are discussed madequatelv, while much 
equally important material is given no consideration whatever 
The chapter on combating the hazards of the lower animals, 
insects and soil is a heterogeneous mixture of subjects that have 
little interrelationship The chapter on home sanitation is 
perhaps the least adequate of the group It probably would 
have been more advantageous if the authors had written a 
separate book on the subject ' Community Sanitation ’ rather 
than attempt to abridge and condense this information within 
the pages of their original volume 

Anamfox y allmentacl6n El principle antlan<mlco del ftfgado y (ox 
factarax cualltatlvox de lax allmentoi (vltamlnaj omlnoicldoj hlerro y 
cobra) For Jos6 Sknchez Rodriguez. Teels doctorol premlada por la 
Academia Naclonal de Medlelna en 3935 Prdlogo de Gregorio Marafidn 
Paper Price 12 peaetas Pp lfO with 22 Illustratlona Madrid 
Cruz y Raya, 1935 

The book is divided into two parts, theoretical and experi- 
mental In the first jiart the chemistry of the red blood cor- 
puscle and the factors that control the level of hemoglobin are 
considered Anemias are classified as being caused by (1) 
insufficiency (lack or defective utilization) of the nutritive 
materials (iron, ammo acids), (2) changes in the hematopoietic 
organs (toxic, infectious, metabolic, mechanical), (3) altera- 
tions in the catabolism of the blood pigment (toxic hemolytic, 
infectious hemolytic) and (4) alterations in the regulating fac- 
tors (antianemic principle of liver, hormones, vitamins, copper) 
The importance of alimentation in the cause and correction of 
anemia is stressed. In studying the composition of liver 
extract to throw light on the qualitative factor of the defective 
alimentation of the antianemic substance in pernicious anemia, 
Rodriguez used a European preparation of liver that appar- 
ently differed m many respects from the preparation m use in 
America He found no appreciable amounts of iron, copper, 
hydroxyprohne, betahydroxy glutamic acid, or vitamins A, B 3 C, 
D or E The author therefore questions Strauss and Castle s 
suggestion that Bj is the 'extrinsic factor” in the production 
of antianemic substance, and he also eliminates Bi as a factor 
Both of these he finds in gastric mucosa, although he found 
no Bs in normal gastric secretion. The hematopoietically active 
principle of liver is considered as a definite vitamin There 
is appended a bibliography of 502 articles, including a large 
number from American literature 


Annual Review of Bloehemlxlry Edited by James Murray Luck 
Stanford Unlverxlty Volume rv Cloth Price 35 Pp 03D Stanford 
University CoBfornls Annual Review of Biochemistry Ltd 1935 


This collection of reviews m fields of current interest to bio- 
chemists and to others who deal with biochemical problems is 
now in its fourth year As in past volumes, investigators from 
many parts of the world have been chosen to prepare the 
material on the various subjects, thus this book is truly an 
international achievement, representing the efforts of thirty -two 
authors from eight countries The subjects reviewed m volume 
IV include permeability , biologic oxidations and reductions 
enzy mes chemistry of carbohy drates and glucosidcs, acy clic 
constituents of natural fats and oils, proteins and amino acids, 
sulfur compounds nucleic acids, purines and pyrimidines' 
muscle and bacteria, metabolism of carbohv drates, fats, ammo 
acids and proteins, creatine and creatinine, and of bram and 
nerve detoxication mechanisms, hormones, choline compounds 
vitamins, nutrition, chemical embryology, biochemistry of 
malignant disease, plant pigments, alkaloids, mineral nutriUon 
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of plants, growth substances of plants, immunochcmistry To 
review in detail this vast amount of material is obviously not 
feasible It is inevitable that the different reviews should vary 
in quality, some are more critical than others Despite the 
shortcomings of a few of them, the book as a whole serves as 
an admirable introduction to and synthesis of current literature 
of biochemistry Although it would undoubtedly add consid- 
erably to the difficulty and cost of preparing these annual vol- 
umes, it appears that a subject index would greatly enhance 
their utility as reference books 

Archiv und Atlas der normalen und pnthologlsehcn Anatomle In 
lypljchen RBntnenblldem Atlas der normalen Gssldkatlon der men 
schllchen Hand Von Prof Dr F Slenort Ernanzungsband XLVII 
Fortschrttte auf dem Gebleto der RBntgenatralilen Herauacegben von 
Prof Dr Grashey Taper Price 16 marts Pp 43 with 138 llltiatra 
tlons Leipzig Georg Tbleme 1933 

This statistical study of the ossification of the hand is based 
on the authors extensile material and is illustrated by thirty - 
six excellent plates with 134 roentgenograms of normal hands 
of both sexes and sixteen roentgenograms of the hands of 
patients with various pathologic conditions The author con- 
cludes from his observations that ossification takes place earlier 
in female children than in male but that in both sexes the 
order of ossification is relatively uniform Ossification may be 
of different types in different families and tins fact should be 
remembered in attempting to distinguish between normal and 
pathologic conditions In the authors judgment the tables of 
Adams showing the relation between the length and the weight 
of a child are preferable to those of Pirquct 

Laboratory Methods of the United States Army Edited by James 
Stevens Simmons B S M D Th D Major Medical Corps United States 
Army Associate Editor Cleon J Centzkow M D Pli D Major Medical 
Corps United States Army Approved by tlio Surgeon General of Iho 
T. nlted States Army Fourth edition Fabrlkold Trice $0 30 Vp 
1 091 with 70 Illustrations Philadelphia Lea A Feblger 1035 

Planned originally to aid medical officers during the World 
War this volume is now in its fourth edition, much revised 
and greatly enlarged In its de\clopment many competent 
workers have given their aid and services, and they arc cred- 
ited in the book for their contributions The present volume 
is a complete guide to laboratory methods in medicine, veter- 
inary practice and statistics Its usefulness can hardly be 
exaggerated, since it represents the experience of workers 
handling thousands of specimens under conditions enabling 
suitable controls There is a comjyctcnt index The tests and 
methods offered are those usually followed in army work , in 
many instances only a single method is given although several 
methods may be available Thus, there is but a single rough 
and ready method for blood coagulation and there does not 
appear to be any method described for counting blood platelets 
Wasscrmann and Kahn tests are given in great detail with 
complete theoretical considerations For the determination of 
blood sugar, the Fohn-Wu method is described Notwithstand- 
ing its minor deficiencies, the work is still a vade mecum in 
the laboratory field 

Ear Exostoiet By AleS HrdlUko Curator Division of rhyslcs! 
Anthropology U 8 tvatlonal Museum Smithsonian Miscellaneous 
Collections Volume 93 number C Publication 3290 Paper Trice 50 
cents Pp 100 with 13 Illustrations V\ ashlngton D C Smithsonian 
Institution 1935 

The subject of ear exostoses does not occupy a prominent 
place in otology Curiously enough, however, the names of a 
number of famous otologists are associated with studies of 
these peculiar formations For the anthropologist too they hold 
peculiar interest The author has written a monograph of 
more than academic interest He discusses this subject as 
completely as can be, with literature, observations old and new, 
and the detailed data as to the age, sex frequency of the 
occurrence, and etiology, and m a general discussion sums up 
the available information He concludes that exostoses of the 
car are abnormalities rather than a disease, arising from the 
free ends of the tympanic ring They occur chiefly m later 
adolescence and early adult life They are seen in all races 
The otologist whose interest in things concerning the ear is 
not limited to the happenings of everyday practice will find 
this authoritative monograph absorbing reading 



Incompatibility pharroacoutlque* Par 1c Prof A Gorij director dr 
la Pharmacia centralo des h6pltnui cl A. Llot adjoint au directed 
de la Pharmacia controls des lifipltaux Paper Pp uo with 4 ulm 
trntlons Paris Llbralrlo E Le Frangol* 1935 


The authors are right m their idea that it is time a newer 
book on incompatibilities was written, as the only two little 
books on the subject (Ruddiman’s of 1908 and Hagers’ of 1907) 
are now quite out of date One looks in vain in those rela 
tively old books for information on the incompatibilities ol 
many of the extensively used newer remedies For the French 
reading physician therefore this book will “fill a long felt want" 
An English book on incompatibilities is just about due 


Medicolegal 

Malpractice Negligent Treatment of Fracture—’ The 
plaintiff fractured both bones of his right forearm The defen 
dant reduced the fractures, using only one splint The bones 
did not stay in almement and three times successively within 
a week the defendant attempted a resetting, each time using 
only one splint A substantial permanent deformity and loss 
of function of the arm resulted and the plaintiff sued the 
defendant, obtaining judgment in the tnal court The defen 
dant appealed to the Supreme Court of Minnesota. 

The whole issue, said the Supreme Court, was whether, in 
connection with the splint be did use, the defendant should 
have applied another or posterior splint to keep the bones m 
place The failure to use the second splint was improper prac 
tice, according to the medical testimony for the plaintiff The 
defendant was not a very good witness for himself, the court 
said When asked what made the bones “slip all the time. 
Ins answer was ‘I dont know ’ He testified that the use of 
a posterior splint "might have held the bones in proper aline 
ment, yet lie insisted that he was "proud of this job The 
Supreme Court said that the evidence presented a jury <t«s 
tion and the court could find from the record no ground on 
which it could properlv interfere The judgment for the plain 
tiff was consequently affirmed . — Citrouski v Libcrl (iltnn)i 
260 N \V 297 

Workmen’s Compensation Acts Traumatic 
of Diseased Appendix Compensable — The employee, during 
the course of his employment, assisted two fellow emp °J e® ' 
carrying a heavy beam up a steep incline He slipped an 
fell to his knees and immediately complained of abdomina pa' 
which persisted and forced him to quit work An a 
operation performed about thirty -three hours after the aca 
disclosed a diseased appendix and peritonitis, with the a 
“filled with pus’ No perforation was located, but an 
exploration was not done because of the patients gra'e ^ 
tion The appendix was removed and drainage ins i 
the employee died seven days after the operation , 5 

ment of labor and industries denied the claim of the cn ’P, ns 
wife for an industrial insurance jxmsion under the vvo ^ 
compensation act of Washington, and, from a judgmc ^ 
superior court sustaining the departments disallowa 
claimant appealed to the Supreme Court of Washing t hc 

The operating phvsician stated the causes of ° eat 0 f 
death certificate, as follows “ The remo e 

death Accidental injury The immediate cm 5 (raum3 tic 

Peritonitis and infection causing obstruction a Iso ^ ^ 
appendicitis ” An autopsy proved to be o * 

value in locating a possible perforation because o ^ 
to which the peritonitis had progressed by the i ^ 

and because the embalmer had removed the gas an ^ ^ 

the abdominal viscera It seems to have been co 
prior to the accident the employee had a P 3 " 1 testified 
inflammation of his appendix The operating 5Ur £ cause 3 
that trauma may accelerate chronic appendicitis a ^ 
rupture or perforation of a weakened diseased a PWy (<( | 
expressed definitely the opinion that the mjury r . jojtb of 
the real beginning of the condition which caus ^ <ai4 
the employee While the evidence was clear, * e w oaU 
that the appendix was diseased and m the course 0 
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ha\e ruptured without any external pressure, jet there was 
evidence tint the rupture of the appendix was accelerated by 
die vwywty lw view of this evidence, said the court, a rule 
laid down in Shadbolt v Department of Labor and Industries, 
121 Wash 409, 209 P 683, applies 

E r m though the appendix was diseased and in course of time would 
have ruptured without anj external pressure if its rupture was accelerated 
by inch pressure this would constitute an injury 

In the opinion of the Supreme Court, the claimant sustained 
the burden of proof that the accident suffered by the employee 
caused or accelerated a rupture of the appendix or intestine 
and that his death resulted therefrom The judgment of the 
superior court was reversed, therefore, with direction to remand 
the case to the department of labor and industries w ith instruc- 
tions to allow the claim — Thomas i Department of Labor and 
Iiuiiislncs (IFash ) 44 P (2d) 765 


Malpractice Facial Paralysis Following Mastoidec- 
tomy — The phj sician-defcndant, a specialist in diseases of the 
ear, nose and throat, punctured the plaintiff s ear drum from 
which pus was immediatelj discharged After observing the 
patient for four davs he made a diagnosis of mastoiditis and 
performed a mastoidectomj The operation resulted m a 
degree of facial paraljsis ’ Another phjsician who performed 
a second operation to alleviate the paraljsis found that the 
facial nerve had been injured This operation improved the 
facial paralysis, but return of function was not complete 
The plaintiff then sued the phjsician-defendant From a judg- 
ment against him, the phjsician-defendant appealed to the 
Supreme Court of Washington. 

The physician-defendant contended that he was not negligent 
in performing the operation but that during the operation the 
facial nerve was exposed, as the result of necrosis of the pro- 
tecting bone, and somehow subjected to tnjurj Such necrosis, 
he said, could set in within four dajs after the onset of infec- 
tion The plaintiff argued that infection had not existed for 
a sufficient time to cause such necrosis and that if the opera- 
tion had been performed shtlfullj the facial nerve would not 
have been injured. The phjstcian who performed the second 
operation testified tliat two weeks to a month m an average 
case oF mastoiditis, and never less than eight dajs, was required 
for an infection m the middle ear to spread into the mastoid 
and produce the necrosis in question The plaintiff testified 
that the phjsician-defendant told her that he had made a mis- 
take and had cut the nerve sajmg nothing at the time about 
an) necrosis or crumbling of the bone The physician 
defendant denied having made tins statement and testified ‘ I 
told her tliat during the operation I had accidentally uncovered 
the facial nerve and that I did the best I could under the cir- 
cutn ’ tance3 I had to deal with and that was what had hap- 
pened " There was sufficient evidence said the Supreme 
Court to justify the jurj in finding that the time between the 
detection of infection and the operation was insufficient for 
such necrosis to liase set m It was not contended that the 
phvsician-defcndant adopted an erroneous method of operating 
or that the operation which he performed was not proper and 
necessarj The contention was that the operation was per- 
onned in a negligent manner The distinction between the 
two classes of cases involving negligence on the part of physi- 
“*'!? ,s pomte<1 out m SieaiiJOH v Hood 99 Wash 506 170 
1 135 wherein it was said 

Ih^rH l *' fre 15 an oivtou, distinction between a claim of negligence in 
actual rulr °f treatment and a charge of negligence in the 

As to lh 2 trnanre °1 work or treatment after such choice is made 
a resneri m l * le charge Is refuted as a matter of Ian- by showing that 
select da , a ' c minority of expert physicians approved of the method 
nrcliorm U * I* 1 king the rase from the jury As to the second a charge of 
tirchrm I ^ r [ orn1an ce where there is any evidence tending to show such 
whence/' , Ca5c 1* for 'he lury as in other cases of negligence 
r upon the evidence the minds of reasonable men might dilTer 


e record in the present case said the Supreme Co; 
contains substantial evidence to support the jury s finding t 
c operation was negligently performed There was no te 
rn0n : s J? effect tliat in operations similar to the one h 
went'™ f^ C ^ ac,a ' nene !S frequently injured. The evide 
occur I '°Tl Url ' 1Cr t * >an t0 1IK * lcate 6iat such injuries occasion; 
the plaintiff was not required to prove negligence 


direct and positive evidence it was only necessary that a chain 
of circumstances be established from which negligence was 
reasonably and naturally inferable The jury had a right to 
take into consideration the fact that a second operation was 
necessary m order to correct the condition resulting from the 
first operation 

The Supreme Court could find no reversible error and there- 
fore affirmed the judgment of the trial court for the plaintiff — 
Marlowe v Patrick (IFash ), 44 P (2d) 776 

Malpractice Roentgen Burns, Accrual of Right of 
Action — The plaintiff in 1928 sustained a roentgen bum as a 
result of treatments administered by the defendant, for the pur- 
pose of preventing conception According to the complaint, the 
physician minimized the seventy of the bum and continued to 
attend the patient until 1932, when, the burn having gradually 
become worse, he suggested that she seek relief from another 
physician Claiming permanent injury as a result of the bum 
the patient and her husband in 1934 sued the defendant The 
trial court sustained the defendants demurrer to the complaint, 
on the ground that the suit was barred by the three year 
statute of limitations The plaintiffs thereupon appealed to the 
Supreme Court of Washington 

In Washington, said the court it has been held in several 
malpractice cases arising against attorneys that the cause of 
action is founded on a breach of duty arising out of contract 
and that the three year statute of limitations is applicable In 
the present case, six years elapsed between the infliction of the 
bum and the commencement of suit The plaintiff contended, 
however, that her action was not barred by the statute of limi- 
tations because (1) the defendant fraudulently concealed from 
her the severity of the burn, and (2) the statute did not begin 
to run until 1932, when the defendant’s professional services 
were terminated With respect to the first contention, the 
Supreme Court said that the decision in the case of Cornell 
v Edscn 78 Wash 662 139 P 602, was controlling In that 
case, wherein it was alleged that an attorney had wrongfully 
dismissed an action and had concealed that fact from his client, 
it was urged that the concealment tolled the statute of limita- 
tions In holding to the contrary, the court in tliat case said, 
in part 

Tbe action is plainly one based upon a breach of duly growing out of 
the relation existing between tbe parties a contractual relation which 
calls for a full disclosure and when by reason of the failure to make a 
full and complete disclosure or tbe withholding or concealment of facta 
which should have been disclosed loss is suffered there is a breach of 
duty and for such breach an action will lie But like any other action 
founded upon a breach of duty imposed either by law or contract the 
action arises out of the breach and the statute of limitations begins to 
run from tbe time of the breach and not from the time of its dis 
covery In this case tbe dut) is one growing out of the relation 

between the parties and that relation is one based upon contract The 
relation it is true is fiduciary, but thBt does not disturb the fact that 
it is contractual and that a cause of action based upon the breach of 
tbe contract accrues when the contract is violated and not when tbe viola 
tion is discovered 


With respect to the contention tliat the statute of limitations 
did not begin to run until after the defendant discontinued his 
services, \Vie town again reSeirefi Vo a prior decision, Jones v 
Gregory 125 Wash 46, 215 P 63 In that case the plaintiff 
alleging that she suffered loss by the negligence of her attor- 
neys contended that the statute of limitations did not begin to 
run until the services of the attorneys had ceased In dispos- 
ing of that contention, the court said 


..... ...... ... utiiuii seems io oc toat in some 

way the starling of the running of lhc statute was stayed by ihc efforts 
put forth by respondents as counsel for appellant looking to the setting 
aside of the original decree of distribution and the entering of another 
decree of distribution awarding to her all of the property of the estate 
We are quite at a loss to understand how such action on the part of 
respondents or bow such subsequent proceedings m coart, looking to the 
setting aside of the original decree of distribution could stay the starting 
of the three year statute of limitations Surely whatever respondents 
did resulting in damage to appellant occurred not later than the enter 
ing of the decree of distribution an December 4 1918 Manifestly 

appellant* right of action if any she e>er had accrued not later than 
that date Eiery act of respondent* *htcb could possibly hm e resulted 

before £7£n “ .1° b *'' ^ ™ «*>■'“«<» 


In the Jones case the Supreme Court pointed out the attor- 
neys, after making their mistake, endeavored to correct it, in 
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the present case, after the act of malpractice, the defendant 
continued to treat the plaintiff in an effort to alleviate and 
correct his first mistake The gravamen of the present action 
is the defendant’s malpractice in the performance of the service 
for which he was originally employed It would be trifling 
with the facts, the court said, to say that the present action 
was brought, not for the original injury, but for tbc defendant’s 
subsequent failure to correct the original wrong Numerous 
authorities cited by the plaintiff to support her position related 
generally to cases in which the physician’s employment had 
relation to an existing injury or malady which the physician 
was called to treat In the present case, the court said, the 
defendant s original employment by the plaintiff was not to 
cure the roentgen bum but to prevent conception The defen- 
dant's breach of duty to the plaintiff consisted in the negligent 
manner of his treatment to effect this purpose, and tins is the 
wrong for which the plaintiff seeks recovery 

The Supreme Court therefore concluded that the trial court 
correctly sustained the defendant’s demurrer, and the judgment 
of dismissal was affirmed — McCoy v Stevens (IVash ), 44 P 
(2d) 797 

Hospitals Operation of a Municipal Hospital a Gov- 
ernmental Function — The defendant city of McAllen owned 
and operated a hospital, supplying hospital care to all persons 
within the city who were m need of it and charging a fee only 
to those who were able to pay The hospital was built by 
means of a city bond issue and was operated as a part of the 
city government The plaintiff, a pay patient, was injured as 
the result of the negligence of a student nurse employed by the 
hospital The plaintiff and her husband sued the defendant 
city and its insurance carrier From a judgment in favor of 
the plaintiff, the city and its insurance carrier appealed to the 
court of civil appeals of Texas 

A hospital, said the court, constructed and maintained by a 
city for the principal purpose of conserving the public health, 
as was the defendant hospital, receiving indigent patients with- 
out charge, and applying all money received to expenses, is a 
charitable institution and is not liable to a pay patient for 
injuries due to the negligence of an employee Furthermore, 
the defendant city' operated the hospital in the performance of 
a governmental function and consequently was not for that 
reason liable in the present case. Accordingly, the court 
reversed the judgment of the trial court for the plaintiff — City 
of McAllen v Garlman (Tcvas) 81 S IV (2d) 147 

Optometry Corporate Practice of Optometry Illegal , 
Injunction to Restrain Practice — The two cases here 
abstracted hold that corporations may not lawfully practice 
optometry 

In New York, the Secretary of State refused to accept for 
filing a proposed certificate of incorporation whereby the cor- 
poration was to be authorized, among other things, “to transact 
and carry on the optical business, to do render and perform 
optometrical and oculists’ work and services and to engage in 
the practice of optometry, provided it employs only licensed 
optometrists to do the work ” The plaintiff instituted proceed- 
ings m the supreme court of New York to compel the Secre- 
tary of State to accept for filing the proffered certificate The 
defendant Secretary of State contended that a corporation may 
not be lawfully formed to practice optometry or to perform 
“oculists’ work and services,” even though it employs licensed 
optometrists to do the work With this contention, the supreme 
court agreed In Matter of Co-operative Lazo Co , 198 N Y 
479, 92 N E IS, it was held that a corporation may not 
lawfully practice law in New York In People v John H 
IVoodbury Dermatological Institute, 109 N Y S S78 85 N E 
697, it was held that it was against the policy of the state to 
permit corporations to practice medicine Likewise, in Hannon 
\ Sicgcl-Coopcr Co , 167 N Y 244, 60 N E 597, it was held 
that a corporation cannot lawfully practice dentistry m New 
York by employing a licensed dentist to do the work If, said 
tlie supreme court, it is repugnant to the policy of the state to 
have the professions of medicine, dentistry and law practiced 
by a corporation, it is equally repugnant to have the profession 
of optometry practiced by a corporation The practice of 
optometry the court pointed out, may be earned on only by 
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those persons who have complied with the requirements of the 
statute regulating the practice of optometry as to moral char 
acter and educational fitness It necessarily follows that the 
right to practice optometry is a personal one and confined to 
real persons and not to legal entities A corporation as such 
cannot meet the requirements of the statute, it cannot have 
completed a course in a high school or in a university where 
optometry is taught , it cannot present the necessary certificate 
of character, it cannot pass a state board examination In 
denying the plaintiffs petition, the supreme court concluded 

The proposed certificate of incorporation provides for the carrying on 
of the optical business and the rendiUon and performance of optomelnczl 
and oculists work and services A corporation is forbidden both bj 
statute and judicial decisions from performing an oculists work tnd 
services an oculist being a duly licensed physician specializing in tbc 
diseases of the eye While this motion conld well be denied on the ground 
that a corporation may not render oculists services I have been requested 
to base this decision on the question of whether or not a corporation raijr 
be organized for the purpose of practicing optometry I hold that it 
cannot lawfully be organized for such purpose. 

In West Virginia, two licensed optometrists, suing on behalf 
of themsehes and all others similarly situated, obtained an 
injunction against the defendants, the Buhl Optical Co, a cor 
poration, and the O J Morrison Department Store Company, 
another corporation, prohibiting them from practicing optometry 
through registered and licensed optometrists The defendants 
appealed to the Supreme Court of Appeals of West Virginia. 

The defendant optical comjjany maintained an optometry 
department in the defendant department store, in charge of a 
licensed optometrist paid by the optical company A fixed 
percentage of the gross receipts from this department went to 
the department store, the remainder went to the optical com- 
jiany The optometry practice act, said the court, recogmres 
optometry as a profession and provides that it shall be unlawful 
for any person to practice optometry in the state who has not 
been licensed and registered It requires that applicants shall 
have attained the age of 21 years, shall be of good moral 
character and temperate habits, and shall pass specified edu 
cational qualifications A licentiate is forbidden to advertise, 
practice or attempt to practice “under a name other than Ins 
own This prohibition, the court said, is certainly antagonistic 
to the view that a corporation may practice optometry through 
a licensed optometrist In holding that a corporation could not 
lawfully engage m the practice of optometry in West Virginia, 
the court cited with approval the New York case abstract 
above. In a specially concurring opinion, Judge Maxwell sai 

The act precludes all persons not properly registered from Prastw 11 * 
optometry A corporation is a person and in the nature of 
cannot possess the qualifications to practice optometry A person, 
wdual or corporate may not do by indirection what he or i i* 
eluded from doing directly 

The decree of the trial court, granting the injunction, wai 
therefore affirmed — Stern v Flynn (N Y ), 778 N_ 
Eiscnsmith v Buhl Optical Co (W Va ), 178 S E W. 


Society Proceedings 


COMING MEETINGS m 

American Student Health Association New York D ec- ^ anca pohJ 
Harold S Diehl University of Minnesota Medical School, w 
Secretary , 

Eastern Section American Laryngological R kinologica a 24 

Society Newark N J Jan 3 Dr Henry B Orton 

St Newark N J Chairman , 

Middle Section American Laryngologicak R hm°loc ca \VH* 

Society Milwaukee Jan 11 Dr William E. Grove <>- 
consin Avenue Milwaukee Chairman . 8tu j oto- 

MidWestern Section American Lar> ngplogical « Lyn»» C* r,dcm 
logical Society St Louts Jan 15 Dr Harry 
Building St Louis Chairman „ p r I f 

Soaetv of American Bacteriologists New York P^tri.Zjnsw Jfjd |M “ 
Baldwin College of Agriculture University of wiscu 
Wis Secretary 15 Dr Y’4 ler 

Society of Surgeons of New Jersey Jersey City J aD 

B Mount, 21 Plymouth St Montclair Secretary OtotopO 1 

Southern Section American Laryngologiral umi r 

Society Jackson Miss Jan. 18 Dr Robin Hams na 
Jackson Miss Chairman , , , on/ i 

Western Section American Laryngological R hitmofnj[i 
Society Del Monte Calif Feb 12 Dr Carroll a 
Building Spokane Wash Chairman 
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The Association library lends periodicals to Fellows of the Association 
ind to individual subscribers to The Journal in continental United 
States and Canada for o period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by tbe American Medical Association are not available for 
kndinc but may lie supplied on purchase order Reprints as a rule are 
the propert> of authors and con be obtained for permanent possession 
caljr from them 

Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 
c 137172 (Oct > ms 

Seme Lesser Known Manifestations of Allergy M T Davidson Bir 
nnngbam — p 137 

Minor Allergic Manifestations C K Weil, Montgomery — -p 141 
Prostatum It* Present Day Diagnosis and Treatment J P Robertson 
Birmingham — p 144 

American Journal of Cancer, New York 

25 j 251 500 (Oct ) 1935 

Melanoma of Choroid Prognostic Significance of Argyrophil Fibers 
G R Callender, Ancon Canal Zone and Heleoor Campbell Wilder 
Washington D C — p 251 

Inquiry into Origin of Mixed Tumors of Salivary Glands with Refer 
race to Their Embryonic Interrelationships P L Li and C S \ang 
Changsha China — p 259 

•Djwotograetic Origin of Basal Cell Carcinoma J McFarland E F 
Ciccone and J Gelehrter Philadelphia — p 273 
Normal Development of Mammary Glands of Virgin Female Mice of 
Ten Strains Varying in Susceptibility to Spontaneous Neoplasm* 
W U Gardner and L C Strong New Haven Conn — p 282 
Estroas Cycle* of Mice During Growth of Spontaneous Mammary 
Tumor* and Effects of Ovarian Follicular and Anterior Pituitary 
Hormones E Allen A W Diddle L C Strong, T H Burford 
and W U Gardner New Haven Conn — p 291 
*ArU6cia) Fever of 111 4 F as Means of Destroying Cancer in Animal 
Body G Walker Baltimore — p 301 
Photosenutivity of Chick Embrjo Cells Growing m Mediums Contain 
mg Certain Carcinogenic Substances Margaret Reed Lewis, Baltimore 
— P 305 

Atypical and Pathologic Multiplication of Cell* Approached Through 
Studies on Crown Gall A J Riker and T O Bcrge Madison Wis 
~P 310 

Differential Mortality from Cancer in White and Colored Population 
S J Holmes— p 358 

Tumors of Peripheral Nerves C F Gcschickter Baltimore — p 377 

Dysontogenetic Origin of Basal Cell Carcinoma — 
McFarland and his collaborators plotted a number of carefully 
selected and histologically confirmed cases of basal cell car- 
cinomas from two hospitals on two diagrams of the face in 
order that their distribution might be studied with reference to 
their possible dj sontogenetic origin through defective con- 
orescence of the embrjonal facial fissures as suggested by 
Glasunow The observations have been compared with the 
plottings of other supposed dysontogenetic lesions, sequestration 
dermoids and mixed tumors, with the result that all three types 
ot lesions are found to conform to about the same anatomic 
distribution, which is entirely different from that of the more 
common squamous cell or prickle cell carcinomas The authors 
do not belies e that their observations settle the question but 
they do belies e that they support the theory of Glasunow that 
the basal cell carcinomas are dysontogenetic tumors which 
originate in imperfections m the closure of the embryonal facial 
hssures 

,, A^tficial Fever as Means of Destroying Cancer — 
alkcr found that tumor 256, a scirrhous carcinoma of the 
wammarj gland, was destroyed in vitro at a temperature of 
4 r His experiments on the lising animal sliosv that if it 
''■ere possible to raise the temperature of a tumor-bearing rat 
"Pto 111 4 F and to maintain it at that point for twentj minutes, 
y tlc owhgnant tissues throughout the body could be destroyed 
** '^ e present, hosseser, exposure to this temperature has 

Proved uniformly fatal Raising the temperature to 109 F at 
jH'cnted intervals docs not dcstroi the tumor nor does it seem 
b'ch^'f 1 ^ l ' lc Ercnvth The artificial fever produced by the 
the r< ? u?nc -' opparatus appears to be more damaging than 
to , ar *'" Cia * fc' er produced b\ the thermostat There seem< 
something especially injurious in the high frequency 


method, for m no instance did the animal live as long as the 
required twenty minutes after the temperature readied 1114 F 
The construction of a large thermostat, in which it would be 
possible to maintain a temperature of 100 F with complete 
saturation of the air with water vapor, might offer a safer 
method of producing artificial fever than the use of the high 
frequency apparatus 

American Journal of Syphilis and Neurology, St Louis 

10 1 473 622 (Oc! ) 1935 

Comparative Chemotherapeutic Studie* of Arsenoxide (3 Amino-4 
Hydroxy Phenyl Arscuoxide) and Neoarsphenamme G W Rams* 
and Mane Severac Philadelphia — p 473 
•Changes in Technic of Kolmer Wussernwmn Test J A Rolmer Phila 
delphia — p 481 

Some Modifications of Kolmer Wassermann Test F Boerner and 
Marguerite Lukens Philadelphia — p 489 
Preliminary Study of Tbio-Arsene Disodium Bis (P Sulfophcnyl) 
(Acetamidopbenyl) Dithio-Ar*emte C R Eckler and H A Shonle 
Indianapolis — p 495 

Clinical Observations on Treatment of Svphilis by Combination of Bis- 
^ mutb Salicylate and New Arsenical Synthetic Preliminary Report 
S W Becker and M E. Obermayer Chicago — p 505 
Therapeutic Value of Thio-Arsene Clinical Study of Therapeutic Effi 
ciency and Toxicity of Disodium Bi* (P Sulfopheny 1) (Acetaraido 
phenyl) Dithio Araemte Based on Twenty Two Hundred and Eighty 
Two Injections Administered to Two Hundred and Fifty One Patients 
with Syphilis W H Connor and H C Shaw in collaboration with 
E A Levin and R. B Palmer Cleveland — p 514 
Treatment of Syphilis with New Arsenical Drug (Thio-Arsene) H M 
Robinson and J E Moore, Baltimore — p 525 
Congenital Syphilis in Children Results of Treatment in Fne Hundred 
and Twenty One Patients Part I F R Smith Jr Baltimore — 
P 532 

Changes in Technic of Kolmer-Wassennann Test — 
Kolmer states that the amounts of serum employed in the Kol- 
mer quantitative complement fixation test for syphilis have 
been changed to 02, 01, 0 5 0 025 and 0 005 cc. with 02 cc in 
the serum control In the qualitative test the amounts have been 
changed to 0.2 and 0 1 cc with 02 cc. m the serum control 
By using a first dose of 02 cc of serum, the sensitiveness of the 
reactions has been increased without any increase of nonspecific 
reactions The antigen has been improved by reenforcing with 
acetone-insoluble lipoids It is used in a dose of 20 instead 
of 10 anUgemc units, which increases the sensitiveness of the 
reactions while preserving specificity and freedom from falsely 
positive reactions, the test is otherwise conducted exactly as 
described originally 

Arurnls of Otol , Rhmol. and Laryngology, St Louis 

44: 611 912 (Sept ) 1935 

Ossification of Cartilages of Larynx and Its Relationship to Some Types 
of Laryngeal Disease H M Taylor Jacksonville, Fla — p 611 
Osteoma of Nasal Accessory Sinuses T E. Carmody Denver — p 626 
Branchial and Tbyroglossal Duct Cysts and Fistulas J it Brown Los 
Angeles - — p 644 

Sphenoid Sinus and Sphenopalatine Ganglion as Factors m So-Called 
Atypical Trigeminal Neuralgia H \V Lyman St Louis — p 653 
•Differential Diagnosis of Enlargement of Lymph Glands of Neck 
R F Fsrquharton Toronto — p 662 
Further Study of Effects of Drugs on Ciliary Activity New Method 
of Observation in Living Animal D M Lierle and P M Moore 
Iowa City — p 671 

Relationship of Gustatory to Olfactory Systems L. Felderman Fhila 
delphia — p 685 

Torula Mycosis in Man with Especial Reference to Involvement of 
Upper Respiratory Tract Case Reports W D Gill, San Antonio 
Texas — p 702 

Cicatricial Atresia of Esophagus H L Kearney New Orleans — p 719 
Paralysis of Larynx Suggested Explanation of So-Called Continued 
Median Position of Vocal Cords in Bilateral Paralysis Consideration 
of Semon s Law C J Jraperaton New York — p 730 
Use of Fret Metallic Silver in tbe Nose L S Powell Lawrence, Kan 
— p 734 

Differential Diagnosis of Enlargement of Cervical 
Lymph Nodes— Farquharson states that the diagnosis of 
enlargement of cervical ljmph nodes is usuall) made without 
difficulty on the history and the clinical and hematologic exami- 
nation alone. Of the swellings affecting on!} cerucal ljmph 
nodes difficulty is sometimes found in differentiating certain 
cases of tuberculous adenitis from lymphosarcoma and early 
Hodgkin’s disease. A biopsy is often helpful in these circum- 
stances but the histologic picture is not alwavs dccisne and 
then the diagnosis maj be determined onlj bj the subsequent 
course of the disease. In patients with generated mvohement 
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of the lymph nodes one must be careful not to confuse infec- 
tious mononucleosis, which is never serious, with acute leukemia, 
which is always fatal The differentiation is clearly made by 
clinical examination and study of the blood picture The 
importance of history and clinical examination with a considera- 
tion of the blood picture is stressed The information obtained 
by histologic examination of the excised gland is often useful 
but sometimes indeterminate and occasionally misleading It 
should be considered together with all the clinical data in the 
final summing up of difficult cases 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

lCi 577 640 (Oct ) 1935 

Passive Vascular Exercise for Diseases of Peripheral Vessels Descrip* 
tion of New Device F H Krusen Rochester Minn — p 581 
•Short Wave Therapy in Pyogenic Skin Infections T dc Cholnoky, 
New York. — p 587 

Analysis of Selective Effects of Short Wave Therapy C J Dreitmeser 
Pasadena Calif — p 594 

New Type of Vaginal Radium Applicator H Svvanberg Quincy III 
p 598 4 

Range of Penetration of Different Raj Qualities in Radiation Therapj 
J L Wcatherwax Philadelphia — p 600 
Method for Studying Effectiveness of Seven Hundred Kilovolt \ Rajs 
T R. Folsom Lincoln Neb — p 604 
Lincoln General Cancer Clinic Preliminary Report on Six Hundred 
Kilovolt Constant Potential Radiation R L Smith Lincoln Neb 
— p 608 

Ionization in Hay Fever Indications Technic Scope B L Brjant 
Cincinnati — p 613 

Short Wave Therapy m Pyogenic Skin Infections — De 
Cholnoky presents six cases that gne a clear picture of the 
effectiveness of short wave therapy in promoting the healing of 
furuncles He has gained the impression that the conservative 
treatment of furuncles with the aid of short wax c therapj is a 
decided adiance over methods cmplojed heretofore It is a 
simple method with no attendant dangers and in most cases 
renders surgery unnecessary Neicrtheless, in appropriate cases 
it may be necessary to make a small incision in order to hasten 
the healing process and facilitate evacuation In his thirty - 
seven cases of furuncle it was ncccssarj to incise only twice 
These were instances in which abscess formation was present 
which inconvenienced the patient b> its size or location When 
surgery is employed m conjunction with short wave therapy, 
it shortens the time of recovcrj The author also employed 
short wave therapy in carbuncles axillary sweat gland infection 
and abscesses, erysipelas and erjsipeloid The treatment termi- 
nates with good cosmetic results 

Archives of Surgery, Chicago 

Cl: 677 850 (Nov ) 1935 

•Pathogenesis of Fibro-Adenosarcoma of the Breast R C Grauer and 
G H Robinson Pittsburgh — p 677 

•Fibro-Adenoma of the Breast During Pregnancy and Lactation C S 
Moran Omaha — p 688 

•Osteoid Osteoma Benign Osteoblastic Tumor Composed of Osteoid and 
Atypical Bone H L Jaffe New ^ ork — p 709 
Mild Acute Appendicitis Appendical Obstruction O I Cutler Loma 
Linda Calif — p 729 

Pilonidal Sinus Surgical Treatment and Pathologic Structure II 
Rogers and M G Hall Boston — p 742 
Pathologic Changes of Diseased Gallbladders New Classification E 
Andrews Chicago — p 76 7 

Essential Hyperhidrosis Cured by Sjmpathetic Ganglionectomy and 
Trunk Resection A W Adson W M Craig and G E Brown, 
Rochester Minn — p 794 

Osgood Schlatter s Disease C J Sutro and M M Pomeranz New 
Y ork — p 807 

Congenital Median Cleft of Chin W J Stewart Columbia Mo — 
p 813 

Late Subcutaneous Rupture of Tendon of Extensor Pollids Longus 
Muscle. B Lipshutz Philadelphia — p 816 
Intracranial Pressure in Head Injuries A A Zierold Minneapolis 
— p 823 

Fifty Eighth Report of Progress m Orthopedic Surgery J G Kuhns 
E F Cave* S M Roberts J S Barr R J Joplin Boston J A 
Freiberg Cincinnati J E Milgram New \ork and R I Stirling 
Edinburgh Scotland — p 833 

Pathogenesis of Fibro-Adenosarcoma of Breast — Grauer 
and Robinson state that the correlation of their experimental 
observations with the clinical observations establishes fibro- 
adenosarcoma as a definite chnicopathologic entity and appar- 
ently explains the pathogenesis of this type of neoplasm of the 
breast The suggestion that this tumor be considered an adeno- 
fibrosarcoma is a logical one for it is a generic as well as a 


Jodi. A II A 
Dec 21 1935 

descriptive term Although the term sarcoma implies a highly 
malignant condition which is not observed in this particular 
tumor, one must necessarily employ it because of the fibrous 
nature of the tumor This raises the point concerning the 
character of the fibrous tissue which is found immediately 
around the acini and from which it appears that this tumor 
arises The penacmal fibrous tissue is of a looser texture and 
more embryonic in appearance. Owing to some unexplained 
factors it overgrows the epithelial elements and produces the 
alterations m the character of the tumor that were observed in 
the various transplants The newer interpretation of the pro 
duction of various abnormalities of the breast as being an 
expression of hormone activity appears logical to the authors, 
but they are reluctant to consider a definite neoplasm, such as 
fibro-adenoma, as being merely an area of abnormal involution. 
They consider tins especially true since they demonstrated that 
an adenofibroma of the breast will continue to grow indefinitely 
during transplantation, whereas breast tissue when transplanted 
exhibits no neoplastic characteristics 

Fibro-Adenoma of the Breast During Pregnancy — 
Moran obsened twenty -se\ cn fibro-adenomas removed during 
pregnancy' and lactation or present during that period and 
removed at varying intervals following the cessation of lacta 
tion The tumors were modified by pregnancy and lactation and 
the changes produced in them were similar to those occurring 
simultaneously in the surrounding normal breast The endocrine 
factors involved in the development and function of the breast 
are chiefly discussed, and it is suggested that the changes 
obscrv ed both m the breast and in the fibro adenoma are of 
hormone origin 

Osteoid-Osteoma — Jaffe presents clinical, roentgenologic 
and pathologic details concerning five cases of a peculiar bone 
neoplasm He denotes this lesion osteoid osteoma and considers 
it as a distinctive, not heretofore classified, type of bone neo- 
plasm It is a benign osteoblastic tumor composed of osteoid 
and atypical bone In the cases seen it always arose ultra 
medullary' in spongy areas The patients were either adolescenti 
or young adults The principal complaint was of local pain- 
As observed by roentgenogram, the pathologic areas were 
roundish and rather small Complete eradication resulted in 
the ev entual disappearance of all symptoms The lesion had no 
features suggesting an inflammatory origin or origin from an 
embryonic rest or that it represented an unfamiliar healing 
stage of a giant cell tumor, localized osteitis fibrosa or cyst 
Despite the fact that the lesion of osteoid-osteoma remained 
small and globuloid in these fiv e cases, the character of the 
pathologic tissue in the more diffuse tumor previously described 
by May er and the author suggests to him that the latter lesion 
may be related to the tj pe of tumor under discussion It a 
seems likely that the lesion described by Bergstrand as being 
of embryonic origin and which he regarded as neither an inflam 
matory' process nor a tumor is likewise related to osteoi 
osteoma 

Arkansas Medical Society Journal, Fort Smith 

32: 93 106 (Nov ) 1935 __ 

The Doctor His Problem» His Dutj F O Alubony, H Dora «• 

P 93 tt t) Wood, 

Vaginal Hysterectomy with Onginal Pryor Clamp « 

Fayetteville — p 94 q j T 

Strangulated Femoral Hernia with an Unusual Conten 
Johnston Batesville — p 96 

Georgia Medical Association Journal, Atlanta 

24: 353 388 (Oct) 1935 fTwoIIoo jrtJ 

Surgical Treatment of Thyroid Diseases Anal) sis o 

Consecuti\e Cases D H Poer Atlanta p 353 jj r ittin*,h^ Ifl » 

•Hypothyroid Heart Disease Report of Case J 

Augusta— p 362 cnnford Stvannik 

Hookworm Disease as Focus of Infection S r o ^ 

Preservation of Learning Ability After Total Removal 

Cortex F A Mettler Augusta — p 371 ^ ^ 

Hypothyroid Heart Disease — Bnttmgharn e | cc(ra . 
of a person with typical clinical, roentgenograp > 
cardiograplnc manifestations of “myxedematous arac tens w 

who became normal under thyroid therapy i attention 15 
manifestations of this condition are described , ^toiI 

called to the dangers of too rapid or uncon 
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administration The author believes that this type of cardiac 
abnormality is more common than is supposed and that cardio- 
grams taken of all hypothyroid individuals will add many more 
casts to those already reported He has seen the condition m 
three patients in the last five years 

Iowa State Medical Society Journal, Des Moines 

25 570 634 (Nov) 1935 

Injonei of the Eye H S Gradle, Chicago 573 

The Business Side of the Practice of Ophthalmology and Otolaryngology' 

S B. Chase Fort Dodge — p 576 

Management of Hemorrhage in Ophthalmology and Otolaryngology 
\\ J Foster Cedar Pnpids — p 577 
Precautions Against Malpractice W JO Bnen Des Moines — p 583 
Surrey of Cesarean Sections in Iowa for \cars 1930 1931 and 1932 
Preliminary Report E D Plass, Iowa City — p 586 
Ambulant Treatment of Hernia A T Bratrud Minneapolis — p 591 
Amebiaui J S McQuiiton, Cedar Rapids — p 597 
Firm Accidents R D Bernard Ganon — p 601 
Automobile Accident* L H File* Cedar Rapids — p 606 
Induitnal Accidents H A SpUman Ottumwa — p 608 

Johns Hopkins Hospital Bulletin, Baltimore 

67 183 246 (Oct ) 1935 

Essential Hypertension in Boj of Two \cars of Age Helen B Taussig 
and D B Rcmsen Baltimore — p 183 
Observations era Reproduction in Chimpanzee A H Schulti and 
F F Snyder Baltimore — p 193 

Syphilitic Aortitis in Childhood and Youth Report of Two Cates with 
Sadden Death R F Norris, Baltimore — p 206 
•Subacute Streptococcus Viridanj Septicemia Cured by Excision of an 
Xrtenovenous Aneurysm of External Hiac Artery and Vein L 
Hamman and W F Rienhoff Jr Baltimore — -p 219 
Rupture of Papillary Muscle m Heart as Cause of Sudden Death 
R R. Steienson and W J Turner Baltimore —p 235 

Subacute Streptococcus Vindans Septicemia — Hamman 
and Rienhoff discuss the examination and diagnosis of a young 
man who had been febrile for six months The observations 
demonstrated tliat the patient was ill with Streptococcus vindans 
septicemia, but it was not clear where the infection was located 
The long duration of the illness, the persisting fever, the anemia 
the enlargement of the spleen and the repeatedly positive blood 
cultures demonstrated that there must be a locus of infection 
having direct access to the blood stream and continuously dis- 
charging bacteria into it The anticipated evidence of a valvular 
defect was completely wanting The heart sounds were clear 
and of normal quality, except that there was a systolic murmur 
at the pulmonary urea Being convinced by repeated examina- 
tions that the infection was not located on the heart valves, 
the authors considered two possibilities that the vegetations 
were cm the endocardial surface of the chambers of the heart or 
that they were situated within the arteriovenous aneurysm 
Investigation led the authors to believe that in all probability 
Streptococcus viridans had settled and grown within the arterio- 
venous aneurysm and from this site of advantage was continu- 
ously pouring bacteria directly into the blood stream Should 
this be the case, the septicemia might be cured and the patient 
restored to health by excision of the aneurysm The specimen 
removed at operation measured 8 5 cm in length and consisted 
of a portion of the external iliac artery and vein, a portion 
of the common iliac vein and surrounding connective tissue and 
fat After the wound bad been dressed it was apparent that 
he circulation in the right leg was defective, for the skm was 
oolu and mottled by areas of cyanosis During the operation 
® had been elevated above the level of the heart The 
MrM* Was adjusted m the recovery bed so that the leg was 
. tvc I with tlie heart and was surrounded with hot water 

es At the end of an hour the circulation had improved 
aWii the f em Pcrature of the skin had risen to a point 
^ i e above normal The skin was then a bright pink and 
rcii a ^ : ' 5 of Danosis had disappeared As vascular tone 
disa™™ co ' or °f the skm became normal and the edema 

ful Trom then on the patient’s recovery was uneven! - 

Pound no m , ont ^ s a ke r operation the patient had gamed 40 
r . ,' k-E), had an excellent color and was a picture of 

first 5 { , .I * lac * * >een working steadily for a month at 

hours 3 ^ Ut < * unn S the P re 'nous week for seven 

cuh nf i about without any support and complained 

of the a ' i pa,n in kg if He walked too far At die end 
duanrw-( h j ,cre a little swelling about the ankle which 
red during the night The pulse rate was 76 The 


right leg was normal in appearance. The right thigh and calf 
measured 1 cm. more than the left No pulsation could be felt 
m tlie right femoral artery or in any other arteries of the leg 

Journal of Bacteriology, Baltimore 

OO 035-446 (Oct) 1935 

Precision Photometer for Study of Suspensions of Bacteria and Other 
Micro-Organisms H Mestre Stanford University Calif — p 335 
Microbial Content of Soft Wheat Flour D F HoJtman, Columbus, 
Obto — p 359 

Microbiology of Upper Air II B E Proctor, Cambridge, Mass — 
p 363 

Investigation of Sterility of Fish Tissues B E Proctor and J T R 
Nickerson Cambridge Mass.— p 377 
Some Chemical Changes Exhibited m Sterile and in Contaminated 
Haddock Muscle Stored at Different Temperatures J T R Nicker 
son and B E. Proctor, Cambridge Mass — p 383 
•Method for Estimating Bacterial Content of Mouth by Direct Count 
Mary C Crowley aod U G Rickert Ann Arbor, Mich — p 395 
Denaturation of Staphylococcic Proteins A P Krueger and V C 
Nichols Berkeley Calif — p 401 

Ultrafiltrotion Experiments with \ iruses of Laryngotracheitis and 
Coryza of Chicken* C S Gibbs Amherst, Mass — p 411 
Studies on Effect of Synthetic Surface Active Materials on Bacterial 
Growth I Effect of Sodium Dnecondary Butyl Naphthalene Su! 
fonate on Growth of Mycobacterium Smegroatis J Katz and 
A Lipsitz Detroit — p 419 

Simple Apparatus for Pouring an Exact Quantity of Agar into Plates 
Aseptically and Free from Foam and Bubbles E Leifson Baltimore* 
— p 423 

Metabolic Activity of Various Colon Group Organisms at Different 
Phases of Culture Cycle Grace Mooney and C E A Winslow 
New Haven Conn — p 427 

Estimation of Bacterial Content of Mouth — With tlie 
aim of separating the clumps of bacteria, due to mucin and 
epithelial cells m the saliva and to the thread forms which 
entangle masses of bacteria, Crowley and Rickert employed a 
method similar to that used by Breed and Brew (1933) for 
making direct bacterial counts of milk, with the exception that 
an atomizer was used to break up the larger masses and a v erv 
dilute sodium hydroxide solution was used as a diluent to 
dissolve the mucin They found that the difference in counts 
made by this method is 13 per cent The number of bacteria 
m sprayed washings increased appreciably (at least 36 per cent) 
over the unsprayed material Four hundred normal sodium 
hydroxide treated washings gave a better distribution of bac- 
teria m a smear without, however, materially increasing the 
count Counts taken at different times of the day and on dif- 
ferent days varied greatly in the same individual No correlation 
was noted between counts made by the method described and 
the "diurnal tide” of Feirer and Leonard 

Journal of Biological Chemistry, Baltimore 

1111 285 566 (Oct.) 1935 Partial Index 
•New Method for Determination of Minute Amounts of Lead in Urine 
J R Rosa and C C Lucas Toronto — p 285 
d Yylomethylose and Derivatives P A Levcne and J Compton New 
York. — p 325 

Some Effects of Dimtrocreiol on Oxidation and Fermentation JI E 
Krabl end G H A Clowes Indianapolis. — p 355 
Liver Arginase in Myasthenia Gravis Contribution to Question of 
Origin of Creatine A T Milborat New Fork — p 379 
Synthesis of Homocyjtme W I Patterson and V dq Vnmenud 
Washington, D C — p 393 

Absorption of Carbon Monoxide with Reduced Hcraatin and Pyndine 
Hemochromogen L E Chfcorn V W Meloche ond C A Elvehiem 
Madison, l\is — p 399 

Method for Direct and Quantitative Study of Amylocbutic Activity of 
Amylases M L Caldwell and F C Hildebrand New York — p 411 
•Improvements in Methods for Calcium Determination m Diolnme 
Material C C. Wang, Cincinnati — p 443 
The Ergot Alkaloids VI Lysergic Acid \V A Jacobi and L r 
Craig New kork.— p 455 ' 

Cholesterol Esterase in Blood W M Sperry New York — p 467 
Application of Microquinhy drone Electrode to Determination of Hydro- 
gen Ion Concentration of Aqueous Humor of Rachitic and Normal 
Rats J A Pierce, Baltimore— p 501 
Determination of Tissue Carbohydrate? A R Blathcrwick Phoebe J 
Bradshaw Mary E Ewing II W Larson and Susan D Sawyer 
New lork. — p 537 3 

Hcmicdlulose from Oat Hull* E Vnderson and P W Krznarich 
Tucson Am — p 549 



New Method for Determination of Minute Amounts of 
Lead in Unne Ross and Lucas report a microcolonmetnc 
method for the determination of small amounts of lead in unne 
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The method is applicable for use in a clinical laboratory, since 
the time required for a determination is reduced to three 
hours The procedure may be readily applied to the urine of 
young children when only small samples are available 

Calcium Determination m Biologic Material — Wang 
states that a new washing solution for calcium oxalate precipi- 
tation of 2 per cent ammonia m equal parts of alcohol, ether 
and water prevents flotation and permits washing of the pre- 
cipitate without appreciable loss of calcium The treatment of 
urme with trichloroacetic acid and carbon allows direct calcium 
determination on urine. 

Journal of Bone and Joint Surgery, Boston 

17: 827 1122 (Oct) 1935 Partial Index 
Osteogenic Sarcoma W C Campbell Memphis Tcnn — p 827 
'Mycosis of Vertebral Column Review of Literature M Meyer and 
M B Gall Strasbourg France — p 857 
'Regrowth of Bone at Proximal End of Radius Following Resection in 
This Region C J Sutro, New York — p 867 
Some Considerations Based on Three Hundred Cases of Arthritis 
Critically Treated R Pemberton Philadelphia — p 879 
Obtaining Union m Ununlted Fractures of Humerus P B Mngnuson 
and J K Stack Chicago — p 887 

Gas Gangrene and Gas Infections R K. Ghormley Rochester, Minn 
— p 907 

Further Observations on Fractured Distal Radial Epiphysis A P 
Aitken Boston - — p 922 

Fractures of Femoral Neck Treated by Blind Nailing J W O Mtjara, 
Worcester Mass — p 928 

'Recovery of Function in the Hand In Chronic Arthritis J G Kuhns 
Boston — p 939 

Shelf Stabilization of Hip Report of Fifty Three Cases with Partlcn 
lar Emphasis on Congenital Dislocation M B Howorth New York 
— p 945 

Bunions L L Stanley and L W Breck San Quentin Calif — p 961 
Fractures of the Carpus K Speed Chicago — p 965 
Results Following Tenosuspension Operations for Habitual Dislocation 
of Shoulder M S Henderson Rochester, Minn — p 978 
Operative Correction of Genu Recurvatum A L Brett Boston — p 984 
Use of Kirschner Wire in Maintaining Reduction of Fracture Dis 
locations of Ankle Joint Report of Two Cases J Dieterle, Mil 
waukee.— p 990 

The Hobart Operation New Combination Operation for Recurrent Dis 
location of Shoulder M H Hobart Evanston 111 ■ — p 1001 
Operation for Correction of Deformities of Wrist Following Fracture 
D C Durman Saginaw Mich — p 1014 
Vascular Massage Its Technic and Use II Jordan, New York 

— p 1021 

Operative Procedure for Correction of External Rotation Contracture of 
Hip M S Burman New \ork. — p 1028 
'Neglected Factor in Etiology of Gout J Krafka Jr , Augusta Ga 
— p 1049 

Giant Cell Tumor of Sacrum M H Rogers Boston — p 1052 
Congenital Absence of Trapezius and Rhomboideus Major Muscles 
B R Selden, Bethlehem Pa- — 1058 

Congenital Absence of Sacrum P M Girard Dallas Texas — P 1062 
Treatment of Depressed Fractures of Zygomatic (Malar) Bone and 
Zygomatic Arch R F Patterson Knoxville Tenn — p 1069 

Mycosis of Vertebral Column — Meyer and Gall review 
the reports of forty-seven cases of actinomycosis, twelve cases 
of blastomycosis and one case of sporotrichosis of the vertebral 
column The infection of the vertebrae is most often found to 
be secondary, with a primary focus of infection situated prin- 
cipally m the respiratory and digestive tracts The vertebrae 
are infected either b> direct contact with a suppurating focus, 
in which case the external surfaces of the vertebrae are eroded, 
or by vascular metastasis, in which the bone destruction is found 
to be central and surrounded by a condensed ring of bone The 
first possibility appears to be most frequently the case in 
actinomycosis, the second in blastomycosis The differential 
diagnosis of mycosis of the vertebrae and Pott’s disease, for 
which the former is usually mistaken, is to be made chiefly on 
the following grounds 1 The angular deformity is most often 
absent in mycosis 2 Mycosis shows multiple sinuses, more 
destructive invasion and a more rapid opening of abscesses than 
in Pott’s disease, the skin lesions in mycosis are characteristic 
3 Roentgen examination shows erosion of the cortical portion 
of the vertebra, erosion that is present on the articular processes 
and pedicles as well as on the vertebral body, or cavity for- 
mation in the cancellous portion, surrounded bv a zone of 
increased density None of these signs are ordinarily seen in 
tuberculous spondylitis The bony rarefaction of the latter dis- 
ease sometimes gives place to a dense appearance in mycosis 
One of the factors in the high mortality rate of mycosis of 
the vertebral column appears to be the difficulty in making an 
early clinical diagnosis 
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Regrowth of Bone at Proximal End of Radius Follow 
ing Resection —Surgical resection of a fractured or dislocated 
proximal portion of the radius mav be complicated bj the 
regeneration of a "new head of the radius,” as Sutro noted 
in the four cases that he reports This eventuates most proba 
bly from the accumulation and organization of blood in the 
space left by the surgical resection of the head of the radius 
with or without excision of the neck The marrow spaces ol 
the long tubular bones contain tissue with osteogenic poten 
tialities, and it apparently makes its way into the adjoining 
organized hemorrhage Furthermore, the periosteum of the 
radius adjacent to the resected area, as well as the tissue of 
the joint capsule, apparently participates in the formation of 
this bone Most of the newly formed trabeculae, which result 
in an increase in the length and width of the proximal end of 
the radius, are formed by osteoblastic activity as well as by 
metaplasia of the contiguous fibrous tissues Some ot the 
recently formed fibrous bone is soon transformed into adult 
bone Tlie “new head of the radius” may present a cortex and 
a medullary' canal However, it lacks hyaline articular car 
tilagc The proximal surface of the "new radial head” may 
be capped cither by fibrocartilage or by fibrous tissue This 
is most probably derived from the capsular tissue about the 
joint The formation of hone at the site of the resection ot 
the original head of the radius may lead to an unusual length 
cning of the shaft of the radius when com j» red with the nor 
mal opposite radius In cases in which surgical removal of 
the proximal portion of the radius is necessary, a reconstrnc 
tion operation should be attempted, fascia lata being used to 
prevent abnormal growth of the stump The periosteum on 
the proximal (free) end of the shaft of the radius should he 
stripped back, all bone fragments, periosteal strips or capsular 
tissue, cither lying free in the joint or loosely attached to con 
tiguous tissues, should be removed In addition, it an unusu- 
ally large segment of the proximal portion of the original 
radius is resected, the gap should be filled by a bone graft. 

Recovery of Function of Hand in Arthritis — Kuluu 
states that improvement in the function of the hand crippled 
bv arthritis is possible, no matter how severe the disability 
Prevention of deformity in chronic arthritis is much easier 
and gives a better end result than correction of deformity after 
the arthritis becomes quiescent Deformity can be prevented by 
careful supervision and frequent splinting The treatment for 
rehabilitation of the hand can be divided into three stages. The 
first, when deformity can be corrected passively , splints, exer 
ciscs and heat will usually correct the deformity The measures 
are carried out simultaneously with the treatment of the pd' cn 
for the chronic arthritis In the second stage, when de or 
mity cannot be corrected passively and definite bony anky oso 
is not present, more active measures, such as manipulations w 
constant traction should be added The third stage of opera 
tive correction of deformity should be undertaken only m a 
of quiescent arthritis Surgical procedures should be peronm 
on the hand only after an appraisal of the functional sta 
the whole arm and with due regard to the functional n 
the individual patient 

Neglected Factor in Etiology of Gout Krafka 
out that any condition which tends to stimulate t ie 
poietic system becomes an important factor in the overp 
Don of uric acid and thus a potential etiologic agen m ^ 
He presents two cases, the results of which arc t 
accord with his hypothesis and follow m logica s ^ n0 ,( Kr 
marrow stimulation, overproduction of uric acid, gou 
phenomenon, which has heretofore been obscure, is 
ciation of the "gouty diathesis” with poly cjdhemi 
obscure relationship between gout and lead P < ’' s0 , n ' ltr v 
much of its mystery when it is remembered that ea com 
active hemolyTic agent and that every low blood COt j[ 10 r state* 
pensated by an increased marrow activity' The a 
that the spontaneity, the afebrile character and jerked 
to become polyarticular all fit in with his hypot esI . 
uric acid outputs have occurred in experiments 31,1 . jn 3 bc«t 
diately after hemorrhage or hemolysis, reaching a pe 
three days He explains the disappearance of t ie ,° ntim ai xc 
gout of a hundred years ago on the basis ot the 1 [, tn » 

of the medical practice of “bleeding," since even s 
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rhages arc marked hematopoietic stimuli By directing atten- 
tioh to the principal source of the offending agent, uric acid, 
a more satisfactory treatment of gout is possible All hemo- 
lytic and hematopoietic agents should be used with discretion. 
In determining whether or not such agents arc indicated, the 
normal reticulocyte count of 0 5 per cent should be the guiding 
factor 

Journal of Comparative Neurology, Philadelphia 

62 263 532 (Oct 15) 1935 Parllal Index 
Corticjfugal Fiber Connection* of Cortex of Macaca Mulatto Parietal 
Region F A Mettler Ithaca N T — p 263 
Comparative Cylo-Architcctomc Study of Motor and Premotor Areas in 
Primate Cortex P C Bucy Chicago — p 293 
Presence of Sensory Nerve Cells in Central Root of Trigeminal Nenc 
G A Peters Bloomington Ind — p 349 
Comparative \ olumetrtc Study of Gray and White Substance of Spinal 
Cord A M Laesek Chicago — p 361 
Mitosis m Neural Tube F C Sauer Wichita Kan — p 377 
Retrograde Cell Degeneration in Thalamus of Macacus .Rhesus Follow 
mg HemidecorticaUon A E Walker Chicago — p 407 
Extent and Structure of Electrically Excitable Cerebral Cortex in Frontal 
Lobe of Dog W K. Smith Rochester, N \ — p 421 
Posterior Column Fiber* and Their Termination in Macacus Rhesus 
A. Ferraro and S E Barrera New "York. — p 507 

Journal of Experimental Medicine, New York 

62 ( 457 620 (Oct 1) 1935 

Hemoglobin Regeneration in Chronic Hemorrhagic Anemia of Dogs 
(Whipple) I Effect of Iron and Protein Feeding C C Sturgis 
and G E. Farrar Jr Ann Arbor Mich — p 457 
QnantitatiTC Theory of Precipitin Reaction II Study of Azoprotetn 
Antibody System. H Heidelberger and F E Kendall New Vork. 
— P 467 

Lipoids and Immunologic Reactions I Relation of Phospbolipins to 
Type Specific Reactions of Antipneumoeoccus Horse and Rabbit 
Serums F L Horsfall Jr and K Goodner Nee V ork — p 485 
‘Immunologic Studies with Virus of Influenza T Francis Jr and 
T P Magrll New Vork — p 505 

Inactivation of Poliomyelitis Virus m Vitro bv Crystalline Vitamin C 
(Ascorbic Acid) C W Jungeblut New 1 ok— p 517 
rrogtetiian to Carcinoma of Virus Induced Rabbit Papillomas (Shope) 
p R °“« *nd J W Beard, New Vork— p 523 
Jcaaerian Prophylaxis by Means of Intraderma! Injections of Culture 
Vaccine Virus T M Rivers and S M Ward New Vork— p 549 
Infection of Mice with Swine Influenza Vim* R E Shope Princeton 
h J— P 561 

Cutaneous Reactnity of Immune and H) persetisitive Rabbits to Intra 
dermal Injections of Homologous Indifferent Streptococcus and Its 
Fractions C McEwen and II F Swift New Vork.— p 573 
Dirtribution of Blood Group Properties and Blood Group Property 
Destroying Factors in Intestinal Tract of Man E VVitebsky and 
" New Vork. — p 589 

hi e Fistulas and Related Abnormalities Bleeding Osteoporosis Cbole- 
filhusu and Duodenal Ulcers VV B Hawkins and G H Whipple 
Rochester N V — p 599 

02 621 732 (Not 1) 1935 

Phenomenon of Local Sian Reactuity to Bacterial Filtrates Elicitation 
0! Local Reactivity by Way of Vascular Sjstem G Sbwartzman, 

ruT ' Vorlu— P 62 1 

Morphology of Tubercle Bacilli III Relation Between Vtru 
nd ChImj Fom K C Smitbbum New Vork— p 64S 
paratne Behavior of Mammalian Eggs in Vito and in Vitro I 
Activation of Ovarian Eggs G Pincut and E V Enxmann Cam 
bndge Mass— p 665 

pidemiology 0 1 Equine Encephalomyelitis m the Eastern United States 
T fcn " ro «k. E. W Hurst and E. Traub Princeton N J — p 677 
mission of Equine Encephalomyelitis Virus by Aedes Aegjpti 
Dm 1, Vcrnlt and C TenBroeek Princeton N J - — p 687 
CVr. n Tt theory of Precipitin Reaction III Reaction Between 
tistamne Egg Albumin and Its Homologous Antibody M Heidel 
Funhfm F E Kendal1 N ew V ork - — p 697 

, A Observations on Blood Cholesterol of Rabbits in Relation to 
P pJ Kerosl! FL B Turner and Emily H Bidwell New Vork — 

Immunologic Studies with Virus of Influenza — Accord- 
oT *n ^ rancis atl( I Magill, following infection with the \irus 
m ' J ' nra both ferrets and mice develop a state of active 
n un ' t5 t0 reinfection The serum of these animals contains 
3erumi Z ' nE t ant 'bodies, as evidenced by the capacity of the 
th p 0 c °nfer passive protection to mice against infection with 
buma UCrt ? ^ IC ° ® an ^ Philadelphia strains of the v irus of 
nuh th m uenza Rabbits apparently insusceptible to infection 
( 0 r( ..^,", ru5 mfluenza produce specific antibodies in response 
of injeetion of v irus-contaimng material The serum 

mouse v ' 1 ra ^bits affords passiv e protection to mice against 
'ones! 0,1 Vlrui Although the subcutaneous or mtrapen- 
mice, an , Jcct . lon *b c living virus does not produce infection m 
imais so treated acquire active immunity against subse- 


quent infection by the intranasal route Neutralization tests 
with the serum of patients before and after recovery from 
mfluenza pneumonia and the common cold indicate that neutral- 
izing antibodies arise as a specific response to infection with 
the virus of mfluenza The immunologic identity of strains of 
mfluenza virus recovered from human sources has been estab- 
lished and the possible existence of strains of related, but not 
identical, antigenic structure is discussed 

Bile FiBtulas and Related Abnormalities — Hawkins and 
Whipple state that it is not easy to keep a bile fistula dog m a 
normal state for months if proper attention is giv en to the diet 
and physical condition The most significant abnormalities are 
intestinal disturbances, spontaneous bleeding osteoporosis, 
cholelithiasis and duodenal ulcer They used three types of 
bile fistula in their experiments, and each one has its advan- 
tages and disadvantages Intestinal intoxication is best con- 
trolled by diet, whole bile or bile salts or combinations of dog 
and ox bile Spontaneous bleeding seems to be due to the loss 
of something by way of the bile, and this can be prevented by 
bile feeding The blood deficiency appears to be a lack of 
prothrombin Osteoporosis appears inevitably after many 
months if bile is excluded from the intestine. This state is 
related to the lack of absorption of vitamin D It is of some 
interest that liver feeding will prevent it Duodenal ulcers and 
cholelithiasis are common m bile fistula dogs and absolute 
control or prevention is not easy Bile secretion into the intes- 
tine is necessary for normal health and even for actual con- 
tinuation of life bey ond a period of a few months The authors 
believe that some of these experimental data should be of value 
to physicians and surgeons m the care and study of human 
fistula cases and should emphasize the necessity of prompt 
dietary control 

Journal of Immunology, Baltimore 

20 267 342 (Oct) 1935 

Relation of Hetcrophilc Anligen to Serum Slclnesa H M Pott ell 
VV A. Jamieson and G F Kempf Indianapolis — p 267 
Chemical Study of Pollen Sensitizing Antibody Combination F M 
Stevens New Vork — p 27 J 

Hemorrhagic Reaction at Site of Injection of Toxins After Intravenous 
Injection of Starch in Young and Adult Rabbits J Freund and 
Elizabeth Page Hosmer New Vork. — p 279 
•Cutaneous Reactions and Antibody Response to Intracutaneous Injections 
of Pneumococcus Polysaccharides. M Finland and H F Dowling 
Boston — p 285 

Studies of Anaphylaxis in Albino Rat with Reference to Diet and 
Histamine H N Pratt Boston — p 301 
Immunologic Study in Laboratory' Animals of Thirteen Different Strains 
of Equine Encepbaloroyelitic Vims Beatrice F Howitt San 
Francisco — p 319 

Response to Intracutaneous Injections of Pneumo- 
coccus Polysaccharides — Finland and Dowling elicited imme- 
diate cutaneous reactions, similar to those described by Tillett 
and Francis, 111 patients recovering from pneumonia These 
reactions were, in general, type specific and were associated 
with the homologous type antibody in the serum Very similar 
reactions were elicited with preparations of soluble specific 
substances and cellular carbohydrates prepared from the same 
pneumococcus ty pes by the methods of Heidelberger, Goebel and 
Avery and those of Wadsworth and Broun Characteristic 
delayed reactions were seen only with the cellular carbohy- 
drates These were not associated with type specific antibodies 
They were most frequently observed with the cellular carbo- 
hydrates of the atypical type I pneumococcus and with that 
obtained from the virulent type I strain Delayed cutaneous 
reactions with the cellular carbohydrate of an atypical type I 
pneumococcus were obtained regularly during the febrile stage 
of a variety of infectious disease and could not he elicited soon 
after recovery in such cases These observations are similar 
to those obtained by Francis and Abemcthy with the C sub- 
stance of Tillett, Goebel and Avery All the type specific poly- 
saccharides were antigemcallv active in human subjects They 
produced m almost even instance a strictly specific antibody 
response Only minor differences were observed with the 
different preparations of types II and III polysaccharides The 
type I cellular carbohydrate however was quantitatively more 
active than the corresponding SSS m this respect Occasional 
subjects showed specific antibodies, particularly against type I 
pneumococci, following injections of the atypical cellular carbo- 
hy drate 
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Journal of Lab and Clinical Medicine, St Louis 

31 1 110 (Oct ) IMS 

Influence of Dextrose Ingestion on Amino Acid Nitrogen Urea Nitrogen 
and Hemoglobin Concentration of Blood E G Schmidt and J S 
Eastland Baltimore — -p 1 

•Comparative Study of Glucose and Sucrose Tolerance Tests E G 
Schmidt J S Eastland and J H Burns Baltimore — p 13 
Bactericidal and Photochemical Properties of Irradiated Petrolatum and 
Mineral Oil F A Stevens, New York — p 26 
Bactericidal Action of Short and Ultmshort \Va\es C K Gale and 
D Miller New York — p 31 
The Doctor as Author E Podolsky Brooklyn — p 32 
•Blood Sedimentation Rate in Diabetes Melhtus Analytic Study of Five 
Hundred and Ten Teats Performed on Three Hundred and Sixty Six 
Patients D W Kramer Philadelphia — p 37 
Subchmcal Scurvy m Children Application of Capillary Resistance 
Test M Molitch Jamcsburg N J , with technical assistance of R F 
CouBins — p 43 

Experimental Arthritis in Rabbits Comparison of Arthritis Producing 
Ability of Inagglutinable Streptococci Which Rtsist Bactericidal 
Action of Fresh Diluted Defibrmated Guinea Pig Blood and Those 
Which Are Agglutmnble But Sensitive to the Bactericidal Agent 
W B Rawls and G H Chapman New \ork-— p 49 
Effect of Hydrogen Ion Concentration on Determination of Calcium in 
Blood Serum Phosphomolybdic Acid Centrifugates J H Defandorf 
Washington D C — p 65 

Technic of Molding and Casting for Medical Sciences C D Clarke, 
Baltimore — p 68 

•Improved Congo Red Test for Amyloidosis M M Friedman and O 
Auerbach Staten Island N Y — p 93 
Improved Procedures ior Estimating Bismuth in Body Fluids and 
Tissues A J Lehman, A P Richardson and V J Hanihk San 
Francisco — p 95 

Study of Dextrose and Sucrose Tolerance Tests — 
Schmidt and his co-workers made a comparative study of the 
blood sugar curves and sugar excretion, if anv, on a series of 
fifty-seven hospital patients after the ingestion of dextrose, 
followed a few days later by an equal quantity of sucrose, or 
vice versa With one exception these patients were admitted 
for conditions other than diabetes and only through tolerance 
studies were the diabetic tendencies discos ered A group of 
eighteen patients, free from obvious carbohydrate metabolism 
abnormalities, gave normal blood sugar curses and urines nega- 
tive to Benedict’s solution with both sugars The aserage blood 
sugar curse given by the sucrose meal svas 11 51, 12 71 and 2 75 
per cent losver than that gisen by dextrose for the one-hour, 
two-hour and tliree-hour periods Therefore the ingestion ot 
approximately 100 Gm of sucrose ordinarily yields a blood 
sugar curve svell svithin the normal limits as established by 
dextrose tolerance tests The urines svere free from sucrose or 
reducing sugars, regardless of the type of sugar ingested 
Twelve patients with diabetes melhtus showed marked hyper- 
glycemia and glycosuria with both sugars The average blood 
sugar values for these sucrose tolerance tests were 118, 225 3, 
184 and 1496 mg per hundred cubic centimeters for the fast- 
ing, one-hour, two-hour and three-hour periods, as compared 
to 1178, 247 8, 222 6 and 185 mg for dextrose at the respective 
time intervals Both sugars resulted in glycosuria to approxi- 
mately the same extent In no case did the administration of 
sucrose fail to bring out the diabetic tendencies of these patients 
Clinically, sucrose is as satisfactory as dextrose for the detec- 
tion and evaluation of diabetes melhtus Twenty -seven patients 
with various arthritic and infectious conditions have also been 
studied in a like manner The average blood sugar values 
following sucrose ingestion were 103 9, 183 4, 160 4 and 123 7 mg 
per hundred cubic centimeters for the fasting, one-hour, two- 
hour and three-hour periods, as compared to 1037, 198 3, 173 8 
and 136 9 mg for dextrose at similar time intervals Sucrose 
tolerance tests as well as dextrose tolerance tests show that an 
abnormality m carbohydrate metabolism is present during arthri- 
tis, infections and similar conditions In addition, sucrose inges- 
tion shows equally well that this abnormality disappears as the 
infection clears up Despite the high values for the blood sugars, 
the urines were usually free from reducing sugars Glycosuria 
was present during six dextrose tolerance tests and during two 
sucrose tolerance tests 

Blood Sedimentation Rate m Diabetes Melhtus — 
Kramer performed 510 tests on 366 office and outpatient 
patients The technic employed in the study was the one 
advocated by Cutler Abnormal readings were obtained in 346 
(67 8 per cent) of the 510 sedimentation tests The explanation 
for this high percentage must be either the diabetes or the 
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presence of infections, or both \ study of the duration of the 
diabetes showed that the maximal difference of the percentages 
m the various diabetic groups was only 5 3 per cent These 
figures evidently do not permit one to attach much significance 
to the effect of the duration of the diabetes on the sediments 
tion rate Also the possible influence of the blood sugar was 
studied There was a striking similarity of the percentages m 
the hyperglj cemic group and those whose blood sugar was 180 
mg or below m the former there were 194 cases (67 1 per cent) 
which showed abnormal lines, and in the latter (nonhypergly 
cemic group) there were 152 records (68 8 per cent) with 
abnormal lines The blood sugar by itself had no influence on 
the sedimentation rate. Since the duration of the diabetes and 
the blood sugar cannot explain the high incidence of the abnor 
mai sedimentation rates, the inference is that the most likely 
explanation is infection Analysis of the patients showed a 
high incidence of the minor infections, particularly in the teeth, 
tonsils and upper respiratory tract However, the urinary tract 
and gallbladder must also be kept m mind 

Improved Congo Red Test for Amyloidosis — Friedman 
and Auerbach state that the disadvantages of the Congo red 
test for amyloidosis can be overcome by the use of ethyl alcohol 
which precipitates the proteins and dissolves the congo red 
giving a clear solution that can be read with the colorimeter 
The test is carried out on the patient in a postabsorptive state 
Ten cc. of a 1 per cent Congo red solution is injected mto a 
vcm and four minutes later about 10 cc. of blood is withdrawn 
from another vein The second sample of blood is taken one 

hour after injection It is advisable for the tubes to stand 
about two hours, permitting the clots to retract. The tubes 
arc next centrifugated at a moderate speed (3,000 revolutions 
per minute) for ten minutes and the serum is decanted carefullj 
Two cc of serum is pipetted into 15 cc. graduated conical test 
tubes and made up to 10 cc with 95 per cent ethyl alcohol. The 
tubes are corked, shaken for thirty seconds and centnfagated at 
a high speed for ten minutes The clear supernatant fluids are 
poured mto colorimeter cups and readings are made cm the 
colorimeter The readings are best when the four minute speci- 
men is set at 20 mm The calculation is 100 minus the factor 
of a four-minute reading dn ided by a one hour reading multi 
plied by 100 equals per cent absorption The solution remains 
unchanged indefinitely when corked Lipoidal serum gives a 
very clear supernatant alcoholic solution 


Journal of Pharmacology & Exper Therap , Baltimore 

03 127 234 (OcO 1933 

Studies of Morphine Codeine and Their OenvaUves IX- 

Ethers of Morphine and Codeine Senes A B Eddy 4on Arva 

Mich — p J27 ot nA and 

Purification of Pressor and Oxjtoac Hormones of Pituitary Gland ^ 
Some Observations on Chemistry of Products. K L 
A M Fraser Montreal — p 136 
Some Unsjmmetrical Alkylaryl Ureas preparation* Physical 
and Hypnotic Effects A M Hjort E J deBeer J S o'** 

W S Ide Tuckahoc N \ — p 152 ■\onral 

Effect of Temperature on Calorigemc Action of Dinitrophenol to J ^ 
and Thyroidectomized Pigeons O Riddle and Guinevere 
Cold Spring Harbor N Y-p 173 f a^dipc 

Mechanism of Chemotherapeutic Action NIL Company <3 
of Chemotherapeutic Agents by Normal and Resistant rryp* 

J T Pcdlow and L Retner Tuckaboe N Y — P E 79 
Antipyretic and Toxic Effects of Combinations of Ace jjjjjj. 
Sodium Bromide and with Caffeine P K Smith and 
bourger New Haven Conn — p 200 k. U 

Effect of Zinc Salts on Action of Insulin D A beo 
Fisher Toronto— p 206 - *r 

Acetanihd Studies B Fanttis H A Dymewicx and J 
Chicago — p 222 


Kentucky Medical Journal, Bowling Green 

03 l 439-482 (Oct) 1935 

Primary Adenocarcinoma of Kidney L Atherton E 01 ** Tea®- 
Deadly Trend of Goiter and Its Cure W D Haggard, 
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Chondroma of Os Calcis and Fibula M Thompson, 

The Heart E C McGehre Ashland — p 451 
Preview of Economic Security m Kentucky "V E- b' P 


— 1 P 453 

Use of Corbus Ferry Filtrate in Treatment ol 
J M Townsend Louisville. — p 463 
Brain Abscess Complicating Acute Otitis Media 
Peabody Louisville — p 465 
Treatment of Hirschsprung b Disease F \> 
p 474 
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Laryngoscope, St Louis 

45i 741-826 (Oct) 1935 

Treatment of Otoiclerotlq and Similar Tjpes of Deafneis by Local 
Application of Thyroxine A A Gray London England — p 741 

Clinical Symposium I Two Caie* of Early Carcinoma of Larynx 
ind a Number of Cases of So Called Adenoma of the Bronchi Appar 
ently Cured by Diathermy J D Xcman New \ork — p 760 

Id II Sertei of Cases of Total Laryngectomy for Cancer R E 
Buckley New \ork — p 769 

Id. Ill Senes of Cases of Radical Mastoidectomy with Skin Graft 
D S Cunning New \ork — p 776 

Id. I\ Present Status of Radical Sinus Surgery E R Faulkner 
New \ork — p 782 

Spontaneous Perforation of Eardrum Case P Panneton Montreal 
— p 786 

Mortality of Mastoiditis and Cerebral Complications ruth Review of 
Thirty Two Hundred and Twenty Fi\e Cases of Mastoiditis with Com 
pUcationi M M Kafka, Brooklyn — p 790 


Medical Annals of District of Columbia, Washington 

4 263 288 (Oct) 1935 

Tie Major Importance of Minor Infectioni P A Caulfield Washing 
Ion.— p 263 

'Lymphogranuloma Inguinale Cause of Rectal Stricture W B Mar 
bun \\ ashington — p 268 

Phrcmcotoiny Analysis of Results in Thirty Six Cases E Horgan 
and J W Peabody Washington — p 274 
Fundamentals of Internal Medicine Diseases of the Nervous System 
A Schneider Washington — p 277 

Inguinal Lymphogranuloma — During the last three years 
Marbury has seen twelve cases of 1) mphogranulomatosis show 
mg stricture of the rectum In all but one case in which 
colostomj was performed, the treatment has been digital dilation 
ot the stnetured area with the patient under general anesthesia 
He feels sure that many more cases of lymphogranuloma have 
l>een seen in the outpatient department but have not been recog- 
niied or treated The condition seems to be limited to individ- 
uals in the lower walks of life although he believes that set eral 
patients from the middle strata would have given a positive 
reaction to the specific antigen Eleven of the twelve patients 
having rectal stricture were Negro women the other a white 
male. Their ages ranged from 18 to 40 jears, spanning their 
active sex life. All the pattents complained of piles” On 
further inquiry they admitted that the)' had had a change of 
intestinal habits beginning from one month to seventeen years 
previous!) The usual history was that there had been a pro- 
Eressively increasing constipation, which required more and 
more cathartics and resulted in very painful stools None of 
the patients admitted having any remembrance of a primary 
sore, though most of the women said that they had had some 
vaginal discharge at times The Wassermann test was negative 
® !e ' en cases, positive in three and was not made in two The 
rei test was positive in the three cases in which it was per- 
ormed The constricted area gave much more readil) to dila- 
ion than it does m cases of carcinoma or of stricture due to 
SC3 n , t, ? sue ' When the area was sufficiently dilated, a large 
"e lubricated rectal whistle, 5 inches long and l l A inches wide 
was inserted and left in for two davs During this time the 
Wien) was given a generous allowance of morphine When 
e v> istle was removed, retention enemas of warm water and 
mamei, 5 were given twice daily The patients have usual!) 
the v?™ ’u ^spital less than a week and on discharge 
to S fh ,n£tructe( f t0 keep up the enemas and to return 

carnnl “ ispensar y f° r treatments Dilation with bougies is 
mm ° Ut once or twlce a month or as long as the patient 
continues to come to the dispensarj 


Minnesota Medicine, St Paul 

Prtvtn 18 695 760 (Nov) 1935 

Sanrl ,0 pL 0 ^ Whooping Cough with Bacillus Pertussis \ accine 
IncewT Ch,ca Bo— p 695 

on lhT Development of Fluoroscopy The Influence of Carina 
J Amenca p Brown Boston — p 699 

TlO 1 ° f C ° ronary 0cclas,on " r S Middletoi 


fbvmtuJ. , j ‘ r urown Boston — f 

Maduon, \\ Coronar y Occlusion \V 

n « *L ay Heart Shadows with Clinical and Autopsy Fm< 


\ * ** St. Paul — p 724 

— p 735 ^ 5 * Keratoma Senile H Montgomery Rochestc 

— V 73g^^* rtcns,on and Tuberculosis C G Alorlock Rocheste 

E D Bernsford St Paul — p 741 
T) on Hittatiasil Operation for Frontal Sinusitis C i 
rwn » Rochester — p 744 


New England Journal of Medicine, Boston 

213 741 786 (Oct 17) 1935 

Use of Dilaudid in Treating Patients with Cancer I T Nathanson 
and E M Dnland Boston — p 741 

Muscle Grafts for Hemostasis m General Surgery H M Clute Boston 
* — p / 46 

Amebiasis m a Rural Community F H Connell, Hanot er, N H — 
p 748 

Carcinoma of the Breast in New Hampshire Preliminary Report J C 
Donchess Hanoi er N H — p 752 

Evolution or Revolution R J Ward Worcester Mass — p 757 

The Adult Tuberculosis Contact H R Edwards New Torh — p 760 

Coincidence of Cholecystitis and Peptic Ulcer E G Laird New York 
— p 764 

213 787-840 (Oct 24) 1935 

Psychopathy and the General Practitioner H K Richardson Stock 
bridge Mass — p 787 

•Diathermy in Lobar Pneumonia Preliminary Report W Wetberbee 
Jr J A Foley and J Resmk Boston — p 796 

Specific and Nonspecific Arthritis with Especial Reference to Trauma 
B H Archer New York — p 799 

Gonadotropic Hormone (Prolan) in Relation to Carcinoma of Cervix 
J A Halsted Boston — p 803 

Progress in Hematology Late 1933 and 1934 W Dameshek Boston 
— p 805 

Diathermy m Lobar Pneumonia — Wetherbee and his 
co workers emplo)ed the standard treatment for lobar pneu- 
monia, including serum and/or oxygen when indicated, m thirt) - 
si\ cases In addition, one half of these patients, alternate!) 
chosen were given physical therapy m the form of diatherm) 
The mortality for the entire series was 222 per cent, for the 
diathermy group 111 per cent, and for the control group 
33'A per cent The cases are presented in some detail and the 
effects of diathermy noted Lobar pneumonia is a self-limited 
disease. If during its course rest and relaxation can be obtained, 
if the patient can be made comfortable, the pain eased, the 
dyspnea relieved and the apprehension lessened or if, in other 
words, the patient can be earned along until such time as the 
illness has run its course, the most valuable thing will have 
been done that can be done in an) self-limited disease The 
authors feel that if the mortality of lobar pneumonia is ever 
lowered it will be as a result of treatment directed along these 
lines rather than as a result of any more specific treatment 
They do not imply that serum, for instance has no value The 
fact remains, however, that in an) large senes of cases the 
mortality is about what it was before serum was used There 
is beyond question a growing feeling that specific therap) is not 
as valuable as it appeared to be at first Because the mortalit) 
in the diathermy group was one-third that of the control group 
and because of the definite subjective improvement m the 
patients treated by this method, the) feel justified in continuing 
with this form of treatment until a sufficientl) large series of 
cases with controls, has been accumulated and more definite 
conclusions can be drawn. 


Northwest Medicine, Seattle 

a 4 169 (Ort.) )9is 

Pertinent Suggestions to the Washington Profession N L Thompson 
Everett W'ash — p 369 

Allergy Its Recognised Causes, A II Rowe Oakland Calif p 371 

•Proslalic Hypertrophy Treated by Acid Nitrate of Silver Solution 
M E Reitsel McMinnville Ore. — p 374 
Mntnps Meningitis and Meningo-Encephalitis Report of Six Cases 
L H Smith Portland Ore — p 375 
Derraatoconjunrtivitit Probably Due to Eyelash or Hair Dye Report 
of Case C A Veasey Sr Spokane W ash — p 379 
Hypotension Growing Appreciation of Its Importance O II P 
Pepper Philadelphia — p 380 

Hypophysis and Adiacent Structures Their Normal and Pathologic 
Physiology A B Luckbardt, Chicago — p 384 
Rectal and Rcctosigmoidal Cancer Surgical Treatment and Proenosn 
F W Rankin Lexington Ky — p 387 
Extra peritoneal Cesarean Section J F Scott )akima Wash — p 39] 
Internal Derangement of Temporomandibular Joint D G Leavitt 
Seattle — p 393 

Prostatic Hypertrophy— Reitiel used a 20 per cent solution 
of silver nitrate with from 1 to A per cent nitric acid m cases 
of prostatic hvpertrophv the acid addition depending on the 
degree of alkahmt) of the urme The urethra was anesthetized 
vuth butyn or metycainc (2 per cent solution) and the bladder 
was drained through a catheter lubricated with a water soluble 
jellv A urethroscope was inserted and the prostatic urethra 
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dried with a cotton wrapped probe A tubular metal instrument, 
slightly curved and fitted with an obturator, was passed into 
the prostatic urethra and the obturator was withdrawn From 
20 to 25 drops of the acid silver solution was run into the tube 
and the obturator was reinserted and pushed home From three 
to five such treatments were given at intervals of from three 
to five days The author has employed the treatment m 103 
cases to date Most of the cases have been followed up and 
reports are gratifying 

Oklahoma State Medical Assn. Journal, McAlester 

38 1 357 394 (Oct ) 1935 

'Preliminary Observations on Vitamin A Deficiency as Shown by Studies 
with Visual Photometer I O Park, Muskogee. — p 357 
Cancer of the Skin R L Sutton Jr Kansas City Mo — p 364 
Some of the Causes Why Infants Are Removed from the Breast with 
the Idea that Mothers Milk Is the Offender C V Rice Muskogee 
— p 368 

Personal Experiences with Prostatic Resection H S Browne Tulsa 
— P 371 

Reducing Mortality Rate in Cases of Perforated Appendixes J T 
Colwick Durant — p 374 

Vitamin A Deficiency as Shown by Visual Photometer 
— Park shows the therapeutic value of vitamin A in a number 
of pathologic states and in seemingly healthy individuals and 
calls attention to the use of the photometer, according to the 
technic of Jeans and Zentmire, as a simple method to be used 
by the general practitioner for the detection of vitamin A 
deficiency and for measuring response to vitamin A therapy 
The author has tested more than 275 individuals, including 
normal cases, gastro-mtestinal disorders, sinus and miscellaneous 
infections, nervous and mental conditions, kidney disorders, 
pernicious anemia, leukemia, diabetes and marked night blind- 
ness Carotene or provitamin A rapidly restores the vitamin A 
content in cases in which its activity is not hindered by disease 
or complications that serve to prevent its absorption and con- 
version No bad effects have been noted from the use of 
carotene in oil m large doses From the tests made covering 
people in every walk of life, it appears that a large proportion 
of our population is low m vitamin A There is no definite proof 
that vitamin A is anti-infectious, but all results point to its 
action as a barrier against infection by stimulating healthv 
epithelial tissue The author states that examinations of speci- 
mens of liver from 300 necropsies (Moore) for vitamin A 
showed about the same results as found by the photometer in 
his series, the different pathologic states showing the same 
proportionate deficiency as found by the photometer 

Pennsylvania Medical Journal, Harrisburg 

39 1-60 (Oct) 1935 

The Problem of Appendicitis C F Freed Reading — p 5 
•Hyperthyroidism and Heart Disease Case Report T J Ryan, Phila 
delphia — p 10 

•Hypoglycemia as Cause of Mental Symptoms Report of Cases J 
Greenwood Jr Houston Texas — p 12 
The Well Fitted Brassiere and Its Use P S Seahold Lebanon — p 16 
Rattlesnake Bite Case Report W if Cashman Warren — p 19 
Benzylmethyl Carbinamine (Benzedrine) Study of Rapidity and Dura 
tion of Its Shrinking Action in Nasal Turbinates A A S Giordano 
Philadelphia — p 20 

Treatment of Diabetic Gangrene W A Steel Philadelphia — p 22 
Analysis of Two Hundred and Fifty Nine Cases of Syphilis Complicating 
Pregnancy M A. Castallo and A E Rakoff Philadelphia — p 24 
The Common Sense of Maternal Mortality O J Toland Philadelphia. 
— P 29 

Hyperthyroidism and Heart Disease — Ryan states that 
the presence of hyperthyroidism may easily be overlooked as 
the basic cause of cardiac symptoms When the patient applies 
for treatment, the cardiac symptoms may be of such severity that 
the immediate therapy is directed to the heart This mistake 
may be avoided by insisting on a basal metabolic rate deter- 
mination in all cases of cardiac disease. The hypertension case 
and the collotd goiter in the young should not be erroneously 
diagnosed as hyperthyroidism until repeated estimations of the 
basal metabolic rate have given a true basic reading Occa- 
sionally m the borderline case the Goetsch test will give 
valuable diagnostic information The presence of paroxysmal 
tachycardia or fibrillation should suggest immediately that the 
thyroid is hyperfunctioning A case of a large nodular goiter 
involving the whole left lobe of the thyroid and associated 
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general anasarca involving both lower extremities the abdomen 
and both pleura! cavities is discussed The radial pulse was 
very rapid and irregular Marked dyspnea and cyanosis were 
present Medical therapy was directed to the heart with little 
success, and operation was deferred because of the poor con- 
dition of the patient It was hoped that, as improvement 
occurred in the heart, a thyroidectomy might be performed 
The improvement in the heart did not occur the patient 
developed bronchopneumonia and later an uncontrollable neu 
rosis Two months after admission it was decided that a 
thyroidectomy should be attempted, and the left lobe of the 
thyroid was completely removed under local anesthesia. The 
right lobe was examined at the time of operation and found 
normal Examination ope year after operation showed that 
the patient had gained 70 pounds (31 8 Kg ) Her pulse rale 
was 90, and the rhythm was normal The tone was good, 
and no murmurs could be heard The heart was complelelv 
compensated. 


Hypoglycemia as Cause of Mental Symptoms —Because 
of definite evidence in the literature that many of the symptoms 
of hyperinsulmism are mental, Greenwood has looked for these 
cases in psychopathic wards of the Philadelphia General 
Hospital It is significant that there is a somewhat higher 
percentage of low blood sugar determinations found in psycho- 
pathic patients than in patients in the general medial and 
surgical wards The diagnostic features are (1) a psychosis, 
which may take almost any form, often violent in character 
and belonging to the organic group in that the sensonum is 
always affected (2) psychotic manifestations, which alternate 
with periods of normal behavior, a more or less transient 
psvehosis depending on the severity of hypoglycemia, (3) a 
low blood sugar estimation during the psychotic period, (4) 
relief from symptoms when dextrose is given (5) a high dex 
trose tolerance, as evidenced by a dextrose tolerance curve, 
which is below normal either during the period of fall or at 
any point in its course, and (6) a tendency for the psyctotm 
episodes to occur m the early morning, late at night or occa 
sionally ;ust before mealtime Starvation or irregularity in 
meals seemed to be a precipitating factor m three of the sni 
cases reported The omission of a meal might cause a low 
blood sugar level to descend further to a dangerous pomt a™ 
so initiate the mental symptoms There is little doubt that 
hypoglycemia may cause a definite psychosis necessitating in -st' 
tutional care, and it is important for the general practitioner 
to be able to recognize these cases The symptoms are so 
quickly relieved by the oral or intravenous admimstraliono 
dextrose that confinement in a mental hospital could be avot 
except in a few of the more severe cases 


Puerto Rico J Pub Health & Trop Med., San Joan 

Hi 1166 (Sept.) 1935 u 

Evaluation of Ultraviolet Radiation for Use m Medicine. 
Coblentz Washington D C — p 1 PrtlionWl 

•Treatment of Anemia Associated with Hookworm Disease 

Report R Rodriguez Molina San Jnan — p 49 . £j, 

Actinomyces and Actinomycosis C. W Emmons San 1 Keyed. 
Intensive Method of Control Applied to Yaws F r 1 . 91 

J B Gotay O Costa Mandry and G C Payne StaJ UstomJtaa . 
Spore Form Common to Three Etiologic Agents of C 

A L. Cam 6 n and C VV Emmons San Juan.—P Jfl ftaital 

Epidemiologic Study of Asearis Trlcbnns and n 001 )!! nrt)re State. 
Village in Puerto Rico P k Nalr Trivandrum In" 

South India — p 118 „ i Liter 01 

Vitamin A Content of West Indian Shark (Carchann , , ir ..-p. 1:1 
C F Ascnjo L M Dalmau and J H Axtraayer San j 

Treatment of Anemia Associated with Hem iroB 
Rodriguez Molina’s study of five cases sll E6' s of 

administered m large daily doses (6 Gm ) is g# as 

choice in the anemia associated with hookw a irK ]ely 
compared to liver extract with iron by mou , ^ 0 f sec 

known commercial preparation used in “! e . rt <j, c t The 
ondary anemia, and to a well balanced full 0S P ^ rj 
administration of each of the therapeutic a E cn orTB $ result 
a period of thirty days without removal of e _ ccnl3 gt W 
in a rise of the red cell count and hemog ' ^ pea && 
a practically constant subnormal level This ^ jin ^ 
more quickly by patients receiving iron alone ^ pcinord 
there was no further significant increase previ 
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of the worms Administration of an anthelmintic was followed 
m aff cases by a rapid (from five to seven days) increase m 
the red cell count to normal values In the two patients who 
receded iron alone a rapid increase m hemoglobin parallel to 
the increased red cell count was observed. It is inferred that 
intensive iron therapy and a well balanced and nutritious diet 
aided by an effective anthelmintic seem to provide the optimal 
conditions of a rapid recovery from the chronic anemia encoun- 
tered in hookworm disease. 

Radiology, Syracuse, N Y 

25*391 520 (Oct) 1935 

Bionic Measurement of Radium Gamma Rays F M Exner and C 
Packard New York — p 391 

•Radiotherapy of Sarcoma of Soft Part* (on the Basis of Statistical 
Anriysi*) x Leucutia, Detroit — p 403 
•Roentgen Treatment of Certain Types of Arthritis L H Garland 
San Francisco — p 416 

Effect of Irradiation of Pituitary in Dysmenorrhea R. R Newell and 
A V Pettit, San Francisco — p 424 

Localized Pleural Effusion Accompanjing Congestive Heart Failure 
Report of Two Cases E L. Sbiflett, Indianapolis — p 429 
Blood Changes in Patients Having Carcinoma of Cervix of Uterus 
Irradiated with a Three Hundred Thousand Volt Roentgen Apparatus 
Report of Nine Cases S Richman New York — p 433 
Pathologic Rarities m Cancer Two Unusual Cases A M Sala New 
York— p. 437 

Xantiomatojj, Case 0 f Schfilier-Chnstian t Disease Treated by Irradxa 
tk*D H X, Teperson Brooklyn • — p 440 
Some Lawsuits I Have Met and Some of the Lessons to Be Learned 
from Them Second Instalment I S Trostler Chicago — p 451 
Otteopoildlotij c g Sutherland Rochester, Minn — p 470 
New Tecbtuc for Roentgen Examination of Shoulder Joint H Jordan 
New York— p 480 

Flatfoot Consideration of Anatomy and Physiology of Normal Foot, 
Pathology and Mechanism of Flatfoot with Resulting Roentgen Mam 
foUtions M Kaplan and T Kaplan New York. — p 485 
Roentgen Mensuration by Stereoroentgenometry C R. Johnson Los 
Angeles-^ 492 

Congenital Bronchiectasis in Children G S Reitter East Orange N J 
— p 495 

Developmental Changes in Vertebral Articular Facets J G Kuhns, 
Boston —p. 498 

Radiotherapy of Sarcoma of Soft Parts — In reviewing 
the statistical results in relation to the therapeutic method used 
in sarcoma of the soft parts, Leucutia finds that neither surgery 
nor radiation therapy has hard and fast rules As concerns the 
former, though the general principle may be that every operable 
sarcoma should be removed at once, there are instances in 
which primary radiation therapy may appear of greater benefit 
Especially i$ this true of some highly cellular sarcomas of the 
fibroblastic group, such as round cell sarcoma of the tonsil or 
an) other location, reticulum cell sarcoma, large spindle cell 
sarcoma and the like, of the myxosarcomas, hposarcomas and 
xanthosarcomas and of the Kaposi sarcoma of the skin More- 
oter, when biopsy is taken m all these instances it appears 
Mnsiderably safer to attempt to remove a metastatic node rather 
tan to try t 0 cu t in to the tumor proper As concerns radiation 
degree of radiosensitivity forms the basis of pro- 
u urc - ^t radiosensitnit) m the clinical sense may mean 
spectacular regression in one case and slow progressive tumor 
ri | m another The criteria dominating such response 
th" 1 C ' 0!e '- V scrutinized and classified. It will be found that 
ad "t n ' a)onty °* coses they may be harmonized to greater 
C|a ™ w 'th surgical indications and that, therefore, an asso- 
°‘ surgical and radiofherapeutic methods in the treat- 
and ° 5arcoma soft parts must constitute an essential 

healin' 0 ^ desirable requirement In the same sense statistics 
otmnJ* ° com ^ lnat,on of the two methods rather than their 
i°n mil prove of the greater clinical value. 

Garla'd'm 11 ^ reatlnent of Certain Types of Arthritis — 
ln " believes that, besides being contraindicated m arthritis 
J11( j "oth cardiac disturbances, marked arteriosclerosis 

results P t i, ntts ’ Pi rotherapy appears to be more uncertain m its 
wfectiou n rotnt ® eo Gierap) He treated nine cases of acute 
"ere , nv * art ^> nti s in which a total of thirteen individual joints 
were co° '"*** ^° Ur P at:lcnts became free from symptoms two 
Absence ^ improved and three were not improved 
occurs in '' tne immediate and often spectacular relief that 
cases of gonorrheal arthritis was conspicuous Three 

mdividini 0 r0IUC mfectious arthntis were treated, in which ten 
joints were involved. Two cases became free from 


symptoms and one was not improved at all Seven cases of 
c/ironic degenerative arthritis of the spine (spondylitis defor- 
mans) were treated Only one became symptom free, four 
were improved and one was not improved. Thirty cases of 
acute infectious (gonorrheal) arthritis were treated with small 
doses of x-rays delivered to the involved joints twice weekly 
for two or three weeks Twentj -eight cases (93 per cent) 
were much improved and tw'O (7 per cent) were unimproved 
Approximately half of the improved cases appeared to be com- 
plete!) cured withm a few weeks of the end of treatment, the 
remaining cases improved gradually, but, while there was free- 
dom from pain, some slight stiffness or disability remained in 
the involved joints Five patients, m whom the joints were 
left untreated as controls, showed no improvement in the joints 
that were not treated 


Southern Medical Journal, Birmingham, Ala 

28 959 1074 (Nov) 1955 

Neurologic Hypennsuhniam S Horn* Birmingham Ala — *p 959 
Injuries to Ureter* K, D Lynch and R F Thompson, El Paso Texas 
— p 965 

Unilateral Fused Kidney with Calculus Case Report H J Lindner 
New Orleans — p 972 

Bronchoscopy and Esophagoicopy with Presentation of Some Interesting 
Problems S Israel Houston Texas. — p 974 
'Discussion ol Essential Procedures Employed in Diagnosis of Diseases 
of Esophagus. E. B Freeman Baltimore — p 981 
Phytobezoar Diospyri Virgimanae Report of Two Cases H C 
Schmeisser Memphis Term — p 987 
Open Reduction for Fractures and Dislocations Indications and 
Methods H R Mahorner New Orleans — p 993 
Treatment of Creeping Eruption J L. Kirby Smith, Jacksonville Fla 
— p 999 

Allergic Conjunctivitis R. M Balyeat and R Bowen Oklahoma City 
— p 1005 

Allergic Ocular Manifestations M Wiener SL Louis — p 1011 
Analysis of One Hundred and Fifty One Consecutive Fetal and Neo^ 
natal Deaths During an Eight Year Penod at the Southern Baptist 
Hospital of New Orleans T B Sellers and J T Sanders, New 
Orleans — p 101 7 

Prevention of Birth Injuries C, R Hannah Dallas Texas — p 1021 
Conflict and Physical Symptoms M S Gregory Oklahoma City 
— p 1023 

Brief Consideration of Radical Surgery in Paranasal Sinuses J \V 
Jervcy Greenville S C — p 1026 

Mesenteric Cyst Case Report L G Livingston Cordell, Okla 

— p 1028 


Tennessee State Medical Assn. Journal, Nashville 

28 1 403-444 (Oct.) 1935 

Clinical Application of Some Recent Studies on Gastric Secretion 
L Martin Baltimore. — p 403 

Pathologic Uterine Bleeding W G. Dixon Nashville — p 410 
Diverticulitis of the Colon C H Heacock Memphis — p 416 
Diagnosis and Treatment of Intestinal Obstruction E G Kelly, 
Memphis — p 423 


Western J Surg , Obst & Gynecology, Portland, Ore 

43: 535 596 (Ocl ) 1935 

Twenty Yean Experience m Management of Goiter E C Moore and 
H D Van Fleet Los Angeles — p 535 

Etiology and Management of Recurrent Hyperthyroidism C S Eahrm 
Winnipeg Manit — p 542 

Riedel s Struma A M Boyden F A Coller and J C Bugher Ann 
Arbor Mich — p 547 

Myxedema Spontaneous and Postoperatne S D Conklin Sayre. Pa 
— p 564 

Some Problems in Thyroid Disease. F E Rogers Denver — p 576 
♦Thyroidectomy for Hyperthyroidism with Manic Deprewhe Psychosis 
L. D Long Oklahoma City — p 583 

Adequate Anterior Approach for Removal of Cervicodorsal Sympathetic 
Ganglions P G FJotboTV Seattle — p 589 


Thyroidectomy for Hyperthyroidism with Manic 
Depressive Psychosis — To explain the development of 
ps) chosis in connection with hyperthyroidism, Long calls atten- 
tion to the supposed role of the thjroid m controlling cerebral 
circulation. In hyperth) roidism there are tachycardia, increased 
arterial tension and increased metabolism. It is reasonable that 
m connection with these phenomena there might be an increase 
of the blood supp!) to the brain to the extent that mental 
disturbances would be produced. The etiologic role of the 
toxic products of hyperthyroidism should be considered also 
If this reasoning is sound, it follows that thyroidectomy ought 
to be followed by a modification of the abnormal cerebral cir- 
culabon and by a reduction of toxic material going to the 
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brain The autlior has seen a few patients who had so called 
thyroid psychosis (toxic psychosis), which appeared at the 
height of hyperthyroidism, either shortly before or ofter opera- 
tion, and was quickly alleviated by control of the hyperthy- 
roidism, by administration of iodine or operation, or by both 
The three cases that they report have not been of this type 
but have instead exhibited long standing frank manic depres- 
sive psychosis before operation, which cleared up slowly fol- 
lowing thyroidectomy The period of active postoperative 
psychiatric treatment has averaged two years, but at the end 
of that time these patients have been regarded as mentally 
cured Tins belief exists with the full knowledge that manic 
depressive psychosis untreated, shows remissions In each of 
these the mental and physical results have been so satisfactory 
that the author feels that thyroidectomy is worth while and is 
a means of securing permanent relief from the physical, and 
apparently permanent relief from the mental, disturbances 
These patients, who have been under the careful observation 
of competent mental experts, are said to be mentally cured and 
are now leading healthy useful lives 

West Virginia Medical Journal, Charleston 

31 485 532 (Nov ) 1935 

President s Address Hospitalization in West Virginia Today Jls 
Future J A AIcClung Richwood — p 485 
The Medical Profession and the Hospital R H Walker Charleston 
— p 49o 

Bluefield Periodic Payment Plan of Prowding Hospital Care R O 
Rogers and W A McCue Bluefield — p 504 
The Status of Hospitals in Medical Relief Setup B II Swint 
Charleston — p 509 

The Hospital and the Commumtj J J Swint Wheeling— p 512 
Causes of Stillbirth and Neonatal Death C C Fenton Morgantown 
— p 513 

Yale Journal of Biology and Medicine, New Haven 

S i 1 112 (Oct ) 1935 

I muting Factors tn Advancement of Science as Observed in Iltstorv 
of Embryology J Needham Cambridge England — p 1 
Congenital Pericardial Deficiency with Other Anomalies Report of 
Case with Necropsy Findings D S Egbert and S Little New 
Haven Conn — p 19 

•Renal Changes in Hypertension II E MacMahon Ttoston — p 23 
Electrical Characteristics of Living S) stems H S Durr and C T 
Lane New Haven Conn — p 31 

Fundamental Factors for Delay and Nonunion in Fractures D S 
O Connor New Haven Conn — p 37 
Elisha Perkins and His Metallic Tractors W S Miller Madison Wis 
— p 41 

Fat Embolism H H GrosMoss Philadelphia — p 59 
Renal Changes in Hypertension — MacMahon discusses 
the renal changes in “primary” hypertension A study of t 
large number of cases belonging to the group of ‘ primary” 
hypertension shows that one is not dealing with a single but 
with several clinical syndromes Four groups are considered 
(1) temporary hypertensions of young and middle-aged persons 
observed during certain of the toxemias of pregnancy, (2) 
permanent hypertension uncomplicated by clinical signs and 
symptoms as seen in young individuals, (3) permanent hyper- 
tension of middle-aged and elderly persons associated with a 
variable degree of generalized arteriosclerosis and (4) perma- 
nent, though variable, hypertension in young and middle-aged 
individuals associated with destructive and inflammatory lesions 
throughout the body — known as malignant nephrosclerosis 
Patients having temporary hypertension during toxemia of 
pregnancy may develop in later years the classic signs and 
symptoms of malignant nephrosclerosis The great majority 
of patients of the second group ultimately fall into one or the 
other of the two remaining groups benign or malignant nephro- 
sclerosis This might suggest a link in common between these 
groups and indicate that they are not different diseases but only 
different phases of the same disease In favor of such a hvpothe- 
sis, perhaps, is the indisputable fact that borderline and transi- 
tional forms do occur which do not fall clearly into any one 
of these four groups These impressions, however, in no way 
contradict the observation that, at least on the basis of morpho- 
logic pathology , each may exist as a distinct and separate disease 
but rather suggest that from the standpoint of etiology certain 
factors may be common to all 
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British Journal of Experimental Pathology, London 

1C 435-496 (Oct) 1935 

Relationship Between Serologic Reactions and Infectmly of Potalo 
Virus X F C Bawden — p 435 

•Experimental Anemia in Monkeys with Especial Reference to 3Iaai> 
cytic Nutritional Anemia Lucy Wills and Alice Stewart— p 4 H 
Bacteria Aertryckc Endotoxin Study on Its Production Detoxication 
and Practical Utilization of Its Antigenic Properties E. Grzsiet, 
A Zoutendyk and A Schaafsma — p 454 
Effect of Certain Constituents of Culture Medium on Production of 
Diphtheria Antitoxin m Normal and Immunized Guinea Pigs. P 
Hartley* — p 460 

Effect on Degree of Immunity Produced of Injecting Same Dwe ol 
Diphtheria Formol Toxoid Contained in Different Volumes of Normal 
Salt Solution P Hartley — p 468 
Effect of Injury on Level of Plasma Proteins Note D P Cuthbertwn 
and S L Tompsett — p 471 

Relationship Between HeterophUe Hapten and Specific Polyiacclnndc 
Hapten of ' Smooth Form of Bacterium Shigae K. Meyer md 
W T J Morgan — p 476 

Application of Specific Lcvulosc Determinations to Levulose Tolerance 
Test L D Scott— p 489 

Experimental Anemia in Monkeys — The experiments o! 
Wills and Stewart show that the hematopoietic system ol the 
rhesus monkey behaves m a manner remarkably similar to that 
of man Only the bone marrow hypertrophy in macrocytic 
anemia in monkeys differs from that in man. The megaloblastic 
reaction was similar to that seen in pernicious and other human 
macrocytic anemias, but the large, pale primitive cells, nhich 
were present in such large numbers in the marrow from some 
of the animals, are not commonly seen in preparations from 
human material These cells were found in greatest numb" 
in the bone marrow from a monkey that died during a blood 
crisis, during which numerous nucleated red cells appeared m 
the blood stream and they would appear to be stem cells 
though their relation to the red and white cell series could not 
be determined from preparations (since identified by Tumbill 
as leuhoblastic cells of the neutrophil senes) No considers 
tion of macrocy tic anemia in animals should fail to include the 
possibility of a Bartonella infection Thus a macrocytic anemia 
has been produced in intact rats on deficient diets. This anera ®' 
however, was accompanied by the appearance of Bartone a 
bodies in the circulating blood, and, while many anima s i 
in the acute stage of the illness, those that survived made > 
spontaneous recoverv, the anemia disappearing without any 
specific treatment (Wills and Mehta, 1930) Recently aso 
Miller and Rhoads (1935), who have induced a macrocyl'c 
anemia in dogs by faulty feeding, have reported the > n E 
of Bartonella cams in their experimental cases after sp enec 
tonn The interpretation of this is obscure, as the Bartm* 
bodies were never found in nonsplenectomized animals 
the same faulty diet, even after they had received 
blood from the infected animals Moreover, the infect 
mals could be cured of their anemia, with the disappearance 
the Bartonef/a bodies, by adding lean meat to the did. ^ 
question of whether a latent Bartonella infection is pres 01 
the monkeys has not been determined 

British Journal of Radiology, London 

8 601 668 (Oct.) 1935 

•Radiologic Estimation of Fetal Maturity R E Roberts.— P- ^ 

Fetal Cephalometry L A Rowden — p 610 n mader of 

Id Simple and Exact Method of Determining Bipan c 

Fetal Head in Utero C L McDonogb -— P 6 13 TUuw* nS ~' 

Behavior of Oscillating Currents in Complex Circuits 

Depth Doses of \ Rays L H Clark and E W fn&r 

Description of \ Ray Couch Designed for Use on Fi 

porating New Type of Localizing Device H E i° r iliUau 

Variations in Sensitivity of Cell to Radiation m R a 

J C Mott ram — p 643 "Nature of y,oa 

Direct \ Ray Cinematography Preliminary Note 65? 

propulsive Movements of Large Intestine A E. uara 

Radiologic Estimation of Fetal Maturity^ ^ / c tns 
describes a method for estimating the maturity ° ^ ^ 

from certain cephalic diameters The patient >s a fasti 
prone position, the weight resting on the elbows,^ i> 

beneath her If not already in contact, the hypos 
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btowsht wto contact with the caset The x-ray tube is centered 
above the fetal head at a distance of A feet and a roentgenogram 
is taken (SO milliamperes at 60 kilovolts, three seconds) The 
suboccipitobregmatic diameter is most frequently seen on the 
btoi and can be measured by a ruler (preferably of the trans 
parent type) marked off in tenths of an inch (Failing this, 
the diameter intermediate between the suboccipitobregmatic and 
bipanetal will be seen and measured or, more rarely still, the 
bipanetat diameter itself) The diameter in inches so measured 
multiplied by 10 will give in the majority of cases a fairly 
accurate estimate of the fetal maturity For instance, a sub- 
occipitobregmatic diameter of 3Jio inches will m an average 
case indicate a fetat maturity of thirty-seven weeks If the 
patient is fat, or if it is impossible to bring the hvpogastrium 
into contact with the caset, or if a lateral view shows the posi- 
tion of the head to be occipitopostcrior, a week or, m extreme 
casts, two weeks should be deducted from the maturity com- 
puted. The method is recommended onlv for single vertex 
presentations If difficulty is experienced in roentgenography 
at 4 feet without a Bucky diaphragm, a formula and table arc 
given for estimating the maturity from the prone Potter-Bucky 
roentgenograph at 30 inches If the Potter Bucky diaphragm 
is used, the film should be 1)4 inches from the surface of the 
Bucky table. The author presents this method as a prehminan 
note. There has as yet been insufficient time or opportunity to 
test out the method in a large number of cases From the small 
number of cases examined, however, he feels that it will be of 
help 


British Journal of Surgery, Bristol 

23: 241-480 (Oct) 1935 

Traumatic Hemangtomatous Tumors of Skeletal Muiclc R Mailer — 
P 245 

Hemangioma 0 { Voluntary Muscle Brief Review of Literature Two 
Oiscs E tv MacDermott — p 252 

Hntorj of Plaster of Pans in Treatment of Fractures J K Monro 
-P 252 


•Hemorrhage per Rectum as Indication of Disease in Meckel s Diver 
ticulum. J T Ch-sterman — p 262 

Intussusception of Jejunum into Stomach Through Gastro-Entcrostom) 
Stoma J A if Cameron and W D Macfarlane — p 224 
Farther hate on Development of Cysts in Connection with Semilunar 
Cartilages of Knee Joint R Ollerenshaw — p 272 
Nature and Recognition of Endothelium with Especial Regard to Silver 
Methods of Staining C. E Jenkins — p 279 
Angioma of Kidney Report of Case with Analysis of Twentj Six 
Previously Reported Cases R H J Swan and H Balme — p 282 
MWoniosIs Following Strain R H O B Robinson — p 296 

Tv r s^t* Opeeahons on Biliary Tract in Three Hundred and 
uty Mnt Casts, Trith Cbolccjstocraphic Studies m Eighteen J H 
bunt— p 299 

Traumatic Rupture of Congenital Solitary Kidney J R H Turton 
and J C F L. Williamson — p 327 
Squamous Cell Carcinoma of Renal Pelvis Report of Case if Silier 
stone -p 3J2 

Cysts and Tumors R \V Raven— p 337 
■ T ephlebiti* Complicating Appendicitis and Its Treatment by Ligature 
Ol Mesentenc Vans A. M Stewart Wallace — p 362 
intestinal Obstruction by Gallstones C P G Wahcley and F W 
Willway— p 377 

Omphalic Spread in Cancer of Rectum W B Gabriel C Dukes and 
„ , J r. ilulw - T — P 395 

V ? l hec tom y in Treatment of Peripheral Vascular Disease 

V iL? rTU ~ I> 414 

Jtnpueral Sympathetic Nervous System H H Woollard — p 425 
* w * of Sympathectomy Analjiis of Cases Reported b> EeUovrs of 
of Sur E«>°* J P Ross — p 433 
TVU, , n i rc4 of Sympathetic Nervous System 
TCnnic 0{ Sympathectomy E D Telford — p 448 


J Beattie — p 444 


R e ctal Hemorrhage and Meckel’s Diverticulum — Ches 
(enuan reports four cases of rectal hemorrhage due to peptic 
hcer of JlecKcls diverticulum The ages of the patients were 
• 16 and 22 years From the available literature the eti- 
00 fTv of all forms of bleeding due to disease of this diverticulum 
v given together with the differential diagnosis The follow - 
m 'heir order of frequency, may be associated with the 
. . rr l,lse f rQ m the rectum anemia, pain vomiting and mtes- 

, lrr cgulanty The diagnosis is made by a process of 
OKcs'of 1 '- rccta l hemorrhage m a juvenile between the 

The 1 3 ^ ^ 1<ars especially if a boy, is verv suggestive 

°f grovih 11 ™®' 1S usua ^ J sudden and severe, though m cases 
nbout i jr 'I ma - shght and continuous Pam occurs m 
prolonged , 03-365 15 ot colic type and never severe and 

unless associated with intestinal obstruction and is 


situated in the umbilical region. Laparotomy for the removal 
of an uker containing diverticulum is urged in children between 
the ages of S and 15 years showing rectal hemorrhage the 
cause of which is not revealed by sigmoidoscopy and blood 
examination 

Thrombosis Following Strain. — Robinson has seen two 
cases of primary thrombosis, the result of excessive muscular 
effort affecting the thoraco-epigastric vein of the right side 
The patients were healthy and m the prime of life, there was 
little subcutaneous fat, so that the vem was both visible and 
palpable In one the condition developed after digging in the 
garden and in the other after shifting some heavy' furniture 
The symptoms were pain felt in the side of the chest wall and 
the discovery of a tender cord. On examination a stringlike 
band under the skin, running up from the costal margin just 
behind the breast under the anterior axillary fold and disap- 
pearing in the axilla, was palpable and tender The physical 
signs cleared up completely m six weeks The condition is of 
clinical interest particularly m the female sex, because its 
close relationship to the breast may give rise to confusion m 
diagnosis As a cause of thrombosis one can postulate con- 
gestion and injury of the venous mtima during contraction of 
the underlying muscles, possibly with injury of the valves m 
the lumen of the vem It is possible that axillary thrombosis 
may originate in this vein, the primary thrombosis being over- 
looked m the major condition affecting the axillarv vein, espe- 
cially as it is unhkelv that the patient will draw attention to 
the original condition 

Lymphatic Spread in Cancer of Rectum — Gabriel and 
his co workers discuss a means for the examination of opera- 
tive specimens of cancer of the rectum in order to determine 
the extent of lymphatic spread As a rule the regional lymph 
nodes are the first to be affected by metastases in cancer of 
the rectum Lymphatic spread then proceeds from below 
upward along the chain of glands accompanying the superior 
hemorrhoidal artery Irregular or interrupted spread is uncom- 
mon Lateral or downward lympliatic spread is found only in 
a late stage of the disease when the hemorrhoidal hmphatics 
are blocked by metastases The examination of the operative 
specimens permits a distinction to be made between cases in 
which glandular spread has already reached the glands at the 
point of ligation of the inferior mesentenc pedicle and those 
in which the upward spread has not extended to this point 
The prognosis m the latter is thought to be much better than 
in the former In the 100 glands dissected the authors found 
lymphatic metastases in sixty-two cases This is a slightly 
higher proportion than is usually, reported in any series of 
operation specimens of cancer of the rectum The dissection 
of seventy specimens removed by penneo-abdominal excision 
showed that m only a small proportion (eleven) the disease 
had actually spread by lymphatic channels to the limit of sur- 
gical removal , that is, the inferior mesentenc pedicle 


British Journal ot Tuberculosis, London 

20 191 254 (Oct.) 1935 

•Uhj Do Relapses Occur in Pulmonary Tuberculosis* R C Wingfield 
— p 193 

The Mantoux Test Companion of Old Tuberculin with Tuberculin 
Prepared on Synthetic Protein Free Medium G G Kayne. — p 201 
Examination of Blood bv Loewenstein s Method for Presence of Bacillus 
Tuberculosis J \V Edington — p 210 
The Arrested Case of Tuberculosis in the Village Settlement T B 
McDougall— p 216 J 

Influence of High Altitudes on General Health and Reconvalescence 
After Acute Illness B Hudson — p 223 

Inhalation Therapy in Pulmonary Tuberculosis G B Cbamock p 227 

Contribution to Study of Olcochrysotberapy One Hundred Cases "of 
Pulmonary Tuberculous Treated in a Sanatorium by Suspensions of 
Gold Salts in Oil M Gilbert and A Allege translated bv Alareiret 
V Saul— p 232 

Immediate Results in One Hundred Patients to Whom Gold Salts 
Given H Roche — p 244 


Relapses in Pulmonary Tuberculosis —Wingfield states 
that there are three forms of relapse Thev differ completely 
in their pathology, symptomatology, recognition, prevention and 
treatment I Relapse due to the deposition of an entirely fresh 
lesion m a heretofore undiseased portion of the lung— new lesion 
relapse 2 Relapse due to spread by contiguity of a heretofore 
quiescent or arrested lesion-spread relapse. 3 Relapse due to 
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changes taking place in an apparently arrested lesion, unaccom- 
panied by actual spread of the diseased area — late relapse The 
pathology, etiology, clinical evidence, physical signs, appearances, 
clinical course, recognition and treatment of each type are 
discussed. 

British Medical Journal, London 

2 771 828 (Oct 26) 1935 
Some Epochs in Medical Research H Dale — p 771 
Esophageal Obstruction H S Souttar — p 777 
Premedication F W Green — p 780 
Sinusitis in Children G C Scantleburv — p 781 
Low Voltage X Ray Therapy Preliminary Note W Monson, D Hugo 
and W V Mayneord — p 783 

East African Medical Journal, Nairobi 

[12] s 199 226 (Oct) 1935 

Endermcity of Plague in East Africa J I Roberts — p 200 
Anencephaly with Hydramnins Case R B Michener — p 219 

Journal of Anatomy, London 

TO 1 202 (Oct ) 1935 

Nerve Cells in Spinal Ganglions D M Blair P Bacsich and F Davies. 
— P 1 

Innervation of Kidney Ureter Testicle and Epididymis GAG 
Mitchell — p 10 

Consideration of Constancy of Muscular Nerve Supply R W Haines 
— p 33 

Evolution of Human Foot with Especial Reference to Joints H Elft 
man and J Mantcr — p 56 

Development of Prepuce Notes R H Hunter — p 68 
Studies on Area Vasculosa of Embryo Chick I First Differentiation 
of Vitelline Artery A F W Hughes — p 76 
Sex Difference in Proportion of Suprarenal Cortex Occupied by Lipoid 
in Guinea Pigs 0\er One \ear Old R Whitehead — p 123 
Study of Adrenal Cortex of Rabbit R Roaf — p 126 
Detailed Study of Movement of Wrist Joint R D Wright — p 137 
Changes in Akeolar and Demilune Cells of Simple and Stimulated 
Paralytic Submaxillary Gland of Cat H E Rawlinson — p 143 
Patterns of Aortic Arch in Senes of One Hundred and Thirty Three 
Macaques C F Dc Garis — p 149 
Further Abnormalities in Blood Vascular Sjstem of Frogs C H 
O Donoghue — p 159 

Journal Obst. & Gynaec of Bnt Empire, Manchester 

42 733 952 (Oct) 1935 

Upper Urinary Tract in Pregnancy and Puerpenum with Especial Ref 
crencc to Pyelitis of Pregnancy D Baird — p 733 
•Significance of Shape of Fetal Head in Mechanism of Labor E. Ryd 
berg — p 795 

•Some Observation* on Malaria Occurring in Association with Pregnancy 
with Especial Reference to Transplacental Passage of Parasites from 
Maternal to Fetal Circulation G A W Wickramasunya — p 816 
Thymophysin Question Observations Based on Eighteen Hundred and 
Fifty Cases K Heyrowsky — P 835 
Carcinomatous Change in Polyp of Uterine Body D M Vaux — p 845 
Spontaneous Rupture of Utcru* During Pregnancy H H Fletcher — 
p 848 

Treatment of Posthemorrhagic State. W Hunter — p 852 
Prognosis in Carcinoma of Cervical Stump After Subtotal Hysterectomy 
Critical Analysis of Thirt> Eight Cases J R Nuttall and T F 
Todd— p 860 

Acute Inversion of Uterus Two Cases M L Treston — p 867 
Fatal Case of Pregnancv Complicated with Mumps P C Dutta — 
p 869 

Anephrogenesis. F J S Gowar — p 871 

Significance of Shape of Fetal Head — Rydberg gives a 
historical survey and a critical examination of theories advanced 
in explanation of the mechanism of labor , heretofore no gener- 
ally accepted explanation has been found His investigation of 
the shape of the fetal head shows that it has a decided and 
characteristic asymmeto , ® that the bulk of its mass is situated 
above the mento-occipital diameter An investigation as to 
how this asymmetry ma> be conceived as determining the 
movements of the head durmg labor shows that the usual 
mechanism can be traced to it, if it is assumed that the deforma- 
bihty of the birth canal corresponds on the whole with that of 
a curved tube of a homogeneous elastic material Cases in which 
the normal internal rotation is absent are also explained, if the 
atypical deformation of the fetal head appearing in these cases 
is obvious The author believes that the shape of the fetal 
head is the factor which chiefly determines its movements dur- 
mg labor, and that an incomplete forward flexibility of the 
fetus at most may have some importance in cases of prolonged 
occipitopostenor position He states that the hypothesis is in 
itself reasonable and is supported by what can be observed dur- 


ing obstetric work The movements of the fetal head during 
labor are fully explained by its shape alone The conception 
that the shape of the head is the essential and decisive factor 
is strongly supported by all obstetric experience, which testifies 
unmistakably as to the dominating importance of the head for 
the whole course of labor under both normal and pathologic 
conditions, and to the high degree of plasticity and passivity of 
the fetal body and neck 

Malaria During Pregnancy —Wickramasunya asserts that 
quinine is still indispensable in the treatment of malaria m 
gravid as well as nongravid women Pregnancy is not a con 
tramdication to its use. Clinical expenence does not suggest 
that quinine administered in therapeutic doses possesses oxytocic 
powers Far from being an oxytocic, quinine administered in 
effective therapeutic doses, by rapidly controlling the malarial 
infection and the high temperature, prevents premature inter 
ruptions of pregnancy' and intra-uterme fetal death Atabnne 
is regarded by many as an alternative to quinine in the treat 
ment of malaria during pregnancy' While it should be regarded 
as a useful addition to the therapeutic armamentarium, it must 
be said to occupy but a subordinate place to that of quinine in 
the treatment of the disease during pregnancy, as it does not 
control the malarial infection and the high temperature so 
rapidly Relapses do occur after its use as with quinine, and 
whether it is as efficacious and as safe for general use as quinine 
is yet to be seen Atabnne appears to be contraindicated in 
patients with toxemia of pregnancy, preexisting nephritis and 
advanced hookworm disease 


Journal of Physiology, London 

85 1)7 2/6 (Oct 26) J9J5 

Occurrence of Several Kinds of Hemoglobin in Human Blood R. Brink 
man and J H P Jonxis — p 117 
Some Physiologic and Physical Aspects of Surface Tension of Unoe. 

P \V Perryman and C F Selous. — p 128 
Action of Ovarian Hormones on Uterine Muscle Meajured in Vivo toa 
in Vitro J M Robson — p 145 

Separation of Pubic Bones Following Administration of Estrogens to 
Male Mice H Burrows — p 159 
Effect of Food and of Exhaustion on Pituitary Thyroid Adrenal and 
Thymus Ghnds of Rat Dorothy H Andersen— p 162 
•Effects of Sodium Citrate on Alkali Reserve and Coagulability of 1 
D de Souan and F D M Hocking — p 368 
Change* in Coagulability of Blood Produced by Citnc Add *nd *** 
of It* Decomposition Products D de Souza and F D Al J 
— p 173 „ 

Action Potential of Superior Cervical Ganglion J C ^cdci P 
Facilitation and Inhibition in Superior Cervical Ganglion. J C. 

— P 207 

Carbohydrate Metabolism of Gut Muscle. B N Prasad.-—? 
Mechanical Activity of Gut Muscle Under Anaerobic Condition* 

Prasad — p 249 r B A 

Afferent Fiber* from Abdomen in Vagus Nerves. A. A H* r P cr 
McSwiney and S F Suffolk — p 267 

Effects of Sodium Citrate on Alkali Reserve —As tht 
results of the intravenous injections depend on the 3mo w 
citrate injected and as intramuscular injections are gi 
make the blood more coagulable, de Souza and Hocking 
that it is important to know whether the effects o ^ 
muscular injections, both on the coagulability of the 
on the alkali reserve, show a similar dependence on 
tity of citrate Their results show that an mtramuscu 
tion of 0 125 Gm per kilogram of body weight may 
and effectively given to increase the coagulability 0 ^ 

but that an injection ten times as large eventually ^ 

coagulability and may in certain circumstances pro u ^ 
Repeated small intramuscular injections of sodium ci ^ 
a cumulative effect in increasing the alkah reserve ^ 
coagulability of the blood Anesthetized cats were 
the experiments 


Journal of State Medicine, London 

43 1 559-620 (Oct ) 1935 

Tuberculosis of the Knee Joint C L. Pattison — -p 559 q\\b&2 

Increase of Tuberculosis in Young Female Adult 


P 567 f n c j?abafL |tL ^ 

Elimination of Tuberculosis from Muk Supply 
P 576 

Rheumatism in Industry C W Buckley P 58 
Spa Treatment in Industrial Diseases A Cox.— T . t.C.'' 

Study of Weather and Climate in Relation to Public wei 
Bonacma — p 611 
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Journal of Tropical Medicine and Hygiene, London 

38s 249 264 (Oct IS) 1935 

Some Newer Aipccta of Schistosome Infection in the Western Henu 
* pie re. E. C Faust — p 249 

Treatment of Staphylococcus Infections with Staphylococcus Toxoid 
if A. Cobar — p 259 

Lancet, London 

2 1 869 926 (Oct 19) 1935 

•Bacteremia and Oral Sepsis, with Especial Reference to Etiology of 
Subacute Endocarditis. C. C Okell and S D Elliott — p 869 
Acholuric Jaundice Senal Onset of Acute Blood Crises in Entire 
Family A M Scott — p 872 

Hodjlan g Disease m Names of Nigeria Remits of Biologic Test 
E, C, Smith. — p 874 

Congenital Defect of Sternum Case A Jordan.— p 877 
Icteniil Pneumolygn Results of One Hundred and Ten Consecutive 
Operation! F G Chandler — p 879 
Perforation of Tuberculou* Intestine in Pulmonary Tuberculosis 
Report of Two Cases D B Rosenthal — p 882 

Bacteremia and Oral Sepsis — In searching for the source 
of streptococci concerned m the production of subacute bac- 
terial endocarditis, Obeli and Elliott state that attention must 
mevitabl) be turned to the oral cavity The majority of endo- 
carditis streptococci are of the salivary or Streptococcus viri- 
dans type These abound in the mouth and its neighborhood 
but are found elsewhere only in small numbers and under excep- 
tional conditions, above all it is in conditions of oral sepsis 
such as pyorrhea of the gums, that this type of streptococcus 
is found in the greatest numbers The blood was examined for 
bacteria in 138 patients undergoing extraction of teeth Eighty- 
four of these showed a transient streptococcic bacteremia after 
extraction, and m cases considered to be of a severe type of 
oral sepsis (group A) the positive streptococcus cultures 
reached as high a figure as 75 per cent In all cases from 
which streptococci were recovered, the organisms were of the 
nonhemolytic type. In the majority of cases in which the 
result was positive, streptococci were recovered from the cul- 
tures grown under aerobic and anaerobic conditions of cultiva- 
tion, and in a few instances the organisms were found in the 
aerobic or anaerobic cultures None of the streptococci recov- 
ered were obligatory anaerobes In general, it was found that 
the occurrence and degree of a bacteremia depended on the 
seventy of the disease of the gums and the amount of damage 
done at the operation The bacteremia following extraction is 
of short duration The transient bacteremia following operative 
trauma is analogous with that described by Barrington and 
Wright m catheter fever in which Bacillus cob was the usual 
organism isolated from the blood In persons with severely 
septic mouths, nonhemolytic streptococci (mostly of the viridans 
type) may enter the blood stream in the absence of any obvious 
trauma. The authors have been unable to ascertain whether 
the condition of “leak ’ into the blood stream in the positive 
rases u continuous, intermittent or merely a fortuitous single 
occurrence. Nor have they yet determined whether minor 
traumas, such as brushing the gums or chewing have any 
effect on the occurrence of the bacteremia The efficient mecha- 
nism which exists for clearing the blood stream of organisms 
0 °' v 'urulence, no doubt allows a leak of organisms into the 
circulation to be detectable in blood from an arm vein only 
" e-^eeeds a certain magnitude or the organisms 

abnormally resistant to phagocytic clearing The leak, 
't 'ch is of little consequence in the normal person, might deter- 
mc the infection of diseased or malformed valves The direct 
servation of such an invasion of blood pro', ados a tentative 
vp ration of how streptococci reach the cardiac valves in cases 
ubacute bacterial endocarditis 


South African Medical Journal, Cape Town 


,, 8 : 625-6S6 (Sept 28) 1935 

lion. r ^ m ^uctiMion of Role of Corpus Callosum in Cerebra 

K Dnmn * n — P 625 

and Vi on Control of Infections Disease F A Donnolly 
M S0Q -~^ 629 

Informal, v./'r' ^ un ^ rc ^ Friedman Pregnancy Tests Notes on Two 
loHerculru TC r 5W ^ Lew in — p 641 
Micvifcir*~p 643** * nd 10 ^ atUT Patients in the Oskei N 

feVr!!!! Group £ M Robinson — p 645 

In ‘«tirul iu HoUem °t. R Elsdon Dew — p 651 

Bartn friirit 1 * by Larvae of Chnsomyia I 

654 ^ 


Chn somyia Chloropyga \\ tede- 
de ifeiilon and H S Osburn 


Journal de Chirurgie, Pans 

46 657 848 (Nov) 1935 

•InterJurnbosacral Sympathicotomy in Trophic Disorders of lower Limbs. 

D Damelopcdu A Aslan and I Marcou — p 657 
Cholecystogastrostomy and Gastric Ulcer P Mallet-Guy and P Van 
Der Linden — p 676 

Experimentation on Changes of Vesicular Mucous Secretion Resulting 
from Cholecystogastrostomy P Mallet-Guy, M Cbambon P Van 
Der Linden and P Croirat. — p 684 

Action of Different Metals on Osseous Tissue. G Menegaux and 
D Odiette — p 695 

Resection of Splanchnic Nerves Critical Review J Meillftre and 
J Brehant — p 727 

Sympathicotomy m Trophic Disorders of Lower Limbs 
— Damelopolu and his associates practiced interlumbosacral 
sympathicotomy in cases of arteritis of the low r er extremities 
It consists in sectioning of the sympathetic cord above the 
promontory They feel that this procedure is preferable to 
lumbar sympathectomy for several reasons It satisfies the 
necessary physiologic and anatomic principles and is technically 
relatively easy to perform without producing the occasional 
paralytic ileus of some of the other methods 

Presse Medicale, Pans 

43 1561 1576 (Oct. 9) 1935 

Diagnosis of Kala Azar by Dermal Scrapings E Benhamou — p 1561 
Treatment of Acute Corrosive Esophagitis S B^hnoff — P 1564 
•Lack of Importance of Stasis in Pathogenesis of Biliary Ltthiasis 
I Pavel— p 1565 

New Method of Gaitro-Enterostomy Robert Didier — p 3568 
Stasis ,n Pathogenesis of Biliary Lithiasis — Pav el 
advances several arguments which militate against the generally 
accepted concept that stasis is a necessary prerequisite to the 
formation of gallstones There have been numerous cases of 
prolonged biliary stasis, confirmed by ojieration or necropsy, 
without any development of stones Furthermore, recent studies 
of icterus from functional stasis due to spasm of the sphincter 
of Oddi have shown that it does not favor the formation of 
calculi Cholecystography has furnished additional evidence of 
this view There arc numerous instances in which atony of the 
gallbladder has been found without any stones On the other 
hand, vesicles have been seen showing normal contractile 
powers, but nevertheless containing stones The author feels 
that all these observations tend to prove that the classic idea 
of stasis should no longer be accepted uncritically 

43 1 1601 1624 (Oct 16) 1935 

•Hyperpolrpeptidemia in Course of Tetanus H Warembourg and 
J Dnessens — p 1601 

Evacuation Puncture of Serofibrinous Pleurisies in Therapeutic Pneumo- 
thorax D Micheti and A Roulet — p 1605 

Hyperpolypeptidemia m Tetanus — Warembourg and 
Driessens describe three cases of tetanus One patient, after 
being accepted as having recovered from his infection, died 
later of uremic coma, and the other two patients, before djmg 
of tetanus, showed signs of grave blood uremia with marked 
hj perpolypeptidemia The cause was investigated from a clini- 
cal, chemical and morphologic standpoint, but the authors were 
unable to relate this to an) deficiency in blood chlorides Sys- 
tematic histologic study of the organs was practiced with the 
aim of determining any preexisting chronic disorder of the 
liver or kidnejs or an) acute lesion of these organs that might 
pia) a part in the uremia. No old lesions were found at first 
but acute and subacute changes of great importance were noted 
The authors therefore concluded that the important etiologic 
factor was probably the continuous administration of strong 
doses of serum loaded with foreign proteins The resulting 
increase in the blood urea nonprotem nitrogen and pol) peptides 
coincides with an intense congestive hcjiatitis and nephritis 
The final responsibiht) of the therapeutic maneuvers in the 
determination of this intoxication remains to be clarified 
Certain practical conclusions ma) be drawn, nevertheless 
Natural!), antitoxins must still be administered but the course 
of the blood urea should be watched, diuresis should be favored 
b) the administration of isotonic or h)pertome dextrose solu- 
tion, the patient ma) be given hver extracts, and the antitoxin 
that is administered should be as free as possible from hetero- 
genous proteins 
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Schweizensche medtzmische Wochenschnft, Basel 

65H041 1064 (Nov 2) 1935 Partial Index 
Male and Female Hormone E Lnqucur — p 1041 
•Interreno Insular Syndrome Is There a Primary Polynesia That Leads 

to Fatal Cachexia? M Askanazy and F Sciclounoff — p 1046 
Treatment of Tumors of Bladder K Egger — p 1051 
Casuistic Contribution to Therapy of Gastric "Ulcers F Leins - — p 1054 

Interreno-Insular Syndrome — Askanazy and Sciclounoff 
describe the clinical observations and the necropsy on a girl, 
aged 20 The clinical symptoms v\ ere edemas, severe atrophy 
of some of the organs, bradvcardia, hypotension, hypothermia, 
hypoglycemia, ammenorrhea and dryness and pigmentation of 
the skin with lanugo formation Since implantation of Iiypo- 
phy seal tissue had effected a certain improvement, a hypophyseal 
cachexia seemed possible The necropsy, however, disclosed 
that this diagnosis was erroneous There was hyperplasia of 
the adrenals, the pancreas was of normal size, but practically 
all other internal organs showed severe atrophy The authors 
describe the histologic aspects of the organs, pointing out that 
the most noteworthy changes were detected in the pancreas, 
m that the number of its islands was greatly increased This 
Polynesia was found in all parts of the pancreas, the islands 
being about two and one-half times as numerous as is ordi- 
narily the case The structure of the islands was normal The 
authors regret that they were unable to subject the enlarged 
adrenals to microscopic examination In their interpretation 
of the pathologic observations they say that the adrenals and 
the pancreas are antagonistic, which would make a hypofunction 
of the adrenals seem logical in a case of Polynesia However, 
the pancreas and parathyroids are considered blood sugar reduc- 
ing organs, and t lie thj roid by popliy sis and adrenals as blood 
sugar increasing organs Since in this case the sugar reducing 
action was driven to the extreme, the organs that produce the 
blood sugar probably were overtaxed. The authors assume that 
this explains the hypertrophy of the adrenals Moreover, if 
the action of the hy'pophysis is compensatory for the sugar 
reducing polynesia, it is understandable why the implantation 
of hypophyseal tissue effected some impnnement Thcv discuss 
the case also from the point of view of a primary adrenal 
hyperplasia, pointing out that among the \arious pathologic 
manifestations of adrenal hyperplasia there arc two types those 
which seem to be the result of the increased production of 
adrenal hormones and those in which, m spite of the hyper- 
plasia a disordered or deficient hormone function seems likely 
The clinical aspects of the described case contradict the first 
type, for it is usually accompanied by obesity hypertension, 
hyperglycemia and so on In the second type there develop 
signs of an intoxication which, particularly in the case of new 
born infants, rapidly brings on a fatal outcome The clinical 
picture of the latter type is usually that of a severe atrophy 
which was the case also in the girl whose history is described, 
but in some respects this case deviated somewhat from the 
symptomatology' of other cases The authors concede that the 
question of a causal relation between primary polymesia and 
fatal cachexia cannot be definitely answered on the basis of 
this case Nevertheless, there is an interrenopolynesic syndrome 

Climca Chtrurgica, Milan 

38 831 902 (Sept) 1935 

Relations Between Hepatitis and Cholecystitis G Gagliardl — p 831 
•Importance of Silk Suture in Genesis of Postoperative Peptic Ulcer 

F Paolucd — p 852 

Rare Tumors of Thyroid A B 1 H 1 — p 863 

Silk Sutures and Postoperative Peptic Ulcer — Paolucci 
performed ui six dogs the operation of transmesocolic posterior 
gastro enterostomy combined with pyloric exclusion according 
to Eiselsbcrg using silk threads as suture material In a second 
series of six dogs he severed the duodenum directly below the 
pylorus and closed the two stumps, he performed a transmeso- 
colic posterior gastrojejunostomy according to von Hacker 
he severed the duodenum below the entrance of the pancreatic 
duct and closed its distal end by a purse string suture, and he 
made a terminolateral anastomosis between the proximal end 
of the duodenum and the last loop of the ileus from 10 to 20 
cm from the cecum Five dogs of the first series and four 
of the second survived the operation Fifteen days after the 


operation, on histologic examination, one of the five dogs 
showed a small tissue loss without the characteristics of a 
true ulcer and the presence of a long silk thread m the shape 
of a loop The tissues at the anastomotic suture points were 
slightly edematous and hyperemic In the nght anterior por 
tion of the anastomosis in another dog, the author found a 
tag of omentum, markedly hyperemic and adhering to the 
stomach and to the jejunum The tag occluded hermetically 
a small ulcer involving the anterior wall of the jejunum No 
silk threads were observed on the margin of the ulceration 
Numerous loops of silk thread were present at the lumen of 
the anastomosis without there being a trace of ulceration. 
Below the tag of hy peremic omentum there was a second round 
ulcer with clear cut margins about 3 cm from the left angle 
of the anastomosis Ulcers were found m the jejunum of each 
dog of the second series In all the loss of substance was of 
variable size and the ulcers were always round and had clear 
cut margins They were always observed in the jejunum on 
the afferent or efferent loop at various distances from the 
anastomosis In the two ulcers produced in the first senes 
of dogs no suture thread was found, whereas at the sites of 
the sutures no ulcers were present The ulcer produced on 
the afferent loop was at such a distance from the anastomotic 
stoma that it excludes any possible influence of the sutures 
The ulcers present in the second group, constantly found in 
the jejunum on the afferent and efferent loop, could not be 
attributed to the presence of sutures, because the losses of sub 
stance were produced at a distance not only from the anasto- 
mosis but also from the loops of suture The author concludes 
that there is no relation between postoperative peptic ulcer and 
the silk thread suture. 


Riforma Me dica, Naples 

51 ! 1461 1500 (Sept 28) 1935 

Pathogenesis and Surgical Treatment of Muscular Torticollis in Adults. 
L De Gaefano — p 1463 

Henry Flocculation Test w Diagnosis of Malana A. Costadow.— 
P 1467 

•Action of Irradiations from Lecithin on Development of Bactcnx. G 
Acanfora — p 1475 

Effect of Irradiations from Lecithin on Bacteria.— 
Acanfora proved that the radiations of lecithin that has been 
submitted to radiations of light inhibit the cultural development 
of certain fungi His work was reported in the AiwaliJ 1 
incdicvia navalc c colomalc 41 193 (March-Apnl) 1935 The 
author rejxrated the cxpieriments bv subjecting cultures of bar 
tcria especially those of the Bacterium mehtense group, to the 
same irradiations in order to ascertain whether or not they 
have the same action on the cultural development of bacteria 
as they have on that of fungi He found that these irradia 
tions have no action on the cultural development of bacteria, 
except in the case of bacteria of the paratyphoid and meta 
dysentery groups This different behavior of lecithin 'rradra 
tions is due to the fact that fungi are less differential 
organisms than bacteria While the irradiations have an 
mhibitive action on the former, the latter can stand it an 
even derive some benefit from it in certain cases 


Semaua Medica, Buenos Aires 

42 1045 1120 (Oct. 10) 1935 Partial Index 

Experimental Trichinosis in Rats F L Nifio — P 1045 , g i^taos 

Treatment of Arterial Hypertension by Octyl Alcohol C Rossi 

and E Zucal- — p 1073 rrolman — 

•Treatment of Trachoma by Diatbermocoagulation G v° D 


P 1080 

Pneumography of Breast J Benxad6n — p 1085 
Modem Treatments of Exophthalmic Goiter and Hypert 1 101 
Goldemberg — p 1095 

•Painful Nodule of the Ear Case E. L, Othai — P 11° 5 


L 


Treatment of Trachoma by Diathermocoagu 
Von ■Grolman states that diatbermocoagulation is ^ m the 
treatment of choice in trachoma. The scars it ‘ e Vi, ° 
palpebral conjunctiva are small and nonretractne 1 
tion is not complicated by entropion, symblepharon, ^ 
rhages and shock. It has a thrombotic and hemos on 0 f 
on the vessels of the operative field and causes ste n 1 s Its 
the tissues and complete destruction of the granu a i 
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technic is simple and rapid Owing to the fact that there are 
several methods for graduation of the intensity of the currents, 
it is possible to determine the proper dose to be given and to 
repeat the operation whenever it is necessarj 
Painful Nodule of the Ear — Othaz makes a general study 
of painful nodules of the ear, in the etiology of which hereditj, 
climate and nationality of the patient do not play a part, but 
trauma and the action of either heat or cold may While 
infection is not the cause of the disease, it may complicate it 
As a rule, it is a solitary unilateral growth seated at the helix 
The predominant sjmptom is spontaneous or provoked intense 
pam of the neuralgic tjpe, related to the congestive condition 
of the ear Some relief is obtained by removing the little scar 
coienng the nodule. The evolution is chronic The differen- 
tial diagnosis should be made with Darwin’s tubercle (con- 
genital malformation of the helix), verruca vulgaris, gouty 
tophus, cyst and epithelioma. The prognosis is good 

Archiv fur Gynakologie, Berlin 

160 585 741 (Oct 10) 1935 Partial Index 
•Clinical Aspects and Genesis of Brenner Tumors E Fauvet — p 585 
CulltvaUon of Trichomonas Vaginalis Horaims and Its Transmission to 
Small Experimental Animals H IVittfogel — p 612 
Clinical Significance and Pathology of Ovarian Teratomas Z son 
SzatbroSry — p 653 

Order of First Appearance and of Development of Ossification Nuclei of 
Foot in Intra Uterine Fetus (So-Called Bone Age of Fetus) G A 
Batacbt and T N Siltschenko. — p 701 
Changes m Fat Metabolism Before Onset of Labor Pains During Normal 
Pregnancy Contribution to Problem of Onset of Birth G Effleemann 
— p 718 

Genesis of Brenner Tumors — Fauvet describes and dis- 
cusses the histones of four women with Brenner tumors and 
then gnes his attention to the genesis of these tumors He 
evaluates the theories advanced by others in the light of his 
own observations He emphasizes that the comparison between 
the endometrioses and the Brenner tumors should not go too 
far insisting that the Brenner tumors are always of ovarian 
origin whereas this cannot be said about the endometrioses 
But, although always of ovarian origin, the Brenner tumors 
apparently may derive from various elements m the ovaries 
either from Walthardt's cell foci, as Robert Meyer assumes, 
or from the ovarian rete, as is indicated by Schiller's and the 
author’s own observations In discussing the hormone aspects 
of the Brenner tumors, he emphasizes that in his cases he 
observed nothing which would justify the assumption that their 
development is regulated by ovarian hormones On the con- 
•rary, he gained the impression that the development of the 
Brenner tumors is promoted by the subsidence of the ovarian 
function In this connection he calls attention to von Behring's 
statement with regard to hemorrhagic metropathy, chronic 
Dstic mastopathy and the endometriosis, which that author 
regards as “pararaenstruations" and not as the result of hyper- 
unction, but rather of a dysfunction of the gonads assuming 
that other substances might become active as the result of an 
TOsutficiency of the ovaries The author says that the analysis 
0 his own cases indicates that other than ovarian hormones 
Pray a part m cases of Brenner tumors He gave his attention 
'l' *bc adrenal cortex but reaches no definite conclusion since 
'he knowledge about the functions of this organ is as yet 

incomplete 

Changes in Fat Metabolism and Onset of Birth — 
-ftkemann discusses the mcretorj changes that take place m 
e pregnant organism before the onset of labor and reports 
is own studies on the changes m the fat metabolism He 
°und that from three to six da>s before delivery the fatty 
ncid content of the blood increases slightly over the values that 
re found during the second half of pregnane} He observed 
ucs of from 700 to 850 mg per hundred cubic centimeters 
e turther observed that the acetone bodies increase likewise 
orc onset of the labor pains The acetonuna of preg 
ut women which on the average amounts to 240 mg com- 
ences to increase with the sixth da> before deliver) and 
tmvmj! mg m the dailj urine. The anterior 

T T‘ 0 | )seai hormone of the fat metabolism is slightlv increased 
w 'be hlood at this time 


Archiv fur Verdauungs-Krankheiten, Berlin 

581 121 248 (Oct) 1935 Partial Index 
Gastritis A F Hurst — p 123 

Significance of Catalase (and Tnboulct) Reaction for Diagnosis and 
Prognosis of Intestinal Disturbances S Kemp and T T Andersen 
— p 144 

Autovaccines and Antivirus in Treatment of Chronic Colitis D 
Gutierrez Arrese D Lopez Blanco and J M Lastra — p 167 
•Palpatory Examination of Pancreas J W Grott — p 181 

Palpation of the Pancreas — Grott found that if the patient 
lies on his back with the knees flexed and with a support 
under the lumbar portion of the vertebral column (either an 
arm or a sand sack, 8 or 10 cm m thickness), greater relaxa- 
tion of the abdominal walls can be obtained The patient is 
examined first without the support under the lumbar vertebral 
column and then the examination is repeated with this support 
At the beginning of the examination the examiner places the 
right hand on the abdomen in such a manner that the slightlv 
bent fingers reach the external edge of the left abdominal 
rectus muscle. The fingers of the right hand are used for 
palpation, those of the left hand to exert the necessary pres- 
sure The patient is told to breathe deeply and quietlj so as 
to effect complete relaxation During a deep inspiration the 
fingers of the right hand pressed by those of the left go deep 
down into the abdominal cavity When the greatest depth has 
been reached, the external edge of the left rectus muscle is 
pushed aside and an attempt is made to reach the side of the 
vertebral column with the fingers of the examining hand. 
The examination must be made slowly and with precaution so 
as to avoid any painful pressure, which might result in an 
erroneous interpretation of the palpation A roentgenologic 
control of the examination disclosed that the stomach recedes 
in the direction of the epigastrium in the course of the palpa- 
tion The author assumes that the intestines are also pushed 
aside He advises that the palpation be begun not in the region 
of the pancreas itself but rather in the adjoining regions He 
begins below the line that goes through the umbilicus If this 
is done the patient becomes accustomed to the examination 
and, when the pancreas is reached, he is capable of differen- 
tiating between the sensation produced by the pressure of the 
hand and by pam in an organ This method permits the detec- 
tion of a pam to pressure at the site where the pancreas crosses 
the lumbar portion of the vertebral column and the abdominal 
aorta The forward bending of the vertebral column makes 
its lateral surface larger, and the pressure of the diseased organ 
against this hard support elicits the pam symptom The author 
made this examination m 101 piatients and palpation of the 
pancreas was possible m eight) -eight Of the latter, thirtj- 
tvvo complained of jam, seventeen stating that the pam was 
severe and fifteen that it was mild Further tests on the seven- 
teen patients indicated that ten had a chronic inflammation of 
the jiancreas, while in the other sewn such a disorder could 
only be assumed 

Klimsche Wochenschrift, Berlin 

14 1561 1592 (Nov 2) 1935 Partial Index 
•Use of Purified Protein Deficient Therapeutic Serums in Diphtheria 
Patients A Hildebrandt — p 1563 

•Psychic Behavior During Short Sojourn at Five Thousand Meter Eleva 
tion Effect of Climate of High Altitude J Jongbloed — p 1564 
Functional Tests of Liver in Latent Hepatic Impairment W Ruhbaum 
and IV Mathcja — p 1568 

Gonadotropic Hormone of Anterior Lobe of Hypophysis and Menstrual 
Cycle Quantitatne Determination of Sex Hormones in Healthy 
Persons and in Persons with Mental and Nervous Disorders \V 
Oiterrgicher — p 1570 

Composition of Blood and Elimination of Urine Following Administra 
tion of Fluids W von Moraorewshi, S Gnjcla and T Sadowski 
— p 1574 

Purified, Protein-Deficient Serums m Diphtheria 

Hildebrandt points out that it is known that pseudoglobuhn is 
the earner of the antitoxin. This knowledge is the basis for 
the purification of the serums, in that attempts were made to 
eliminate the other protein fractions that do not carrv anti- 
toxin It proved possible to produce therapeutic diphtheria 
serums the protein content of which does not exceed 5 per 
cent Animal experiments w ith protem-deficicnt serums indi- 
cated that the rapidit) of resorption is mversclj proportional 
to the protein content For this reason it was assumed that 
the «erums with low protem content are of especial therapeutic 
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value, because they fulfil one of the most important require- 
ments of successful serum therapy , namely, rapid resorption 
The author decided to compare the efficacy of the serum that 
is deficient in protein with that of native diphtheria serum 
Another factor that induced him to try this treatment was that 
the protein-deficient serum might be important from the point 
of view of serum disease. He employed the two types of serum 
in alternate cases of diphtheria that came up for treatment. 
He used the serums in fifty-eight and fifty-seven cases, respec- 
tively In each group there occurred five deaths A tabular 
report indicates that 28 per cent of the group of patients who 
were treated with native serum and 20 7 per cent of the group 
treated with protein-deficient serum developed signs of serum 
disease. This rather high percentage for both groups is 
explained by the fact that the symptoms of serum disease were 
carefully watched for, so that probably none escaped observa- 
tion. A comparison of the severity of the symptoms of serum 
diseases m the two groups disclosed that in the patients who 
had been treated with the protein-deficient serum the symp- 
toms were on the whole somewhat milder than in the other 
group The author is as yet unable to render a definite evalua- 
tion of the therapeutic value of the protein-deficient scrum, 
but he maintains that he saw nothing indicating its inferiority 
to the native serum 

Psychic Behavior at High Altitudes — Jongbloed investi- 
gated whether the oxygen deficiency would impair the alert- 
ness of an aviator flying at an altitude of 5,000 meters, pointing 
out that such heights occasionally are necessary when high 
mountains have to be crossed, particularly if cloudiness obscures 
the mountains The alertness of the aviator is especially 
important in case of so called blind flying that mav be neces- 
sary on account of the cloudiness The author found that the 
rarefaction of the atmosphere at the altitude of 5,000 meters 
causes only slight impairment of the mental alertness in the 
radio telegrapher He found that the slowing down of the 
mental alertness was most noticeable in the choice reactions, 
the regularity being influenced more strongly than the duration 
of the reaction time. However, the author is convinced that 
a trained aviator can safely fly for about an hour at an altitude 
of 5 000 meters but that a further increase in the altitude 
decreases the alertness rapidly and, for instance, blind flying 
during bad weather makes higher demands on the alertness of 
the aviator Three of the author’s test subjects had to breathe 
oxygen shortly after an altitude of 5,000 meters had been 
reached, while four others had difficulties This indicates that 
at this altitude difficulties may be encountered in passengers, 
for, although the aviators can be selected in air transportation, 
the passengers cannot Accordingly it is necessary to take 
measures so that air transportation will not cause difficulties 
even in the weakest of the passengers The author states that 
an oxygen supply should be available for altitudes of more 
than 5,000 meters However, he thinks that breathing-masks 
and other instruments are likely to alarm the passengers and 
should be avoided He thinks that since the cabin of a modem 
plane has a regulable ventilation system, it would probably be 
possible to keep the oxygen tension high enough by forcing in 
a supply of oxygen. 

Medizmische Klimt, Berlin 

311 1385 1420 (Oct 25) 1935 Partial Index 
Indications for and Results of Irradiation in Tuberculosis of Lymph 
Nodes G von Pannewitz — p 1394 
•Impairment of Heart by Roentgenotherapy G W Parade. — p 1396 
Differential Diagnosis of Ureteral Calculi F Kerschner — p 1397 
Papillary Cystocaranoma of Thyroid in Girl Aged 14 F Kneglstem 
— p 1399 

•Special Form of Staphylococcic Infection of Leptoraeninges A Ghon 
and Maria Mittelbach — p 1403 

Cutaneous Pigmentation and Roentgen Irradiation J Borak and D 
Eisenklammn. — p 1405 

Impairment of Heart by Roentgenotherapy — Parade 
says that in 1933 he called attention do exacerbations of thyro 
toxic cardiac disturbances following roentgenotherapy of the 
thyroid. He reports the histones of two patients whom he 
observed recently and in whom roentgenotherapy was followed 
by disturbances m the cardiac rhythm The first patient was 
a man aged 42, who had mitral stenosis and who was subjected 
to roentgenotherapy of the nght lower field of the lung because 
of a suspected tumor At first the irradiations given at inter- 


vals of two or three days were well tolerated, but considerable 
acceleration of the pulse and severe arrhythmia developed a 
few hours after the last irradiation Electrocardiography dis 
closed auncular fibnllation and absolute arrhythmia of the 
ventricles The arrhythmia proved extremely refractory, it 
did not yield to treatment with large doses of qumtdine, but 
later it was somewhat improved by digitalis The second case 
was that of a woman, aged 58, who likewise had mitral 
stenosis and developed auricular fibrillation and absolute 
arrhythmia following the roentgen irradiation of a carcinoma 
of the uterine cervix. The anamneses of both these patients 
revealed that the mitral stenosis had caused practically no 
discomfort previous to the roentgenotherapy In view of the 
fact that the arrhythmia developed in both patients immediately 
after the irradiation, the author assumes a connection between 
the two It is noteworthy that in the one patient the heart 
had been directly exposed to the rays, whereas in the second 
case the action must have been indirect The author assumes 
that substances liberated m the course of the roentgenotherapy 
might exert their harmful effect on the heart or on the centers 
regulating it He cites the case of a woman with polycythemia 
rubra, in whom the long tubular bones had been irradiated 
with roentgen rays and who had developed a threatening 
auricular flutter This case was somewhat more complicated 
in that the flutter responded to quinidine treatment, but ten 
days later a fatal coronary thrombosis developed The author 
concludes that great precaution is necessary if roentgenotherapy 
is employed in patients with heart disease 

Staphylococcic Infection of Leptomemnges — Ghon and 
Mittelbach describe a case of staphylococcic meningitis which 
is noteworthy because of its macroscopic and histologic aspects. 
The case had been diagnosed clinically as menmgo-encephalitis 
and cardiac and aortic defect The primary disorder had been 
an ulcerous endocarditis, and death was caused by septico- 
pyemia Histologic examination of the brain disclosed recent 
mcningo-enccphalitis with abscess formation The majority of 
the abscesses contained bacteria either in the form of emboli or 
in clumps free in the tissues Evaluation of the various aspects 
indicates that the process was a septicopyemia caused by 
Staphylococcus pyogenes-aurcus which originated m a recur 
ring, ulcerous-polypous endocarditis of the aortic valves and 
led to hematogenic metastases m the liver, kidneys, ileum, 
epicardium, brain and leptomemnges The case is especial y 
noteworthy because of the anatomic aspects of the leptomcnm 
ges, which contained small and miliary abscesses with hemor 
rhagic areolas at the convexity of the cerebrum and in ( c 
cerebellum With the exception of small hemorrhages in t e 
cerebellum, which indicated encephalitic foci, the brain was 
free from encephalitic signs The author is convinced t 
the abscesses in the leptomemnges arc hematogenic melaslases 
of the endocarditis This form of hematogenic, metas a ic 
infection of the leptomemnges is unusual and for that reason 
noteworthy, for the metastatic infiltrations of the brain in ^ 
of acute infections usually’ appear m the form of abscesses in 
cortex and medulla The reported case contradicts the s 
ment of Spatz, according to which the meningitic foci dev op 
the result of the encephalitic ones, that is, secondarily, or 
histologic asjoects of this case justify the assumption 
encephalitic foci were caused by the leptomeningitis c ' c ^ 
direct transition or by way of the vessels and possi y 
partly by the hematogenic route from the endocarditis 


Zeitschnft f Geburtshtilfe u Gynakologie, Stuttgart 

11112^3 416 (Oct 22) 1935 Partial Index 

Studies on Function of Uterine Muscle L Kraut TXnjcoUture el 

Studies on Susceptibility to Solution of 0 293 

Human Uterus in Surviving Organ K. PodlesciVa p Uetiboto® 
•Thyroid Therapy of Preeclampsia and Moderation ot 

During Preeclampsia and Pregnancy H Dietel p Severs! 

Missed Abortion Histologic Examination of Embryo s/eau JJ« 

Weeks In Uterus and Then Removed by Opcmfion j 5 3 

•Pathologic Histology of Tumors of Breast H timmirg r 

Basal Metabolism During Pregnancy and 
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— Dietel shows that the basal metabolic rate ^ ( j„ 
the majority of pregnant women and that t s ^tant 
appears again during the puerpenum and rcm inca pab!e 
after it Thyroid substance or its preparations rate 0 f 

of further increasing the heightened basal me a 
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pregnant nomen It is probable that the thyrotropic hormone 
of the anterior lobe of the hypophysis plays an important part 
in the heightened metabolic rate during pregnancy In pre- 
eclamptic patients the basal metabolic rate is lower than in 
normal pregnant women, but it is impossible to compensate for 
this reduction by the administration of thyroid substance or 
of thyroxine. These observations show that the actions of 
thyroid preparations, particularly their effect on the basal 
metabolism, are reduced during pregnancy and preeclamptic and 
eclamptic conditions The author points out that this explains 
the high tolerance for thyroid preparations in healthy pregnant 
women and in those with prceclampsia He says that this 
resistance to thyroid preparations is being further investigated 
in order to find a better treatment for the preeclamptic 
conditions 

Histology of Tumors of Breast — Limburg shows that m 
the great variety of histologic pictures of mammary tumors 
there are borderline cases that stand between benign tumors 
and malignant ones At his clinic thirty-two such cases came 
under observation (in addition to 784 unsuspected cases) within 
the last ten years He describes eighteen cases in which the 
histologic examination of the exploratory excision did not per- 
mit a definite prognosis Only three of these patients were 
subjected to a radical operation (amputation of breast and 
removal of axillary glands), but all were kept under clinical 
observation and during a period of from one to six years all 
remained free from relapse In view of this observation and 
although he is aware of the fact that the number of cases is 
rather small, the author thinks that a malignancy index of 
from 25 to 50 per cent is too high for cases of cystic breast 
and that the epithelial proliferations do not deserve the unfavor- 
able estimation to which they are generally subjected 

Zeitschnft fur Krcbsforschung, Berlin 

42 347 448 (Sept 21) 1935 Partial Index 
Influence Exerted by Male Gonad* on Taking and Growth of Tran! 

plantation Tumor* E Pnbratn — -p 368 
Influence of Diet on Growth of Inoculation Tumor* Influence of 
Ztgeag Diet G F De Gaetam — p 373 
•Attempt at BactenotherapeuUc Modification of Course of Tar Cancer 
L. H Peretr A I Newler and L T Lanouow — p 417 
•Doe* Cancer Mortality Increase? H Schwarz — p 426 

Bactenotherapy of Tar Cancer — After calling attention 
to previous studies with colon bacilli, Peretz and his associates 
describe further studies which they made on sixty-two mice 
with tar cancer Observations made m the course of these 
studies on the treatment of tar cancers with coh agar revealed 
that (1) m a number of cases this treatment cleanses the 
cancer wound surface, inhibits the crust formation and prevents 
suppuration, (2) occasionally it produces a certain inhibition 
of the growth of the tumors, (3) it seems to prolong the life 
of the mice with extremely large tumor wounds Studies were 
made also on the microflora of the tar cancer and on its modi- 
fication by the coh therapy Tests that were made before the 
onset of die bactenotherapy revealed in many cases streptococci 
and staphylococci, in some cases Bacillus proteus and in others 
sporogeme bactena However, the most frequent microflora 
]sere gram negative organisms that belong to the cob group 
The authors refer to them as the “tar cancer bacilli ” Tests 
made in die course of the coh therapy revealed that it counter- 
acts to a great extent the staphylococci streptococci, sporogeme 
bacillt and other microbes but that it exerts only a slight 
influence on the "tar cancer bacilli. 1 ' Experiments in vitro 
corroborated these observations In further studies they 
attempted to find an antagonist to the "tar cancer bacilli,” but 
without success for the experiments proved that coh therapy 
rcpr “” lts the most effective antagonist Attempts to counter- 
j Ct . *r c ecsistant "tar cancer bacilli" w ith a polyvalent antn irus 
31 w T c " lst sum manzmg their observations, the authors 
reach the conclusion that the favorable action of coh therapy 
on tar cancer is due to the fact that it vigorously counteracts 
e staphs iococci, streptococci and other microorganisms and 
t it influences die ‘tar cancer bacilli” at least slightly They 
°Pe that coh therapy will eventually be applicable in human 
n fls, particularly m those with cancer of the intestinal tract. 

Mortality — Schwarz analyzes the cancer statistics 
echoslovakia, which indicate a great increase m cancer 


mortality in recent years He shows that this increase is 
apparent rather than real, it being accounted for partly by the 
predominance of the higher age groups and partly by the fact 
that a larger number of cancers are now recognized than was 
formerly the case. The importance of the latter factor is 
proved by the fact that the increase in cancer mortality is 
especially great m the eastern portion of Czechoslovakia, where 
formerly lay persons gave the cause of death m a larger num- 
ber of cases than is the case today As this part of the coun- 
try becomes better supplied with physicians and hospitals, 
cancer is more often recognized as the cause of death A 
comparison of the cancer statistics of recent years with those 
of the previous ones indicates that the increase m mortality 
from cancer is largely explained by the decrease in such diag- 
noses as death from ‘old age” and from other indefinite causes 

Vestnik Khirurgii, Leningrad 

40:1 270 (No* 112 113) 1935 Partial Index 
Morbidity and Mortality of Appendiatii I M RokMnnd — p 35 
Anatomopatholo^te Aspects of Acute Appendicitis G V Shor — p 34 
•Data Regarding Time of Operation in Acute Appendicitis M V 

Krasnoselslay — p 45 

•Treatment of Indurative Stage of Acute Appendicitis B G Stuchinikiy 

— p 60 

•Acate Appendicitis in Children V A Sbaah — p 99 
Appendicitis in the Aged N D Karnenskaja — p 113 
Erythrocyte Sedimentation Test in Acute Appendicitis E. P Chernyaeva 

— p 158 

•Operative Treatment of Appendiceal Peritonitis Without Drainage. 

M V Krasnoselskiy — p 193 

Time of Operation m Acute Appendicitis — Krasnosel 
skiy studied 1,944 cases of acute appendicitis from the point of 
view of operative indications at various stages after the onset 
of the attack The study of the pathologic alterations in the 
appendix demonstrated that neither the time elapsed since the 
onset of the acute attack nor the clinical picture made it possible 
to estimate the underlying pathologic condition of the appendix 
and of the adjacent structures The prognosis cannot be estab- 
lished with any degree of certainty on these data The author 
therefore believes that operation is indicated as soon as the 
diagnosis is made, regardless of the time elapsed or of the 
degree of severity of the clinical symptoms Conservative treat- 
ment is permissible only in cases with well defined palpable 
induration, provided the patient is kept under observation m 
the surgical division The incidence of acute appendicitis in 
women was less than in men It ran a milder course and its 
mortality was about one third that occurring in men The 
deciding factor m mortality was not the time element and the 
consequent loss of mimunobiologic properties of the organism, 
but the pathologic alteration in the appendix and the surrounding 
structures Comparison of a series of 500 cases up to January 

1933 with a senes of 1,444 cases from Jan 1, 1933, to July 15, 

1934 showed that the mortality was lowered from 32 per cent 
to 1 8 per cent The mortality for the two senes was 2 16 per 
cent 3 per cent in men and 1 12 m women 

Indurative Stage of Acute Appendicitis — Stuchinskiy 
anal) zed the 172 cases of appendiceal abscess occurring in 1,944 
cases of acute appendicitis admitted to the Leningrad Institute 
for Quick Aid Of these 54 per cent occurred in women and 
46 per cent m men The average day of admission for cases 
complicated with a tumefaction was the sixth The causes for 
tardy reference to the hospital were (1) delayed or erroneous 
diagnosis in 33 per cent, (2) attempt at conservative treatment 
at home, because of an impression that surgical intervention 
was not indicated, in 32 per cent, and (3) refusal of hospitaliza- 
tion or operation in 30 per cent. Patients admitted to the 
institute in the stage of tumor formation were treated conserva- 
tive!) In the absence of signs of peritoneal inflammation the 
treatment was limited to rest and the application of heat Spon- 
taneous absorption of the induration took place in 141, or 83 
per cent of the cases, usually on the twelfth to the thirteenth 
day In twenty -seven the induration went on to suppuration 
Operation was performed in these cases It consisted of incising 
the abscess and draining without opening the peritoneal cavity 
or attempting to remove the appendix There were three 
fatalities among the 172 cases (17 per cent) The follow-up 
study for the next two years revealed 32 per cent of recurring 
attacks Emergency operation was performed m 18 per cent 
Because of persistent pains, 14 per cent of the patients were 
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operated on in the cold stage The examination of the removed 
appendixes showed that this structure persisted m 97 per cent 
of the cases The author therefore believes that the appendix 
should be removed in the interim stage following the recovery 
from an appendiceal abscess 

Acute Appendicitis in Children — Of 140 cases of acute 
appendicitis m children reported by Shaak, 58 per cent were in 
boys and 42 per cent in girls Acute appendicitis m children 
runs a more severe course than in adults and gives a higher 
mortality The total in this series was 8 5 per cent , for cases 
of later stages it ranged from Id to 20 per cent The younger 
the child the more serious the prognosis, the mortality for those 
less than 3 years of age amounting to 20 per cent The path- 
ologic alterations in the appendix and in the peritoneal cavity 
develop with great rapidity, and perforation may occur earlier 
than twelve hours after the onset. The diagnosis m young 
children is difficult, and errors arc more frequent than in adults 
Pneumonia furnishes a high percentage of diagnostic errors 
The operative indications are the same as in adults , the insis- 
tence on an early operation, however, must be even more urgent 
here because of the rapid progression of the process The 
author advocates operative intervention in any stage of acute 
appendicitis, even after forty -eight hours, if the symptoms arc 
not abating 

Treatment of Appendiceal Peritonitis Without Drain- 
age — Krasnoselskiy anal} zed the 1,944 cases of acute appen- 
dicitis in which operation was performed in the Leningrad 
Institute for Quick Aid between May 1932 and July 1934 with 
especial consideration of the results obtained with the method 
of closing the peritoneal cavit} without drainage He shares 
the view of many authors that the general peritoneal cavity 
cannot be drained and that therefore the drain is superfluous 
and at times injurious If the appendix lias been removed 
the bleeding arrested and peritonization complete, there exist 
no indications for drainage This postulate is not influenced 
by the character of the exudate, by the existence of gangrene 
or perforation of the appendix, or by the time elapsed since the 
onset of the attack Local drainage with the view of isolating 
the focus of infection from the rest of the peritoneal cavity' is 
indicated m the presence of a suppurating area denuded of peri- 
toneum, in failure to remove the appendix, in improperly carried 
out appendectomy or in the presence of a raw, oozing surface 
In a series of 950 cases of purulent appendicitis 98 per cent 
were closed without drainage In a series of 360 cases of 
gangrene or perforation of the appendix, 67 per cent were closed 
without drainage The percentage of drained cases in a total 
of 1,330 severe purulent appendicitis cases was 10 5 With 
regard to the character of the exudate, local drainage was prac- 
ticed in 3 7 per cent of the seropurulent type, in 30 per cent of 
the purulent and in 54 per cent of the cases with abscess forma- 
tion. Residual abscesses were less frequent when drainage was 
omitted The incidence of abscess of the pouch of Douglas in 
the series in which drainage was not practiced was 3 3 per cent 
while m the series in which it was practiced it was 7 8 per cent 
Abscess on the left side was seen in 0 34 per cent of the cases 
in which drainage was not done and in 2 16 per cent of the 
cases in which drainage was done There was only one case of 
subdiaphragmatic abscess, and that occurred in the drained 
series Mortality in the series in which drainage was not 
practiced was I 5 per cent, while in the other series it was 17 
per cent The analysis of the twelve fatalities occurring in 
the series in which drainage was omitted shows that only seven 
patients died as the result of spreading peritonitis that was 
already present at the time of operation 

Bibliotek for Laeger, Copenhagen 

137 343 381 (Oct ) 1935 

•Familial Occurrence of Chrome Suppurative Coloproctitia O Moltke — 
P 343 

•Hyperprotememia (Late Diaffnosia of Myeloma the Forraol Gel Reaction, 
Bence Jones Proteinuria and Kidney Lesion) Case J Bing — p 354 
•Hyperglobulmemia with Disturbance of Central Nervous System on 
Toxi Infectious Basi* (Myelitis Polyradiculitis Changes in Spinal 
Fluid) Two Cases J Bing and A V Neel — p 369 

Chronic Suppurative Coloproctitis — The malignant 
(ulcerous) form of this disorder appeared in two of the five 
families described by Moltke, and a more benign form in the 


other three He says that familial occurrence oi the disorder 
is suspected in four additional families, but verification of the 
diagnosis has been impossible for various reasons Trammis 
sion by infection from one member of a family to another is 
regarded as quite improbable in most cases of suppurative colo- 
proctitis 

Hyperprotememia — After repeated examinations, myelomas 
were finally demonstrated in one of Bing s three cases of hyper 
proteinemia, in patients aged from 56 to 59, but could not be 
confirmed roentgenologically in the other two In the second 
case the diagnosis was verified after sternal puncture and on 
necropsy The third patient continues under observation. The 
hyperprotememia, in all cases a hy perglobulinemia, was indi 
cated by a marked increase in the sedimentation reaction (from 
75 to 159 mm in one hour), and the formol gel reaction was 
positive in these cases but negative in serum from normal 
patients and patients with other disorders There were renal 
lesions in all three cases with elimination of large amounts of 
Bence-Jones protein in one case. Examination of the relative 
albumin percentage in the urine containing Bence Jones protein 
showed considerable variations depending on the total protein 
content, and the proteinuria varied with the creatinine clearance 
independently of the diuresis, as previously shown in ordinary 
proteinuria and cholesteroluria 

Hyperglobulinemfa — Bing and Neel describe two cases of 
marked byperglobulinenna associated with pronounced changes 
in the central nervous system, such as myelitis and polyradicu 
litis, and changes in the spinal fluid. The patients subsequently 
cv inccd a high rate of erythrocyte sedimentation and a positive 
formol-gel reaction Infections were present m both instances 
The authors assert that these cases present a picture not 
previously reported 


Fmska Lakaresallskapets Handlmgar, Helsingfors 

77 527 588 (Sept) 1935 

Phlyctenular Diseases of Eye and Their Relation to Tuberculosis JCli 
to Sonic Ectoparasites and Endoparnsite* O Heinonen P 527 
•Puncture of Bone Marrow with Especial Reference to Bone Marroir w 
Pernicious Bothrioccphalua Anemia G Totterman p 547 
*Gra\e P»eudoparal> tic Myasthenia in Child Aged 2 L Gron un 
p 559 


Puncture of Bone Marrow —Totterman considers Ann 
kin’s method for intravital examination of the bone marrow 
the simplest procedure and uses it In a typical cas c o cr )F 
togenic pernicious anemia the bone marrow punctate 
characterized by marked increase in the nucleated red 
corpuscles, 286 to 400 white, a large part consisting otpr 
megaloblasts and megaloblasts The number of reticu ocy ^ 
the punctate was the same as in the blood In two ca5t ’, 
pernicious bothnocephalus anemia the bone marrow s 0 
changes similar to those in the case of cryptogenic anemia, 
resemblance between these two forms of peimiaous anemia ^ 
extending to the changes in the bone marrow The 1 ^ 

between the blood and the bone marrow pictures in a w 
chronic lymphatic leukemia and one of untreated chi r0IUC , e 

loid leukemia was slight In a patient with a low ( 

count m the blood more than 90 per cent mvelobas ^ 
demonstrated in the bone marrow, after some weeks 
presented the tvpical picture of acute myeloid leukemia ^ 

Pseudoparalytic Myasthenia in Child — 
that the characteristic symptoms of ptosis and rtmJS 
marked the onset in this case, and the chronic “ur 
sions aggravation after five months with difficu y 1 
and swallowing, weakness in the muscles of the n . £VC _ 
articulation and greater intensity of the symptoms ’ ast j, en]i . 
mng than m the morning pointed to a OP'® about two 
Three months’ hospitalization with rest m bed ° oW . 

months and general strengthening treatment resu 0 f t he 

ment The history of occasional strabismus on ® 0 f 3 
child s father and brother afforded the only s"S( (pc 

constitutional etiologic factor The low val UCS . 5tur bancc W 
sugar loading and epinephrine tests point to a * u.-^thes' 5 
the carbohydrate metabolism and tend to suppor jn t (, c 

that the cause of my'asthenia depends on distur 
endocrine system 
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MONTREAL 

Let it be stated that this work is far from comple- 
tion some parts are quite dear in iny mind , others 
are still nebulous, and do not as yet fit perfectly into 
the scheme of things For the last reason, it is thought 
that the whole truth has not been grasped This applies 
not to the observed facts, which are irrefutable, but 
rather to the interpretation that has been put on these 
This criticism applies more especially to the pathology 
of the placenta — a new, almost virgin, field A good 
heal has been written about the physiology of the 
placenta, but of the pathology there is next to notlung 
ifYYi stud y W, H cover a most intensive application to 
L000 placentas, described in detail immediately after 
birth then labeled and hardened for six weeks These 
are then cut into slabs of 1 an thickness, each slice 
is critically examined with a magnifying glass, and 
ochs for microscopic study are cut from these The 
otal will cover about three to five thousand slides The 
c lnica * history is appended to each placental descrip- 
on, for study of relationship of pathologic changes 
■nil clinical signs These 1,000 cases, of winch 750 
are completed— the other 250 are reserved for more 
nensive study — are consecutive hospital cases, normal 
" otherwise The clinical study, on the other hand, 
mpnses research on about 300 cases of toxemia of 
m-uP™ 65 lntensit y Lastly, an endeavor has been 
I e to correlate clinical pathologic observations with 
lnc CCn | disease Here is the weak link, as yet quite 
t^ ete, still nebulous, requiring careful circumspec- 
plet ^ s °' v s P ee d Let me repeat, this is an mcom- 
rluJ re P° rt ’ subject to minor, perhaps some major, 
n S cs as new discoveries are made 

CLINICAL STUDIES 

fall *t comnionl y taught that toxic cases in pregnancy 
(2) « ° tV> ° ITcat categories ( 1 ) the preeclamptic and 
this ls ,e ne P lritlc Let me most emphatically state that 
and -ill '''' r ° n k r There is but one toxemia of pregnancy, 
are No C3S j S lnto tllat group Only the preeclamptic 
cases o? < * Ca ” " n ^ 1 > an d these should be spoken of as 
he All toxeinm pregnancy, and not as preeclamp- 
noi -.it r ca f es toxemia are potentially eclamptic, but 
L2iiil _th e m are preeclamptic 


r kctr a t ttr on k>Dstetnc* Gynecology and A 

Nation At lin* , PT Annual Session of the Amencan 

^ AUJnUc Cxt T N J Jane 13 193S 


Medics 


But what has led to tins erroneous subdivision of 
cases into preeclamptic and nephritic is the hitherto 
unrecognized facts that, like all other diseases, tox- 
emias are either (1) acute or (2) chronic, and these 
two groups differ so markedly in clinical picture and 
pathology that the connection has been overlooked The 
chronic cases resemble the nephritic but are not nephritic, 
and when nephritis or kidney damage antedates a preg- 
nancy, these cases ought to be spoken of as a nephritis 
complicated by a pregnancy, just as a heart or other 
diseased system may be complicated by a pregnancy 
The clinical characters of acute cases will differ accord- 
ing to the organs that have to bear the brunt of the 
toxemic attack, whether it be liver, kidneys, nervous 
system or gastro-intestinal tract, and those organs will 
show the first and perhaps the most dominant symp- 
toms, which possess a low reserve, or an idiosyncratic 
weakness for that specific poison So that whether the 
clinical picture of the toxemia is the so-called renal or 
hepatic or neurotrophic or vascular extra vasatory is 
not due to different primary or intermediate causes but 
to individual system instabilities arising out of a low 
reserve, combined with the intensity and the duration 
of the toxic attack 

In acute fulminating toxic states, the systems have 
not time to adjust themselves to the sudden develop- 
ment of the toxemia As a consequence, the symptoms 
differ as markedly as do those of acute from chronic 
infections The chronic toxemias, on the other hand, 
present a very protean symptomatology, and the reason 
why these cases rarely pass into eclampsia is that the 
time element allows for the development of cell accom- 
modation and for increased tolerance on the part of 
the autonomic nervous system The mass group of 
chronic cases can be classified more or less according 
to their symptomatology, and, what is much more 
important, much can be gathered that permits one to 
form some opinion of the danger to both mother and 
fetus 


1 A group of chronic cases m which the only sign 
of toxemia is a very large quantity of albumin m the 
urine, with or without casts The albumin may be as 
high as 12 Gm to the liter It is not a matter of indif- 
ference whether casts are present or not Into tins 
further refinement I cannot enter here But the total 
absence of symptoms and other signs is striking These 
cases offer \erj good risks Rarely do any serious 
damages to either mother or child de\elop The 
placenta rarely shows any serious changes that might 
jeopardize the life of the fetus The patients often 
wonder win so much concern is shown for them 

2 Cases similar to the former group but showing an 
elevated blood pressure Here also there is a total 
absence of symptoms In this group the prognosis of 
both mother and child depends more on the blood pres- 
sure than on the amount of albumin In a percentage 
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of these, as in all toxic cases, the history of blood 
pressure before or in the early months of pregnancy 
may permit one to determine whether the pressure 
is due to tile pregnancy or to some cause outside and 
antedating the pregnancy It is only by watching cases 
from the early months, studying them in retrospect, 
that one can arrive at any differentiation The prog- 
nosis varies with the blood pressure, and there is 
grave danger to both mother and fetus 

3 Cases without any symptoms whatever except a 
rising blood pressure and a progressive pallor There 
may or may not be albumin and casts In the majority 
of instances these are absent or intermittent These are 
dangerous cases, with a doubtful prognosis for the 
mother and a bad prognosis for the child The mother’s 
future may be judged by the past observations and by 
the duration and intensity of the blood pressure The 
life of the fetus is always a doubtful quantity, owing 
to the frequency of associated placental disease The 
outcome for the fetus may be death in utero or mtra 
partum, or the birth of an octogenarian 

All the foregoing have been symptom free 

4 Those with general or local edema and a normal 
blood pressure These are relatively rare and are mostly 
found in twin pregnancies, and, as a rule, the prognosis 
for mother and child is good 

5 A group with edema, high blood pressure, albumin 
and casts, with nerve center symptoms such as head- 
ache, flashes in the field of vision, frosted glass 
visibility and intractable neuralgias The prognosis for 
mother and child is poor if pregnancy is not soon ter- 
minated The children often succumb This is the 
common neutrotropic type, dangerous at the moment, 
and often leaving a train of nervous symptoms and ill 
health afterward 

6 A senes with high blood pressure, gastro-mtestinal 
disturbances, cpigastnc pain and possibly jaundice 
Albumin may be large in quantity, with casts and a 
vanable quantity of bile in the urine The prognosis is 
bad, and unless the pregnancy is soon terminated, either 
spontaneously or artificially, the outcome will undoubt- 
edly be senous 

These, of course, are more or less arbitrary' lines of 
division, but they conform rather closely to types 

HEMATOLOGY 

About 200 cases of toxemia have been examined by 
Dr Rudolf Gottlieb and myself In most of the cases 
of toxemia, even in the early stages before symptoms 
or clinical signs have developed, there can be demon- 
strated a definite shift to the right m leukocytes, such 
as one finds in many of the endocrine dyscrasias The 
leukocyte count in pregnancy, normal and otherwise, is 
elevated to 10 to 12 thousand, owing chiefly to neutro- 
phils, and in cases of advanced placental disease and 
necrosis this is shown in the blood by a definite microcy- 
tosis But by far the most important change is found 
in pregnancy in the lowering of the hemoglobin 
coefficient It has been found that the falling off of the 
hemoglobin content of the red blood cells (which by the 
way, do not show a corresponding reduction in number) 
begins rarely before the fifth month and is progressive 
from that time on This is a true hypochromic anemia, 
and of the 300 cases that have shown this condition 
nearly every one has either a total, or nearly total, 
absence of gastric hydrochloric acid This hypochromic 
anemia is particularly marked in cases in which the preg- 
nancies have followed one another in rapid succession 
In the young, and m those with few pregnancies, the 
hydrochloric acid begins to return post partum, before 


the patients leave the hospital In the graver cases, 
with multiple pregnancies, the return is much retarded 
or may be incompletely restored or totalh and per- 
manently absent The interesting sequence is this that 
these cases respond rapidly to huge doses of iron, and 
as their blood equation is restored, many of the symp- 
toms, such as numbness of the forearms after sleep, 
muscular cramps, headaches and neuralgias, disappear 
rapidly, almost magically I think it also a fair infer- 
ence that the incidence of toxemia will be greatly 
reduced by raising the quality' of the blood, and conse 
quently also of the cells and function, to normal or 
nearly' to normal, for the tissues cannot be healthier 
than the blood, and normal blood and normal tissues 
presage normal function 

When, on the other hand, one comes to a considers 
tion of blood chemistry in relation to toxemia, the 
situation is constructive In all, several hundreds of all 
grades of chronic toxemia have been studied, and one 
is forced to the conclusion that blood chemistry is 
almost labor lost The reports come back m the gravest 
chronic cases without any signs of retention, except in 
the gravest true chronic nephritic, not true toxic, cases 
The urea, nonprotein nitrogen, carbon dioxide capacity, 
van den Bergh test and unc acid content usually 
vary' within the normal limits, except perhaps the unc 
acid content, which frequently is high but seems to 
have little, if any, clinical significance The statement 
that a concentration of unc acid over 6 per cent is 
indicative of an impending eclamptic seizure is certainly 
not in conformity with our large experience. There 
seems to be a relationship between a high unc acid 
content and low blood sugar estimation, but this again 
seems to have slight or no prognostic value 

In cases of true nephritis, blood chemistry may be ot 
inestimable value , but chronic toxemia is not nephntis 
Would there not be more rational signs if one were 
dealing with nephntis 7 In all my cases there was but 
one case with signs of nephntis m the ocular fundi 
The fundi are singularly free m chronic toxemia f e 
most one sees are occasional small hemorrhages an , 
in senous cases, edema of the disk I purpose y 
requested that these cases be examined by one man, 
senior ophthalmologist in McGill, in order that 
individual equation might be eliminated Homatropw 
w'as used in every' case so that there could be 
mistake , , 

Moreover, I have already published reports (> 
cases of chronic “nephntis” cured by pregnancy 
of true nephritis, if one can trust the symptoms ^ 
signs of nephritis as interpreted by P rl ? fesst ! ( ^ 
medicine in McGill The patients had been hospi ^ 
for a time and every' knowm test performed, an 
been under observation from two to five 
were advised against pregnancy, but they too ^ 

courage in their own hands and today', alter ^ 

two pregnancies, are free from high blood P . 
albumin and casts — in fact, normal healthy m . n(]S ? 

It prompts the important question what is ! ne P co j 
Several cases have been added to the list by / 
leagues since my publication f rce 

What, then, are the renal types of toxemia P 

nancy ? to tte 1 

I am not prepared as yet to give an ans 
question There are many more years ot s ' n0 t 
on the subject But the vast majority ot f„ nC tion, 
nephritic when they' appear so Any derange .^c 
if sufficiently prolonged, will lead to progressi ^ ^ 
organic changes, and that is the ° e , c ™' f , nn — but 
difficult problem It is intensity' and du 
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chiefly duration — that lead to permanent organic 
disease Hoiv long can deranged function persist with- 
out organic disease 7 The answer is that they are syn- 
chronous in operation, but functional dyscrasia may 
have to persist for quite a period and be of a certain 
intensity before the organic lesion becomes recognizable 
by our imperfect methods of examination Hence the 
necessity of removing tire cause as early as possible to 
reduce intensity and duration 
Wliat is the cause of toxemia of pregnancy 7 I think 
it is an endocrine dysfunction I published the study 
of the subject over a year ago The reasons were as 
follows 

Pregnancy causes more change in the endocrine 
systems than in any other organs except the uterus 
That is generally admitted today The ovaries, thyroid, 
pituitary', pancreas, bone metabolism frequently all 
undergo marked alterations in pregnancy In the 
majonty of instances these changes usually retrogress 
vi hen the pregnancy ceases But occasionally' pregnancy 
initiates a continuous train of endocrinologic sequences 
that are persistent, often permanent and progressive 
That spells eventually' progressive organic lesions What 
glands are mostly at fault in toxemia 7 The major part 
of the blame would seem to lie with the posterior 
pituitary The posterior pituitary has been shown to 
contain at least three ingredients which control uterine 
action, water balance, and blood pressure Other glands 
of internal secretion have a profound effect on blood 
pressure also and may be incriminated with the 
posterior pituitary Doubtless this is frequently the 
case, because endocrinologic dysfunctions are seldom 
umglandular but mostly pluriglandular In two cases 
of death following eclampsia I have been able to demon- 
strate unusually large pituitaries These as yet have 
not been serially sectioned , but enlargement is not 
necessarily an accompaniment of increased function 
The whole danger, not in relation to life but in rela- 
tion to organic disease, lies m die persistence of the 
dysfunction after the pregnancy has ceased, and this 
persistence is almost proportionate to the duration of 
the dysfunction in the pregnancy' Naturally intensity 
P ays a large part also, but not to the same extent 
hese last two statements are so important and reg- 
har in their application that they might be put into 
the form of an axiom 

Toxemia considered from an endocrinologic etiology 
ran be explained logically and that hypothesis as to its 
e io ogy gives us a rational instead of an empirical 
naerstandmg of its treatment By die endocrinologic 
ypothesis a ready explanation can be found for the 
« Pregnancy of so-called nephritis, and for the 
ence of organic lesions following chronic toxemia 
or an explanation of the cures of chronic nephritis 
e ias to study a graph of another gland, the thy'roid 
svm Sf f rCt '° n , ls com plex, like that of the pituitary' Its 
ormn on ; atol °gy is consequendy complex, and the 
am n't l ? 31005 ^at follow its prolonged hyperactivity' 
nf , < h rec t result of the gland overactivity but 

OT_in i IC dysfunction which it entails These 
the „i' C j S j° nS r are Proportionate with the duration of 
is dysfunction but also with its intensity' So 

the nip 'the posterior pituitary' the remote effect of 
will , 1 Cumulation of these glands by' the pregnancy' 
!? th e last analysis on the reserve of the 
tbe imn f a ™ that the intensity' and duration of 
fescrv P f Se |, 0n th e °ne hand, and the sensitivity and 
aess or ° on the other, determine the light- 

ed after" Ss° f ^ reaCt '° n ’ as well as its duration 


It must be well understood that every function of 
the body is under control of some g land of internal 
secretion and that the pituitary seems to occupy the 
position of a master gland, like the master machine m 
large industrial plants, which controls the rate of opera- 
tion of all minor machines 

The study of the metabolic changes that occur in 
the body as a consequence of acute or chronic toxemia 
may furnish data that have a bearing on gravity and 
outcome but can never lead to a discovery of the causa- 
tion, any more than an estimate of gly'cemia or of the 
organic changes that follow on it can give an inkling 
of the causation of diabetes The renal, hepatic, gastro- 
intestinal, cardiovascular changes of toxemia are merely 
consequences, not causes, and a study of these will 
give a clearer picture of the effects but not of the under- 
lying primary agent or agents 

PATHOLOGY OF THE PLACENTA 
A good deal has been written on the physiology and 
permeability' of the placenta, but its pathology is almost 
a dosed book It has been my great privilege to turn 
over just a few pages Seven hundred and fifty' placen- 
tas taken consecutively' have been subjected to careful 
study Some knowledge has emerged from this May I 
repeat that the statements I am about to make are facts 
not open to question , their interpretation is still decid- 
edly questionable, requiring a great deal of atmospheric 
clearing before clear visibility' is attained One of the 
most striking facts is that placentas begin to degenerate 
at or about the seventh month, and that a normal 
healthy placenta at full term is a ranssima avis, so rare 
as to be almost nonexistent The placenta at full term 
is a museum of pathology, m which the most startling 
and sm generis changes exist Naturally these vary' 
in degree in different placentas and at the various 
months of the third trimester But, generally speaking, 
these degenerative changes are universal though vary- 
ing in degree Tins study has led to this understanding 
that the placenta has a history' like any other form of 
life It has its embryony, its infancy, its adolescence, 
its maturity, and its sembty Interest lies chiefly in 
the end product Generally speaking, decay begins 
about the seventh month and is progressive, though not 
necessarily so, and in this degeneration the placenta is 
not only frequently, but even liable — and more than 
liable, owing to its senility — to be overtaken by other 
disease processes, and it becomes one of my most diffi- 
cult problems to separate senile changes from those of 
true organic pathologic changes It will require years 
of intensive study' to clear this field 

A question naturally rises to the nnnd Why should 
placental degeneration occur when its full function has 
not been fulfilled 7 Let us go further Why should 
degeneration occur when the fetal demands are still 
increasing 7 To the casual observer, this is an irrefu- 
table statement But it is a superficial view only of 
conditions In early embryonic life the rate of life is 
greatly accelerated, and this rate gradually slows down 
throughout fetal life and throughout life in general 
until the end of senility' Therefore, fetal demands, 
celluJarly speaking, grow less and less as mtra-utenne 
term progresses True, the number of fetal cells to be 
fed grows, but their appetites are smaller But a much 
more important fact lies in this, that m the early stages 
of fetal life the embryo depends on its mother for all 
its needs Differentiation has not yet occurred, and 
function, except the most essential, cardiac, has not vet 
been established Later, when cell differentiation is 
complete, not only can the fetus supply most of its own 
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needs, but it may elaborate in excess to supply a 
deficiency in the parent — a reverse current, as it were 
So that at the end of fetal life the placenta is merely 
the transmitter of oxygen and partly assimilable food, 
and the clearing house of products of fetal metabolism 
— almost a dialysis Lastly, in placental function nature 
follows her general rule in doing things abundantly 
The placenta normally is an organ with at least 75 per 
cent reserve This to me was an astonishing finding, 
that a child in utero could live on less than 25 per cent 
of its full placental capacity But my surprise dimin- 
ished when I thought of nature’s care for the species, 
and it ceased completely when I learned from our 
physiologists that the young healthy child calls on only 
about 40 per cent of the functional capacity of its 
organs If tins is the case in postnatal life, how much 
more must this be true in fetal life, when body heat 
production, food search, food effort and food elabora- 
tion are reduced to a minimal denominator — in fact, 
when energy expenditure is reduced to the lowest 
possible degree For let it be well understood that the 
mechanical destruction of food products is all in the 
column of expenditures, whereas the chemical destruc- 
tion of higher products to the lower is all in the column 
of energy generators With the former, the fetus has 
nothing to do, the mother does all that part of the 
mechanical expenditure for her offspring It has only 
to do with the function of chemically breaking down 
higher standards to lower, from which it probably 
derives most of its energy That implies fetal function 
Are we to suppose that fetal function starts only in 
postnatal hfe ? On the contrary, birth is just an inci- 
dent, life is just a continuation in a new medium Birth 
is just a transition — a transition from an aquatic to 
a terrestrial life, with internal changes to allow easy 
accommodation So we see that the function of the 
placenta diminishes as fetal life advances, and that there- 
fore degenerations of that organ are in keeping with its 
diminished activity In a word, in the last months of 
pregnancy it has already fulfilled its greatest function 

As vet, I cannot separate senile changes from those 
of active organic disease That is for the future But 
it can be stated that that which is consistently found in 
all placentas, though perhaps varying in degrees, must 
be degenerative and not active disease But here again a 
disturbing factor is found As pointed out by my col- 
league Dr John Fraser, it is not improbable that a senile 
placenta is much more vulnerable to abnormal circum- 
stances than is a placenta in the full bloom of functional 
activity This interesting suggestion is quite true — true 
not only in the placenta but also in all forms of living 
matter 

What are the chief pathologic placental changes 7 

Roughly, in order of their frequency, placental path- 
ologic changes are as follows 

1 Chorionic sclerosis and subchononic degenera- 
tion 

2 Placentosis 

3 Placental hemorrhages 

4 Infarctions (so called) 

5 Placental degeneration cysts 

In the space at my disposal I can spend but a few 
words on each of these. 

Chorionic Sclerosis and Subchononic Degeneration — 
A description of these changes — the fibrin deposits 
which spread from the fetal vessels like a lymph in 
response to maternal toxemia , the subsequent condensa- 
tion of this, the sporadic deposit of lymph about a 
maternal node to constitute milk spots , the slow con- 


striction of the deposits about the fetal blood vessels 
as they pierce the chorionic plate, the consequent sub 
chorionic degenerations and diffuse blood extravasa 
tions — offers one of the most interesting chapters in 
human pathology 

Placentosis, a Nezv Disease —The second most 
common disease of the placenta may be acute or chronic, 
massive or spreading, and runs a course closely 
resembling pneumonia in its gross but not its micro- 
scopic appearance. I can give but a sketchy outline of 
this common disease, heretofore unrecognized. In the 
very' acute form of massive placentosis, the placenta 
is almost black and almost diffluent When cut any 
where in the fresh state, the placenta oozes a pool of 
very black blood , on section, cavities filled with blood 
abound The fetal vessels stand out turgidly engorged. 
The placenta also is turgid, giving it a firmer con 
sistency than normal, the cotyledons swollen and 
rounded as if under tension After hardening for from 
four to six weeks, the placenta cuts like liver tissue 
and is blue black on the cut surface, numerous hem 
orrhages are seen varying in size from millet seeds 
to large extravasations The thickness of the placenta 
may be increased to 2 and even 3 inches To this stage 
of the disease, owing to its resemblance to acute pneu 
monia and to liver tissue, I have given the name of 
“red hepatization of the placenta ” 

When massive and of great intensity, it will eventuate 
in a complete “infarction” of the placenta, and death of 
the fetus usually occurs between two and three days 
after the acute onset This eventually, if not cast off 
immediately' gives place to a large white fattily degen 
erated placenta. If, on the other hand, the intensity is 
not so great or of long duration, recovery may take 
place In this process the placenta presents the gross 
characteristics of a lung undergoing gray hepatization 
The cotyledons become discrete, giving rise to an 
alveolar arrangement The alveoli are separated by 
soft degenerated maternal decidual tissue, and the cen 
ter of each alveolus usually show’s a hemorrhage o 
various size The whole placenta may be umformv 
affected, but in many instances certain portions may be 
affected more intensely than other parts Under these 
circumstances a fraction of the placenta may die, giving 
rise to a large infarction, whereas the rest of t he organ 
may' recover and eventually hypertrophy The hype 
trophy is alway's most marked in the parts most rem 
from the infarction Absorption of the iniarc s 
always by a fatty degeneration, and cavitation, e ' 
the size of walnuts, is common in the infarcte a 
These vomicae are usually filled with detritus/ n 
cases of chronic placentosis one has the same P 
at w’ork, but it varies in intensity, and repair pr 
in one part of a placenta may synchronize vvi 
ing destructive processes in another The i Uj 
may be due to the life in the uterus of the 
placenta This has been carefully studied in " a 
nancies and in cesarean sections Placentosis ^ 
result of labor, because it is found to be 35 
in placentas obtained from selected cesarean se 
Infarcts arise m other ways, but time wi 1 
me to enter into this subject Hemorrhage > g , s 
most common joatliologic entity of the p a aD d 
almost an invariable accompaniment J*J C The ^ 
occasionally appears without the ^ iseas are cen 
majority of hemorrhages of the former W ^ 
trally pi iced in the cotyledons, but many maternal 
of a toxic origin, also arise in the degenera T 

tissues The interesting fact is that placental 
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rhage is common, occurring in four out of five cases, 
and the still more interesting fact that of the 600 hem- 
orrhagic cases in my series there were only eleven that 
presented sjmptoms that permitted a clinical diagnosis 
Placental degeneration cysts occur in about one case 
in three, when present, they are usually very numerous 
and \ar\ m size from an almond to microscopic dimen- 
sions They always occur in the maternal decidual 
tissues and are therefore always found between the 
cot)ledons or in the subchonomc areas They have no 
clinical significance except as an expression of the 
degree of degeneration of the maternal tissues Their 
mode of formation consists primarily m a tremendous 
swelling of the decidual tissues by a hyaline deposit, and 
later a liquefaction spreading outward from the core 
Their content is always a clear blue-green jelly, except 
when discolored by hemorrhage, which is not infre- 
quent The walls of the c) sts are made up of decidual 
cells in various stages of hyaline degeneration Most 
bizarre ghosts of these cells frequently ornament the 
jelly center 

CLINICAL SIGNIFICANCE 


What is tlie clinical significance of all this? There 
is a very distinct connection between these placental 
diseases and clinical toxemia of pregnancy What that 
connection is, I am unable at present to venture an 
opinion Whether the placental disease is a sequel to 
toxemia or whether the toxemia is a result of placental 
disease is a problem of the first magnitude Suffice it 
to state at this juncture that the relationship is intimate 
But there is another interesting feature, and that is that 
there seems also to be an equally subtle connection 
between placentosis and the onset of labor 
If the theory is accepted that toxemia is the expres- 
sion of a metabolic upset consequent on an endocrine 
djsf unction, the treatment of toxemia of the last few 
tears becomes rational instead of empirical It consists 
in blocking the nervous system until the primary excit- 
ing cause of the acute toxemia — namely, the pregnancy 
—can be removed But it is the chronic cases that 
interest me most Acute toxemias have almost been 


eradicated by dose observation in the antepartum 
clinics But chrome toxemias are as numerous as ever, 
nnd the attitude toward these cases in recent years has 
undergone a marked change One is no longer justified 
in multiparas, with living children, in driving the 
mother to carry on to the end of her pregnancy I 
nave found that the longer the toxemia has lasted in 
die pregnancy, the greater is the tendency for the signs 
,0 persist when the pregnancy is over And the con- 
'erse is equally true In primiparas, the risks should be 
c early pointed out to the prospective mother, and she 
siould have the last word in deciding her course 

The categories previously laid down, though far from 
xr>ng decisive, will often help in deciding on the issue 
j U experience, with early intervention, has taught that 
'c incidence of chronic artenosderotic nephritis in 
^Vears ls very markedly reduced, by shortening 
ie duration of toxemic states That so-called renal 
eases are not nephritic in the early stages of the dis- 
ease is manifest But that they are prone to become 
Nephritic if the vitiated metabolism persists is parallel 
smnlar conditions m thyroid and pancreatic and 
' J5 r endocrine d\ scrasias 

otud) of placental disease has taught me that a large 
1 rcentage 0 f children enter the first stage of labor 
,™-Pped bj placental disease, and these may readily 
s ~ e ln any prolongation or major effort in the 
otiq stage, at which time placental circulation is 


greatly impeded by the slowly diminishing placental 
site The wonder also is that dinical placental hem- 
orrhage is so common when placental hemorrhages are 
so very frequent There is still much that requires 
elucidation 

1472 Sherbrooke Street West 


ABSTRACT OF DISCUSSION 
Dr J C Janney, Boston The most notable advance m 
the study of toxemia is with regard to placental disorders 
Dr Goodall speaks of the frequency of anemia in pregnancy 
Davis and Walker have reported similar observations Although 
this report dealt with nontoxic patients, no one who is familiar 
with the importance allotted to anoxemia in the production of 
toxemia can fail to see that fighting the anemia and preserving 
the oxygen carrving power of the blood is one of the important 
nays of preventing or minimizing local damage m organs with 
low functional reserve As to the etiology of toxemia, I should 
like to accept the original suggestion of Hofbauer that the 
cause is hypersecretion of the posterior pituitary, and the work 
of Anselmino and Hoffman demonstrating the presence of 
pressor and antidiuretic substances in the blood of patients with 
severe grades of the disease My associates and I have been 
try mg to repeat the experiments but have reached no conclusion 
The classification of toxemia as taught at present is unneces- 
sarily complicated but I cannot simplify it to one group I 
should make preeclampsia and eclampsia a single group as 
Dr Goodall does and I agree with him that the different renal, 
hepatic convulsive and gastro intestinal manifestations are not 
due to differing primary or intermediate causes but rather to 
individual system instabilities m different patients Pernicious 
vomiting and acute yellow atrophy of the liver mav be shown 
to be manifestations of the toxemia of pregnancy Low reserve 
kidney and chrome nephritis form what might be termed the 
decompensated kidney It makes no difference from the point 
of view of the present pregnancy whether the kidney has been 
damaged by previous illness or is congenitally inferior The 
essential feature is decompensation from overload From the 
point of view of prognosis, however, the two may behave very 
differently Long-term prognosis has received insufficient stress 
The old idea that eclampsia conferred an immunity in subsequent 
pregnancies has been forced into the discard by the work of 
Peckham and others, who have shown that a very high propor- 
tion of such cases have been left with chronic nephritis 
Heretofore it has been the accepted practice, except m the 
convulsive type of toxemia, to continue the pregnancy as long 
as it was safe This subjected the liver, kidneys and other 
important organs to the greatest amount of damage consistent 
with life whereas if the patient had had a convulsive type 
of the disease and recovered she might likely have had less 
permanent damage to these organs because the pregnancy was 
promptly terminated and the toxemia thereby halted 
Dr. Katherine Kuder, New York The lack at the present 
time of a uniform method of classifying the various types of 
toxemia of pregnancy is a drawback in any attempt to correlate 
the ultimate observations of different investigators In the 
obstetric division of the Woman’s Clinic of the New York 
Hospital the value of certain kidney function tests, especially 
the urea clearance test, is emphasized. Kidney function tests 
assist in the differential diagnosis between chronic nephritis and 
preeclampsia (eclampsia) and the group of toxemia m which 
the kidnevs are not injured bv pregnancy In chronic nephritis 
the tests show decreased function In a woman suffering from 
a definite and proved chronic nephritis, we advocate termination 
of the pregnanes and prevention of anv further pregnancies 
It is our practice to study carefullv the blood chemistry of all 
patients suffering from a toxemia of prcgnanci The results 
show very slight variation from the normal in cases of chronic 
nephritis complicated by pregnancy except when the nephritis 
is so severe as to be accompanied by nitrogenous retention 
However, in preeclampsia, the blood chemistry is of value as 
it shows a steadilv increasing uric acid content and often a 
lowered carbon dioxide combining power It is contrary to 
our teaching to dassifv toxemia on the occurrence of clinical 
manifestations for totallv different pathologic conditions may 
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be accompanied by the same symptoms In their follow-up study 
of a large senes of patients with chronic nephritis complicated 
by pregnancy, Stander and Peckham have shown that 40 per 
cent of these women died within ten years after the diagnosis 
was definitely established This shows the grave prognosis of 
the condition and the importance of recognizing early in preg- 
nancy an underlying nephritis so that the patient may be given 
the proper treatment Dr Stander regards nephritis complicated 
by pregnancy as a distinct and separate entity or disease process 
from eclampsia and preeclampsia Blood studies, the subse- 
quent history of the patient and the kidney function tests all 
support this contention He has seen no patient in whom the 
diagnosis of nephritis complicated by pregnancy was established 
beyond doubt by chemical and laboratory observations, including 
repeated kidney function tests, who was cured of the nephritis 
during, after or by a pregnancy 


BLADDER ABNORMALITIES DUE TO 
INJURY OF MOTOR PATHWAYS 
IN THE NERVOUS SYSTEM 

LLOYD G LEWIS, MD 
ORTHELLO R LANGWORTHY, MD 

AND 

JOHN E. DEES, MD 

BALTIMORE 

It is important to recognize and catalogue the changes 
in micturition that may be produced by neurologic 
lesions It is necessary to deal not only with trunks 
of sympathetic and parasympathetic fibers that supply 
the bladder but also with reflex arcs in the brain and 
cord extending as high as the cerebral cortex Lesions 
may occur on the sensory or on the motor side of the 
reflex arc The loss of sensory impulses may give nse 
to variable symptoms, depending on the level in the 
nervous system at which the fibers are interrupted and 
on the sensory pathways that are damaged Tabes 
dorsalis furnishes a good example of an interruption 
of the sensory fibers in the posterior roots producing 
vesical symptoms In this paper we discuss lesions of 
the motor pathways from the brain that influence the 
bladder Of these long motor pathways two are known, 
one arising in the cerebral motor cortex and one in the 
midbrain 1 

The present study is based on physiologic experi- 
ments reported some years ago by one of us 2 Later 
we discussed at some length the neurophysiology of 
the bladder m connection with lesions of the spinal 
cord 3 The reader is referred to these earlier reports 
for a consideration of fundamental theories concerning 
the function of the smooth muscle of the bladder wall 
in relation to its nerve supply 

METHODS 

Under the heading of methods we consider the gen- 
eral principles of a successful apparatus We feel that 
manometers utilizing water instead of mercury should 
be used for several reasons The waves of contraction 
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during filling will be found of great importance in 
reaching conclusions concerning detrusor activity 
These waves are greatly damped or even lost by the 
inertia of mercury An air-water system will at once 
record any rise or fall in intravesical pressure. 

Another advantage of the water manometer is the 
mexpensiveness of the material required With a few 
lengths of glass and rubber tubing it is possible to con 
struct an apparatus that is adequate in every respect 
and that can be sterilized 

The instrument is shown in figure 1 A soft rubber 
catheter was inserted through the urethra into the 
bladder This was connected by a T tube with a source 
of sterile fluid and with the manometer We not only 
recorded the intravesical pressure during filling by 
measuring the height of fluid in the glass tube but also 
made records on a kymograph We could not have 
reached certain conclusions concerning waves of vesical 
pressure unless these graphs had been available. 

Respiratory waves may be differentiated easily from 
the slow waves of contraction of the bladder muscle 
We noted any changes in pressure 
due to coughing, straining or move- 
ments on the part of the patient 
The patient should he flat on the 
back and remain as quiet as possible 
during the readings T oward the 

end of filling, in certain cases in 
which it was of interest, the patient 
was asked to attempt micturition, 
and the subsequent nse of pressure 
w>as recorded The 
type of graphic rec- 
ord that is obtained 
varies with the 
method of bladder 
filling It is most 
satisfactory to intro- 
duce the fluid in 
equal portions (25 
or 50 cc at one 
time) and record the 
behavior of the 
bladder in the inter- 
vals By this method , , 

it is possible to see the reaction of the muscle to su 
stretch and to measure the time required for the P r 
sure to reach a resting level in accommodation o 
new volume The activity of the stretch reflex, w 
is of fundamental importance in the activity o 
muscle, is tested in this way I 

In this paper only the activity of the detrusor . m 
is considered, and the pressure at which the sp >nc 
opened It is clear that the detrusor muscle nor ^ 
is adapted for the storing of urine and that its con 
tion initiates micturition ,<j 

There is a certain distortion of the g ra P*' lc 
ow'ing to the stretch coefficient of the rubber iap . 
m the tambour The rubber stretches mar e I 
slight increase in pressure, but the stretch is 1 , Qre 
tionately less marked as the pressure rises ^fjed 
slight changes w'hen the pressure is low are ^ 
out of proportion to the changes at higher p 

CYSTOMETRIC READING MADE FROM A P A J IE 

WITH NORMAL BLADDER INNERVATION ^ 

The cystometnc reading that is discussed as ^ ^ 
was made on a patient with an obstructive e 
vesical orifice and with a slightly contra 


CATMITEA 

Fig 1 — Apparatus 
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The graph is shown m figure 2 An ideal adjustment 
of the catheter was made while the bladder was empty, 
so that respiratory waves were recorded The pressure 
in the empty bladder was between 1 and 2 cm of water 
Fluid was introduced in equal amounts of 50 cc until 
filling was complete The intravesical pressure fell 
quickly to a resting level Following the introduction 
of the first quantity of fluid the pressure was from 3 
to 4 cm and was 8 cm only after 250 cc had been 
injected When the bladder contained 150 cc and 
again at 200 cc there were irregularities in the graph 
resulting from movement on the part of the patient 
with 200 cc m the bladder there was the first feeling of 
distention As filling progressed the bladder accommo- 
dated an increased volume less quickly After 300 cc 
had entered the bladder the pressure fell slowly There 
were a number of small waves of contraction, the 
pressure rose rapidly to 70 cm , and fluid escaped 
around the catheter We felt that this was a normal 
record except that the total volume was somewhat 
below the average A series of readings on normal 
individuals with bladder capacity of from 500 to 550 cc 
has been made. 

TYPES OF LESIONS OF THE NERVOUS SYSTEM 
In figure 3 we have endeavored to give a suggestion 
of the position of the lesions discussed in this paper 
The bladder is bilaterally represented in the cerebral 
motor cortex Patients were chosen with bilateral cere- 
bral accidents that injured the motor pathways on both 
sides, the lesion w'ould correspond to an injury at a 
level marked 1 Also patients with unilateral lesions 
w T ere studied, the injury would correspond to the sec- 
tion of one pathway at 2 The changes in the extremi- 
ties of the latter patients w r ere manifested as a 
hemiplegia The other motor pathway arises from 
cells in the region of the midbrain, they apparently 
have to do with the control of tone in the smooth 
muscle of the bladder wall The manner in which the 
tracts from these two regions make connections in the 



Fig 2 — formal cyitometnc reading 


r™ 1 to influence the preganglionic autonomic cells is 
,1 e understood The final group of abnormalities 
, v,e s hall discuss have to do with lesions of die 
noior tracts in the spinal cord Here the tw o motor 
tacts he dose together in the lateral columns of the 


BILATERAL LESIONS OF THE CEREBRAL MOTOR 
CORTEX OR OF THE INTERNAL CAPSULE 
o ^lateral lesions of the cerebral motor cortex 
r of tlie internal capsule, injuring the fibers running 
°m the cortex to the spinal cord, diaractenstic 


changes of the functioning of the bladder occur The 
possible position of the lesion is indicated as 1 m 
figure 3 Under these conditions the bladder empties 
frequently and precipitously when small amounts of 
urine collect 

Usually the patient has little voluntary control and 
is constantly incontinent If the sensor}' fibers to the 
cortex are uninjured, the patient may be aware of the 
imminence of micturition 

Case 1 — A white man, aged 64, was diagnosed as having 
syphilis 'bilateral hemiplegia, pseudobulbar palsy and bladder 
and bowel incontinence 
of five months duration 

The record of the 
cystometric reading is 
shown in figure 4 The 
resting pressure in the 
bladder was 2 cm of 
water After 25 cc. of 
fluid had been intro- 
duced the pressure 
gradually fell to a rest- 
ing level of 6 5 cm 
Respiratory waves were 
recorded Then the vol- 
ume of the bladder was 
increased to a total of 
50 cc A cough occurred 
which caused a sudden 
change of pressure 
There was delayed ac- 
commodation Then a 
wave of contraction 
occurred, followed by a 
fall of pressure and a 
sudden, precipitous rise 
to 96 cm The bladder 
emptied completely Fig 3 — Poslilon of Icaioai. 

around the catheter 

The average normal capacity of the human bladder is about 
500 cc In this patient the bladder contracted forcibly and 
emptied with a -volume of 50 cc 

Case 2 — A white man, aged 51, was admitted to the hos- 
pital in 1935 The diagnosis was bilateral hemiplegia, pseudo- 
bulbar palsy, and bladder and bowel incontinence. 

Figure 5 shows the behavior of the bladder as twelve equal 
amounts of fluid of 25 cc. were introduced, a total amount of 
300 cc. of fluid was used The rises in pressure due to the 
addition of fluid are marked with white dots in order to 
increase the ease of reading the graph Immediately after 75, 
125, 175, 225 and 300 cc were introduced, a contraction of the 
bladder musculature occurred Some fluid escaped around the 
catheter at each rise of pressure, although the bladder did not 
empty completed These contractions were of greatest force 
early m the process of filling, and they decreased in amplitude 
as a greater volume was attained 

The rises show that the muscle was hjpenrntable to stretch 
stimuli Contractions occurred only as every other 25 cc of 
fluid was added 

UNILATERAL LESIONS OF THE CEREBRAL MOTOR 
CORTEX OR OF THE INTERNAL CAPSULE 

In the basic work dealing with acute experiments 
with animals it was found that removal of one cerebral 
motor cortex caused a marked decrease m bladder vol- 
ume 2 Removal of both cerebral cortices produced a 
further decrease in bladder volume, the bladder then 
behaved after the manner described m the preceding 
section Later die cerebral motor cortices were stimu- 
lated and the behavior of the bladder was noted 1 This 
stimulation produced a fall in intravesical pressure 
followed b} a sharp rise initiating micturition, if stimu- 
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lation was continued We found that responses could 
be obtained more easily from one cortex than the other, 
and that usually the left was the more responsive It 
was suggested that one cortex was dominant in bladder 
control 

We have studied the behavior of the bladder in 
seventeen persons with unilateral lesions of the cerebral 
motor cortex or internal capsule, with the typical 
changes in the extremities characteristic of hemiplegia 
Many of these pa- 
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tients did not com- 
plain of subjective 
bladder disturbance 
In all cases the 
graph showed signs 
of abnormality Six 
of these suffered 
from a left and 
eleven from a right 
hemiplegia All six 
patients with a left 
hemiplegia had a 
bladder of approxi- 
mately average vol- 
ume 

Ten of the eleven 
patients who suf- 
fered from a right 
hemiplegia had a 
bladder of less than 
the normal capacity 
These observa- 
tions suggest that 
one hemisphere is dominant in bladder control, and 
that this dominance is on the left side in right handed 
persons 
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tie 4 — Cyitometric reading In case 1 


Case 3 — A Negro, aged 50, in August 1929 de\ eloped typical 
left hemiplegia with characteristic posture of the arm and leg 
A graphic record of the bladder function is shown in figure 6 
Six equal quantities of fluid of 50 cc were introduced into the 
bladder, which emptied on 300 cc of fluid The initial pressure 
in the empty bladder was 6 cm of water, and the pressure 
remained below the level of 14 cm of water until the bladder 
held 300 cc Even with the viscus empty, and during the 
entire process of filling, small rhythmic contraction wares 
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FiC 5 — Behavior of bladder in case 2 


occurred These hare never been observed in the normal per- 
son After the introduction of a quantity of fluid the pressure 
was slow in reaching a resting level, this became more marked 
as filling progressed. The rise of pressure at the end was 
definiteh related to the introduction of fluid. Wares dereloped 
which rapidly fused into a tome contraction, emptying the 
bladder This is a typical illustration of the type of graph 


obtained from patients with a left hemiplegia The total 
volume, however, was comparatirely small 

Case 4 — A Negro, aged 42, suddenly developed right hemi 
plegia with aphasia in October 1927 

The record of resical function in this patient is shown in 
figure 7 Fluid was added in four equal quantities of 50 cc. 
Even with the bladder empty, contraction wares were present 
They occurred throughout the course of filling, and ihe fall 
to a resting pressure was delayed after fluid tvas introduced 
The pressure rose rapidly on 200 cc. of fluid, and the bladder 
emptied 

Case 5 — A Negro, aged 43, lost the use of his right arm 
and leg m June 1934 A marked aphasia dereloped at the 
same time. 

Study of the bladder revealed marked motor abnormalities 
which are shown in figure 8 These hare to do particularly 
with increased response to stretch stimuli The pressure in 
the empty bladder rvas from 3 to 4 cm of water, respiratorv 
waves were recorded After the first 50 cc. was introduced, 
ihe pressure fell slowly to a resting level of 6 cm and there 
were small, irregular waves of contraction Immediate!! fo! 
lowing the introduction of each of the next three 50 cc. of 
wafer, the pressure rose to 76 cm. and sustained this level for 
some time. Irregularities of pressure were seen throughout 
the graph Some urine was expelled with the strong contrac 
tions, but the bladder did not empty completely When the 
bladder contained 200 cc. it contracted strongly not only once 
but a second time, and the experiment was terminated. 
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Fig 6 — Function of bladder in case 3 

BEHAVIOR OF THE BLADDER AFTER INJURE OF 
THE MOTOR PATHWAYS IN THE 
SPINAL CORD 

No cases of bilateral injury of the pathways arising 
in the midbrain that influence the activity of the bla e 
musculature have yet been recognized in isolated fon»- 
The pathway from the midbrain must lie close to i 
corticospinal pathway in the lateral columns of j> ie cor ’ 
and the two may be injured together We shall P rc5e 
examples of spinal cord injury' winch produce a n 
malities corresponding to those described m tie P 
ceding section Later other examples will f> e S’ 
in which u'e feel that both the corticospma 
and the pathways from the midbrain had been inji 
bilaterally 

Case 6 — A Negro, aged 43, developed paraplegia in 
sion three years ago This is a case of disseminate ^ ^ 
He never complained of any urinary symptoms He s ^ 
he micturated two or three times a day and, tw lC ^ , , 
Examination of the bladder function showed mar ^ ^ 
activity of the stretch reflex, as shown in figure ' t 50 re- 
introduced into the bladder in four equal quanti 1 ^ 

The graph of the empty bladder recorded small wa 1 , ^ 

traction After each quantity of fluid was m r ( ^ 
pressure rose rapidly to over 65 cm of water, an a esc tll a ’ 1 
plete evacuation occurred with each rise. This is ^ the 
example of abnormality due to bilateral u"° v 
corticospinal fibers to the bladder 
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Another example of similar nature is given m which 
the bladder did not respond to each addition of fluid, 
and contractions due to more complicated causes were 
observed 

Qse 7~A white woman, aged 39, suffered from dissem- 
inated sclerosis In 1924 her legs became weak and a year 
later she noticed decreased visual acuity In 1925 she first 
developed frequenej and urgencj of micturition, and this has 
been one of the most unpleasant symptoms of the disease as 
she had to emptj the bladder almost hourly during the day 
and night Report of the neurologic examination will be 
omitted except for the difficulties m the legs The patient 
walked unsteadilj on a broad base There was outspoken 
ataxia of both legs The deep reflexes were hyperactive in 
the legs, and there was a bilateral Babinski reflex The blood 
and spinal fluid Wassermann reaction was negative 
The bladder record is shown in figure 10 Small contraction 
ivaves were seen with the bladder empty and throughout filling 
The pressure with the viscus empty was 5 cm of water The 
pressure fell to a level of 6 cm after the first 25 cc of fluid 
had entered the bladder Then a sharp rise occurred to a 
pressure of 68 cm without the escape of fluid We believe that 
this rise was dependent on psj chic stimulation The door was 
suddenly opened and some one spoke in a loud voice. We 
have shown m another place that the corticospinal responses 

are sometimes not en- 
tirely lost in patients 
with the bladder symp 
toms characteristic of 
disseminated sclerosis, 
and that the intra- 
vesical pressure may 
be either raised or 
lowered by psychic 
stimuli 3 The pressure 
remained low after the 
next two quantities of 
25 cc were introduced, 
but when the volume 
was made 100 cc it 
rose to 70 cm and the 
patient voided 75 cc. 
leaving a residual 
amount of 25 cc The 
pressure fell to a rest 
mg level Then no rise 
in pressure occurred 
until 75 cc had en- 
ured the bladder, making a total of 100 cc. Again the pressure 
rose to the former high level and 75 cc was voided It may be 
assumed m this case that the stretch reflex became active on 
a \olume of 100 cc 

Jn the next two patients there was a different type 
ot contraction wave xvith filling 

®~A Negro, aged 39 developed spastic paraplegia in 
uc to syphilis The patient complained of incontinence 
hold cons,ste ^ °f extreme urgency so that it was impossible to 
Tl <luan,,,J °f urine, and dribbling occurred 
Rhvih at ^ er stu dy is graphically represented in figure 11 
The "" c "^'es were present even with the bladder empt> 
bv tn' n i uctlon °f 50 cc - of fluid was followed iramediatelj 
level n a wa%es The pressure then fell to a high resting 
was cn ' sma " contractions occurred at intervals The patient 
fortab| nSC1 f Ui * u ' ness during the large waves but was com 
bladder t** too su b s 'ded Increasing the volume of the 
dot f, 0 00 cc is recorded on the graph by the second white 
Prc 3 $nr,.'' n rcp< ? tei ^ * ar 6C contraction waves occurred and the 
ln com ne , er to a rcstl ng level By engaging the patient 
There «' j* 0 ” " e P° st P° ne d the onset of the seventh wave 
continued S '^ C0 , m ^ ort "hen the pressure was high The waves 
discomfort"' c CC- ln ^ lc bladder, with moderate to severe 
\\ ull TQo oome fluid escaped at the peak of the waves 
'Cverc nain^H ^ Ul< * ln t * 1e bladder the patient experienced 
Inch level ‘Tu cou ^ not 'oluntanlj raise the pressure to a 
he experiment was terminated at this point 
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This record differs from tire others in that che 
bladder was not only hyperirritable to stretch but 
rhythmic waves of contraction occurred continuously 
These waves were relatively inefficient in discharging 
urine There was little sensory involvement in the legs 
We believe that in this case both of the motor pathways 
from the brain were interrupted bilaterally 
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Case 9 — A white man, aged 54, first noticed some weakness 
of both legs in 1932 Two years earlier he had developed fre- 
quency of micturition In 1932 he suddenly became unable 
to void and since that time has used a catheter daily There 
was slight spasticity of the legs His gait was both spastic 
and ataxic, and the Romberg test was positive. Pam responses 
were poor m the ankles The vibratory sense and sense of 
passive movement were unimpaired There was a bilateral 
Babinski reflex and bilateral ankle clonus The Wassermann 
test was negative in the blood and spinal fluid 

Figure 12 shows the filling record in this case The pres- 
sure remained low until the volume was 150 cc. Then con- 
tracuon waves appeared not only related to the introduction of 
fluid but also occurring rhythmically They became more 
marked after the capacity readied 250 cc The patient was 
very uncomfortable with 400 cc in the bladder, and the waves 
were of great height He was then asked to attempt to mic- 
turate and raised the pressure to 115 cm , fluid escaped from 
the bladder The fre- 
quent waves during 
filbng with no sus- 
tained rises of pres- 
sure suggest an in- 
jury of both motor 
pathway s from the 
brain 

COMMENT 

The graphic 
method of record- 
ing vesical activity 
through an atr- 
watcr sj stem gives 
a clear picture of 
contraction w aves 
during filling 
These w av es are 
not present in nor- 
mal individuals, and 
their study is of 
importance in estimating the degree of loss of function 
Normal micturition depends on a steady rise of bladder 
pressure of sufficient strength and duration to empty 
the viscus completely When waves occur rhythmically 
and frequentlv, the) do not hive the strength or dura- 
tion for efficient emptv mg There may be some escape 
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of fluid at the height of the waves As the neurologic 
control of the bladder is progressively lost, the waves 
become more frequent but their force and duration 
become smaller 

The cases reported are typical examples of a large 
group of patients who were studied The first group 
recorded bladder activity after removal of all motor 
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Fj£ 10 — Bladder record in case 7 


stimuli from the cerebral cortices Just as m striated 
muscle so in the case of the smooth muscle of the 
bladder the cerebral cortex controls activity It enables 
the bladder to hold large amounts of fluid at a relatively 
low pressure below the level of discomfort After the 
removal of this influence the bladder capacity becomes 
smaller, and there is frequency of micturition 

The effect of loss of this cortical control can best he 
expressed in another way as a lyyperirntabihty of the 
stretch reflex Again an analogy with striated muscle 
can be used The tone and to a certain extent the con- 
traction of striated muscle is dependent on afferent 
stimuli, arising in the muscle itself This is exempli- 
fied by the knee jerk The sudden stretch applied to 
the tendon of the quadratus femoris stimulates the 
sensor)' endings in the muscle and produces a reflex 
contraction These stretch reflexes are normally con- 
trolled by the cerebral motor cortex, and the deep 
reflexes become hyperactive after injur)' of the cortico- 
spinal fibers 

Denny-Brown and Robertson * showed clearly that 
the smooth muscle of the bladder also responded to the 
stretch, and its activity was built up primarily on the 
basis of the stretch reflex It is only necessary to 
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Fig 11 — Bladder study in case 8 


examine the graphs in this paper to realize that the 
stretch reflex in the smooth muscle of the bladder is 
hyperactive after loss of cortical stimuli Immediately 
after the introduction of fluid a strong contraction of 


4 Denny Brown D E. and Robertson E G On the Physiology of 
Micturition Brain 56 1 149 (July) 1933. The State of the Bladder and 
Its Sphincters in Complete Transverse Lesions of the Spinal Cord and 
Cauda Equina, ibid 56x 397 (Dec) 1933 


the muscle occurs, which is dependent on the sudden 
stretch produced by the fluid This nse does not occur 
m a normal person, at least till the end of filling 
After injury of the corticospinal fibers, even on one 
side, similar increase in the stretch reflex is often seen 
This is particularly true with lesions of the left side 
of the brain producing a right hemiplegia. It may be 
concluded that one hemisphere is normally dominant in 
the control of vesical activity 

The rapid and forceful rise of pressure dependent 
on the hyperactivity of the stretch reflex demands an 
immediate emptying of the bladder and gives nse to 
the complaint of urgency As the normal cortical con 
trol is no longer present, these patients are unable to 
overcome the waves of contraction and cannot postjxme 
micturition by a conscious effort If the force of the 
waves is less marked, the urgency is less severe. 

The frequency of micturition with thq expulsion of 
a small volume of urine is dependent to a great extent 
on this hyperactivity of the stretch reflex It is largely 
a physiologic abnormality and is not dependent on 
fundamental anatomic changes making the bladder 
small This is evident from the fact that the patients 
often notice frequency only on some days, while on 
other days the bladder will hold a normal quantity 
Excitement may at times give rise to frequency in the 
normal person 



Fig 12 — Filling record m case 9 


There is, however, another factor that undoubtedl) 
contributes to the small quantity of urine which these 
abnormal bladders hold After section of the cortI ^®j 
spinal fibers there is increased tone of the stria 
muscle This again is dependent on the hyperactivi 
of the stretch reflex The increase in tone is mor 
difficult to demonstrate m the case of the bladder 
the pressure falls to a resting level, it seems i 
higher than the resting level in a normal bk<M er ^ 
some cases, however, the pressure during filling 1 
high even at a resting level It is probable t a 
small volume is dependent on the increased tone o 
smooth muscle of the bladder wall decreasing the u 


of the viscus lotpral 

In all these patients with bilateral or even uni , f 
lesions of the corticospinal tracts the externa sp ’ . 


1V.0IU110 ut Uiu eui j T> 

showed increased tone Denny-Brown and Ko , 
have suggested that this is dependent on an m 
tone of the striated muscle entering into the c 
tion of the external sphincter This is not an . ^ 
sive explanation, as the external sphincter as f j, e 
tone in patients with tabes In these pa 


in patients 

striated muscle shows loss of tone uwIHer is 

When the interior of the hypenrntabbe b ^ of 
examined with a cystoscope, coarse trafi rtro phy 
the detrusor are seen and the tngon shows i) V j urn e 

Whether this is due to actual increase in mus ^ 

or to thickening of the wall dependent on 1 s 
it is difficult to say 
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It is thought that the pathway from the midbram 
influencing the bladder has to do with the control of 
tone m the wall This mechanism is released from cor- 
tical influence and permitted to overact after bilateral 
injury of the corticospinal path We have not recog- 
nized a case in which this mechanism was injured 
bilaterally without involvement of the corticospinal 
fibers Theoretically this would produce an enlarge- 
ment of the bladder w ith difficulty in emptying 

If these midbrain pathways are injured in the cord 
together with the adjacent corticospinal fibers, one 
would expect that bladder function would be less effi- 
cient The waves of contraction, while occurring more 
often, are not of sufficient strength or duration to 
permit efficient emptying of the bladder Fluid escapes 
from the urethra at the height of the waves, and the 
patient has little if any voluntary control, because of 
interruption of the corticospinal fibers We have pre- 
sented graphic records from two cases that fall into 
this group 

Rose 6 has done a great service m popularizing cys- 
tometry among urologists Recent workers 8 have 
spoken of hypotonic and hypertonic bladders This is 
perhaps a comenient classification, but it does not 
explain all possibilities of bladder abnormality A 
hypotonic bladder may be one produced by injury of 
the posterior spinal roots in tabes dorsalis Here, 
owing to overdistention and loss of tone, the bladder 
is able to accommodate large amounts of fluid at a rela- 
tively low pressure We have been able to produce this 
condition experimentally and follow its evolution 7 The 
bladder would also be hypotonic immediately after a 
severe injury to the spinal cord, as the result of the 
so-called shock resulting from sudden interruption of 
pathways m the cord Later with the development of 
reflex micturition it would be considered hypertonic 
It has been shown that the bladder of small capacity 
after bilateral pyramidal tract injury is probably a 
hypertonic bladder in the true sense of the word Here 
the resting pressure in the bladder is usually greater 
than normal Of more importance than the resting 
pressure is the powerful, sudden contraction of the 
bladder that follows stretclung of the muscle 


SUMMARY 

By means of an air-water manometer and recording 
ambour we have made graphic records of the behavior 
?. detrusor muscle during bladder filling The 
ladder muscle characteristically responds to stretch 
stimuli, and important information can be obtained by 
observing and recording waves of bladder contraction 
atients were studied who suffered either bilateral or 
unilateral pyramidal tract injuries or had lesions of 
niotor tracts m the spinal cord With release from 
l? 1 :®' control, the stretch reflex is hyperactive The 
(i 1 , dcr ^PPties precipitously with a small volume of 
,d ” ben the motor pathways from the midbram 
tra ,‘ n) u rcd bilaterally along with the corticospinal 
hi t" S f f ' c waves of bladder contraction are frequent 
1 l v s niall amplitude They are ineffective m empty- 
S the bladder A study of contraction w aves of the 
thp SC ff; nn H filing is of aid in forming an opinion of 
efficiency of a bladder with damaged innervation 
-ilgusd Arts Building 
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ABSTRACT OF DISCUSSION 

Dr. John Duff, New York I congratulate the authors on 
their skilful use of cystometry in arriving at conclusions as to 
basic neurologic control of the normal and abnormal function 
of the bladder It would appear that cystometry is not used 
with sufficient frequency in urologic clinics as a means of 
differential diagnosis and research The authors have drawn 
interesting parallelisms between spastic voluntary musculature 
and what one might term a spastic urinary bladder, both result- 
ing from interruption of cortical control The commonly known 
efferent nerve fibers to the urinary bladder are the autonomic, 
sympathetic and parasympathetic fibers The well known fibers 
of the cerebrospinal system are the somatic fibers assembled 
m the pyramidal tracts The authors have shown that the 
central somatic system seems to establish connection not only 
with the lower voluntary motor neurons but also with the 
peripheral autonomic system of the bladder I believe it true 
that pathologic lesions interrupting the pyramidal tracts fre- 
quently involve other related structures of the central nervous 
system It is possible that the bladder disturbance m involve- 
ment of the pyramidal tract could be due to damage to adjacent 
visceral pathways One might suppose that such visceral path- 
ways could arise subcortically The further postulation as to 
tonic control of the bladder from the midbram centers explains 
satisfactorily the diminution of bladder tonus in lesions of the 
cord, which are so widespread as to intercept pathways both 
from the cortex and midbram The idea of central antagonistic 
pathways to the urinary bladder, inhibitory from the cerebral 
cortex and tonic from the midbram, is most interesting and 
significant It should help further to clarify problems of bladder 
dysfunction in lesions of the central nervous system The work 
of Barrington, Denmg, Muller, Learmonth, Denny-Brown and 
Robertson bears out many of the significant points of this paper 

Dr. Maurice Muschat, Philadelphia Studies of relation- 
ship of the nervous system to the urinary bladder are now 
abundant, but they always remained a laboratory procedure 
and of merely academic interest It was Dr Rose’s great con- 
tribution to apply this work at the bedside and thus aid the 
clinician in diagnosing a neurogenic bladder With the simpli- 
fication of the cystometer, such bedside studies have become 
popular By using a water manometer, one is able to note the 
slightest fluctuations in the tonus of the detrusor and to evaluate 
the variations noted. For the ordinary clinical work of the 
urologist, a water manometer is somewhat unhandy and unneces- 
sary I feel that a practicing urologist should not as jet enter 
into discussions of the complicated neurologic problems This 
is still the work of the neurologist By means of the cystometer 
one obtains three factors the desire to void, the pressure curve 
and the maximal voluntary pressure. With a normal bladder 
the desire is to void from ISO to 250 cc. of urine, the pressure 
curve is gradually ascending and the maximal pressure is from 
40 to 60 mm In the hypertonic bladder the factors arc altered 
The desire to void is less than ISO cc of urine, the curve is very 
acute, and the maximal voluntarj pressure is more than 60 mm 
In the hypotonic bladder it is just the opposite The desire is 
to void more than 250 cc. of urine, the curve is fiat and the 
maximal voluntary pressure is less than 40 mm Alteration of 
at least two factors is characteristic for a neurogenic bladder 
The authors did not stress strongly enough the fact of finding 
marked abnormalities of the bladder in cases in which there 
were no unnarj- complaints This possibility must be borne 
in mind and bladder djsfunction as evidenced bj the cystometer 
looked for m every case in which a central or a spinal lesion 
is suspected. A positive finding becomes of inestimable value 
in the diagnosis of such cases 

Dr. Irving Simons, New York In my clinic we have been 
interested m a study of the function of the bladder in various 
diseases including diseases of the central and autonomic nervous 
sj stems Physiologically the bladder should be considered as 
made up of two organs (1) a detrusor or bladder proper, the 
contraction of which is governed by the parasympathetic nenes, 
and (2) an inner lock or internal involuntary sphincter the 
tonus of which is governed by the sympathetic nerves Beyond 
this is a second or external lock composed of the external 
sphincter, assisted by the bulbocavcmosi and other permeal 
muscles Cystometry records data merely of the action of the 
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detrusor, and this gives an idea only of the force but does not 
take into consideration the resistance that this force has to 
overcome I have devised an instrument which may be termed 
a sphincterometer, by means of which we have been able to 
measure the tonus of the internal as well as the external 
sphincter Clinical reports on this instrument will appear in 
the near future. In order to use this sphincterometer, it was 
necessary to construct an instrument, the portable microcys- 
tometer, which will accurately inject any amount of fluid at 
any rate and pressure It will measure the tension or pressure 
on the bag developed by such an injection, or, if a plain catheter 
is used, it will measure the pressure exerted on the fluid injected 
into a muscular organ, the bladder This is recorded with the 
greatest accuracy, as it is equipped with a reservoir type 
manometer of U S Bureau of Standards specifications, with 
accurately calibrated scale The instrument is equipped with 
a pressure tube or intermediary, the fluid and air capacity of 
which has been diminished to the lowest point possible for 
clinical use, by which reduction the errors of pressure hare been 
minimized and the load of fluid to be lifted by the bladder has 
been diminished to a point that will ensure the greatest accuracy 
possible In making cystometric observations we have used 
the fractional injection method adused by Rose, using as the 
unit injections of 50 cc., injecting these increments without 
undue force or haste, and recording the pressure of each incre- 
ment immediately so as not to allow the detrusor to relax after 
its reception of the increment It is of paramount importance 
that the sensory filling points, of desire to \oid of pain and 
of severe pain, be accurately elicited by questioning the patient 
as without them curves of pseudoneurogenic or nonneurogemc 
hypertonia and hypotonia cannot be accurately differentiated 
from true neurogenic hypertonia and hypotonia We feel that 
the accuracy of this cystometer has allowed us to separate four 
groups from the normal instead of the two described previously 
In our work we hate substituted for the graphs of Rose a 
numerical record similar to that of recording a gold chloride 
report 

Dr. William Bisiier, New York In a series of cases 
studied by Dr Simons and myself by the fractional method 
with the microcystometer we were able to define four distinct 
groups that varied from the normal Particular attention was 
paid in eliciting the sensory points desire to sold, pain and 
severe pam We charted our results without graphs, separat- 
ing the pressure obtained at each increment of 50 cc by a 
comma and each 250 cc by a semicolon In fne separate series 
of cases the average results obtained were as follows 1 True 
neurogenic hypertonia was found in spastic paraplegia and com- 
bined sclerosis These patients have short records averaging 
four increments All the sensorv points are moved to the left 
2 In nonneurogemc hypertonia consisting of cases of increased 
intracystic pressure in which no essential neuropathologic con- 
dition could be found, pressure develops rapidly, usually after 
200 cc of fluid has been introduced. Their sensory points are 
normally situated and the average length of their record is 
twelve increments 3 Normal cases show gradual rise m 
intracystic pressure with a record of twelve increments The 
sensory' points were found in the fourth, eighth and tenth 
increments 4 In nonneurogemc hypotonia neuropathologic 
changes were excluded clinically and serologically Cysto- 
metncally they masqueraded as true neurogenic hypotonia 
because of^their low tension and the length of their record 
Their sensory points, normally or nearly normally placed, dis- 
tinguish them from the true neurogenic hypotonia 5 True 
neurogenic hypotonia was found m a senes of cases of tabes 
and tabes with dementia paralytica They have -very long 
records with an average of twenty increments All sensory 
points are moved to the right 

Dr. Lloyd G Lewis, Baltimore I wish to emphasize the 
value of obtaining graphic records of cystometric studies The 
cystometer should be sensitive enough to record accurately every 
change m -vesical pressure, but the graphic record is of great 
importance for a comparison of curves and for reaching con- 
clusions With our simple apparatus we have been able to 
record sanations m blalder pressure due to respiration, varia- 
tions of tonicity of bladder musculature and fluctuations due 
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to hyperactive stretch reflex and straining pressures It is 
obvious that only detrusor pressure can be determined by this 
instrument Lesions of the motor pathways of the bladder in 
the brain and spinal cord may be studied satisfactorily by this 
type of apparatus Dr Simons’ instrument may be well adapted 
to study of the vesical sphincters 


ARTIFICIAL FEVER THERAPY 
OF SYPHILIS 


WALTER M SIMPSON, M.D 

DAYTON, OHIO 


Artificial fever therapy now occupies a commanding 
position in the management of neurosyphilis Dunng 
the eighteen years that has elapsed since the monu 
mental researches of Wagner-Jauregg 1 in the malana 
therapy of dementia paralytica, it has become more and 
more apparent that simple fever production is the one 
factor common to the great variety of infectious, chem 
ical and physical agencies that have been employed as 
substitutes for malana therapy This observation has 
led to a diligent search for physical methods which 
would overcome the inconstancy and hazards that 
attend the production of artificial fever by infectious 
agents, such as malana, rat-bite fever or relapsing 
fever Experiments in fever production have been con 
ducted with many physical modalities (hot baths, hot 
air, diathermy, radiothermy and electric blankets) 
While comparable clinical results may be obtained with 
any of these methods, it has been recognized that many 
possess inherent hazards 

In a previous report, 2 the early results obtained in 
the pyretotherapy of neurosyphilis were descnbed 
Ultra-high frequency' electric currents (10,000,000 
cymles, 30-meter waves) applied by means of condenser 
discharges of a modified short wave radio transmitter, 
developed by Whitney, 3 Page * and De Walt/ were 
applied in an air-conditioned cabinet, developed with 
the collaboration of Mr Charles F Kettering and Mr 
Edwm C Sittler of the Research Laboratories of the 
General Motors Corporation The purpose of the air 
conditioned cabinet was to dissipate sweat as it collected 
on the skin surface and thus to prevent arcing ind 
burning of the skin as the result of concentration o 
the short radio waves in the drops of sweat 

Soon after this report was made, an acodcn 
observation caused us greatly to alter the method o 
producing and maintaining artificial fever Whi e su 
jecting a child with congenital syphilis to artificial lev 
therapy by the combined radiotherm and air-conditiou^ 
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cabinet method, the nurse-teclinician failed to turn on 
the switches controlling the output of the high f re- 
queue) currents The rectal temperature reached the 
desired level of 106 F m the usual time (fifty minutes) 
It was then discovered that the high frequency currents 
had not been utilized for fever induction By adjusting 
the air temperature-humidity factors in the air- 
conditioned cabinet the temperature was maintained at 
this level for the usual five hour period 
This fortunate occurrence led 11 s to develop a much 
simpler, safer, less costly and more easily controllable 
air-conditioned apparatus (Kettering hypertherm) for 
fever production and maintenance (fig 1) High fre- 
quency currents are no longer employed Deep tissue 
temperature studies made with thermocouples revealed 
no essential difference m deep heating effect when fever 
was produced by either high frequency currents (dia- 
thermy or radiotliermy) or by conditioned air alone 
In its present state the Kettering hypertherm 0 con 
sists of an insulated cabinet in which the nude patient 
lies, with his head extending outside the cabinet 
Sponge-rubber insulation is utilized m the neck region 
to permit the patient to shift his position The patient 
lies on an air mattress, supported by a boxlike bed 
which is rolled m and out at will In the rear of 
the cabinet is a small insulated fire-proof compart- 
ment in which the air-conditioning apparatus is housed 
The dry bulb air temperature is controlled by a thermo- 
stat The wet bulb temperature, which governs the 
percentage of relative humidity, is controlled by a 
humidistat or by a wet bulb thermostat The air 
velocity within the cabinet is controlled by blowers of 
fixed speed Dry bulb and wet bulb temperatures 
wtthm the cabinet are indicated on large dials, equipped 
with warning pilot lights, on the top of the front end of 
die cabinet, w here they may be constantly observed by 
the nurse-technician The temperature-humidity fac- 
tors may be controlled by the turning of a single knob 
The average set of air conditions to which the patient’s 
body is subjected is as follows dry bulb air tempera- 
ture of from 130 to 150 F , relative humidity of from 
■15 to 50 per cent, and air velocity of 425 cubic feet per 
minute The elevation of the rectal temperature to 
105 F is ordinarily accomplished in from forty minutes 
to one hour The air is constantly conditioned by con- 
hnuous passage through the air-conditioning compart- 
ment The safety and comfort of the patient are greatly 
enhanced by the accurate control of the relative 
humidity 

The mechanism of fever induction with the Kettering 
ipertherm depends primarily on heat transfer by con- 
nction from the circulating heated air This factor 
combined with prevention of the normal rate of heat 
wf r T by radiation and evaporation, is 

ponsible for the elevation of the body temperature 
its maintenance at any desired level 
1 j amplification of the apparatus, the removal of 
, , in * lerent in certain other physical modalities, 
snH. " e ^PPtymg of large quantities (2 to 4 liters) of 
— 1101 chloride solution (0 6 per cent) by mouth 


testers tuttSl 0 *, litIe nn,t * been lent to twenty medical reiearch 

chirked th, ,0r ^ ejtigatiYC purposes The physicians and nurses 
of tcver receded special training in the Department 

*PparatS R«carch at the Miami Valley Hospital before the 

*>0* bemtr , A smaller and less costly apparatus is 

•TathbJe to , * s Probable that this apparatus will ultimately be 
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o rainary office practice 


during the treatment to replace chloride loss 7 have con 
verted this form of therapy from one requiring hospi- 
talization to one m which the patient is usually able to 
return to his work on the day following treatment 

METHOD OF TREATMENT 

During the last four years we have subjected 383 
patients to 2 844 artificial fever treatments (approxi- 
mately 16,000 hours of sustained fever) With the 
exception of occasional mild skin burns, which occurred 
particularly at the beginning of this undertaking, no 
person has been injured by the treatments Of these, 
175 patients have been treated for syphihs 8 Forty- 
three patients failed to cooperate, either during treat- 
ment or in the progress studies, the records of these 
patients are incomplete and are not included m this 
analysis Forty-two patients have been under observa- 
tion less than six months , these are also excluded from 
consideration Sixteen patients with early syphilis have 
been treated with either fever therapy alone or chemo- 
therapy alone, as control groups One hundred and six 
syphilitic patients have been under observation for 
from six mondis to three and one-half years, these 
provide the data on which this report is based 

Many observers 0 have found fever therapy combined 
with or followed by chemotherapy to be more effective 
than fever therapy alone in the treatment of neuro- 
syphilis On this basis we have combined chemo- 
therapy, usually in the form of bismuth arsphenamme 
sulfonate (Bismarsen), with the fever treatments In 
some patients neoarsphenamine and bismuth therapy 
w f as substituted One advantage of the induction of 
artificial fever by physical methods is that the anti- 
syphilitic drug may be given during the course of fever 
treatments It is our practice to inject the antisyplulitic 
drug half an hour before the fever treatment is begun, 
on the basis that the general vasodilatation which occurs 
during sustained high fever may permit greater diffu- 
sion of the chemical substances Bratz 10 believes that 
fever produced by malaria increases the permeability 
of the small vessels of the brain and permits protective 
substances to reach the diseased brain tissues After 
the ten sessions of fever therapy plus chemotherapy 
twenty injections of the antisyphilitic chemical agent 
are given, at weekly intervals 


7 Simpson KUlig and Sittlcr* Simpson W M Influence of Radio- 
therm Pyretotherapy on Chloride Metabolism J A. M A. 100 67 G8 
Qan 7) 1933 

8 Most of the other patients were treated for some form of gonococcic 
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We have regarded a minimum course of artificial 
fever therapy for patients with syphilis to consist of 
fifty hours of sustained fever between 105 and 106 F 
This more or less arbitrary choice is based on the 
observation that the highest remission rate following 
malaria therapy occurred in patients who had experi- 
enced at least fifty hours of fever above 102 F The 
treatments are usually given in ten weekly sessions, 
each of five or more hours’ duration Many patients 
experience the most marked improvement after five or 
six treatments, a few require more than ten 

All patients are subjected to a thorough diagnostic 
survey to determine eligibility for fever therapy 
Special studies are made of cardiac, vascular and renal 
functions, including electrocardiographic, basal blood 
pressure and blood chemical analyses Blood and spinal 
fluid serologic reactions, spinal fluid cell count, protein 
and sugar content, and colloidal gold reactions are 
determined before treatment is begun, at the end of the 
combined fever-chemotherapy regimen, and at intervals 
of six months thereafter As an additional control 
measure duplicate blood and spinal fluid specimens 
from these patients were submitted to Kalin in the 
laboratories of the University of Michigan Hospital 
for repetition of the serologic examinations The Kalin 
standard diagnostic, presumptive and quantitative pro- 
cedures were carried out in those laboratories, without 
any knowledge of the clinical condition of the patients, 
and reported to us 11 Old age (above 60 years), cardiac 
or renal insufficiency, advanced cardiovascular syphilis 
aortic aneurysm, and the demented form of advanced 
dementia paralytica are regarded as contraindications 
Patients between 45 and 60 years of age are treated 
with great caution One or more nuld treatments are 
usually given such individuals as a test of cardiac func- 
tion Occasionally treatments are spaced two weeks 
apart 

EARLY SYPHILIS 

For centuries, laymen have known that sustained 
heat exerts a favorable influence on the cutaneous 
lesions of syphilis The popularity of balneotherapy in 
many parts of the world has persisted since the ancient 
Greek priest-physicians first converted their thermal 
springs into baths While emphasis has been placed 
on the mineral content of the waters, it now appears 
that the virtue of balneotherapy lies in its ability to 
produce local or general fever The advent of scien- 
tific methods for the controlled production of fever 
provides a rational explanation for some of the results 
attained with the purely empirical use of these older 
methods 

Perhaps the first published observations on the arti- 
ficial production of fever by balneotherapy appeared in 
1884 in a paper by W H Phillips 12 During a visit to 
Hot Springs, Ark , Phillips observed that patients who 
had remained in the sudatorium for long periods left 
with “faces flushed, eyes brightened, breathing hurriedly 
and sweating profusely ” His curiosity aroused, Phillips 
experimented on himself By gradually increasing the 
temperature of the bath water he elevated his mouth 
temperature to 103 F At the conclusion of his stimu- 
lating paper, Phillips makes this prophetic remark 
“Finally, it is when we are called upon to treat the 
more chronic forms of syphilitic disease that we are 
enabled to appreciate the immediate advantage of unit- 
ing these powerful constitutional agents [artificial fever 
and chemotherapy] for good ” 

11 The Kahn quantitative procedure was found to provide a reliable 
and sensitive Index of therapeutic response. 

12 Phillips W H Hydrotherapy Columbus M J 2: 389-402 
(March) 1884 


There is a rapidly accumulating mass of expenmental 
data which provides strong evidence of the unfavorable 
influence of high body temperature on Spirochaeta 
pallida Many observers have reported their inability 
to find spirochetes in the brain tissue of patients who 
have died following malaria therapy 

In 1919 Weichbrodt and Jahnel 15 placed rabbits 
with scrotal chancres in a thermostatically controlled 
incubator with the air temperature at 105 8 F The 
temperature elevation in the rabbits induced by this 
procedure ranged from 104 to 107 6 F The rabbits 
were subjected to this treatment for thirty minutes once 
or twice daily for from three to five weeks After the 
second day the spirochetes gradually lost their motility, 
declined in number and disappeared The chancres 
healed much more rapidly than in untreated rabbits 
Schamberg and his associates 11 found that multiple 
hot baths exerted a favorable influence on syphilis of 
rabbits and human beings 

Bessemans 18 of Ghent and his associates have made 
valuable studies which demonstrate the feeble thermo- 
resistance of Spirochaeta pallida With the ingenious 
use of small thermocouples inserted into the scrotal 
chancres of rabbits it was shown that primary syphilis 
was cured by either local or general balneothermo- 
therapy or aerothermotherapy when the tissue tempera 
ture of the chancre was sustained at 104 F for two 
hours or 107 6 F for one hour Raising the rabbits' 
mtratesbcular temperature to the same levels after 
inoculation prevented the development of the disease 
The important researches of Carpenter, Boak and 
Warren 20 again emphasize the thermolabihty of Spiro- 
chaeta pallida and “suggest the practicality of fever 
therapy m the treatment of acute as well as chrome 
syphilis in man ” Utilizing heat produced by the short 
radio waves of an ultra-high frequency oscillator, they 
were able to prevent the development of chancres in 
twenty-one of twentv-fn e rabbits when treatments were 
begun four, five and seven days after inoculation In 
one treated rabbit a chancre developed, while the testis 
of another became edematous and indurated , increasing 
the duration and number of heatings caused the rabbits 
to become normal , two rabbits died Eighteen untreated 
control rabbits developed the typical lesions of experi 
mental syphilis These workers also found that mu 
tiple unsustained fevers of from 105 8 to 1076 
destroyed Spirochaeta pallida in rabbits with active 
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syphilitic lesions, ns determined by reinoculation expen- 
ments It was also found that one febrile period of 
si\ hours at a temperature of 106 7-107 6 F was suffi- 
cient to destroy Spirocbaeta pallida The time interval 
between inoculations and fever treatment, or between 
the end of fever treatment and reinoculation, did not 
affect the results Hence the fever treatment was effec- 
tive at any stage of experimental syphilis in rabbits 
The same authors investigated the thermal death time 
gradient of Spirochaeta pallida in testicular extracts 
in litro Five hours of temperature at 102 2 F , three 
hours at 104 F , two hours at 105 8 F and one hour at 
1067 F were required to render infective material 
innocuous to other rabbits 

Levaditi and de Rothschild 21 earned out somewhat 
similar expenments in which thermocouples were used 
to determine local temperature, with less constant 
results In many of the rabbits rapid healing of the 
primary lesions, disappearance of spirochetes, steriliza- 
tion of lymph glands and negative serologic reactions 
occurred Levaditi regards artificial fever as an effec- 
tne factor m stimulating the defense mechanism 
Kolmer and Rule 25 demonstrated that the testicular 
lesions were prevented and the inguinal lymph glands 
became sterile if rabbits inoculated intratesticularly 
with Spirochaeta pallida four days previously were 
immersed in water at 113 F for twenty minutes daily 
for fifteen days If, however, the testicular lesions 
were kept out of the heated water, active syphilitic 
lesions developed These authors 28 also found that 
fever of from 2 to 5 degrees F which lasted several 
hours and which was induced in the rabbit by intra- 
venous injections of increasing amounts of typhoid- 
paratyphoid vaccine or Coley’s fluid showed much less 
effect on the course of acute testicular syphilis than did 
fever induced by hot baths 

We have confirmed the observations of Carpenter, 
hoah and Warren by a somewhat different experiment 
oik male rabbits were inoculated intratesticularly with 
fresh testicular extract containing the Nichols strain of 
opircMihaeta pallida Only rabbits with negative Kahn 
and Kolmer serologic reactions were selected Chancres 
^ syphilomas developed m both testes of all the animals 
within four to six weeks Aspiration revealed the 
presence of spirochetes in all The serologic reactions 
o all were strongly positive at the end of eight weeks 
emicastration of each rabbit was then done The 
of u emu ' slon derived from the extirpated testis 
t cac " these six rabbits was then injected into the 
es es of each of a new senes of six seronegative 
ormal rabbits, all developed chancres and positive 
j,pn° °^ IC rcactl0ns m the usual time Immediately after 
m the syphilitic rabbits were subjected 

ln7 Y , 7 t° sustained rectal temperature of from 

30-n ° ^ ^ F . average 107 6 F , for six hours 

use( , e e ~ " aves of a high frequency oscillator being 
each le rernam >ug testis was then removed from 
tion of t 0ur ^ a 7 s a lter the fever treatment Injec- 
was Cu ' ar suspensions from each heated rabbit 

seronevat 6 , int ° testes of each of a new series of 
°f svnhV' e n , 0rma * ra hbits, none developed evidence 
ne gatnc tlS ’ t;e serologic reactions of all remained 
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It is quite conceivable that the same uniformity m 
results might not obtain following the application of 
fever therapy to human subjects Syphilis m rabbits 
apparently pursues a somewhat milder course, general- 
ized lesions and central nervous system involvement 
are comparatively rare Nevertheless, these experi- 
mental studies provide incontrovertible evidence of the 
spirochetocidal effect of sustained high body tempera- 
ture Many observers are convinced that fever therapy 
is capable of producing a distinctly favorable influence 
on the progress of early syphilis, particularly when 
fever therapy is combined with orthodox chemotherapy 
Kyrie 00 gave 232 seropositive patients with early 
syphilis (under two years’ duration) a course of 
arsphenamme (from 4 to 6 Gm ), followed by malaria 
therapy (ten chills), followed in turn by another course 
of arsphenamme therapy The results were incompar- 
ably better than by any other method employed Of the 
232 seropositive patients with early syphilis, the blood 
serologic reactions were favorably influenced in 230 
(99 1 per cent) after a single combined arsphenamine- 
malana-arsphenamine course Fifty-four of these 
patients had exhibited positive spinal fluid reactions 
All were reversed to negative and remained negative 
When Matuschka and Rosner oa reported on the work 
of Kyrie after his untimely death, not one of these 
patients had relapsed, clinically or serologically, during 
five years of observation 

In the introduction to the Matuschka-Rosner mono- 
graph, 011 Finger makes this statement “The results are 
significant They show that in the early period of 
syphilis nothing influences the serum and spinal fluid 
reactions so favorably as combined malaria arsphena- 
rmne therapy, that a single course is usually sufficient 
and that the earlier the treatment is begun, the better 
are the results ” 

Kemp and Stokes 21 found that fever therapy induced 
by bacterial proteins, combined with arsphenamme 
therapy and followed by arsphenamme and bismuth 
therapy, offered a more satisfactory outlook in the 
treatment of early syphilis than routine chemotherapy 
alone 

Richet and Dubhneau, 28 after experimentation with 
animals and human subjects, conclude that early syph- 
ilis may be “cured” more rapidly and more certainly 
by combined fever and chemotherapy than with chemo- 
therapy alone The blood serologic reactions of thirty- 
five of thirty-seven patents with primary and secondary 
syphilis became negative during or at the end of one 
course of pyretochemotherapy 

Wagner-Jauregg, 08 O’Leary, 20 Jacobs and Voh- 
wrnkel, 21 Bering 28 and others have repeatedly empha- 
sized that the best form of treatment of neurosypluhs 
lies in its prevention by combined fever and chemo- 
therapy during its asymptomatic phase The extensive 
cooperative clinical studies earned out by Stokes, Cole 
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Moore, O’Leary, Wile, Clark, Parran and Usilton 20 
reveal that abnormal spinal fluid conditions were pres- 
ent in 33 per cent of patients with early syphilis, and 
in 56 1 per cent of patients with late secondary syphi- 
lis The same observers have also stated that “even 
thoroughgoing [chemical] treatment does not neces- 
sarily prevent the development of abnormalities of the 
spinal fluid” 20b and that m latent syphilis “almost all 
of the serologic response to be expected occurs within 
the first four months of treatment, thereafter further 
[chemical] treatment has little effect ” 20c 

On the basis of the foregoing observations it seems 
logical to conclude that the best results are obtained 
when combined fever and chemotherapy are applied 
early in the disease With the hope that the disastrous 
late neurologic and visceral manifestations of the dis- 
ease might be prevented, we have subjected twenty-six 
patients with primary and early secondary syphilis to 
the combined fever and chemotherapy regimen (fifty 
hours of sustained fever above 105 F and thirty injec- 
tions of antisyphihtic chemotherapy) All these patiepts 
have been under observation for from six months to 
two and one- half years None had received any previ- 
ous treatment As a control measure, six patients with 
primary or early secondary syphilis were treated with 
only fifty hours of fever therapy above 105 F In two 
cases, clinical relapse (cutaneous eruption) occurred 
following the fever treatments , chemotherapy was 
promptly instituted Of the four patients who have 
had fever therapy alone, the Kahn and Kolmer sero- 
logic reactions became less positive in three and more 
positive in one The spinal fluid reactions remained 
negative in all 

A second control group of fourteen patients with 
primary or early secondary syphilis received only the 
thirty weekly injections of chemotherapy Clinical evi- 
dence of relapse (cutaneous eruption) occurred in two 
patients, fever therapy was then given, with prompt 
remission of the skin lesions Of the twelve patients 
who received only chemotherapy, the Kahn and Kolmer 
serologic reactions were reversed to negative in five, 
became less positive in six and became more positive 
in one The spinal fluid reactions remained negative 
m eleven and were reversed to negative in one 

Including the four patients who were transferred 
from the two previous control groups, twenty-six 
patients with primary and early secondary syphilis 
were treated with combined fever and chemotherapy 
The cutaneous manifestations of the disease, including 
the chancres, responded with surprising promptness 
(figs 2 and 3) The Kahn and Kolmer serologic reac- 
tions were reversed to negative in fourteen, became 
less positive in ten, remained positive in one and 
remained negative in one The ten patients whose 
serologic reactions became less positive, and the one 
patient whose serologic reactions remained positive by 
the Kahn and Kolmer standard diagnostic tests have 
been under observation for only six to nine months 
Progressive decline in the intensity of the serologic 
reactions, as measured by the Kahn quantitative pro- 
cedure, has occurred in all The spinal fluid reactions 
remained negative in twenty-three and were reversed to 
negative in three There has been no evidence of clin- 
ical or serologic relapse in the patients treated with 
combined fever and chemotherapy 

29 (a) Stokes T H Cole H N Moore J E O Leary P A 
Wile, U J Clark. Taliaferro Parran Thomas and Uailton Lida J 
Cooperative Clinical Studies m the Treatment of Syphilis Ven Dis 
Inform 13 1 165-182 (May 20) 1932 (h) ibid 13: 253 292 (July 20) 

1932 (c) ibid 14 1 12 (Jan ) 1933 


With due regard to the small number of patients and 
the short interval of observation, these observations 
provide suggestive evidence that fever therapy alone or 
chemotherapy alone (as applied to these patients) is 
often inadequate These observations also suggest that 
combined fever and chemotherapy is a distinctly advan- 
tageous form of treatment for early syphilis, particu 
larly in those patients who do not respond promptly to 
orthodox chemotherapy It must be appreciated that 
this is strictly a preliminary report of the response of 
early syphilis to combined fever and chemotherapy 
Every effort will be exerted to follow the progress of 
these patients, and others who follow, throughout their 
lifetime 

Under existing circumstances, strong forces operate 
to keep the patient with early syphilis from receiving 
adequate treatment It requires about eighteen months 
of continuous therapy in cases of early syphilis and an 
indefinitely longer period for the treatment of late 
syphilis 30 The high cost and inconvenience to the 
patient often result in inadequate treatment. More 
than 500,000 persons in the United States seek treat 
ment for early' syphilis each year 31 Any method that 
vmuld appreciably decrease the time and expense 
involved in providing adequate therapy is worthy of 
thoughtful consideration A growing body of evidence 
appears to indicate that artificial fever therapy fortifies 
and intensifies the curative action of chemotherapeutic 
agents The advent of simpler and safer methods for 
the induction and maintenance of artificial fever should 
stimulate vigorous investigation of tins possibility 


NEUROSV PHILIS 


Dementia Paralytica — Twenty patients with dementia 
paralytica have completed the course of fifty hours of 
fever therapy plus thirty injections of chemotherapy 
Twelve have experienced complete clinical remission, 
two have been restored to a working status Thus 
fourteen patients (70 per cent) have been soaally 
rehabilitated Four patients v’ere accorded 50 per cent 
clinical improvement, two were regarded as having 
received 25 per cent improvement No relapse has 
occurred followung treatment Six of these patients 
had advanced dementia paralytica, four had been com 
nutted to a hospital for the mentally diseased Thirteen 
of the twenty patients had received presumably a e 
quate chemotherapy, two had relapsed after receiving 
malaria therapy', five had received no treatment 
The Kahn and Kolmer serologic reactions were 
reversed to negative in four, became less positive in nin 
and remained positive in seven Spinal fluid h‘ a " n 
Kolmer reactions were reversed to negative in > 
became less positive in seven, remained positive m j 
and became more strongly positive in two “he 
of the colloidal gold reactions was reduced in twe 
elevated in three and unchanged in five 

As with fever therapy induced with malaria, 
is no parallelism between the immediate > 
response and the serologic or colloidal gold reac 
In most instances the serologic reactions become 
tive or less positive during a period of several m 


following the treatment , 

Tabes Dorsalis — The ten patients with tabes 
had received chemotherapy previously One 
received five malaria inoculations, followed hy ^ er 
porary remission after the first inoculation I 1 nlDe 
patients had received malaria th erapy Ataxia (, — . 

30 Exner M J The Value of Instructing tb,: Srphihs 

Ven Dts Inform 10: 59 64 (March) 1935 , in the lh ute ' 3 

31 Usilton, Lida J Trend of Syphilis and Gonorrhea in 
States Ven Dis Inform 16 147 (May) 1935 
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patients) and lancinating pains or gastric crises (in all) 
were the chief complaints Two patients with ataxia 
of three months’ duration in one case, and of two years’ 
duration in the other, were restored to normal gait 
Six patients obtained some improvement in gait wlnl° 
two showed no change There appeared to be a direct 
relationship between the degree of improvement and 
the duration of the gait disturbance 

The root pains were abolished in all Often the pains 
disappeared after the first two or three treatments 
Recurrence of pains occurred in one patient after the 
usual course of treatments This was controlled by 
additional treatments Normal function was restored 
in one case of so-called cord bladder 

The Kahn and Kolmer serologic reactions were 
reversed to negative in four patients, became less posi- 
tne in three, remained negative in one and remained 
positive in two The spinal fluid reactions were 
reversed to negative in two, became less positive in 
three, remained positive in four and became more 
positive in one 

Tabchc Foi m of Dementia Paralytica — Seven 
patients with the tabetic form of dementia paralitica 
were subjected to the combined treatment All had 
previously received chemotherapy , one had also had 
malana therapy, followed by a remission lasting six 
months Improvement in mental orientation occurred 



1 — The Kettering hypertlierm 


The Kalin and Kolmer serologic reactions were 
reversed to negative in two instances, became less posi- 
tive in one, remained negative in three and remained 
positive in one The spinal fluid Kahn and Kolmer 
reactions were reversed to negative in four, became 
less positive in one and remained positive in two 



Fig 2 — 1 Appearance of hard chancre of penis Vlarch 23 1933 one 
da> before p> retoeheraotherap> numerous mottle spirochetes 2 Appear 
ance of chancre March 26 two dajs after first treatment no smrocnete* 
present 3 Appearance of chancre March 28 four da\a after first treat 
ment no spirochetes pre ent 4 Complete healing of chancre Apnl 3 
three dajs after second treatment 

Diffuse Cenhal Nervous System Syphilis — In this 
group are placed thirteen patients with various mani- 
festations of symptomatic neurosyphilis which could 
not be defimtel) classified as dementia paralytica, tabes 
dorsalis or the tabetic form of dementia paralytica 
All but one had received antisyphihtic therapy There 
were six cases of congenital syphilis and seven cases of 
acquired syphilis In this group were nine cases in 
which ocular symptoms predominated 33 Symptomatic 
remission occurred in nine of the thirteen patients 
moderate improvement m three and no improvement m 
one The Kahn and Kolmer serologic reactions were 
reversed to negative m one, became less positive in 
seven, remained positive in four and became more posi- 
tive in one The spinal fluid Kahn and Kolmer reac- 
tions were reversed to negative in five, remained 
negative in seven and remained positive in one 

Asymptomatic A T curosyphihs — Of seven patients 
with asvmptomatic neurosyphilis, all of whom bad pre- 
viously received apparently ineffectual chemotherapv , 
the spinal fluid Kahn and Kolmer reactions were 
reversed to negative in six and became less positive in 
one The blood Kolmer and Kalin reactions were 
reversed to negative m four remained negative in two 
and remained positive in one None have shown evi- 
dence of serologic relapse 


an M ’ ? nC f ' cnient:e d patient show ed no improvement 
Diet 'j lea „ seven months after the treatment was com- 
| Subsidence of root pains occurred in all , in 
Im° lns ^ anccs additional fever treatment was requi-ed 
nat^t' Cnien * ; In S ait occurred in four of the five 
' e , n s ataxia, one patient who had bad a tabetic 
nat “° r diree months was restored to normal gait One 
nf a <c ord bladder” regained normal control 

of a,a ddcr function 


RESISTANT SEROPOSITIVE SVPHILIS 


Included m this stud} were seven patients with 
so-called Wassermann-fast or what I prefer to term 
resistant seropositive svphilis AH bad bad presum- 
ably adequate chemotherapv The Kahn and Kolmer 
serologic reactions were reduced to negative m four 


ine icsuits ootained in Uim casts and in others manifesting 
complications of syphilis will be discussed in a senarate TrlT i 1 .T, r 
VI Culler and Walter VI Simpson in a by A r,har 

Archises of Ophthalmology n r IS5UC of the 
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became less positive in two and remained positive in 
one The spinal fluid reactions remained negative in 
all Serologic relapse has not occurred in any of these 
patients 

SUMMARt AND CONCLUSIONS 

1 The value of artificially induced fever therapy as 
an adjunct to chemotherapy in the management of 
neurosyplnlis is now firmly established The one fac- 
tor common to the wide variety of infectious, chemical 
and physical methods that have yielded comparable 
therapeutic results is simple fever production 

2 A simplified, controlled and relatively inexpensive 
method for fever induction and maintenance (Kettering 
hypertherm) has been devised High frequency elec- 
tric currents are not employed During the past four 
years, 383 patients hare been subjected to 2,S44 arti- 
ficial fever treatments, without any serious ill effects 
related to the method of treatment 



Fig 3 — 1 Appearance of secondarily infected hard chancre of penis 
July 6 1933 the day before pyretochemotherany numerous motile spiro- 
chetes 2 Appearance of chancre July 10 three days after first treat 
ment no spirochetes present 3 Appearance of chancre July 15 one 
day following second treatment no spirochetes present 4 Complete 
healing of chancre July 19 hve dajs following second treatment 


3 The frequent observation that the best results 
occurred when neurosrphihs was treated by combined 
fever and chemotherapy during its earliest manifesta- 
tions led us to apply the treatment to patients with 
primary or early secondary syphilis The results pro- 
vide evidence that fever therapy may be of great value 
in early s}philis, particularly when chemotherapy alone 
appears to be inadequate 

4 The results obtained in the treatment of sympto- 
matic neurosyplnlis, asymptomatic neurosyplnlis and 
resistant seropositive syphilis are at least comparable 
to the results obtained with the more hazardous, time 
consuming and inconstant malaria therapy 

5 Hospitalization is not a requirement for fever 
therapy by physical means 

6 The advent of simple and safe methods for the 
production of artificial fever should stimulate vigorous 
investigation of the possibility that the time, effort and 
expense imolved in the adequate anti syphilitic theraoy 
may be greatly lessened 


7 There is evidence that artificial fever therapy 
fortifies and intensifies the action of antisyphilitic 
chemotherapeutic agents It would appear that the 
therapeutic armamentarium of the syphilologist is now 
provided with a new and powerful weapon 


ABSTRACT OF DISCUSSION 
Dr. Frank R. Mrnagh, Detroit The development oi a 
practical air-conditioning cabinet that with the least discomfort 
to the patient will produce a controlled fever has been an 
achievement The cabinet that Dr Simpson and his associates 
have developed, with adequate apparatus for the eas> control 
of temperature and relative humidity, has been at least in part 
responsible for the satisfactory results obtained The accessi 
bility of the patient for examination and treatment at all times is 
of great importance when it is remembered that the fever is 
maintained for five hours and that an extra hour is necessary to 
raise the temperature to 105 T or above Since the autumn of 
1933, my associates and I have had one or more of these 
Inperthcrms in our clinic and I wish to report our experience 
with one group of patients treated with tins cabinet. Any one 
who follows the treatment of syphilis over a period of fifteen 
years gradually accumulates a group of problems in the form 
of patients who do not respond to the usual treatment with 
irsemcals, bismuth compounds, mercury and the iodides and 
in whom the malarial type of fever is inadvisable A group 
of twenty five such patients were given fever therapy There 
were in this group twenty men and five women. They ranged 
in age from 17 to 63 vears with an average age of 41 years 
These patients had been under observation and treatment by 
us for an average period of four years and four months the 
longest period being more than ten vears These were given 
an average of 10 3 treatments each, a few receiving more than 
fifty hours of fever, and a few less Twenty-one were given 
additional antisv philitic therapy As a result of treatment 
this especially refractory group showed twenty two unproved 
patients two unimproved and one who died The patient w 
died although he had svplnhs was found at autopsy to tare 
had a brain tumor The two unimproved patients had ta . 5 
with tabetic pain and ataxia They were thin emaciated in i 
viduals and did not stand the fever well In the improv 
group were eleven patients with syphilis of the parenchymatous 
tvpe that is, positive spinal fluids with paretic gold curves 
some of them with mild mental changes This group > 
verv well Those with mental symptoms all improved, a 
at the present, one year after their treatment, non ® 0 
cases can be considered clinically active This was the g 
that through the vears bad given us the 8 r ^ atesf c< J n ^ Df|[ 
There were six cases of tabes dorsalis one with partia 
atrophy The optic atrophy was arrested and 
improved somewhat owing perhaps to the clearing o 
I do not believe that any destroved nerve fibers wer 


The remaining five patients never 


had a positive 


regenerated 

spinal fluid . 

Dr Clarfnce A Nevmann, Chicago Momentous cm 
have come about since electropy rexia was first m 
Neymann and Osborne in 1929 based on researc f or 

1927 We have seen it develop into an accepted D ^ 
the treatment of certain diseases such as neur0 
some forms of arthritis while we are not yet sure o 
in a host of other conditions to which hyperpyre.x ^ 

applied In this connection I might mention ea^ 
asthma chorea minor gonorrhea and lately therapy 

neoplasms With the spread of the popularity ot ^ 3re 

induced by physical agents a great number o does 

being marketed I believe that a perfect ‘ e ' e f. , , a more 
not exist As tins therapy becomes better estab > j atei j- 
refined technic will undoubtedly' be introduced apP rotl 

devised a cabinet the temperature of which c ° jtself 

mates that of the patients body at all times wi ctlon for 
causing fever We depend on electromagne ic to 

actually producing the fever This method " ^ disturb 

answer all questions of comfort and safety and v ^ w hen 
the basic physiologic relationships which are re\ ^ sur fjcc 
ever external heat is applied After all t he ex mtenw 
of the body is from 2 to 7 degrees F cooler t a 
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The question of the modality or the machine used is of minor 
importance The experience of the physician and lus assistants 
is the mam problem I would stress the value of schooled 
personnel rather than the promotion of the use of a specific 
machine I am sure that Dr Simpson agrees with me in this 
Daring the last three years, Dr Theodore K Lawless, Mr 
S L Osborne and I hate been working with primary syphilis 
Chancres always disappear ten days after treatment with feter 
alone. Microscopic sections of chancres show spirochetes 
undergoing dissolution, both in the chancre and in concomitant 
inguinal lvmph glands after one session of feter I agree 
until Dr Simpson that feter therapi alone and chemotherapy 
alone are often inadequate for the treatment of all forms of 
syphilis both early and late Bessemans, Van Haelst and 
De Wilde hate shown that spirochetes found in the lymph 
glands of rabbits, guinea-pigs and mice are much more tirulent 
and much more resistant to heat and chemotherapy than those 
obtained from concomitant chancres and skin lesions These 
spirochetes hate adjusted themselves to a more unfavorable 
environment We have treated seten cases of primary syphilis 
uath feter alone. Fite of these det eloped late secondary 
syphilitic symptoms m the course of years Two hate remained 
free from all syphilitic manifestations 
Dr. Albert N B Lemoine Kansas City, Mo Hyper 

pyrexia produced bj malaria is one of the most valuable 
agents in the treatment of neurosyphilis However as pointed 
out by Dr Simpson, it has disadvantages Man) of these can 
be overcome by production of fever b) pin steal means The 
various t)pes of cabinets used hate proved to be effective 
However, the fact that a cabinet is necessary prohibits its 
universal use Further man) patients rebel against the pro- 
longed treatment with these cabinets To overcome these objee 
hons, Drs Charles Denme and Polsky and I have adopted the 
hot bath treatment for cases of neurosyphilis and all manifes- 
tations of late or congenital syphilis It has been found that 
such a course of treatment supplemented b) chemotherapy gives 
much better results than was possible b) chemotherap) alone 
However tve did not treat these patients with chemotherap) 
and the hot bath treatment at the same time, as did Dr Simp- 
son. We used the hot bath treatment followed by chemo 
therap) In some cases the results obtained were little short 
of miraculous An ordinary tub is used in which the patient 
is submerged to the neck and covered with a poncho of light 
rubber For the first hot bath the temperature of the water 
is started at 98 F and gradual!) increased to 102 This tern 
perature is maintained for ten minutes The second treatment 
two days later begins with a temperature of 100, is increased 
to 1CH and is maintained for ten minutes at this temperature 
The subsequent baths at two day intervals are all started at 
100 and increased 4 degrees on each da), until 112 F is reached 
and maintained for fifteen minutes This temperature should 
elevate the bodt temperature to over 104 In some cases a 
temperature of 106 5 tvas obtained The best time to give these 
™ths is just before retiring for the night After the bath 
""Pattern should be immediatel) wrapped in a woollen blanket 
and allotted to cool off for an hour or two We have found 
at maintaining the high temperature for fifteen minutes gives 
as good a result as an hour or two The contraindications 
are the same as with the cabinet We have treated cases of 
practically all t)pes of late or congenital stphihs b) this method 
t would not heal with chemotherapv , and all these latent 
cases of syphilis made remarkable improvement and the 
r"'*™ v C< ^ "ell after using chemotherap) following the 
(T^ | J ra '" Trom this work we concluded that fever pro- 
cw b) the hot bath was a ver) effective therapeutic measure 
m ate 5 >Phihtic lesions that were resistant to chemotherapv 
, 0 U . R - E Engjian Jr St Louis It seems rather difficult 
j norce the foreign protein reaction or the thought of the 
^reign protein mechanism from all these heat applications 
nlitl "|' I '? ss, b' e to sa) that it is the heat alone vv hich has accom 
shock i C results In 1915 Dr Engman Sr began using 
lupus tlcr . ai " typhoid in various diseases He used it in 
sv nh I Cn t emat0SUS annularis and m one or two eases of earl) 
m ev ' S ^ J5tcr conceived the idea of trving to mobilize 
agamT'i"^' "' late ' er defense mechanisms exist m the bod) 
Method d,SeaEC m an entirelv nonspecific wav One of these 
5 was foreign protein injection that is tvphoid serum 


mtravenc uslv Another was the use of iodide and he even 
thought that giving thyroid by mouth might increase the 
metabolism and help the desired result So the idea was to 
do them all at once We treated about thirty cases of early 
svphilis chancres and early secondarv syphilis We would 
prepare the patients with a high carbohydrate diet for a couple 
of days before the injection then have them on a small dosage 
of thyroid and on a moderate dose of iodide Then the patients 
were given an m)ection of typhoid bacilli intravenously 
25 000 000 then 50 000 000 75,000 000 and so on, and a fever 
of about 102 to 105 was produced When the fever reached 
its height, we gave 1 cc of 1 per cent mercurv bichloride in 
physiologic solution of sodium chloride intravenously, hoping, 
as Dr Simpson mentioned that the increased capillary per- 
ineabihtv would permit the mercury to have its desired effect 
Our results in these thirty cases were not encouraging We 
found that many of the patients would suffer from an almost 
toxic type of general debility Some lost almost 25 pounds 
(II Kg) not attributable to the syphilis The quantitative 
Kahn reactions were reduced but with simultaneous studies in 
ordinary routine arsphenamine, and preparations of mercury 
and bismuth in the clinic this treatment was not as good, 
or if it was as good it was not superior So ive felt at the 
end that we might have benefited these patients somewhat 
Then vve put all of them on routine therapi, but our results 
m this routine were not particularly encouraging We pub- 
lished the results in Tiie Journal about four years ago 

Dr John H Stokes Philadelphia It should be pointed 
out that under no circumstances should the impression go out 
from this section or from sv philologists or fever therapists 
in general that primary and secondary svphilis are to be gen- 
erally or uniformly dealt with by fever therapy About all, 
it is unwise to create the impression that fever therapy can 
or should be expected m the near future to displace the now 
matured and carefully developed international and national sys- 
tems for the chemotherapeutic management of early syphilis 
This section and syplnlologists in general can and I believe, 
should stand solidly for the application by all practitioners 
throughout the world of the standard worked out by the Health 
Organization of the League of Nations and the Cooperative 
Clinical Group with the United States Public Health Service 
in this country' These modes of treatment are supported by 
the largest material that has ever been accumulated and to their 
procedures and their conclusions for some time to come all 
other methods must be regarded as adjunct and subordinate 
Especially is this true of the application of fever tlierapv to 
primary’ and secondarv svphilis These phases of the disease 
demand for their public health control chemotherapeutic meth- 
ods of management which are accessible and easily available 
rather than esoteric and highly specialized They must be 
applied on a grand in fact a universal scale The effective- 
ness of such methods thus universally applied is no longer 
a matter for serious discussion or dispute Tever therapy is 
fundamentally unable at the present time even granted a dem- 
onstrated comparable effectiveness to meet the situation as 
it stands It is as its proponents repeatedh insist, a highly 
specialized form of procedure requiring special apparatus, 
trained personnel and centers for its application and there are 
comparatively few people equal to its responsibilities and few 
people able to avail themselves of its advantages On the face 
of it this must for the time being discredit any procedure for 
the control of primary and secondary svphilis as a vast public 
health problem The practitioner should treat early syphilis 
chemotherapeutically by the new standards and not vacillate 
over the possible but as vet unproved and comparatively 
inaccessible advantages of fever therapi in this phase of the 
disease 

Dr Paul A O Learv Rochester Minn I have observed 
Dr Simpsons work since its inception The scientific manner 
ra which he lias studied these patients, not only while they arc 
in the fever chamber but also subsequently to note the serologic 
results is worthy of comment. I think that his suggestion in 
regard to the use of saline solution bv mouth during the course 
of fever has been of material value not only to patients m the 
hypertherm chamber but also to those who arc undergoing 
malaria tlierapv There is nothing for the mechanotlieranists 
the fever therapists and the chemotherapists to argue about so 
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far as the results of the treatment of syphilis are concerned 
The therapeutic results from malaria and treatment with the 
fever-producing units are quite similar Likewise, the unfa- 
vorable results from treatment with these units and with 
malaria are comparable. There are about 10 per cent of patients 
who cannot take malaria and about 10 per cent of patients 
who cannot tolerate these various fever units I think that the 
argument against malaria, viz , that it requires hospitalization, 
is not a very valid one, since for malaria therapy from twelve 
to fourteen days in the hospital is required at one time in 
contrast to a day in the hospital every week for a similar total 
for the hypertherm treatment Hence we fever therapists have 
nothing to argue about, we are all in accord The only point 
that we have to discuss is the mechanism by which these results 
are produced, and unfortunately we dont know \cry much 
about this I have been more interested in malaria therapy 
because I felt that there was a biologic intcrreaction of some 
sort between Spirochaeta pallida and Plasmodium uvax, the 
nature of which is unknown The part played by the reticulo- 
endothelial system or the changes in the plasmocytes has been 
suggested, but neither of these theories is established as yet 
I have felt, however that fever alone was not the sole cause 
of the therapeutic effects because I have observed that patients 
who underwent malaria therapy for active ncurosv philis which 
appeared during the stage of acute syphilis have developed 
cutaneous and mucous membrane recurrences six months or 
more after the fever treatment, likewise the appearance of 
cutaneous gumma in paretic patients following fever therapy 
is evidence that the spirochetes were not destroyed by the 
heat ” Even more significant is the fact that the good results 
from fever therapy require a year or more to develop they 
do not appear in a few weeks or months as is noted following 
the use of arsphenamine Perhaps the biologic reaction is a 
catabolic one the result of the destructive process that occurs 
as a consequence of the fever 

Dr. Walter M Simpson Dayton Ohio As Wade Brown, 
Louise Pearce and others have pointed out, there is no chemical 
agent that will insure complete sterilization in the treatment of 
syphilis It is apparent that the action of antisvpluhtic chemo 
therapeutic agents is to stimulate natural immune processes 
Fever therapy apparently provides an additional immunologic 
stimulus It is quite possible that patients with earlv syphilis 
have been given too much fever therapy It is quite conceivable 
that a smaller amount of artificial fever would be equallv 
effective The treatment of a series of earlv syphilitic patients 
has been begun, ten fever treatments being given at intervals 
of from three to five days of two and one-half to three hours 
duration at from 105 to 106 F , combined with chemotherapy 
(total dosage of 9 Gm of neoarsphenamine and 6 Gm of 
metallic bismuth) The least important factor in artificial fever 
therapy is the apparatus The potentialities for harm in the 
hands of unskilled or unscrupulous persons probably exceed any 
benefits that might be derived from it The application of fever 
therapy to early syphilis should be regarded as a strictly experi- 
mental undertaking for the next several years I am glad that 
Dr Stokes referred to the public health aspects of this problem 
Physicians now have at their command the means with which 
to abolish syphilis and gonorrhea from the face of the earth 
Little can be accomplished, however until the public has been 
aroused as to the appalling disasters wrought by these diseases 
Wide publicity has been the most potent weapon in the successful 
warfare against smallpox yellow fever, typhoid, diphtheria 
and tuberculosis The gams that are now being made in the 
fight against cancer are due to a large measure to organized 
lay publicity No great gains can be made in the conquest of 
syphilis and gonorrhea until the unreasonable prejudee against 
the dissemination of sound information to the millions of actual 
and potential victims of these diseases has been abolished. To 
regard these diseases as just punishment for sinfulness is to 
deny the innocent acquisition of these diseases in a great propor- 
tion of cases Organized molding of public opinion is a 
fundamental requirement if the enormous human wastage due 
to the present lack of control of these diseases is to be prevented 
New heights of absurdity' were reached recently when a radio 
broadcasting company refused to permit an acknowledged 
authority to deliver a speech on the public health aspects of the 
problem because the word 'syphilis was to be mentioned 


GROWTH ARREST IN LONG BONES AS 
RESULT OF FRACTURES THAT 
INCLUDE THE EPIPHYSIS 

EDWARD L COMPERE, M.D 

CHICAGO 

The importance of the growth cartilage of the long 
bones has been emphasized by embryologists and 
anatomists, but the ease with which growth may be 
arrested as the result of infection that injures the 
cartilage plate or by direct violence, which ma) be 
produced by the surgeon who is careless in his oper 
ative approach or may be secondary' to fractures or 
crushing injuries m the region of the ends of the long 
bones, is not always appreciated by those who are called 
on to treat the lesions of the extremities of growing 
children 

Haas 1 has stated that trauma is the most frequent 
cause of disturbances of growth in bones He further 
states that the greatest growth activity is localized in 
the cartilage columns on the metaphyseal side of the 
epiphyseal cartilage plate and that, after the destine 
tion of this portion of the growth cartilage, length 
growth practically terminates In a senes of expen 
ments on v oung dogs and cats in vv Inch he damaged the 


Table 1 — Fractures of the Long Bones Treated at the Unt 
vcrsil-i of Chicago Clinics from October 1927 
to Max 1935 


Total number ol patients treated lor fractures ol long bones 
Total number of fractures of long bones 

Children with fractures of long bones 14 years of age or younger at 
tlmo of fracture (Si's of total fracture cases) 

Fractures of long bones In children 14 years of age or younger at 
tlmo of fracture (3o% of total number of fractures) 

Children with fractures of epiphyses or of fractures of the SDait 
that crossed the epiphyseal line . 

Fractures In children of epiphyses or of fractures of the shaft tbat 
cro-sed the eplphrscal line (14 4% of all the fractures In children) 


ray 

sir 




BO 

SI 

41 


* Includes five pathologic fractures 


growth cartilage itself, the epiphysis or the metaphjsis 
in various ways, he found that injury to the epiphys 15 
alone or to the metaphjsis alone caused very uttle 
change m the rate or extent of growth of the extremity 
On the other hand, injuries in the shaft of the bone 
that extended to and across the epiphj'seal line, injunes 
to the epiphj'sis that included in the applied trauma 
a portion of the cartilage plate, or direct insult to 
growth cartilage alone did cause an early closure or 
complete arrest of growth from the traumatized en 
the bone . 

Gatewood and Mullen 2 have also shown that imm 


ate closure of the epiphyses resulted from the des 
tion of the epiphj seal cartilage plate on the side nea 
the joint Interruption of the extrinsic blood supp 
to the epiphj sis, bj' stripping away the penos eui 
the site of the epiphyseal cartilage, caused this epip ) 
to fuse to the shaft earlier than in the con ro 
although there was no immediate arrest of grow 1 
Haas has also warned against the stripping o 
parts from the edges of the epiphyseal cartilage p 
He has stat ed that surgery of the extremities ^) — — 

From the Division of Orthopaedic Surgery of die tlcps 

Surgery University of Chicago . a,, EichV. Sl , 

Read before the Section on Orthopedic Surgery * City N J 

Annual Session of the American Medical Association, A 

■ rUn f Haas^S L. The Changes Produced m 

IdWrcft 


Sure 13: 56 63 (july^) 1926 O .^tiotij , 
M alien B P E x P c "® ( f t ? 1 Al S \\927 
ArrR Stir* 15: 215 221 (Aug ) IW 


tion of Joints Arch. 

2 Gatewood and iuuucu j-> /«„_ v 

Growth of Long Bones Arch Sarg 15 : 215 221 (Aug) 
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dren tliat did not take into consideration the danger 
of grow tli arrest Ins caused many growth disturbances 
and deformities He demonstrated in experimental 
nork tliat the mere passage of sutures through the 
actively growing columns of cartilage cells of the 
cartilage plate resulted in the arrest of growth 


During the se\en and one-half years since the open- 
ing ot the clinics at the University of Chicago, I have 
seen a group of cases showing deformities that 
developed as a result of fractures that crossed the 
epiphyseal cartilage and produced partial or complete 
growth arrest Growth disturbances due to fractures 


Table 2 — Casts in Which Fractures of the Long Boms Eilcndid to or Crossed the Epiphyseal Lines 


PfltlfQt 

Age at 
Time ol 
Iroeture 

Sex 

Location of Fracture 

Date of 
Fracture 

Admission to 

U of C Clinics 
lor Fracture or 
Deformity 

Last 

Examination 

Growth 

Arrest 

R L 

4 

d 

Lower end of humerus 

9/14/32 

0/15/32 

6/17/35 

2 no 

11 R 

4 

d 

Distal humerus 

10/22/31 

11/ 6/31 

4/ 4/32 

Yes 

E C 

5 

d 

Lower humerus 

5/10/33 

6/15/33 

6/10/3o 

Yes 

D S 

6 

5 

Distal humerus 

12/20/30 

12/27/30 

1/2S/31 

? 

LG 

5 

d 

Old distal humerus 

lfllo 

1/10/31 

4/ 8/31 

Yes 

R H 

5 

d 

Distal humerus 

G/12/82 

6/12/32 

6/16/32 

? 

T E 

8 

d 

Distal humerus 

7/ 0/31 

6 / 0/31 

6/16/35 

Yea 

A B 

10 

d 

T fracture lower end of humerus 

8 / 4/32 

6 / 4/32 

6/16/35 

Yes 

D Me 

12 

4 

Medial cplcondyle humerus 

0/12/34 

0/12/34 

7/ 6/34 

Too recent 

J S 

12 

d 

Distal humerus 

8 / 8/30 

8 / 8/30 

0/ 3/30 

? 

J T 

13 

d 

Distal humerus 

10 /lo/SO 

11/20/30 

5/23/35 

Yes 

M H. 

14 

% 

Proximal humerus (postopcratKe Infection) 

2/17/31 

2/17/31 

4/10/34 

Yes 

T D 

6 

d 


8/16/32 
July 1929 

S/2o/S2 

0/29/32 

? 

V A 

8 



2/ 8/84 

2/ 8/34 

Yes 

U B 

SL 

9 

Head of radius (open reduction) 

</ 2/34 

7/10/34 

6/17/35 

Yes 

R B 

9 

q 


10/ S/32 

10/ 3/32 

11/ 7/32 

? 

S.0 

11 

9 


9/ 1/31 

9/21/31 

10/31/31 

? 

J B 

11 

d 


Oct 1933 

3/10/34 

3/10/34 

Yes 

J.H. 

12 

d 

Distal radius comminuted compound 

7/24/33 

11/23/33 

4/l8/3o 

Yes 

J R 

13 

i 


7/ 4/12 

if 4/32 

7/90/32 

? 

P w 

9 


11/ 9/31 

11 / 9/31 

12/10/31 

? 

D K 

13 

d 


5/10/3o 

6/10/3O 

5/11/35 

Too recent 

I M. 

7 

d 


1927 

10/29/34 

4/2o/So 

Yes 

J w 

e 

§ 


12/11/33 

12/11/33 

6/17/36 

Yes 

H R. 

12 

4 

Jseek of femur with epiphyseal separation 

12/28/34 

12/23/34 

2/lS/3o 

Yes 

T K 

12 

9 


2/16/30 

3/ 9/31 

4/30/35 

Yes 

IV L. 

13 

d 


1931 

7/ 7/33 

0/2i/84 

Yes 

H 1L 

12 V- 

9 

lntrnenp«ulnr neck ol lemur 

Oct \m 

5/16/23 

9/12/34 

Yes 

S W 

9 

V 


7/24/33 

7/24/33 

8/21/33 

? 

M Y 

10 

d 


1928 

3/21/32 

3/21/32 

Yes 

W M 

12 

d 


1032 

1/ 0/34 

6/10/So 

Yes 


11 

9 


12/21/30 

12/21/30 

11/ 8/S4 

Yea 

R W 

8 

<? 

Tibia and fibula nt ankle compound old 

8/12/31 

10/19/31 

10/27/31 

Yes both 

A M 

0 

d 


June 1932 

0/27/32 

8/18/32 

? 

K S 

0 

? 


10/16/34 

10/10/34 

5/16/35 

Acs both 

I) w 

12 

9 


10/28/34 

10/31/34 

6/lG/3o 

Yes 

J G 

12 

rf 

Both malleoli 

ft 

4/23/30 

4/23/30 

7/ 1/30 

? 


! denotes no recent tollow up 


Table 3 — Analysts of Cases m Table 2 


' 0 m' 1 & tur " of ero'Tth cartilages 
t Fr>vw^?J i n ml l t< ? 1 ot deformity 

L Fresh mfeJSJJJJB by Infection (nil hnd growth arrest) 

5. FnSumUittiS? t i ed uL nctures of the epiphyseal cartilages 
0 Growth .JSL* ? 4 w fhentgen tollow up sK months or more 
7 ,n gT0np Item 6 

follow-up 01 ( * r0Trth disturbances In the series with adequate 
6 Ages 

(a) Youngest 
(h) Oldest 
Average 


Crorth eirtllan were to ° recent to determine fate of the 

leaving ntldro.i».° ntl tcn P°tl e nts (twelve fractures) had moved without 
re!M « or were otherwise lost 

the"p" m av,* n ^29 published a comprehensive review of 
^ e ' elopment, injuries and diseases of the 
secnn'i SCS ’ ° Ut ^ not discuss growth disturbance 
cartilage^ l ° , " raclures that involved the epiphyseal 

0{ E '" ,sIle ’ Reschke 6 and Speed 6 have reported cases 
turpe ft? 1 * S r °wl;h of long bones from simple trac- 
er W e N :en d e d across the cartilage plate How- 
to dpt 10 ana ^ sis a significant series of fracture cases 
dren ? rnllne *he incidence in which fractures in chil- 
resnlt Ji"' 6 lm °h e d the growth cartilages or have 
— — 4 ln growth disturbances has been reported 

in d Duvajc, Am* 1 ? rF pl ?lT? e5 Their Growth Development, Injunes 
P 4 Ela.he, R V D,, a? ,,ld a7: 141 17S (Jan) 1929 
‘■ttpbjsi* 0 f jl . The Relationship of Fracture of the Lower 

215 218 (April) 191*9 ^ rrc4t Growth of the Bone J Orthop Surg 

^c^bachtungen uber erworbene Deforroitaten durch 
^^the ZUrlir orthcher Beemflussuog dcr Epiphyfienknorpel 

6 ^ ar . 1 Chir 197 292 327 


r ^Peed T c j-:/ iy.ro 

kcnd>lei in Childr*. a f l ^ t ,^ ace T H B Fractures of the Humeral 
Q ren J Bone Joint Surg 15: 903 (Oct) 1933 


were thought to be relatively uncommon, but factual 
data to support this belief could not be found A study 
of all the fractures of the long bones that had been 
treated in the University of Chicago Clinics from 
October 1927 to May 1935 to determine as nearly as 
possible the incidence of fractures with growth arrest 
was made The results of this study are shown m 
table 1 Patients treated for fractures of the long 
bones reached a total of 693, with a total number of 
819 fractures, 211, or 34 per cent of the total number 
of fracture cases studied, were in children 14 years of 
age or younger at the time the fracture occurred In 
this group of children were 290, or 35 per cent of the 
total number of fractures In thirty-seven of the 
211 cases, the fracture involved the growth cartilage 


Table 4 — Location of Fractures of Epiphyses or Tracturcs of 
the Shaft That Crossed the Epiphyseal Line, in Children 


Humerus (1 proximal 11 distal) 

12 

Radius (2 proximal 0 distal) 

8 

Ulna (distal) 

o 

Femur (4 distal 2 capital epiphysis) 


Tibia (distal) 


Fibula (dtstul) 

6 

Total 

42 


In this group of thirty-seven jiatients there were forty- 
two such fractures, an incidence of 14 4 per cent of 
all the fractures in children 

Table 2 includes all the patients 14 years of age 
or > ounger at the time the fracture occurred who have 
been seen m this clinic because of an old fracture of 
a long hone that resulted in growth arrest and 
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deformity or recent fractures that definitely included 
the growth cartilage 

An analysis of the cases that are listed in this table 
is given in table 3 The total number of fractures 
observed in children that invohed the growth cartilage 
was found to be forty-two, which, as previously men- 
tioned is about 14 per cent of all the fractures of the 



Ftp 1 (case 1) — Re\ersal of the carr>inp angle of the left arm May 
11 1935 due to the retarded and finally arrested growth of the medial 

cond\le of the humerus 


long bones in children which ha\e come to this clinic 
Of this number eight were old fractures admitted 
because of defornnt\ due to arrest of growth Three 
of the eight had been compound fractures, so that the 
growth cartilage was injured b) the infection as well 
as by trauma from the fracture Of the entire group 
of forty-two fractures, five were complicated by infec- 
tion, in all of which growth was arrested There were 
thirty-three fractures in which the epiphyseal cartilage 
was involved but were too recent to show deformity 
at the time of the first admission In only nineteen 
of these have we been able to secure an adequate 
roentgen follow-up examination Of the nineteen, 
eighteen have shown definite growth arrest, an inci- 
dence of 95 per cent 

In table 4 the location of the various fractures that 
involved the growth cartilage are shown The most 
common fracture to extend across the epiphyseal line 
into the epiphysis is that of the distal end of the 
humerus, while the bone that is least often injured in 
this way, as judged by this rather brief series of cases, 
is the ulna 

The following cases are illustrative of the growth 
disturbances that may result from fractures which 
include the growth cartilages 

REPORT OF CASES 

Case 1 — A B , a bo\, aged 10 years, sustained a fracture of 
the lower end of the left humerus Aug 6 1932 Roentgeno- 
grams taken immediately after the injury showed a transverse 
supracondylar fracture and a split downward through the distal 
fragment across the epiphyseal cartilage into the joint A 
satisfactory reduction was obtained Following removal of 


Jout A, M A. 
Dec 28 1925 


the cast, the distal fragment angulated posteriorly The patient 
recot ered complete extension and flexion through an arc of 
130 degrees Jn January 1934, roentgen examination revealed 
loss of the normal carrying angle of the left elbow This 
cubitus \arus deformity has slowly increased, owing to normal 
growth of the radial half of the distal humeral epiphjsis and 
retarded growth of the medial lialf Roentgen examination 
May 11, 1935, showed fusion of the medial portion of the distal 
growth epiphvsis to the lower end of the shaft of the humerus 
(% 1 ) 

Case 2 — D A , a boy, aged 13 years, seen at the Unnersity 
of Chicago Clinics, Feb 8 1934, fell from a viaduct, July 19 
1929, and both arms were fractured at the wrist (fig 2) Both 
fractures were reduced and union occurred Normal function 
was restored in the right arm Three years later the mother 
of the patient observed that the left arm was deformed at the 
wrist, with the hand deviating toward the radial side A roent 
genogram taken at this time showed fusion of the distal 
epiphvsis to the metaphysis of the radius Roentgenograms 
taken on admission to the Unncrsitv of Chicago Clinics (fig 3) 
showed shortening of the shaft of the left radius, fusion of 
the distal radial epiphysis to the metaphysis and deformity with 
radial deviation of the hand resulting from continued growth 
of the ulna Arrest of growth of the ulna by excision of the 
distal end of the shaft was advised 

Cvse 3 — J W a girl aged 8 years, was struck by a truck, 
Dec 11 1933, and was brought into the hospital unconscious 
The right knee was painful and swollen A roentgen examina 
tion showed backward displacement of the lower epiphysis of 
the right femur of about 1 cm and a simple fracture, without 
displacement, of the distal shaft, the cartilage plate and the 
epiphysis The displacement of the epiphysis was reduced by 
extension traction, and a plaster cast was worn for five weeks. 
The patient recovered normal and painless function of the knee. 
She was last examined May 17 1935, and at this time she 
walked without any limp and had normal function. A roentgen 
examination Mav 16 1935, showed narrowing of the epiphyseal 
line and fusion of the lateral condyle to the shaft This injury 
to the cartilge may result m growth arrest of the lateral con 
dyle of the femur Continued growth of the medial condyle 
will thus produce a genu valgum deformity 



Fig 2 (case 2 ) — Fracture dislocation of the distal epiphy* 15 
radius July 26 1929 


of the w 


Case 4— W L,, a boy aged 15 years, admitted in 
as struck by a car about two years prior to a . j 

istained an injury to his right knee. Subsequent > n o- 
ied a progressive right genu valgum deformity ^ 0 f 

rams taken the day of admission showed une<, ’? a ■ ;L t( , r jlian 
le right lower femoral condyles, with the latera s ' .^nifreno- 
le medial condyle (fig 4) Interpretation of * ese , „,tient 
rams and the history led to the impression t a Q f 
id sustained an incomplete fracture of the lower 
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femur similar to tint described in case 3, with arrest of growth 
of the lateral condvle Correction was by supracondylar 
osteotom) 

Case S— I M, a bov, aged 14 years, came to the University 
of Chicago Ginics because of a flexion deformity and 2 inches 
shortening of the right leg Seven years before this admission 
he had fallen, sustaining a fracture of the lower end of the 
right femur with displacement of the femoral epiphysis (fig S) 



Fig 3 (cut 2) — Ap pearance Feb 8 1934 five years after the fracture 
There has been no further growth of the left radius from its distal 
epiphyits and the growth of the ulna has increased the detormtty of the 


Roentgenograms showed that it was accurately reduced Sub 
sequently the epiphysis became fused posteriorly to the shaft 
of the femur Growth continued from the anterior portion of 
the distal growth cartilage but was retarded m the posterior 
portion As a result of this the condyles became gradually 
jilted backward so that the proximal end of the tibia articu 
luted with the femoral condyles in a posterior position and it 
'vaj not possible for the patient to extend the leg more than 
GO degrees An operation for lengthening the femur similar 
to the technic described by Putti but with the addition of a 
nil thickness tibial bone graft which would reinforce the 
emur in the region of the osteotomy, was performed Nov 6 
o4 At this time an attempt was made to correct at the 
site of the osteotomy, the posterior displacement of the lower 
emoral epiphysis The operation was successfully performed 
and approximately 2 inches of length was obtained bv fixed 
5 c traction continued for four weeks The patient is 
"ow walking and is able to extend this leg completely 
, ^' SE ® K S, a girl, aged 9 years had growth arrest of 
? distal fibula and tibia The patient fell while playang at 
sc ioo Oct 16 1934 Roentgen examination showed a frac- 
Pre of th e lower end of the tibia and across the epiphyseal 
rti age into the epiphysis There was also a fracture through 
epipmseal line at the distal end of the fibula with about 
i nun medial displacement of this epiphysis Immobilization 
a p aster cast was continued for one month Weight bearing 
5 P crm 'tted after six weeks Restoration of normal function 
slif 5 a ^ com P' ls * le di but roentgen examination, May 16, 1935, 
„ " , narr °wing and irregularity through the line of the 
,i I' 1 ^artdage with beginning fusion of the epiphysis to the 
’’JJ* of ho* ‘he fibula and the tib.a 

of r; ^ a a S e fi 12, sustained a simple fracture 
Oct 'tr 'iln ! >or t lon °f the shaft of the left tibia and fibula 
of hoil ^ racture included the epiphyseal cartilage 

, * t>ones A roentgenogram April 13, 1935 revealed 
— , ' art, cular surfaces and there was no deformity The 
'h\ CS °t b°th the tibia and the fibula have fused to the 
|] er ” scs ~ lncc this patient is phvsically more mature than 
of ,) c would indicate not more than 1 to 2 cm of shortening 
01 'be leg is anticipated 

of a b°v, aged 14 years came to the Universitv 

Wcrcasin T°n ? lnics ' J an 6 1934 because of a progressively 
be had ciormity of the right ankle Two vears before, 
is ained a fracture of the tibia Roentgen examina 


tion at lb t turn showed that the fracture line had crossed the 
epiphysi (| artilagt and the epiphysis and entered the ankle 
joint at its medial side (tig 6 4) Roentgenograms which 
were t ikvn it the time of his admission to the clime showed 
an arristuRiit of the growth of the medial malleolus of the 
tibia (fig 6/ ) The lateral two thirds of the lower end of 
the tibia had continued to grow and the astragalus had become 
rotati d mcdiallv toward the defect produced by the arrest of 
growth ot thv medial malleolus A transverse line across the 
slntt of the tibia about 1 5 cm above the open epiphyseal line 
of the growing epiphysis and approximately directly continuous 
with the epiphvscal line of the growth arrested medial portion 
ot the distal end of the tibia was interpreted as the site of the 
epiphvscal cartilage at the time of the injurv and to have been 
prodiued bv temporarv arrestment of growth due to the 
fracture 

Ian 29 1934 an attempt was made to correct the varus 
dcfnrmitv ot the foot and to arthrodese the astragalus to the 
growing portion of the tibia The defomntv was corrected 
and the astragalus became fused to the growing portion of the 
epiphvsis The patient began to walk without crutches and 
without mechanical support for the foot, six months after the 
operation Three months later he fell and sustained a spiral 
fracture of the tibia just above the distal epiphvsis but this 
time the fracture line did not cross the growth cartilage The 
second fracture united and for the past seven months the patient 
has walked without discomfort and only a slight limp The last 
roentgen examination was made Mav 16, 1935 and showed that 
the deformity had not recurred The astragalus is now firmly 
united to the grow ing portion of the tibia the right leg is 



Fig 4 (caic 4) — Condition Aug 29 1933 two year* after the Iniury 
showing growth arrest ot the lateral eondjle of the femur with the 
development of a marked penu valgum deformttj 


approximates u 3 cm snorter than the left and there is no 
obvious disability (fig 7) At his last visit in the clinics he 
requested permission to trv for football at school next year 
Case 9— G D a bov aged 16 with growth arrest from 
operative trauma, came to the Universitv of Chicago Clinics m 
1930 at the age of 11 vears because of a deformed left foot 
and short left leg He had been born with a calcaneus 
deformitv and_ was operated on at the age of 2 months again 
at the age ot a months and a third time at the age of 8 months 
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The exact nature of these operations could not be learned The 
calcaneus position was not corrected, and after the operations 
the left leg grew more slowly than the right 

My examination revealed a marked deformity of the foot 
and an extreme calcaneus position (fig 9 A) The left leg, 
measuring from the anterior superior spine to the medial mal- 
leolus, was found to be 3J4 inches longer than the right A 
roentgenogram of the left foot revealed gross deformities con- 
sisting of absence of part of the talus some of the midtarsal 
bones, and the distal epiphyses of the tibia and the fibula 



Fig 5 (case 5) — Condition Oct 31 1934 showing anguhtion poste- 
riorly of the distal end of the femur due to growth arrest posteriorly 
while the growth cartilage in the anterior region has remained actnc 
The epiphysis has now complctel) fused to the shaft of the femur while 
the epiphyseal lines at the proximal end of the tibia and fibula are still 
open As a result of this growth disturbance there is shortening of 2 
inches in this femur and extension of the knee is limited to 160 degrees 

The parents had been told by the surgeon who operated when 
the child was an infant that he had shortened the bones of the 
leg in order to correct the calcaneus deformity Ob\ lously he 
was ignorant of the importance of the growth epiphyses and 
had deliberately chopped them off or crushed them irr an 
attempt to correct the deformity forcibly 

After a futile attempt to correct the calcaneus position by a 
tumbuckle brace, I performed a wedge resection through the 
remaining midtarsal bones and displaced the foot posteriorly 
under the astragalus This operation made it possible for the 
patient to walk on the plantar surface of the foot In addition 
to this the growth epiphyses at the lower end of the right 
femur and proximal ends of the right tibia and fibula were 
fused to the shaft b\ the method that has been described by 
Phemister 7 At the time of this operation Jan 29 1932 the 
left leg was 3J4 inches shorter than the right Teleroentgeno- 
gram measurements were last made Feb 14, 1934, two years 
and one month after arrest of the growth epiphyses at the 
right knee These measurements showed that there had been 
a retardation of growth of the right leg so that the left leg 
had gained 2 inches He now walks well, wears a standard 
oxford shoe and has little functional disability (fig SB) 

COMMENT 

Textbooks have been notably lacking in warning of 
the dangers to the growth cartilage from fractures 
which include this portion of the long bone 

7 Phemister D B Operative Arrestment of Longitudinal Growth 
of Bones in the Treatment of Deformities J Bone &. Joint Sure 15 
1 15 (Jan ) 1933 


Jodi A M A. 
Dec 28 1915 

Reschke has reported a brief senes of cases of 
growth disturbances that resulted from fractures of 
the ends of the long bones in growing children 
Elmslie reported one case of a fracture with growth 
arrest of the distal end of the tibia, while Speed has 
discussed the growth deformities that result from frac- 
tures of the distal end of the humerus Snyder 
reported growth arrest from unilateral surgical trauma 
to the epiphyseal cartilage plate of the long bones of 
children For correction of the deformities he recom 
mended unilateral arrest of the cartilage plate of the 
opposite side or the use of braces or casts, which 
would be worn until growth ceased 

Phemister has recommended growth arrest of 
epiphyses of the longer leg in cases of inequality of 
leg length in children He has also successfully per- 
formed growth arrest of a more rapidly growing 
unilateral portion of one epiphysis to correct deformity 
Growth arrest operations were performed m case 9, in 
which there w r as 3R> inches of shortening of one 
extremity' due to surgical trauma to the distal end of 
the tibia and fibula w'hen the patient was less than 
1 tear of age This operation, which consisted of the 
arrest of growth of the distal epiphysis of the femur 
of the longer leg and the proximal epiphyses of the 
tibia and fibula, resulted in partial equalization of the 
length of the twm legs 

I hare not seen in a clinical case an example of the 
condition wdnch Hans Sely e 8 has described in rats 
Selye has shown that, if the distal end of the femur 
is remored during the first few weeks of life in the 
rat, t new' growth cartilage is formed and the growth 
in length is resumed This new grow'th cartilage forms 
always in a plane at right angles to the shaft, irrespec- 





•f _v " \ 

\ * f ,r * 

b 


t the dutal 

Fig 6 (case 8 ) — A injury of the medial P° r ^“ ? h _ epipty* 3 ! 
epiphysis of the tibia Sept 23 1931 which extends across . epiphysis of 
cartilage but cannot be seen to include the rnctaphysis T> g fter 

the fibula has been dislocated medially B Jan 6 193 h^cowc fused 
the fracture The medial portion of the epiphysis ca-R shove 

to the metnphysis There is a transxerse line across tne n( j tbs I* 

the open epipuyseal line of the growing portion ot tne medial portion 
directly continuous with the fused epiphyseal line ,n f longitudinal 

of the tibia This is attributed to the temporary cessation ot io* 

growth of this bone which immediately followed the i J 

tive of the plane of the amputation In case 9 of ^ 
present series the distal epiphyses of the tibia 0 f 
were excised when the patie nt was less than — 

8 Selye Hans On the Mechanism Controlling the Growth m Lcf5& 

of the Long Bones J Anatomy 68 : 289 292 (April) 
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age. I was not able to secure interval roentgenograms 
but when the patient was 11 years of age, at the time 
of Ins first visit to the clinic there was no evidence of 
a growth cartilage that could he seen in the roentgeno- 
grams of the distal ends of these two hones The 
shortening that had resulted was as much as would have 
been expected from complete absence of any growth 
from the distal epiphyses of the tibia and fibula 
Gillies 0 lias show'll that the characteristic fractures 
m the region of the w rist m childhood are cither trans- 



Tl ^ The deformity noted in figure 6 B has been corrected 
ta ,s ? 0W firm >y united to the growing portion of the distal 


distal 


JTte ru IK ^ u ^ Th c distal epiphyses of both the right tibia and 
if A? b ", U h ”'' h«®me fused to the s 


nf »VJ 1 r T , i ‘Jan.uilic lUSCU lO 

the left tibia and fibula ar c open. 


shafts while the epiphyseal lines 


icrse ° r torus, the point of fracture being above the 
she of the classic radius fracture in adults This has 
j ‘ ou nd to be true in my own series and since 
ractures of this ty^pe do not disturb the longitudinal 
growth of bone, it would seem to be a fortunate 

circumstance 


, racf ures of the epiphyseal cartilage of the long 
ne f, n0 *- necessarily cause immediate arrest of 
growth Growth disturbances may not he apparent 
era r ,ontbls or even a 3 ear after the fracture, but the 
unin ^ sis , rna ^ ^e expected to fuse earlier than on the 
nmJ U f S1< ^ e ^ ns tances of this have been noted in the 
thorp" senes O ne 3 ,ea r after the fracture m case 1 
. "i as 110 evidence of a growth arrest but three 
taf pn a w CnV ^ r< ^ eP'Physis had fused, while the dis- 
ope ' sea l ' m e of the uninjured humerus was still 
penntr,-, " 0336 Slx mon ths after the fracture, a roent- 
turbanr" 1 'n S ta ^ en u ^*ch did not show' a growth dis- 
hacl nn C> , ne 3 ear and fi\e months after the fracture 
mi,. f„^ Urre , however, a roentgenogram showed defi- 
a defnr "I ° , t le lateral condyle In case 5 there was 
portion "f aue to an ear ly fusion of the posterior 
ErowiVi ° t le e P'Ph 3 Sis of the femoral condyle, while 
conth ™ n f tln ? cc * anteriorly and resulted in tilting the 
three if, 0 7 1 e femur backward, but after two or 
tion thi- rS i ^pnhnued growth of the anterior por- 
continupa " S °fi USec ^’ "’hde the longitudinal growth 
of shortp m * nor nial leg and resulted in 2 inches 
occurred "'/f 03 l ^ e femur in w'hich the fracture had 
cascS t ^ sonie "hat similar condition was noted m 
room "° ' e ? rs after the fracture had occurred, a 
medial s h°" ec f complete growth arrest of the 

b ro 'v(h l ln i' 0n ° t ^ le < f' s tal epiplnsis of the tibia, but 
— ____ _ continu ed at approximately a nonnal rate 

9 Cil], cj ' ! 

Puberty and ArUi ^ ractUrc J >n the Region of the \\ rist in Child 
Adolescence J l owa Soc 23 15 (j an > 1935 


in the I itu d two thirds Since the fused epiphyseal 
line of this medial portion of the tibia was at the same 
level as i temporary growth arrest line which probably 
occurred as i result of the fracture, it is reasonable to 
assume th it the arrest of growth of this more seriously 
damaged portion took place almost immediately' after 
the fracture \t the time of the last roentgen exami- 
nation M n 16 1935 the portion of the epiphysis from 
which growth had continued had begun to fuse to the 
shaft and the line of the growth cartilage was being 
obliterated V roentgenogram of the distal end of the 
tibia ot the normal limb taken on the same date shows 
that the uninjured epiphyseal lines are open, thus indi- 
cating an early arrestment of growth as a result of the 
injury although growth had continued in this portion 
of the tibia tor more than turn years after the fracture 
had occurred 

Birth fractures or those which occur during infancy, 
are commonh of the transeerse type and are shown 
by Truesdell 10 to be located in the midshaft region 
None of the birth fractures reported bv Truesdell 
included the end of a long bone The youngest patient 
in the present series in which the fracture included 
grow'th cartilage was 4 Vz years of age The average 
age was 9J4 years Since it has been shown that 
growth mav continue tor trom one to three vears after 
such an injury before the premature closure of the 
epiphyseal line occurs in only a relatively small per- 
centage of the cases in which grow'th is arrested by 



Fig 8 (case 9) — A. condition in 1932 The left leg is 3V t inches 
shorter than the right because of trauma to the distal epiphysis of the 
tibia and fibula from an operation during infancy to correct a calcaneus 
deformity of tbe foot B condition in 1934 two years after operation 
for fusion of the distal epiphysis of the right femur and the proximal 
epiphyses of the right tibia and fibula The difference in the length of 
the two legs is now 1J4 inches 


such fractures will there be an appreciable deformity 
Those cases in which the fracture occurs after the 
age of 12 years, e\en though growth may be arrested, 
would be expected to result in a minimal degree of 
deformity 


10 Truc*dc!l E D llirth Fractures and Eninbiscal 
Xew Xork Paul B Ilocbcr 1917 1 1 5 cal u,3loc =l'un5. 
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ARREST OF GROWTH-COMPERE 


Truesdell has reported a series of cases in which 
there were dislocations of the cartilaginous epiphyses 
as a result of birth trauma In some of these 
deformity, but no serious disturbance of growth per- 
sisted throughout infancy None of the cases reported 
had been followed until growth was complete There 
was a striking tendency in these cases studied by 
Truesdell for the construction of new shafts of the 
long bones between the dislocated but invisible carti- 
laginous epiph\sis and the epiph\sis at the other end 
of the bone so that for a time the roentgenograms 
showed a double shaft with subsequent absorption of 
the older bone 

conclusions 

1 About 35 per cent of all the fractures that have 
been treated in this clinic occurred m children 14 }eirs 
of age or \ounger 

2 Fourteen per cent of the fractures in children 
involved the growth epiphysis 

3 Of the fractures in children that imohed the 
growth cartilage and W'erc seen before defornnt\ had 
occurred and were followed for more than si\ months 
with roentgen examinations eighteen of nineteen cases, 
or 95 per cent showed growth disturbances 

4 Growth disturbance from fractures near the ends 
of the long bones in children are more common than 
is generalh recognized 

5 The clinician should be resen ed in Ins prognosis 
in the cases of such fractures and should follow these 
patients with periodic roentgen examinations for from 
one to two years after union of the fracture has taken 
place 

9S0 East Fifty -Ninth Street 


ABSTRACT OT DISCUSSION 
Dr F C Kioner Detroit Dr Compere's statistical study 
of the harmful effect on growth of injury to the cpiplnseal line 
of long bones focuses attention on a condition that surgeons 
rareh recognize It first came under m\ observation in 1918 
when I saw a girl of 17 whose left foot was in such extreme 
supination that she walked on the outer border of her foot 
the external malleolus almost touching the ground She injured 
her ankle ten rears before The deformity developed graduallv 
There was a sharp, inward angulation of the lower end of the 
tibia so that its lower articular surface was at an angle of 
45 degrees with the shaft The fibula, which was much longer 
than the tibia, had grown like a bow around the ankle joint 
It seemed probable that the original trauma had stopped the 
growth of the lower tibial epiphvsis completely and that 
the deformitv was the result of adaptive changes incident to the 
excessive growth of the fibula Simple osteotomy of the inner 
border of the tibia and osteotomy of the fibula allowed cor- 
rection A recent case of a girl of 12 with almost no disabihtv 
shows an extreme outward tilting of the astragalus apparentlv 
resulting from loss of growth of the outer half of the lower 
tibial epiphvsis The inner half and the epiphvsis of the fibula 
have grown equally so that the general ahnement is good The 
extreme tilt of the astragalus has been compensated bv adaptive 
growth of the whole tarsus so that the weight bearing and 
function are excellent These and other experiences with 
deformities following epiphvseal fracture at the knee, elbow and 
ankle have been sufficiently common to lead me to warn the 
parents of children with such fractures that such deformities 
are possible I have alwavs felt that traumatic rupture of blood 
vessels with resultant poor circulation to a part or all of the 
epiplijses is the determining factor rather than actual injury 
to the cartilage cells The best hope of prevention lies m 
accurate, gentle reduction of the fracture, followed by long 
periods of fixation and prolonged delav m weight bearing Mv 
rule in epiphyseal fractures is not to allow weight bearing m 
less than three months 


J°<ne A M A. 
Dec. ’8 193S 


Dr J Devvev Bisgard, Omaha It has been known since 
the studies of Stephen Hale in 1747 that all growth m the length 
of long bones takes place bv deposition of new bone at the 
diaphvseal extremities, also that this growth is unequal from 
the two ends of each long bone The proportion of growth 
that takes place at each end has been calculated by Digbj from 
measurements made from each end to the point at which the 
nutrient canal, when projected, intersects the center of the 
medullary canal The accuracy of these calculations I was 
able to affirm experimentally If growth is arrested at the end 
of a bone that contributes very little growth, little or no 
deformitv from shortening results whereas the converse is 
likewise true Angulation and torsion deformities such as varus 
and valgus develop from asymmetrical growth arrest Injuries 
and inflammatory lesions near the epiphvseal line often stimulate 
rather than retard growth and mav cause deformity from over 
growth of an extrenutv Overgrowth not mfrequentlj prevents 
deformitv by compensating for shortening of a bone in which 
a fracture has united with the fragments overriding I wish 
to emphasize the importance of another tvpe of injur) which 
occasionallv causes arrest deformity, and that is excessive 
roentgen and radium irradiation The cells of the epiphvseal 
cartilage are moderatelv radiosensitive, so that therapeutic 
irradiation over or near the cartilage should be earned on with 
caution 


Dr Edw ard L Covipere, Chicago It is fortunate that frac 
tures in children are mostly of the shaft In the University of 
Chicago Clinics 86 per cent of the fractures in children were 
of this tvpe and did not reach the region of the growth cartilage 
Of the 14 per cent that did cross the epiphvseal cartilage 
eighteen of the nineteen cases did show arrested growth For 
tumtclv, most of these patients were approaching the limit of 
their growth period before growth was arrested, which accounts 
for the fact that not manv of them developed marked deformities. 
Three per cent of all cases of fracture in children did 
have growth deformities that required correction Truesdell m 
his book on fractures and epiphyseal dislocations in the new 
born did not report a single instance in which the fracture 
involved the epiphvseal line. They were all midshaft fractures 
As the patient grows older the incidence of fractures that 
involve the epiphvseal line increases, but the danger of 
deformity is less, since the residual growth period is shorter 
Deformity from growth arrest due to fracture, infection or 
surgical trauma is Iikclv to be a late result after the case lias 
been discharged Unless the surgeon is vv ise enough to continue 
to follow nil cases treated for a lesion that involves an 
epiphvseal cartilage for several vears or until their full grown 
has been attained the patients mav seek advice from ot ier 
phvsicians when the deformity becomes apparent When I was 
11 vears of age, I had osteomv elitis of the femur and was 
operated on by a doctor who didn t know about the epiphys 
line The knife incision reached to the level of the knee join 
on the inner side of the femur As far ns I can tell tom 
subsequent roentgenograms the disease itself did not mvo 5* 
the epiphvsis or the epiphvseal cartilage Three vears a ter 
osteomv elitis had entirelv healed the leg was straight an t er 
was no ev idence of grow th deformitv About the age o 
the leg began to be bowed There was then no shortening 
1 could detect The growth was first arrested on the media si^ 
where the operation crossed the epiphvseal line, while i 
tinued for a time on the lateral side Subsequent J 1 
arrested laterally also while the left leg continued to K r ®"' 
that I now have a shortening of 1 inch in addition 
outward bow of the femur The injury to the gfowt 1 , 

led to premature closure of the epiphvseal line, h u * e fe 
was not observed until three years later In cases o ^ 
or insult to the epiphvseal cartilage from any cause, W ^ 
should not be allowed to bear weight for several mo 
guarded prognosis should be made 


Precordial Pain — The very' first symptom o a|)( j 
>atient may complain when the myocardium begins 0 ^ n0t 

lefore the patient has reason to believe that his t:ea p r 

, . j i t>\.ivrtension " 


ICIUIC UIC pdllCHL itaaun w . - _+orKinfl . 

loing its work, is praecordial pain without hypert h, 

denrv Mohler, quoted by Fisher, Alexander Pj ]93S- 

llmtcal Medicine Canad J Med & Surg 77 too ( J 
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HEALING OF THE NEWER BUMPER 
FRACTURES OF 1 HE TIBIA 


WALTER G STERN, MD 
A\n 

LOUIS E PAPURT, MD 

CLEVELAND 


The popuhritv of the automobile as a locomotive 
agencj lias unde it our greatest destructive force and 
dianges in design ha\c immediateh been reflected b) 
changes m the t}pe character and relative frequctici 
of the \anous resultant fractures The great impor- 
tance of the automotne factor in traumatic and fracture 
surgen is readilj recogni7ed when one realises tint 
in 1934 there were 1 250,000 non fatal automobile acci- 
dents This is 16?<3 per cent of all nonfatal accidents 
occurring in the United States 
In the earl) da)s the re\erse Colles fracture caused 
b) the blow' of the crank Ie\er from the backfire of the 
motor, became commonplace “CowT fractures of the 
patella are a recent innovation as a result of a change 
in body styling, while fractures of both lann of Hie 
lower jaw ha\ e become common since the use of non- 
sbatterable glass in windshields 
In tins presentation we are dealing with a new 
“bumper" fracture of the nudtlurd of the tibia This 
fracture of both bones of the leg is so characteristic 
that an automobile accident as the causative agent can 
often be deduced from the typical appearances on the 



* ,nt >r IratturTlUT bumper fracture Note severe comminution long 
^motion Romgenogram retouch sJiapC ^ fragment in center of com 


fral g r e p n ° gr T alone T li>s the newer type of bumper 
splmteri ' S C H ractenzec l b) a se\ ere comminution and 
fnip « 0 ,^' e * 30ne 'Mth mam larger and smaller 
a "d dow ? l ,* 0,1 2 bnear fracture lines running up 
tion -i ,! 56 , ia aiK l ln the center of the comminu- 

— 'aniond or p)rannd shap ed fragment out of 

Nuiuil Sesuon tl0n on Orthopedic Surgery at the Eight! Sixth 

Jtme p jqjy e American Medical Association Atlantic City \ J 


the coiti\ usually on the anterior surface and often 
l)ing frit I nun the rest of the fragments The injury 
to the soft p irts is usual]) seiere and the fracture is 
often compound 

C)thtr tipes of injuries will howeier occasionally 
product tilt same characteristic fractures In reviewing 
tilt literature ot fractures of both bones of the leg we 
ha\t caret nil) gone oier the illustrations of the frac- 
tures presented and have occasionally found that 



Fig 2 — Typical bumper fracture Note loose pyramid shaped frag 
ment from anterior cortex and comminution 


injuries in mines from coal cars, falling rock and the 
like, produce similar fractures One can readily see that 
the mechanism of this fracture-producing violence is 
rather similar to the direct uolence of the bumper of 
an automobile 

A few' years ago Dr N A Car) of Oakland, Calif 
described a comminuted fracture of tbe head of the 
fibula and the external tuberosity of tbe tibia as a 
bumper fracture of the knee An illustration in his 
paper depicts an automobile of the 1929 or earlier 
vintage In the earl) da)s the bumper was placed much 
higher, but in tbe newer st)le with low' center of 
gra\ it) motors, the bumper is placed low and usually 
has a shaped curie m the center In the most 
popular of these low priced cars tbe bottom of the 
bumper stands normall) onl) 13 inches from the 
ground, and then when the speeding automobile is sud- 
den!) stopped the front end is thrust downward several 
inches more, thus earning tbe point of impact still 
lower, till it is centered exactl) at the middle of the 
tibia in the aierage man 

The reduction of bumper fractures of tbe tibia offers 
the same problems as other fractures of both bones of 
tbe leg except that tbe seicre comminution usuall) 
makes tbe reduction more difficult, and a greater \anet) 
of methods other than simjile extension or manipula- 
tions and casts such as Ixirschner wires, single or 
double pin technic Boehler frames and the many other 
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mechanical means which are rapidly appearing on the 
horizon, are gaining vogue Although this paper deals 
primarily with the healing of these fractures, there are 
several points in the reduction and fixation which have 
a great bearing on the ultimate healing, to which we 
would direct attention 


1 Excessive Manipulations to Obtain Anatomic 
Approximation — We have seen any number of bumper 
fractures in which there has been a satisfactory alinc- 

ment hut with only 
_ a mild overriding or 

displacement, ne- 
cessitating from 
two to five mampu- 
htions to obtain 
complete approxi- 
mation only to end 
in extremely de- 
layed union These 
repeated insults 
added to the origi- 
nal injury increase 
the local hvperemia 
i’ with its dccalcify- 

mg effects e\- 
liausts the regen- 
cration powder of 
the bones breaks 
up the earl\ lienia- 
tomas and fibrous 
framework of the 
future callus and is 
rcallv putting too 
i much of a strain on 

| the reparative 

i mechanism of the 

{ body to heal the 
lracturcs readily 

- JBMMWBIHI 2 Ovcicxtcn- 

, . . , , uon — Before the 

Fig 3 — Old type bumper fracture of knee . . , . 

described by Dr Cary in 1932 iclvent 01 Skeletal 

traction and coun- 
tertraction overextension was little considered and sel- 
dom encountered Most men felt that overextension 
could not occur and advised as much extension as could 
possibly be obtained by manual or mechanical means 
Today, however the advocates of the recent double pm 
traction, w ell leg traction or special wire traction appa- 
ratus almost universally warn against overextension 

3 Inadequate Immobilization — There are two fac- 
tors of inadequate immobilization (1) incomplete 
immobilization and (2) immobilization for too short a 
period Complete immobhzation can best be secured by 
a well fitting plaster cast pins being used when neces- 
sary 

I believe with manv others that the standardized 
time of fixation universally given for the healing time 
of fractures is fallacious A fracture should be lminob- 


described by 


llized until clinically and roentgenologically union has 
taken place or until all hope of union has been for- 
saken and reconstructive surgery is decided on 

It is our experience that in the severely comminuted 
fracture, such as the bumper fracture of the tibia, the 
usual period of immobilization is altogether too short , 
the healing time is more apt to be sixteen or more weeks 
than six This does not necessarily mean a greatly 
prolonged period of nonuse with its resultant stiffness 
of joints, atrophy of muscles and tissues plus impaired 
circulation It is this prolonged nonuse that has con- 


verted so many advocates to early massage, passne 
motion of joints and other forms of early mampula 
toons that require splitting of casts, release of extension 
and interference with the proper immobilization The 
advocates of early motion state that there is a right 
way to do this without causing motion in or displacing 
of the fragments, but how many surgeons or physical 
therapists are there on whom one can rely to do this 7 
Such measures can only cause repeated traumatism to 
the early connective tissue, which is the framework of 
future callus, with recurring hyperemia of the part and 
promotion of decalcification of bones rather than calcifi 
cation Many authors state that slight motion within a 
fracture area promotes union I believe this is unphysi- 
ologic and that union is obtained in spite of the motion 
However, every orthopedic surgeon has seen fractures 
of long bones that have healed in the absence of all 
treatment, probably because the Lord is good 

Our experience leads us to agree with Watson Jones 
of Liverpool, that the greatest cause of nonunion in 
fractures of both bones of the leg is inadequate immo- 
bilization 

4 Compound Fractures — Our stand for the con 
sen ative treatment of compound fractures has been 
frequently presented before this and other medical 
associations and in the literature Our experience with 
bumper fractures with direct and often severe com 
pounding has not altered tins view We have treated 
them conservatively by first cleansing the wound and 
temporary immobilization, and then delaying reduction 
and all manipulations until the time arrives — usually 



roin five to eight davs — when the danger f orn i1y 

nfection is overcome Our success has ee |,as 

;ood as m other compound fractures, an 
lways been obtained in these cases . j^j 

The compounding of these fractures a ar£ not 

[yperemia and inflammation and even i in d 

nfected they heal slower than simple pj to 

herefore the rigid and active immobihzatio P« 
ie described must necessarily be prolonge 
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The most important purpose of tins presentation is 
to emphasize the extreme slowness with which the 
bumper fracture unites In our contacts with the var- 
ious Ciev child hospitals and surgeons of northern Ohio, 
the story is ulnars the same, these fractures arc not 
healed after six to twelve weeks’ immobilization no 
matter what method of treatment has been used We 
encounter frequent instances of abandonment of fixa- 
tion after ten to tnehe weeks of immobilization with 
resultant defornutv and nonunion already spoken of 
The literature fairly abounds in methods of reducing 
such fractures of the leg but little is said about the 
prognosis of these fractures the healing time or even 
as to what to do with them after the fracture is once 
reduced Mention is sometimes made that fractures of 
the lower leg are slow' to heal and that a convalescent 
brace is sometimes indicated , but the usual time of 
healing is given as from eight to ten weeks whereas in 

our experience 
bumper fractures 
are infrequently 
united in this period 
of time Our mes- 
sage is that bumper 
fractures of the leg 
are usuallv not 
united in less than 
sixteen weeks and 
often take much 
longer and that the 
treatment should be 
planned with this 
in mind and should 
not be abandoned 
under one year, un- 
less solid union has 
been obtained be- 
fore this 
Our plan of 
treatment is as 
follow s 

1 Primary re- 
duction and fixa- 
tion is earned out 



^ r <f,»w e b p u ^tt' ture 


by the elected 
method for about 


? a f, eight weeks 

and , r cl S' lt; weeks the cast, if applied, is remow 
, * P* as(; er mold of the leg is made and measu 

0r a walking brace reaching to the thigh, wi 
lc>ck joints at the knee 

, s reapphed^ 61 ” CaSt w'alkmg iron or walking he 

within u tlI ?' e usual, y sufficient fibrosis has taken pla 
ll ail anr i '?] racture area so that the leg is no long 
fragments !f no lon S er a danger of slipping . 
a w-alkm i 1IS ls n °f case the cast w itho 
Pclled , nt ls reapplied and the patient is cor 

longer USC " S crutc ' les for from four to six weel 


a leather™ ^ m °lcl a model of the leg is made and 
knee k „ S CC eru e f°P trrace w ith ring locks at the 
full we,rf n,CtCd d '' lls ls f° rm fitting and allows 
n 'ents or eann S without anj motion between frag- 
per brace™’ Can 2 er °f an gulaUon The ordinary cali- 
'uimobihze m efficient and does not completely 


By tins weight bearing and active function the cir- 
culation ot (Ik extremity is improved, muscle tone is 
reestablish! d and bone production is stimulated There 
is a gradu d deposit of lime in the callus with increas- 
ing fixation of the fragments until solid union finally 
takes place 

The accompanying table shows the length of healing 
m bumper fractures actually treated by us (We also 
hare incomplete records of several hundred more 
treated at other bands in w Inch the average healing 
time is about the same 



SUVI MAR\ 

1 Tlie new bumper fractures of both bones of the 
leg are characterized b\ a severe comminution of the 
tibia wuth long linear iracture lines and a free diamond 
or pjranud shaped fragment out of the cortex 

2 These fractures are extremely slow in healing 
The average healing time in a senes of more than 100 
cases was 6 2 months 

3 The treatment must be persistent or nonunion 
will result 

4 A practical method is employed of maintaining 
fixation of the fracture while allowing functional 
activity of the extremity 

1304 Hanna Building 

ABSTRACT OF DISCUSSION 

Dr William E Gallie, Toronto The views of the authors 
may be sound, but I cannot agree with them on this subject 
ot the newer methods of treatment One might say that they 
are advocating that we cling to the older and well tried methods 
and be slow to take up such new tangled ideas as those 
advanced bj Kirschner and Bolder There is so much that 
is good however in these newer methods that I am sure tliat 
we would leave ourselves open to the criticism that we are 
showing our age if we were to condemn them I believe that 
the Kirschner wire method of appl>mg traction is the most 
valuable improvement in the treatment of fractures The 
suggestion tint these newer methods of treatment arc too dan- 
gerous to be taught to our students applies cquallj well to 
treatment bj manipulation and plaster, and as far as malumon 
and nonunion are concerned I flunk tint it is the experience 
of most of us that the majority of such patients when tilti 
match sent to us for treatment have been treated according 
to the doctor s conception of it bj just the plan that Drs Stern 
and Papurt have outlined The fact of the matter is that ill 
most medical schools and hospitals the treatment of fractures 
is badlv taught and we have onl> ourselves to blame that our 
students and interns get into trouble when confronted with 
difficult fractures To test this out I would suggest that when 
the next serious compound fracture of the leg turns up we 
request the intern to carrv out the whole treatment interfering 
onlv when the malpractice becomes too obvious I fear that 
we shall not be pleased This pajier draws attention to the 
principles of treatment and clearlv shows how failure to observe 
these principles leads to unfortunate results 
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Dr. Paul B Magxuson, Chicago The principles of treat- 
ment hate not changed much for centuries The first article 
that I can find on the subject was written about 462 B C, and 
fractures were treated then in the same wav — by extension and 
counterextension The method of application of course depends 
on what is required m the individual case and what one has 
to work with at the time Individual methods have been dis- 
cussed many times to the exclusion of principles that are 
involved When there is end bearing between the fragments, 
any simple method of traction or countcrtraction that will main 
tain reduction should be used But when there is no end 
bearing and the fragments are constantly displaced by the 
muscle pull, traction and countcrtraction must take the place 
of end bearing of the fragments and some method must be 
devised to maintain them m position The method chosen must 
depend on the circumstances under which the fracture must be 
treated All fractures below the knee heal slowly especially 
those involving both bones of the leg owing probably to the 
poor circulation and poor nutrition If the fracture involves 
the upper end of the tibia with a split into the joint other 
methods of treatment must be considered and in m> experience 
bumper fractures are frequent!) complicated bv such a split 
into the joint which slight!) misalines the joint The object 
in these fractures is to obtain a good weight bearing line and 
sometimes too much dependence cannot be placed on what is 
shown in the roentgenogram Trcquenth the fihula will heal 
promptl) and the tibia will not — vvh) I do not know With 
the increase in automobile accidents there has been a consequent 
increase in methods of treatment Traclurcs nowadays come 
not alone to the man who is doing industrial surgerv but to 
the man in general practice in rural districts because that is 
where most automobile acudents occur The man in general 
practice therefore is the one who sees the fracture first, and 
the first reduction is a matter of importance so far as the 
end result is concerned 

Dr H Earle Conwell Tairfield Ala Fractures cannot 
be treated b) one method in ever) instance The treatment 
should be applicable to the fracture and not the fracture to 
the treatment It lias been customar) in mv clinic to classif) 
all fractures especial!) those of the leg not onl) according to 
the bone injur) but to the muscle and other soft structure dam 
age as well My associates and I classif) our fractures as 
1, 2 3 and 4 plus Treatment is then carried out according to 
the individual classification The fracture of the tibia dis- 
cussed b) Drs Stern and Papurt is usuall) of a severe type 
and in our clinic would fall under the classification of a 3 plus 
or a 3 5 plus leg injur), in which there is a tremendous amount 
of damage to the soft structures with comminution of the bone 
which maj or may not be compound This is the t)pe of case 
in which skeletal traction bv the Kirschner wire through the 
lower end of the tibia is definite!) indicated The patient 
should be hospitalized until sonic form of external fixation, 
preferably a plaster cast can be applied After the soft struc- 
tures have healed sufficiently and this severe fracture has been 
reduced to a simple fracture we appl) our circular cast Skele- 
tal traction should a!wa)s be removed as soon as possible and 
it is not alwa)s necessar) that it be kept in the bone until 
firm union has taken place I agree with the authors that 
there are dangers in skeletal fractures as in anv other tv pc of 
treatment, including the t)pe of treatment that the) have 
described Fixation in the convalescent period of these frac- 
tures as the authors have emphasized is most important The 
too early removal of fixation and too early weight bearing 
will frequently bring about angulation of the fragments and 
also delayed union in many cases These cases are major 
problems and should not be handled b) inefficient subordinates 
Dr Louis E Papurt Cleveland I dont think that Dr 
Stem meant to imply that he does not use pms or pm traction 
apparatus We have Dr Anderson s splint m our hospital 
and also the Macmillan splint There are times when pms or 
wires must be used in selective cases but not indiscriminately 
We have used them all but I don t think that they should be 
used as a routine Bumper fractures are slow in healing 
Treatment must be planned with that m mind and patients so 
informed The treatment must be carried out until union 
results 


a m. a. 

h'c. 28 1935 


Clinical Notes, Suggestions and 
New Instruments 


REVERSED COLLES FRACTURE 

SUCCESSFUL REDUCTION BY CLOSED METHOD 

John G Rayueb M D , Norwich, Conn 

Reversed Colics fracture occurs with relative infrequency Its 
treatment therefore becomes a matter of importance to all who 
deal with fractures Textbooks offer brief if any discussion of 
the subject and do not prepare the practitioner for the many 



Fie 1 — Before reduction May M I9JS 


difficulties which may attend the management of this type of 
injurv Webb and Sliemfeld 1 recently reviewed the subject 
and in concluding stated that “no cases of successful reduc*ion 
of the described fracture by the closed method have been 
reported in the literature" and that * the fracture is therefore 
considered irreducible and operative reduction is advisable. 



Fie 2 — On discharge July 6. 1935 


In order to help remedy the unwarranted 
eversed Colies fracture in the literature, and lo s i . j 
ussion as to its treatment, the following report o a 
losed reduction is submitted 

HFPORT OF CASE 

P P, a white woman aged 38 seen K ' ‘ j a per 

he past hour had fallen down a short flight o num }) fl ess of 
iemg helped to arise had noticed 3t first on y , 
ler right wrist On returning to work 5 e — . * 

■■■ — Fracture* 

1 Webb George, and Shemfeld WUlum O'** 

nth Special Reference to Therapy JAMA 
9) 1935 
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deformity of the wrist, which was at once reported After 
immobilization of the wrist the patient was taken to the 
William W Backus Hospital, where roentgen examination 
revealed a reversed Colles fracture of the right wrist (fig 1) 
Under general anesthesia the distal radial fragment was 
mobilized and by hiperflexion plus traction the fracture was 
reduced Molded plaster splints were applied anteriorly and 
posteriorly with the hand in flexion, but the position was lost 
Reduction was again secured, the splints being applied with the 
hand in a neutral position This time the position, wmle 
improved was unsatisfactory A third reduction was made 
and the hand placed in an extended (cock-up) position and m 
adduction Roentgen examination showed satisfactory position 
Ten days later the splints were temporarily removed and the 
skin given very light massage At twenty dais, position 
appearing perfect and with complete absence of pain passive 
motion was started, followed at twenty-four days bv guarded 
active motion At thirty days a light posterior wood splint 
was applied over the fracture, and at thirty -four days only a 
bandage around the wrist was required This was worn for 
one week, and finally a leather strap was used for ten days 
July 6, roentgen examination showed the position satisfactory 
and healing progressing nicely (fig 2) Motion was excellent 
m all directions (estimated at 90 per cent), including supina- 
tion. No pain was felt at the fracture site 

COMMENT 

In this case the fracture line was situated sufficiently proximal 
to the joint so that effective manipulation and apposition of 
fragments could be secured and maintained In determining 
the appropriate treatment for this type of fracture, the location 
of this line is an important deciding factor The conclusion 
therefore is justified that certain cases of reversed Colles frac 
ture can be reduced by the closed method and maintained 
throughout the necessary period of healing It is suggested 
that the open reduction of such fractures be employed only 
when several attempts at closed reduction have failed 
40 Shetucket Street 


REVERSE COLLES FRACTURE— A PLEA FOR 
CLOSED REDUCTION 

Ralpii B Bettman M D 

Associate Professor of Surgery Rush Medical College 

AND 

Wiuuw J Taknenbadu M D 
Chicago 


In the June 29 issue of The Journal Webb and Shemfeld 1 
stated that reverse Colles fractures are not rare, that these 
fractures are difficult to reduce, and that open operation is 
indicated The tendency to abandon the conservative methods 
of closed reduction in fractures for immediate open reduction 
is we think a dangerous one as far as average practice is 
concerned and therefore we dislike to see an entire group 
branded as requiring operation This is especially true when 
we try to recall our own experience with this type of fracture. 

During an active service in traumatic surgery m the war 
and a much less active one since, it seems to us that we have 
seen many patients who had a Colles fracture in which the 
distal fragment was displaced anterior instead of dorsal to 
the bones of the forearm Furthermore offhand it does not 
seem to us that we Ivad much more trouble in the reduction of 
these fractures or that our treatment of them was much differ- 
ent from that used in the regular Colles fracture except that 
the hand was held straight or in more or less dorsal flexion 
depending on the case At the time Webb and Shemfeld s 
article appeared we had a patient with a reverse Colles frac- 
ture under treatment and it is this case which we report as 
an example of others we have seen in the past. 

Mvs H aged 13 years was thrown from a horse and in 
trying to break the fall stretched out her left arm The impact 
came on the back of her hand just the reverse of the mecha- 
nism of the usual Colics fracture \\ e saw her an hour or so 
wer and found the condition to be tv pica] of that described 


George and theinfeld VVillia 
T 9 U Reference to Therapy J \ 


Reversed Colles Fracture 
A 104 2224 {June ’9) 


by Webb and Shemfeld as the reverse Colles fracture (fig 1) 
Under a general anesthetic we reduced the fracture, control’ed 
the reduction with a roentgenogram and placed the forearm 
and hand in a cast the hand being slightly dorsiflexed, the 
reverse of the classic Colles reduction position The cast was 
immediately split to allow for swelling A week later the top 



Fig 1 — This is a reversed Colles (fracture) in that the distal frag 
men! is displaced toward the palmar rather than the dorsal surface of 
the wrist — Diagnosis of Dr James Case 

of the cast was removed to lighten it, in two weeks the arm 
was removed for gentle massage and limited motion and then 
replaced in the anterior half of the cast The anterior half of 
the cast was shortened bit by bit and after four weeks there 
was no more splinting at all except for a leather wrist strap 
Now three months later the arm is m perfect condition there 
is scarcely any deformity the two wrists have to be studied 
together to be able to notice a difference, and the range of 
motion is practically full The roentgenogram shows the 
excellent position of the fragment (fig 2) 

We report this case to emphasize that 

1 Reverse Colles fractures can be reduced and the reduction 
maintained without open operation. 

2 We feel that an open operation is not indicated until after 
closed reduction has been tried 



Fig 2 Roentgenogram lat.cn one month later According to Dr Case 
the fragments are in good position and the callus tg satisfa tory 

3 In the reverse Colles fracture the classic position of 
flexion must be discarded ind a straight position or a posi ion 
of dorsi flexion adopted as indicated by roentgenographic con 
trol of the position 

104 South Michigan Wenue. 
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Special Article 

POLIOMYELITIS FOLLOWING VACCINA- 
TION AGAINST THIS DISEASE 

J P LEAKE, MD 
Medical Director U S Public Health Service 
WASHINGTON, D C 

During the past year in the United States, several 
thousand individuals, mostly children, have received 
subcutaneous and mtracutaneous injections of treated 
poliomyelitis virus in the hope of acquiring immunity 
against the natural disease The two different forms 
of treatment to which the virus was subjected were 
intended to render it innocuous when thus used as a 
vaccine Through those responsible for the production 
of these vaccines, through several health officers and 
through others word has come to the United States 
Public Health Service of the development, at suggestive 
intervals following these injections, of cases of parn- 
lvtic poliomyelitis with high fatality Though possibh 
subject to some correction it is believed that the fol- 
lowing statements represent closely the facts in each 
case 

1 A boy aged 5 years had his first symptoms of pohorme- 
litis six days after receiving the second dose of vaccine A m 
the left arm the first dose liavmg been given in the same arm 
twenty -sev en days before the second Parahsts began in the 
left arm the day after onset and death occurred after an illness 
of three dajs 

2 A girl aged 21 months, received the second dose of vac- 
cme A in the right arm twelve dajs after the first dose and 
the onset of poliomjchtis occurred six dajs after the second 
dose Paraljsis began m the right arm three dajs later and 
death occurred five dajs after the onset 

3 A boj aged 4 jears had Ins onset of pohomjehtis eight 
days after the first dose of vaccine A in the left buttock and 
one day after the second dose at the same site Paralysis 
began m his right leg two dajs later and is at present, after 
three months confined to that extremitv, though there is hope 
of ultimate nearly complete recovery 

4 A girl aged 8 vears, had her onset of poliomyelitis eight 
days after the first dose of vaccine A in the left arm, and one 
day after the second dose in the same arm Paralysis began 
in the arm two days later, and death occurred after an illness 
of three days 

5 A boy, aged 8 years, had his onset of pohomvehtis eight 
days after the first and only dose of vaccine A in the left arm 
Paralysis began in the right arm two days later and remained 
as a deltoid paralysis at last accounts 

6. A boj, aged S years, had his onset of poliomyelitis nine 
days after the first and two days after the second dose of 
vaccine A in the arm Arm paralysis began two dajs later, and 
death occurred after an illness of three days 

7 A boy, aged 10 years, had his onset of pohomvehtis ten 
days after the first dose of vaccine A in the left arm and three 
days after the second dose m the same arm Paralysis began 
in the right arm the next day, and death occurred after an 
illness of three days 

8 A girl, aged S years had her onset of poliomyelitis eleven 
days after the first dose of vaccine A in the right arm and 
four days after the second dose in the left arm Paralvsis 
began in the left arm four davs later and was still present at 
last accounts 

9 A boy aged 15 months, had his onset of poliomyelitis 
thirteen davs after a dose of vaccine B, and developed genera! 
weakness four days later, which persisted at the last report 

10 A boj% aged 5 months, had his onset of poliomyelitis 
fourteen days after a dose of vaccine B and paralysis was first 




noticed nine days later This paralysis persists at the last 
report 

21 A girl, aged 6 years, had her onset of poliomyelitis 
fourteen days after the first, and seven days after the second, 
dose of vaccine A in the arm Paralysis began in the left arm 
three davs later, and complete recovery was questionable at the 
last report 

22 A youth, aged 20 years, had his onset of poliomyelitis 
fourteen days after jthe first and only dose of vaccine B in the 
arm Paralysis began m the arm two days later, and death 
occurred after an illness of four days From this case polio- 
myelitis was transmitted to monkeys by Dr Kessel 


Paralytic poliomyelitis was not epidemic in any of 
the localities at the time of the occurrence of these 
cases if these cases themselves are not included in the 
count During the heaviest incidence of jxilionijelitis 
in the community with the highest reported incidence, 
the expectation of paralytic poliomelitis among those 
vaccinated within three weeks following vaccination, 
judging by its occurrence by age groups m the com 
munity at large, was less than one tenth of a case, yet a 
case occurred At the other periods and in the other 
localities cited the chance of a case occurring among 
the vaccinated was much less, yet in each instance cases 
occurred The likelihood of the whole senes of cases 
having occurred through natural causes is extremely 
small In none of the cases was exposure to infection 
outside its own area known to he of special significance 

It is believed that to many physicians this senes of 
cases, following by intervals of from six to fourteen 
davs the injection of one or the other of two differcn! 
vaccines, renders undesirable the further use of polio- 
myelitis virus for human vaccination at present 

In every case in which the sequence is known, the 
level of the spinal cord first affected corresponded to 
the extremitv in which the injection was made, paralysis 
beginning either m the same limb or in the contralateral 
limb Tins is strong support to other evidence that the 
virus of poliomyelitis is transmitted along nerve fibers 
since neither blood nor lymph streams would afford 
direct access from one extremity to the corresponding 
cord level The remarkably high fatality m this senes 
of cases was perhaps due to the part of the cord pn 
manly infected being dose to the nuclei corresponding 
to the muscles of respiration The possibility is tone 
considered that a strain of poliomyelitis that has been 
subjected to prolonged monkey passage, with rather 
short incubation periods, is unusually virulent to man 
when administered by the subcutaneous or intracutane 
ous route Though m a few of these cases it is possi e 
or even probable that there was another mtercurren 
illness in addition to poliomyelitis, m general the pre 
paralytic symptoms were such as would be expecte m 
poliomyelitis naturally acquired . 

In forming a judgment as to the applicability o a 
poliomy’elitis vaccine the not inconsiderable loca a ^ 
general reactions following its use need to be taken m 
account 1 It is also noteworthy that the appearance, 
neutralizing antibodies in the blood after the mJ 1 * , 
of poliomyelitis virus is very' uncertain evidence 
parallel immunity to the natural disease - n 

Although any one of these cases mav nave 
entirely unconnected with the vaccine, the imp 
of the series as a whole is clear ___ . — 

1 Gilliam A G and Onslott R H Rwults 

Poliomyelitis Vaccine read before the Southern Branc Health w 

Health Association St Louis *ov 19 1935 Am. J roo 

be published the Prvbk 10 ?! 

2 See also Schultz E \V and Gebhardt L P V 43* U* 

Immunization against Poliomyelitis California &■ 

(Aug ) 1935 



\ oiuue 105 
hPMUR 26 


RADIOTHERAPY— DL SI 1RDINS 


2153 


Council on Physical Therapy 

The Couvcit on Physical Therapy ms authorized publication 

or THE FOLLOWING ARTICLE II A CARTER Secretary 


RADIOTHERAPY 
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ARTHUR U DESJARDINS, MD 
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Mode of Action — Hie rate of resolution of acute 
inflammatory lesions after irradiation corresponds to 
the rate at which normal leukocytes, notably the 
Ivmpliocytes and polymorphonuclear cells, are known 
to be influenced by exposure to roentgen rays or 
radium Moreover, the fact that a single, small dose 
usually suffices to induce resolution of acute inflamma- 
tion also suggests that the main factor in the action 
of the rays on such lesions consists in destruction of 
infiltrating leukocytes A considerable body of experi- 
mental and clinical evidence supports this view Varia- 
tion m the degree of leukocy tic infiltration in different 
inflammatory processes may vv ell account for differences 
m the effectiveness of irradiation at different stages 
Destruction of leukocytes infiltrating an acute inflam- 
matory lesion might, on superficial consideration, be 
regarded as necessarily deleterious Prolonged experi- 
ence however, has failed to yield the slightest evidence 
of harmful effect, except when excessively large doses 
of rays have been used On the w hole, it seems most 
likely that destruction of infiltrating leukocytes liber- 
ates the antibodies and other protectiv e substances pre- 
viousl} elaborated within the cells and thus makes these 
substances more readily available for defensive pur- 
poses than when they were m the mtact cells 
Chronic — Chronic inflammations of different kinds 
also are amenable to radiotherapy Tuberculous ade- 
nitis and peritonitis, actinomycosis and blastomycosis 
may be mentioned as examples In dealing with 
chrome inflammation, single small doses of radium or 
roentgen rays no longer suffice The dose must be 
larger than in the case of acute inflammation althougl 
distinctly smaller than the maximal dose required m 
the treatment of tumors Whereas m acute inflamma- 
tions the dose may vary between 25 and 50 per cent 
of the limit of tolerance of the skin, in chronic inflam- 
mations the most effective dose varies between 50 and 
o0 per cent of the limit of tolerance of the skin Still 


more important, however cure or maximal benefit 
requires that irradiation be repeated a number of times 
at internals of three or four weeks, smaller doses may 
>e repeated at shorter intervals Complete resolution 
chronic inflammatory conditions is slow and can be 
obtained only by repeated treatment Tins is especially 
rue of tuberculous processes, m w Inch the most effec- 
''c treatment seems to be periodic exposure of the 
a ected region to roentgen rajs, combined with expo- 
uttra cnt,rc body to gradually increasing doses of 

Mode of Action The effect of radiotherapj in 
t '™ llc "laminations appears to depend mamlj on two 
infill ° n Ulc one hand Die degree of leukocytic 
and, on the other, the proportion of con- 
eac " C tl<;sue an( i of degenerative products such as 
-°us material and calcium The relative proportion 


of these two factors seems largeh to account for varia- 
tion in the time required to bring such lesions under 
control 

Uisiellancoiis Conditions — Hyperplasia of the Thy- 
mus Gland Hyperplastic increase m the size of the 
thj nius gland is not uncommon among children This 
may be associated with cough, dyspnea and stridor, but 
the coincidence of such symptoms and thymic hyper- 
plasia does not mean that the symiptoms are the result 
of an increase m size of the gland In many if 
not in most cases the respiratory symptoms and the 
enlargement of the thymus probably' result from some 
nutritional or toxic disturbance If the cause of the 
disturbance can be found and eliminated, the symptoms 
promptly disappear If the etiologic factors cannot be 
discovered treatment with roentgen rays provides a 
most satisfactory means of reducing the volume of the 
enlarged thymus gland, and this is often accompanied 
by' relief from respiratory' symptoms A single expo- 
sure to a moderate dose of roentgen ray r s may be 
counted on to induce rapid shrinkage of the hyper- 
plastic gland but if subsequent regeneration and the 
possibility' of renewed enlargement are to be prevented 
the region of the thymus should be irradiated two or 
three times at intervals of two or three weeks 

Hyperthyroidism There can be no doubt that cure 
or substantial improvement can be obtained bj r radio- 
therapy m a certain proportion of cases but a larger 
proportion of patients can be cured with greater cer- 
tainty by expert medical and surgical treatment In 
other words, radiotherapy for hyperthyroidism is 
attended by a greater measure of uncertainty than 
skilled medical and surgical treatment If the symp- 
toms are not severe and the urgency of therapeutic 
measures is not too great, roentgen irradiation may be 
tried Such a trial involves repeated exposure of the 
thyroid (and thymic) regions within three or four 
months Should such a trial fail to result m complete 
relief further radiotherapy should be given up 
Regardless of the method of treatment systematic and 
careful study of all clinical and metabolic features 
should he made by a qualified plnsician 

Leukemia In acute leukemia exposure to roentgen 
ray's or radium is seldom followed by perceptible 
improvement and experienced radiologists usually do 
not encourage such treatment In the subacute form 
cautious treatment and in the chronic form thorough 
treatment vield more or less marked improvement for 
periods varving from months to several years Usuallv 
the treatment must be repeated from time to time 
depending on the numerical behavior of the leukocytes 
and on the tendency of the spleen or lymph nodes to 
enlarge Effective treatment can be given with roent- 
gen rays or radium At the outset, and when extensive 
areas require irradiation roentgen ravs arc preferable 

In myeloid leukemia the rays are directed first to the 
spleen, and then, if this is not sufficient to reduce the 
number of leukocytes approximately to the normal 
level the mediastinum and long hones also may be 
irradiated When the spleen is large, the surface of 
the abdomen corresponding to that organ may be 
divided into a number of fields approximately 10 cm 
square and each field should be exposed to a moderate 
dose of roentgen rays If radium is used to irradiate 
the enlarged spleen, a large pack is required The 
effect of treatment on the leukocytes should be follow ed 
closelv by daih or frequent blood counts When the 
number of leukoevtes diminishes rapidly, the number 
of fields irradiated each day should he correspondingly 
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reduced , otherwise, an excessive leukopenia may result 
An abnormally small number of erythrocytes at the 
outset need not be regarded as a contraindication, 
under treatment the number of these cells tends to 
increase as the number of leukocytes diminishes After 
a patient has been treated a number of times at inter- 
ns of months, the effectiveness of treatment tends to 
dimmish , but this vanes considerably from patient to 
patient If the patient cooperates faithfully, the dis 
ease may often be kept under control for prolonged 
periods, sometimes for many years 

In lymphoid leukemia the treatment is directed first 
to the mam groups of lymph nodes in the neck, axillae 
and groins, as well as to the mediastinal and retroperi- 
toneal lymph nodes If, by the time these several 
regions have been irradiated, the number of leukocytes 
has not diminished sufficiently, additional treatment to 
the shaft of the major long bones may have to he given 

The action of roentgen rays on leukemic hyperplasia 
of the spleen, lymph nodes and other structures, includ- 
ing the skin, is to destroy leukocytes (chiefly lympho- 
cytes and polynuclear cells) or to cause such cells to 
pass through their life cycle so rapidly as to constitute 
virtual destruction Leukemic infiltrations of the skin, 
with or without pruritus generally subside as the 
number of leukocytes decreases and as the other clinical 
manifestations impro\e After a tune which vanes 
from patient to patient and which apparently depends 
on the relative acuteness or chromcity of the disease, 
radiotherapy may become less effective Usually this 
means that the disease is approaching its tenmnal 
phase This phase may be accompanied by a tendency 
to hemorrhage or by increasing weakness and death, 
sometimes without fresh hyperplasia of the spleen or 
ljmphoid structures 

Hodgkin’s Disease, Lymphogranulomatosis , Lympho- 
blastoma — (See Tumors Derived from Lymphoid 
Cells ) 

Benign Titmois — Giant-Cell Tumor of Bone There 
is evidence that, in most cases, the giant-cell tumor ot 
bone is a chronic inflammatory process and is therefore 
essentially benign The reaction of such tumors often 
differs from that of malignant processes m general 
After irradiation, all malignant tumors retrogress to 
different degrees or do not undergo any perceptible 
change Two or three weeks after irradiation, in many 
cases, a giant-cell tumor begins to swell, and the swel- 
ling is accompanied by redness, pain and tenderness 
To the patient as wrnll as to the uninitiated physician 
such manifestations may give the impression that 
irradiation has increased the activity of the tumor, and 
a hasty amputation may be undertaken If not dis- 
turbed, this swelling, redness and pain begin to subside 
after a week or ten days and may gradually disappear 
New bone is slowly deposited in the tumor, which, in 
the course of time, is replaced by solid bone 

Fibromyoma Uteri In the absence of contraindica- 
tions, radiotherapy is an excellent method of treatment 
because it avoids operation with its attendant hospitali- 
zation, disability and possible mortality, which, though 
small when the operation is performed by an experi- 
enced surgeon, can hardly be called negligible Roent- 
gen rays act primarily on the ovaries and abolish 
menstrual function in from three to eight weeks This 
is followed by cessation of bleeding and a gradual 
regression of the uterine tumors, with corresponding 
relief from pain, discomfort and other symptoms But 
one course of treatment, consisting of two or three 
daily exposures to roentgen rays of short wavelength, 


is sufficient in all but a small proportion of cases m 
which the treatment may have to be repeated once 
after an interval of three months If the treatment is 
given within one week after a menstrual period, men 
struation is not likely to recur If given later, the 
patient may menstruate once or even twice more, and 
the menstrual bleeding may be more abundant than 
usual but will then cease permanently Roentgen rajs 
are preferable to the intra-uterine use of radium, 
except when the fibromyomas are definitely submucous 


Classification of Tumors from Standpoint of Radioscnsihoencss 


Radiosensitive Tumors 


Group 


Lymphoblastoma 1 Lymphosarcoma 

( Hodgkin s disease 

L> mpho-epithelioma 

Diffuse endothelioma (Ewing) or endothelial myeloma 
(Kolodny) of hone 


Group 2 


Group 3 


{ Embryonal carcinoma (seminoma of testis) (ipermatogomal 
cells) 

Embryonal carcinoma of ovary (follicular epithelium) 
Embryonal carcinoma of kidney (Wilms tumor) 

Giant cell tumor of bone 
Multiple myeloma of bone 
Basal cell epithelioma 
Transitional cell epithelioma 

Mucinous carcinoma of intestinal tract (mucous secreting 
epithelial cells) 

Hemangioma 
. Hemangio-cndothclioma 


Moderately Radiosensitive Tumors 


r i (Carcinoma of uterine cervix 

uroup | Carcinoma (not adenocarcinoma) of thyroid gland 


Group 2 


Epithelioma of tonsil and pharynx 
Carcinoma of breast 
Epithelioma of bronchus 
Epithelioma of lip and eyelids 
Epithelioma of mouth and tongue 
Epithelioma (squamous cell) of skin 
Carcinoma of rectum 
Chondrosarcoma of bone 


Radioresistant Tumors 
Fibromyoma (uterus) direct irradiation 
Fibrosarcoma 

Carcinoma of esophagus and stomach „ * _ trru3 

Adenocarcinoma anywhere with possible exception or u 
(cervix or fundus) and thyroid gland 
Mixed tumor of parotid gland 
Hy pernephroma 

Sarcoma of bone osteogenic , , n 

Melanoblastoraa and nonmelanotic roelanooiastoma o 

True teratoma 

Neurofibroma 

Tibroma 

Chondroma 

Lipoma 

Myxoma 

Myxosarcoma 

The amenorrhea resulting from radiotherapj' is e^cjly 
the same as that of the natural menopause, excep 
it comes on more rapidly Its subsequent course 
identical to the natural process, all legends to ie 
trary notwithstanding The size of the tumor or 
the tumefied uterus per se is not a contraindicat to 
for radiotherapy On the contrary, excessive 
with anemia demanding urgent relief, the wis 1 ° 
amenorrhea by a woman who still may have an< 
children, the presence of pedunculated or cala ie 
myomas, and an incarcerated uterus require s S 
operation in preference to radiotherapy I ie ^ 

formation of fibromyoma into sarcoma or carcino ^ 

irradiation has never been established R IS P a 
that, in the cases reported, the uterine tumor 
sarcoma or carcinoma from the start 

Malignant Tumors — General Considerations 
radiosensitiveness of tumors corresponds close j ^ 
sensitiveness of the cells of whidi they are clue y ' 
posed This fundamental law enables the ^nt 

radiologist to utilize irradiation not only to r ^ 
sometimes to distinguish certain neoplasms trom 
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Naturally, the diagnostic value of such a therapeutic 
test is greatest in neoplasms derived from the more 
sensitive varieties of cell , the information thus derived 
may sometimes be as valuable as the microscopic obser- 
vations of the pathologist From the standpoint of 
radiosensitiveness, tumors may be classified as in the 
accompanying tabulation 

Such knowledge has made it possible to differentiate 
certain varieties of tumors, such as lympho-epithelioma 
and Ewing’s endothelial myeloma of bone, from other 
neoplasms with which they had previously been con- 
founded In tumors of the mediastinum, for example, 
roentgen irradiation almost always permits one to 
establish m a short time a clear distinction between a 
lymphoid tumor and an aneurysm Moreover, when 
the reaction of roentgen rays is correlated with the 
clinical features, the usefulness of the therapeutic test 
may be considerably extended 
The most important effect of irradiation is to destroy 
those cells in a tumor which are most radiosensitive 
In malignant processes characterized largely or wholly 
by lymphoid hyperplasia, the regression of hyperplasti- 
cally enlarged lymph nodes is quite rapid, in other 
varieties of tumor, regression may be slow and less 
pronounced, whereas, m tumors composed of cells that 
are not sensitive to irradiation, perceptible regression 
may not occur even after large doses Besides the direct 
destruction of cells, however, certain other factors 
play a part in the effect of radiotherapy on malignant 
growths The cells which are destroyed by irradia- 
tion are replaced by connective tissue, and this has 
given rise to the notion that roentgen rays “stimulate” 
the formation of connective tissue If the dose of rays 
exceeds the tolerance of the connective tissue cells 
present in a tumor, a proportion of these cells degen- 
erate, and tins leads to further increase in connective 
tissue. The action of the rays on the blood vessels of 
a tumor, with thickening or obliteration of the vessels 
and resulting diminution in the blood supply of the 
growth, also plays an important part m the effect of 
irradiation 

The impression that exposure of a tumor to roentgen 
rays may cause it to grow more rapidly arises from a 
misconception After a period of relative quiescence 
or complete arrest following one or more courses of 
radium or roentgen treatment, the tumor tends to 
recover its original rate of growth For a time it may 
actually grow more rapidly than before This, how- 
ever , is exceptional and is only a transient phase of the 
Process In many tumors, on the contrary, subsequent 
growth tends to be slower than before irradiation 
jloremer, many new growths do not develop at a uni- 
orrtl rate, without reference to irradiation If such a 
tumor should have passed from a phase of relative 
nmescence into a phase of greater activity', and if it 
should recently have been exposed to roentgen ray's, 
1 le inexperienced observer might draw the erroneous 
conclusion that the increased activity v r as due to tire 
ac hon of the rays The extensive experience of the 
most competent observers indicates that exposure of a 
u "ior to roentgen rays or radium either causes mhibi- 
mn of growth or remains without effect 


amors Derived from Lymphoid Cells (Hodgkin s 
,s casc, Lymphogranulomatosis, Lymphosarcoma , 
P'lplioblastoma) — During recent years, pathologists 
la 'e tended to regard these diseases as phases of the 
? an,c condition and to designate them by the collective 
< cnn „ lymphoblastoma ” Strictly speaking the suffix 
or na indicates a tumor, and it can literally’ apply’ only’ 


to lymphosarcoma, the fatal tendency’ of both condi- 
tions, however, has led many to consider them essen- 
tially neoplastic in character Substantial evidence 
exists that the immediate cause of Hodgkin’s disease 
and ly'mphosarcoma is long-continued infection of any 
kind From a clinical point of view, and sometimes 
from a pathologic point of view also, the two con- 
ditions affect the ly'mphoid structures m much the same 
way, and often a purely clinical distinction cannot be 
made Lymphosarcoma tends to metastasize more 
widely than Hodgkin’s disease, but this is not often 
evident before death or, at least, before the late stages 
of the process An important reason for considering 
the two conditions at the same time is that their treat- 
ment and their reaction to treatment are essentially 
identical 

In some cases the disease first manifests itself in the 
cervical lymph nodes and thence extends to the medi- 
astinal, axillary’ and other nodes In other cases the 
condition originates in the abdominal nodes and extends 
to the inguinal, mediastinal and other nodes A few 
cases are encountered in which the disease primarily 
affects the stomach or the intestine Bones may' become 
involved either by pressure from adjacent hyperplastic 
lymph nodes or by' invasion of the bone marrow 
Nearly always, the nodes in which the disease first 
manifests itself are in anatomic relation to a region m 
which chronic infection has been present 

Tumors of this kind are exceptionally radiosensitive 
and retrogress rapidly under treatment Many radi- 
ologists irradiate only regions in which enlarged lymph 
nodes are obvious Usually it is preferable to give the 
patient from two to four courses of partial or general 
irradiation directed to the mam lymphoid regions the 
neck, axillae, groins, and mediastinal and retroperi- 
toneal spaces Irradiation of the ovaries of women 
less than 40 years of age should be avoided as much 
as possible For general irradiation, a moderate dose 
of rays of medium wavelength usually yields the best 
results if all factors of tire situation are taken into 
account The condition and reaction of the blood 
(cellular elements) should be closely watched 

The immediate results of radiotherapy are often 
little short of miraculous Patients with marked 
dyspnea, cough and obstructive engorgement of super- 
ficial veins may derive remarkable benefit in a few 
days If treated thoroughly but carefully', the lymph- 
adenopathy should largely or completely disappear in 
many cases, and meticulous periodic examination and 
occasional treatment as fresh hyperplasia of the lymph 
nodes occurs may enable the patient to remain well far 
months or, indeed, for several years In a small pro- 
portion of cases lymphosarcoma reacts even more 
promptly than Hodgkin’s disease, but in the average 
case the difference is hardly sufficient to constitute a 
distinctive feature In lymphosarcoma, even metastatic 
infiltraUon within the skull and its associated symptoms 
may be made to disappear Unfortunately, such metas- 
tasis indicates advanced disease, and improvement m 
the cerebral condition may soon be followed by fatal 
complications in some other part of the body' 

Lympho-Eptthchoma — Tumors of this kind usually 
arise around the nasopharynx, but they sometimes arise 
m other parts of the body also They present a 
general microscopic appearance of epithelioma and are 
regarded as such b\ most pathologists, but their possi- 
ble ly'mphoid origin and essential nature arc shown 
by the fact that they are much more radiosensitive than 
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ordinary epithelial neoplasms Growths of this kind 
often undergo marked and rapid regression after thor- 
ough treatment, and permanent cure has been recorded 
in some cases 

Tumois of the Testis — The term “teratoma,” so 
commonly used to designate all tumors of the testis, 
is unfortunate because it tends to create confusion 
H hilc it may be true, as Ewing contends, that all these 
tumors are teratomas with one-sided development, it 
would seem desirable from clinical and therapeutic 
points of view to distinguish these -varieties of 
testicular neoplasm from the true teratoma, which is 
relativel} benign The most common tumor of the 
testis, occurring in from 65 to 70 per cent of cases, is 
the embryonal carcinoma, derived from the basal or 
spermatogonia! epithelium of the seminal tubules It 
is often mistaken for sarcoma Another, less com- 
mon neoplasm of the testis is the mixed, or teratoid 
tumor which represents from 25 to 30 per cent of all 
tumors of this organ Derived from all three embryonic 
layers it is composed of a rather indiscriminate mix- 
ture of embryonal tissues and, therefore, has a heter- 
ogeneous appearance The true teratoma and a few 
other rare neoplasms make up the remainder of the 
tumors that affect the testis 

In the embryonal carcinoma or in the mixed or 
teratoid tumor, metastasis usually first affects the para- 
aortic lymph nodes in the region of the celiac axis 
where it ma\ be confined for a long tunc Later 
sometimes much later, metastatic elements ma\ extend 
through the thoracic duct to the sentinel nodes in the 
left supraclavicular space to the mediastinum, and still 
later to the lungs, brain and other parts of the bod\ 
When metastasis to the retroperitoneal nodes has not 
occurred, orcludcctoim may yield a permanent cure in 
a small percentage of cases, the difficult) of being cer- 
tain about metastasis probabl) accounts for the large 
proportion of surgical failures Metastasis to the para- 
aortic nodes occurs much earlier than is generally sus- 
pected Even when such metastasis is not apparent, 
removal of the affected testis should be followed as 
soon as possible b) thorough irradiation of the entire 
abdomen (from front and back and from both sides), 
and this procedure should be repeated once or twice at 
suitable intervals Better still however, orchidectomy 
should be preceded by one or two thorough courses of 
roentgen irradiation directed to the primary tumor as 
well as to the abdomen, and an interval of about six 
weeks should be allowed to intervene between irradi- 
ation and operation When metastasis has alreadv 
occurred surgical removal of the prnnar) growth is of 
no av ail , but it may sometimes be advisable to rehev e 
pain caused by the dragging weight of a bulky tumor 

In cases of embryonal carcinoma, well planned treat- 
ment with roentgen rays induces marked and rapid 
regression of the primary growth as well as of its 
metastatic deposits The regression of mixed or tera- 
toid, tumors vanes , sometimes it is rapid and pro- 
nounced, the growth sometimes practically disappeanng, 
and sometimes it is slower and only partial The 
rapiditv and degree of regression of such growths 
apparently depend on the proportion of spermatogonial 
epithelium entenng into their composition The greater 
the proportion of such radiosensitive epithelium, the 
more rapid and the more complete the regression 
Unfortunately few neoplasms of this kind disappear 
completely and permanentl), but complete and some- 
times permanent regression of an embryonal carcinoma 
is not so rare In the latter variety a complete cure 
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may result from thorough treatment before metastasis 
has extended beyond the para-aortic nodes But even 
though, in the majority of cases, more or less exten- 
sive metastasis may prevent permanent cure, adequate 
treatment may often lead to marked and prolonged 
improvement 


Tumors of the Ovary — Of the tumors that affect the 
ovary the colloid carcinoma is perhaps the most radio 
sensitive, but none of them respond so rapidly or so 
favorably to roentgen rays as do epithelial tumors of 
the testis Nevertheless, many patients derive suffi- 
cient benefit to make treatment worth while Radio- 
therapy is not a substitute for surgery in operable cases 
but may be used before or after operaPon, or both, 
to prevent or delay recurrence and metastasis When 
operation cannot be considered, thorough irradiation 
of the pelvis and abdomen may often result m sub 
stantial, temporary' improvement 

Tumois of the Nose, Nasopharynx and Pharynx — 
Moderate irradiation with radium or roentgen rays mav 
sometimes usefully' supplement other measures or may 
make such measures unnecessary If the quantity of 
radium available is not sufficient for effective external 
irradiation, roentgen treatment is preferable because it 
avoids the unpleasantness or discomfort of intra-oral 
application of radium 

Some tumors of the nose nasopharvnx or pharvnv, 
such as 1\ mphosarcoma lyanpho-epithelioma and those 
of Hodgkins disease are quite radiosensitive, whereas 
others, such as squamous cell epitheliomas, may offer 
a considerable degree of resistance to irradiation 
Radium can often be implanted throughout such 
growths, but this should be supplemented by external 
irradiation with radium or roentgen rays In some 
institutions the growth is first destroyed by electro 
coagulation, radium needles or radon seeds are then 
implanted throughout the margins and base of the 
destroyed mass of tissue and these procedures are 
supplemented bv external irradiation Tins also applies 
to tumors of the tonsil As for simple lymphoid 
hyperplasia of the tonsils, treatment with roentgen rays 
is simpler than with radium Surgical treatment m 
conjunction with or exclusive of, irradiation mi) 
sometimes be advisable 


Carcinoma of the Thyroid Gland — Like adeno 
carcinoma of anv other organ, adenocarcinoma of the 
thyroid gland must be classified among the radio 
resistant tumors Ordinary carcinoma of the gland, oj 1 
the contrary, is more susceptible to roentgen rays, am 
next to embryonal carcinoma of the testis and car 
cinoma of the uterine cervix, is the most sensitive o 
all carcinomas Why' this should be so has not J e 
been made clear, but the fact is undeniable 
such a tumor is discovered by the pathologist m 
course of a microscopic inspection of thyroid is 
excised by the surgeon on the clinical assumption o 
simple adenoma of the gland In any event, t ioro ^ 
roentgen irradiation of a primarily' inoperable tumo 
this variety', and even of metastatic deposits 1 m 
mediastinum, skull or elsewhere, often causes tne 
plastic elements to retrogress or disappear A ^ ]S 
such retrogression may be temporarily comply e > 
almost never permanent The tumor may a' f I of 
and the patient may be well for one or two y > 
even longer, but it mav generally be counte 
reappear sooner or later Nevertheless, radio 
is distinctly worth while as a means of fumis °j otnS 
porarv and sometimes prolonged relief from sy 1 
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Carcinoma of ihc Breast — The consensus still is that 
the best treatment for mammary carcinoma in the 
operable stage is radical amputation of the breast 
From present indications it appears possible that this 
opinion may subsequently be modified to some extent, 
but the time for any general departure from present 
methods has not yet come In most institutions the 
method m vogue is radical amputation of the breast, 
followed, as soon as the condition of the patient allows 
but generally one or two weeks later, by thorough 
irradiation of the affected side of the thorax in the 
earliest cases, or of the entire thorax in the case of 
large primary tumors, with or without extension to the 
tributary lymph nodes The advisability of preoperative 
and postoperative irradiation is now being considered 
and tested 

For thoracic irradiation, some prefer rays of medium 
wavelength while others employ rays of short wave- 
length The quality of rays must be governed largely 
by the method of irradiation When the patient is 
irradiated only after operation, the treatment should 
be repeated once or twice at intervals of from three to 
six weeks, but to repeat such treatment indefinitely 
seems excessive and useless If two or three thorough 
courses of postoperative irradiation should fail to pre- 
vent recurrence, it is not likely that indefinite repetition 
can be successful Moreover, if the latter procedure 
is followed and carcinoma should recur in spite of it, 
the recurring lesions are not likely to be influenced 
favorably by further exposure to the rays The results 
of a sound operation combined with sound postoperative 
irradiation appear superior to those of operation alone, 
but the evidence of such superiority is not so con- 
clusive as might be desired The reason is that few 
institutions or surgeons in private practice have under- 
taken a fair and thorough test 
If undertaken at all, preoperative irradiation should 
be thorough Radium needles or radon seeds, incorpo- 
rating sufficient filtration to remove all the beta rays, 
should be implanted throughout and around the 
primary growth, and this procedure should be supple- 
mented by converging, or tangential, roentgen irradi- 
ation from without If the primary growth is too large 
for effective implantation of radium or radon, several 
beams of roentgen rays may be made to converge on 
die breast The essential point is tliat the largest 
possible dose (total dose) of rays should be concen- 
trated on the area occupied by the tumor The axillary 
space also should be thoroughly irradiated 
when metastasis to the axillary nodes, or to these 
and to the supraclavicular nodes, has occurred, how- 
mer, the surgical indications are no longer clear 
ndecd, a growing body of opinion favors abstention 
rom surgical procedures and advocates radiotherapy 
i oreover, one point seems increasingly clear, this is 
t iat, jf a mammary carcinoma has once been pro- 
nounced inoperable, it should usually be thenceforth 
regarded as inoperable, regardless of the degree of 
improvement that may follow radiotherapy Occa- 
sionally for special reasons this rule may be dis- 
carded, but in most cases it should stand The rule 
ls of the greatest significance m cases of carcinoma 
the breast during pregnancy' and during the 
lactation If under these circumstances the 
. c ,s disregarded because the primary' growth has 
^regressed and has become freely' movable and 
tea hf ^Tntation of the breast then seems technically' 
, e ’ vapid and widespread extension of the malig- 
t process is prone to occur 


affecting 
period of 


When mammary' carcinoma is definitely inoperable, 
radiotherapy may still accomplish much for the 
patient Even when ulceration threatens or has 
actually occurred, thorough roentgenization can often 
be counted on to cause the potential or actual ulcer 
to heal and the primary and secondary malignant 
elements to recede and sometimes to disappear Pam 
in the back, radiating to one or both lower extremities 
and indicating metastasis to the lumbar portion of the 
spine or to paravertebral lymph nodes m the same 
region (the pam being caused by pressure on branches 
of the lumbosacral plexus), can usually be relieved by 
exposure of the lower thoracic and lumbar regions to 
roentgen rays through parallel fields on each side of the 
median line, the rays being directed so as to converge 
on the vertebrae and tissues immediately anterior to 
them 

When carcinoma, originally affecting the breast, 
recurs in the same or in another region, well planned 
radiotherapy may still control the lesions for months or 
y ears and may' relieve pain for prolonged periods The 
same is tme of metastasis to certain regions, such as 
the lumbar portion of the spine or the paravertebral 
lumbar lymph nodes, causing pam m the back radiating 
to one or both lower extremities 

Carcinoma of the Uterus — The favorable effect of 
combined radium and roentgen treatment on carcinoma 
of the uterine cervix is well known It is not certain 
whether such excellent results depend chiefly on the 
exceptional radiosensitiveness of cancer in this situ- 
ation or on the comparative facility with which, tn early 
cases at least, a cancericidal dose can he delivered to 
every portion of the cervix It is certain, however, that 
much of the favorable influence of the treatment must 
he credited to radium and only a minor part to roentgen 
rays The purpose of external roentgenization is to 
supplement the mtra-uterme, cervical and vaginal 
applications of radium and to increase the total dose 
of radiation reaching the cancer cells, especially out- 
lying cells in the broad ligaments and pelvic lymphatics 
The proof that such supplementary' external irradiation 
plays a certain part in the final result is to he found m 
the fact that, in certain institutions in which radium is 
not available, roentgen irradiation yields results which, 
though not comparable to those of radium treatment 
alone, are distinctly' worth while Also, other tests have 
shown that the combined treatment is better than radium 
irradiation alone Although a few surgeons still advo- 
cate hysterectomy for carcinoma of the cervix, the 
number of those who no longer advise operation in 
such cases is steadily' increasing The reason for this 
gradual shift of surgical opinion is that the results of 
radiotherapy' and surgery' are approximately equal, but 
the former has the advantage of avoiding the mortality 
of the latter 

With reference to carcinoma of the body of the 
uterus the situation is somewhat different Here surgi- 
cal intervention (hysterectomy) is still advocated in 
preference to radiotherapy whenever the malignant 
situation has not passed beyond the bounds of oper- 
ability Radiotherapy is usually reserved for the 
inoperable cases, the aim being to bring about as much 
temporary' improvement as possible During the last 
few years, however, medical opinion has shown a ten- 
dency' to shift toward radiotherapy 

Carcinoma of ihc Bronchus — Sometimes external 
converging irradiation with roentgen rays may usefully 
be supplemented by implanting radon seeds directly into 
an mtrahronchial growth (through a bronchoscope) hut 
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in most cases such a procedure is difficult Instead, that 
portion of the growth which can be seen through the 
bronchoscope can be electrocoagulated, and the entire 
region can be exposed to several converging beams of 
roentgen rays 

Carcinoma of the Esophagus — Radium and roentgen 
rays can sometimes be effectively combined, but the 
results heretofore reported have not been striking 
Highly filtered radium introduced into the affected 
portion of the esophagus, supplemented by a large total 
dose of roentgen rays from without, might lead to 
some improvement in results, but the natural resistance 
of such lesions to irradiation, the difficulty of adminis- 
tering adequate irradiation to every part of the growth, 
and the tendency to mediastinal infection will probably 
continue to limit the value of treatment 

Carcinoma of Gastro-Intcstwal Tract — Generally 
speaking, carcinoma of the stomach is comparatively 
resistant to irradiation A certain proportion of 
patients suffering from such lesions may derive moder- 
ate improvement for a time, but such improvement is 
seldom great and seldom lasts more than a few months 
Moreover, when the general condition of the patient is 
bad, radiotherapy sufficient to influence distinctly the 
malignant process is likely to cause further deteriora- 
tion and weaken the already strained power of resis- 
tance, particularly if the tumor has invaded the liver 
No possible good can come from exposure to roentgen 
rays under such circumstances In carcinoma of the 
large bowel and especially of the rectum, radiotherapy 
may be worth while The symptoms may be con- 
siderably or entirely relieved for a time, but permanent 
cure cannot be expected In carcinoma of the rectum 
or the rectosigmoid portion of the colon, radium applied 
direct ly to the growth and roentgen irradiation from 
without are often followed by substantial benefit, 
which may continue for months In other cases irradi- 
ation may inhibit the growth of the malignant process 
to some extent but for only a short time Therefore, 
radiotherapy should be used before or after operation 
in operable cases or should be reserved for inoperable 
cases 

Tumors of the Kidney — Most renal tumors m adults 
cannot be regarded as radiosensitive, but embryonal 
carcinomas in adults or m children are quite radio- 
sensitive Surgical removal alone seldom results m 
cure The effect of radiotherapy on hypernephroma 
and primary carcinoma in the adult is usually slight 
and transient, but on embryonal tumors the effect of 
thorough irradiation is to cause rapid regression, some- 
times to the point of complete clinical regression 
Unfortunately, such regression is not lasting , within a 
relatively short time the tumor again begins to grow 
and a fatal outcome is the rule Recently, the idea 
of thorough irradiation to the point of maximal regres- 
sion, followed by surgical removal of the affected kid- 
ney and residue of the tumor, has been advanced and 
is now being tested 

Tumors of the Skm — Basal-cell epithelioma is quite 
amenable to roentgen treatment, a large percentage of 
such lesions can be cured permanently m this manner 
Massive doses of rays of long or medium wavelength, 
or both combined, are preferable, but fractional doses 
at relatively short intervals may be nearly as effective 
if the total dose within a given time is sufficient Treat- 
ment with small doses at random should never be 
undertaken By massive single doses is meant from 
two to ten times an erythema dose at one sitting One 
half of this dose may be given with unfiltered roentgen 


rays generated at a potential between 80 and 100 peak 
kilovolts, and the other half with rays filtered through 
3 or 4 mm of aluminum and generated at a potential 
between 130 and 140 peak kilovolts Such a massne 
dose can be given with safety to an area less than 
about 2 cm in diameter, but should never be given to 
an area larger than this If the lesion is larger, an 
erythema dose cannot be greatly exceeded with safety 
If operable, squamous-cell epithelioma should prefer- 
ably be dealt with by thorough and aide surgical 
excision, followed by two or three postoperative courses 
of roentgen irradiation at intervals depending on the 
dose employed To undertake to treat such lesions with 
roentgen rays alone is to risk doing grave injustice to 
the patient and to assume too great a responsibility It 
is true that cure may be effected in this way in some 
cases if early and well conducted irradiation is 
employed, but too often a satisfactory initial result is 
spoiled by renewed malignant activity or metastasis 
Melanoblastoma is one of the most resistant of neo 
plasms When the primary lesion is small, exposure 
at one session to several times an erythema dose of 
filtered rays and to an equal quantity of unfiltered raj’s 
may cause the growth to disappear, and the patients 
remain well Certainly the method is superior to ordi- 
nary surgical excision, but thorough destruction b) 
surgical diathermy may be as effective as roentgen rays 
When metastasis has occurred, hower er, roentgen treat- 
ment is generally useless 

Adenocarcinoma — For some reason, this variety of 
epithelial cell tumor, regardless of the organ or struc 
ture m which it originates, has a higher degree of resis 
tance to roentgen rays than ordinary carcinoma or 
epithelioma Some such neoplasms exhibit a certain 
measure of response to irradiation, but their regression 
is seldom pronounced or lasting Exception perhaps 
should be made of adenocarcinoma of the thyroid gland 
and of the uterine fundus Patients harboring such 
growths, therefore, may be given the benefit of the 
doubt to the extent of at least one thorough course of 
roentgen or radium treatment, but if this is not 
followed by substantial reduction m the sire of the 
tumor and a corresponding improvement in general 
condition, repetition of the treatment is not likely to 
affect the issue Moreover, to raise undue hope m 
the patient or relatives is to court loss of reputation 

Sarcoma — Sarcoma of the soft tissues is compara 
tively resistant to roentgen rays or radium and ft" 
such tumors are ever cured by these or any other 
methods of treatment The effect of irradiation on ie 
tumors depends largely on their situation and on c 
facility with which a large total dose of rays can 
delivered to every part of the growth When it projec 
from the surface of the trunk or involves an extremity ■ 
the method of multiple converging beams may can 
marked or complete retrogression of the P nm ® 
tumor , but the well known tendency of such neop a 
to rapid metastasis only too often neutralizes '' 
might otherwise be an excellent result Tne r0 J in re 
or spindle-cell varieties of sarcoma are relative } 
susceptible to irradiation than the fibrosarcoma, ^ 
especially the myxosarcoma Notoriously s ^ 
metastasize, a primary fibrosarcoma can some i n> 
made to undergo more or less pronounced regr ^ 
but it seldom disappears completely i ie nS) 
sarcoma, on the contrary, is almost completely 
five to the rays Bone tumors will be dea 
separately 
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Bone Tumors — The most radiosensitive of all malig- 
nant bone tumors is the endothelial myeloma of Ewing, 
in which thorough and well planned roentgen or radium 
treatment may cause the tumor or tumors to disappear 
completely The method of applying the treatment 
must vary according to the circumstances in each case, 
but it is important, after the growths seem to have 
disappeared, to give at least one more course of treat- 
ment in order to make the effect last longer Careful 
dmical and roentgenologic scrutiny for metastasis 
should be made, because, if adequately treated, it also 
may disappear 

Chondrosarcoma is distinctly less radiosensitive than 
endothelial myeloma, but somewhat more so than the 
true osteogenic sarcoma of bone Few chondrosarcomas 
or osteogenic sarcomas are ever permanently cured by 
an) method of treatment, including surgical amputation 
of the affected extremity Almost invariably metas- 
tasis to the lungs robs the radiologist as well as the 
surgeon of the opportunity to boast of a successful 
result Nevertheless, regression of the tumor and 
temporary improvement in the condition of the patient 
ma) often be brought about The earlier and the more 
thorough the treatment, the greater the chance of at 
least temporary, and possibly of 'permanent, success 
The tendency of bone tumors to develop in children 
bangs up one point that must not be lost sight of 
Irradiation of the rapidly growing bones or muscles of 
a child is prone to retard or permanently interfere with 
the growth of these structures This is a minor evil 
m comparison with the lethal tendency of the neoplasm 
but the attending physician, surgeon or radiologist 
should be aware of this fact and should impart his 
knowledge to the family beforehand in order to avoid 
ultimate disappointment and recrimination The older 
the child the less the tendency of the rays to produce 
such an effect, but if children are less than 10 years 
of age, more particularly if they are less than 5, 
exposure to radiation of sufficient intensity has a 
marked regressive action on the tumor , but if repeated 
several times at intervals of from three to six or eight 
weeks, a deleterious effect will be produced on the 
subsequent grow'th of bones and muscles exposed to 
the direct action of the rays Another point to which 
it may be well to call attention is that excessive irradi- 
ation, after causing regression of the tumor, may lead 
to abnormal repair of the bone, and this may mislead 
the physician into believing that the malignant process 
is still active when it is not 

Myeloma — In many' cases my elorna is not discovered 
until the process is rather general and has affected 
many bones This is probably because, for some time 
a t f £ r I'm onset of the disease, the symptoms are not 
s u hciently severe to cause the patient to seek medical 
a V cc ear b When the malignant process is not too 
V. es P re ad, roentgen irradiation may result in consider- 
' c and sometimes marked improvement, which may 
» inue for months or even for more than one year 
h u‘ al lm P ro ' ement may likew lse be obtained 
Vj” t le disease has involved many parts of the 
,. on > but in this event the degree of improvement 
ua ly is smaller and the improved condition of the 
Pabcnt does not last so long 

neonf ni,<UW f rom Bone Tumors — The majority' of 
lunre^P primarily affecting bone metastasize to the 
often 1 * ll!monar y metastasis from endothelioma can 
ation h mfiuence drto some extent by r adequate lrradi- 
lonverl )U p SUC '' ln ^ uen ce is seldom marked or pro- 
t>ea Extension of the malignant process to other 


bones also may be arrested or controlled for a time 
but, under these circumstances, a cure is out of the 
question Nevertheless, pain and disability may be 
suffieiendy relieved to make treatment worth while 
Not infrequently the metastatic tumors prove as radio- 
sensitive as the primary growth and may disappear 
completely , later, metastasis to other bones and gradual 
physical disintegration occur 

Metastasis to the lungs from chondrosarcoma or 
osteogenic sarcoma seldom can be appreaablv influ- 
enced by irradiation, and all therapeutic efforts usually 
prove unavailing 

Metastasis to Bones from Primary Tumors v> 
Uterus Rectum and Bladdci — In the majority' of cases 
metastatic bone lesions secondary to cancer of the 
uterus, rectum, bladder and other organs seldom can 
be controlled for more than a short time by' irradiation , 
but pain may often be relieved and perceptible, tempo- 
rary improvement m the general condition of the 
patient may sometimes follow thorough irradiation 

Brain Tumors — Since nerve cells naturally' possess 
a high degree of resistance to roentgen rays, tumors 
of the brain also are comparativelv insensitive to 
irradiation Yet, probably because such neoplasms are 
largely made up of embryonal cells, radiotherapy may 
often cause the neoplasms to retrogress for months 
and sometimes for several years, with corresponding 
improvement in the condition of the patient This is 
because the anatomic situation of the cerebrum and 
cerebellum and the conformation of the head make it 
possible to administer to the tumor very large doses of 
rays In such cases an exceptional opportunity is 
offered to utilize the method of multiple converging 
beams From four to eight beams of rays may be 
concentrated from as many different angles, often with 
excellent, though temporary', results Unless a large 
quantity of radium is available and permits the treat- 
ment of such tumors from a distance, much as in the 
case of roentgen rays, the latter are to be preferred, 
because a larger dose of radiation can thus be delivered 
to the growth itself The more cellular the neoplasm, 
the greater the influence of the ravs, irradiation has 
much less effect after the tumor has become cystic 
Roentgen rays of short wavelength are the most 
efficacious and at least three courses of treatment, 
each requiring from four to eight days, according to 
the number of fields irradiated, at intervals of six 
weeks, should be given This may be usefully repeated 
later in the event of renewed malignant activity and 
recurrence of symptoms 

If a quantity of radium sufficient for thorough cross- 
fire of the entire tumor from a distance is available, 
ladtum treatment may be as effective as treatment with 
roentgen ray's, and possibly more effective But to 
attempt to treat an intracranial tumor with 50 mg of 
radium or less is not likely to yield great improvement 

Tumors of the Hypophysis — Much the same may be 
said of tumors of the hypophysis In a certain pro- 
portion of such tumors repeated exposure of the 
hypophyseal region through multiple fields is followed 
by relief from headache and improvement in vision 
Unfortunately, the relief thus obtained is not perma- 
nent as a rule, although it may last several months or 
even several years 

General Considerations — “Deep Therapy” For 
many years radiotherapists and physicians in general 
have come to speak of superficial or deep roentgen 
therapy The expression “deep therapy” really came 
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into -vogue to distinguish rays of short wavelength, 
generated at a potential approximating 200 peak kilo- 
volts, from the rays of long or medium wavelength 
used previously, and still used extensively by many 
radiologists Moreover, during the past few years the 
therapeutic possibilities of rays generated at voltages 
varying between 300,000 and 1,000,000 have been 
investigated, and the qualification "deep” becomes all 
the more confusing At the present time, such a 
designation only tends to mislead, because it is so often 
misused by physicians without any reference to quali- 
tative distinctions In fact, physicians who speak or 
write about so-called deep therapy often cannot explain 
what they mean by the terms "superficial therapy” and 
"deep therapy,” which might well be discarded 
RADIATION SICKNESS 

Exposure to roentgen rays is often followed bv 
anorexia, nausea and vomiting Some patients may 
present only one of these digestive disturbances, while 
others may have all three in a mild, moderate or sever e 
form A small proportion of patients may have none 
of these disturbances but complain only of weakness 
or nervousness The intensity of such systemic reaction 
depends on the extent (area) of body surface and on 
the part of the bod} exposed as well as on the ease 
with which the digestive equilibrium of the patient may 
be disturbed Exposure of the extremities to a moder- 
ate dose of ravs seldom gives rise to much reaction, 
but large doses, especially if administered to several 
fields at one time, are prone to lie followed by some 
degree of reaction Irradiation of the head, neck and 
thorax often causes a systemic reaction, the seventy of 
which varies with the dose, duration of exposure and 
area of surface exposed The part of the body most 
susceptible, from the standpoint of radiation sickness, 
is the upper half of the abdomen This circumstance, 
together with the fact, demonstrated by experiments on 
animals that the small intestine is the most radio- 
sensitive portion of the digestive tract, has caused the 
idea to be advanced that radiation sickness is due to 
the influence of the rays on the small intestine Such 
a view is unsound because, while exposure of the 
small intestine undoubtedly tends to increase the 
s}stemic reaction, the reaction so commonly follows 
exposure of parts of the body remote from the intestine 
that the main cause must be sought elsewhere Of the 
many hypotheses that have been offered to explain the 
phenomenon, the one that has the greatest number of 
adherents is that radiation sickness results from the 
circulation throughout the system of toxic products of 
cellular destruction in organs and tissues particularly 
sensitive to the action of the ra}s 

Numerous efforts have been nnde to prevent or 
counteract such reaction, but with no great success 
The importance of thorough ventilation of the treat- 
ment rooms to remove the noxious gases generated by 
the electrical apparatus is great The value of numer- 
ous drugs has been thoroughly tested, none can be 
depended on to prevent or diminish the intensity of the 
reaction Careful preparation of the patient by evacu- 
ation of the bowel and preliminary alkalimzation are 
valuable measures Another measure that may help 
to minimize the disturbance is to have the patient fast 
for two or three hours before and after a treatment 
session One should avoid giving too great a dose at 
one session or crowding a course of treatment into too 
short a period In some instances unsweetened lemon 
juice in iced water, sipped spoonful by spoonful, may 
tend to allaj gastric irritability, in others champagne. 
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if available, or ginger ale may have the same effect 
In many instances, however, the reaction does not sub- 
side until several hours or days after the completion 
of the treatment Even then, the anorexia may dis- 
appear slowly 

COUTARD METHOD 

It is a well established principle of radiotherapy that 
complete regression of a tumor requires a certain dose 
of radium or roentgen rays Such a dose vanes with 
the natural radiosensitneness of the cells of which the 
growth is composed Complete regression of squamous 
cel! epitheliomas or carcinomas is known to require a 
total dose corresponding to about eight times the toler- 
ance limit of the skin If the tumor is at the surface 
and if the area that it occupies is small, an adequate 
dose is readily feasible But if the area occupied by 
the growth is large, an adequate dose cannot be given 
through a single field without danger When a large 
tumor projects above the surface, or when it is situated 
in a region that forms a natural projection, it is some- 
times possible to concentrate on it a sufficient dose by 
directing toward it several beams of rays through a 
corresponding number of separate fields Also, when 
the tumor is situated deeply w lthm the body, it may be 
possible to arrange several beams so that they con 
v erge on the neoplasm Ev en then, however, it is often 
difficult or impossible to give a total dose sufficient to 
cause the growth to retrogress completely, because the 
integrity of overlving or surrounding structures may 
not be unduly jeopardized 

Experiments on animals have shown that a dose of 
roentgen rav s or radium sufficient for permanent 
sterilization of the testis of a rabbit, if given at one 
time, induces necrosis of the overlying skin If sudi 
a dose is divided into five or more fractions and is 
given over a period of from five to seventeen days, 
sterilization of the testis is induced without severe or 
permanent injury' to the skin On the basis of many 
older experiments it was well known that the radio- 
sensitiveness of cells depends largely on their rate of 
metabolism in other words, on the rate of nvtotic 
division or natural life cy'de of the cells Such con 
siderations led to the postulate that irradiation at Ion 
intensity and in small daily increments over a pcrio 
of time should be more effective and less prone to 


injure the intervening normal tissues 

On these grounds Coutard began, about 1920, 0 
apply these principles to the treatment of epithe 
of the pharynx and larynx Rays generated at its , 
or 190,000 volts were passed through heavy Mters oi 
zinc or copper, partly' to diminish their intensity aa 
partly to increase the homogeneity of the Imam 
to diminish the tendency to reaction of the skin 
such a scheme of treatment, small doses were gi 
daily or twice daily for from fifteen to fifty’ 3 
longer, and Coutard thus found it possible to 
to the region occupied by the tumor total dos , 
five to eight times greater than had been P° s j. m 

other methods, without permanent injury ° 0 { 

or mucous membranes Moreover, the V T0 P° , n 
patients cured by this method is greater than P „ 
ously been possible by any other technic o ‘ ^ 
Other radiologists, notably at Radiumhemn . th 
holm, have applied the same principle with 
equivalent, if not even better, results , a re 

The Coutard method and various moo i of , n 
now being tested for many other tanas o that 
Efferent parts of the bodv In fact, the S 
such tests may be carried too far 
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IRRADIATION AT HIGH VOLTAGES 
Soon after the war, radiotherapy entered a new 
phase Previous experience had shown that, in 
attempting to treat the more resistant neoplasms, 
especially when they were situated deep in the chest 
or abdomen, the rays available at that time were not 
as effective as they might be, this was thought to be 
due to the fact that the rays could not penetrate m 
sufficient quantity the portion of the body in which the 
tumor was situated Therefore, a demand for more 
penetrating rays arose, and tube designers and manu- 
facturers of apparatus proceeded to satisfy this demand 
by providing generators operating at from 200,000 to 

300.000 \olts Such generators, with the new tubes 
that soon appeared, enabled the therapeutic radiologist 
to deliver to deeper parts of the body a much larger 
quantity of rays Moreover, modifications in technic 
to take advantage of this development were rapidly 
devised The result was that certain tumors which 
previously had not been amenable to radiotherapy now 
became so, at least to a certain extent 

In spite of these miprov ements, it became apparent 
that certain tumors were not greatly influenced by any 
technical variation and this led to a demand for stifl 
more penetrating rays, the idea being that, if rays of 
sufficient penetration could be obtained, even resistant 
tumors could be made to retrogress more than had been 
possible previously 

Besides the reasons that I have mentioned, still other 
reasons came into play The high cost of radium pre- 
vented many institutions and private radiologists from 
using radium for external irradiation at a distance 
Only a few institutions in the world have a sufficient 
quantity of radium to apply it in this way During the 
last five years, generators capable of operating at from 

500.000 to 1,000,000 volts have been designed, and 
tubes capable of producing rajs at such voltages also 
have become available Rays generated at such high 
■voltages are more penetrating than those used hereto- 
fore and, while they do not correspond absolutely to 
the gamma rays of radium, their quality is such as to 
yield results that somewhat approximate those obtained 
with radium Another advantage of roentgen treat- 
ment at high -voltage over a large quantity of radium 
used for external irradiation at a distance is that at 
smaller expense a larger number of patients can be 
treated in the same space of time While these 
developments in apparatus are desirable and advan- 
tageous, it must not be thought that they will replace 
all other apparatus now in use for roentgen therapv 
Apparatus of this kind will probably enable the thera- 
peutic radiologist to deal more effectively with some 
of the more resistant varieties of tumor and to this 
extent will probably yield better results Also, it will 
probablv tend to replace large quantities of radium for 
external irradiation but it would be an error for anv 
cm t0 t ' ,lr| k Btat installations operating at between 

500,000 and 1 000 000 volts are going to revolutionize 
radiotherapy No doubt, sonic institutions desiring to 

keep abreast of the times” will go to considerable 
expense to install such apparatus, in spite of the fact 
that the character of the work of these institutions 
does not require such powerful apparatus For the 
present, at least, it is important to recognize that radio- 
tncrapj a t higher v oltages is m the experimental stage , 
but even when it passes out of this stage it would seem 
sufficient if a few installations, properly distributed 
O'er the country, should be available 
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The follow ing products na*b been accepted bt the Committee 
ok Foods op the American Medical Association following any 



NECESSARY CORRECTIONS OF THE LABELS AND ADYERTl&lNd 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APFROMLD FOR ADVERTISING IN THE FCBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TnEY WILL 


RE INCLUDED IN TI1E BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 


the American Medical Association 

Raymond Hertwig Secretary 


1 CHERRY BLOSSOM BRAND CRYSTAL WHITE 

SYRUP 

2 CHERRY BLOSSOM BRAND GOLDEN SYRUP 
Distributors — Alpena Wholesale Grocer Company, Alpena, 

Mich , Grand Traverse Grocery Company, Traverse Citj 
Mich , Sault Wholesale Grocers, SauL Ste Marie, Mich 
Packer — PemcK &. Ford, Ltd, Incorporated, Cedar Rapids, 
Iowa 

Description — (1) A table syrup com syrup sweetened with 
sucrose. Same as Pemck s Crystal White Syrup (The Jour- 
nal, April 9, 1932, p 1268) (2) A (able syrup coni svrup 

flavored with refiners’ syrup Same as Pemcks Brand Golden 
Syrup (The Journal, Apnl 2 1932, p 1159) 


1 COMMANDER BRAND GRAPEFRUIT 

2 COMMANDER BRAND FLORIDA GRAPE- 

FRUIT JUICE 

(With Adder Sugar Syrup) 

3 COMMANDER BRAND FLORIDA ORANGE 

JUICE 

(With Added Sugar Svrup) 

Manufacturer — Dr P Phillips Company, Doctor Phillips, 

ria 

Description — 1 Canned sliced Florida grapefruit sweetened 
with added sucrose and retaining in large measure the vitamin C 
content The same as Dr P Phillips Florida Fanci-Cut Grape- 
fruit Slices (The Journal, Nov 19, 1932, p 1781) 2 Canned 

Florida grapefruit juice sweetened with added sucrose syrup 
and retaining m large measure the vitamin C content 1 lie 
same as Dr P Phillips Florida Grapefruit Juice (The Jour- 
nal, Jan 7, 1933 p 43) 3 Canned Tlonda orange juice 

sweetened with added sucrose syrup and retaining in large 
measure the vitamin content The same as Dr P Phillips 
Florida Orange Juice (The Journal, Dec 3, 1932, p 1948) 


LEXIN 

Vegetable Lecithin and Associated Puospiiatides 
vvTm Cocoa Butter 

Distributor — American Lecithin Corjwralion, Atlanta, Ga, 
and New York 

Manufacturer — Hansa Muelile, Hamburg, Germany 
Description —Soy beau lecithin and associated pbospbatides 
with about 25 per cent cacao fat 
Manufacture — Soy bean lecithin md associated phosphatides 
with soy bean oil obtained as described for Margo (The Jour- 
nal, Oct 5, 1935, p 1119), is washed with acetone to remove 
the oil The lecithin residue is admixed with cacao fat (3 to 1) 
and any remaining acetone is distilled off The product is 
packed in barrels or cans, or molded in blocks 


analysis (.suommeu uy manulacturer) — rer cent 

Moistme « £ 

Mb 

Petroleum ether extract gr 7 

Acetone extract ,, 

Total nitrogen (N) . n 

Total pbosphonn (P) 2 5 

Calorics — 8 5 per cram 241 per ounce. 

Claims of Manufacturer— An emulsifying agent for use m 
foods Contains readil} assimilable phosphorus in organic form 
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COLLATERAL CIRCULATION IN 
CORONARY OCCLUSION 
The ability of the body to supply the heart with an 
adequate collateral circulation is less than that for any 
other major muscular tissue While the heart is in 
direct contact with other structures, it lias for obvious 
reasons a minimum amount of continuity with those 
adjacent In a recent experimental study by Beck and 
Tichy, 1 the possibilities of producing a collateral circu- 
lation to the heart were reported In these experiments 
an extracardiac vascular bed was prepared by utilizing 
the pericardium, pericardial fat or mediastinal tissues 
Continuity was established by the creation of adhesions 
These were produced by incision of myocardium and 
suture of pericardium into the wound or by remoial 
of epicardium and endothelial lining of the pericardium 
The stimulus necessary to bring about vascular con- 
tinuity was a reduced or subnormal pressure in the 
coronary bed, which was obtained cither by slow or by 
complete occlusion of the Coronary arteries The report 
was based on a study of 103 dogs in which one or more 
operations were carried out to produce a collateral cir- 
culation to the heart, and on sixteen dogs in which 
various methods were used for injection of the heart 
through the extracardiac anastomoses The experi- 
ments were begun with the hope of being able to destroy 
or obstruct the entire arterial coronary circulation and 
have a new collateral circulation develop to take its 
place This was not successful, though in one experi- 
ment about 85 per cent of the total cross-sectional area 
of both coronary arteries was occluded with survival 
and normal activity tolerance of the animal In many 
others, large brandies were occluded with survival of 
the animal The experiments showed, moreover, that 
vascularization of the myocardium from a collateral 
bed was slight or absent if the coronary circulation was 
normal In other words, the blood vessels grow into the 
myocardium only when the latter has need for more 
blood Beck and Tichy believe, therefore, that these 

1 Beck C S »nd Tichy V L The Production of a Collateral 
Circulation to the Heart An Experimental Study Am, Heart J XO i 849 
(Oct) 1935 


experiments demonstrate that a collateral bed can 
become the major source of blood supply to the heart 
In an attempt to determine whether these expen- 
mental observations could be in any way applied to man, 
a study was made of ninety-four human hearts in 
which a major coronary artery had been occluded 5 All 
were judged to have sustained a major trunk occlusion, 
either because the site was identified or because the 
infarct was so large, so uniform in character and so 
situated anatomically that, despite inability to determine 
the exact location of remote occlusion, it could be 
regarded with certainty to have occurred Only four- 
teen of these died following the first occlusion If they 
are truly representative, it would appear that the 
majority (86 per cent) survive the first coronary 
occlusion Moreover, most of these (70 per cent of the 
entire group) had periods of cardiac competence vary- 
ing greatly in duration after the primary occlusion The 
significance in relation to the practicability of artificially 
inducing a collateral coronary’ circulation is obvious 
Anatomically two types of collateral channels develop 
in the dog as a result of surgically induced pericardial 
adhesions and the same type of anastomoses might 
reasonably he expected to develop in man The super- 
ficial anastomoses between the coronary’ arteries in the 
epicardium are increased, and the epicardial barrier 
between the coronary’ arteries and the artenes of the 
parietal pericardium and mediastinum is destrojed so 
that anastomoses between them occur On anatomic 
grounds it would thus appear likely’ that such anasto- 
moses would serve to protect the heart against the 
failure of collateral coronary circulation that usually 


determines death 

Moritz and Beck thus summarize the situation 

On the assumption that thrombotic occlusion of a major 
coronary artery can be recognized clinically, it is probable tn 
the diagnosis could have been made in life in eighty ot t 
ninety -Spur patients Only fourteen patients died as the dirm 
result of the first major coronary occlusion. Of the eigmy 
patients who sunned the first occlusion, the question ’’ 
whether or not the> could ha\e been protected against disas 
results from subsequent occlusions by the production ot ex 
cardiac coronary collateral circulation 

In thirty -seven of these eighty cases, concomitant disc 
continued cardiac incompetence rendered the °P eta “\ 
unjustifiable The remaining forty-three patients might 
been benefited by the production of the additions c 
circulation With the exception of seven patients, 'I 110 
olher causes, all died of subsequent attacks o 
thrombosis 

Thus there was a period after the first coronary 
occlusion in the lives of forty-three individuals w ien 
the production of extracardiac coronary collatera cm 
culation might have been feasible and beneficial 

While surgery of the human heart is in a rea *" e ^ 
early stage, the studies here reported seem to o er 
physiologic and anatomopathologic basis for discnrm 
tive operation m certain cases of coronary’ throm 0 
The actual application of these principles, hovvev 
remains for future action and analysis 


The Production of a 
. I Am. He»n 1 


i Monti A K ana ueoc v. ^ ----- , 

Circulation to the Heart Pathological Anatomical Study, 
101 874 (Oct.) 1935 
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GOLD THERAPY IN ARTHRITIS 
The use of gold as a remedy is not new The value 
of tire metal has always conferred upon it possibilities 
for symbolic and suggestive therapy Recently, how- 
ever, gold has been used seriously and extensively 
The multitude of disorders treated by such preparations 
is evidenced by the numerous titles listed in the Quar- 
terly Cumulative Index M cdtcus under “Gold Therapy " 
Major attention has been directed toward its use in 
tuberculosis of various forms, asthma, arthritis and 
certain skin diseases 

The precise way in v\ Inch gold acts is not known 
It seems improbable that, in vivo, gold has any direct 
action on organisms It has been suggested that it 
may act by “stimulating some defense forces in the 
patient,” 1 most probably the cells of the reticulo- 
endothelial system Such an action is similar to that 
of nonspecific proteins Gold is excreted largely 
through the kidneys and to a lesser degree through the 
intestine and bronchial mucous membrane In the 
experimental nephritis of rabbits given large amounts 
of gold, excretion takes place mainly through the con- 
voluted tubules, the glomeruli taking little if any part 
The glomeruli remain undamaged except for slight 
intraglomerular congestion observed in a few cases 
The nephritis produced therefore seems to resemble 
that caused by mercury bichloride The elimination, 
however, does not occur quantitatively or rapidly, and 
an unknown proportion of the gold is probably 
retained in various tissues for a considerable time 
Although scientific reports on gold therapy are infre- 
quent in the domestic literature, several recent reports 
have appeared m continental and British journals, 
especially with reference to its use in rheumatoid 
arthritis In one by Slot, Deville and others, 2 * * 5 six cases 
of acute and subacute rheumatism and fourteen of 
rheumatoid arthritis were treated with different prep- 
arations of gold The clinicians concluded that in 
acute and subacute rheumatism in children aurotherapy 
is of no great value and that it is contraindicated when 
seiere carditis is present In rheumatoid arthritis, on 
the other hand, the results of gold therapy seemed 
superior to other methods 

Forestier,’ who reported a great deal of work on the 
subject, discusses the actions and reactions of gold, the 
choice of salt and the results of treatment in some 
types of joint disease He feels that gold salts m oil 
suspension given by the intramuscular route are the 
most satisfactory and that typical rheumatoid arthritis 
and perhaps early ankylosing spondylitis are the most 
promising cltmcal types Several senes of treatments 
were given successively at intervals of from six to eight 
weeks The first sign of improvement, he says, was 
relief from pain, and the patient was able to perform 

2 P, a T IC k T M Pulmonary Tuborculoiu London 1933 

PM II. II X G William* Bryan and 
t ** “ Treatment of Arthritu and Rheuraattim with Gold 

jV' 1 U ,n * ”> 1M4 

Cold J ac< l' !c * Rheumatoid Arthritu and It* Treatment by 

Lancet 2 6*6 (Sept. 22 ) 193-1 


movements impossible before treatment The second 
sign was reduction of swelling and its eventual dis- 
appearance There was also improvement m the gen- 
eral health, appetite and weight The laboratory' tests 
(sedimentation rate and resorcin flocculation test) 
become normal gradually He reports that he has 
treated more than 500 patients with various prepara- 
tions and from 70 to 80 per cent have responded well 
Of these, 50 per cent of recent cases and from 20 to 
30 per cent of cases of more than two years’ duration 
are reported to have been permanently cured by from 
two to five senes and have remained cured without 
further treatment for from two to three years Of 
course, similar results have been reported for other 
methods of treatment, including nonspecific proteins, 
vaccines and even physical therapy' 

Recently Pemberton * has reported the results of gold 
treatment of 100 cases of chronic arthntis Three types 
of preparations were used, the most recent being sodium 
gold thiomalate Up to 2 Gm was given intramuscu- 
larly in oily suspension in graduated doses over a period 
of six weeks or more The results were somewhat 
clouded by the use of some other measures but were 
nevertheless more than suggestive Twelve of the cases 
showed apparent cure, thirty-eight were much improved, 
thirty -eight were improved and twelve remained the 
same 

Hartfall and Garland ‘ reported another senes of 
100 cases observed and treated over a penod of two 
years They favored the intravenous method of admin- 
istration, using gold sodium thiosulfate Ten showed 
apparent cure, fifty-six showed marked improvement, 
five showed none and three patients died 

All reports are in agreement on the toxicity of gold 
compounds Erythematous and even exfoliative der- 
matitis may be observed Nephritis with albummuna, 
edema and sometimes raised blood urea may occur A 
tendency to bronchial lrntation has been noted Shock 
and collapse occurring immediately after an injection 
have been reported Pyrexia has been reported more 
often by some observ ers than by others and is probably 
more frequent when an intravenous preparation is used 
Stomatitis and diarrhea sometimes occur Hartfall and 
Garland recorded toxic reactions in forty-five of their 
hundred cases The most common was generalized 
pruritus, vvhidi occurred in thirty -six cases, erythema 
developed in twenty-eight of these and four went on 
to desquamation, m one case severe Diarrhea devel- 
oped m ten cases Soreness of the mouth was com- 
plained of in nine cases and three went on to ulceration 
In four cases vomiting occurred within a few hours of 
the injection and one patient had immediate nausea 
without vomiting Isolated cases of hyperkeratosis of 
the soles, pustular dermatitis of the hands and feet, 
labial edema, herpes zoster, erythema nodosum, lichen" 
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ilanus and purpura were noted Three of their patients 
hed One of these developed agranulocytosis three 
nonths after the last injection Two died of purpura, 
nost likely due to the injections Hudson 0 has reviewed 
lie cases of gold purpura In eleven of the twenty- 
wo cases under consideration a previous course of 
turotherapy had been given, thus suggesting sensi- 
ization The only efficient safeguard, he believes, is 
iystematic platelet counts In case purpura occurs, 
jlood transfusion should be given without delay 
Thus there is now a considerable amount of inde- 
pendent work indicating the therapeutic effectiveness 
jf gold salts in rheumatoid arthritis The best prep- 
iration, mode of administration and dosage are not a 
natter of general agreement The toxicity is marked 
rhe conservative attitude that must still be taken is 
ndicated by the fact that the Council on Pharmacy and 
Thennstry has not yet accepted any therapeutic gold 
preparation with claims of usefulness in arthritis It 
>eems that aurotherapy is promising in a restricted 
reld when some of the doubtful factors become clear 
ind the necessary precautions against toxic reactions 
standardized At the present time no one who is not 
:horoughly familiar with the indications and dangers 
should attempt its use 
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THE NATIONAL FORMULARY VI 
When Congress created the Food and Drugs Act in 
1906 it included as official standards for the purpose 
pf the act not only the United States Pharmacopeia but 
llso the National Formulary, a book published by the 
American Pharmaceutical Association The first For- 
mulary appeared m 1888 At that time the committee 
stated that “there is and shall be only one standard, as 
:o quality and strength, to be followed for all official 
preparations, viz , the United States Pharmacopeia ” 
The National Formulary — which is, at most, intended 
pnly as a stepping stone from and to that authority — 
ivas characterized as a standard only for those prepara- 
tions which are not provided for by this official work 
The book may be considered, then, as an interim 
depository for those drugs which do not merit thera- 
peutic recognition by the U S Pharmacopeia In some 
ways it seems unfortunate that the life of these drugs 
should be continued by finding recognition in the 
official compendium There are those, however, who 
feel that since some of these drugs are prescribed by 
some physicians they should be standardized The 
National Formulary is also continuing the policy of 
being what its name implies — a formulary of certain 
mixtures, many of which are simply dosage forms of 
the Pharmacopeial drug The National Formulary 
Committee is appointed by the American Pharmaceu- 
tical Association The present committee consists of 
fifteen pharmacists and one physician, the membership 
being confined to members of the association The 

6 Hudson E. H Purpura Haemorrhaglca Caused by Gold and 
Arsenical Compounds Lancet 2:74 (July 13) 1935 
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chairman of the committee, who has worked mdefati- 
gably on this venture, is Prof E N Gathercoal of the 
University of Illinois The Sixth Revision, 1 which is 
now available, is superior to previous issues m that it 
follows the style of the Pharmacopeia rather than being 
divided into three sections Eighty of the 119 articles 
omitted from the Pharmacopeia have been incorporated 
in this volume There are 150 other admissions and 
319 deletions The largest single group addition is the 
Ampules, some containing certain new and old Phar- 
macopeial items The National Formulary lists certain 
types of tablets but, unlike its predecessor, does not 
prescribe as rigorous standards for the preparations 
Essentially, any size tablet of the preparation described 
in the National Formulary now becomes official It is 
interesting to note also that glandular preparations have 
been included in the National Formulary, but it must 
be admitted that there is no evidence of the value of 
some of these preparations given orally Among them 
are ovary, corpus luteum and anterior pituitary The 
sincerity of the committee that has charge of this work 
is recognized, but the National Formulary still seems 
to be a superfluous publication There should be only 
one book of official standards for medicinal prepara- 
tions published in the United States 


THE TREND OF SYPHILIS AND GONOR- 
RHEA IN THE UNITED STATES 

The report by Usilton, 1 on the trend of syphilis and 
gonorrhea in the United States provides evidence of 
the cnormousness of the venereal disease problem 
Annually there are apparently four per thousand indi- 
viduals in the United States with a fresh syphilitic 
infection and eight per thousand with acute gonorrhea 
An additional four per thousand seek treatment for the 
first time after their syphilitic infection has become 
late, and another four per thousand present themselves 
to a physician for treatment of chronic gonorrhea. 
Thus, more than a million persons seek medical treat- 
ment for syphilis in the United States each year, while 
more than 1,500,000 persons are treated annually by 
physicians for gonococcic infection Eighty-four j>er 
cent of patients treated for early syphilis in five °f t' e 
large clinics devoted to syphilis failed to remain under 
treatment until the disease was rendered nomnfectious 
In fact, surveys conducted by the American Soaa 
Hygiene Association reveal that twice as many persons 
with venereal disease seek treatment across drug-store 
counters as come to a qualified medical source for trea 
ment If two thirds of patients with fresh syphilis " 
seek authorized medical treatment lapse from treatmen^ 
before thev become nomnfectious to others, if n,or 
than 500,000 persons each year do not seek treatmen 
until one or more years after acquiring syphilis, 
if two thirds of those who acquire the disease s 
“drug-store treatment” or receive no treatment, nea 
two million persons in the United States are ei 
inadequately treated or fail to receive treatmen ^ 
syphilis every year Usilton also makes the sign' 
statement that approxi mately 186,000 of the p oj^ — 

1 A comprehensive review of this book will be published 
issue the Unde' 
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mothers of this country have actne syphilis, with the 
likelihood of resultant loss of the child four times more 
o!ten than among nonsyphihtic mothers These figures 
provide emphasis to Usilton's statement that ‘ syphilis 
as a treatment problem ranks first among the contagious 
diseases of man ” 


Medical News 


(Pnx&iciAss nrix confe * a fmor by sending tom 

THIS DEPARTMENT ITEMS OT NEWS OF MORE OR LESS GEN 
EEAL INTEREST SUCR AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC II KELTIC ETC ) 


Association News 


ABSTRACTS OF MINUTES OF BUSINESS 
MEETING HELD BY COUNCIL ON 
MEDICAL EDUCATION AND 
HOSPITALS IN CHICAGO, 
DECEMBER 8 AND 9 


ALABAMA 

University News — Dr John H Musser, professor of medi- 
cine Tulane University of Louisiana School of Medicine New 
Orleans gave a lecture at the University of Alabama School 
of Medicine recentlj Ins address was entitled “The Life 
and Work of Sir William Osier, with Some Personal Remi- 
niscences ’ The occasion was the observance b\ the Gorgas 
Medical Society of the umversitj' of the birthdaj of Gen. Wil- 
liam Crawford Gorgas 


1 The meeting was called to order at 10 a m Those present 
included Drs Ray Ljman Wilbur (chairman) Merritte W 
Ireland Frederic A Washburn, J H Musser, Fred Moore 
Reginald Fitz, William D Cutter, Herman G Weiskotten, Carl 
M Peterson, Oswald N Andersen and Mr Homer F Sanger 

2 It was resolved that the minutes of the business meeting 
of Sept 15, 1935, be approved 

3 It was voted to reconsider the resolution passed in Sep 
tember to the effect that after Julj 1, 1938, the Council would 
no longer list two jear schools and it was further voted that 
such schools be considered individually 

4 It was voted that the nineteen sophomore students at 
present enrolled in the University of Mississippi School of 
Medicine maj be accepted in approved schools without prejudice 
to the standing of the latter 

5 It was voted that the American Board of Dermatology and 
Syphdology be approved 

6 It was voted that the American Board of Radiology be 
approved 

2 It was voted that the list of pathologists as submitted be 
approved 

8. It was voted to approve the lists of hospitals and other 
institutions recommended bj the staff 

Willi \m D Cutter MD, Secretarj 


RADIO BROADCASTS 

The American Medical Association broadcasts over WEAF, 
the Red network instead of the Blue as formerlj, and certain 
additional stations of the National Broadcasting Companj at 
“Pm. eastern standard time (4 o clock central standard time, 
3 o clock mountain time, 2 o’clock Pacific time) each Tuesdaj 
preventing a dramatized program with incidental music under 
* e general theme of “Medical Emergencies and How Thej Are 
'rf The title of the program is "Tour Health The pro- 
Eram is recognizable by a musical salutation through which the 
™ice of the announcer offers a toast 'Ladies and gentlemen, 
'° Ur health !' The theme of the program is repeated each w ech 
’? " 1<: opening announcement, which informs the listener that 
lc same medical knowledge and the same doctors that are 
mobilized for the meeting of grave medical emergencies are 
a ysdablc in every community, day and night, for the promotion 
° health of the people Each program will include a brief 
k dealing with the central theme of the individual broadcast 
hed ATfwori — The stations on the Red network of the 
Rational Broadcasting Companj are WEAF, WEEI WTIC 
'VAR. WTAG, WCSH, WFI-WLIT WFBR WRC WGY, 
»BEN WCAE WTAM, WWJ WSAI, WMAQ-WCFL 
~' D , WOC-WHO, WOW and WDAF 
, A T cHork — The stations on the Pacific network are 

KFI, KGW, ROMO and KHQ 
*nt next three programs are as follows 

ettmber 31 ho broadcast 

inuary 7 Infantile Paralysis Moms Fishliein M D 
Junuary 14 Diphtheria \\ V\ Bauer St D 

J'-, Program is broadcast occasionally on the short waves 
iW'' KDKA Pittsburgh over station W8YK, 31,870 and 
12 -210 kilocycles 


ARKANSAS 

Society News — Dr George E Knappenherger Kansas Citv, 
Mo discussed “Gastro-Intestmal Disorders ’ before the Benton 

County Medical Society, November 14 Speakers before the 

Sebastian County Medical Society, November 12, were Drs 
Miles E Foster and Arthur F Hoge, Tort Smith, on “Thvroid 

Surgery" and ‘Surgery in Diabetes ” Among others Dr 

C W Rasco DeWitt presented a “Review of Recent Liter- 
ature Regarding Undulant Fever’ before the Arkansas County 
Medical Society in Stuttgart, November 12 


CALIFORNIA 

Lectures by Dr Houssay — Dr Bernardo A Houssay, 
professor of physiology and director of the phvsiologic institute 
m Buenos Aires, Argentina lectured at Stanford Universal , 
December 7, and at the medical school December 9, on “The 
Hypophvsis and Resistance to Infection, Intoxication and 
Cancer " Lectures were also presented before the Univ ersitv 
of California School of Medicine and the California Academy 
of Medicine, December 14 

Society News — Dr Curie Latimer Callander San Fran- 
cisco, discussed “A New Amputation" before the Sail Diego 

County Medical Societj, December 10 At a meeting of the 

Alameda County Medical Association, December 1C speakers 
were August Vollmer on ‘The Problem of Crime as Related 
to Medicine , Paul L. Kirk, Ph D Berkeley “Application of 
Scientific Principles in the Investigation of Crime,” and Dr 
Hubert N Rowell Berkeley, "Mcdicopsy chological Aspects of 
Crime ’ 

Auxiliary Sponsors Health Meetings — The womens aux- 
iliary of the Alameda County Medical Association sponsored 
a health institute at the Oakland Civic Auditorium November 
4-5 1 to present to the public the fundamental facts of modem 
scientific medicine for the purpose of building sound public 
opinion and knowledge relative to the questions of public and 
private health Local medical organizations and civic agencies 
cooperated Exhibits were included depicting important phases 
of personal and community health 

Survey of the Blind — In a survev in California, 3,512 
blind persons responded to questionnaires issued to 6,960 blind 
persons who were recorded in the census Of the group studied, 
121 per cent were under 20 jears of age while 54 4 per cent 
were more than 60 Only cighty-eigfit of the 3,512 persons 
surveved reported that thev make even a bare living, while 
about 95 per cent of the blind m California have no earned 
income at all and so are whollv dependent economically, either 
on relatives and friends or on society The study was sponsored 
by the bureau of rehabilitation of the state department of educa- 
tion and carried out in cooperation with the state emergency 
relief administration and the state council for the blind Its 
purpose was to ascertain the number of blind persons in the 
state who are self supporting, the number who are of employable 
age and in vvliat occupation tliev have been successful and the 
number needing aid for economic or social adjustment 




Personal -Dr Robert W Gordon has been appointed deputy 
manager of health and charity of the health department of 
Denver, succeeding Dr Bertram B Jaffa 

Society News The annual midwinter graduate clinics of 
the Colorado State Medical Society will be held in Demcr 

January 23-_4 -Dr Ralph A Fenton Portland, Ore dis- 

cussed Facts and Fallacies Regarding Accessory Sinuses’ 
before the Colorado Oto Laryngological Society, November 16 
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GEORGIA 

New Society of Pathologists —The Georgia Association 
of Pathologists was organized recently with seventeen char- 
ter members Atlanta will be the headquarters of the new 
society, and officers are Drs Everett L Bishop, president, 
Roy R Kracke, vice president, and Thomas F Sellers, secre- 
tary Meetings will be held monthly 

Society News — Speakers before the Georgia Pediatric 
Society in Atlanta, December 12, included Dr Isaac A Abt, 
Chicago, on “Progress of Infant Feeding" and “A Child s 
Heart in Avitaminosis”, Charles E Bills, PhD, Evansville, 
• Ind, “Medicinal Fish Oils” and “Multiple Nature of Vitamin 
D”, Dr John A Kolmer, Philadelphia, “Infection, Immunity 
apd Vaccination in Anterior Poliomyelitis,” and Dr John L 
Morse, Boston, “The Thymus Delusions” and “Diagnosis and 

Prognosis in Pediatrics” Dr William F Reavis read a 

paper entitled “Cancer in the Lower Urogenital Tract” before 

the Ware County Medical Society, Way cross, November 6 

An official bulletin for the Georgia Medical Society made its 
appearance with the October issue The society was founded 
in 1804 and since 1908 has been the official medical society of 
Chatham County Dr Michael J Egan is president, Dr Cor- 
nelius F Holton president-elect, Dr Harry M Kandcl vice 
president, and Dr Otto W Schwalb secretary All are from 
Savannah 

INDIANA 

Portrait Presented to University — A portrait of the 
physician immortalized by James Whitcomb Riley m his poem 
‘The Doctor ’ has been presented to the Indiana Universtty 
Medical Center, Indianapolis, and bung m the reading room 
of the medical library, according to the state medical journal 
Dr William B Fletcher, subject of the painting by Theodore 
C Steele, served as a scout during the Civil War Captured 
near Big Spring, Va he succeeded in destroying lus notes 
and maps by lighting lus pipe with them while seated near a 
camp fire, but he was condemned to be shot After he made 
two unsuccessful attempts to escape, lus identity as a condemned 
prisoner was lost and by mistake lie was sent to Libby prison 
and was later paroled Dr Fletcher served more than forty 
years as a teacher in the old Indiana Medical College and the 
College of Physicians and Surgeons in Indianapolis He died 
in 1907 

IOWA 

Typhoid Outbreak — Twenty-four cases of typhoid with 
one death in Polk County during the week ended November 30 
were attributed to a contaminated water supply, according to 
the state health department The outbreak involved with one 
exception persons residing, working or visiting at the county 
farm or attending an adjacent school The investigation 
revealed the water supply to be the only factor common to the 
farm and the school 

Society News — A symposium on rare fevers was presented 
before the Decatur County Medical Society', Decatur, Novem- 
ber 12, by Drs John C Parsons, Creston, Ernest E Shaw, 

Indianola, and Herbert E Stroy, Osceola Dr Elwood P 

Russell, Iowa City, discussed “Fractures of the Hip, Thigh and 
Knee" before the Louisa County Medical Society, November 14 
At a meeting of the Scott County Medical Society in Daven- 
port, December 3, Dr Charles Hugh Ncilson, St Louis, dis- 
cussed “Effect of Weather on Human Conduct and Disease ” 

At a meeting of the Woodbury County Medical Society in Sioux 
City, November 21, Dr Edgar V Allen, Rochester, Minn , 

spoke on “Peripheral Vascular Disease ” A symposium on 

inflammatory lesions of the bowel was presented before the 
Northwest Iowa Medical Society in Sheldon, November S, by 
Drs Harry M Weber and Philip W Brown, Rochester, Minn 

KANSAS 

Changes in Health Officers — Dr James B Ungles, 
Satanta, has been appointed health officer of Haskell County, 
succeeding the late Dr Lonng V Miner Dr William J Scott, 
Ottawa, was recently placed in charge of the Franklin County 
health unit 

Society News — The Wyandotte County Medical Society 
was addressed, November 29, by Drs La Verne B Spake, 
Kansas City, on “Indications for Surgery of the Mastoid Proc- 
ess” and Oscar W Davidson, Kansas City, "Viscerorenal 
Reflexes ” Speakers before the Rush-Ness Medical Associa- 

tion recently in La Crosse were Drs John A. Dillon, Lamed, 
on psychosis, Albert C Armitage, Kinsley, the state medical 

society, and Otto A L Hennench, Hays, otitis media At 

Ihe annual meeting of the Kansas Hospital Association recently 
at Emporia, Rev J E Lander, Wichita, was chosen president 
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LOUISIANA 

Personal — Dr Paul T Thibodaux, secretary of the 
Lafourche Levee Board and coroner of the Ascension Parish 
for many years, has been appointed health officer of Donaldson 
ville , he was also postmaster of Donaldsonville for three terms 
resigning this position several months ago, it was stated. 

Chaille Memorial Oration —The tenth Stanford E Chaille 
Memorial Oration was delivered at the memorial meeting of 
the Orleans Parish Medical Society December 7 Dr Joseph 
A Danna gave the lecture entitled “Dr Chaille Dean, Teacher 
and Friend ” Other speakers at this meeting were Drs William 
H Slaughter on “Present Status of Fever Therapy,” and 
Roscoe R Spencer, “An Explanation of the XJ S Public Health 
Survey ” 

MARYLAND 

A Year m Baltimore Without a Diphtheria Death,— 
Not one death was reported from diphtheria in Baltimore dur 
mg the year and sixteen day period ended October 13, accord 
mg to the health department Four deaths occurred m children 
brought into Baltimore from countv homes for treatment at 
Sydenham Hospital, but these are classified as "nonresident” 
deaths The death of a little girl occurred October 13 

Changes in Faculty at University of Maryland — 
Dr James Dawson Reeder, clinical professor of diseases of 
the colon and rectum, University of Maryland School of Medi 
cine, Baltimore, has been promoted to the rank of professor 
The promotion of Dr John Mason Hundley Jr from associate 
in gynecology to professor of clinical gynecology is also 
announced New appointments include that of Magnus Greger 
sen, Ph D , as professor of physiology 

Personal — Dr John A Skladowsky was promoted, Octo- 
ber 23, to be full time medical health officer in the Baltimore 
health department and was assigned to the Western Health 
District, lie has been connected with the department since 

1920 Dr Harry Garland Timbres has been appointed assis 

tant in biostatistics at Johns Hopkins University' School of 

Hygiene and Public Health, Baltimore The work of the late 

Dr Joseph C Bloodgood at St Agnes Hospital, Baltimore, will 
be continued under the direction of Drs George A. Stewart 
and Leopold Clarence Cohn They will also contmue his clinic 
at 3301 North Charles Street These physicians had long been 
associated with Dr Bloodgood 


MASSACHUSETTS 


Changes in Medical Examiners — Dr John L 0 Took' 
Haverhill, was appointed in November medical examiner ot the 
fourth Essex district Dr John P Creed Haverhill, was named 
associate medical examiner of the district, and Dr *j'h ar ] es Ji 
Abbott, Clinton, associate medical examiner of the tourt 


Worcester distnet 

Society News — Dr Burgess L Gordon, Philadelphia, dis 
cussed ‘ The Mechanism and Effects of Abdominal Cotnpressi 
in the Treatment of Pulmonary Tuberculosis bewre 
Harvard Medical Society, Boston, November 26 -bpe 
before the Norfolk District Medical Society m N°™T< 
November 26, included Dr Valmore A Pelletier, on a 
m Cancer of thp Rreast ” 


MICHIGAN 

Persona] — Dr Kenneth W Dick, Carsonville, fR* 
appointed medical adviser in the Michigan Home a ™ , 

School at Lapeer Dr Harold W Jacox has [ |C |„ 

assistant professor of roentgenology at the University 
gan Medical School, Ann Arbor, to 'became i 
department of radiation therapy for the V estem r 
Hospital at Pittsburgh , 

Society News — Dr Archibald L Hoyne, Chicago, * r 0 f 
he Detroit Pediatric Society, December 4, 0I L L ivtroit, 

Memngococcic Infections ” Dr Clark D Broo 'n aen osis 

hscussed "Malignancy of the Gastro-Intestmal T > j ac p 
ind Treatment’ before the Jackson Medical Soct y nK)rt 

;on, November 19 A symposium on manageme section 

lommon skin diseases was presented before tne « 
if the Wayne County Medical Society, December *. » 
tram was arranged by the Detroit Dermatologica - aw j 

State Survey of Goiter — The state medical s ^‘ e noff 
he state department of health are cooperating in a reSSe d 
wing conducted in the state to determine whether ea5C of 
ncome of the average family has brought about a 
;oiter cases Questionnaires are being given to s prevails 
n which they are asked whether the use of children 

n their families and whether it ever was used- 
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tina, and Eugenio Cienfuegos, Santiago, Chile. Dr Jacob M 
Gershberg, president of the society, gave an account of a recent 
European trip, where he addressed various medical societies on 

‘ MetchnikofF s Theory of Longevity and the Colon ” Drs 

Lay Martin, Baltimore, and Harlow Brooks addressed the 
National Society for the Advancement of Gastro-Enterology 
December 18, on “Clinical Interpretation of Jaundice” and 
“Abdominal Symptoms and Signs of Thoracic Disease," respec- 
tively 

OKLAHOMA 

Penitentiary Quarantined —The Oklahoma state peniten- 
tiary at McAlester was placed under auarantinc by the state 
health commissioner, December 21, when a case of cerebro- 
spinal meningitis was diagnosed in a convict Parts of four 
counties were reported to be tinder quarantine, December 18 
when tlitee deaths were announced in addition to one previously 
attributed definitely to meningitis and nine others believed the 
result of the disease (The Journal December 21, p 2079) 
Canadian, Cleveland, Kiowa and Tillman arc the counties 
affected. 


PENNSYLVANIA 

Personal — Dr William Moore Guilford Lebanon, celebrated 

lus one hundred and third birthday, November 26 Dr 

Lome T MacDougall, Tunkhannoch, has been appointed medi- 
cal director of Wyoming County, succeeding Dr Trank J 
Austin, Laceyville 

Philadelphia 

Colleagues Honor Dr Coates —Members of the staffs of 
the University of Pcnnsyhama, Graduate, Presbyterian and 
Abington Memorial hospitals ga\e a testimonial dinner, Novem- 
ber 16, in honor of Dr George M Coates, professor of oto- 
laryngology, University of Pcnnsvlvnma School of Medicine, 
and professor of otorlunologv in the Graduate School of Medi- 
cine of the university A feature of the dinner was the pres- 
entation to Dr Coates of a iiortrait of himself to be hung in 
the school of medicine Dr Benjamin H Shuster made the 
presentation 

Pittsburgh 

Society News — Speakers at a meeting of the Allegheny 
Count) Medical Society December 17, were Drs Eben W 
Ftske on ‘ Therapj of Rest and Motion” , John W Frcdcttc, 
Treatment of Hand Infections’ , Wilton H Robinson, “Inju- 
ries of tlie Shoulder Girdle, with Particular Reference to the 
Prevention of Dcfonmtj ’ and Rutherford T Johnstone 
‘ Interpretation of the Electrocardiogram for the General 
Practitioner 

RHODE ISLAND 

Society News — Speakers at a meeting of the Providence 
Medical Association, December 2 were Drs Kalei K Grcgorj, 
oil “Some Clinical Aspects of the 1935 Epidemic of Anterior 
Poliomjelitis”, George M Retail Sjracuse, N Y “Treatment 
of Poliomyelitis by Forced Perivascular Drainage ” and Maurice 
Brodie New York, “Present Problems of Poliomjelitis Diag- 
nosis, Treatment and Prevention” 

VIRGINIA 

Society News — William T Sanger LL D , president, Medi- 
cal College of Virginia, Richmond, was guest speaker before 
the Southwestern Virginia Medical Society in Roanoke, recentlj, 

on “Trends in Medical Education” Drs Frank S Johns 

and Emmette T Gatewood, Richmond, addressed the Mid- 
Tidewater Medical Society at a meeting at Millers Tavern in 
October on “Cancer of the Colon" and “Foreign Bodies in the 

Trachea, ’ respectively Dr Martillus H Todd, Norfolk, 

addressed the Northampton County Medical Society, Eastville, 

recently, on emergency surgery The Culpeper County 

Medical Society was organized recently at a meeting in 
Culpeper, with Dr David W Kelly Jr, Culpeper, as presi- 
dent, John E Parks Jr, Brandy, vice president, and Otwaj 

Ii. Burnette, Culpeper, secretary Dr Charles R Austrian, 

Baltimore, addressed the Virginia Peninsula Academy of Medi- 
cine, November 18, on “Differential Diagnosis of Pulmonary 
Tuberculosis’- — -The quarterly session of the Southside Vir- 
ginia Medical Association was held in Petersburg, December 
10, with the following speakers Drs Wyndham B Blanton, 
Richmond, “Medical Economics”, William M Bickers, Rich- 
mond, “Ectopic Pregnanej'”, Herbert C Jones Petersburg, 
“Intravenous Pyelography" , Leta J White and George H 
Reese, Petersburg, ‘Congenital Pjloric Stenosis , Henry M 
Snead, William B Mcllwame III Petersburg, and Thomas 
F Wheeldpn, Richmond, "Unusual Cases of Paralj sis ’ Dr W 
Ambrose McGee, Richmond opened the discussion 


GENERAL 


News of Epidemics — Three cases of epidemic meningitis 
were reported in Lawrence County, Ark, December 5 Two 

cases were discovered in Washington, D C in November 

An outbreak of twenty-three cases of diphtheria was reported 

from Fort Wajne, Ind , December 4 A Civilian Conserva 

tion Corps camp at Red House, N Y, wms quarantined for 
several dajs early in December when a case of scarlet fever 
was discovered Schools were closed in Waukesha, Wis, to 

combat an outbreak of scarlet fever during November An 

epidemic of 497 cases of mumps was reported in Fargo, N D., 

m November Thirtj-four cases of tjphoid in the vicmitj 

of SaylorviIIe, Iowa, were attributed to contaminated water on 
the Polk County farm, December 4 

Changes in Status of Licensure — The New Mexico Board 
of Medical Examiners recentlj reported the following actions 

Dr John L Kirby, Clovis license revoked because of bis conviction 
on a nnreotic charge 

Dr James Monroe Wallam Carlsbad license revoked because of 
alcoholism 

Dr George Frcar Johnston formerly of Clayton license revoked on 
the ground that be is an impostor using the license of a physician of the 
same name who died several years ago 

The Massachusetts Department of Registration recentlj 
reported the following action 

Dr John F Cummings Brockton license revoked November IS for 
conviction in court on a charge of abortion 

The Arizona State Board of Medical Examiners reports the 
following 

Dr Claude E. Duvall Tucson license revoked December 3 for viola 
lion of the Harrison Narcotic Act 


Medical Section of Science Association. — At the mid 
winter meeting of the American Association for the Advance- 
ment of Science in St Louis, December 30-Januarv 3, Section 
N (Medical Sciences) will have a program each morning 
Two sessions, those of Thursdaj and Fridaj, will be devoted 
to sjmposiums on the sex hormones among speakers will be 
Dr George W Corner, Rochester, N Y Edward A Doisy, 
Pli D , St Lotus, G T Maman Toronto, Dr Carleton J 
Marmus, Detroit, Dr Willard M Allen, Rochester, N Y, 
Dr Howard F Kane Washington, D C., and Charles W 
Turner, PhD, Columbia, Mo Dr Stanhope Bayne-Jones 
New Haven, Conn, vice president for the section, will present 
his oflicnl address, January 1, in the afternoon on ‘Bacterial 
Poisons and Their Antidotes ’ The preceding afternoon 
Dr Bernardo A Houssaj', Buenos Aires Argentina, will 
speak on “The Pituitary Gland and the Metabolism of the 
Body ” 


Orthopedic Surgeons to Meet. — The fourth annual con 
vcntion of the American Academy of Orthopedic Surgeons \\i 
be held in St Louis, January 13-16, with headquarters at tn 
Hotel Jefferson The program includes two sv niposiuins ur 
Richard H Jaffe, Chicago Robert I Hams and Arthur : u 
Smgleton, Toronto, and Henry W Meyerdmg, Rochest , 
Minn, will present a symposium on bone tumors, the o 
on “Fractures About the Elbow,” will be presented by 
William Darrach Clay Ray Murray and Philip U 
New York H Earle Conwell, Fairfield, Ala., James S hpe» 
Memphis, Tenn , and Alfred R Shands Jr , Durham, 

Other speakers announced include . 

Dr Donald E King San Francisco The Question of Healms a 
Regeneration of the Internal Semilunar Meniscus Ararnst the 




Leg Lengthening Operation . . g nInJ i Tmim 

Dr Alexander Gibson Winnipeg Mamt A Method ot SP g 10t 
Dr Mather Cleveland New \ork Lateral Curvature 

Following Thoracoplasty in Children p r Mt nt DU 

Dr Arthur Bruce Gill Philadelphia An Evaluation ot 

Methods of Dealing with Congenital Dislocation ot me £ * , { 

Dr William B Carrell Dallas Texas Use of Fascia in u 

Dr K J^n Albert Key St Louis Metabolic Factors m the Dun™’ 
and Treatment of Hypertrophic Arthritis nnbfrtt 

)r Joseph Kite Decatur Ga Treatment of Congenital 


of 


Dr Frank D Dickson, Kansas City, Me >, !? f/.f d jiiU, 
the academy, Dr Melvin S Henderson, L 00 *' 
president-elect, and Dr Philip Levvin, Chicago, 


Deaths in Other Countries ^ ^ 

Charles Richet, professor of physiology, 'died 

Paris, winner of the Nobel Prize in Medicine \Vales 

December 3, aged 85 Griffith Evans, B „ j ‘ nos onB 

pioneer veterinary surgeon, who discovered 3 , cat (lc, 
Evansi to be the cause of surra, a disease ot no 
died December 7, aged 100 
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LONDON 

(Trotn Our Regular Correspondent) 

Nov 30 1935 

The Birth Control Controversy 
At present there is a controyersy on the subject of birth 
control On the whole the medical profession is m favor of 
birth control under certain circumstances, while it is opposed 
by certain ecclesiastics, on religious or moral grounds and 
is entirely condemned by the Roman church At the Hunterian 
Society a debate was opened b> the bishop of St Albans who 
entirety opposed birth control by artificial means He had 
a strong intuitu c sense that the whole thing was wrong and 
degrading, and in all esthetic and moral judgments the mtuitnc 
sense was not to be disregarded Birth control was a deliberate 
frustration of the biologic ends of nature Self control lie 
exalted as the thing which differentiated man from the animal 
Dr C P Blacker, secretarj of the Eugenics Society said 
that the central question was whether it was possible for the 
married to regulate an appropriate number of births by the 
method of abstinence He had been impressed lately by a 
number of books from Catholic sources adsocatmg the so called 
safe period It was clear that Catholic physicians and priests 
were finding difficulties with their patients and penitents in 
this regard 

Sir Walter Langdon Brown emeritus professor of physic 
in the Umyersitv of Cambridge said that the world was oicr- 
shadowed by war the aggressor being a country tnmg to find 
room for its teeming population and ict in the criminal code 
of the same country birth control was ranked side by side w ith 
banditry Birth control was directed to life and health, so 
that a woman would be able to space her family at the proper 
intervals and gne each member a chance of being properly 
brought up He belies ed that celibacy was possible to many 
and that marriage was the crown of human happiness but that 
married celibacy was the worst thing possible He preferred 
birth control as an alternatnc to those things which in the 
old days were regarded as of dmuc ordinance — war, pestilence 
and famine 

In the general discussion a young physician said that if 
physicians did not belieye in birth control because it was an 
interference with nature logically they ought not to try to 
preicnt or postpone death, for this also was ail interference 
with nature 


Road Accidents and Lighting 
To what extent motor accidents are due to poor road lighting 
is not easily ascertained but statistics suggesting that it is the 
cause of many injuries were gi\cn in an address by Mr E C 
1 cimox mcc president of the Association of Public Lighting 
Engineers at the Public Works, Roads and Transport Congress, 
held in London The densitv of traffic on the roads he said 


was not only steadily increasing but steadily increasing during 
the hours of darkness Heavs goods traffic was being carried 
to an cycr greater extent on the roads at night, and this with 
the enormous desclopment of omnibus sen ice, lias contributed 
t° make ns ‘an eighteen hour nation” Statistics showed that 
the accident Iiazard at night was several times greater than 
hy day He estimated that if the main roads were efficiently 
lighted, making the use of motor headlights unnecessary acci- 
dents would be reduced by 10 per cent and the increased cost 
would be counterbalanced by the reduced cost of what the com- 


umty paid for accidents through insurance companies alone 
or e than 40 per cent of accidents occurred during the winter 
months, although traffic was then less heavy than m the summer 
i 1 the winter 52 per cent of accidents occurred during the 
Lours and in summer more than 20 per cent, when there 


was least traffic In a whole sear one third of the accidents 
happened during the dark hours During the two hours of 
the session of the congress on the average two persons would 
be killed and sixty -two injured If the session had been between 
the hours of 5 and 7 in the e\emng, m the dark when traffic 
would be less, the figures would hase been 4 3 killed and 332 
injured These figures could easily be reduced by better public 
lighting 

In the discussion that followed it was stated that experience 
at Lewisham (South London) showed that better lighting led 
to greater speed of motorists and that it was a question bow 
far improyed lighting tended toward safety A county surveyor 
said that the present system of lighting was detrimental to good 
dmmg because lights placed up in the air, particularly on a 
gradient had a dazzling effect on drners It might be possible 
to floodlight the higluvays in such a \yay that the light itself 
yyouid not be yisible 

Discovery of a New Blue Dye 

The discoycry of a new blue dye possessing all the qualities 
demanded of a pigment is announced by' Imperial Chemical 
Industries Ltd It is named Monastral Fast Blue BS and 
is the first discos ery of a blue pigment m more than a hundred 
years The tsso blues at present most used are ultramarine 
discos ered as long ago as 1704 and Prussian blue, discos ered in 
1826 Until nosy blue has been the most difficult color m the 
spectrum, and no blue lias gisen complete satisfaction There 
are seven criteria bs sshicli a pigment is judged, and esen the 
most efficient blues fail m at least two of these Thus ultra- 
marine, among other faults is destroyed by dilute acids and 
Prussian blue by alkalis Monastral blue fulfils all the quali- 
fications demanded of a pigment These arc fastness to light, 
beat acids and alkalis chemical inertia high tinctorial value 
and brilliance of shade Efficient pigments representing all the 
colors of the spectrum baye been discoycrcd It is thought 
that the new pigment lull he of particular yalue in the making 
of printing ink and particularly for three-color printing Being 
chemically inert it may be used in oil painting yyitliout risk 
of detrimental effects Possibly it may be useful in histology 

International Congress of Physical Medicine 

The sixth International Congress of Physical Medicine xx ill 
be held in London May 12-16, 1936 Tins xx ill be the first 
occasion on yy Inch the congress has met in Great Britain The 
folloyying yyill be the principal officers president, Lord Hordcr, 
chairman of cxecutnc committee, Sir Robert Stanton Moods, 
chairman of general committee, Sir Henry Gauyain, honorary 
secretary Dr Albert Eidenow , honorary assistant secretary 
Dr Alexander Cayvadias Those who yy ish to attend the con- 
gress arc requested to communicate yyith the honorary sec- 
retary Dr Albert Eidenoyy 4 Upper Wimpole Street London, 
\\ 1 The fee for membership is ?10 

A Device for the Protection of Radium Operators 

The resumption of the use of a 4-Gm bomb of radium at 
the Westminster Hospital, reported in a prcsious letter, has 
raised the question of tile safety of the ojierators yyho xx ill be 
near tins poyycrful source of radiation, and precautions arc being 
taken While the bomb will be continuously used for the yyliole 
twenty-four hours of the day, no operator will yyork longer 
than eight hours During this time lie has to spend an aycragc 
of two minutes each hour in adjusting the bomb to the patient 
It is the cumulatnc effect of these small exposures oyer a 
period of months or years that causes concern. In addition to 
the usual precautions of periodic blood examinations rest and 
vacations, and screening of the radium, a new telltale has been 
dcyiscd by the physicist of the hospital When going on duty 
the operator yyill take from a cabinet a small tube of clcktron 
metal and at the same time operate a clochmg-m apparatus 
which indicates the time he starts work. He places this telltale 
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in his pocket When he conies off duty he replaces it in the 
cabinet and at the same time clocks out The telltale contains 
a thin rod of insulated elektron charged to about 400 volts 
The radiation which the operator encounters in the course of 
his work causes leakage of the discharge, and this is a measure 
of the dose of radiation which lie receives Thus a daily record 
is kept of his exposures If this is found to be too great, imme- 
diate steps can be taken 

Red Cross Airplane for Abyssinia 
In response to a request from Lady Barton, wife of the 
British minister to Abyssinia, an airplane for Red Cross work 
is about to be sent by the Womans Advisory Council of the 
League of Nations How much it is needed is shown by Lady 
Barton’s statement that while the Ethiopian Women's Work 
Association (which she helped to form) is supplementing the 
Red Cross in every possible wav, it will take the Unit for 
the North five weeks to get to the front from Addis Ababa 
An experienced airman has offered to flv the airplane without 
pa\ment from England and will take a pilot, who will remain 
in the employment of the Ethiopian Red Cross Society 

PARIS 

(From Our Regular Correspondent) 

Nov 15, 1935 

The French Orthopedic Congress 
The seventeenth annual meeting of the French Orthopedic 
Society was held October 4 M Meyer of Strasbourg pre- 
sented a paper on 'Mycotic Infections of Bones and Joints” 
A good clinical classification of these infections is as follows 
the Aspergilloses, the Blastomycoses, the Actinomycoses or 
Oosporoses, the Sporotrichoses and the Hcmisporoses The 
history of the clinical discovery of each of these five varieties 
of mycotic infections was discussed The portal of entrv is 
most commonh at some point in the alimentary tract, rarch 
by way of the respiratory organs or as the result of injury 
The infection involves the bony structures by invasion cither 
from an adjacent focus in the soft tissues or by the hematog- 
enous route When the bone infection appears to be primary, 
a search should always be made for an atrium elsewhere that 
has been overlooked and probably healed at the time the bone 
focus appears A primary mycotic throat infection is a possible 
atrium The bone lesions due to the different forms of mycotic 
infection do not differ in any respect from those due to the 
ordinary pyogenic organisms Aside from the vcllow granules 
seen in actinomycosis there is nothing that enables one on gross 
examination to distinguish one form of mycotic infection from 
another Meyer believes that the most characteristic feature 
is the tendency for the various mycoses to give rise to a 
localized infection with rarefaction of bone and a well marked 
‘‘shell” of osteosclerosis Certain forms give nse to tumor- 
like formations Microscopically, each type of infection gives 
rise to characteristic pictures as a rule, but there are often such 
protean changes that the diagnosis of a particular mycosis can- 
not be made until a typical histologic picture and the organism 
are found in the sections of tissue 
Clinically there are no pathognomonic symptoms The predi- 
lection for involvement of the spine, metatarsal and metacarpal 
bones and phalanges makes a differentiation from tuberculosis 
difficult Localization in the bones of the forearm, tibia and 
skull resembles syphilitic infection. A mycotic periostitis with- 
out suppuration simulates a syphilitic periostitis and, when 
there is pus formation, a suppurative pyogenic periostitis In 
some cases there is acute bone involvement with such high fever, 
chills and severe para that it is difficult to distinguish a mycotic 
from an acute pyogenic osteomyelitis The same is true of the 
more chronic cases There is a fulminating form the patient 
dy rag with sy mptoms of an acute septicemia 
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When the bone is invaded from an adjacent focus, it is 
seen on roentgen examination to be eroded without any pen 
osteal reaction In the hematogenous types, roentgen examina- 
tion reveals one of three changes a sclerosing osteitis with 
periosteal thickening, an osteomyelitis with necrosis or an jntra 
osseous gumma in the form of a central abscess surrounded by 
an osteosclerotic shell 

A differential diagnosis on examination of the films 15 not 
difficult from tuberculosis or the polycystic forms of hereditary 
syphilis or chrome bone abscess Although there is nothing 
pathognomonic about the roentgenographic apjvearance of 
mycotic bone involvement, one should always be on the lookout 
for such an infection 

I11 general, unless the pus from the sinus leading to a bone 
or joint focus is examined for mycotic infection there is noth 
ing to distinguish such a type of infection from that due to 
ordinary pyogenic organisms Early infiltration and a peculiar 
purplish discoloration of the overlying skin and the presence of 
multiple fistulas should lead one to look for a mycosis To 
detect the latter in the laboratory requires a good deal of 
experience If no fistulas exist, an effort should be made after 
making a small skin incision to obtain some of the secretion 
with the aid of a pipet When fistulas exist, the mycotic agents 
of infection often disappear because of the presence of secondary 
invaders The pus should be examined in smears, by hanging 
drop, by inoculation on culture mediums and into animals 

Mycotic infection of the vertebrae simulates closely that due 
to tubercle bacilli The diagnosis is often made only at 
necropsy On roentgen examination the only distinctive features 
of a mycotic infection are the superficial erosion of the bodies 
of the vertebrae intervertebral disks and the transverse and 
articular processes, the last three being seldom involved in 
tuberculosis As to joint involvement, this most commonly 
affects the knee either primarily or as a part of a generalized 
infection The inflammatory tumor-like forms of mycotic infec- 
tion termed mycetomes arc rare in Europe but have been 
observed in America and in Africa “Madura foot” is the most 
familiar example of a mycetoma 

In treatment, jiotassium iodide is to be preferred to all other 
drugs One begins with 2 Gm a day and increases the dose 
gradually until from 6 to 8 Gm is given in twentv-four hours 
over a prolonged period, with intervals of from eight to ten 
days Intravenous injection of aqueous solution of iodine has 
also been employed Potassium iodide is especially efficacious 
in infections due to Actinomyces and Sporothrix Local treat 
ment must never be overlooked This includes dilute solution 
of sodium hypochlorite, methy lthiomne chloride, aqueous so u 
tion of iodine, ultraviolet rays and roentgen treatment In a 
bone cases, thorough eradication of the foci by operaUve mea 
sures should be carried out and supplemented by genera 
treatment 

In the discussion, Allenbach rejxirted nine persona ca ses 
observed during a period of fiv e y ears In all, the bone loca iza 
tion was tlie first clinical evidence of infection The diagnosi 
could be made only as the result of the roentgen examination. 

Lombard of Algiers had seen only four cases in twenty 
v ears He was inclined to doubt the etiologic role of the van0 
forms of mycoses and believed they were often only of a seco 
dary character 

volkmann's contracture 

Massart of Paris read a paper on Volkmanns con ' r ^fj 
He maintained that such an ischemic contracture ^ 

supracondyloid fracture of the humerus more frequent 
fracture of one or both bones of the forearm. It was 0 ^ ^ 
believed that interference with the circulation as the r ^ 
too tight a dressing was the chief factor in the etiology ^ 
quently such a cause is not to be found At present ^ 
cipal part is played by a extensive hemorrhagic in 
the involved muscles, which interferes with the return 
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turn. This has been pro\ed b) the rapid relief of incipient 
symptoms of a Volkmann contracture in a case reported by 
Moulonguet and Senegaux, following incision of the aponeuro- 
sis Intramuscular hemorrhages without fractures have been 
observed in hemophiliac patients which gave rise to typical 
Volkmann contracture symptoms The circulatory disturbances 
observed at the onset of this clinical entity, such as modification 
of the radial pulse and difference in the oscillometnc curves 
of the two extremities, also verify this hypothesis The sub- 
aponeurotic intramuscular serosanguinolent effusion is due to a 
blocked circulation and resembles the hemorrhagic infarcts 
observed m the lungs The muscular changes are really circum- 
scribed aseptic necroses of ischemic origin rather than a retrac- 
tile myositis 

As to treatment, surgical measures should be applied as 
early as possible. They include incision of the aponeurosis and 
at the same time reduction of the fracture and mspection of 
the nerve trunks, peribrachial sympathectomy, in early cases 
only, and ligation of the brachial artery if the latter has been 
injured or is thrombosed The early period having passed, 
extension methods give perhaps the best results Other not 

generally accepted methods are resection of the radius and 
ulna, and dismsertion of the flexors and pronators from their 
attachments to the humerus, radius and ulna 
Lombard of Algiers reported a case m which sympathectomy 
of the brachial artery had been followed by complete disap 
pearance of the Volkmann contracture symiptoms in a boy of 
12 The child could use his hand well, but the muscular force 
of the forearm was still below normal and atrophy persisted 
Froehhch of Nancy maintained that a plaster or splint dress- 
ing too tightly applied still must be considered as the principal 
cause of Volkmann s contracture in cases of fractures of the 
forearm and lower end of the humerus He had reexamined 
seventeen patients and found this to be true of fifteen The 
only surgical treatment was a resection of the radius and ulna 
Tavernier believed that the prognosis of the more advanced 
cases was not very promising In late cases, resection of the 
wrist is indicated rather than that of the bones of the forearm 
Billet of Lille reported a case of immediate but only tran- 
sitory (five days) improvement following a peribrachial sym- 
pathectomy In a ty pical case vv ithout fracture occurring tn 
a hemophiliac patient the Volkmann contracture had disap 
beared spontaneously It is advisable m general in cases of 
fracture of the elbow and forearm, to wait several davs before 
attempting a reduction 

Meeting of the Therapeutic Union 
A large number of foretgn and French members of the 
Therapeutic Union met at Pans October 9 The president 
is Prof M Loeper of Paris The first paper was on the 
Quinine Salts in Cardiac Disease ” by Professor Pelzi of 
Milan, who has found that quinidme is the only drug winch 
can establish a normal rhythm in complete arrythmia due to 
auricular fibrillation Quinine is preferable to quinidme in the 
treatment of extrasystole and m paroxysmal tachycardia In 
the former, quinine ought to be given orally but m paroxysmal 
tachycardia neither quinine or quinidme is efficacious if given 
orally Quinine is especially indicated m cardiac conditions 
'a nervous individuals without organic lesions in whom the 
vegetative nervous system functions so badly that there is a 
resultant disturbance of the cardiac rhy thm These are the 
mdividuals to whom the cardiologist has applied the terms 
unstable n itli palpitation, irritable or In pcrkmetic hearts " 
'ike those seen following the World War Professor Clerc 
and also Professor Pende have demonstrated the sedative action 
°f quinine on the vagus in paralyzing the bulbar center and 
lls 3 ction as a regulator It acts also on the svmpathetic 
rervous system hence its great value in neuropathic condi- 
t'ons of the heart 


Pende of Genoa, Burgi of Brussels, Decourt of Pans and 
Delherm of Paris took part in a symposium on viscerospasm 
Pende stated that a large number of conditions might give 
rise to viscerospasm He mentioned hyToeralkalosis, hypocal- 
cemia, hyperphosphatemia, hy perpotassemia, parasympathetic 
predominance predominance of parasympathicotomc hormones 
(acetylcholine, insulin, thymic and splenic hormones, solution 
of pituitary) or insufficiency of the sympathicotonic hormones 
(epinephnne, parathyroid extract) 

The treatment of all viscerospasm symptoms should be to 
raise the calcium ion content of the blood, to dimmish the 
alkaline phosphates of the blood and alkalosis m general, espe- 
cially if one is able to demonstrate a diminished hydrogen ion 
concentration and an increase in the alkali reserve. The diet 
should include, as a base, foods with little potassium (oatmeal 
milk meats, fish, eggs, fats and cheese, all of which contain 
much calcium) As drugs, hydrochloride or phosphoric acid 
and ammonium, potassium or calcium chloride can be ordered 
Among the endocrine products, epinephrine or parathyroid 
extract is to be preferred Care must be used in attempting 
to correct the neurovegetative atomcity with such drugs as 
atropine or belladonna, which have a direct action on tile 
neurovegetative sy stem 

Burgi read a paper on the spasmogenic substances and their 
antagonists Pilocarpine, acetylcholine, physostigmme and the 
choline group can, through the agency of the parasympathetic 
system, give rise to spasms in the nonstnated muscle fibers of 
the stomach, intestine, uterus and bronchi The choline deriv- 
atives dilate the blood vessels Especially acetylcholine and 
its derivatives combat intestinal atony and blood vessel spasm 
Lead has a spasmogenic action on the intestine, and barium 
chloride excites its muscle fibers Epinephrine and ephedrine 
derivatives increase the tonus of the sympathetic nervous sys- 
tem and dimmish intestinal spasm, but they contract the arteries 
of the uterus Atropine and papaverine paralyze the non- 
striated muscle fibers Morphine is spasmogenic for the stom- 
ach but paralyzes intestinal peristalsis The medical treatment 
of viscerospasm was discussed bv Decourt Every case requires 
special study before medication is begun The available drugs 
can be placed in three groups (1) those which are physiologic, 
such as calcium magnesium, acids and the hormones, (2) the 
antispasmodic alkaloids, and (3) those acting reflexly or on 
the psychic centers A local irritation in the viscus itself acts 
on the sensory nerve endings and by means of a reflex arc of 
variable length stimulates the motor element of the visceral 
spasm One should always attempt to determine the under- 
lying cause (sensory) of such a reflex arc At times the 
spasm seems out of all proportion to the sensory cause, thus 
indicating an abnormal reactivity of the nervous system, as in 
asthma and spasmodic colitis One is forced in some cases to 
ascribe the spasm to a veritable "diathesis for which a sort 
of desensitization is necessary 

Ectopic Spleen with Torsion of Pedicle 
At the July 10 meeting of the Societe de chirurgic, Dcsplas 
reported the case of a woman aged 23, with a negative pre- 
vious history, who had sudden severe colicky abdominal pain 
accompanied by metrorrhagia Bimanual vaginal examination 
revealed an oval tender, mobile mass in the culdesac of 
Douglas to the left of the median line A diagnosis of 
twisted pedicle of an ovarian evst was made and a laparotomy 
was perlormed This revealed that the mass was a large 
spleen presenting a threefold torsion of its long pedicle On 
removal, section of the spleen disclosed little evidence of inter- 
ference with its blood supply Just before this attack the 
patient had passed through an apparently normal pregnancy, 
but a slow engagement of the head had been noted during the 
first stage of labor The torsion of the splenic pedicle began 
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six days before the operation In spite of this prolonged 
anemia, no very marked changes were to be found in the 
parenchyma In the discussion, a similar case was cited in 
which Pean had operated in 1867 Gregoire reported a case 
similar to the case of Desplas Faure also added a case 
in a man, the spleen being found in the rectovesical pouch 
In his case there was no torsion of the pedicle Mondor stated 
that he had been able to find reports of six cases like that 
of Desplas It was easy to make such a mistake in diagnosis, 
especially when the ectopic spleen was an accessory one 

BERLIN 

(Trom Our Regular Corrcsfondcut) 

Oct 28, 1935 

The Discovery of Syphilis 

A short time ago, Haberhng, professor of the history of 
medicine in Dusseldorf discussed the question of the discovery 
of syphilis In the last decade of the fifteenth century, which 
is replete with significant historical events as is scarcely 
another decade m the world's lustorv, svplnhs ns a distinct 
disease entitv first attracted attention Astrologic interpreta- 
tions having called attention to a sexual plague tint would 
spring up in this decade, all German), through the bhsphem) 
edict that was promulgated at Worms Aug 7 1495, became 
acquainted with the fact that a prcviouslv unknown disease 
called 'die bosen Blattern,” or virulent smallpox, had been 
sent down to earth as a punishment from heaven In rcalttv, 
as Haberhng demonstrated the disease was not new at that 
time but had been known for many >cars among the so called 
wundarrtc, b> whom it was treated with mcrcur) Haherling 
also pointed out that in spite of the comprehensive research 
of Sudhoff, the fable of the American origin of s)piu!is still 
bobs up even in studies apparently undertaken scriouslv In 
Haberhng s opinion this fable is connected with the then 
growing trade in guaiacum wood from which huge profits 
were realized To strengthen tile public faith in the efficacy 
of this wood, the absolutely groundless tales of the transmis- 
sion of syphilis by the natives of Haiti to the sailors of 
Columbus were invented, a full generation after the discovery 
of America Likewise the account of a devastating epidemic 
of syphilis in the vicinity of Naples and in German regions 
was a pure fabrication Haberhng pointed out also that, 
according to the researches of Sticker, along with the term 
‘lepra vera, again and again one finds in the writings of the 
phy sicians of the middle ages the expression "lepra spuria ” 
which, in contradistinction to lepra vera did not require isola- 
tion and was curable This lepra spuria to which, in course 
of time, many other names were assigned, was doubtless 
syphilis, which, simultaneously with leprosy, was brought in 
from the Orient by persons returning from the crusades 

Sterile Marriages 

In view of the attitude of the present German government 
in promoting an increase of the population, the question of 
sterile marriages is fraught with interest Professor Evmcr, 
ordinanus in gynecology at the University of Munich, who 
discussed this subject before the Munich Medical Society, 
stressed most emphatically that any attempt to discover the 
cause in a given case presupposes a careful examination of 
both partners even though the wife should present pronounced 
abnormalities 

Causes of marital sterility traceable to the wife may be 
based on anomalies of any of the many portions of the genital 
canal In addition, there are general, and even psychic, causes 
of sterility Of less importance are inflammations of the vulva, 
tumor formations of the labia majora and the labia minora, 
and a rigid hymen Vaginism as a psychic reflex requires 
mental treatment There is no doubt that retroflexion of the 
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uterus may cause sterility Considerable importance attaches 
to the observation that after long continued use of inserts and 
anticonccptional lavages, and also after induced abortion, 
sterility often intervenes Nonpatency of the fallopian tube is 
an important factor from a purely numerical point of new 
In bilateral closure of the tubes the prospects of successful 
treatment are very poor Roentgen stimulative treatment is 
absolutely rejected by reason of the undesired effects often 
observed and because of possible injury to the germinal plasma 
Sterility associated vvith disturbances of other endosecretory 
glands is always traceable to ovarian dysfunction accompanying 
these glandular disturbances Of especial importance in this 
connection are the hypophyseal disorders It is the opinion of 
Professor Eymcr that occasionally the causes of sterility lie in 
the general mode of living or m the misuse of medicines and 
luxury articles (tobacco) 

Reduction in Industrial Accidents 
According to investigations instituted by Oberregierungsrat 
Wicke, a general reduction in the number of accidents to 
German workmen is observed According to the figures jiub- 
lished bv the industrial unions, conditions over the jieriod 
1929-1934 were as shown in the adjacent table Tins obser 
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vation is the more surprising when one considers how many 
among those workmen recently put to work have, through 
enforced idleness, become disaccustomed to work. Wicke 
holds that this reduction in the number of accidents is asenba 
blc particularly to the indefatigable accident prevention cam 
paign that has been waged in recent vears In the budding 
trades it has been established that, in 1932, 7 87 per thousand 
lull time workmen suffered their first compensated accident 
and that 0 55 of these accidents (per thousand workmen) proved 
fatal In 1933 the corresponding figures were 519 and 043, 
in 1934 4 80 and 0 45 In 1932 in underground operations 
15 48 per thousand full-time workmen suffered their first com 
pensated accident and 0 92 of these accidents (per 
workmen) proved fatal The corresponding figures for 
were 5 75 and 0 66 During the first seven months of W 
there was a still further decrease in the number of acci cn 

Seventy-Fifth Anniversary of the Founding of the 
Berlin Medical Society 

On October 31 the Berliner Medizmische Gesellschaft will 
celebrate its seventy-fifth anniversary The society at ^ 
founding was an amalgamation of two societies, t e 
schaft fur vvissenschafthche Median and the Vercm er ^ 
Aerzte Its first president was the surgeon Langen ec , 
was succeeded by Graefe, Virchovv, von Bergmann an ^ 
others whose names are well known Since 1915 t ie <JX . 
in affiliation with the Deutsche Gesellschaft fur Chirurgie, ^ 
had a new building of its own the Langenbeck-Vir ow ^ 
For many years the Berliner Medizmische Gesellscha e^ ^ 
an important influence over medicine m general, vvhici ' ^ ^ 
beyond its local significance In recent years, eemi ^ 
the disturbing political events the attendance has a 
considerably 
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BUDAPEST 

(From Our Regular Correspondent) 

Nov 1, 1935 

The International Dermatologic Congress at Budapest 
The work of Prof Louis Nek am and the Hungarian orgam- 
lation committee stimulated great interest in the ninth Inter- 
national Dermatologic Congress, held in Budapest September 
13-21 Of more than a thousand members assembled here, about 
eight hundred were foreigners Official representatives were 
present from twenty-seven countries Fifty-seven universities 
and more than sixty scientific societies and institutions sent 
delegates The European universities two universities of 
Argentina, three universities of the United States, and univer- 
sities of Egypt, Japan and China sent official representatives 
The opening of the congress took place m the magnificent 
cupola hall of tile parliament building in the presence of a 
huge audience including representatives of the Hungarian 
go', eminent The opening address was made by Professor 
Nekam. Professor Zieler of Wurzburg greeted the congress 
on behalf of all nations After the opening speeches the board 
of the Budapest Pazmany Peter Unit ersity of Sciences awarded 
to Prof Jean Darier of Paris, president of the International 
Dermatologic League, an honorary diploma M Horthy 
regent of Hungary, received the members of the congress at 
5 o clock tea in the royal castle, while in the evening the gos em- 
inent received the members in the gala hall of the ministry of 
internal affairs 

The scientific work began next day The international perma- 
nent committee of eleven met under the presidency of Professor 
Daner and resolved to reduce the membership fee of the Inter- 
national Dermatologic League to 25 Swiss centimes annually 
The permanent committee has been supplemented by new mem 
hers Lesczmsky of Lemberg, Arzt of Vienna, Zieler of Wurz- 
burg and Harold N Cole of Cleveland The committee reported 
that the Spanish government had sent an invitation to hold 
the next congress in Madrid, which the congress unanimously 
accepted 

Under the presidency of Rille of Leipzig the terminology 
committee resolved to preserve the old classic etiologic denomi- 
nations and if this is not feasible, the pathogenesis should be 
reflected m the terms used 

Tlie classification committee under the presidencj of Howard 
Fox of New York set as an aim a grouping of diseases on an 
etiologic and pathologic basis The committee agreed to observe 
three points of view in the matter of classification clinical 
sjmptotns, tissue anomalies and etiology 
Under the presidency of Gougerot of Paris the reform of 
teaching was discussed. It was agreed that dermatology should 
he given at the universities four hours a week while specialty 
training should require three years of special study, with at 
least one of the years spent in a unu ersity clinic. The exchange 
°1 assistants and special dermatologic graduate courses for 
gratified dermatologists were suggested 
Under the presidency' of Graham Little of London a com- 
mittee discussed questions of practice It objected to further 
socialization of medicine. The committee considered the com- 
pulsory notification of venereal diseases and professional secrecy , 
which, it decided, should be defended unless its breach is 
required by the law 

A committee under the presidency of Tomassi of Palermo 
resolved that a new institution, the international exchange center 
siould be established For fi\e \ears the seat of this will be the 
ermatologic clinic of Budapest The purpose of this exchange 
center is to supply' institutes and also private physicians with 
scientific and analytical material the acquisition of which is 
i icult. There will be exchange of microscopic preparations 
cTcnal cultures vaccines, photographs and reprints The 
center will forward leaflets on scientific subjects to its members 


The idea was received with enthusiastic approval The scientific 
subjects discussed concerned venereal diseases, skin tuberculosis, 
diseases conveyed to men from animals, medical examination 
before marriage, sex education and antivenereal institutes Also 
therapeutic methods and preventive measures were discussed, 
and the compulsory examination of grammar school children, 
suggested by Professor Neuber of Debreczm, was approved 
At the conference on skin tuberculosis, under the presidenev 
of Lomholt of Hague, it was resolved to collect statistics on 
lupus patients and to establish lupus homes, and to study the 
social conditions of lupus patients and methods bv which poor 
patients can be adequately treated and placed m institutes where 
they can carry on some occupation It was deemed desirable 
that an international lupus home should be organized To carry 
out this plan a special committee was appointed 

The president of the conference dealing with industrial skin 
diseases was Oppenheim of Vienna The conference dealt with 
the compilation of a list of poisons, clinical instruction on indus- 
trial diseases, and the problems of insurance and indemnity 
The conference on comparative dermatology, cooperated witii 
veterinary surgeons under the presidency of Marel of Budapest, 
discussing diseases of animal origin — erysipeloid, bird tuber- 
culosis, foot and mouth disease, anthrax, malleus, brucellosis, 
tularemia, and fungous diseases of animal origin Gottron of 
Berlin read a paper on the bacteriology and epidemiology of 
erysipeloid Balogh exhibited histologic slides of eight cases 
of glanders observed by him 

The scientific papers were presented in four spacious halls 
of the Redout Professor Daner outlined the fifty years of 
the development of dermatology, through the morphologic 
etiologic and biologic development stages Sabouraud of Paris 
summanzed the development of nivcologv Riecke of Gottingen 
discussed the relation of dermatology to the general medical 
sciences In the symposium on the functions of the skin, the 
speaker dwelt on the skin as a defensive organ Darier, Civatte 
and Tzank of Pans stated that in case of external influences 
the skin reacts either defensivelv or passivclv it takes up the 
entenng substance and assimilates it (immumtv) or defends 
itself with an inflammation (intolerance) Pasim of Milan dis- 
cussed the temperature of the skin abnormal dermographism 
and the influence of hemoglobin and porpliy nil on skin processes 
Mihan of Pans discussed the dermatoses produced in connec- 
tion with the defensive action of the skin Hegler of Hamburg 
explained the connection between the skin and the internal 
organs in infectious di-eases Lcsczinskv of Lemberg inter- 
preted the connection between the skin and the sexual organs 
Desaux of Paris called attention to the connection between the 
skin and the gastro-mtestmal system Brack of Basle cmplia- 
sized the role of the vegetative svstem m the origin of itching 
In the symposium on allergy, Stfihmcr of Treiburg dealt with 
allergy in sy phihtic cases W Jadassohn of Zurich made known 
the mechanism of allergic testing Geber of Budapest described 
a method of dcsensitization Mouriquaud Gate of Lyons dis- 
cussed the importance of mepiliohc disturbances in the causation 
of skin diseases Spillmanu of \ancv explained the role of 
the endocrine glands in the origin of skill diseases 


In the svmposiuni on skm diseases produced bv external 
causes Sir Gralnm Little sketched the rnghsh conditions, 
reading statistics on chemical and other substances causing skin 
disorders Brill of Rostock called attention to the importance 
of climate race and geographic jiosition 


in me symposium on nurame viruses variola varicella tuber- 
culosis herpes and papilloma were discussed Balogh of Buda- 
pest reported the results of extensive investigations of cases of 
varicella and found pathologic changes m the spinal ganglions, 
which he regards as histologic group reactions I avrc-Gatc of 
Lvons stated that it is probable that the bacillus of tuberculosis 
possesses also an ultrav.rus form Balo of Budapest discussed 
the etiologv of senile warts and papillomas, which he beheves 
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are caused by filtrable viruses Urbach of Vienna gave an 
account of his experiments on pemphigus, which he believes 
is caused by a filtrable virus Several members of the congress 
took a different view 

In the symposium on the pathology of tuberculosis, Lange 
of Berlin pointed out that the theories with regard to the 
developmental cycles and filtrable forms of the tubercle bacillus 
have not been sufficiently confirmed. Gougerot of Paris read 
a paper on the local action of the tubercle bacillus, the tuber- 
cuhds, the local defenses of the skin and the role of antibodies 
formed in the skin 

In the symposium on syphilis, Mulzer of Hamburg read a 
paper on the nonspecific treatment of syphilis Cole of Cleve- 
land and his fellow dermatologists reported experiences gained 
in five American clinics An examination of 6,253 cases of 
late syphilis was made to ascertain how far antisyplulitic treat- 
ment is apt to check the evolution of cardiovascular and central 
nervous sjstem manifestations Pinard of Paris reviewed the 
literature on malaria and lever therapy The same topic was 
the subject of a paper by Arzt of Vienna. Hilgermann read 
a treatise on the treatment of sjphilis with vaccine prepared 
from inactivated spirochetes The results as yet arc not 
encouraging Zieler of Wurzburg summarized the criteria that 
determine the cure of syphilis 

Many papers were read on miscellaneous subjects Von 
Berde of Szegcdin stated that rat pellagra is not identical with 
human pellagra and that the latter is not caused by the lack 
of vitamin B but is a genuine infectious disease, which occurs 
only in association with some nutritional and digestive dis- 
turbance Nicolau of Bucharest spoke on inguinal lympho- 
granulomatosis Reiss of Shanghai read a paper on the 
tuberculoid form of lepra as observed in Guna Pearce of 
New York made known his experiences with experimental 
syphilis The number of papers presented in this group 
exceeded 400 of which fifty -six were read by Hungarians 

An interesting part of the scientific meetings was the demon- 
stration of slides of microscopic preparations Jarne of Paris 
projected a film illustrating the treatment of gonorrhea in the 
French army Gyorkovacs of the French Congo presented a 
film on tropical skin diseases and the public health institutions 
of the Congo region Schereschewsky of Paris demonstrated the 
morphology and motion of Spirochacta pallida in experimental 
and human syphilis, together with its response to chemotherapy 

The scientific work was supplemented by a scientific exhibi- 
tion The historical section comprised the valuable library of 
the Budapest dermatologic clinic, including a great number of 
incunabula, codexes and collected edicts Faludy's precious 
collection of medical plaquettes had many admirers , likewise 
the ancient atlases of the Parisian St Louis Hospital, a collec- 
tion of the photographs of prominent dermatologists, and old 
medical prescriptions The Hungarian National Museum lent 
many objects, among them a collection of faience pots used in 
pharmacists’ shops in the sixteenth, seventeenth and eighteenth 
centuries Another section comprised the wax models of para- 
sites causing skin diseases, raoulages, several hundred histologic 
figures, insects, plants, wood substances causing skin disorders, 
cultures of bacteria pathogenic to the skin, and charts display- 
ing the frequency of various skin diseases Much interest was 
shown in the exhibition of fungi, compiled by Ballagi, the first 
to collect almost all varieties of fungi causing skin diseases 
Cultures were exhibited from all parts of the globe, and keeping 
them alive was the duty of the Budajiest dermatologic clinic. 
The transinoculated stocks stood at the disposal of all members 
of the congress In fact, this was the first function of the 
central exchange On the last day, 140 patients were exhibited 

Durmg the congress a gala performance was given at the 
Royal Opera members were entertained at an evening party in 
tlie Alpine village at a Budapest park, and a banquet was given 
at the Hotel Gellert 


Jock A. M A. 
Dec. 28 1935 


Marriages 


Howard Q L Little Gibsonville, N CL to Miss Elizabeth 
Jordan of Smithfield at Kemersville, in September 

William Huston Tankslev Jr., Nashville, Tcnn., t0 Miss 
Billie Barringer of Sumtei, S C, October 2 

Frank Kimzey Justice, Gayton, Ga, to Miss Katherine S 
Miller of Murphy, N C, October 19 


Samuel Weissross, Pocatello, Idaho, to Miss Evelyn Vera 
Maver of Los Angeles, December 8 

William H Krause, Windsor Vt, to Miss Madeline Kel 
hher in Amema, N Y, October 10 


Harold T Larsen, Fort Dodge, Iowa, to Miss Katherine 
Kumpf of Los Angeles, October 7 
Louis Schneider, New York, to Miss Lillian Blass of Mount 
Vernon, N Y , November 28 


Martin Patmos, Kalamazoo, Mich, to Miss Alice Eleanor 
Brown of Detroit, June 7 

Harold E O’Neal, Tipton, Iowa, to Miss Elsie Maddox of 
Sedaha, Mo , October 13 

How \rd G Beattv, Creston, Iowa, to Miss Helen Maneely 
of Afton, October 17 


Deaths 


William Perry Northrup, New York, College of Physi 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1878, an Affiliate Fellow of the American Medical 
Association , instructor of Greek, Knox College, Galesburg, Ilk 
1872-1876, adjunct professor of pediatrics, 1893-1896, professor, 
1896-1919, and since 1919 emeritus professor of pediatncs, 
University and Bellevue Hospital Medical College a founder 
and past president of the American Pediatric Society, for 
many years on the staff of the Presbyterian Hospital, New 
York Foundling Hospital, Willard Parker Hospital and the 
hospitals of tlie New York Health Department, the Babies 
Hospital, Newark, N J , and the State Orthopedic Hospital, 
West Haverstravv, N Y, also played an important part m 
Dr O’Dvvycr’s development of tlie treatment of diphtheria by 
intubation, American editor of “Ashley and Wrights Diseases 
of Children” in 1900, and “Nothnagel s Encyclopedia of Pnc 
tical Medicine,” American edition, volume 4, in 1902, aged tH, 
died, November 20 

Charles Percy Noble, Radnor, Pa , University of Mary 
land School of Medicine, Baltimore, 1884, at one time cunica 
professor of gynecology, Woman’s Medical College oi Pen 
sylvania, Philadelphia, at various times on the stalls ot 
Chester County Hospital, West Chester, Kensington Hospital 
for Women, Stetson Hospital, Philadelphia Lying-in C 
Hospital and the Woman’s Hospital, Philadelphia, co-edi 
Howard A Kelly and one of the authors of the Kel y 
Gynecology and Abdominal Surgery” m two volumes > 
sponding member of Die Gynakologische Gesellschaf 
chen, aged 72, died, November 21 

Hugo Albert Kiefer © Los Angeles University o 
sylvania Department of Medicine, Philadelphia, 189*7, . 

adjunct professor and assistant professor in t °P™’ 
University of California Los Angeles Medical Depa 
member of the American Academy of OpUUvalmoloei j 

Laryngology and the Pac.fi c Coast Oto-Ophthalrno^ 
Society, fellow of the American College of Surg 1 t, j[ os 
visiting staff of the Hollywood Gara Barton Me Hospital 
pital , aged 65 , died, October 26, m Cedars of Lcba 

Thomas Herbert Bell, Winnipeg, Manit, p 1 ® ‘E' ,, JD[ j 
Medical College, Toronto, Ont , 1896, nmvtrsity 

L R C P , London, 1897, professor of ophthalmology, D Col 
of Manitoba Faculty of Medicine, fellow of the General 

lege of Surgeons , aged 63 , on the staff of the W P?“] (Sm 
Hospital, where he died, November 28, of cerebra 
thrombosis of the right leg , Jand 

Dougal Bissell © New York, University o ' Xo]( . n[an 
School of Medicine, Baltimore, 1888 member o 0 f the 

Gynecological Society, one of the founders an ^ York 

American College of Surgeons , past president^ Blta i 1910" 
Obstetrical Society, surgeon to the Woman f , mor rbage- 
1929, aged 71 , died, December 3, of cerebral hcmor ° f y, r 
Joseph Albert McGuire, Norton Va , U mv Jqoo' member 
ginia Department of Medicine, Charlottesville, j|j e Wise 
of the Medical Society of Virginia, past P resl 
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County Medical Society , member of the state board of health , 
formerly medical director of the Norton Hospital, aged 59, 
died October 25, of cerebral hemorrhage. 

William Burdick Wells ffi Riverside, Calif , College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1901 , formerly health officer of River- 
side City and Riverside County and secretary’ of the Health 
Officers' Section of the League of California Municipalities, 
aged 60, died, No\ ember 1 

Richard Root Rupert, South Bend, Ind , College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
Unnersity of Illinois, 1912, member of the American Associa- 
tion of Anatomists, ship surgeon to the steamship American 
Trader aged 53, died, October 16, of cerebral hemorrhage, 
while in England 

Warren Lynnford Duffield ffi Brooklyn, Long Island Col- 
lege Hospital, Brooklyn, 1898 fellow of the American College 
of Surgeons, senior surgeon to St Johns Hospital consulting 
surgeon to the Methodist Episcopal Church Home, Brooklyn, 
and the Southside Hospital, Bay shore, aged 60, died, Novem- 
ber 21 

Emmett Patrick Whalen, Indiana, Pa St Louis Univer- 
sity School of Medicine, 1932, member of the Medical Society 
of the State of Pennsylvania aged 28, on the staff of the 
Indiana Hospital, where he died, No\ ember 8, of peritonitis, 
following a perforated gastric ulcer 
Daniel Thompson Boger, Monroe, N C , North Carolina 
Medical College, Davidson, 1906 member of the Medical 
Society of the State of North Carolina president of the Union 
County Medical Society , aged 67 , died, December 2, in a hos- 
pital at Charlotte 

Samuel Mitchell Wagaman, Hagerstown Md , University 
of Pennsylvania Department of Medicine, Philadelphia 1901 
formerly county health officer , at one time on the staff of the 
Washington County Hospital, aged 62 died, November 8, of 
heart disease. 

Ida Mary F Alexander, Lansing Mich Unnersity of 
Minnesota Medical School, Minneapolis 1908, lecturer for the 
state health department on child and maternal hygiene , aged 58 
was found dead m her automobile near Lake City, October 23 
James Joseph King ffi New York, Unnersity of Louisville 
(Ky ) Medical Department, 1907 member of the American 
Academy of Ophthalmology and Oto-Laryngology , formerly on 
the staff of the French Hospital, aged 53 died, November 29 
William Franklm Keller © Sioux Falls S D , University 
of Nashville (Tenn.) Medical Department, 1897, served during 
the World War for twenty years president of the city health 
department , state prison physician , aged 71 , died in October 
Norvel William Jarvis, Festus, Mo St Louis University 
School of Medicine, 1904 member of the Missouri State Medi- 
ral Association, past president of the Jefferson County Medical 
Society , aged 55 , died, October 23, of cerebral hemorrhage 
Charles Felice Tommasi, Newark, N J Regia Unnersita 
di Aapoh Facolta di Medicma e Chirurgia, Italy 1899, member 
l vo Society of New Jersey aged 67 died Octo- 

ber 29, of coronary thrombosis and bilateral pyonephrosis 
Ogilvia Curtis Ricksecker ffi Wilmot Ohio, Ohio Medical 
University, Columbus 1897, also a druggist past president of 
the Stark County blech cal Society formerly county health 
officer, aged 60 died, October 22, of cerebral hemorrhage 
Uujry Albert Bennett, Battle Creek, Midi Eclectic Medi- 
cal College, Cincinnati. 1915, on the staff of the American 
Legion Hospital aged 52 died, October 26 in the Leila Memo- 
rial Hospital of teratoma of the testicle 

, Oaoar Edvvm McHenry, Blue Creek Ohio Medical Col- 
°*i a 10 Cincinnati 1903 member of the Ohio State 
i leoical Association , for many y ears member of the board of 
education aged 68 died, October 26 
Archibald Carlton Weaver, Santa Monica, Calif Western 
reserve University Medical Department Cleveland, 1911, mem- 
°er ot tlie California Medical Association formerly police 
surgeon aged 49 died, October 23 

r 5 eor 8® B Gesner 0 Marshall Mich Trinity Medical 
c 7-8° Toronto Ont Canada, 1899 for many years member 
the board of education on the staff of the Oaklavvn Hos- 
P'tal aged 64. died October 27 

\f^i° Se > P e- ;k es ' le P^le, Chester W Va Keokuk (Iowa) 
edical College, 1896 formerly mayor of Chester at one time 
prwident of the Public Health Council, aged 6S died suddenly, 
October 23 of heart disease 

Henry Finlay Hyndrnan © \\ iclnta, Kan , Umversitv of 
usas School of Medicine Kansas City 1910 past president 


of the Sedgwick County Medical Society , aged 49 , died, Octo- 
ber 31, of diabetes mellitus 

Paul Williams Sweet © Centralia, Wash, Jefferson Medi- 
cal College of Philadelphia, 1908, medical director of St Luke’s 
Hospital and Sweet Clime, aged 56, died, October 22, of 
cerebral hemorrhage. 

Cortes Holiday Wheeler, Portland, Ore., M edical College 
of Ohio, Cincinnati, 1875, member of the Oregon State Medical 
Society formerly health officer of Portland, aged 86, died, 
October 31 

Horace Clinton Whisler, Smtthfield, W Va , University 
of the South Medical Department Sewanee, Tenn 1S9S, aged 
76 died, October 14, m a hospital at Laurel, Md , of heart 
disease 


John Gordon McGuire, Chicago, Chicago College of Medi- 
cine and Surgerv, 1911 , also a minister, aged 62, died, Novem- 
ber 30, m the Cook County Hospital, of cerebral hemorrhage 
Edward F Beall, San Marcos, Texas, University of Louisi- 
ana Medical Department, New Orleans, 1883, member of the 
State Medical Association of Texas , aged 71 , died, October 6 
William Abraham Berendsohn, Brooklym, Long Island 
College Hospital, Brooklyn, 1889, member of the Medical 
Society of the State of New York aged 67, died, October 7 
Thomas A Cahill, Chicago, Chicago College of Medicine 
and Surgery, Medical Department of Valparaiso University, 
1904 aged 56 died, September 8, of carcinoma of the lung 
Samuel Melvin Harpe, Calhoun, Ga., University of Georgia 
Medical Department, Augusta, 1884, member of the Medical 
Association of Georgia, aged 72, died, October 27 

William Alexander Thomson Robertson, Ponca City, 
Okla McGill University' Faculty of Medicine, Montreal, Que, 
Canada 1896, aged 66, died, October 26 
James Thomas Moon, Miami Okla , Eclectic Medical Col- 
lege, Cincinnati, 1922, member of the Oklahoma State Medical 
Association, aged 49, died, October 20 
John Edler Kmpfel, Barkcrville, B C, Canada, University 
of Toronto Faculty of Medicine, 1905, aged 59, died, Septem- 
ber 30, in Wells, of acute myocarditis 

John C Swan, Marietta, Ohio, Jefferson Medical College 
of Philadelphia, 1876, aged 81 , died, October 20, in the Marietta 
Memorial Hospital, of pneumonia 

Donald James Strohm, Audubon, N J , University of 
Pennsvhama School of Medicine, Philadelphia, 1931, aged 30, 
died December 3, of encephalitis 

Harrison Morgan Brown © Pittsburgh, Western Pennsyl- 
vania Medical College, Pittsburgh, 1904, aged 61, died, Octo- 
ber 25, of cerebral hemorrhage 

Charles Henry Glidden, Fort Pierce, Fla , Hahnemann 
Medical College of Philadelphia, 1876, aged 82, died, Novem- 
ber 21, of cardiorenal disease 

Orange H Thomas, Fremont, Ohio, Medical College of 
Ohio, Cincinnati, 1882, for many years county health officer, 
aged 76 died October 19 

Charles Edward Wingfield Jr, Athens, Ga Mcharry 
Medical College Nashville, Tenn, 1929, aged 31. died. Octo- 
ber 28, in a local hospital 

Robert Clarke Boyle, Vancouver, B C, Canada, Mani- 
toba Medical College, Winnipeg 1892, aged 66, died, Novem- 
ber 18 of angina pectoris 

David Douglas Steiner, Quincy, 111, College of Physicians 
and Surgeons, Keokuk, Iowa, 1886, aged 75, died, September 27 
of cerebral hemorrhage ’ 

Onzabor Burnett Fntch, Detroit, Michigan College of 
Medicine and Surgery, Detroit, 1904, aged 60, died, October 
27, of heart disease 

Crawford Le Roi Thompson, Pittsburgh, Western Penn- 
sylvania Medical College, Pittsburgh, 1896, aged 60 died 
October 14 ’ ’ 


jonn maexae us Angeles, University of Pcnnsy Ivama 
Department of Medicine, Philadelphia, 1884, aged 73 died 
October 15 ' ’ 


Jefferson D Magee, Abilene, Texas Louisville (Kv 1 
Medical College, 1886, aged 74, died October 11 of lobar 
pneumonia 

Jennie Baker, Chicago College of Medicine and Surcrcrv 
Chicago, 1908, aged 72, died, September 28 of cerebral 'ffi 
rnage 

Augustus Baton Kehrer, Philadelphia, Hahnemann Med, 
cal College of Philadelphia, 1880, aged 79 ’ died Ser 25 

James Beard, San Francisco California Medical College 
San Tranci'co, 1899, aged 77, died, October 1 ^ ’ 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 
[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner f (3) the 
composition, (4) the type of nostrum (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which niaj be considerablj later than 
the date of the seizure of the product ] 

Warm Springs Crystal Compound — Warm Springs Crystal Sales Co 
Warm Springs Go Composition Essentially Clauber s salt For 
stomach disorders Fraudulent therapeutic claims — IN J 22613 
Ffbrnorv 1935 ] 

Hayward's Preparation — Hayward Remedy Co Inc New "V ork Com 
position Essentially an iodide with alcohol and water For asthma 
hay fe\er and bronchial catarrh Fraudulent therapeutic claims — [N J 
226° 1 February 1935 ] 

Leonard i Mexloa Barbed Wire Liniment — Mrs Harry I eonard 
Hutchinson Kan Comjiosition Fsscntiallv kerosene linseed oil and 
tar oil For lung troubles diphtheria bronchitis tonsillitis etc Traiidu 
lent therapeutic claims — [A r J 2*633 February 1935 ] 

Pnoumoieptin — Virginia Carolina Medical Co Roanoke Va Com 
position Essentially camphor wintergreen eucalyptol and lard For 
congestion inflammation etc Fraudulent therapeutic claims — [N J 
22634 February 1935 ] 

Husband* Calcined Magnesia —Husband s Magnesia Co Inc Plula 
delphia Composition Essentially magnesium oxide For indigestion 
dyspepsia rheumatism etc Fraudulent therapeutic claims — [A r J 

22636 February 1935 ] 

Germol — Pans Chemical Co Huntingdon Tenn Composition A 
dilute solution of hydrochloric acid in water colored red For stomach 
liver and kidney troubles etc Fraudulent therapeutic claims — [A f J 

22637 February 1935 1 

Georgia Crystal Compound — Warm Springs Costal Co Warm 
Springs Ga Composition Essentially Glauber a salt For sour 
stomach heartburn hyperacidit} etc Fraudulent therapeutic claims — 
IN J 22638 February 19>5 3 

Truth Brand Whit* Pine Cough Syrup — Blackstone Mfg Co Newark 
N J Composition Essentially chloroform tar sugar and water with 
a small amount of inorganic salt* Fraudulent therapeutic claims — 
IN J 22641 February 1935 ] 

Echltone — Strong Cobh & Co Cleveland Composition Essentially 
plant drug extracts alcohol sugar and water For chronic eczema ulcers 
boils etc Fraudulent therapeutic claims — [N J 2264 7 February 
1935 ] 

Cysto Sedative - — Strong Cobb A Co Cleveland Composition Essen 
tially plant drug extracts alcohol sugar and water For genito-urinary 
diseases Fraudulent therapeutic claims — [N J 22642 February 
1935 1 

Kuhn s Ep Sum Pill — H Dale Kuhn Laboratory Shelby Ohio Com 
position In each pill aloin phenolphthalein (about grain) and epsom 
salt (about 3 grains) For regulating bowels for headaches neuralgia 
etc. Fraudulent therapeutic claims — [N J 2*646 February 19 5 1 

Eps&line Tablets — Cold Seal Products Co Columbus Ohio Com 
position In each tablet aloin phenolphthalein (about % grain) and 

epsom salt (7J^ grains) Alleged tasteless and concentrated substitute for 
epsom salt False therapeutic claims — [A J 22648 February 1935 1 

Katroplne Antiseptic Nasal Jelly —Phoenix Drug Co Newark N J 
Composition Chiefly benzocame (3 per cent) and essential oils 
including menthol and camphor incorporated in fat For hay fever 
catarrh stnus infections etc Fraudulent therapeutic claims — [A r / 
22648 February 1935 1 

Parker's Treatment for Indigestion and Constipation — Parker Medl 
cine Co Cincinnati Composition Essentially baking soda (42 per 

cent) starch and ginger peppermint flavored The Liver Tablets which 

were part of the treatment contained plant drug extracts including aloe 

and nux vomica Fraudulent therapeutic claims — t N J 22653 Feb- 
ruary 1935 ] 

Female Re Lax Lozenges — H Will Elders St Joseph Mo Com 
position Plant drug extracts including a laxative ginger and belladonna 
podophyllln and a strychnine compound coated with sugar and calcium 
carbonate and colored red. For laxative and tome purposes Fraudulent 
therapeutic claims — [AT J 22655 February 1935 1 
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SterlRone— H Will Elders St Joseph Mo Composition E«en 
tially plant drug extracts including hydrastis and a laxative with iemnit 
sulphate and arsenic tnoxide For sterility, etc. Fraudulent therapeutic 
claims — [A r J 22655 February 19*5 ] 

Servu Vaporizing Rub —Service J aboratones St Lorn* Composition 
Essentially volatile oils such as wintergreen camphor menthol and 
eucalyptus with turpentine incorporated in petroleum and fat For 
coughs rheumatism stiff neck etc Fraudulent therapeutic chums — 
[AT / 22661 February 1935 ] 

Po Da Cro Bak Ake Kidney and Bladder Pills— Podacro Co Inc. 
Morristown Tenn Composition Jumper oil and methylene blue, coated 
with calcium carbonate Fraudulent therapeutic claims— IN 3 2266* 
February 19z$ 1 

Buno Hair Medicine —Buno Co Inc Philadelphia Composition 
Resorcin brucine perfume oils including bay with alcohol *ater a 
small amount of a fatty oil and yellow coloring For dandruff falling 
hair eczema etc Fraudulent therapeutic claims — [A r J 2*6&f reir 
ruarv 1935 1 

X E Me — \ E Ma Co Milwaukee Composition Essentially mcr 
curie chloride glycerin and water colored red For slan disorders 
including eczema psoriasis itch dandruff etc. Fraudulent therapeutic 
claims — [A J 2*666 February 1935 } 


Pioneer Crystals — Pioneer Crystal Co Mineral Wells Texas Com 
position Essentially dehydrated Glauber's salt (99 1 per cent) ind a 
small amount of common salt. For Bright s disease high blood pressure 
arthritis, neuntis etc Fraudulent therapeutic claims — [A J 22668 
February 19*5 ] 

Dleto — Kent Drug Co Brooklyn Composition Partly dehydrated 
epsom salt potassium sulphate and common salt For reducing * eight 
maintaining youth and preventing various diseases induced by overweight 
Fraudulent therapeutic clams — [A / 22669 February 1935 1 


Clifton t Brazolian Oil - — Clifton Drug Co Girard 11! Composition 
Fssenttally nitrobenzene and extract of red pepper dissolved in gaso- 
line For toothache rheumatism deafness swollen glands and limbs, etc. 
Fraudulent therapeutic claims — (A / 2*670 February 1935 1 


Clifton’s Brazolian Herb Tablets —Clifton Drug Co Girard III Com- 
position Essentially ground plant drugs such as aloe cascara sagrada, 
uva ursi, dannaua and a pungent drug For stomach kidney and joint 
disorders etc Fraudulent therapeutic claims — [A' J 22670 February 
1935 ) 


Bon Vino Henlth Restorer — Bon \ ino Product* Inc Buffalo Com 
position Essentially plant drug extracts including a laxative with 
nlcohol (about 20 per cent by volume) and water mint flavored Mis- 
branded because not made in Poland as represented and because alcoho 
content was incorrectly declared misbranded further because of fraudu- 
lent therapeutic claims as a tome etc — tA r J *2674 February 1935 1 

Sanmetto — Od Peacock Sultan Co St Louis Composition Plant 
drug extracts, alcohol and water For gemto-unnary disorders Frau u- 
lent therapeutic claims — l A J 22955 April 1935 1 


R M B Powders — R M B Laboratories Inc. Seattle Composi 
tion Essentially bismuth subnitrate and sugar For stomach disorders 
including ulcers Fraudulent therapeutic claims — [A r J 2*957 Apn 
19 5 J 


DHmuke’f Famou» Mlnertl Cry»t»l» —Famous Mineral Wafer Co., 
Mineral V ell» Texas Composition Essential^ Glauber* rah "" 
small amounts of chlorides and magnesium compounds such as 
salt For stomach trouble rheumatism autointoxication etc. rrau u 
therapeutic claims — [A r / 22956 April 19351 

Peerless Crystals — Peerless Mineral Water & Crystal Co 
Wells Texas Composition Essentially Glauber s salt wn 
amounts of common salt and epsom salt For rheumatism gcu * 
kidney and bowel troubles etc- Fraudulent therapeutic claims. 

22958 April 1935 ] 

Nuxferrone — John L O Bannon Marissa 111 Composition 
tially compounds of iron manganese calcium and potassium 
phites quinine peptone extracts of plant drugs including nux 
and a laxative with alcohol water and aromatics For debi i 7 
etc Fraudulent therapentic claims — [A J 2*959 Apnl 1 


Re Cu Ma — Robinson Drug Co Blytheville Ark- , -h* 

ipsom salt potassium iodide plant drug extracts including * >n( J 

ind podophyllum with glycerin alcohol (8 6 per cent by ' _, n 

vater flavored with anise and sweetened with saccharin 
ier and tome. Fraudulent therapeutic claims [A J 
935 1 


Puratone — John L O Bannon Milan Tenn Compost io ^ 

tially plant drug extracts including licorice and a 1 . j n 

cascara sagrada with alcohol (7 9 per cent by volume) g Frauds* 
water For stomach liver kidney bowel and blood disor er 
lent therapeutic claims — [N J 22961 Apnl 193S1 

Kal — Mahers of Kal Los Angelo Composition E 5 ” nt,,U / J,et 
nee cocoa and dlcalcium phosphate For mineral deficient ■■ 
Fraudulent therapeutic claims — [N J 22963 April 19 
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Queries and Minor Notes 


Anonymous Couuuxicationj and queries on postal cards wilt not 
be noticed Every letter must contain the writer s name and address 
but tbtse wdl be omitted on request 


ARTERIAL TENSION AND CARDIAC RESERVE 
To the Editor- — What reliable *nd dependable authoritative part does 
blood pressure take in cardiac insufficiency ? When the pulse pressure 
exceeds the diastolic pressure unless in aortic regurgitation is it not en 
dent that the cardiac reserve is low nnd that myocardial safety « at 
stake * Is it not proper to warn such a pattern of his weakness and 
advise aptinst taxing his heart rautcle by any strain — even a physician s 
duty to urge complete rest until the patients physical condition improves* 
Is not myocardial weakness the stepping stone to cardiac failure and often 
overlooked until condition* become so bad that prolonged rest — even heroic 
measures — must he resorted to in order that normality may be regained * 
Are not dyspnea on slight exertion sleeping with the head elevated or 
even the stage of orthopnea edema of the extremities and hypertension 
with or without valvular murmur or pam all evidences of deficient cardiac 
reserve or a weak heart* There are many tests for myocardial deficiency 
luted in the literature but my experience has been that the Barach 
rule and Strassburger’ rule both obtained by blood pressure readings 
prove valuable adjuncts m diagnosis the former to give the systolic 
diastolic rate index and the latter showing the efficiency of the heart as a 
pump or the blood pressure coefficient The latter is shown in the 
example cited at the beginning of this letter wherein I refer to the high 
pulse pressure exceeding the diastolic pressure which would gi\e over 
50 per cent which normally should be between 20 and 40 per cent Below 
20 or over 40 per cent is considered myocardial inefficiency A* tome 
may cot be familiar with the Strassburger rule allow me to say that it 
is obtained by dividing the pulse pressure with two ciphers added by the 
systolic pressure and the result gives a percentage which should be 
within the limits mentioned (from 20 to 40 per cent) Posture and 
exercise tests also are coordinating proofs of heart efficiency all of 
which taken with the general history aided of course by the cardiogram 
when available confirms the fact of normal or weak heart muscle May 

I ask your \aluable experience at to the foregotng being reliable m 
drawing conclusions about the condition of the heart muscle* 

M D District of Columbia 

Answer. — The arterial tension is often a valuable guide to 
the status of the cardiac reserve. After all, it is priraanh the 
cardiac force that maintains the arterial tension Brie fly, it 

may be said that the diastolic pressure is equivalent to the 
peripheral resistance to the circulation and that the sy stolic ten- 
sion represents the cardiac force overcoming this resistance and 
P ro peflmg the blood Therefore ignoring for the time being 
such factors as pulse volume and circulatory velocity one may 
consider the pulse pressure as an indirect index to the useful 
propulsive force of the heart. The arterial tension alone how- 
ever does not tell the whole story and the pulse rate is of the 
neatest significance in evaluating the cardiac reserve as \xell 
as the results of physical examination 
The relationship of the pulse pressure to the diastolic pres 
*ure is not a fixed one and it is altered by a number of factors 
ror example as the diastolic tension rises tn hypertensive 
arterial disease the pulse pressure increases more rapidlj, with 
a competent heart Maintenance of the diastolic pressure is 
certainly dependent on competence of the aortic valves in 
~°.™ c regurgitation the pulse pressure is often extreme 
thyrotoxicosis, by increasing the cardiac output without much, 

II any, change in the peripheral resistance often results in a 
Breatly mcreased pulse pressure. In these instances the dias- 

otw tension is usually normal or slightly elevated whereas m 
he former example of aortic regurgitation it is almost nivaria- 
>) much reduced In thyrotoxic tachycardia the rise m pulse 
pressure is proportionate to the elevation of the basal meta- 
"S I 31 ' 3 hd increased cardiac volume output fn acute myo- 
J? rdial ' a| lure it is usual that the systolic tension and pulse 
J' e ’ sure ar e reduced, and such reduction is of ominous prog- 
stic import. The pulse pressure may be considered a rough 
"trasnre of the stroke volume, which is ordinarily reduced in 
ra,ac exhaustion However, myocardial inadequacy may be 
Ih.u™ i V ' fl’tefation of the ventricle of such a degree 

eetetue aortic regurgitation results with a consequent 
* mcr ease in the pulse pressure. This increase is asso- 
ern i , 3 eeduced diastolic tension This exception to the 
ores™ t n re duced myocardial strength the pulse 

and a Urf 3 5 occurs most frequently in cases m which silent 
asymptomatic calcification of the aortic vahes has occurred, 
~ t Henry A Christian (Aortic Stenosis with 
of the Cusps The Journal, July 18 1931 p 158) 
M Margolis F O Ztellessen and A R Barnes 
n / 6 3-49 [Feb] 1931) 
ctnain) 00111 j mts an< * s >’ m Ptoms mentioned m the query are 
evidences of reduced cardiac reserve and warrant the 
on of rest Tins is particularly the case if the pulse is 


Calcification 

wd by H 

tdrn Hi-nn 


rapid Hypertension is mentioned as one of the evidences of 
cardiac disease This is really putting the cart before the 
horse cardiac disease is a consequence of hypertensne arterial 
disease and not vice versa To evaluate fully the significance 
of the hypertension in such an instance, it is important to 
know not only the present let els but what the blood pressure 
was before the appearance of signs of myocardial inadequacy 
The cardiac changes in hypertensne disease are divisible into 
three phases (1) the sthenic stage, m yyhich the heart is amply 
compensated, the pulse js slow and the pulse pressure is 
increased proportionately' more than the diastolic tension, yyith 
a good response to exertion, (2) the asthenic stage, yyhich 
appears insidiously m an almost imperceptible transition from 
the sthenic phases and which is characterized by an increas- 
ingly rapid pulse a diminishing pulse pressure due to a fall 
m the systolic ley els and the induction of dyspnea by lesser 
degrees of effort and (3) frank myocardial decompensation 
yyith its attendant fall in the systolic tension and the other yyelt 
known signs of failure. 

The tyvo rules mentioned in the query are most useful as 
far as rules go Clinical interpretation and correlation of all 
the facts available is essential Rules and specific test pro- 
cedures are not infrequently fallacious and misleading Mac- 
kenzie emphasized years ago that the best criteria of the 
patients cardiac reserve and cardiac efficiency were the data 
derived from careful study of a detailed history Rather than 
rely on some one or two test procedures or formulas it is 
wiser to evaluate the situation from as many sources of infor- 
mation as possible Perhaps the most significant single obser- 
vation is the ease with which dyspnea is induced by effort 
as compensation and reserve strength dimmish dyspnea appears 
with less and less exertion The degree of dyspnea per se is 
less important tlian the extent of effort required to induce it 
This aspect of the situation is best illuminated by careful 
inquiry into the history the patient can thus report the effect 
of changes in weather (such as a cold wind), the effects of 
digestion, and other occurrences on his circulatory efficiency 

One must not ignore the fact that all evidences of circula- 
tory embarrassment are considerably aggravated by coincident 
anemia In fact most of the phenomena associated with reduc- 
tion of the cardiac reserve can be brought about by profound 
anemia even relatively minor depression of the oxygen carry- 
ing capacity of the blood enhances the intensity ot symptoms 
In the present instance, examination of the blood and of the 
renal functional reserve and determination of the basal meta- 
bolic rate are indicated before final conclusions regarding the 
extent of purely cardiac damage are warranted 


USE OF WHOOPING COUGH VACCUX E 
To the Editor — In th^ October issue of Parents Magazine pace 90 
Dr Emelyn Lincoln Coolidgc m an article entitled Safety \ia Vaccines 
and Sennas states that the Sauer vaccine for protection from whooping 
cough must not be used for at least four months after any other 
\accine or serum has been gnen I* this correct? Why* Please onut 

name M D Newkork 


Axsur.P. — Because whooping cough is more prevalent than 
diphtheria smallpox or scarlet fever and is serious only during 
the first few years of life it is advisable to immunize early 
As the earliest age at yyhich infants can develop immunity from 
the inyection of the authorized vaccine lias not yet been deter- 
mined, it is best to give the injections during the second half 
year of life — preferably at about 7 or 8 months Because a 
period of seiera! months must elapse before the resulting immu- 
nity is complete other immunization or vaccinations should not 
be attempted yyithm that time 

It is rarch if e\er necessary to crowd the various immuniza- 
tion procedures A recent three year summary of results with 
a total of 8 cc of the authorized vaccine for immunization 
shows that about 90 per cent of the children less than 3 years 
of age at the time of injection were protected when exposed to 
the disease from four months to three years after injection 
Because failures occurred somewhat more often m children over 
3 years of age at the time of injection, a total of 10 cc is 
now recommended for all children be) ond that age If another 
immunization has already been performed, sufficient time for 
immunity to develop from it should elapse before the pertussis 
vaccine is given. 

A practical immunization schedule used bv some physicians 
for several years, is to vaccinate first against whooping cough 
at 7 to S months then a single diphtheria toxoid alum pre- 
cipitated injection against diphtheria at 11 to 12 months when 
the Schick test reading is made from four to six month’s later 
and found negative the smallpox vaccination or scarlet fever 
immunization mav be performed By this plan all four immuni- 
zations can be completed relatncli car/v in hfc without one 
cormtctm£ with the other 
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QUERIES AND MINOR NOTES 


ROUTINE VISUAL TESTS IN SCHOOLS 

To the Editor ■ — During the routine examination of the eyes in school 
examinations what standard or test should be followed in rural schools? 
What percentage of defect should be present to demand correction imme 
diately or soon? It doesn’t seem practical to go through a complicated 
and detailed ophthalmologic examination in rural communities Various 
eye charts for vision test are confusing some having distances and per 
centages on the same chart What would you suggest as a brief reliable 
test for rural use? Omit name, please jj jy j^ ew y ^ 

Answer. — The only satisfactory routine measurement of 
visual acuity in school examinations is by means of the stand- 
ard Snellen chart. For this, a testing distance of 20 feet is 
essential Illumination must be adequate, at least 7 to 10 foot 
candles and preferably artificial illumination Probably the 
most satisfactory chart is the Snellen chart, published by the 
American Medical Association containing notations of visual 
acuity and percentages of visual efficiency 

It is difficult to state empirically exactly what decrease in 
visual acuity necessitates further examination That depends 
on the age of the child and the character and extent of the 
error of refraction that is present When the error Is small, 
visual acuity o c 20/30 or even 20/40 may not necessitate cor- 
rection But if the error of refraction is great, particularly in 
a case of high hyperopia, even 20/25 requires further investi- 
gation For routine purposes, one may say that visual acuity 
of 20/30 or worse in either eye should be the basis for refrac- 
tion under mydriasis 


RELATIONSHIP BETWEEN LEUKEMIA AND CARCINOMA 

To the Cdttor — Are the lymphocytes seen about carcinomatous infiltn 
tions an irritative or an inadequate defense mechanism? Has blood taken 
from a patient or animal with lymphatic leukemia ever been transfused 
into a normal person or animal to determine what cfFect it might have’ 
In other words could it possibly be transmissible in this manner? Like 
wise has blood from n patient with l>mpbatic leukemia ever been used in 
a patient suffering from carcinoma? It his seemed to me logical to 
assume on a theoretical basis that, if the lymphatic infiltration so fre 
quently seen about carcinomatous tissue is an inadequate defense an 
added number of lymphocytes n good source of which would be from a 
patient suffering from lymphatic leukemia might be of value I under 
stand that many of the cells (l>mphocjtes) when found in large numbers 
are immature and for this reason may not possess the antitoxic ' 
properties M D , Michigan 

Answer — It is assumed, at least by some that the accumu- 
lation of lymphocytes by carcinomatous infiltration may have 
defensive effects In animals notably fowls and mice, various 
forms of leukemia arc readily transmissible b> injection of 
blood or cells So far as known there is no recorded instance 
of the injection of blood from a patient with lymphatic leukemia 
into a patient suffering from carcinoma Naturally, one would 
hesitate to make such an injection because of the possibility of 
thereby transferring leukemia 


UTERINE FIBROIDS NOT RELATED TO THICKENING 
OF SKULL 

To the Editor — A married woman has a thickening of the inner tabic 
of the skull associated with uterine fibroids So far her mentality is 
normal but she has some headaches and dysfunction of the right arm and 
both legs May I ask for a frank discussion of the treatment you would 
advocate and the prognosis D Illinois 

Answer. — The uterine fibroids are not responsible for the 
thickening of the skull, the headaches, or disturbed function of 
the right arm. Pressure, or venous engorgement associated 
vv>th fibroids, might produce disturbances of the lower extremi- 
ties, although it is uncommon in the absence of a complicating 
malignant condition or pelvic infection 


TOXIC EFFECTS OF EMETINE 
To the Editor — I have been using emetine in standard 6 cc ampules 
fc»" the relief of stomach ulcer or duodenal ulcer Recently one patient 
complained of weakness of the limbs resulting from this medication As 
this is the first complaint I wondered what you might know about the 
toxic effect of emetine M D New Mexico 

Answer. — Muscular weakness is a prominent symptom of 
emetine poisoning Such weakness may be due to direct action 
of the emetine on the muscles, to depression of the heart 
muscle, to collapse from excessive loss of fluid to neuritis, 
or to combinations of these Excessively rapid intravenous 
injection may result in direct depression or paralyses of the 
heart with no other symptoms than sudden weakness, fainting 
and even fatal collapse In more slowly developing cases the 
vomiting and purging contribute to the collapse by inducing 
hypohydration It is a peculiarity of poisoning by emetine 


Joos A M A 
Die. 28 1935 


that, even following a single dose, severe symptoms and even 
death may be delayed a long time It may occur as long as 
a week later When peripheral neuritis sets in it may prove 
fatal, especially in children and weak persons, in spite of inter 
ruption of the treatment at the onset of the neuritis 


BLEEDING AFTER INCISION OF VULVA 
IN PREGNANCY 

To the Editor —I was recently called to see an 18 year old prunipara 
within a few weeks of term There was a tender and painful swelling of 
the left labium majus slightly fluctuating and rather edematous I made 
an incision low down, about 1 cm broad and nearly 2 cm deep There 
wa* a discharge of pus with a good deal of blood which had ceased by 
the lime I left An hour later she began to bleed in spurts and waj 
taken to a hospital The bleeding was checked and a day or *o later 
another incision was made The discharge has stopped by this bine. 
What did I do that was wrong? u D California 

Answer — The painful swelling was probably a Bartholin 
gland abscess The vulva is often highly vascular in the 
advanced months of pregnancy and a transverse incision might 
cause free bleeding The usual practice is to incise longi 
tudinallj, not transversely, thereupon spreading the wound with 
forceps to insure good drainage 


GLOMUS TUMORS 

To the Editor — In The Journal September 7, Dean Lewis repoitrd 
n scries of glomus tumors that had come under his observation In view 
of the fact that I am unable to find a definition of the glomus in any 
medical dictionary 1 have will jou please define the word and specifically 
locate it? Dr Lewis mentions removal of these tumors Util you 
kindly outline the technic, stressing necessary points of danger or trouble 
in their removal J[ D Florida 

Answfr — Glomus is derived from the Latin meaning ball 
and usually refers to a plexus of vessels The word glomerulus 
used m the histology of the kidney is a diminutive of glomus 
and refers to a coil of blood vessels Luschka in 1860 applied 
the term glomus coccygcum to a small organ situated near 
the tip of the coccvx In apphing the term glomus to the 
arterial angioneuromvomas, the resemblance of these tumors 
histologically to the glomus coccygeum of Luschka is empha 
sized 

Webster's dictionary gives the definition and use of glomus 
These tumors can be removed under local anesthesia without 
any difficulty, and no danger or trouble should be experienced 
in their removal 


CONSTITUENTS OF THE NEURON 
To the Editor —I should like to know the chemical constitution of the 
fluid contained within tbc cell body of the neuron 

R F Sheets MD Carthage IU 

Answer — The "cell body ’ of the neuron consists of the semi 
fluid sticky gel called protoplasm This is fundamentally 
same m all cells Since nerve cells have not been stjar 3 
from other elements of nervous tissue for chemira! study, 
not known specifically how their protoplasm differs "dm 
of other cells There are evidences that they are except! 
rich m nuclcoprotems For a consideration of the B rea ■ , 
of substances that have been separated from dead pr P 
a textbook of physiologic chemistry must be consu 0 t 

characteristic activities of any tv pc of cell are the c 

the cooperation of the various 1 organs” within the ce 
differ from one another both physically and chemical y 


VEHICLE FOR PRESCRIBING BROMIDES in 

To the Editor —I have been trying in vain to prencnM ore 
U S P and N F vehicles that would be as pleasant as the prop 
preparations put out by various pharmaceutical houses farnrabb 

ciate it if >ou will inform me of a \ehicle that will coropa 

Willi A sx Steinberg MD PbibddP** 

Answer — A comparative study of vehicles has *j (S 

the syrup of glycyrrhiza is one of the best disguts 6 , 

for bromides Its colloidahty suppresses the salty 0 f 

considerable degree The immediately perceived s c . rr j inl n 
the sucrose and the lingering sweetness of the 8 - , an i'e 
add further disguising value Flavoring the syrup US ing 
or an amse bouquet is advisable This may be fl svn ip is 
anise water as the solvent for the bromide, since The 

too concentrated to dissolve a full dose of tin 
following prescription may serve as an examp e ^ 

3 Sodium bromide 30 0 cc 

Anise water , i?o 0 ce. t . 

Syrup of glycyrrhica 2° J ^ f|er mcJ li H" 1 3t 


Mix and Label 
bedtime 


Teaspoonful in glassful of milk 
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GLYCOSURIA 

To the Editor — In Queries and Minor Notes xn Tiie Journal, October 
12 page 1210 the following statement appears Glycosuria excreting 
20 mg per hundred cubic centimeters of urine should cause rejection 
for employment or at least comprehensive study In Quantitative 
Cluneal Chemistry by Peters and Van Slyke 1932, page 131 the ex ere 
non of dextrose in normal unne is said to occur m concentrations of 
from 0 02 to 0 10 per cent What method for dextrose determination 
was considered in presenting your figure? 

E S Williams M D Richmond Va 

Answer— The statement should read “Glycosuria exceeding 
200 mg (or 0 2 per cent) per hundred cubic centimeters of 
urine should cause rejection for employment or at least, com- 
prehensive study” The statement that 20 mg per hundred 
cubic centimeters of unne should so disqualify an applicant is 
incorrect, owing to clerical or stenographic error The method 
of dextrose determination employed is the trmitrophenol method 
of Benedict 


ISOTONIC S\LT SOLUTIONS BY HYPODERMOCLYSIS 
To the Editor — I am interested in learning about the effect of giving 
physiologic solution of sod mm chloride and 5 per cent salt solution by 
hypodenaodytia I have been unable to find any literature pertaining 
to tbi* Should 5 per cent sodium chloride ever be given subcutaneously? 
What factors other than injection too rapid flow and too warm solution 
might account for a slough of the soft tissues if physiologic solution of 
sodium chloride should be administered? 

Joseph O Hawkins M D San Rafael, Calif 

Answer, — Only isotonic solutions should be used for sub- 
cutaneous injection A solution containing 5 per cent of 
sodium chloride is too concentrated It produces inflammatory 
reaction and may even cause a slough In addition to excessive 
heat of solution, excessive distention of tissues and infection 
either carried in from without or brought to the tissues through 
the circulation, extremely poor circulatory activity m the part 
injected may favor production of a slough 


BLOOD GROUPS IN TWINS 
To the Editor ' — One of male twins was murdered The twin sifter 
attempted to throw guilt on a third party by means of a doth on which 
she pot some of her own blood The age of the twins was about 40 Is 
there enough similarity m blood typing at that age to make it appear 
that the blood may have come from the murdered twin brother? 

M D Pennsylvania 

Answer, — In monovular (or identical) twins the blood groups 
are invariably the same The twins described are of different 
sexes and are therefore biovular Biovular twins resemble 
each other neither more nor less than ordinary siblings Hence 
they may or may not have the same blood group though they 
are more likely to have identical groups than two unrelated 
individuals The age makes no difference since the blood 
group properties are demonstrable at birth and remain 
unchanged throughout life 


TELEGON1 

To the Editor — A dog breeder informs me that, if a thoroughbred 
rtch is raped by a mongrel the bitch is ruined as far as farther 
rt^d'ng of thoroaghbred pups is concerned Paps following this even 
though the bitch is covered by a thoroughbred will show characteristics 
^the mongrel If this is true, would the same apply to human beings? 
f is if a Negro raped a white woman who gave birth to a mulatto, 
later she marries a white man would their children be liable to have 
i ejro characteristics? Please explain M D Idaho 

Answer.. — There is no scientific evidence for and considerable 
evidence against telegon), which is defined as an influence of 
a P rcY1 °us sire on offspring of a later sire 


roentgen treatment of sinusitis 

— H a * roentgen treatment of frontal sinus disease been 
^ccetstnl How many treatments are given and for what length 

tr^t ,tire employed? Are there any contraindications to the 

? At what stage is treatment most efficacious? What is the 
fW _ lr . Cy autogenous vaccine treatment m frontal sinus disease? Please 
OTOit name 

M D Ohio. 

Answer — A lthough some writers have reported favorably on 
acc Si? trcatment m sinusitis its use has not been generallv 
opted Details regarding roentgen treatment in chronic 

ses are given m the following articles 

\imiwF *T, an<1 Woolley I M Roentgen Therapy in Chrome 

Rat C r p’ i ltsi J Snr<J 40: 379 (July) 1932 

5 an, f Woollcv I XI Roentgen Therapy in Chronic 

mnunui A Further Report Radiology 23l52S (Xor ) 1934 


GONORRHEAL ARTHRITIS AND INFECTED PROSTATE 
To the Editor • — Kindly inform me as to whether or not the existence 
of gonorrheal arthritis implies necessarily an infected prostate. 

il.D , California. 

Answer. — Gonorrheal arthritis occurs not infrequently as a 
complication of acute gonorrheal urethritis without any demon- 
strable prostatic involvement Occasionally gonorrheal arthritis 
may be diagnosed conclusnely by demonstrating the organisms 
in fluid aspirated from the joint, although careful examination 
does not reveal any local genital, urethral or prostatic infection 
Gonorrheal arthritis is much more common secondary to gonor- 
rhea m the male than in the female, but it may follow simple 
vulvovaginitis or ophthalmia neonatorum 


EFFECT OF SYPHILIS ON HEALING OF FRACTURES 
To the Editor ' — I would appreciate information concerning the role of 
syphilis in the healing of fractures Is it the modem belief that secondary 
or tertiary syphilis retards the healing or union of fractures? I have 
to appear in court next week so would appreciate an early reply Please 
omit name M jj f Pennsylvania 

Answer. — The modem belief is that syphilis does not retard 
the uniting of fractures Nonunion is seen most frequently m 
fractures of the neck of the femur, m the humerus and in the 
tibia The records of the larger clinics show few cases of 
coexisting syphilis 

Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in The Journal, July 6 


Hospital Approved for Intern Training 

Wesson Memorial Hospital Springfield, Mass 
St Joseph Mercy Hospital Pontiac, Mich 
St Agnes Hospital White Plains, N Y 
Evangelical Lutheran Hospital, Cleveland 
Good Samaritan Hospital Dayton, Ohio 
St Joseph s Hospital Lancaster Pa 

Hospitals Reinstated to Approved Internship List 

St Mary s Hospital San Francisco 

St Elizabeth Hospital, Chicago 

St Anthony s Hospital Rockford HI 

St Luke s Methodist Hospital Cedar Rapids, Iowa 

Flushing Hospital and Dispensary Flushing N \ 

St Mary s Hospital Cincinnati 
Mount Carmel Hospital. Columbus Ohio 
St Luke s Hospital, Milwaukee 

Hospitals Approved for Residencies in Specialties 

California Babies Hospital Los Angeles Pediatrics 
San Diego County General Hospital San Diego Calif Medicine 
ophthalmology-otolaryngology and surgery 
Peona Municipal Tuberculosis Sanitarium Peona 111 Tuberculosis, 
James Lawrence Kernan Hospital Baltimore, Orthopedics 
St Mary s Hospital Kansas City Mo Surgery 
Mary Hitchcok Memorial Hospital Hanoxer N H Pathology 
United States Marine Hospital Fort Stanton N M Tuberculosis 
Beth Israel Hospital New York City Radiology 
Longview State Hospital Cincinnati Psjchiatrj 
St Vincent s Hospital Portland Ore Pathologi 

Abington Memorial Hospital Abington Pa Medicine pathologj and 
surgery 

Germantown Dispensary and Hospital Philadelphia Medicine and 
surgery 

Skm and Cancer Hospital Philadelphia Dermatology 


Hospitals Approved for Additional Residencies 

Children s Hospital Los Angeles Pathology 

San Franasco Hospital San Francisco Orthopedics thoracic surgery 
tuberculosis and urologr 

Stanford University Hospitals^ San Francisco Phjsical therapy 
University of California Hospital San Francisco Neurosurgery i 


urology 

ireb and Educational 


Neurosurgery ami 

Research 
radiology 

University of Chicago Clinics 
psychiatry 

Evanston Hospital Evanston 111 Surgery 

Methodist Episcopal Hospital Indianapolis Radiology 

St 0.0&4 r0UP ° f n 051 ’” 3 ” St Lorn. Ophlhalmoloc) and 

Jewish Hospital Brooklyn Pathology 

Millard Fillmore Hospital Buffalo Pathology 

Metropolitan Hospital New "V ork City Pathology 

^Dnrntol £^f t ' Gr * du:il « Medical School and Hospital \ cw \ork City 

Jewish Hospital Cincinnati Radiology 

Memphis General Hospital Memphis Term Pediatrics 


Hospital Chicago Ophthalmology and 

Chicago Anesthesia neurology and 

Surgi 
napoh 


2180 


BOOK NOTICES 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board of Dermatology and Syi*hilology Written 
examination for Group B applicants will be held in various cities 
throughout the country, March 14 Oral examination for Group A and 
B applicants will be held in Kansas City Mo May 11 12 Applications 
for written examination should be filed with the secretary before Jan 25 
bee Dr C Guy Lane 416 Marlboro St Boston 
American Board of Obstetrics and Gynecology Written examina 
tion and renew of case histories of Group B applicants will be held in 
various cities of the United States and Canada March 28 Applications 
must be filed not later than hebruary 28 Oral clinical and jrathological 
examination of all candidates will be held in Kansas City Mo May 11 12 
Applications must be rcccncd not later than April 2 Sec Dr Paul 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology Kansas City Mo May n 
and New York Oct All applications and cate reports must be filed 
sixty days before date of examination Asst Sec Dr Thomas D Allen 
122 S Michigan Ave Chicago 

American Board of Orthoiafdic Surgerv St Iouis Jan n 
Sec Dr Fremont A Chandler 180 N Michigan Ave Chicago 

American Board of Otolvrv ngoloov Kansas City. Mo May 9 
Sec Dr W P Wherry 1500 Medical \rts Bldg Omaha 

American Board or Pediatrics Kansas City Mo May 9 Sec 
Dr C A Aldrich 723 Elm St Winnctka 111 
American Board of Psvchiatrv and Neurologv New \ ork Dec 
30 Sec Dr Walter Freeman 1726 Eye St N W Washiti n D C 
American Board of Radiology Kansas City Mo Mas 8 10 
Sec Dr B R Kirklin Majo Clinic Rochester Minn 
California Reciprocity San Trancisco Jan 15 Sec Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 
Colorado Denver Jan 7 Sec Dr Harvey W Snyder 422 State 
Office Bldg Denver 

Connecticut Baste Science New Haven Feb 8 Prerequisite to 
license examination Address State Board of Healing Arts 1895 \ ale 
Station New Haven 

District of Columbia Washington Jan 13 14 Sec. Commission 
on Licensure Dr George C Ruhland 203 District Bldg Washington 
Hawaii Honolulu Jan 13 16 Sec Dr James A Morgan 43 ^outig 
Bldg Honolulu 

Illinois Chicago Jan 28 30 Superintendent of Registration Depart 
ment of Registration and Education Mr Homer J Byrd Springfield 
Minnesota Basic Science Minneapolis Jan 7*8 Sec Dr J C 
McKinle> 126 Millard Hall Um\ersit> of Minnesota Minneapolis 
Medical Minneapolis Jan 21 23 Sec Dr Julian F Du Bois 350 
St Peter St St Paul 

National Board or Medical Examiners Parts I and II Feb 12 
14 May 6*8 June 22 24 and Sept 14 16 Part III tentatively scheduled 
as follows Chicago Jan 7 9 and New \ork Jan 13 1a Ex Sec Mr 
Everett S El wood 225 S 1 5 th St Philadelphia 

Nebraska Basic Scirnce Omaha Jan 14 15 Dir Bureau of 
Examining Boards Mrs Clark Perkins State House I mcolii 

Nevada Reciprocity Carson City Feb 3 Sec Dr Edward E 
Hamer Carson City 

New York Albany Buffalo Ncyv \orh and Syracuse Jan 27 30 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg , Albany 

North Dakota Grand Forks Jan 7 10 Sec Dr G M W llliam 
son 4 pa S 3d St Grand Forks 

Oreoon Portland Jan 7 9 Sec Dr Joseph F Wood 509 Selling 
Bldg Portland 

Rhode Island Providence Jan 2 3 Dir Department of Public 
Health Dr Edward A McLaughlin 319 State Office Bldg Providence 
South Dakota Pierre Jon 2122 Dir Division of Medical I icen 
sure Dr Park B Jenkins Pierre 

Vermont Burlington Feb 12 Sec Board of Medical Registration 
Dr W Scott Nay Underhill 

Washington Boric Science Seattle Jan 9 10 Medical Seattle 

Jan 13 15 Dir Department of License* Mr Ilarry C Huse Olympia 
Wisconsin Madison Jan 14 16 Sec Dr Robert E Flynn 410 
Main St La Crosse 


Oregon June Examination 


Dr Joseph F Wood secretary Oregon State Board of 
Medical Examiners, reports the written examination held in 
Portland June 18-20, 1935 The examination covered 11 sub 
jects An average of 75 per cent was required to pass Thirtv- 


following schools were represented 

School PASSED 

College of Medical Evangelists 
Northwestern University Medical School 
Creighton University School of Medicine 
University of Nebraska College of Medicine 

University of Oregon Medical School 

84 8 85 1 85 2 85 4 85 8 86 8 87 2 87 8 88 4 

(1935) 84 6 t 84 7 t 85 3 t 85 6 85 9, 86.2 t 86 3 87 

87 2 87 3 t 87 5 t 87 5 t 87 5 87 7 87 8 88 5 t 88 6 

88 8 89 2 89 4 | 89 7 

University of Wisconsin Medical School 

University of Toronto Faculty of Medicine 


passed 

The 

\ ear 

Per 

Grad 

Cent 

(1935) 92 

92 ? 

(1935) 

87 2* 

0 934) 

88 5 

0933) 

86 9 

(1934) 

84 2 

0 934) 

86 1 

(1934) 

89 8 


Five physicians were licensed by reciprocity and 1 physician 
was licensed by endorsement from June 19 through July 30 
The following schools were represented 


ScllC)ol licensed by reciprocity 

State TJniversiU of Iowa College of Medicine 
bn versity of Kansas School of Medicine 


\ ear Reciprocity 
Grad with 
(1933) Iowa 

(1930) Kansas 


Joui A. M A. 

Dec. 28 19I 3 


University of Minnesota Medical School 
University of Oregon Medical School 


(1928) 
0933 2) 


Minnesota 

California 


LICENSED b\ endorsement 


School 

University of Oregon Medical School 
* This applicant has received an MB 
M D degree on completion of internship 
t License has not been issued 




Grad. of 
C 1934) N E M Ei 
degree and will recerve !„ 
License has not been issued. 


Georgia October Examination 
Mr R C Coleman, joint-secretarj , State Examining Boards, 
reports the written examination held b> the State Board of 
Medical Examiners in Atlanta, Oct 8-9, 1935 The examination 
covered 10 subjects and included 100 questions An average 
of 80 per cent was required to pass One candidate was 
examined and passed The following school was represented 


School tassed 

Columbia Urm College of Physicians anti Surgeons 


Year 

Grad. 

(1933) 


Per 
Cent 
8 , 1 


Ten physicians were licensed by reciprocity from August J7 
through November 9 The following schools were represented 


School LICENSED B\ RECIPROCITY 

University of Arkansas School of Medicine 
Emory University School of Medicine 
Tulane University of Louisiana School of Medicine 
University of Maryland School of Medicine and O 
lege of Physicians and Surgeons 
University of Michigan Medical School 
Medical College of the State of South Carolina 
Meharry Medical College 

University of Virginia Department of Medicine 


Year 

Reciprocity 

Grad 

with 

(1935) 

Arkanias 

0931) 

Michigan 

(1926) 

Louisiana 

(1920) 

Maryland 

(1933) 

Michigan 

(1930) 

S Carolina 

(1934 3) 

Tenncsiee 

(1934) 

Virginia 


Boole Notices 


Doctor! and Jurloj Tho EnentlaU of Modlcil Jurljpnidimc*. By 
Humphreys SprlUEStun Fnbrlkoltl Price $2 Pp 15a Philadflpmi 
r Blaklston k Son Sc Co Inc 193' 


The title of this volume is a misnomer The book contains 
little information concerning juries and does not cover the 
essentials of medical jurisprudence But its language is simple 
and its stslc easy, it is divided into numerous short chapters, 
it is printed m easily legible tvpe, is bound in a flexible cover 
is almost small enougli to go into the coat pocket, and may well 
sen e to aid a pin siciau to pass awaj a few idle moments while 
waiting for something to turn up Even so the reader, unless 
lie is alreads versed in legal medicine, must be on his guard lest 
he he misled A lawjcr or a physician seriously in need ol 
aid will hardh find it in this volume because the author has 


gnen no citations to supjiort Ins statements 

The author s comments on the attire to be worn on the witness 
stand are novel, but they are practical and, corresponding p 
thej do so closeh with comment on the same subject } 
an English author (Kerr, D A J Forensic Medicine A ew 
Text-Book for Students and a Guide for the Practitioner, ew 
V ork, Macmillan Compam 1935, p 29) seem to be of su cien 
interest to justify setting them out at length (pp 94 95) 

Clothes may not make the man but they sometimes undo him. M«t 
men— that is most jurors— resent dudes and tailors dummies of 

also dislike ostentatious remediless Showiness of appa™ * 
either extreme is likely to militate against its wearer At tae |W 

there is a uimersal approia! of beinc well dressed os “PP® 5 " 1 ^Ir 
cither over-dressed or too slovenly Ideal courtroom co ^ br 
dark of conscrvnti\ e wea\e and cut and without om*men ctwc j 

of accessories of haberdashery Plain tics plain shirt 5 and 

appurtenances and appointments arc least likely to an . they 

the general rule is that all articles of dress should be coff- 

have to be looked at t*ice before being seen or noted ^ 

mumties spats wing collars stick pins wrist watches ^ grt 

stiff bats and lodge or fraternal emblems create n0 , n rtgid 

unnoticed in others they are as red flags to a bail, espca» tbc mi oj 

to lodge buttons emblems rings and watch charms f° r 5 it is 

divisions of race religion and affiliations existing in ® antiErtfi*' 
unwise to display affiliation with any particular group * n 


ing an opposing group ^ 

The author seems to be an earnest advocate of a ^ ^ 
cated at times by physicians, under which a P 
to testify against a fellow physician in support o a c 
on malpractice, even though the facts of the case a 
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his own professional knowledge and he knows that the claim 
ts just Tlie author contends (p 136) that 

It is far better that a negligent and careless phyBicun escape liability 
for damages than that a whole community or locality should suffer because 
$tnct justice in such case is enforced Confidence of patients in pbysi 
naiu is invaluable and when this confidence is sapped by the publicity 
attendant upon malpractice suits and at the aame time the physicians 
in that district are made timorous thereby the effect upon the public at 
large can be nothing but evil 

In support of his contention the author points out that indemnity 
companies hare in some instances withdrawn from localities 
in winch phy sicians have testified against fellow physicians 
ami he alleges (pp 134-135) that, because of such withdrawal, 

the doctors tend to become overly cautious their nerve is sapped and 
their judgment warped by fear, and the result is that the general public 
falls to receive the medical care and attention in that sort of locality that 
it receives In other localities where such unfortunate conditions do not 
cult 

Unfortunately the author does not state the facts on which 
he bases this allegation or the lines of demarcation that he 
draw 5 between a physician’s being normally cautious and 
“overly’ cautious, or between a physician's ‘nerve" bang 
normal and his ’’nerve" being “sapped” and his judgment being 
sound or being “warped by fear ” In the absence of such basic 
information a critic might suggest that the relative freedom 
from personal liability that a physician experiences when he 
carries malpractice indemnity insurance leads to carelessness 
undue boldness and unsound judgment on his part and that the 
withdrawal of such insurance is not a detriment to either patient 
or physician but restores normal standards of care, courage and 
judgment 

A physician who has been regularly summoned as a witness 
in a malpractice suit cannot refuse to testify to facts within his 
own knowledge — unless by so doing he will incriminate himself 
—or to opinions based on those facts But even if the rule 
were otherwise, physicians it is believed, should hardly engage 
in a conspiracy to deprive patients who are in fact injured by 
the malpractice of their physicians, of the medical testimony 
necessary' to support their claims and to obtain justice Such 
a policy hardly appeals to one’s sense of fair play, and if 
enforced it would tend to deprive physicians of a proper sense 
of responsibility and drive juries to appraise damages on the 
basis of the evidence of irregular practitioners and of laymen 
Tlie protection of the public, the author seems to believe, 
does not depend on the existence of financial liability on the 
part of the physician for the consequences of his own careless- 
ness ignorance, unskilfulness and bad judgment but on the 
relocation of the licenses of physicians found deficient in pro- 
fessional care, knowledge, skill or judgment Dishonorable and 
incompetent physicians should be deprived of their licenses of 
course, but it is notoriously difficult to obtain evidence sufficient 
to accomplish that end, and but few patients would be likely to 
institute proceedings looking toward the revocation of their 
phv sicians licenses, even though the law permitted them to do 
so, so long as such patients could obtain no personal advantage 
by such action This book is hardly one to be commended as 
a guide to medical students, physicians or lawyers 

Hormone del Ovarlums und del Hypophymnvorderleppeni Unter 
luchonjiB yar Blologlo nnd Kllnlk der weldlfchen Genltniruakdon Von 
.rB.Bih.rt Zondek Professor on der Hebrllsohen UnlversIlEt Jerusalem 
, “ l(n Anhanc Hormonnle SchimncerseUaftsreaktlon Hormon des 
pWreo n “ wl,ch 'il»PP<ns Second edition Paper Price 5S marks 
r 33 wllli in Illustrations Vienna Julius Springer 1935 

Jhc second edition of this work which first appeared in 
1V31 and has already become a classic has been enlarged by 
•he addition of fifteen chapters It includes extensive discus 
s ™y 15 not only of experimental work but of technical methods 
a ™ clinical applications, representing a synthesis of knowledge 
m one of the most fascinating fields of medical research m 
winch the author has played a significant part Important 
m ormation not available elsewhere and much that would be 
accessible onlv bv diligent search of the literature appears m 
'* The typography is excellent and the many illus- 

ions, a number of which are in color are almost without 
exception well chosen well executed and reproduced with 
Wiual clantv Extensive appendixes on pregnanev tests and 
, chromatophorotropic hormone of the pars intermedia 
1 the n'Tophy jis an; included 


Professor Zondek proposes in tins edition a new nomencla- 
ture for the gonadotropic principles, taking into account dif- 
ferences in the effects of products from various sources not 
established at the time the original terms were suggested. Thus 
the gonadotropic principle of pregnancy urine remains “prolan,’’ 
and the follicle stimulating and luteinizing factors, prolan A 
and B respectively, but the "synergistic” pituitary factor of 
Evans becomes “synprolan" and the gonadotropic complex of 
the pituitary (prolan plus synprolan) is designated "prosylan” 
This somewhat complicated terminology may be confusing to 
those not intimately acquainted with tlie work in this field, 
however until chemically pure fractions are available the 
nomenclature will inevitably remain in a state of flux 

One minor flaw in an otherwise excellent book is the lack 
of uniformity in the bibliographic references, necessitating m 
many cases more searching than should be necessary 

The author who is both a noted investigator and a prac- 
ticing gy'necologist is co-discoverer with Aschheim, of phe- 
nomena which they utilized as tlie almost infallible pregnancy 
test that bears their name Their discoveries also led to the 
isolation from the unne of pregnant women of pure estrogenic 
compounds by Doisy, Butenandt, Maman and others Tlie 
author and Aschheim share honors with Smith and Engle m 
this country for tlie discovery' of the role of the hypophysis 
m the control of tlie genital system These and numerous 
other important contributions provide an unusually sound and 
critical background for the material in this book, which will 
be an indispensable acquisition to the reference library both of 
investigators and of clinicians 

Derroatolagy and Syphllology for Nurioi Including Social Hygiene 
By John B. Stokes M.D Duliring Professor of Dermatology and 
Syphllology the School of Medicine University of Pennsylvania Second 
edition Cloth Price t’3 75 Pp 308 with Illustrations Philadelphia 
A- London W B Saunders Company 1833 

This is a thoroughgoing revision of the well known text- 
book for nurses General consideration of skin diseases, includ- 
ing all the common ones and some of the less common, 
comprises the first ninety-seven pages Seventy-one pages are 
devoted to treatment of skm diseases, with detailed instruc- 
tions in nursing care Thirteen pages are deioted to gonor- 
rhea for the purpose of emphasizing the differences between 
gonorrhea and syphilis The next ninety-two pages consider 
syphilis and its treatment, with minute details for the nurse 
who assists in the treatment The last forty-two pages are 
devoted to social hygiene, social service follow up, and the 
normal ideals of sex life A three-page appendix gives perti- 
nent bibliographic references, and a glossary occupies thirteen 
pages, giving accurate easily understood definitions of the terms 
used throughout the book A complete index is appended 
One could scarcely hope in a small book for a more excellent 
exposition of dermatology and sy philology for nurses 

Lehrbuclt der Gaetmikople Von Dr med Xorbcrt Henning rrlrat- 
dozent an der UnlrerallSt Leipzig Boards Trice 7 SO mark* Pp 88 
with 45 Illustrations Leipzig Joliann Ambroslus Barth J035 

According to Heunmg, a new textbook on gastroscopy became 
indispensable after the rapid spread of gastroscopy resulting 
from the invention of the flexible gastroscopc. Tins instru- 
ment is now used in almost every large German hospital 
The technical parts of former books on the subject had become 
obsolete The work is based on several thousand gastroscopies, 
it is written only for gastroscopists In spite of its brevity, 
one feels in each sentence the authority of an expert Tfora- 
vvitz director of the Medical University Clinic of Leipzig and 
now editor of the Arch \v fur Vcrdauungs-KranUmtcn has 
written the preface in which he says “A certain reserve 
toward gastroscopy seemed to be comprehensible as long as 
there were only rigid instruments, but since gastroscopy has 
become safe today this hesitation is not justifiable any longer 
If it is known that in my hospital several thousands of 
gastroscopies have been earned out during the past eight years, 
frequently with valuable diagnostic results, it will be understood 
why I will not do without gastroscopy anv longer It probably 
will become a procedure which the gastroenterologist must 
master just as the urologist must know cystoscopy ” After 
remarks on the anatomy and physiology of the stomach and 
after a discussion of the development of the flexible gastro- 
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scope, Henning describes the modern instruments He begins 
with the old rigid instrument of Schindler because he believes 
that the experienced examiner will often prefer it and because 
it allows photography by the use of Henning’s gastrophoto- 
graphic camera The wisdom of discussing rigid instruments 
is questionable, since they have become obsolete following the 
invention of the flexible gastroscope "Blind” gastrophotog- 
raphy is considered of no value The flexible gastroscope is 
described in detail The contraindications and especially the 
indications are discussed Henning believes that soon treat- 
ment of stomach diseases without exact morphologic diagnosis 
by roentgen examination and especially by gastroscopy will be 
stigmatized as a serious mistake if not malpractice The prepa- 
ration of the patient and the introduction of the instrument 
are well described Henning’s opinion that the orientation in 
the stomach is easy will not be shared by expert teachers in 
gastroscopy It is certainly significant that the description of 
gastroscopic pictures of gastritis takes twelve pages but of 
ulcer and tumor pictures only three pages The importance 
of gastroscopy in the diagnosis of chronic gastritis is empha- 
sized and reference is made to the author s more extensive 
monograph on the subject The importance of gastroscopj in 
cases of ulcer and carcinoma is also pointed out The com- 
parison of gastroscopic observations with those of the x-ray 
relief method is of the greatest value It is regrettable that 
only a few colored pictures are included m this most commend- 
able book Henning thinks that the varictj of observations is 
too great to be shown in colored pictures The beginner 
will miss nevertheless the multitude of pictures as shown in 
the old obsolete book of Schindler and m the new work of 
Moutier The seven pictures of the three different tjpes of 
gastritis, however, are excellent This book should be read 
carefully by every gastroscopist 

Elementary Zoolooy for Medical Student! By L A Borradallc Sc I) 
Fellow and Tutor of Sclwyn Collette Cambrldtte Third edition Cloth 
Price $3 BO Pp 429 with 2S5 Illustrations New Aork & London 
Oxford University Press 1035 

This edition contains additional material on the protozoa and 
on embryology The book as a whole contains an account of 
invertebrates and vertebrates adapted to the needs of the pre- 
medical or medical student interested in acquiring a basic back- 
ground in zoology Aside from cmbrjologj and evolution, the 
principles of biology arc touched on only in the accounts of 
the animals selected as representative tjpes The illustrations 
are numerous and carefully selected to augment the text The 
work as a whole is a compact and condensed account of a few 
type animals selected because of their medical or evolutionary 
significance 

Sex Behavior In Marriage By Charles A Clinton M D Cloth Price 
$2 Pp 159 with 8 Illustrations New Fork Pioneer Publications, 
Inc 1935 

Here is another contribution to the innumerable books now 
available in tins field It is a brief, simple statement, not 
nearly so technical or even as well written as manj of the 
other books now available However, it will no doubt find a 
certain number of purchasers, as have all the other volumes 
now available in this field 

Tho Determination of Iodine In Biological Subitancel By C 0 

Harvey Medical Beaeorch Council Special Beport Series No 201 
Paper Price Is Pp 43 with 3 illustrations London Bis Majesty s 
Stationery Offlco 1936 

The significance of biologic iodine is widely appreciated. 
Consequently numerous analytic methods have been developed 
for its quantitative detection. Since it is usuallj minute in 
amount, these have long given varying results in the hands of 
different investigators A standard method, so that data may 
be carefully compared, is certainly desirable In this mono- 
graph the British Medical Research Council, after extensive 
mv estigations, presents its choice of an adequate micromethod 
This is based on Hurtley’s modification of the von Fellenberg 
procedure The principles of this fundamental procedure, 
which has also been extensively developed in certain American 
laboratories, consist of (1) basic ashing in nickel crucibles, 
(2) alcoholic extraction of the iodide, and (3) titrimetric or 
colorimetric determination of the iodine The author has 
thoroughlj subjected the details of these principles to critical 


Joes A. M A. 
Dec 28 193S 


chemical analysis As a result he presents a standardized von 
Fellenberg technic This is still tedious and hardly yet adapted 
to the clinical laboratory Nevertheless, it has yielded grati 
fymg comparative results in the hands of competent analysts 
It represents a more accurate research instrument for the 
investigation of iodine metabolism 


Medicolegal 


Malpractice Liability of Physicians for Anesthetizing 
a Minor Without Consent of Parents — The plaintiff, 20 
years of age, injured his ankle He was taken to the defendant, 
a phjsician, for treatment, neither parent accompanying him 
Without obtaining the consent of either parent, but with the 
minors consent, the defendant anesthetized him with ether and 
proceeded to "set the ankle” and apply a cast The plaintiff and 
his father subsequently sued the defendant in the city court of 
New York, Bronx County, to recover damages for alleged mal 
practice and for an assault predicated on the theory that the 
defendant anesthetized the plaintiff without obtaining the con 
sent of his parents 

Where there is an emergency which endangers the life or 
health of a patient, or where suffering may be alleviated, said 
the court, it is a physicians duty to do that which the occasion 
demands within the usual and customary practice among physi 
ctans in the same locality To hold that a physician must wait 
until he has obtained the consent of a minors parents, who 
may not be available, before administering an anestheUc or 
before giving to an injured minor the benefit of his skill and 
learning to alleviate pain and suffering, might result in the loss 
of many lives and in much pain and suffering that might otber- 
w isc be prev ented. Under the circumstances in the present case, 
the court thought that it would be altogether too harsh a rule 
to hold the defendant liable because he did not obtain the con 
sent of the father to the administration of the anesthetic Since 
the defendant was confronted with an emergency, and since lie 
obtained the consent of his patient, the consent of the father 
was not neccssarv The court could find no evidence of mal 
practice and consequently dismissed the complaint Siillnvn v 
Montgomcrv (N V ), 279 N Y Y 575 


Malpractice Death During Administration of Et y ene 
and Ether Anesthesia — The physician defendant administer 
an anesthetic, consisting of a mixture of ethylene, ether, ca 
dioxide and oxy gen, while another physician remov 
patient's appendix and drained her gallbladder The opera n 
physician in order to facilitate the closing of the ' ncl5 '° 
requested a deeper anesthesia As the oxygen SU PP } 

becoming 'apidly depleted, a full tank of oxygen ba 0 
installed, which required about five minutes, during w i 
the physician-defendant continued to administer t e anes , 
At about the time he began to administer the fres i ^PP 
oxygen, the patient ceased to breathe and died T P ' 
the husband and daughter of the deceased P 31 '"’’ s . , w s 
physictan defendant From a judgment in favor o e p . 
the physician appealed to the district court of appeal, 
district, division 1, California caused 

The plaintiffs contended that the patients dea " 
by suffocation due to the physician-defendant s neg ^ 
failing to administer a sufficient supply of ox >ff e '’ 1 , , J ca |), 
thetic mixture< The physician-defendant conten . (0 

resulted from heart failure and surgical shoe , vnl ptonu 

the anesthesia The medical experts agreed ^ 

of an overdose of ethylene gas are cyanosis appe in 

death, labored, rapid and shallow breathing, an a 

blood pressure following cessation of respira; ti > woU id 

drop in blood pressure prior to cessation oi resp s j,owe<l 
indicate a death caused by heart failure. ^ The ev c y in os is 

that the symptoms preceding the patients oea until 

following cessation of respiration, normal ^lood p re s 

cessation of respiration, and a drop in the sys ^ jqj The 
sure five minutes preceding death from answer (0 8 

plaintiffs’ only expert witness, an osteopath, i pressure 
hypothetical question which assumed a norma 
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during the anesthesia and omitted the last blood pressure read- 
ing, and which did not assume normal respiration up until cessa- 
tion of respiration, testified that in his opinion death resulted 
from asphyxiation The district court of appeals held that the 
hypothetical question was palpably deficient in that it omitted 
to state the last blood pressure reading and contained false 
hypotheses in assuming normal blood pressure during the anes- 
thesia and m assuming normal respiration up until its cessation 
The opinions of expert witnesses, said the court, based on hypo- 
thetical questions, are admissible if they are honest opinions 
predicated on facts established by the evidence They are inad- 
missible if based on essential facts which are not given in 
evidence on facts which are directly contrary to the evidence, 
or on statements omitting important facts A hypothetical 
question need not include all the facts testified to and it may 
assume facts most favorable to the theory of the party pro- 
pounding it There may be an allowable variation between the 
facts assumed and the actual facts proved, but the material facts 
assumed must be substantially true Where the material facts 
on which the opinion is based are untrue the opinion itself 
becomes false, misleading and incompetent The court held that 
the opinion of the plaintiffs expert witness as to the cause of 
death was worthless, because it was based on false hypotheses 
and its admission was reversible error because it prejudiced the 
physician-defendant’s case 

Accordingly, the judgment of the trial court urns reversed — 
Forbis -< Iiobman (Calif ), 45 P (2d) 215 


Corporate Practice of Dentistry Illegal m Illinois — 
The Dr Allison, Dentist, Inc , the plaintiff in this action, 
entered into a contract with the defendant dentist wherein the 
latter agreed, according to the record, “that he would not prac- 
tice operative dentistry for a period of three years at any 
place within two miles of the corporate location Shortlv 

thereafter the dentist opened a dental office directly across the 
street from the corporate dental parlors and the corporation 
sought to enjoin the violation of the agreement The trial 
court, in denying the injunction, held that the plaintiff corpora- 
tion was illegally practicing dentistry , that the corporation s 
only damage would arise out of competition in a line of busi- 
ness which it could not lawfully follow, and that therefore the 
petition of the corporation for an injunction did not appeal to 
the conscience of a court of equity The corporation appealed 
to the Supreme Court of Illinois, contending that section 18a 
of the dental practice act which prohibits corporations from 
practicing dentistry, vvas unconstitutional 
Die Supreme Court, however, considered it to be unneces- 
sary to pass on the constitutional question The gist of the 
corporation’s complaint, and its claim to equitable relief, was 
based on damages alleged to be feared through the defendant s 
competition in practicing dentistry The practice of a profes- 
sion said the court, is everywhere held to be subject to licens- 
ing and regulation under the police power and not subject to 
commercialization or exploitation To practice a profession 
requires something more than the financial ability to lure com- 
I*tent persons to do the actual vv ork. It can be done only by a 
4 uY> qualified human being and something more than mere 
Knowledge or skill is essential to qualifv The qualifications 
include personal characteristics, such as honestv, guided bv an 
upright conscience and a sense of loyalty to clients or patients 
Jj-vcn to the extent of sacrificing pecuniary profit if necessarv 
These requirements are spoken of generically as that good 
moral character which is a prerequisite to the licensing of any 
professional man Ixo corporation can qualify It can have 
neither honesty nor conscience and its lovaltv must in the 
'en nature of its being be yielded to its managing officers 
its directors and its stockholders Its emplovees must owe 
uieir first allegiance to their corporate emplover and cannot 
R"e the patient am thing better than a secondarv or divided 
lovaltv 

The corporation m its complaint, stated that the dentist 
nad acquired secrets and confidential information in regard 
0 the patrons of the corporation It might be well 
inquired said the court in whom are these personal secrets 
unposed when a corporation attempts to practice 5 Can it be 
', n | President alone or is he under the corporate duty of 
•^cosing them to his directors' 5 -\nd arc the directors under 


the further corporate duty of disclosing them to stockholders? 
This very allegation of the corporation clearly demonstrates, 
the court said the inappropnateness of any corporate attempt 
to practice one of the learned professions involving personal 
and confidential relations, and most clearly demonstrates that 
such practice is not and cannot be open to commercial exploi- 
tation. The corporate charter of the corporation, the court 
said did not and could not authorize it to practice dentistry, 
and the trial court quite properly dismissed the complaint — 
Dr Alhson Dentist Inc v -lllison (III ) 196 N E 79 O 

Malpractice Sponge Left in Patient — The appellant, a 
physician, performed an appendectomy on the appellee, June 
19, 1931 During the course of the operation the physician 
discovered that the patient had gallstones, and a second incision 
several inches above the first vvas made and the gallstones were 
removed The second incision healed quickly and normally 
The lower wound continued to discharge pus and did not heal 
About six months later, the physician removed from the appen- 
dectomy wound a gauze sponge. Thereafter the wound healed 
in about two weeks The patient sued the physician and 
obtained judgment for §9,896, from which the physician appealed 
to the Supreme Court of Oklahoma 

The physician argued that if he adopted and used the recog- 
nized and customary method of keeping track of sponges, he 
could not be considered negligent even if a sponge was left m 
the patient's body While there is substantial authority, said 
the court to the effect that the leaving of a sponge in the body 
of a patient constitutes negligence per se the better rule is 
that a physician, like other persons is bound to exercise ordi- 
nary care to avoid injuring any one with whom he comes m 
contact The fact that a physician adopts and uses the recog- 
nized and customary method of keeping count of sponges will 
not afford a complete shield from liability, if in fact a sponge 
is left in the patient’s body The real test is whether the 
physician, and the nurses acting under Ins authontv, exercise 
ordinary care m keeping track of the sponges and seeing to it 
that they are all removed before the incision is closed The 
fact that in the present case one of the nurses who was assigned 
the task of keeping count of the sponges might have made a 
miscount would not alter the situation The physician admitted 
that the nurses were employed and directed by Ium and lie 
would therefore be liable for their acts of negligence in con- 
nection with the operation. 

The physician further contended that an instruction given by 
the trial court imposed on the jury the duty to segregate the 
injuries suffered by the patient due to the negligence of the 
physician in leaving a sponge m her body from her injuries 
due to the operation itself, and that there vvas no evidence to 
support such segregation It was admitted, said the Supreme 
Court, that the incision made for the removal of the gallstones, 
where no sponge was involved healed promptly and completely, 
and that the other wound drained pus and caused the patient 
pain and suffering continuously until the sponge was removed 
Under these circumstances the court said it would be unrea- 
sonable to say that there was no evidence of extra suffering 
on account of the sponge 

After reviewing all the evidence, it was the opinion of the 
Supreme Court that the question of the physician’s negligence 
vvas properly submitted to the jury There vvas, however no 
evidence either lay or expert, to support the plaintiff’s allega- 
tion tliat her injuries were permanent Up to the time the 
appendectomy wound healed there vvas objective evidence of 
suffering a part of which at least, could be attributed to the 
presence of the sponge After the wound healed, her suffer- 
ings were largelv subjective and both the continuance of such 
sufferings and their connection with the sponge would be mat- 
ters to be established bv expert testimony There vvas no 
such testimony offered and whatever suffering the patient may 
have endured after the wound healed could not be charged to 
the fact that a sponge bad been left in the body, except as a 
pure surmise In the opinion o{ the court, it clearly appeared 
from the size of the verdict that the jury must have taken into 
consideration probable future suffering There being no com- 
petent evidence to support a finding of future suffering the 
verdict was excessive The court ordered, therefore, that if 
the patient consented to a reduction of the verdict to ? 5,000 
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the judgment of the trial court, as thus modified, would be 
affirmed Otherwise the judgment would be reversed and the 
cause remanded for a new trial 

The patient’s husband filed a separate suit against the physi- 
cian to recover damages for expenses and loss of services of 
his wife due to the alleged negligence of the physician The 
trial court gave judgment for the husband in the amount of 
$734, and this judgment was affirmed by the Supreme Court 
of Oklahoma — Adcrhold v Stewart (Okla), 46 P (2d) 340, 
Aderhold v Stewart (Okla), 46 P (2d) 346 

Workmen’s Compensation Acts Physician as an 
Employee or Independent Contractor — The Goodman 
Medical Association, composed largely of the employees of the 
Goodman Lumber Company, was organized for the primary 
purpose of furnishing medical and hospital services to its mem- 
bers Dr Jacob Gombcr entered into a written contract with 
the association to perform such services as a physician and 
surgeon as were required to be furnished by the Goodman 
Lumber Company and another company under the workmen's 
compensation act of Wisconsin, to testify in any case arising 
out of industrial accidents to be superintendent of a hospital 
maintained by the association, and generally to render medical 
care to members of the Goodman Medical Association On 
Aug 2, 1932, he was requested by the Goodman I umber Com- 
pany and the association to testify before the industrial com- 
mission On the way to the hearing, he injured two fingers of 
Ins right hand when lus automobile door closed on them Infec- 
tion set in, necessitating first an amputation of the middle 
finger and later on the amputation of his arm He sought 
compensation under the workmen's compensation act, and from 
a judgment of the circuit court confirming the order of the 
commission denying compensation, he appealed to the Supreme 
Court of Wisconsin Pending the appeal, he died and Ins 
administrator was substituted as plaintiff 

It is obvious, said the Supreme Court, that the examiner, the 
commission and the circuit court regarded the contract between 
the association and Dr Gombcr as requiring the latter to render 
only professional services It has been generally held that the 
relation between a hospital and a physician employed by it is 
not that of master and sen ant Physicians and surgeons 
employed by hospitals to minister to the sick and the infirm 
continue to be professional men who practice their profession 
according to their best judgment and discretion While so 
practicing they are in no sense of the word subject to the orders 
or control of their hospital employers or bound in treating 
the sick to follow their directions In a note m 19 A L R 
1183 it is stated 

The decisions of which the rationale is that physicians and surgeons 
are not the servants of their employers are referable to the conception 
that they are professional men who are engaged on the understanding 
that they are to exercise their profession to the best of their abilities 
according to their own discretion but in exercising it they are in no way 
under his (their) orders or bound to obey his (their) directions This 
theorj as to the nature of their position necessarily Implies that they 
are independent contractors — a designation which has sometimes been 
specifically applied to them 

In this case, however, Dr Gomber was employed to perform 
many duties that were not professional in character He served 
as superintendent of the hospital While so acting, his status 
was that of a servant Schlocndorff v Society oj New York 
Hospital, 211 N Y 125, 105 N E 92, 52 L R A (N S ) 
505, Ann Cas 1915C, 581 He also managed the hospital 
pharmacy and in that capacity bought and sold drugs for the 
association He was required to attend hearings of the indus- 
trial commission in winch employees of either the Goodman 
Lumber Company or another company were interested His 
attendance on such hearings was clearly under the control of 
the association The association had the authority to direct 
him where and when to go The workmen s compensation act 
of Wisconsin defines employee to include “ (4) Every 

person in the service of another under any contract of hire, 
express or implied " This language, in the opinion of 

the court, was sufficiently broad to bring the facts of the present 
case within it and to impel the conclusion that Dr Gomber s 
status at the time he was injured was that of an employee 


The judgment of the circuit court was reversed, with directions 
to reverse the order of the industrial commission and to return 
the record to the commission for further proceedings —Comber 
v Industrial Commission (J Vis ), 261 N IV 409 

Accident Insurance Sunstroke an Accidental Injury, 
Delayed Demand for Autopsy —The insurance company 
promised to pay certain benefits under a policy msunng 
“against the effects resulting directly and exclusively of all 
other causes, from bodily injuries sustained solely through 
external, violent and accidental means” The insured, during 
the usual course of his employment, suffered a sunstroke and 
died The company, contending that the death was not acci 
dental, denied liability The beneficiary obtained judgment m 
the trial court, and the company appealed to the Supreme Court 
of Oklahoma 

The Supreme Court, in denying the company’s contention 
that a sunstroke does not constitute an accidental injury, said 
it was not inclined to depart from the holding in the case of 
Continental Cas Co v Clark, 70 Okla 187, 173 P 453, wherein 
it was said 

That accidental meins is used to denote accidental cause 
and in case of sunstroke, if the same was suffered while the insured was 
engaged in his usual avocation or going about his affairs in an ordinary 
manner as any other person might hare been under like or similar ar 
cumstances and did not intentionally and voluntarily subject hunself to 
an intense heat calculated to produce sunstroke with the knowledge that 
it would probably occur then the sunstroke was suffered from accidental 
means or accidental cause within the meaning of the policy 

The insurance policy in the present case contained a prow 
sion entitling the insurer to an autopsy m case of death where 
such procedure was not forbidden by law The insurance com 
panv contended that it was denied the nght to make the autopsy 
The insured died on July 27, and notice of the death was 
received by the company August 2 The body was buned m 
Mississippi July 30 Nothing was said by the company with 
respect to an autopsy until September 10, when demand was 
first made Coupled with this demand was a further request 
for permission to remove any specimen or specimens for 
chemical, microscopic, pathologic, laboratory or other exami 
nation The request was refused as not being 111 accord with 
the terms of the policy and for the further reason that the 
request was not made within a reasonable time No claim was 
made that an autopsy would have disclosed that the insured 
died of or from any cause other than sunstroke There was, 
therefore, no showing whatever that the company was preju 
diced by the refusal of the request for an autopsy In fact, 
the beneficiary never did refuse an autopsy within the terms 
of the jxjlicy', because 110 request limited to such terms was 
ever made. No explanation was offered for the delay of some 
five or six weeks in requesting an autopsy The court he 
that there was no merit in this contention by the company 

Finding no substantial error in the record, the judgment 0 
the trial court for the beneficiary was affirmed. Frow en 
Life (S' Accident Ins Co v Green (Okla) 46 P (2d) 1 
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.nnual Congress on Medical Education Medical Licensure 
pitals Chicago Feb 17 18 Dr W D Cutter 535 (Norm 
Street Chicago Secretary , otoW al 

astern Section American Laryngological Rb, ” 0,0 £Sl j 4 Commerce 
Society, Newark N J Jan 3 Dr Henry B Orton 

St , Newark N J Chairman . d 0 tc JcpcaI 

riddle Section American Laryngological, Rh ' n 0 S’”‘ 324 East Wit- 
Society Milwaukee Jan 11 Dr William E Grove 
consin Avenue Milwaukee Chairman r,i.;..„v„i,-al and Oto- 

lid Western Section American Laryngological R “ f n ° Span Carklon 
logical Society St Louis Jan 15 Dr Harry W L.rm 
Building St Louis Chairman ,5 p r Walter 

ocicty of Surgeons of New Jersey prseyi City J 
B Mount 21 Plymouth St Montclair , Olo ioc,cal 

outbern Section American Laryngological Rbl “° 1 °|l jjmsr BudiW 
Society Jackson Miss Jan. IS Dr Kobm Hams na 
Jackson Miss Chairman . „,i -nd Olokpca' 

,'estern Section American Laryngological smith Pau' 1 '" 

Sodety Del Monte Calif Feb 12 Dr Carrcn 
Building Spokane Wash Chairman 
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Titles marked Tilth an asterisk (*) are abstracted below 

American Heart Journal, St Louis 

10 849 994 (Oct) 193a 

The Production of Collateral Circulation to the Heart I Experimental 
Study C S Beck and V L Ticby, Cleveland — p 849 
Id II Pathologic Anatomic Study A R Mont* and C S Beck 
Cleveland — p 874 

‘Precordial Lead of Electrocardiogram (Lead IV) as Aid in Recognition 
of Active Carditis in Rheumatic Fever R L. Levy and H G Bruenn 
New York— p 881 

Form of Electrocardiogram in Experimental Myocardial Infarction 
II Early Effects Produced bj Ligation of Anterior Descending Branch 
of Left Coronary Artery F D Johnston I G Hill and F N 
\\ ilson Ann Arbor Mich — p 889 

Id III Later Effects Produced by Ligation of Anterior Descending 
Branch of Left Coronary Artery F \ \\ ilson, I G W Hill and 
F D Johnston Attn Arbor Mich — p 903 
Cerebral Blood Flow in Man as Influenced by Adrenalin Caffeine Amyl 
Nitnte and Histamine. F A Gibbs E. L Gibbs and W G Lennox 
Boston — p 916 

Tbe Precordial Electrocardiogram I Potential Variations of the 
Prccordiura and of Extremities in Normal Subjects C E Kossmann 
New Nork and F D Johnston Ann Arbor Mich — p 925 
Electrocardiographic Abnormalities Characteristic of Certain Cases of 
Arterial Hypertension H E Rykert and J Hepburn Toronto 
— p 942 

Mortality Rates of Organic Diseases of the Heart by Geographic Areas 
m the United States C C Dauer New Orleans — p 955 
Modification of Wiggers Dean Method of Recording Heart Sounds Using 
Audio Amplification H A Sacks H Marquis and B Blumenthal 
Chicago — p 965 

Lead 4 :n Carditis in Rheumatic Fever — Lev) and 
Bruenn state that if successive electrocardiograms are taken m 
rheumatic fever, lead 4 maj furnish eudence of active carditis 
when changes indicating active m)ocardial involvement are not 
observed in the standard three leads Frequentl) gross vana 
tions m the contour of lead 4 indicate the significance of minor 
alterations m the three standard leads which might otherwise 
be regarded as of doubtful importance. This statement applies 
particularl) to slight changes in the T wave in lead 3 On 
occasion, changes denotmg rheumatic lesions in the cardiac 
muscle are present in the first three leads when no change is 
apparent m lead 4 In ambulatory patients with rheumatic heart 
disease, a single electrocardiogram mav reveal evidence of 
m)ocardial damage onl> in lead 4 On the basis of a single 
record however it is not possible to establish the presence of 
rheumatic activitj m the heart Changes in the electrocar 
diogram characteristic of m)Ocardial involvement were found 
in five patients whose hearts at necrops) showed lesions of 
active rheumatism In two patients in whom active rheumatic 
carditis vvas suspected during life but vvas not found at necrops) 
the electrocardiograms were normal In rheumatic fever the 
use of lead 4 is of clinical value as an aid m the recognition of 
active m)ocardial involvement and m following its course 
Electrocardiographic Changes in Arterial Hyperten- 
sion — Rvhert and Hepburn point out that in the course of 
an investigation into the serial electrocardiographic changes 
following acute coronan occlusion one ot them found cases 
showing abnormalities of the ventricular complexes (QRST) 
°: an unusual type In certain respects the abnormalities 
observed m the records of these cases simulated and m other 
respects differed from the typical electrocardiographic changes 
ouud in nnocardial infarction Without exception these 
at'pical records showed an identical tvpe of electrocardiographic 
3 nnrmalitv A diagnosis of coronarv thrombosis bad been 
made large!) on this electrocardiographic abnormalit) The 
c mica! histones while m some cases suggestive in practicall) 
3 gave onlv inconclusive support to that diagnosis Of 143 
pa icnls m the senes, 124 had artcnal h) pertension at the time 


the electrocardiographic records were obtained. The patient who 
had a svstohe blood pressure of 160 ntm of mercur) or higher 
vvas considered to have arterial hypertension Eight) -three had 
a svstohe pressure of 200 mm of mercurv or more, and in 
fort) -one cases the s)Stolic pressure vaned between 160 and 
200 mm of mercur) The diastolic pressure readings were 
corresponding!) high In the other nineteen cases the svstohe 
pressure vvas found to be less than 160 mm of mercur) A 
diagnosis of mvocardial disease was made m all cases Of the 
143 patients 126 had chronic degenerative heart disease The 
sire of the heart vvas determined accuratel) in eight) -three 
cases by means of orthodiagrams and in the remainder b) per- 
cussion Moderate to marked cardiac enlargement vvas present 
in sevent) -three and enlargement of slight degree vvas present 
m the other ten Objective evidence of cardiac msulficiencv 
l e„ rales at the base of the lung enlargement of the liver and 
dependent edema vvas found in eight) -two cases and vvas more 
otten of moderate than of marked degree In the remainder 
congestive failure occurred with a normal heart rhythm A 
diagnosis of endocardial disease vvas made in tvvent)-nine ot 
the 143 cases It was found in eleven of the nineteen cases in 
which the s)Stohc blood pressure was less than 160 mm ot 
mercurv and in onl) eighteen of 124 cases m which hypertension 
was present Aortic valve disease, either alone or combined 
with mitral lesions, occurred in tvvent) -seven of the twent) mm. 
patients who were found to have endocardial disease, and two 
had mitral stenosis 


American Journal of Ophthalmology, St Louts 

18: 903 1002 (Oct) 1935 

Ureal Sarcoma Malignant Melanoma Statistical Study of Ninety 
Four Cases T N L Terry and Juanita P John* Boston — p 903 

Measurement (Roentgenometry) of Anteroposterior Diameter of ErebaU 
m Situ Correlated with Micrometer Measurement Following Enuclea 
tion D Kat* and A C Ledoux Chicago — p 914 

Congenital and Acquired Deficiencies of Fusion A BieUchowsky 
Breslau Germany ~~p 925 

Ocular Complications m Neuroblastoma P J I emfelder Iowa City 
— p 918 

Strabismus in Children Corrected by Refraction Alone G P Cut tar 
Chicago — p 944 

Bacillus Pyocyaneus Infection of tbe Eye Report of Two Caies \\ 
\\ Lanou Iowa City — p 950 

Trachoma as an Endemic Disease in Egrpt F Massoud Cairo Egypt 
— P 952 


Archives of Neurology and Psychiatry, Chicago 

34 931 1132 (Xov ) 1935 

Electrical Stimulation of Points m Forebram and Midbrain Resultant 
Alterations in Blood Pressure H Rabat, H \\ Mngoun and 
S \\ Ranson Chicago — p 931 

\ oluroe of Blood in Normal Subjects and in Fatients with Schizophrenia 
J M Looney and H Freeman Worcester Mass — p 956 

Tumor* of Corpus Callosum Pathologic and Clinical Stud* II C 
\ oris Chicago and A \\ Adson Rochester Minn — p 96o 

Effect of Extract of Adrenal Cortex on Experimental Neuro'n ttt 
Sheep H S Liddell O D Anderson E Kotyuka and F A Hart 
man Ithaca N N — p 973 , 

•Possible Relation of Lead Intoxication to Multiple Sclerosis B Boshes 
Chicago — p 994 

Relationship of Unconsciousness to Cerebral Blood Flow and to 
Anoxenua W G I ennox F A Gibbs and E L. Gibb* Boston — 

p 1001 

Can the Problem of Neurose* Be Formulated More Concisely > O 
English Philadelphia — p 1014 

Experimental Convul ions Induced by Administration of Thujone Phar 
macologic Study of Influence of Autonomic Neriou* System on These 
Convulsions H M Keith and G \\ Stairaky Montreal — p 1022 

\ isceral and Referred Pain L J Pollock and I Dau-» Chtcaco -L 
P 1041 

Removal of Left Cerebral Hemisphere Report of Case R Zollinger 
Boston — p 10a5 


Lead Intoxication and Multiple Sclerosis — Boshc* 
analvzed specimens of cerebrospinal fluid from (went) eight 
patients for lead bv the Tairhall hexanitritc method In one 
of sixteen cases of multiple sclerosis the fluid showed a positive 
result The patient had been given sodium iodide, and the urine 
also showed lead Of twelve other cases of various conditions 
m onlv one a case of lead intoxication were abundant cnstals 
found in the cerebrospinal fluid In this case there was 0 7 mg 
of lead per filer of urine Taking all three studies ,nto con- 
sideration there is no adequate proof for and ample evidence 

multiple sclerosis'^ ^ “ an Cl ' 0,0g,C agent ,n as « 
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Removal of Left Cerebral Hemisphere — Zollinger 
removed the left cerebral hemisphere because of extensive infil- 
tration b> a tumor in a right-handed woman During the 
seventeen da>s that she survived, an elementary vocabulary was 
retained, which was partially increased by training in speech 
It was difficult to evaluate the mental capacity of the patient 
She was more calm after operation but was less willing to 
perform coordinated movements She did experience emotional 
reactions, but they were not marked The functions of the 
cranial nerves were well preserved except for slight weakness 
of the right side of the face and absence of the corneal reflex 
on the left The spastic paralysis on the right side was replaced 
bj flaccid paralysis The presence of acute pain with motion 
of the joints or compression of the deep muscles demonstrated 
the existence of a center of sensation below the cortex Studies 
of the vasomotor responses of the extremities by determinations 
of skin temperature did not show measurable alterations in 
peripheral temperature regulation on either the ipsilaferal or 
the contralateral side. 

Archives of Ophthalmology, Chicago 

14: 699 S78 (Nov ) 1935 

Results of Cer\icnl Sjmpathectomy in Pigmentary Degeneration of the 
Retina F B Walsh and Louise L Sloan Baltimore — p 699 

The Reattached Retina Physiologic Ophthalmoscopic and Microscopic 
Observation* and Comparisons E B Spaeth Philadelphia — p 715 
•Survey of Cases of Sympathetic Ophthalmia Occurring in New \ ork 
State H H Joy Syracuse N Y — p 733 

Albrecht von Gracfc Founder of Modern Ophthalmology His Life 
and Works C A Perera New \ork — p 742 

The Problem of the Crystalline Lens B L Gordon Atlantic City 
N J — p 774 

Structure of the Vitreous J S Friedcru\ald and R D Stiehlcr, Balti 
more — p 789 

Two Different Fundu* Pictures in Metastatic Choroidal Carcinoma 
CJimcopathologic Study J \V Smoleroff and S A Agatston, New 
\ ork — p 809 

Sympathetic Ophthalmia in New York State — Joy jwints 
out that sympathetic ophthalmia occurs less frequently than its 
diagnosis, since uveitis due to other causes, especially that due 
to tuberculosis, may give a similar clinical picture A routine 
microscopic examination of the enucleated exciting eje is indi- 
cated if only for its statistical value In 151 cases in which 
the clinical features of sjmpathctic ophthalmia were present, 
126 exciting eyes were enucleated, forty-eight of which vvere 
examined microscopically in all but seven the diagnosis was 
confirmed The forty-one cases in which the diagnosis was 
established showed a higher percentage of final visual delects 
than did the cases m which no microscopic examination was 
made Pathologic examination would eliminate the question of 
correct diagnosis Analysis of the forty-one confirmed cases 
indicates that 1 The frequency of sympathetic ophthalmia is 
not decreasing 2 Nonperforating trauma may not be a rare 
exciting cause 3 Sympathetic ophthalmia due to cataract 
extraction is unusually violent and the prognosis grave 4 The 
interval between injury to the exciting eye and the onset of 
sympathetic inflammation may vary from nine days to twenty - 
four years or possibly to forty-eight years 5 Sympathetic 
ophthalmia may be feared for at least two months after enuclea- 
tion of the exciting eye 6 Removal of the exciting eye before 
the onset of sympathetic inflammation does not favorably influ- 
ence the ultimate outcome if the enucleation is delayed twenty- 
six days or more after the injury 7 Sympathetic ophthalmia 
in children is unusuallv severe and the outcome unfavorable. 

8 Removal of the exciting eve favorably influences the ultimate 
outcome in the sympathizing eye 

Canadian Public Health Journal, Toronto 

28: 469 522 (Oct ) 1935 

Diphtheria Toxoid Comparison of One Dose of Alum Precipitated with 
Three Doses of Unmodified Toxoid D T Fraser and K C Halpem 
Toronto, — p 469 

Serial Titrations of Diphtheria Antitoxin Following Toxoid D T 
Fraser and K C Halpem Toronto — p 476 

Communicable Disease as Administered by the Department of Pensions 
and National Health C P Brown Ottawa — p 482 

The Present Antituberculous Program m Ontario D W Crombie 
London Ont - — p 486 

Provincial Program for Control of Tuberculosis W J Dobbie, Weston 
Ont — p 494 


Jout. A. JL A. 
Die. 28 1935 


Colorado Medicine, Denver 

32 865 952 (Nov) 1935 

Specific Treatment of Vanout Streptococcic Infecuonj witi Human 
Convalescent Serum H L Baum Denver — p 876 
Immune Blood and Serum in Prophylaxis and Active Treatment of 
Measles and Scarlet Fever R H Verploeg Denver— p 881 
Use of Serum in Treatment of Erysipelas O S Phfipott Denver 
— p 883 

Theory of Convalescent Serum Therapy Frances McConnell Denver 
— p 884 

Medical Russia N Mumey Denver — p 890 
Ectopic Pregnancy M Weiner Denver — ji 894 
•Stream Pollution B V Howe Denver — p 897 
Proposed Device Which Is Capable of Continuously Indicating Approxi 
mate Percentage of Carbon Dioxide in Stream of Flowing Cares Cir 
culation of Irritant Dost of Soda Lime Within Modern Gas Machine. 
W B Draper and B B Longwell, Denver — p 899 

Stream Pollution — Howe sjveaks of a triple threat in 
stream pollution it is a direct menace to health by rendering 
water supplies dangerous and unfit to drink, it threatens many 
recreation spots on the shores of lakes and streams by making 
bathing dangerous, and streams may become periodically so 
offensive that property values m the vicinity are depreciated. 
Natural cleansing processes are effective to only a limited 
extent Typhoid dysentery and infectious diarrhea are filth 
diseases transmitted through human excreta Water contami- 
nated by’ sewage carries the bacteria of these diseases Edibles 
that have been irrigated with this contaminated water are a 
means by which these diseases may be transmitted. The imj»r 
tance of cleaning up streams cannot be overestimated. Dwellers 
near streams have the fundamental right to receive the water 
coming to them in its natural purity, and their obligation is to 
pass it on to their neighbors unimpaired in quality 


Journal of Nervous and Mental Disease, New York 

82 1 373-496 (Oct.) 1935 

Trophic Lesions fn Multiple Sclerosis C M Byrnes Baltimore — 
P 373 

Group Therapy and the Psychiatric Clime. L. C Marsh Tucson Anx. 

— r 3m , 

\ Isnal Fields Defects is Deciding Diagnostic Factor in Loiom 01 
Temporal Lobe Simulating Cerebellar Involvement A Gordon, 
Philadelphia — p 394 

Personality Studies in Thirty Migraine Patients Preliminary Report. 
Olga Knopf New Vork — p 400 

Amyotrophic Lateral Sclerosis Syndrome and Trauma S E. je e 
New fork — p 4J5 


Journal of Thoracic Surgery, St Louis 

6 1 112 (Oct ) 1935 

Some Dramatic Thoracic Operations J Alexander Ann Arbor, Mich- 

Recurrence of Bronchiectasis Following Mass Ligation of Hdu* 
Lobe Report of Case with Comment on Certain Technical i. 
Pertaining to Lobectomy H L Beye Iowa Cit y-~P 
Pedicled Muscle Flap ,n Closure of Persistent Broochopleunil 

with Description of Preservation and Employment of ,, ni | 

Bundles by Process of Ribboning (for Avoidance „ 

Hernia) in Obliteration of Large Chrome Empyema Cavi 
Wangensteen Minneapolis — p 27 , t a0 . 

•Pneumonectomy for Malignant and Suppurative D 
Report of Eight Cases R H Cherholt, Boston p 
Evaluation of Interpleural Adhesions by Oblique RoentgenotrtW^^ 
Reference to Intrapleural Pncumonolysis m Pulmonary 
C Haight and C B Peirce Ann Arbor Mich — P S3 
Pneumothorax by Open Operation F Torek New or . Tuber 

Bronchoscopy m Diagnosis of Asthma Complicating u 
culosis D H Ballon, Montreal — p 103 

Pneumonectomy for Malignant Disease of L»ng- 
Witlnn the last eighteen months, Overholt opera' led ^ 

patients for carcinoma of the lung Metastatic lnv ° 

Found on exploration in seven patients, and pneumo ^ 
:arned out in six patients with three recoveries. . on 

:ional successful pneumonectomies have been per ^ 0 f 
patients with suppurative disease of the lung, E" ^ ...ggeitire 
five successful operations In the patients vvj ^ jj, t 
symptoms or a suspected primary malignant con i sjarc j, 
ung he employs chest roentgenograms, ^ ,r0 |’ | SCOp ^ nWi jfcull 
for metastasis including roentgenograms of the long ' cu nio- 
md spine, evaluation of the operative risk, prelimina 
horax and intrapleural thoracoscopy to determine, 
he presence or absence of pleural or mediastma ^ 

ft has been his policy (1) to explore all cases o P be 
nnoma of the lung if an extension bevond the lung 
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demonstrated by the foregoing methods, provided the general 
condition is fair, and (2) to explore in the face of a negative 
bronchoscopic report if the history and roentgenograms suggest 
a peripheral neoplasm 

Kansas Medical Society Journal, Topeka 

38 *141-184 (Nov ) 1935 

Differential Diagnosis o£ Coronary Artery Disease A C Ernstene 
CIe\ eland ~p 441 

Surgical Treatment of Obstructing Lesions of Biliary Tract W Walters 
Rochester Minn ■ — p 446 

Embolism of Extremities R A Mcllhenny R C Mcllhcnny Comvay 
Springs and K E \ oldcng Wellington— p 450 
Mental Injury W M Brewer Hays — p 457 

Military Surgeon, Washington, D C 

77 239 294 (Nov) 1935 
Gunshot Wounds of Li\er J W Davis — p 239 

Traumatic Rupture of Renal Pedicle with Many Complications Report 
of Case with Recovery J A Bethea and W L Peterson — p 253 
Relation of Insects to Disease Notes W A Rile) — P 256 
*Hematcmesis Diagnostic Significance and Treatment L L Gardner 
— p 267 

Diverticula of Appendix Case Each of True and False Varieties 
L B Kline— p 27S 

Cerebral Malaria While Receiving Atabnne Case Report H E 
Fraser — p 279 

Mushroom Poisoning T L Gore and E J Tracy — p 281 

Diagnostic Significance and Treatment of Hemateme- 
sis— Gardner groups the causes of hematemesis under the 
three headings of intrinsic gastroduodenal or jejuna! lesions, 
varices and infrequent causes, and he states that 90 per cent 
of all cases of hematemesis are due to mtragastric lesions 
Moderate hemorrhage late in the course of chronic dyspepsia 
snggests gastric ulcer Severe hemorrhage early in the course 
of chronic dyspepsia suggests duodenal ulcer Slight hemor- 
rhage in the course of chronic dyspepsia m a patient m the 
cancer age suggests carcinoma of the stomach Profuse or 
fatal hemorrhage without any history of indigestion or illness 
suggests cirrhosis of the liter Profuse hemorrhage with 
obvious splenic enlargement suggests splenic anemia If the 
hemorrhage is not due to any of the conditions enumerated, 
less frequent and more obscure causes must be sought The 
treatment of hematemesis, particularly that from peptic ulcers, 
is medical Transfusions should be employed as indicated. 

Missouri State Medical Assn. Journal, St. Louis 

32 425 460 (Nov ) 1935 

Tumors of Head ot Pancreas Value of Cbolecystenterostomy \V T 
Coughlin and J M McCaugban, St Louis — p 425 
Diagnosis and Management of Cancer of Stomach C J Hunt Kansai 
City— p 431 

Adrenal Hypercortieal and Hypermedullary Syndromes A A Werner 
St Louis — p 434 

Pulmonary Tuberculosis Associated with Valvular Heart Lesions W W 
Buckingham and J S Hoffman Kansas City — P 438 
Pneumothorax Treatment of Lobar Pneumonia J J Hammond and 
R L Smith, St Louis — p 441 

Genlto-Unnary Infections A L Osborn Kansas City — p 444 
Urologic Findings in General Practice A tan Ravenswaay Boonrilie. 
— P 448 

Pregnancies After Nephrectomy for Tuberculosis E Lissack Con 
cordia — p 450 

Pulmonary Tuberculosis and Valvular Heart Lesions 
—Buckingham and Hoffman state that recent observations hate 
shown that the view of Rokttansk) that tuberculosis of the 
lung and heart disease do not occur together is untenable and 
tliat association of phthisis with primarj heart disease is prob- 
abl\ more common than is usuallj susjiected Lawrason Brown 
m 7,115 necropsies on tuberculous patients found 09 per cent 
of valvular heart disease Norris in 8 151 necropsies found 
•5 5 jier cent , Anders rcjwrts six cases of mitral disease with 
pulmonary tuberculosis, and Bronfin and Simon on the clinical 
examination of 2 100 tuberculous patients found approximate!) 
“ per ccnt "ith valvular lesions chiefl) mitral insufikienc) and 
stenosis, with van mg degrees of cardiac sttnptoms However 
me \tcws of Rokitanskv are held b\ many competent observers 
' uc 0:1 scs of pulmonan tuberculosis arc presented three of 
rheumatic heart disease with mitral involvement and two with 
c ” n S' mt al heart disease which occurred in a senes of 522 cases 
o adult pulmonarv tuberculosis treated at the Kansas Cit) 
uherculosis Hospital during the last two vears 


New England Journal of Medicine, Boston 

213 841 892 (Oct 31) 1935 

New Method of Calculating Discharge Rate* in Mental Diseases with 
Especial Consideration of Age Factor N A Dayton Boston - — p 841 
Hemoptysis in Trichmiasis L J Goldwater, I Steinberg New' \ork 
H Mo*t London England and J E. Connery New York— p 849 
l ncinanasis and Appendicitis At K King Savannah Ga — p 851 
Cataracts and DmitrophenoL D G Cogan and Frances C Cogan, 
Boston — p 854 

Electrosurgical Appendectomy L R Whitaker Boston — p 856 
Primary Abscess of Omentum R V French Fall River Mass — P 857 
R61e of Peripheral Circulatory Failure m Cttnical Medicine D W 
AtchJcy New \ ork — p S61 

Economic and Social Aspects of Socialised Medicine I Gald*ton, New 
York. — p 868 

Memories of a Great Physician Dr Frederick C. Shattuck of Boston 
J B Hatve* 2d Boston — p 873 

New Orleans Medical and Surgical Journal 

SB 265 334 (Nov ) 1935 

The Universal Challenge Ewing Fox Howard Oration G S Brjan 
Amory Miss — p 265 

Popular Beliefs and Superstitions About Eyes C A Bahn New 
Orleans — p 270 

•Inoculation and Sanitation in Control of Typhoid Fe\er D V Gallo- 
way Mendinn Miss — p 278 

Value of Blood Coagulation G E Adkins Jackson Miss — p 287 
So-Called Agranulocytic Angina with Especial Consideration of Causal 
Agents \V H Hams and H J Schattenberg New Orleans — p 288 
Right Side of Heart in PnImonar> Diseases L Hart Meridian Miss 
— p 293 

Lipiodol and Some of Its Uses in Surgery O J Bicmenu Opelousas 
La — p 295 

Bacteriology of and Experimental Work in Focal Infections G F 
Fasting New Orleans — p 298 

Control of Typhoid — Galloway points out that typhoid 
vaccine given m adequate dosage to groups of people at an 
effecDve rate of 25 000 cc per hundred thousand persons 
annually or more will influence the typhoid case rate and, if 
given to more than 90 per cent of the population will control 
it Sanitation alone will great!) reduce typhoid and in con 
junction with other aids will control it The carrier is the 
source of infection in an increasing proportion of the total cases 
as control measures become effective, case to case infection is 
relatively eas> to prevent Mass typhoid immunization should 
be abandoned and selective immunization used as soon as a 
stable low case rate is attained Selective immunization is 
aimed to protect those known to be m especial danger from 
cases or carriers or from environmental factors Complete 
epidemiologic study of cases is difficult vvlule the case rate is 
high, but records of such a stud) ma> be prepared as soon as 
the case rate is reduced b) vaccination or other factors. Tinal 
reliance for t)phoid control in an area should rest on intensive 
case and earner work and sanitation, meaning sanitation in its 
broadest aspects of ensuring good personal hygiene Lauderdale 
County has apparently reached a low stable incidence of t> phoid 
and is ready to reduce mass immunization in favor of selective 
immunization, sanitation and intensive case and carrier control 
Mississippi is probably ready to reduce mass immunization 
gradually as a pohc> in counties with full time service, as a 
low stable typhoid case rate has been attained However, this 
can be done onl) if intensive epidemiologic study and control 
of cases and earners is instituted and maintained and a high 
degree of sanitation is reached. 

Ohio State Medical Journal, Columbus 

31i 817 904 (Nov 1) 1935 

Appraisal of Organized Medicine in Ohio Annual Address of the 
Retiring President JT A Cabin ell Cincinnati — p 833 
Organized Medicine and the individual Physician Inaugural Address 
of the Incoming President R R Hendenhott Tiffin — p 837 
Treatment of Diabetes m Children M Deitehman Youngstown — p 844 
Some Effects of Upright Position of Humans on Pregnancy Parturition 
and Puerpenum A Rogers Columbus — p 847 
•New Treatment for Chronic Ulcers of leg and Foot C If Verovitz 
Clev eland — p 850 

Treatment for Chronic Ulcers of Leg— It occurred to 
Verovitz that breaf mg up of the fibrotic ring or sclerosed tissue 
surrounding ulcers (lifting the ulcer from its bed) and injecting 
a fresh suppl) of nourishing material, as blood, arc needed for 
the healing of these ulcers This he accomplishes bv injecting 
patient's whole blood m the margin near the ulcer In giving 
the injections, the ulcer and the edges surrounding the area arc 
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cleansed with alcohol A 2 per cent solution of iodine is painted 
over the area where the injection is guen A 10 cc Luer 
svringe, with a 23 or 24 gage needle from 1 to V/ 3 inches m 
length, is employed About 10 cc of blood is taken from any 
of the veins at the bend of the elbow and is immediately injected 
in the ulcer The injection is started one-fourth inch from the 
edge of the ulcer The needle is inserted until it passes the 
resistant fibrotic area The blood is slowly injected while 
the needle is gradually withdrawn Sometimes one injection is 
given at a sitting, or multiple injections up to four have been 
given from one-fourth to one-half inch apart, depending on the 
size of the ulcer In the first treatment the injections are 
started near the edges, and in the next treatment one-fourth 
inch nearer the center of the ulcer and so on In some cases 
the entire circumference was injected In the beginning this 
procedure is frequently painful, and it is advisable to anesthetize 
the ulcer with a 2 per cent solution of procaine hydrochloride 
near the edges Considerable force will be found necessary 
in order to penetrate through the sclerosed area In the begin- 
ning of the treatment little bleeding is noticed from the needle 
puncture, but when new blood vessels and granulations begin 
to form bleeding becomes free The treatment is repeated once 
a week until the ulcers show signs of healing, and then the injec- 
tions are discontinued The number of injections varies with the 
size and chromcity of the ulcer and with the extent of fibrosis 
in the surrounding area Every two davs the ulcer is cleansed 
w ith alcohol and dried and 2 per cent mercurochrome is applied 
the latter having some astringent properties The ointment 
giving the best results is enough 10 per cent gentian violet 
applied on gauze to cover the ulcer The clinical course of 
the healing of the ulcer appears as follows The edges soften, 
bleeding from the needle puncture is free, and pink and healthy 
granulations appear at the base and edges A scam of epithelium 
grows from the periphery' toward the center of the ulcerated 
area Sections taken from the healing ulcer show the base 
clean and free from necrotic material the infiltration diminished 
and rete pegs spreading over the edge Normal vessels with 
a single row of endothelial lining appear instead of the throm- 
bosed infiltrated capillaries 

Surgery, Gynecology and Obstetrics, Chicago 

011 585 712 (Nov ) 1935 

Experimental Production of Cholesterosis of Gallbladder with Observa 
ttons on Cholesterol Absorptive Properties of Gallbladder Wall f M 
Roussclot and L Bauman New \ork — p 585 
The Intervertebral Disk EmbrjoloRy Anatomy Phjsiology amt Tathol 
ogy R J Joplin Boston — p 591 

Gastrojejunal Ulcer and Gastrojejunocolic Fistula F If Lahcj and 
N W Swinton Boston — p 599 

•Treatment of Acute Fatal Hemorrhage by Injection of Artificial Blood 
Substitutes Comparative Study of Artificial Blood Substitutes A \V 
T H Hoitink Utrecht Holland — p 613 
•Hjpcrtomc Wet Dressing Experimental Stud) T W Ta>lor 
Indianapolis — p 623 

Colostomy of Transverse Colon V Clenn New \ork — p 629 
•Kraurosis Vulvae (Leukoplakia) and Scleroderma Circumscripta Com 
parative Histologic Stud) L W Ketron and F A Ellis Baltimore 
— p 635 

Transduodenal Resection of Ampulla of Vater for Carcinoma of Distal 
End of the Common Duct with Restoration of Continuit) of Common 
and Pancreatic Ducts with Duodenum V C Hunt and J W Budd 
Los Angeles — p 651 

Complete Excision and Reconstruction of Both Achilles Tendons for 
Giant Cell Xanthoma F \oung and C T Harris Rochester N \ 

— p 662 

Acute Inflammation of Pancreas Cause of Epigastric Pain in Gall 
bladder Disease and of Recurrent Pain After Choice) stectom> 

R Elman St. Louis — p 670 

•Treatment of Senile Vaginitis with Ovarian Follicular Hormone M E 
Davis Chicago — p 680 

Ferric Chlonde Coagulation in Treatment of Bums with Risum6 of 
Tannic Acid Treatment G L Coan Wyandotte Mich — p 687 
Masshe Resection of Small Intestine Analysis of Two Hundred and 
Fifty Seven Collected Cases H E Haymond Midwest, Wyo — p 693 

Treatment of Hemorrhage by Injection of Blood Sub- 
stitutes — Hoitink compared several artificial blood substitutes 
to determine their action in acute dangerous hemorrhages For 
that purpose fatal hemorrhages that were biologically equivalent 
were produced in dogs to discover whether the dogs life could 
be saved bv the injection of blood substitutes into the blood 
stream In addition a study was made of the influence of the 
infusion fluids on the blood, and of the hemorrhage and sub- 


sequent infusion of substitutes on the urine and sodium chlonde 
excretion It was found that none of the infusion liquids gave 
better results than the sodium chloride solution The injection 
into a vein of a 09 per cent solution of sodium chloride after 
an acute dangerous hemorrhage is preferable to the use of other 
artificial substitutes and to blood transfusion 

The Hypertonic Wet Dressing— Taylor shows that the 
amount of fluid that can be withdrawn by a hypertonic solution 
from 1 square inch of wound surface is from 1 2 to 1 5 cc an 
hour This amount varies between these figures regardless of 
the bypertonicity or nature of the solution In general the more 
concentrated solutions gave the higher figure, but to all practical 
purposes thev were identical This at least held true for solu 
tions with a hy pertomcity between 3 and 23 (2.5 and 20 per 
cent sodium chloride) The values given are maximal for the 
animals used They represent figures for new wounds with 
vascular muscle bases In older wounds that had started to 
granulate, with surfaces partly covered by fibrin, the values 
varied to a considerable extent m different animals and were 
found to be lower The fluid withdrawn by a hvpertomc solu 
tion is water and not serum similar to that seen in bums It 
contains only the amount of protein material that would nor- 
mally diffuse from the wound There is no increment of this 
caused bv the hypertonic solutions The value of this with 
drawal seems to the author to be debatable for after the initial 
dehydration of the surface tissues, the continued outpouring 
comes from the blood vessels themselves and is dependent on 


the vascularitv of the area In the light of the authors expen 
ments on wet dressings, an effective hypertonic solution reaches 
onlv the superficial tissue That the deeper tissues containing 
the active infection cannot possibly be reached by the solution 
is evident The chief benefit derived from this type of dressing 
is its poulticing action This keeps the skm soft and pliable. 
It prevents crusting and allows drainage. Above all, it soon 
becomes warmed bv the body and this markedlv increases the 
flow of cajnllary blood, thus improving the defense mechanism 
against infection Bearing out this contention is the fact t lat 
isotonic saline and even hypotonic solutions (1 5,000 mercim 
bichloride) have been seen to give the same beneficial effects 


noted in liyjrcrtomc solutions 

Kraurosis Vulvae and Circumscribed Scleroderma - 
Ketron and Ellis state that kraurosis vulvae (leukoplakia ot 
the vulva) shows in a considerable percentage of cases peculiar 
degenerative changes in the connective tissue identical in appear 
nice with those characteristic of white spot scleroderma ' ' 
believe that some cases at least which are diagnosed euT> 
plakia are examples of vv lute spot scleroderma of e 
Here the characteristic degenerated collagenous bundles nun 
entirely replaced by secondary inflammatory and sclerotic ms 
owing to various local irritants It is possible also that ' 
vulvar tissue is peculiarly susceptible to degenerative process 
in the connective tissue and that, in some cases, ese c 
may be only incidental to various inflammatory P rt * ess “_ “ , 
location. Leukoplakia of the vulva (clinically vvhitis i P 3 
mav be produced cither by degenerative processes in e 
tivc tissue, maceration of a hyperkeratotic epidermis o 
bination of the two Leukoplakia of the vulva IS 
acanthosis and hyperkeratosis) probably is he £ er 

imposed on various pathologic processes of t e vu 
primarily of a degenerate e or an inflammatory na __ 

Treatment of Vaginitis with Estrogenic 
Davis observed that the use of an estrogenic su • re5[oreS 

(Squibb), m the treatment of senile vaginitis P > The 

the normal adult epithelium seen during active of ( j*. 

simple restoration of the epithelium leads t0 symptoms, 

ulcerated areas, a disappearance of the inflam comp lete dis 
a cessation of the adhesive manifestation an baie been 

appearance of all sy mptoms No undesira e j od 

noted, nor can they occur during the ^ 

Although the vaginal mucosa reverts to the menJ show 

the symptoms do not recur Interesting biopsy st - nce in the 

mg all the changes initiated by the estrogen c ^ ,nc\ 

vaginal mucosa are jmesented The -treatment is 
pensive and entirely feasible The biopsy human h ® 3 1 

be used as an aid in all endocrine studies m 
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FOREIGN 

An aitenik (*) before a title indicates that the article i» abstracted 
belo*- Single case reports and trials of new drugs are usually omitted 

British Journal of Anaesthesia, Manchester 

13 1 40 (Oct ) 1935 

Second Emblcy Memorial Lecture Delivered at Melbourne University 
Z Mennelt — p 3 

•Paraldehyde Idiosyncrasy Report of Case G Bro».n — p 25 
Anesthesia Its Present and Future W S Sykes — p 28 

Idiosyncrasy to Paraldehyde — Brown reports a case o! 
paraldehyde idiosyncrasy m which prolonged deep unconscious- 
ness took place after a dose of only 4 drachms (16 Gm.) There 
was complete loss of reflexes, even that of the eyes to light 
and the corneal reflex, very little depression of blood pressure, 
rapid respiration, rise of temperature, diminished air entry at 
bases and probably paraldehyde idiosyncrasy combined with 
some collapse of the bases of the lungs 

British Journal of Radiology, London 

8 669 732 (Nov) 1935 

Leukocytic Variations w Radium Worker* (Part I) D R Goodfellow 
— p 669 

Distribution of Radiation in Deep X Ray Therapy H M Parker and 
Joan Honeyburne — p 684 

Rare Cause of Intracranial Calcification Tuberose Sclerosis C 
Macdonald — p 697 

Measurement in Rontgen* of Distribution to Water of Intensity of 
Radiation from a 3 Gm and a 4 9 Gm Radium Unit L G Gnmmett 
and J Read — p 702 

Two Unusual Aneurysm* P Xerley — p 714 

Effect of High Frequency Field on Experimental Rat Tumors with 
Especial Reference to So Called Specific Effect H J Taylor — p 718 
Further Note on Speedier Production of Finished Radiograph A E 
Barclay — p 722 

Edinburgh Medical Journal 

4 2 569 632 (Nov) 1935 

Hutologic Study of Normil in Relation to Tumor Growth 

11 Mature Gland in Pregnancy and Lactation E K Dawson — 
P 569 

•Pneumonia and Other Common Respiratory Conditions in the New Born 
Clinical Study W S Craij — p 599 

Pneumonia in Infants — Craig correlates the clinical and 
pathologic results of 146 necropsies on new-born infants pre- 
senting some of the common respiratory conditions In many 
infants the lungs are healthy and well expanded, simple atelec- 
tasis is a frequent observation, bronchitis occasionally occurs 
alone, and consolidation is common and may result from pneu- 
monia or/and hemorrhage. Inflammation and hemorrhage are 
frequently found m atelectatic tissue. Respiratory conditions 
are particularly prone to occur m premature infants and children 
born severely asphyxiated, they are frequently associated with 
cerebral hemorrhage. A "ratchet" or ‘cogwheel” element m 
the breathing is sometimes heard over atelectatic tissue and 
when present is diagnostic of the condition Bronchitis is much 
less common than pneumonia, the physical signs may be 
extremely localized, but they do not differ from those present 
at other age periods Recovery occurs in mild cases, which 
usually have a febrile course. Pulmonary consolidation can be 
diagnosed during life in a large number of cases but it is not 
possible to determine whether it is the result of pneumonia or 
intrapulmonary hemorrhage Crepitations of a peculiarly fine 
crackling nature can be heard over the affected tissues in the 
majority of cases of pneumonia or intrapulmonary hemorrhage 
thev are diagnostic of consolidation and are not found in other 
respiratory conditions of the new-born Periodic attacks of 
evanosis arc constant in cases of pulmonary consolidation 
administration of oxygen results in an appreciable improvement 
m color Attacks of cyanosis occurring m other neonatal con- 
ditions (intracranial hemorrhage urinary infection septicemia 
atelectasis) are not influenced to the same extent by oxygen 
administration The prognosis in cases of pulmonary con- 
solidation is grave, the majority die within a few days of diag- 
nosis Three cases are described in which clinical examination 
led to a diagnosis of pneumonia and eventual recovery Thev 
differed from fatal cases in that they all showed continued high 
fever 


Indian Medical Gazette, Calcutta 

TO 541 600 (Oct) 1935 

Ringworm of the Scalp in India N C Dev and P A Maplestone 
p 541 

Some Observations on Dermal Leishmaniasis R O A Smith and 
K. C Holder— p 544 

Nerve and Cord Degeneration Referable to \ itanun A Deficiency 
L Nicholls— p 550 

Lumbar Sympathectomy in Treatment of Circulatory Diseases M M 
Cruickshank — p 553 

Some Unusual Acute Abdominal Conditions P N Ray — p 554 
Hill Malaria C Strickland — p 559 

Journal of Mental Science, London 

81 489 754 (July) 1935 

Resemblance of Twins with Regard to Perse\cratioo EHa Pratt Yule 
— P 489 

Fate of One Hundred and Fifty Psychiatric Outpatient* I Skotttme 
and Madeline R Lockwood — p 502 

•Investigation into After History of Ninety Patients Discharged from 
Mental Hospital Against Advice. L Minsla — p 509 
Experimental Studies on Connection of Schizophrenia and Tuberculous* 
A Beck W Ogden and M Whelen — p 514 
Agglutinations of Bacillus Coli by Serum of Psjchotics Especially of 
Schizophrenia A Beck, W Ogden and M Whelen — p 524 
Senim Calcium and Sodium in Some P«ychotic Duorder* A H Tmgey 
and S W Hardwick — p 528 

Studies on Influence of Emotion* on Function* of Organs (Including 
Observations in Normals and Neurotics) E Wittkower — p 533 

Patients Discharged from Mental Hospital Against 
Advice — Mmski states that of mnetv patients who left the 
Maudsley Hospital and went home against advice seventeen 
cannot be traced, twenty -five are in mental hospitals, twentv- 
four have recovered, sixteen are at home no better, seven com- 
mitted suicide and one died at home Obviously the standards 
of behavior determine the relatives in taking patients home and 
for this reason the largest number taken home while still ill 
were suffering from depressive states m which behavior likely 
to lead to conflict with the environment is not marked. It 
seems necessary to urge relatives of jmtients suffering from 
severe depressive states to send them to suitable hospitals Most 
of the patients suffering from depressive states who remain at 
home, although ill, are of the involutional type, and only two 
who might reasonably be expected to recover remain ill in 
difficult home situations The relatives seem to take a more 
serious view of states with excitement , only four manic patients 
and three with toxic confustonal states were taken home while 
excited, no unrecovered schizophrenic patients remain at home 


Lancet, London 

2 927 986 (Oct 26) 1935 
Some Epochs in Medical Research H Dale — p 927 
•Agranulocytoiis Meningitic Symptom* *ith Changes in Cerebrospinal 
Fluid to Case of Relapnng Type K. Goadby and C Worster Drought 
with report on cerebrospinal fluid by W E C Dickson — p 933 
Appendicitis in the Aged H Taylor — p 937 

Surgery in Treatment of Primary Skin Carcinoma H T Simmons 
— p 938 


Agranulocytosis with Meningitic Symptoms —Goadby 
and Worster-Drought discuss the occurrence of meningitic 
symptoms m a case of agranulocytosis in which the cerebro- 
spinal fluid was examined. Opportunity was afforded also for 
chemical and histologic examination of tire blood during the 
prodromal period of a relapse The diagnosis of agranulocy tosis 
was made during an illness that started in April 1934 with 
vomiting, pyrexia and ulceration of the gums After a few 
weeks the more acute symptoms yielded to injections of pent- 
nucleotide but there were subsequent relapses in May, June, 
September and December 1934 and a severe one toward the 
end of February 1935 It was during this last attack that definite 
meningitic symptoms — drowsiness, rigidity of the neck and 
kemig s sign— vv ere first observ ed Each of the prev ious relapses 
had been ushered in with pvrexia languor and prostration, but 
no physical signs indicating involvement of die nervous system 
were detected. During each relapse the granulocytes fell to a 
very low level, the spleen was palpable and abnormal signs— 
dulness and crepitations— appeared at the base of the left lung 
At no time during the entire course was Bacillus fusifonms or 
\ mcents spirochete detected in films from the ulcers of gums 
throat or tongue. b * 
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Presse Medicale, Pans 

43 1649 1664 (Oct 23) 193S 

•Weltmann's Scrum Coagulation in Clinic, G Carnire P Martin and 
A Dufosse — p 1649 

Study of Pigmentation in Alopecia Areata F Woringer and R Thee. 
— p 1652 

•Scleroderma with Sclerodactylia Treated by Cervical Sympathectomy 
D Pletneff and T Plotkin — p 1653 

Weltmann’s Serum Coagulation — For eight months Car- 
riere and his co-workers stu2 c 1 the serum coagulation reac- 
tion of Weltmann in various diseases The principle of the 
method is to place constant quantities of blood serum in the 
presence of increasingly strong solutions of calcium (or barium) 
chloride, running from 0 1 to 1 per thousand The reaction is 
read after the tubes have been removed from the warm water 
bath They may be clear or show a simple opalescence or a 
flocculation The result, which measures the heat coagulation 
of serum in the presence of calcium ions of growing concen- 
tration, allows the determination of the so-called band of coagu- 
lation This band may be increased or diminished Its increase 
is in general associated with a fibrous process and its decrease 
with an inflammatory one. According to the authors’ experi- 
ence, the band is increased m tuberculosis when the process 
is fibrotic and is diminished when it is exudative or pneumonic 
In chronic rheumatism the reaction is helpful in diagnosis and 
prognosis for the same reasons In hepatic disorders, espccialh 
cirrhosis, the increase in the band appears constant The band 
appears decreased in the majority of cancer cases Finally in 
exudates and transudates the band is decreased as in inflam- 
matory conditions The authors feel that this reaction offers 
additional help to that provided by other laboratory tests 

Scleroderma Treated by Sympathectomy — Pletneff and 
Plotkin report a case of scleroderma with sclcrodactv lia which 
responded well to cervical sympathectomy They believe that 
the sympathectomy acts on the function of the parathyroids and 
diminishes calcemia Periarterial sympathectomy of the arteries 
of the arm in cases of scleroderma associated with involvement 
of the upper extremities and sclerodactylia gives no result and 
it is necessary to attack the stellate ganglion directly 

43 1 689 1704 (Oct 30) 1935 

•Cancer of Colon Atypical Onset M Chirny and Georges Rosanoff 
— p 1689 

Facilities and Difficulties of Diagnosis of Duodenal Ulcer R A 
Gutraann and G Voulplotis — p 1G91 

Cancer of Colon Atypical Onset — Chiray and Gcorgcs- 
Rosanoff discuss the various types of atypical onset of cancer 
of the colon It is sometimes manifested by a prolonged febrile 
state without any localizing symptoms This form is not well 
known Sometimes it sets in with intestinal symptoms without 
the characteristics of cancer This may resemble appendicitis 
intestinal tuberculosis, simple colitis, or diverticulitis Some- 
times the onset may take on the aspects of an cxtra-mtcstinal 
disorder, such as gallbladder disease, hepatitis, simple dyspepsia, 
urinary manifestations and, in women genital conditions The 
practical conclusion that can be drawn from this discussion is 
that one should not hesitate to make repeated roentgen exami- 
nations, since colonic cancer cannot be eliminated on the strength 
of one negative examination 

Pediatna, Naples 

43 1201 1296 (Nov 1) 1935 
Infantile Hj potonia G Suranyi — p 1201 

Anatomopalhologic and Clinical Considerations of One Hundred 
Isectopsies on Premature Children F Pontien — p 1212 
Treatment of Favism A Chieffi — p 1220 
•Intolerance to Milk and Its Treatment with Injections of Milk 
A Beverini — p 1227 

Daryngeal Tuberculosis Two Cases G Murano — p 1254 
Possibility of Cure of Tuberculous Meningitis L Sertoli — p 1267 

Treatment of Intolerance to Milk — In discussing the 
pathogenesis of sensitivity to milk, Bevermi states that digestive 
disturbances occurring m infants are a manifestation of anaphy- 
laxis He advocates subcutaneous injections of milk The 
milk injections are specific breast milk vaccinates against 
breast milk only and cow’s milk against cow’s milk only' The 
symptomatology of the condition consists m vomitmg after 
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feedings, obstinate constipation, fatty stools, eczema and impetigo 
When cow’s milk is injected the temperature nses for several 
hours, sometimes for as many as ten hours This does not 
occur when breast milk is administered An injection of breast 
milk produces a slight erythematous reaction that disappears in 
the course of one or two days, whereas that of cow’s milk pro 
duces a marked erythematous reaction The author reports on 
two infants, aged 16 and 8 days, respectively The children 
were treated with progressive doses of breast milk heated to 
110 C for twenty minutes Preliminary doses of 1 cc and 2 cc. 
of milk were injected subcutaneously one hour apart and were 
followed by a dose of 5 cc. injected subcutaneously into the 
flank After the third injection, from S to 10 cc of milk was 
injected every other day The treatment was well tolerated 
After four months of milk injections, the first child showed 
great improvement, but an acute mtercurrent gastro-ententis 
set in suddenly with a fatal result. The other child presented 
deficient assimilation of food and abnormal amounts of fat in 
the feces Dyspepsia aggravated the intolerance to milk. Under 
treatment the general condition improved The child became 
more lively, had more color and gamed weight The feces lost 
their dyspeptic character, indicating that the assimilation of fats 
had improved 

Riforma Medica, Naples 

51 1501 1540 (Oct 5) 1935 

•New Sign for Diagnosis of Pleural Effusion L D Amato — p 1503 
Autohemotberapy in Arterial Hypertension G PizzUlo — p 1505 
Taknta Test in Diseases of Extrahepatic Biliary Tract G Maiuow, 
— p 1508 

New Sign for Diagnosis of Pleural Effusion — D Amato 
states that, in patients with pleural effusion, there is an area 
of dulncss on the segment of the vertebral column near the 
posterior costomediastinal sinus of the pleura The sign that 
he describes for the diagnosis of pleural effusion consists in the 
displacement of the dulness from the vertebral segment to the 
cardiac area, when the patient changes from the sitting position 
to the lateral decubitus and lies on the side opjxjsite that in 
which the pleural effusion is located The displacement of the 
vertebral dulness is due to the jiassage of the pleural fluid 
from the posterior to the anterior costomediastinal sinus of the 
pleura during the change of position of the patient The dulness 
of the cardiac area increases on both sides Its increase on the 
side on which the patient lies is due to the gravitational dis 
placement of the heart and on the opposite side to the nen 
location of the pleural fluid in the anterior costomediastinal sinus 
of the pleura 

Prensa Medica Argentina, Buenos Aires 

28 2003 2050 (Oct 16) 1935 

•Diagnostic and Prognostic Test for Diseases of the Subbepatic Cross- 
way M Zinny — p 2003 

Heart and Anasarca in Mvxedema A O Raffo and A Rmr Moreno 
— P 2009 . 

Constitutional Type Observed in Middle West of Argentina J 
Nngera — p 2014 

Fibroma of Uterus Two Hundred and Ten Cases with pera 
E B Ries and R M Bueno — p 2020 

A Test for Liver Function — Zmny reports a test for 
functions of the liver and of the biliarv tracts the rcsu s 
which indicate whether an operation especially cholecvsec • 
should be performed on patients suffering from diseases ° 
liver or the biliary tract It determines the amount o az 
in the duodenal secretion, which is collected by means o 
denal tubage during the first hour of elimination o 
that follows the intravenous injection of 4 cc of a P c 
solution of azorubin The determination is made by 1 ~ 

the color of the duodenal secretion in a tube with 3 
mixture of a 1 per cent solution of azorubin and 3013 .. 

picrate (of the color of the C bile) m the contro 
form the colorimetric scale, previouslv prepared vvi 
tubes, numbered from 1 to 20, each containing increasing 
titles of from 0 05 to 1 cc of the 1 per cent solution o 
and decreasing quantities of from 4 95 to 4 cc of * j (0 
of ammonium picrate The colorimetric scale correspo ^ 
concentrations of from 0001 to 0 02 Gm of azoru m onn3 l, 
duodenal secretion If the liver and the biliary tract are 
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the dye appears in the duodenal secretion within fifteen and 
thirty minutes after the injection Its elimination lasts about 
three hours The normal hourly elimination ranges between 
001 and 0018 Gm of the dye, 0 01 Gm being considered the 
lower normal limit An elimination of 0008 Gm indicates 
incipient impairment of the liver but does not contraindicate 
operation, 0 006 Gm makes operation inadvisable for the time 
being but may improve with treatment, and the operation can 
be performed when the results of the test repeated at intervals 
of five or eight dajs are better An elimination of 0005 Gm 
indicates grave liver or biliary insufficiency that prevents opera- 
tion, except in cases of emergency Even in such cases it is 
dangerous in spite of the intensified preoperativc and postopera- 
tive care of the patient An elimination lower than 0 003 Gm 
an hour indicates too serious an involvement of the liver and 
biliary tract to operate. The author states that the test is harm- 
less, has no contraindications, is of a simple technic and may 
be repeated whenever necessary 

Deutsches Archiv fur kltmsche Medizm, Berlin 

ITS 89 216 (Oct 6) 1935 Partial Index 
•Hemolytic Hypersplenla Acquired Hemolytic Icterus L. Hedmeyer 

— P 89 

Indican Tolerance as Functional Teat of Renal Function P Schller 

bach — p 103 

Experimental Nycturia A Jores — p 109 

Pathologic Physiology and Clinical Aspects of Atrioventricular Du 

socisttoo I Oettinger — p 117 

Hemolytic Hypersplema — Hetlmeyer separates from the 
group of disorders collectively designated as acquired hemolytic 
icterus a definitely defined disease entity, namely, hemolytic 
hypersplema The symptoms of this disorder arc severe hemo- 
lytic anemia with considerable increase m the blood exchange 
(reticulocytosis of from 100 to 400 per thousand and urobilin 
elimination in feces of from 700 to 3 000 mg ) absence of hepatic 
changes, absence of bihrubinuna, reduction of osmotic resistance, 
microspherocytosis splenic tumor, sudden onset of the disorder 
and lack of symptoms of congenital hemolytic icterus m the 
anamnesis absence of constitutional hemolytic signs, absence 
of similar disturbances among the relatives, and cure of the 
hemolytic anemia with complete disappearance of the reduction 
m the resistance and of the microspherocytosis following splenec- 
tomy From the complete reversion of the biologic and mor- 
phologic changes m the erythrocytes after splenectomy the 
author concludes that this acquired disorder is not a disease of 
the bone marrow or of the erythrocy tes but rather of the spleen 
This is borne out also by a comparison of the measurements 
of the erythrocytes in the splenic artery and in the splenic 
■vein It reveals that m passing through the spleen the erythro 
cytes become thicker and simultaneous!) their spherical diameter 
becomes reduced (microspherocytosis) Although there are as 
yet only isolated cases with this aspect, they nevertheless throw 
some light on the process of splenic hemolysis in this disorder 
The author suggests an investigation of this problem in cases 
of congenital hemolvtic icterus In discussing the etiology of 
hemolytic hypersplema, he calls attention to the significance of 
severe infections It is possible that severe disturbances m the 
endocrine correlations may likewise plav a part in the etiology, 
for the author cites a case of hemolytic anemia with splenic 
tumor which developed after a severe thyroid and In pophy seal 
disturbance 


Klinische Wochenschnft, Berlin 

141 1593 1633 (Am 9) 1935 Partial Index 
Occurrence of Immoral Bodies m Gastric Juice F Oefelein — p 1599 
Especially Intense Action of Estrogenic Substance in \ agmal Instilla 

M Berger — p 1601 

Lwtic Acid Elimination in Urine in Premature and Full Terra 
hunting* II Secfcel and \\ Sommer — p 1602 
Formation of BtUar\ Calculi A %<m kuthv — p 1605 
Calcium Reforption and Calcium Retention in \ anous Diets E He*se 
and Charlotte Rarrdt — p 1607 

Hntamine tn Treatment of Allergic Conditions (Bronchial Asthma 
Urticaria) A D-stntcb — -p 1612 

Action of Estrogenic Substance Applied m Vagina — 
urrgcr savs that m studies on the resorption capacity of the 
Am of rats for estrogenic substance it was decided to determine 
t ie efficacv of estrogenic substance m case of direct application 


to the vaginal mucous membrane It was found that this instilla- 
tion required much smaller quantities for elicitation of estrus 
than did subcutaneous administration The experiments were 
made on adult, castrated rats The author states that 0 05 cc. 
of fluid can readily be instilled into the vagina of the rat by 
means of a thin ureteral catheter and an especially calibrated 
record sy nnge. An ampule containing 100 mouse units of estro- 
genic substance was diluted in the required manner and 005 cc 
of fluid was instilled five times in the course of thirty -six hours 
By dilution of the extract and by repeated injections it was 
possible to avoid the sources of error that are involved in the 
use of extremely small doses It was found that in vaginal 
application, 0 5 mouse unit was sufficient to elicit estrus m rats, 
whereas in the case of subcutaneous administration more than 
6 mouse units was required In the estrus that was produced 
by instillation, noncomified epithelia were often found among 
the cast-off, non-nucleated homy lamellae In this respect this 
type of estrus differs from that produced by the subcutaneous 
administration of estrogenic substance 

Histamine in Treatment of Allergic Conditions — Dzsi- 
tuch calls attention to the great similarity between histamine 
shock and anaphylactic shock and points out that on the basis 
of this observation it was assumed that histamine plays a part 
m allergic conditions The investigations that were made m 
connection with this hypothesis corroborated the assumption 
of the important role of histamine in the allergic reaction 
namely, of the histamine that is liberated by the cells in the 
sensitized organism It is assumed that in asthma histamine 
is liberated by the vascular cells of the bronchi, in urticaria bv 
those of the skin, m hay fever by those of the nasal mucous 
membrane and m migraine and epilepsy bv the vascular cells of 
the brain The histamine and histamine-like substances thus 
liberated supposedly elicit endogenously the local and general 
symptoms of these disorders If this stand is taken it seems 
justified to assume that allergic persons can dc desensitized 
against this endogenously produced histamine by the exogenous 
introduction of small doses of histamine The author decided to 
try this therapy m fifteen cases of bronchial asthma and m three 
cases of urticaria In severe cases he began with 0 00001 mg 
of histamine, m the milder ones with 0 0001 mg The first 
injection was given intracutancously and when it caused no 
noticeable reaction the same dose was given subcutaneously on 
the following day Later, the injections were given at intervals 
of two days In a few cases the dailv treatment was tried but 
was found inadvisable The doses were gradually increased 
but the author advises against their being increased beyond 
0 01 mg A table shows that tins maximum dose is readied 
in severe cases after the twelfth and in milder cases after the 
ninth injection Quite frequently, ten or twelve injections 
resulted in complete disappearance of the symptoms, hut m other 
cases up to thirty injections were required Summarizing his 
results the author says that with a suitable technic and an 
individualized dosage histamine treatment nny produce perma- 
nent and satisfactory results in bronchial asthma as well as m 
urticaria Although lie had some failures m Ins rather small 
material, lie nevertheless considers the method wortliv of further 
trial 


Medizmische Klimk, Berlin 

31 1453 1484 (Xov 8) 1935 Partial Index 

Danger of Infection from Children with Mashed Elimination of Tubcrd 
Bacilli G Zederbauer — p 1458 

•New S' mptom for Differentiation of Diaphragmatic Hernia from 
Diaphragmatic Relaxation V\ Bobmc — p 1460 
Tuberculosis in Persons of Vdianeed Age A Albrecht —p 1461 
Anaph> lactic Spring Edema of Lung D Engel —p 1466 
Pathologic Anatomic Aspects of Vrtificial Respiration in Death from 
Drowning D Scbenke — p 14u 

Differentiation of Diaphragmatic Hernia from Dia- 
phragmatic Relaxation, — Boltmc points out that on the basis 
of a roentgenoscopv it is frequently difficult to determine whether 
the arched shadow in the nght thoracic space represents the 
liver that has passed through a diaphragmatic cleft, or whether 
the liver together with the diaphragm has become elevated 
because of a relaxed diaphragm In the left side of the thorax 
the same doubt may apply with regard to the stomach More- 
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over, the paradox motility that is usually cited in support of 
the diagnosis of diaphragmatic paralysis is observable also in 
case of traumatic diaphragmatic hernia, when large portions of 
the abdominal viscera have ascended into the thorax After 
pointing out that the isolated electrical irritation of the phrenic 
nerve as well as kymographic tests are of no value in the 
differentiation, the author stresses the importance of this dif- 
ferentiation, stating that, although relaxation of the diaphragm 
resulting from phrenic paralysis is frequently irreparable, dia- 
phragmatic tears are amenable to surgical repair It is there- 
fore desirable to know of a reliable symptom that permits definite 
differentiation The author calls attention to an esophageal- 
diaphragmatic phenomenon suitable for this purpose. He shows 
that the constriction phenomenon elicited by the contracting 
diaphragm on the esophagus at the esophageal hiatus is helpful 
in testing the function of the diaphragm and in determining 
the localization of the diaphragm in otherwise obscure topo- 
graphic conditions This constriction appears also when the 
abdominal muscular pressure is exerted It frequently is lacking 
or considerably reduced in case of paralysis of one side of the 
diaphragm If there is a suspicion of a tear in the diaphragm 
and of displacement of abdominal organs into the thorax, and if 
in this case a constriction of the esophagus at the hiatus develops 
in response to a unilateral electrical irritation of the phrenic 
nene, it denotes diaphragmatic hernia and contradicts dia- 
phragmatic relaxation 

Munchener medizmische Wochenschnft, Munich 

S2 1749 17S4 (Nov 1) 1935 Partial Index 
Comparative Thcmpy of Whooping Cough A Knorr — p 1750 
Spontaneous Pneumothorax E Schott — p 1751 

Refractory Case of Kala Axar (Internal Leishmaniasis) J P \aab 

— p 1756 

*Cure of Syphilis with Sptrochctal Vaccine llilgermann — p 1760 
Experiences in Treatment of Suppurating Anginas with Bismuth Prcpa 

ration Stichr — p 1761 

Cure of Syphilis with Spirochetal Vaccine —Hilgennatin 
states that he has demonstrated that the efficacy of chemotherapy 
is not the result of its sterilizing effect but rather of an immun- 
izing action To be sure, the chemotherapeutic effect is based 
on the parasitotropic action of chemical substances, not in the 
sense of a sterilization but rather in the sense of a killing of 
some of the pathogenic organisms, the liberated toxins of which 
present an adequate specific stimulus for the elicitation of an 
active immunization The chemical substance neutralizes the 
endotoxins of the pathogenic organism, and the neutralized 
toxins stimulate the formation of defense substances The 
chemotherapeutic agent arsphemnune fulfils its parasitotropic 
action completely if a sufficient amount of protective substances 
are present in the organism This was proved by several 
investigators in cases in which chemical substances could not 
be administered at first After a preliminary immunization, a 
few doses of arsphenannne were sufficient to make all reactions 
negative The author cites one investigator who, on the basis 
of observations in 225 cases, reaches the conclusion that in 
patients who have undergone preliminary treatment with spiro- 
chetal vaccine the manifestations of early syphilis are made 
to disappear by chemotherapeutic substances with unequaled 
rapiditv If the cure of early syphilis requires the presence 
of considerable quantities of protective substances, this is even 
more important in chronic infections The administration of 
spirochetal vaccines makes it possible to compensate for the 
deficiency of protective substances in the organism After tins 
immunization the organism alone is able to counteract the infec- 
tion or the chemotherapeutic substances are more effective The 
author shows that the vaccine therapy of syphilis has become 
practical since he succeeded in the mass culture and in the pro- 
duction of avnrulent cultures of Spirochaeta pallida He main- 
tains that this immunization either alone or in combination 
with chemotherapy will produce a cure of the syphilitic infection 
and the prevention of the late sequels of syphilis, the latter 
aim not being satisfactorily achieved with chemotherapy alone 
He shows that the spirochetal vaccine can be used also as a test 
substance m order to detect inactive foci in latent cases and 
points out that the negative Wassermann reaction is not sufficient 
proof of a complete cure and that xn the future the negativity 
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of that reaction together with the lack of manifestations follow 
mg vaccination with spirochetal vaccine will be required as a 
proof of complete cure 


Wiener khmsche Wochensclmft, Vienna 

48! 1393 3374 (Noi 1) 1935 Partial Index 
Serum Protein Bodies in Ilepatic Diseases H Kannili— p 1319 
Physiologic Fetal Forced Position and Its Significance for Development 
ol Congenital Deformities F Bauer — p 1352 
•Determination of Age on Roentgenograms of Aorta of Living PeTsotu 
and By Means of Geometrical Method of Measurement After Death 
S Kreutfuchs — p 1355 

•Abderhalden s Incrctory ReacUon in Hyperthyroidism M Schaclerl 
— P 1356 

Occupational Skin Diseases M Oppenheim— p 1359 

Determination of Age by Roentgenography of Aorta.— 
Kreuzfuchs maintains that the increase in the diameter of the 
aorta from birth to the age of 70 conforms to a certain law 
For the period between the ages of 20 and 70, he was able to 
determine with his aortico esophageal distance method that the 
diameter of the so called arch of the aorta is 20 mm at the 
age of 20 and thereafter increases each decade by 2 mm At 
the age of 70 it equals 30 mm Measurements on 200 persons 
revealed that this method gives correct results in 90 per cent 
of the cases The author points out that his method as well as 
several others, although they can be employed on the living 
patient, are not suitable for postmortem examinations For 
this reason he devised a method that permits a mathematically 
exact measurement of the aorta He explains his formula on 
a diagram and gives an example of the computation He shows 
that it is not only more simple but also more exact than his 
other method and that it can be used by anatomists and in legal 
medicine 

Abderhalden’s Incretory Reaction xn Hyperthyroidism 
— After pointing out that \bdcrhalden s incretory reaction lias 
been entirely rejected by some and has been accepted by others 
onlv with considerable reservations, Schacherl relates the obser 
vations be made with this test in patients with hyperthyroidism. 
He concedes that different examiners frequently obtain different 
results and tint the Abderhalden test involves sources of error 
Nevertheless, he thinks that the errors can be reduced to a 
minimum and that the results of the test will eventually be 
more valuable than the determination of the basal metabolism, 
emphasizing that the latter has been overestimated He points 
out that the physical aspects of patients with endocrine distur 
banccs are important, since they often give indications of i the 
ty pe of the disturbances In v lew of the fact that the Abder 
balden incretory reaction indicates the existence of a disorder 
in the examined gland but does not reveal whether the distur 
bance is a by perfunction or a by pofunction, it seems desirableto 
determine the ty pe of the disorder by clinical observation c 
physical aspects of incretory disturbances are especially notice" 
able m female patients, so that the outcome of Abderhalden s 
incretory test can frequently’ be estimated in advance. e ' tr 
theless, the reaction complements the clinical observations con 
siderablj The results of the reaction are recorded in a tabic. 
From these results it is evident that the disturbances w i 
considered of a hj perthy roid nature, are really polyg an u > 
with a predominance of the sy mptoms known as hypert iyroi . 

The involvement of the various endocrine organs 
the individual cases Especially great is the mvolvemen 
thymus, the gonads and the anterior hypophysis Moreov , 
clinical picture indicates an involvement of the r [ ia ]dcn 

In discussing the therapeutic significance of the ^ich 

incretory reaction the author shows that, m cases i 
neither the thyroid nor the thymus was decompos 
reaction, thv roid should be administered only when 6 on 
anterior hypophyseal hormones are likewise required ^ 
this combination, the administration of thyroid sbou ^ 
pensed with and only thymus should be given i ow r ’^ -cr 
simultaneous administration of thyroid and thymus 
indicated In the conclusion the author points out should 
halden’s opinion, namelv, that the decomposed f ’TT rone ous 
be compensated by its hormone, would have pros c | |fW aJ 
in the cases here investigated, and he stresses tha 0 f 

use of the reaction is possible without the exact m 
the chemical processes that are involved 
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Zentralblatt fur Chirurgie, Leipzig 

Q2t 2657 270 4 (Nov 9) 1935 Partial Index 
•Cardiodysts A New Operation for Treatment of Cardiospasm G 
Lotheisaen — p 2658 

Do Date Disorders Derelop After Use of Petr t Suturing Apparatus in 
Gastric Resections? O SchGrcb — p 2660 
ConservaU nsra in Case of Retarded Callus Formation with Pseud 
arthrosis A Lorenz — p 2662 

Cervical Echinococcus with Rare Localization M "VlatyAs p 2 667 

Operation for Treatment of Cardiospasm —According to 
Lothetssen, most cases of so-called cardiospasm jield to non- 
surgical dilation, for among about 120 cases he found only two 
in which more radical interventions became necessary In one 
of these cases he did the cardioplasty according to von Hacker 
and obtained good results The second patient, a woman aged 
52 had a dilatation of the esophagus and a severe cicatricial 
stenosis (probably the result of ulcerations) It was decided 
that the stenosis had to be excluded and that a new connection 
with the stomach had to be formed After mentioning the 
shortcomings of the methods usually emplojed in such cases 
the author describes a new technic that he emplojed The 
abdominal cavity was opened in the midline hollowing division 
of the peritoneum at the diaphragm, the esophagus could be 
readily detached and drawn down for about 8 cm It was then 
again attached to the diaphragmatic cleft with button sutures 
After that it was turned so that the posterior wall could be 
seen A fold of the fundus portion of the stomach was lifted 
and attached to the dilated portion of the esophagus, above the 
stenosed part, by means of two rows of button sutures Then 
the esophagus was again turned back so that the anterior wall 
was exposed, and an elastic Doyen clamp was put on it directly 
anterior to the diaphragm The ectasia had been well irrigated 
but m order to make sure that there could he no escape of 
contents the surroundings were well covered with compresses 
Then the entire constricted portion (4 cm in length) was incised 
down to the lumen and the mucous membrane was immediately 
attached all around to the external wall by means of button 
sutures that is, a sort of cardiotomy w'as made but intentionally 
also through the mucous membrane Then followed the intus- 
susception of the constricted portion into the stomach and the 
attachment of an anterior fold, which on both sides was joined 
to the posterior fold with a double suture, to the dilated 
esophagus By this the cut portion w'as complete!) buried In 
order not to impair the sutures and )et to insure proper nutrition 
of the greatly weakened and emaciated patient, a gastric fistula 
was made. The author points out that since the disorder is 
alwa>s designated as cardiospasm even if the stenosis is at 
the diaphragm, lus operation can be designated as cardiodvsis 
(intussusception of the cardia) He thinks that cardiod) sis ij 
advisable especially for cicatricial stenoses The covering with 
folds greatly reduces the danger of infection Considerable dila- 
tation of the esophagus is of course a prerequisite for this 
inters ention 


Klimcheskaya Meditsma, Moscow 

13 1 103 1256 (Aug) 1935 Partial Index 
Jliolropism and Resistance in Syphilis K VI Ishevslrij — p 1125 
Variability of Microbes and Its Signilicance in Infectious Diseases I S 
Bomshtein — p 1137 

•Acute Appendicitis fn the Aced F S Korganov and A P Krapivina 
— p 1142 

Siphilitic Epilepsy E Vf V izen — p 1176 

Dialhermy Therapy of Genuine Epilepsy V V Isaev — p 11S6 

Acute Appendicitis m the Aged — Korganov and Krapi- 
vina state that between 1928 and 1933, 1670 cases of acute 
appendicitis were treated at the Hospital Semashko in Moscow 
Of these, 1 633 or 93 1 per cent comprised patients ranging 
m age between 10 and 50 while thirtv-two or 19 per cent 
were past 50 The authors summarize their stud) of the Hurt) - 
two cases as follows 1 The peculiarities of the clinical course 
of acute appendicitis in old people conditioned bv the weak 
reaction of the organism Persons with generalized arteno 
sclerosis react poorl) or not at all to local mfiammator) mani- 
festations Svstemic reaction as expressed b\ temperature and 
puke ma) be ab'ent until the development of peritonitis 2 
Tlie atypical picture of acute appendicitis of the aged is respon- 
sible for errors in diagnosis late recognition and a high inci- 
dence of complications 3 Operation should be performed in 


all cases of acute appendicitis in the aged as soon as the diag- 
nosis is established Expectant treatment is permissible in the 
case of abscess 4 Because of alterations m the cardiovascular 
and respiratory s) stems of the aged, the use of general nar- 
cosis should be reduced to a minimum 5 The authors advise 
the removal of the appendix except when the presence of an 
abscess complicates the procedure 6 The incision is to be 
closed without drainage except in the cases in which the focus 
of infection cannot be removed or m the presence of paren- 
ch)matous oozing from the bed of the removed appendix 7 
The postoperative treatment calls for especial attention to the 
status of the cardiovascular, the respirator) and the intestinal 
tracts 8 Mortality m the cases m which operation was per- 
formed in the earlv stage is not high (about 0.5 per cent) , 
in the late and the complicated cases it reaches from 30 to 
50 per cent 


13 1257 1420 (Sept ) 1935 Partial Index 
•Analysis o£ Cardiovascular Disease on Constitutional Basis M V 
Chernonitskiy and F M Ganskay — p 130? 

Grave Disturbances of Myocardial Blood Supply Occasioned by Fvmc 
tional Disorders of Coronary Circulation D M Grotel — p 13N 
Symptoms of Myocardial Abscess A A Gerke — p 1332 
Diagnosis and Symptoms of Sclerosis of Pulmonary Artery L. M 
Geor£ic\ skaya and \ V Potte. — p 1342 
•Skin Reaction to Streptococcus Toxins in Rheumatic Disease A V 
Kaminskaya and I T Teplov — p 1363 


Cardiovascular Disease — Cliemorutski) and Ganska) ana- 
hzed 935 cases of cardiovascular disease with special attention 
to distribution according to constitutional t)pes There were 
501 male and 434 female patients Distribution according to 
age was as follows up to the age of 20 )ears 5.2 per cent 
between 20 and 30 )ears 24 2 per cent between 31 and 40 >ear$ 
20.2 per cent, from 41 to 50 vears 20 8 per cent, and over 51 
)ears 29 6 per cent Rheumatic lesions such as endocarditis and 
valvular disease gave the highest incidence in their series, 46 7 
per cent The next in frequenc) was the arteriosclerotic type 
with an incidence of 34 85 per cent, while S)phihtic disease of 
the vascular system gave an incidence of 9 8 per cent These 
relationships varied with the age, sex and constitutional type 
The rheumatic form was more frequent m the ) oung, the female 
and tlie asthenic tvpc, while the arteriosclerotic and s)phihtic 
forms predominated in the adult, the male and the h)persthemc 
constitution Distribution of pathologic t) pes in the bvpcrsthenic 
patients was as follows arteriosclerotic in 61 5 per cent, sjphi- 
litic aortitis in 11.5 per cent, rheumatic in 23 per cent and 
miscellaneous in 4 per cent The normasthenic t)pc gave an 
incidence of rheumatic lesion m 4825 per cent arteriosclerotic in 
31-25 per cent, syphilitic m 10 5 per cent and miscellaneous 
m 10 per cent The asthenic group showed the greatest tendency 
to rheumatic heart disease, 74 1 per cent and the least tendency 
to arteriosclerotic 14 3 per cent S)pluhtic aortitis occurred m 
3 6 per cent, miscellaneous in 8 per cent It is evident from 
these figures that the h) perstheme patients are four times as 
prone to the arteriosclerotic and three times to the syphilitic 
tvpc as the asthenic patients while the incidence of the rheumatic 
forms is onl> one-third that occurring in the asthenic t)pe. 

Skin Reaction to Streptococcus Toxins in Rheumatic 




-.1X4*1111 a diiu iqRL. - v t ,w vv „ v j/cis.mv; 

reactions to mtradermal injections of Dick s streptococcus toxin 
in cases of acute rheumatic infection with joint involvement 
Tlie response in nonrheumatic or nonallergic diseases was posi- 
tive in 20 per cent There were four positive reactions in a 
group of twelve cases of a pure cardiac form of rheumatism 
without joint involvement The reaction was negative m all 
of ten cases of endocarditis septica lenta The positive reaction 
to Dick s toxin in acute rheumatic disease may persist as such 
for three or four months Saha late therap> leads to earlier 
disappearance or to diminution of the inlensit) of the reaction 
Simultaneous injection of the streptococcic endotoxin (nuclco- 
protein) in the positive cases gave a positive reaction in 46 per 
cent, while injection of the cxotoxic component of Dick’s toxin 
gave a positive reaction in 16 per cent on!) The authors 
conclude that skm reaction to Dick s toxin because of its incon- 
stana cannot serve as an index of rheumatic infection A certain 
amount of scientific and practical interest attadics to it how- 
ever, because it is observed more frequcntl) in rheumatic than 
m nonrhcumatic diseases and because it display a certam 
dependence on the course of the disease 
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7S 1001 1028 (Sept 24) 1935 

*Otto s Disea*e and Other Forms of Protrusion of Acetabulum (.Pri 

mary Juvenile OsteO'Asthenic Protrusion and Secondary Protrusions ) 

K Overgaard — p 1001 

Two Cases of Rupture of Uterus (One with Patient Moribund on 

Admission the Other with Reco\cO> J Hennchsen — p 1025 

Protrusion of Acetabulum — Overgnard says that the 
lhanges in the joints in Otto’s disease agree with those in ordi- 
nary arthritis deformans except that in protrusion there is a 
forward arching of the acetabulum w ith a deep seat of the head 
yf the femur and in arthritis deformans a flattening or a “wan- 
dering" of the joint surface laterally and upward The deformity 
usually appears bilaterally, although the development of the 
two sides may differ somewhat In the unilateral cases the 
;ontralateral acetabulum is generally deeper than normal To 
the tabulation from the literature of the thirty-five cases that 
surely or most probably belong to tins group arc added nine 
personal cases, bringing the total up to forty -four or, with the 
addition of the six possible cases from the literature and one 
personal possible case, to fifty -one Of these, thirty -one (or 
:hirty-four) were in women and thirteen (or seventeen) in men 
[n men the disorder usually appears in the fourth decade of life, 
in women, in the fifth or sixth decade The etiology is uncertain 
n all cases The disturbance appears as a rule without demon- 
strable connection with other pathologic conditions The possi- 
ulity that a congenital skeletal variation plays a part in the 
development cannot be rejected, but the disorder cannot be 
regarded as merely an anatomic variation, since it occurs only 
n exceptional cases in younger persons In three cases from 
:he literature and in one personal case the disease appeared 
n young women, in three about the time of puberty Because 
if signs of weakness in the bones, possibly due to endocrine 
hsturbances or late rachitis and absence of arthritic changes, 
:hese cases are thought to be of other nature than Otto’s disease , 
ater development of an arthritis deformans might give nsc to 
i picture resembling Ottos disease This osteo asthenic juvenile 
irotrusion occurring predominatingly or exclusively in young 
women presents an obstacle in dehverv In the differential 
diagnosis between a primary osteo-arthritic protrusion (Otto’s 
hsease) and a secondary protrusion due to traumatic injury, 
double protrusion, possibly unilateral protrusion but with a deep 
icetabulum on the other side marked arthritic processes with 
:onsiderable sclerosis and appearance at a more advanced age 
xnnt to Otto s disease Certain trauma, more irregular pro- 
irusion and unilateral appearance with the other acetabulum 
latural, not particularly deep point to secondary traumatic 
irotrusion In infectious secondary protrusion the history and 
:he clinical observations most often differ strongh from the 
ncture m Otto s disease 

78 1029 1056 (Oct 1) 1935 

Investigations on Elimination of \ ltanun C A Culdager and J E 

PouJsen — p 1029 

‘Some Coses of Lead Poisoning C Lind — p 1043 
Ambulant Treatment of Adiposit\ C C Stochholm Borrcsen and 

E Worsaae — p 1049 

Lead Poisoning — Lmd reports two cases of acute mtoxica- 
aon after intake of fourteen teaspoonfuls of lead oxide during 
be course of six weeks and of one teaspoonful respectnelv, 
ind four cases of occupational lead poisoning after exposure to 
be effect of lead for six months, four months and five months, 
-espectively He savs that the first two cases, in each of winch 
be characteristic changes in the red blood picture were marked, 
llustrate the difference in toleranoe of lead, the patient who 
sad taken only one teaspoonful being more gravely affected 
fn one of the fiv e cases with lead colic there was colic-like pam , 
in the other four the abdominal pain was constant The lead 
[me appeared in five, the sixth patient was toothless The 
author emphasizes that anenna in occupational lead poisoning 
is a constant and early symptom A slight increase m the 
lumber of reticulocytes and the appearance of basophil punctate 
erythrocytes in abnormal number go hand in hand in lead 
poisoning, being regeneration sy mptoms The number of reticu- 
locytes and basophil punctate erythrocytes is on the whole pro- 
portional to the degree of anemia The effects of the blood 
poisoning have not been overcome until the anemia disappears. 



the reticulocytes return to normal and the basophil punctate 
erythrocytes disappear or decrease, resumption of dangerous 
^ occupations with lead should not be permissible until this time 
' Examination of the white blood picture showed no characteristic 
changes Lind says that his sixth case of anemia, without 
signs of active blood regeneration, is one of the rare exceptions 
to the rule 

78 1057 1068 (Oct 8) 1935 

'Hyperazotem,-. in Massive Intra Intestinal Hemorrhage. T Christiansen 

— P 1057 

•Hypcrazotemia in i cute Gastric Hemorrhage J Clausen — p 1062. 

Hyperazotemia in Massive Intra-Intestmal Hemor- 
rhage — Christiansen say a that hyperazotemia occurs in grave 
cases of mtra-intestinal hemorrhage and is a more or less 
marked symptom in almost all massive hemorrhages, whether 
due to cancer, ulcer, esophageal vai’ces or the tike. It may 
develop without vomiting or frequent intestinal evacuations. It 
may appear even if the sodium chloride elm, nation in the unne 
continues and may disappear spontaneously without salt water 
infusions, and it can recur repeatedly The anemr> as such is 
not the causal factor, because azotemia is not found in anemias 
in general In mtra-mtestinal hemorrhages the hyperazo emia 
may aid m the prognosis, slight or transient rise in the bloc 4 
urea indicating a good prognosis and high blood urea values, 
possibly with progressive rise, being an unfavorable prognostic 
sign, especially if the condition is complicated with symptoms 
of lowered turgor and achlorhydria In such cases an attempt * 
should be made to reduce the blood urea to normal values by 
the administration of physiologic solution of sodium chloride. 

Hyperazotemia in Acute Gastric Hemorrhage — Clausen 
states that after massive gastric hemorrhages hyjjerazotemia 
appears in the course of from six to twenty -four hours and on 
cessation of the bleeding disappears m a few days His studies 
indicate that the main cause of hyperazotemia lies in increased 
urea production by the organism (resorption of blood) in com 
bination with an impaired renal function due to the effect on 
the general condition, no impairment of the renal function on 
an organic basis can be established That a toxic effect on the 
organism may contribute to increased production of urea cannot 
be excluded. Bacterial decomposition of thd blood in the rntes 
final canal seems not to plav a noteworthy jiart Increase in 
the urea is believed not to depend on demineralization of the 
organism Three cases arc cited 


78 1069 1096 (Oct 15) 1935 

*Im estimations on Azotemia After Hematcmesis and Melena G Alsted. 
— p 1069 

V iscerocutaneous and Cutovisceral Reflexes m Abdomen H I Bnf 
and E S Tobinssen — p 1076 

Investigations on Fingerprint a9 Constitutional Mart in Mental Diseases 
Ctd N B Mpllcr - — p 1085 

Azotemia After HematemesiB and Melena — Alsted 
reports eighteen cases in which treatment was earned out rom 
March to June 1935, an abundant diet (Meulengracht) was 
used in fifteen and an ulcer diet in three In fifteen rases >e 
bleeding was caused by gastric or duodenal ulcers and in on; 
by an esophageal vanx, and m two esophageal vances were 
suspected The blood urea values were abnormally high m 
nine cases more than 50 nig per hundred cubic centimeters am 
in five between 40 and 50 mg In fifteen cases an average 
increase of urea in the blood to 52 mg per hundred cu to 
centimeters was found the day after confirmation of the j enlor 
rhage. This azotemia diminished noticeably during the o ovvtn 
day s was then maintained for three or four weeks, an na > 

fell to the average normal value of 28 mg per liundre cu tc 
centimeters (the McKays) No relation was seen between 
azotemia and the degree of anemia, and the azotemia sca ” 
to be independent of the different methods of treatment 
author is inclined to believe that even in the milder ° rn ^ na | 
hematcmesis and melena some relation exists between t e rc 
function and the degree of azotemia The fall in blood P rc ^ 5 
during every hemorrhage from ulcer causes impairment o ^ 
renal function for a shorter or longer time and is thus a c 
tributmg cause for the azotemia Other conditions a so, ^ 
ticularly dehydration, are believed to play a jiart in the gen 
of the azotemia 



